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THE POWER OF OBSERVATION 
IN MEDICINE. 

Delivered at the Opening of the Winter Session at 
St. George's Hospital on Oot. 1st , 1902 , 

By THOMAS T. WHIPHAM, M.D. Oxon., 

CONSULTING PHYSICIAN TO THE HOSPITAL. 

Gentlemen, —It will be within the recollection of many 
here present to-day that a few years ago, and on a similar 
occasion, Mr. C. T. Dent remarked in connexion with 
introductory addresses that it was unlikely that they would 
ever be abolished at St. George’s Hospital, because at the 
conclusion of each annual address the majority in favour of 
their continuance is increased by one. The idea mightily 
commended itself to me at the time ; but I little thought 
then that I should be so soon caught in the trap which I had, 
with such malicious pleasure, assisted in setting for others. 
The result is that I have had the honour of being again 
selected by the members of the Medical School Council—if 
it be allowable to use a modern expression merely for the 
purpose of protesting against it, to “voice” them at the 
opening of the session. As each 1st of October comes round, 
and one wades through page upon page of the ponderous 
advice which is so lavishly proffered to the would-be student 
of medicine in the various institutions where introductory 
addresses survive, one is lost in wonder as to what kind of 
man he would be who had assimilated all the precepts laid 
down for him, and what must be his power of assimilation 
supposing that he had succeeded in doing so. 

It is no part of my office to-day, and it certainly is very far 
from my intention, either to preach to you or to lecture you. 
That may well be left to the members of another profession. 
Ne sutor supra crepidam. I am here simply to act as the 
mouthpiece of the Medical School Council—to say to you 
to-day what has often been said before and what will, let 
us hope, often be said again. The touch on the present 
occasion may be faltering and feeble, but the note rings out 
clear and true, and the sound is the sound of greeting and 
welcome. Greeting to those who are assembled around us 
once again, who have been our colleagues in our work during 
the year which has gone, who have shared in our sorrows 
have rejoiced in our joys. Many of them are united to us 
by the bond of friendship, a bond which we trust will prove 
firm and abiding, until 

**.that old common arbitrator. Time, 

Will one day end it .” 1 

Welcome—aye, a hearty welcome—to those who have to-day 
been enrolled in the ranks of the medical profession as 
students of St. George’s Hospital. Putting aside all high¬ 
falutin’ and, to use Milton’s expression, anything “■writ 
large,” we welcome you to a profession which will honour 
you in proportion as you honour it, will value you as you 
value yourselves, will demand from you all that is best in 
you, and will confer on you in return that measure of 
success and prosperity to which your tact and your industry 
and your ability entitle you. 

Would that I could say that the angel of death had passed 
over St. George’s Hospital since our last gathering. We 
deeply deplore the loss of two of our most able and 
promising students : Humphry Haward and Edmund Bond 
have passed to their rest, to the inexpressible sorrow of 
all who had known them. 

We heartily welcome back to his old school—and no one 
more heartily than I do—Dr. Frederic W. Hewitt as physician 
anaesthetist to this hospital. Those of us who knew him in his 
student days predicted for him a success in his professional 
life as brilliant as that to which he has so deservedly attained. 
His scientific treatment of anaesthetics and their admini¬ 
stration marks a new departure in that branch of practice 
to which he has especially devoted his attention. The re¬ 
cognition by the King of his services to the profession and 
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the public has been hailed with approbation by his personal 
friends and by the profession at large. The exercise of his 
skill on the occasion of the operation which His Majesty has 
recently undergone was greatly instrumental in preserving % 
to the empire the life of its monarch. In Mr. Norman G. 
Bennett, as assistant to the dental surgeon, the hospital may 
be congratulated on having secured the services of a gentle¬ 
man of high standing in the branch of the profession which 
he has chosen, of a man of superior abilities actuated by a 
conscientious devotion to his duty. 

In the distribution of honours St. George’s Hospital has 
very properly come in for its share. Sir William H. 
Bennett has been decorated for good work in a good 
cause. Sir Isambard Owen has received a similar dis¬ 
tinction in acknowledgment of that masterly organisa¬ 
tion, that unceasing labour in the great cause of educa¬ 
tion, which have culminated in the foundation of the 
University of Wales. This has been one of the chief 
objects of his life, and to it he has devoted the best years 
of that life. He has the warmest congratulations and the 
sincere wishes of his friends that there may be for him 
many years of happiness and success as its Senior Deputy 
Vice-Chancellor. It is a good sign of the times when any 
particular branch of science receives due recognition at the 
hands of the State, and, while heartily congratulating him, 
we shall all rejoice that the honour of Knight Commander 
of the Order of St. Michael and St. George has been 
conferred upon Horace Henderson Pinching for extremely 
good work extending over many years, directed chiefly to the 
improvement of sanitation in Egypt. Two very great 
honours have within the last few months been won by 
St. George’s men. Dr. Arthur John Jex-Blake has this year 
been elected Kadcliffe Travelling Fellow at Oxford, and 
Dr. Arthur Latham has, in conjunction with Mr. West, 
the assistant treasurer of the hospital, out of 180 com¬ 
petitors, obtained the King’s first prize for essays on 
the subject of sanatoriums for tuberculous patients. 

The board of governors has decided, in the interests of 
the patients and of those whose duty it is to look after them, 
to refurnish the wards of the hospital and to install through¬ 
out the building that greatest of modern adaptations, 
electricity, as a source of artificial light. In this way 
much has been done to minimise the vitiation of the air 
in the wards and to promote the welfare and comfort of 
the inmates of the hospital. At the cost of £300 Mr. 
Peirse-Duncombe has most generously established in the 
medical school, at the disposal of the staff, one of the more 
modern scientific appliances—viz., a Photo-micrographical 
laboratory. This has been placed under the direction of 
Dr. Harold Spitta, the distinguished son of a former and 
highly esteemed pupil of the hospital. By the great 
liberality of Mr. West, the assistant treasurer, the hospital 
is now in possession of a complete apparatus for investiga¬ 
tions as to the value of the Roentgen rays in medicine and 
surgery. These munificent gifts place the hospital in this 
position—viz., that no other school is better equipped with 
such indispensable aids to modern scientific research. 

Having regard to the all-important question of public 
health arrangements have been made for the instruction of 
candidates for its diploma. The department is under the 
superintendence of Dr. C. Slater, Dr. L. C. Parkes, Mr. 

J. A. Gardner, and Dr. Harold Spitta. A clinical investiga¬ 
tion department has been established for the convenience 
of medical practitioners, whether they have received their 
education at St. George’s Hospital or not. With the view 
of emphasising the supreme importance of the study of 
pathology the board of governors decided not long since 
to assist by a grant of money in the work of remounting 
and re-labelling the specimens on the shelves of the museum 
and it is a great satisfaction to be able to announce that 
this much-needed revision is rapidly approaching completion. 
A goodly record this of progress and improvement during 
the 8pace of 12 months and a sufficient guarantee that 
St. George’s Hospital has done its best to keep abreast of 
the times and to maintain its position among the schools of 
this great metropolis. 

In the few remarks which I am bidden to make to you it 
will probably be more profitable to take a practical rather 
than a theoretical line, as being more likely to prove 
attractive to those to whom I must moie especially address 
myself to-day—te follow example rather than precept. 

I have said that it is not my intention to preach, and yet 
for all that 1 shall choose me a text, taken from the 
writings of no man—a text which was one of the many wise 
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sayings of a great physician, one of the greatest of the 
century which has just closed. Sir William Gull one 
day, when in conversation with a colleague, said, “ In medi¬ 
cine we make more mistakes by not looking than by not 
knowing.” It sounds like an aphorism of Hippocrates, and 
I am not sure that even the great Father of Medicine has 
bequeathed to us one more pregnant with meaning, more 
universally applicable, or one of more practical utility in 
medicine and surgery. The aphorism applies not only to 
medicine ; it is equally true in various callings in life, aDd 
more especially so, perhaps, in those professions in which 
an enemy is, if I may use the expression, the raison d'etre of 
their existence—in the Navy, in the Army, and—may I add 
with all due reverence ?—in the Church also. The power of 
being able to see and to appreciate the exact value of the 
surroundings is of great importance in all ranks of life, and 
of supreme importance in those professions in which the 
necessity for organising an attack or preparing for defence 
forms the chief part of the routine of active service. It may 
be that the time at a man's disposal for exercising this 
power is limited to seconds ; it may consist in patient and 
laborious observations extending over a long period of years. 
Fortunate is the man who is by nature endowed with both. 
His own reputation, the life of a fellow creature, the exist¬ 
ence of a nation may depend upon his ability to use them. 

The faculty of looking is not bestowed upon all of us in 
equal degree. There are those who neither possess it nor 
can they acquire it, and these are not for the profession of 
medicine. They merely “see men as trees walking,” or, as 
Shakespeare so graphically describes the somnambulism of 
Lady Macbeth— 

“You seo, her eyes are open. 

Ay, but their sense is shut.” 

Such persons should doubtless seek other and less responsible 
avocations. “Every man is as God made him and often¬ 
times a great deal worse.” “According to my idea,” said 
Napoleon, “a physician, like a general officer, should be a 
man possessing great power of discernment and observation 
which will enable him to discover the strength and position 
of the enemy.” Some men are especially gifted with this 
power of discernment, but that is no reason why those who 
are less so should be discouraged. In all probability they 
are not entirely wanting in some power of observation. 
Fortunately for themselves they can be taught to cultivate 
it, just as most boys can be taught to swim ; the power is 
innate and it only requires a little teaching and confidence 
to call it into action. 

The cultivation of the power of observation in such pro¬ 
fessions as the Navy, the Army, and Medicine is essential 
to success, and perhaps more so in medicine than in the 
services, seeing that the difficulty in tracing the intricacies 
of disease is, as a rule, greater than the difficulty of dis- | 
covering the position and the strength of the foe. From 
the earliest days of man’s existence upon earth the phe¬ 
nomena of nature have been within the range of his 
vision, but the world had to wait until the year 1642 of 
the Christian era for the birth of the man from whose 
momentary glance at the fall of an apple the laws of 
gravitation were to be revealed to mankind :— 

“ Nature and nature’s laws lay hid in night; 

God said : ' Let Newton be,’ and all was light.” 9 

General Baden-Powell, in his admirable little treatise on 
scouting, writes :— 

It is just like training a man for a race. The trainer can tell him 
what he ought to oat and what to avoid and how much daily exercise 
to take, but if the man does not carry out these instructions for 
himself he might just as well stop at home and eat dumplings as try 
to be a runner. 

Let anyone without experience go out to pick up plovers 
eggs in the field ; he will return, after a long and toilsome 
search, in all probability with an empty basket; not because 
there were no plovers’ eggs, but because he had no eyes to 
see them. Give him a little training of his power of observa¬ 
tion and he will speedily fill that basket with a booty 
which, with his untutored eye, he would most likely have 
crushed with his foot. The importance of being able to 
comprehend the whole situation at a glance, of being able 
at the moment to seize upon some apparently trivial circum¬ 
stance which might easily escape the notice of a person 
unaccustomed to exercise his powers of observation, cannot 
be over-estimated, and in illustration of my meaning let 
me again quote Baden-Powell:— 

I was onoe acting as scout for a party In a desert country, where we 
were getting done up for want of water. I had gone out two or three 

* Pope. 


miles ahead, to where I thought the ground seemed to slope down¬ 
wards, but except a dry shallow watercourse, there were no signs of 
water. As I was making mv way slowly back again I noticed a 
scratching in the sand, evidently recently made by a buck. The 
sand thrown up was of a darker colour, and therefore damper than 
that on the surface. I dismounted and scooped up more with my 
hands, and found the undersoil quite moist ; so water was evidently 
near at hand and could probably be got by digging. But at that 
moment two pigeons 6prang up. and flew' away from a rock near; full 
of hope I went to the spot, and found there a small pool of water, 
which yielded sufficient for the immediate requirements of the party. 

Let me give you one more illustration from the same 
author:— 

I was riding one day across an open grass plain In Matabeleland with 
one native, scouting. Suddenly we noticed that the grass had been 
recently trodden down. Following up the track for a short distance 
it got on to a patch of sandy ground and then we saw that it was the 
spoor of several women and l>oys walking towards some hills about five 
miles distant where we believed the enemy to lie hiding. Then we saw 
a leaf lying about 10 yards off the track ; there were no trees for miles, 
but there were, we knew, trees of this kind at a village 15 miles distant 
io the direction from which the tracks led. Probably, then, these 
women had come from the village, bringing the leaf with them, and 
had gone up to the hills. On picking up the leaf it was damp and 
smelled of native beer. So we guessed that according to the custom of 
these people they had been carrying pots of native beer on their heads, 
the mouth of the pots being stopped with bunches of leaves. One of 
these leaves had fallen out, but we found it 10 yards off the track, 
which showed that at the time a wind had been blowing. There was 
no wind now. but there had been about five o’clock in the morning; It 
was now nearly seven. So we read from these signs that a party of 
women had brought beer during the night from the village 15 miles 
distant and had taken it to the enemy on the hills, arriving there 
about six o’clock. The men would probably start to drink the beer at 
onoe (as it goes sour if kept for long) and would by the time we got 
there be getting sleepy, so that we should have a favourable chance of 
reconnoitring their position. We accordingly followed the women's 
tracks, found the enemy, made our observations, and got away with 
our information without any difficulty. 

A more astute and carefully-worked-out operation could 
scarcely be imagined and it was the outcome of the cultiva¬ 
tion of his power of observation by a man who has eyes to 

see. 

A similar example occurring in civil life was recorded not 
long since in one of the daily newspapers. The driver of 
an express train met on the road a goods train, and as the 
two trains rushed past one another he saw at a glance that 
something had gone wrong. He noticed that the goods 
train was a short one and that its engine was a powerful 
one, much more powerful than the few trucks behind it 
required. He at once closed the regulator of his own 
engine and was able to pull up the express just in time to 
avoid a crash into a number of trucks, on the other side of a 
curve, which had accidentally become detached from the 
goods train. To multiply instances of such quick observa¬ 
tion would be easy. To weary you would be easier still. 
These examples are amply sufficient for the purpose. 

“Eyes first, then hands, tongues last and least,” is the 
well-known advice often given to his pupils by the late Sir 
George Murray Humphry of Cambridge. Few men have pos¬ 
sessed this faculty of observation to a greater degree ; no man 
more thoroughly utilised it in his investigation and treatment 
of disease. He had more eyes in his head than most people, 
and he made use of them, every one. Humphry in this 
phrase wished, as it would seem, to emphasise the import¬ 
ance of a rapid appreciation of surroundings, as compared 
with a minute and detailed examination by palpation or 
the. voluminous history of a variety of symptoms, the 
majority of which probably only exist in the imagination of 
the narrator. What a man sees he can be more or less sure 
of ; what he feels with his hands may be a matter of doubt 
in dealing with diseases of the human body ; what he hears 
in the history of a case may be altogether erroneous and 
misleading. Such may, I think, be an amplification of 
Professor Humphry’s phrase. At the same time he was the 
last man to disparage a carefully-expurgated record of facts, 
without which diagnosis and treatment would be simply 
impossible. 

The man who lacks this power of looking is the man who 
cumbers himself with details. We know him in the wards of 
the hospital and we come across him later—in examination 
time. He looks into his ink-pot, he looks on his foolscap 
as he writes out an elaborate history of a trifling ailment, 
he looks last where he ought to have looked first—at the 
aspect of his patient. There is little to be done for him, 
no more than is to be done for the man who is devoid of the 
sense of humour, who can never see a joke. He must be left 
to his details. “Ephraim is joined to idols, let him alone.” 
Fortunately for the public, such men are probably in a con¬ 
siderable minority and the greater number of students do, by 
industry and training, acquire much of this power of obser¬ 
vation. The eye becomes gradually educated as it does in 
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the game of cricket, in shooting, or what not, and there is 
no ground for despair if in the end the student finds him¬ 
self unequal to a competition with one who is specially 
gifted. We have, one and all of us, in many things to be 
content with a respectable mediocrity when we should have 
liked to excel. 

Now it is by no means impossible for a person outside the 
ranks of the medical profession to be so far skilled in pro¬ 
gnosis, in consequence of having cultivated, quite uncon¬ 
sciously perhaps, the power of looking, as to be able in some 
cases to predict the event of a disease, the nature and 
pathology of which are to him unknown quantities. There 
was, when some of us here to-day were young, a nurse in 
King’s Ward, Mrs. Cran. She was in those days, and I 
venture to think she would be now, as good a nurse as it 
is possible to have. As students we would occasionally apply 
to her for information respecting patients in the wards. Her 
reply to our questioning would often be something after 
this style: “I don’t know what’s the matter with him, but 
I know he’s going to die.” From my own recollection it 
was uncommon for her to be far wrong in her prognosis, 
whether favourable or otherwise. It was long training and 
careful observation that enabled her to forecast the future. 
The possession of “a pair of double million magnifyin’gas 
microscopes of hextra power,” without which Sam Weller, 
with all his acuteness of vision, was unable “to see through 
a flight of stairs and a deal door,” may not have been vouch¬ 
safed to us, but judging from the instance just mentioned 
it is possible for the less appreciative among us to attain by 
training and perseverance to those three essential requisites 
of the physician— 

“An eagle’s eye, & lady’s band, a lion’s heart.” 

I have chosen as my text a saying of Sir William Gull ; let 
me supplement it by an illustration of the quickness of his 
power of observation. He had been called into consultation 
in the case of a lad who had been ill for about a week 
with fever ; otherwise the symptoms were indefinite. He 
looked at the boy keenly for a few moments, with the body 
fully exposed ; then he placed his hand on the abdomen, 
and then, having listened attentively to the chest, he 
retired from the sick room to talk over the case with 
the doctor in attendance. Now the doctor was not one 
of those who are characterised by a retiring disposi¬ 
tion, and so he at once proceeded, with much con¬ 
fidence and many (to him) irresistible arguments, to set 
forth his opinion that they had undoubtedly to do with a 
case of typhoid fever. Sir William Gull listened in silence 
to all he had to say and then in his impressive manner 
replied, “Go back to your patient and look at his belly.” 
He had seen at once that the abdomen was free from 
distension ; he had felt that it was unresisting to pressure, 
and he in consequence excluded the probability—even 
almost the possibility—of typhoid fever. The patient 
shortly afterwards died, the victim of acute tuberculosis. 
“We make more mistakes by not looking than by not 
knowing.” 

In our profession the fact that a man is able to see what 
he looks at no doubt contributes very materially to his 
success, for it must be borne in mind that in the manage¬ 
ment of a patient it is not only his disease that has to be 
taken into consideration but his idiosyncrasies and his 
peculiarities also. Is he shy and retiring ? Is he vain and 
self-confident? Is he hot-tempered and violent? Unless the 
practitioner is sufficiently observant to have noticed the 
peculiarity in each case, and possesses the tact and ability to 
deal with it, he is not likely much longer to retain the 
individual as one of his patients. By neglecting the aspect 
of his patient he may deprive himself of the power to render 
such assistance as his science and his art might be expected 
to afford. A highly educated physician or surgeon who is 
wanting in the power of observation may fail, so far as the 
patient is concerned, where an accurate observer of inferior 
abilities and attainments will achieve a brilliant success. 
The necessity for it is perhaps never more fully realised than 
in the work which devolves upon the medical officer to a 
life insurance society, and in no branch of medical practice 
does it stand him in greater stead ; in no branch has he 
better opportunities of testing its value. The duty of a 
medical officer to an insurance society is not only to detect, 
as far as may be, the symptoms and signs of incipient 
disease—a task often of considerable difficulty—but also to 
form a just and accurate moral estimate of the applicant for 
a policy. He should be able at his interview with the 
candidate to judge, for example, how much reliance is to be 


placed on the answers which a person in pecuniary 
difficulties and anxious to raise money on a policy thinks 
fit to return to the questions which are put to him. 

Few phrases are, I think, more expressive than the one 
used by Sir Thomas Watson to describe that remarkable con¬ 
dition of muscular weakness and nervous prostration which 
so often accompanies different forms of acute and chronic 
diseases in their later stages. He says that in such circum¬ 
stances the “patient sinks down in the bed,” and in those 
five words what a picture he paints for these who can see. 
The whole story is told in a sentence. One can see in a 
moment most of what has already befallen him, all that at 
present concerns him, all that his short future in this life is 
likely to bring him. He is down in the bed because he is 
unaware that he is so ; he is down in the bed because he is 
powerless to raise himself higher ; his sensation is blunted 
and his feeling benumbed ; apathetic and feeble, almost 
to unconsciousness, he lies utterly regardless of all that 
surrounds him. But now— 

“ It is too late : the life of all his blood 
Is touch’d corruptibly ; and his pure brain,— 

Which some suppose the soul’s frail dwelling-house,— 

Doth, bj’ the idle comments that it makes, 

Foretell the ending of mortality.” 3 

The time for the exercise of the faculty of observation is 
when danger is impending ; afterwards it may be too late 
to retrieve the position. Prompt recognition of the first 
signs of evil to come is of supreme importance and the 
failure to appreciate at the moment some apparently insig¬ 
nificant fact may be fraught with disaster to a reputation 
and involve the possible loss of a life that might be saved. 

Let me take an example from every-day life: the occur¬ 
rence of two or three herpetic vesicles at the angle of the 
mouth in a patient who comes under observation chiefly on 
account of high fever and without definite signs pointing to 
any particular disease. Not much to look at, perhaps, but 
it affords to the man who has eyes to see it an almost 
certain indication that typhoid fever may be eliminated 
from the patient’s possible ailments, and that in all prob¬ 
ability a few hours will bring forth the physical signs of 
pneumonia. To take the very common symptom—one of 
great value as having an important bearing both on pro¬ 
gnosis and treatment—that the patient lies with his knees 
drawn up in the bed. It is a position which at once 
attracts the attention of him who has eyes to see. Yet it 
not infrequently escapes the notice of the student and— 
shall I say it ?—of the qualified practitioner also. It 
seems such a trifling occurrence and so common that it 
makes no impression on him who is unable t6 look. This 
change in the position of the legs should speak volumes 
to him who is in charge of the patient. It is possibly 
a fact of great significance ; it may indicate two dia¬ 
metrically opposite conditions. It is a sign of hopeful 
augury on the one hand, and on the other one of grave 
import. It may mean that the peritoneum is inflamed, 
the flexion of the knees and the hips serving the purpose 
of relaxing the abdominal muscles and so relieving 
| the pressure on the tissues that are inflamed. Regard¬ 
ing it as a sign of favourable import, we see in this 

alteration of posture the evidence of returning vigour, 

of recovery from the baneful effects of a specific fever 
on the nervous system, as the result of which the patient 
becomes aware that his extended position is irksome to him 
and with returning strength makes such changes in it as his 
wasted and enfeebled muscles permit. Again, note the 
sharply outlined features of the pallid face, the flush on the 
cheek, the bright lustre of the eye, the faintly-blue tint on 
the lips, and the probability of tuberculosis is clear at a 
glance. Observe the dry skin, parchment-like in appear¬ 
ance, the, if possible, still drier lips, which the sufferer 

endeavours to moisten with a tongue that cleaves to his 

mouth, the emaciation of the body, the wasting of the 
limbs, and the presence of diabetes is almost a matter of 
certainty. 

But just a word by way of caution to the junior members 
of my audience. Let it not for a moment be supposed that 
from a momentary glance at the aspect of a patient a 
diagnosis can be made. Aspect, without doubt, conveys 
much valuable information, but diagnosis can only be made 
by the careful consideration of all facte bearing directly or 
indirectly upon the case and by the adoption of such 
methods and appliances, whether ancient or modern, 
as are likely to assist in the solution of the problem. 

3 King John. 
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While fully recognising the great value of the power of 
rapidity of observation there is the other form, of no less 
value, in which rapidity plays no essential part. It is that 
capacity of patiently and accurately noting and classifying 
facts which, after 12 years of unceasing toil, brought about 
that great discovery which has rendered the name of William 
Harvey immortal for all time. Rapidity of observation is 
essential under circumstances of sudden emergency or 
danger ; careful and laborious observation, combined with a 
systematic grouping of facts, is indispensable to the 
unfolding of the secrets of nature. 

Many here to-day can recall the extraordinary success to 
which but a few years ago Sir Spencer Wells attained in his 
operations on the abdominal cavity. Many surgeons, by his 
permission, witnessed them. Those who watched his atten¬ 
tion to details saw that his success was dependent upon 
scrupulous cleanliness. He excluded, as far as was possible 
in thoj-e days, all sources of contamination by dirt or infec¬ 
tion. He allowed no one to be present at his operations who 
had within a specified time been in contact with a person 
suffering from an infectious disease or who had attended a 
post-mortem examination. He was most particular in render¬ 
ing everything—his instruments, his sponges, his dressings — 
as clean as in those days he knew how to make them. The 
result was that his percentage of recoveries was up to that 
time unprecedented and with him opened a new era in abdo¬ 
minal surgery. The question then arose, What is cleanliness 
in surgery? and it set many men thinking. It set one 
accomplished observer looking about him—one who, like 
Harvey, was to spend long years in collecting and arranging 
his facts, who, aided and guided by the light which William 
Budd and Pasteur had thrown over the subject, was to be 
the first to reveal to the world the part played by the 
bacterium in the operations of surgery. To protect the 
exposed surface from contamination by bacteria and their 
products constitutes that cleanliness which Sir Spencer 
Wells was so largely instrumental in establishing and 
to which so many have been indebted for their lives. 
Such are the results of observation on the part of William 
Budd of Bristol, who in 1847 began his investigations on 
the specific poison which he believed bred and multiplied in 
the human body, and which by this process of breeding and 
multiplying constitutes the condition known as fever ; of 
Louis Pasteur, who after an interval of years pursued 
Budd’s observations still further and demonstrated their 
value in preventive medicine ; of Joseph Lister, who, as has 
so often been said of him, has revolutionised surgery among ! 
civilised nations. 

A great day in medicine was May 14th, 1796. On 
that day matter was taken from the hands of Sarah 
Nelmes \who had been infected by her master’s cows) and 
was inserted into the arms of James Phipps, a healthy 
boy of eight years old. “It was really the birthday of 
vaccination.” There were those in some of the farms in 
Gloucestershire who had seen and noted that persons who 
had suffered from cow-pox were but little liable to be 
affected by small-pox, and in the course of time this had 
become a matter of popular belief. Again the world had to 
wait for the man who could see the real meaning of what 
those simple country folk had seen for many a day ; who 
could appreciate the import of those inoculation experi¬ 
ments made by Benjamin Jesty of Downshay upon his wife 
and his sons ; who, given the premises, could draw the 
conclusion and thus earn for himself the eulogy of Pope— 

“ A wise man, skilled our wounds to heal,- 
Is more than armies to the public weal." 

Quick to see, prompt to act—the one the offspring of the 
other, the one the complement of the other—might serve as 
an appropriate motto for the profession which you have 
adopted to-day and would keep ever present to the mind of 
each member of it the great truth that the man who is not 
advancing is most assuredly falling behind ; it would main¬ 
tain and confirm in us that dignity which has been assigned 
to us— 

“ Inter homines sapiens inter sapientes medicus.” 

I feel, gentlemen, that I have laid myself open to the 
criticism that in my remarks I have borrowed too freely 
from the writings of others. I accept the impeachment. 
But when the writings are the writings of men who by what 
they have seen, by what they have thought, and by what 
they have done have inscribed their names upon the scroll 
of fame, I would ask what better could I have done. I 
would, moreover, humbly submit for your consideration and 


in my own defence that “it is folly to expect men to do all 
that they may be reasonably expected to do.” 4 I have 
chosen as my theme the power of observation not so much 
because it is uncommon but because it is so often neglected. 
“True medicine,” says Sydenham, “consists in the discovery 
of real indications rather than in the excogitation of 
remedies. Those who have neglected this have put arms 
into the hands of the empiric and taught him to imitate the 
physician. ” 

Turning, lastly, more especially to those whom it is my 
privilege to welcome to-day, let me impress upon them, at 
this the commencement of their career, that they must never 
lose sight of the fact that in all great institutions there 
are many traditions to be affectionately cherished, to 
be worthily upheld, and that in this respect St. George’s 
Hospital is by no means an exception. Examples in 
abundance may be found in the lives and in the deeds 
of those who have preceded us, who have had so large a 
share in raising their hospital and its school to the position 
which it occupies in this city of London. 

“ Lives of great men all remind us 
We can make our lives sublime, 

And, departing, leave behind us 
Footprints in the sands of Time." * 


%n Jntrflhtforg Storms 

ON 

TILE ADVANCE IN SURGERY DURING 30 
YEARS. 

Delivered at the Opening of the Winter Session at Yorkshire 
College , Leeds , on Oct. 1st , 1902, 

By A. W. MAYO ROBSON, F.R.C.S. Eng., 

L R.C.P. Lond., 

EMERITUS PROFESSOR OF SURGERY IN YORKSHIRE COLLEGE. 


Ladies and Gentlemen,— Perhaps no more honourable 
task could be imposed than the difficult duty that my 
colleagues have called on me to perform, of delivering an 
opening address in my alma mater , not only before a mixed 
audience, but also before a number of professional brethren 
who were my fellow-students 32 years ago, and others who 
were my colleagues during a great part of the period, now 
over a quarter of a century, that I have been teaching in the 
Leeds School of Medicine and in the Leeds General Infir¬ 
mary. The difficulty of the task is, however, considerably 
tempered with pleasure in knowing that my friends of so 
many years’ standing have shown their confidence in a 
colleague who is still working among them to perform an 
important function that is usually relegated to some dis¬ 
tinguished stranger. 

It used to be the custom when I was a student for the 
orator of the day to devote a great part of his address to 
advice to those who were about to enter on their duties, but 
Tennyson’s verse so amply expresses my views on the subject 
that I refrain from giving a sermon even were I able :— 

“Others’ follies teach us not. 

Nor much their wisdom teaches. 

And most of'sterling worth Is what 
Our own experience preaches." 

I must, however, congratulate you who are about to take up 
the study of medicine and tell you that you are entering into 
the ranks of a profession’ the aspirations and ideals of 
which are most noble and the work both public-spirited and 
unselfish. Although you may have trials and at times dis¬ 
appointment, yet you will have the consciousness of knowing 
that while you are earning your daily bread you are under¬ 
going a course of mental discipline and continuing your 
education. You will not simply be pursuing a utilitarian 
art, but will have a wide field of natural history open to you, 
rich in physical and psychical phenomena, that will offer 
you ample material for research and will compel your 

La Fontaine. 

* Longfellow. 
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attention, brighten . your imagination, and clarify your 
thinking powers. You will also have the satisfaction of 
knowing that scarcely a day will pass that does not give you 
the opportunity of doing good quietly without fee or reward 
and of serving your fellow men unostentatiously. It is not 
for me to make the calculation, even were it possible, but 
if the gratuitous work that is done by medical men, from 
the highest to the lowest, could be estimated at its com¬ 
mercial value it would, I feel sure, astonish the world. 

I would also say a word to some of you who are just 
completing your period of study in the medical school as 
well as to those who have recently entered the ranks of the 
qualified. Let me counsel you to persist in your studies ; in 
fact, to continue to be students. And in giving this advice 
I can at the same time truly say that from the time of 
entering on my medical career I myself have continuously 
been a student and hope to be a student to the end of my 
days. Just as you see post-graduates from other schools and 
other countries coming to observe the work and gain fresh 
experience here, so let me advise you to visit other schools 
and hospitals where you may pick up new ideas and new 
methods. Early in my career, as soon as I had decided 
to devote myself to surgical work and before I had 
ventured to do any serious abdominal surgery, when in fact, 
in the “seventies, that subject was still in its infancy, 
I felt that I must visit and learn from the great surgeons 
who were doing that class of work, and I cannot refrain 
from expressing my debt of gratitude to the late Thomas 
Keith of Edinburgh, the late Sir Spencer Wells of London, 
and the late Lawson Tait of Birmingham, all three of whom 
have passed to the majority and all of whom did such 
excellent work in their day. Their courtesy and kindness 
in pointing out to me their successes and failures, in 
demonstrating their methods, and in advising, in a thousand- 
and-one ways enabled me to do what any of you can 
accomplish at the present time—i.e., to start from a plat¬ 
form based on the experience of others, thus saving you the 
need of wading through failures before success is attained. 
Nor would I let the opportunity pass of expressing the deep 
sense of gratitude that I owe to the teaching and example 
of that master in surgical science, Lord Lister, whose name 
is one of the brightest ornaments of the nineteenth century 
and whose work will make that era stand out for all time as 
the surgical century. I look on the experience I have gained 
by my visits to foreign schools and hospitals, especially those 
of France and America, as among my most treasured pos¬ 
sessions. Not only have I made lifelong friendships in 
various parts of the world and been able by subsequent 
correspondence and exchange of views to keep myself in 
touch with other workers, but I have gained new ideas and 
modified old ones, and I hope that I have got rid of insular 
prejudice and gained a wider view not only of my profession 
but of life generally. 

Do not be in too great a hurry to begin practice 
before you have done post-graduate work at other 
hospitals and schools at home and abroad, and if 
you can possibly afford it give some time to laboratory 
work and pathology before settling down, as these will be 
accomplished only with difficulty and at great sacrifice in 
later life. When I was in America last year I saw a great 
deal of excellent surgical work, though I must say no better 
than can be seen in our own infirmary, but I came back full 
of admiration for their pathological departments, especially 
in the Johns Hopkins Hospital at Baltimore, in the Massa¬ 
chusetts Hospital at Boston, and in the New York State 
Laboratory at Buffalo. There, no means are spared to gain 
perfection and, thanks to the liberality of wealthy citizens 
in some cases and State aid in others, the means appear to 
be forthcoming whenever required. I cannot help contrast¬ 
ing our own comparatively poorly supported department, 
where not even sufficient support is given to endow a chair. 
Yet you must not think that pathology with us is neglected, 
for if you will look round our pathological museum, labora¬ 
tories, bacteriological annexe, and lecture theatre you will 
see that, so far as the teaching of students is concerned all 
is there that can be required, and my colleague, Dr. 
Trevelyan, gives up a great part of his time and energy to 
the department; in fact, more than can reasonably be ex¬ 
pected of any physician engaged in practice. There are, 
however, many problems of immense importance to the 
public awaiting elucidation which have to be carried out 
by careful research in pathological laboratories, and for this 
to be done effectually in any school there must be a skilled 
head of the department whose time is wholly given up to 


the work and whose mind is freed from the cares and 
anxieties of practice ; in other words, a professor of patho- 
logy who while pursuing research work will have time to 
aid and supervise others working in his department. In 
matters of education the old masters believed in Sir Walter 
Scott’s maxim, “The best part of every man’s education is 
that which he gives himself, ” and students were expected to 
use their powers of observation unaided and to rely on them¬ 
selves much more than in the present day, perhaps not 
altogether to their disadvantage. 

If, however, we compare our medical school of to-day with 
the one that it replaced, we shall see what numerous advan¬ 
tages the student has now. In the one case, beyond the 
practical anatomy department there was nothing save 
museum, library, and lecture theatre, which at once shows 
how little attention was given in the school to practical 
work and how much time had to be wasted in listening to 
didactic lectures, as is still the case in some schools. Here 
our visitors will see that the well-equipped physiological and 
pathological laboratories, the bacteriological annexe, the 
elaborate and extensive anatomical rooms, and the chemical 
and biological departments, all show that practical work is 
replacing lectures and that the student in his earlier years is 
being taught to observe, to manipulate, and to think for 
himself, this being preparatory to his more important work 
in the hospital wards, where all his powers of observation 
and reasoning will be called into play and where knowledge 
is only gotten of personal labour. The surgeon or physician 
has to set his face against the bad example placed before 
him by the many, the end of culture for them being to 
nibble at science and assume a knowledge of it, to dabble in 
art and profess to be artists, and then to drivel over the 
glorious advances that have been made in the Victorian era. 
Our science and art will tolerate neither dawdling nor 
dilettantism. Shams can have no place with us ; our know¬ 
ledge must be real, thorough, practical, and, not least 
important, ready when wanted. I look forward to the time 
when examinations alone will not set the standard of know¬ 
ledge, when cramming will be a thing of the past as being 
no longer necessary, when lectures as a method of teaching 
will be replaced by practical demonstrations, and when the 
medical student, emancipated from many of the subjects 
which now hamper his earlier years and encroach on his 
more important studies, will be less hurried in his clinical 
work, will have more time to reflect on what he sees, and 
will be more thoroughly and seriously educated for his life’s 
labour—the prevention and treatment of disease. 

It would not do for me to omit a reference to that burning 
question which is in the minds of everyone interested in the 
affairs of the Yorkshire College. I refer to the proposed dis¬ 
solution of the Victoria University, for we must bear in mind 
that the Privy Council has not as yet given its sanction to 
the ambition of Liverpool and Manchester, and with many 
others in Yorkshire I should like to hope that it will not do 
so, for there can be no doubt that the Victoria University 
with its three colleges has done excellent work, has supplied 
a long-felt want, and has established a great reputation which 
will be hard to maintain by the three separate universities 
should the dissolution take place. I venture, however, to 
think that if the worst should happen a way out will be 
found for the Yorkshire College and it may be that although 
not of our seeking, the disruption would prove of greater 
benefit to us than either to Liverpool or to Manchester. The 
various departments of science, technology, arts, and law 
have justly the highest reputation for efficiency, and speak¬ 
ing for the medical department of the Yorkshire College I 
feel sure that the reputation of the Leeds General Infirmary 
and of the medical school never stood higher ; moreover, I 
have full confidence that as good work will continue to be 
done with enthusiasm and zeal by those who are to continue 
and to follow some of us who are nearing, or have ended, our 
term of office. We have a large student roll drawn not only 
from the immense population of which Leeds is the metro¬ 
polis, but also from various parts of the British Isles and 
from abroad, so that our work is not merely local but 
cosmopolitan. 

Perhaps no more unfortunate remark ever fell from the 
lips of any man than when an eminent surgeon, since 
deceased, said, about 20 years ago, that he thought that sur¬ 
gery had attained its limits. Could he be with us now to 
see the work that is going on to-day what a very poor 
prophet he would find himself to have been. Even now, at 
the end of this most important quarter of a century for 
medicine, it would be dangerous to make such a statement. 
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for has not even the last decade shown us that it is possible 
to look right through the human body, to see the heart and 
lungs working, to trace the outlines of the skeleton and to 
observe wonders that before Roentgen’s discovery would 
have been beyond belief. 

As a surgeon I hope I may be pardoned if I refer to the 
advances of surgery which have been so remarkable since I 
entered on my medical career. I often wonder what he 
would think could one of the great surgeons of the past 
return and spend a week in our splendid operating theatres. 
His first surprise would be to see the patient sleeping quietly 
while the operation was being performed without fuss or 
worry. What a contrast to the terrible ordeal of the pre- 
an»sthetic days, when every moment of the operation caused 
agonising pain to the patient and the only chance of relief 
was by a merciful attack of syncope, and when efficiency 
had necessarily to be sacrificed to expedition. Anaesthesia 
is one of the greatest boons conferred on humanity, and the 
nineteenth century would have been a prominent one in the 
history of medicine if it had nothing else to record. 

While on the subject I would crave a moment for a diver¬ 
sion as to the claims of the anaesthetist for greater re¬ 
cognition. What is the history in our own infirmary ? In 
1870 and, in fact, up to 1893 or thereabouts, any student, 
whether instructed or not, was allowed to give an 
anaesthetic, was, in fact, allowed to perform the only part 
of the operation involving risk to life to 75 per cent, of 
all cases, and it was only after considerable discussion that 
a special anaesthetist was appointed. Now we have five, 
who last year administered anaesthetics nearly 4000 times, 
the rules forbidding any unqualified person administering 
an anaesthetic in the institution except under the immediate 
supervision of a qualified anaesthetist. The public does not 
as yet perhaps fully grasp the fact that it is almost as 
important to select a good anaesthetist as a good surgeon, 
for in competent hands anaesthesia itself involves little or 
no more danger than a railway ride, but with the happy- 
go-lucky idea that anyone can give an anaesthetic, alarm, 
if nothing worse, will be certain to arise from time to time 
and the surgeon will often be severely handicapped to the 
detriment of the patient. 

What would next attract the attention of our returned 
master would be the elaborate care and attention to detail in 
all the stages of the surgeon’s work—the boiling of the 
instruments and everything that can be boiled, the sterilising 
by high pressure steam of dressings and sponges, and the 
great care which the surgeon, the assistants, and the nurses 
employ in purifying their hands and everything that may 
come in contact with the w T ounds. Perhaps at first he might 
be inclined to scoff at so many details, as, indeed, did some 
of his colleagues and many of his rivals when the author of 
antiseptic surgery made public his views, but the scoff would 
be again turned to surprise if he visited the wards a week 
later and found the patients looking w'ell with normal 
temperatures and healed wounds ; for he would contrast the 
old days when after such operations, even had they been 
conceived possible, the patients would in many cases have 
perished from the numerous wound complications that almost 
inevitably followed the surgery of that time and those that 
had survived would have been found suffering from fever and 
other sequelae now rarely seen and usually avoidable. It 
was too literally true, even within my memory, that the 
mantle of the master descended to his pupil, as I can recall 
having a stained and gory coat of many colours and of many 
years’ service handed on to me as my prerogative when 
in 1884 I was elected to the post on the full staff of 
the Leeds General Infirmary. I hope I did not give 
offence to my revered predecessor by wearing that 
coat only on one occasion and in immediately exchang¬ 
ing it for washable garments, but I do know 7 that at 
the time I was looked on as presumptuous, to put it in 
, the mildest way possible. What would the student of to-day 
think if he saw silk for ligatures and dressings for the wound 
taken straight out of the dirty drawers in the operating 
theatre and handed to the surgeon by the hospital porter, 
probably with unwashed hands. I think that he would be 
as much astonished as the old master who returned to see 
our house surgeons, dressers, and nurses clothed in clean 
sterilised gowns and wearing sterilised indiarubber gloves in 
order that their clothes and hands might not contaminate 
the wound or the instruments. Could he see the elaborate 
preparation of sponges and ligatures, the careful preparation 
of the surgeon and the patient, the careful haemostasis, and 
the thousand-and-one details of suturing and application of 


dressings, I think he would feel that verily the times were 
not for him until he had returned to school. In comparing 
the present with the past of medicine and surgery and in 
attempting to forecast the future I have the advantage of 
being able from my own experience to contrast the work of 
1870 with that of 1902. During that interval of 32 years so 
great have been the changes and so marked have been the 
advances that one cannot but feel a profound sense of 
gratitude that it has fallen to our lot to have lived and 
worked through this important period in the world’s history 
and to have contributed in however so small a degree to the 
reformation which has occurred in our noble profession. 

A comparison of the surgical work of to-day in the 
General Infirmary at Leeds with that of 32 years ago 
will, I hope, prove of interest, as it shows what a reforma¬ 
tion in surgical thought as w r ell as in the science and art of 
surgery has taken place in the last 30 years of the nine¬ 
teenth century. If w*e compare the report of the Leeds 
General Infirmary for the years named we shall see not 
only that the mortality all round has lessened, but that in 
certain operations, had not a change come, their performance 
would have had to remain a matter of history, since the 
mortality was so high as to render them unjustifiable. Just 
as the number of operations has increased from 469 in 1870 
to 4385 in 1901, so the all-round mortality has diminished 
from 6’ 6 per cent, in 1870 to 2- 7 per cent, in 1901, although 
the magnitude of the operations performed has been in many 
cases infinitely greater. 

An analysis of the hospital registers affords interesting and 
startling facts. For instance, in the 1902 report the following 
operations are recorded which have no place in the report 
of 1870: radical cure of hernia, of which no less than 109 
cases are giveD, which means not only a saving of life and 
suffering but a restoration to efficiency of so many workers 
who would otherwise have been severely handicapped in the 
struggle for existence and only rendered possibly safe from 
the dangers of strangulation by the wearing of a cumbersome 
instrument. Of osteotomy, or division of bones, 38 cases 
are mentioned in the report for 1901. The late Sir James 
Paget once remarked when on a visit to Leeds that Leeds 
and Glasgow were chiefly noted for their crooked legs. 
Thanks to this operation our streets are much less disfigured 
by cripples and many otherwise useless and burdensome sub¬ 
jects are placed on the active list, for these deformities can 
be remedied with very little risk and with great certainty 
of success. Doubtless when insanitary areas are cleared 
away, cellar dwellings are abolished, and parents are taught 
the correct principles of infant feeding these deformities 
will be things of the past, but this happy state of affairs 
remains for the future. Fortunately we have an enlightened 
majority in our Leeds city parliament who have not hesitated 
to spend an enormous sum of money and to increase the 
rates considerably, even at the risk of offending the 
electorate, in order that insanitary areas may be cleared 
away to give place to healthy dwellings, and there seems to 
be good hope that with the cheap means of locomotion 
furnished by the electric trams many of the poorer residents 
will be able* to enjoy the sunshine and pure air which God 
has provided alike foi poor and rich and at the same time to 
carry on their wage-earning duties in the city. In order to 
attain the ideal, however, we must teach the people that to 
live in a healthy neighbourhood will not keep them clear of 
disease unless they give up intemperance, live healthier 
lives, and pay more attention to ventilation. At first sight 
it seems a curious fact that many of our cases of surgical 
tuberculosis come from health-re-orts at the seaside and 
from agricultural districts, but when we come to inquire 
into the homes of the fislierfolk and of the peasantry 
and see their crowded bedrooms and living rooms, their 
crude ideas with regard to the use of windows, and 
their absolute ignorance of sanitation all wonder ceases. 
It seems to me that our Education Department has a great 
duty before it, hitherto wholly neglected, and if it would 
seriously take up the subject of teaching the nurses and 
mothers of the future the principles of infant feeding and 
the management of children much unnecessary misery and 
suffering would be averted and many valuable lives would 
be saved. Moreover, if some simple lessons in domestic 
economy, including plain cooking, could be made compulsory 
for all girls after they have finished their elementary school 
course I think we should find that to be one of the keys 
which would unlock the difficult problem of intemperance 
and domestic infelicity, as it would certainly be the means 
of preventing much disease. 
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To return to the hospital reports we note that 78 cases of 
removal of the vermiform appendix are recorded. The 
attention of the world at large has quite recently been 
prominently drawn to this subject by the illness of our 
beloved King. Now, although it would be wrong to say 
that the disease was unknown 32 years ago, for it was 
described by pathologists before that date, yet it is an actual 
fact that even 25 years ago the operation of removing the 
appendix for appendicitis was practically unknown, though 
we know that appendicitis with its complications was the 
cause of death in an immense number of patients who were 
said to have died from peritonitis. Even in the acute stage 
of the illness we are now able to save life in a very large 
percentage of cases by a timely interference, but in 
the quiescent period, between the attacks, the preventive 
operation of removing the appendix is almost unattended by 
risk, a record of several hundred operations of this kind 
showing no fatality. A reference to the hospital records of 
recent years shows that in this disease the public are 
appreciating the fact that prevention is better than cure. 
Of cholecy»totomy and other operations on the gall-bladder 
for the removal of gall-stones and the complications caused 
by them 38 cases are recorded in the report for 1901. 
These operations were unknown 30 years ago. We in Leeds 
have had the proud privilege of helping to advance and to 
perfect the surgery of the gall-bladder, and in the General 
Infirmary patients from various parts of the world have 
sought and obtained relief. These operations have been the 
means of saving many lives and much suffering, for this 
form of disease is among the most painful that flesh is heir 
to. Prostatectomy for the relief of urinary obstruction is an 
operation that was unknown before 1885. It owes its origin 
to our late and much-lamented colleague McGill, whose 
name and reputation as a surgical genius add lustre to the 
Leeds School and in fact to British surgery. He not 
only originated the operation, but improved and perfected 
it, and those members of the profession who attended the 
meeting of the British Medical Association in Leeds in 
1889 will remember with what natural pride he showed 
a number of aged patients in good health on whom the 
operation had been done. Operations on the intestine, 
such as the removal of considerable sections, from 
several inches to even two or three feet, for morbid growth 
or for gangrene, and various other operations on this 
portion of the alimentary tract too technical to mention here, 
are of frequent occurrence now, and bring relief or cure to 
many patients otherwise doomed to a most painful death. 
Stomach surgery had no place in the 1870 reports, but in 
the one issued in 1902 will be found no less than 94 opera¬ 
tions for various diseases of the stomach. To this advance 
in surgery the staff of the Leeds General Infirmary have con¬ 
tributed very materially, both in the performance of original 
operations and in the perfecting of others. As showing the 
possibilities in this line of work we can point to one now 
living nearly two years after the removal of nearly the whole 
of the stomach for malignant disease (at the time of opera¬ 
tion he had only at the outside a few weeks to live, yet he 
now enjoys his meals and to all appearance is in normal 
health) and also to many men and women restored to a 
normal state of health who but for surgical treatment must 
long ago have perished from starvation due to mechanical 
obstruction of the passage into or out of the stomach. In 
connexion with this line of work no more startling innovation 
can be noted than the direct treatment of internal bleeding 
from the stomach, for when general treatment and rest have 
failed to stop the haemorrhage we are now able to open the 
stomach, to search for the bleeding vessel, and to ligature it, 
instead of standing idly by and watching life slowly slipping 
away. Nor can anything be more striking than the operative 
treatment of perforating ulcer of the stomach where the con¬ 
tents of the stomach, perhaps a full meal, have passed 
through the opening into the peritoneal cavity and the 
patient, who was doomed to death within 24 or 48 hours, is 
snatched from the verge of the grave by timely surgical 
interference in which the abdomen is opened and washed 
out and the perforation is securely stitched up. That the 
successful removal of part of the liver, of the spleen, and of 
the kidney is a possibility the reports will show you, yet 
these operations were not even dreamt of 30 years ago. 

But our operative triumphs do not all consist of the removal 
of diseased parts, as we are able to construct and to build up. 
For instance, where a bone has been lost, say in the leg or 
arm, we can engraft and bnild up a new one, and even where 
a nerve has been lost or destroyed by disease or injury we 


are able to transplant a portion of healthy nerve and make 
good the injury. This operation also had its inception in 
Leeds, where the first operation of the kind was performed 
in 1889, a portion of living nerve being transplanted to make 
up the deficiency in one of the nerves of the forearm, thus 
restoring sensation and movement to a right hand previously 
paralysed and which must otherwise have been useless for 
life. Thanks to the work of Hitzig, Ferrier, Horsley, 
Jackson, Gowers, and others we are able to map out the site 
of disease and injury in the brain and spinal cord, and armed 
with that knowledge surgeons can often attack disease with 
precision and success. Were it desirable examples could 
be given of paralysed members being restored to usefulness, 
of irritating lesions causing convulsions being taken away, of 
inflammatory effusions and abscesses being localised and 
removed, and of many other painful and fatal maladies 
being successfully attacked, practically all these procedures 
having been first suggested and carried out within the 
period which I have named. Even a part of a diseased 
lung has been removed with success, and the evacua¬ 
tion of abscesses from within the chest is looked upon 
as quite an ordinary procedure, yet you would look in 
vain for these operations in the report for 1870. It would 
be thought that the heart would be quite beyond the pale of 
surgery, but so far back as the early ‘‘seventies'* my distin¬ 
guished colleagues on the consulting staff, Professor T. 
Clifford Allbutt and Mr. Wheelhouse, in the Leeds Infirmary 
successfully attacked an effusion in the sac surrounding the 
heart and drew off a quantity of fluid that was arresting 
the cardiac movements. But within the last decade 
' cardiac surgery has made further advances and you will be 
astonished to hear that in no less than 38 cases have stab 
wounds and bullet wounds of the heart been stitched up with 
recovery from operation in 19 cases and complete cure in 13 
cases, yet even when I was a student it was thought that 
the slightest wound of the heart must inevitably be fatal. 
The future has probably in store still further advances, for 
the possibility of opening the heart and dividing certain 
valvular obstructions which threaten life is even now under 
consideration. There are many other now well-established, 
useful, and successful operative measures to be found in the 
report for 1901, which 1 could speak of did time allow, that 
had no mention and which were in fact unknown in 1870. 
In the same way a reference to the registers shows that 
some surgical diseases, unfortunately too common in 1870, 
are now happily rare and in some instances have no 
place in the report for 1901. I refer to hospital gan¬ 
grene, pyaemia, erysipelas, septicaemia, and other forms 
of blood-poisoning, secondary haemorrhage, and such¬ 
like surgical misfortunes. No better examples can be 
given than that of tetanus, or lockjaw, for 32 years 
ago it was not very unusual to see this fatal disease 
follow even slight operations, yet during the last 20 years I 
have not seen a single post-operative case, all instances that 
have come under observation having occurred after neg¬ 
lected wounds received outside the hospital. In the same 
category may also be mentioned hydrophobia, which has 
been subdued in England by wise legislation. Perhaps in 
no class of cases has greater progress to be recorded than 
in abdominal diseases which formerly were for the most 
part treated in the medical wards. For instance, in 1870 
and 1871 under the heading “Abdominal Section” no case 
is reported ; in other words, the peritoneal cavity was rarely 
opened, and then only for ovariotomy and strangulated 
hernia ; whereas in the year 1901 569 patients had abdo¬ 
minal section performed in this hospital for diseases of 
every organ contained within the abdominal cavity. The 
statistics of ovariotomy in this hospital 23 years ago were 
so unfavourable that tapping was frequently resorted to in 
order to defer the operation, and even in 1875 12 patients 
were thus treated, only seven having been submitted to the 
radical operation Out of these seven five died, yielding a 
mortality of 71 3 per cent. On the other hand, in the year 
1901 ovariotomy was performed 64 times with 60 recoveries, 
giving a mortality of 6 2 per cent. ; and seeing that this 
includes malignant, gangrenous, and suppurating cases, as 
well as those of patients extremely ill in other ways, the 
mortality is one of which no hospital need feel ashamed. 

Pasteur’s preliminary work has effected almost as great a 
revolution in medicine as in surgery, for it has placed our 
knowledge on a sure foundation, and if the attention of the 
public is more attracted by the achievements of surgery, yet 
those who know realise that physicians have been able to 
serve the public equally well. Within the last 20 years there 
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have been many new departures in medicine, not only in 
casting off worthless and out-of-date methods, but also in 
occupying new ground ; for instance, the serum treatment of 
diphtheria, tetanus, and typhoid fever, and, not least useful, 
the discovery of the cause of malarial fever and its convey¬ 
ance by the mosquito, making it extremely probable that this 
bane of the tropics may be so modified or stamped out that 
regions hitherto uninhabitable by the white races may be 
opened up to civilisation and commerce. These cannot be 
termed even moderate achievements—they are triumphs. 
As the nineteenth century has been chiefly notable for the 
advances in surgery, so I venture to predict that the 
twentieth will be signalised by equal advances in medicine. 

Preventive medicine has much to be proud of in the fact 
that the average life-time of males has been prolonged from 
39 91 years in 1854 to 43 66 years in 1890, that is to say, a 
male exposed throughout life to the rates of mortality obtain¬ 
ing in England and Wales at present would on the average 
live at least four years longer than he would have done had 
he lived in the middle of the last century, and the important 
point is that these four years are added to the useful 
working part of man’s life. By the same calculation the 
average prolongation in the life of women is extended to 
between five and six years. Professor Karl Pearson has 
recently compared the expectation of life in man between 
the present era and that of 2000 years ago, the 
latter being based on the ages at death of a large series of 
mummies concerning whom these particulars are known. If 
the comparison is to be relied on, the improvements in 
modern times are most striking, for he states that a man of 
25 years old to-day lives on an average 15 years longer than 
a man of the same age did 2000 years ago, which means 
either that man of to-day is fitter physically and mentally, 
or that his surroundings are better. We know that the latter 
applies and we believe that the former does also. This is due 
to a variety of causes, such as better sanitation, healthier 
modes of living, greater temperance, the prevention of 
certain diseases, and the better treatment of others. I feel 
convinced that if only the public would contribute their 
share it would be possible to abolish nearly all the zymotic 
diseases. As an example of what might be in this country 
I may cite the fact that compulsory vaccination and re¬ 
vaccination in Germany have practically stamped out small¬ 
pox and it is a fact that in 1899 not a single death 
occurred from this disease in any large town of the German 
empire—numbering 54,000,000. The 28 deaths that did occur 
were near the frontiers and no epidemic was started by these 
cases, yet in England, thanks to permissive legislation, we 
have recently had serious epidemics and a large number of 
deaths to record from a disease that could with certainty be 
stamped out within a year. I think the time will come when 
it will be considered a criminal act knowingly to spread 
infectious disease just as it would be to give a dose of 
poison. 

Could anything more clearly demonstrate the advances 
made by our medical colleagues than the present position 
of tuberculosis, first rendered possible by Koch’s discovery ? 
I remember, soon after beginning practice, being almost 
laughed at for insisting on the infectiousness of consumption, 
and when in the “seventies” I published a series of cases 
which were embodied along with other suggestive cases in 
the Collective Investigation Report of the British Medical 
Association, even then the infection of tubercle was doubted 
by many, but who would now dare to dispute the fact that 
consumption is only spread by Koch’s bacillus ? The dis¬ 
covery of the cause has led to a most happy diminution of 
the disease, and I venture to predict that within the next 50 
years tuberculous disease will, like leprosy, become so un¬ 
common that its complete extinction may not be an 
impossibility. The decrease of deaths from consumption 
affords a brilliant example of the betterment of the people 
from scientific medicine, and a table taken from the annual 
report of the medical officer of the West Riding county 
council shows very graphically the steady decrease of this 
disease. For instance, 3 25 per 1000, or 3250 out of every 
million of the population, died in 1850, whereas at the 
present time only 1200 out of the million die ; in other words, 
there is a saving of life in consumption of about 2050 per 
million per annum in the West Riding of Yorkshire alone, 
and you must remember that the saving of life is in a great 
measure among the adults. Another disease, lupus or tuber¬ 
cular disease of the skin, which leads to those terrible 
deformities of the face so frequently seen in our streets, 
affords an example of one of the most recent triumphs of 


scientific medicine, for it has been discovered that the daily 
application of the light from a powerful electric lamp has 
the property of killing the bacillus and leaving a smooth 
healthy scar, but if taken early neither scar tissue nor 
deformity remains. Who could have prophesied, even five- 
years ago, that within so short a time these new therapeutic 
measures would have assumed such an important position as 
to merit the formation of a special department in our hospital 
for the treatment of disease by light rays ? Doubtless the 
future has still greater discoveries in store and medicine 
even still greater triumphs to achieve. 

With the prolongation of life it would seem only natural 
that the diseases of middle and advanced age should become 
more in evidence, and this may be one of the causes why 
cancer appears to be more frequent. The discovery of the 
cause of this dread disease and its treatment are at present 
the burning questions of scientific medicine all over the 
world, and in my position as Vice-President of the Royal 
College of Surgeons of England it has fallen to my lot to 
take a part in the great scheme that is now being pushed 
forward in England for the discovery, if possible, of the 
cause, and the best means of treatment, of this terrible 
malady. The prosecution of this research has to be effected 
by voluntary means, so if there should be anyone in our 
community too heavily burdened with this world’s goods or 
one who is prepared to make a sacrifice let him bear in 
mind that in giving support to this scheme he will not only 
be doing good to others, but may perhaps in his own person 
in later years be one to benefit by the researches he has 
aided by his superfluous wealth. 

Just as surgery has taken over the treatment of many 
medical ailments in the brain, the chest, and the abdomen, 
so I venture to think that the physician may look forward to 
the day when the treatment of cancer will return to him and 
only rarely have to be accomplished by surgical means. 
Already that chronic form of malignant disease known as- 
“rodent ulcer” is passing from the domains of surgery 
proper and is being cured by the Roentgen rays, and even 
the treatment of epithelioma, a more rapid form of malignant 
disease, is in some cases yielding to similar treatment, as- 
we have been able to show in the Leeds Infirmary. As yet, 
however, surgery is the sheet anchor of the greater number 
of cancer cases and where it has been taken early and 
treated radically we can point to many patients living' 
active and useful lives many years after the removal of 
undoubted cancer. 

I hope that I have not wearied my audience by my brief 
and imperfect account of what was, what is, and what is to- 
be in our noble profession. I trust, however, that I have 
shown how good work is being done and progress recorded 
in all branches of the profession and how each one of us- 
contributes his discoveries and experiences for the common 
good, the spirit of our work being service and kindness and 
the great glory of our profession being that in a time of so- 
much rivalry and selfishness it pursues a steady, philan- 
j thropic, and righteous course. 
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KNOWLEDGE AND WISDOM IN MEDICINE. 

Delivered at the Opening of the Winter Session of the 
Medwal Department of the Owens College, 
Manchester, on Oct. 1st, 1902, 

By Sir DYCE DUCKWORTH, M.D., 
LL.D. Edin., 

FELLOW AND TREASURER OF THE ROYAL COLLEGE OF PHYSICIANS OF~ 
LONDON; PHYSICIAN AND LECTURER ON CLINICAL 
MEDICINE AT fcT. HARTHOLOMEW'S HOSPITAL. 

Mr. Vice-Chancellor and Gentlemen,— As a Lanca¬ 
shire man and a native of Liverpool I cannot regard myself 
as a stranger in the face of an auditory such as I now* 
see before me. My medical recollections go back to a time 
when I knew some of the leaders of the profession in this 
city, Thomas Turner, Eason Wilkinson, Browne, Roberts, 
and others. Time puts a check on my desire to recall the- 
names of many who have made Manchester famous in the 



Thb Lancet,] SIR DYCE DUCKWORTH: KNOWLEDGE AND WISDOM IN MEDICINE. [Oct. 4, 1902. 917 


annals of British medicine, and it is happily less incumbent 
on me to attempt the task since it has so recently been well 
Accomplished at the meeting of the British Medical Associa¬ 
tion in this place by Mr. Walter Whitehead. A perusal of 
bis address may fairly inspire many of you who now listen 
to me with veneration for the medical traditions of this 
great city. The medical professoriate of the university 
of which this college forms certainly pars magna includes 
men who would bring distinction and lustre to any great 
school of medicine. 

My duty to-day is not the first one which I have per¬ 
formed in this academic centre. Ten years ago I had the 
honour to hold the office of an examiner in medicine here, 
when I was associated first with that highly gifted man. 
Professor John Morgan, and later with his distinguished 
successor, Dr. J. Dreschfeld. Since that time I have been 
•closely associated in the General Medical Council with one 
of the best physicians in recent years in this city, the late 
Dr. Leech, whose loss is so widely felt and deplored. The 
traditions of this faculty may be reckoned few, so far as 
time is concerned—some 30 years—but they are of the best. 
The Royal Manchester School of Medicine, however, now 
incorporated here, has, I find, no fewer than 116 years 
behind it, so that the faculty has thus absorbed all the 
traditions of medicine and surgery which this city affords. 
It may therefore go forward with certainty to add fruitfully 
to them. 

I can hardly address you here and now without referring 
to what is surely a vexed question at the present time 
respecting the proposal to break the bonds which unite you 
academically with the affiliated colleges of Liverpool and 
Leeds. Early memories recall to me kn abiding rivalry 
between this and my native city, a rivalry always 
honourable, though warm with a true Lancashire inten¬ 
sity. I stand here to try to consider this matter with the 
loyalty of a Lancastrian, tempered, I will venture to hope, 
by the even-mindedness of an imperialist long resident in 
the metropolis. Liverpool has made her decision and has 
•determined to stand alone and to equip herself as an inde¬ 
pendent university. I feel sure that whether you regard 
this step as a wise and provident one, or are of the opinion 
that it is an unnecessary and possibly an imprudent one, 
you will not be long in following suit, and that .you will 
shortly concentrate within this community of over half a 
million people all the academic features of this city and so 
•establish the University of Manchester. Leeds will then 
have, I imagine, no choice left in the matter and I shall 
be surprised if the hard heads and stout hearts of York¬ 
shire fail to rise to the opportunity of constituting a 
vigorous university for the largest county in the country. 
I therefore include myself amongst those who regard this* 
•dissolution as fully within the purview of those who have 
reached my time of life, and I see no reason for grave 
•concern as respects the outcome of it. I am aware that 
some of the authorities of this University, and others whose 
•opinions carry weight, are convinced that these projects are 
unsound and little calculated either to promote learning or 
to foster a due respect for academic degrees. In consider¬ 
ing this question the fact must not be forgotten that no 
new university can by any possibility be made a copy of 
An older one, for truly a genius led attaches to the character 
and quality of each ; ana as Edinburgh is unlike Cambridge, 
so is Birmingham very unlike Oxford. Certainly no uni¬ 
versity of the future will ever resemble that curious but 
potent academic conglomeration which in its new form is 
elowly emerging in a corner of the Imperial Institute in 
London. I think your genius loci will carry you through 
in this city, and a like quality will determine both for 
Liverpool and Leeds their special needs and the several 
methods best fitted to meet them. I have therefore no 
Apprehensions for the future welfare of any one of the 
three new universities. If a small German town of 
■25,000 inhabitants may have a university, surely these 
vast cities with their hundreds of thousands of people 
may have theirs. We may feel sure that whatever 
rivalry arises amongst these academic centres will in these 
•days be of a wholesome character, that these seats of 
learning will respectively be directed by men of high 
ideals and attainments, and that they will not lapse to the 
level of mere high schools or institutions for cheapening 
degrees. The various benefactors, and no less a sound 
public opinion, will insist on nothing less than a high 
standard of excellence in each faculty. As I have remarked, 
iftie peculiarities of each of these new centres will more 


particularly mould the special features of the work to be 
carried on in them. Thus, we should look here and there for 
great developments in technology, electricity, engineering— 
especially in marine engineering in Liverpool—and in all the 
industrial arts, particularly with regard to chemical research; 
and we should expect to produce in no short period of time 
what we now have, to our shame, to import so largely from 
Germany—first, men as original investigators and linguists, 
and, secondly, various products wrested from nature by the 
skill and special training of such men in that country. As 
we daily find to our cost, such results are no longer to be 
attained by a continuance in our old-fashioned “rule-of- 
thumb” methods, by half-trained men, or by the inelastic 
and inadequate systems of many of our manufacturers ; but 
they are to be won, alone, as I conceive, by the best products 
of these universities—that is, by men who have received a 
complete academic training; and this, for me, signifies a 
good deal more than a special education in any one line of 
study. Such a training, although open to all, will, I con¬ 
ceive, only be secured by those who bring the ability and 
energy to use it profitably, and who are prepared to devote 
the time which is absolutely necessary to complete it. 
University training, while it is the best, is no short cut to 
professional excellence. 

I may appear to many of you to have wandered from any 
lines of thought which are appropriate to an occasion such 
as this, when I address new and older students of medicine 
at the opening of their winter session, but I will now try to 
show that my contention in respect of university training 
applies in no small degree to many of you. In the first 
place, it is to be regarded as certain that a university educa¬ 
tion is not primarily designed to fit men for purely technical 
and professional pursuits, and therefore for students to begin 
a career in them with the sole view of obtaining this specific 
instruction is to reduce their university to the level of a 
special colleg-e whose function is not to produce well- 
educated men. A university is a studium generale , and the 
entrance to the various callings in life, if properly designed, 
is preceded there by a course of the humanities as a mental 
training to enable students to profit promptly and to the full 
by their subsequent special studies. It is not too much to 
affirm that these preliminary courses, as they are more or 
less complete and thorough, shape and modify the after-life 
of each individual, leaving their mark upon him and aiding 
him at all points in his future career. 

It is now the fashion of the more modern universities, and 
indeed of one of the older ones, to curtail the preliminary 
training and to substitute for .it the examinations in literary 
knowledge gained anywhere and anyhow, with the result 
that in many instances an imperfect general education comes 
abruptly to an end. The student thereupon begins to 
specialise for his vocation in life, taking up in our profession 
various scientific subjects. 

At this point we are met by two great opposing doctrines 
in respect of education, that which maintains the supreme 
importance of the humanities as the best agents for securing 
mental width and culture, including more especially an 
accurate study of the older classical languages, and that 
which denies this and urges the claims of a study of some 
branch of science and of modern languages as an equally 
efficient, or even a better, method for attaining this end. 
These conflicting doctrines have for some 30 or 40 years had 
their respective advocates, and practical expression has been 
given to them both in our schools and universities for this 
period. There has thus been time enough wherein to 
compare the results of each method. I am free to confess 
that I have long seen reason to doubt the assertion that the 
modern side in any educational institution produces men 
whose mental culture, width, and wisdom are the equals of 
those whose literary training has been conducted on the 
older lines. I acknowledge at once the necessity of a 
modem side as meeting the varied abilities and aptitudes 
of individual youths and fulfilling such requirements as must 
exist in all communities, but I demur to the oft-repeated 
and dogmatic assertion that a purely scientific training 
furnishes the mind with the equivalent in mental balance 
and acumen that is to be gained from an antecedent full 
course in the literce Jwmaniores. The problem which meets 
us here in this, as indeed in other faculties, is how to find 
the time and the money which are requisite to secure a 
training on the old lines as a preliminary to the modern 
exactions of scientific and special studies. We may take 
note of the fact that the difficulty is satisfactorily met in 
most of the continental universities, seven years being 
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expended by tbe students In proceeding to a medical 
degree. Had we a similar system in practice in this 
country we should not encounter bachelors of arts who 
write and speak their own language incorrectly and are 
unable to construe a simple Latin sentence. Inasmuch 
as many of these graduates are not seldom fairly accom¬ 
plished in science one wonders whether their arts degree 
is properly so-called. These misnamed degrees are cer¬ 
tainly the fruit of the modern side in education and are 
the results of efforts to produce quantity rather than quality 
of graduates. It can hardly be a matter for surprise, then, 
if men whose general education is so defective, despite their 
arts degree, fail to maintain the traditions of medicine in 
public life as one of the learned professions. 

Although the standard of general education for the 
average student has been gradually raised in recent years 
the accepted tests of it cannot yet be regarded as certify¬ 
ing an adequate equipment even for the ordinary prac¬ 
titioner who does not aspire to a degree, and when it is 
found that the requirements in this matter hardly exceed 
those which a veterinary surgeon or a pharmacist has to 
submit to we may rest assured that a good deal more 
remains to be exacted from the candidate for ordinary 
diplomas entitling to practise. It is, however, solemnly 
alleged that an increased stringency in this respect would 
largely and harmfully deprive the community of an ade¬ 
quate supply of practitioners. I will venture to join issue 
with those who hold this opinion, believing, as I do, that 
the secondary schools in the^e kiogdoms can readily prepare 
their pupils for a much higher standard than that now 
demanded. If this can be done in other countries, why 
not in Britain ? Such a 1 course might possibly entail an 
additional year of study at school which would be of 
advantage in several respects to future students of medi¬ 
cine, and the time thus spent would certainly be over¬ 
taken by a more serious and appreciative grasp of the 
difficulties which await them in mastering the details of 
their scientific and professional studies. To realise this 
we need only to conceive the mental confusion and delay 
constantly experienced by an unintelligent appreciation of 
terms derived from Greek and Latin which are so largely 
used in science and medicine, and we thus find the explana¬ 
tion of the mis-spellings and false quantities which emanate 
from the pens and mouths of imperfectly educated students 
—faults which are little likely to be rectified in their after 
career. We are told, however, that the social strata which 
supply the rank-and-file of our profession are for the most 
part composed of those who demand of necessity that their 
sons shall as soon as possible become bread-winners, and 
that, consequently, our business as teachers is to equip them 
quickly for their work in life. If this is so we may fairly 
ask whether it be right to expect that such candidates should 
reach the standard of general education that is properly 
demanded from those who aspire to higher places and 
achievements in the profession. Should not the average man 
be content with an ordinary diploma ? With every desire to 
produce men in our schools who possess a good general 
education, together with accurate general knowledge, we 
have to admit that there are, and probably always will be, 
many positions which have to be occupied where the duties 
and emoluments are of so humble a character that it is 
obviously too much to expect men with higher attainments 
to fill them. We must therefore rest satisfied, as I venture 
to think, with securing in the early future a better standard 
of literary training, together with the best and most 
practical clinical teaching that we can give to the ordinary 
student. As has been well said, “ The majority of students 
cannot wait to be made philosophers before they become 
practitioners.” My point is this. I would have the univer¬ 
sities chiefly concerned in the training of the best candidates 
for our profession, and I would fain have their degrees 
regarded as honours, not carrying with them State qualifica¬ 
tions to practise, but viewed as indications of distinctly 
higher attainments conferred on those already holding such 
diplomas. 

Do not suppose that I entertain any doubt as to the value 
of scientific studies, whether regarded as a mental training 
or as an absolute necessity for approaching the art of 
medicine as practised in our day. I do not recognise, as 
some do, that there is an antagonism between the taste for 
literary and that for scientific studies, and I deny that the 
former is necessarily an unfitting equipment for the latter. 
Tastes and aptitudes certainly vary, but I suspect that the 
literary dunce will hardly make his way to the front ranks of 


science. I believe that the humanities not only “soften 
manners ” and promote culture, but constitute an educational 
instrument which other studies cannot furnish—that they 
supply the key which opens the way to excellence in *11 
other pursuits and secure those mental qualities which are 
likely to prove a saving grace amidst the pitfalls and 
problems of professional life. 1 We have been told recently 2 " 
that “ the scientific method purifies a past infected by pre¬ 
judice, empiricism, and superstition,” but I much doubt if 
the infections alluded to were in any degree the offspring of 
literary culture. They arose at a time when those who 
ventured on the pursuit of science came under the repressing 
hand of a dominant and inexorable ecclesiasticism. This 
was the main source of prejudice, empiricism, and supersti¬ 
tion, and when this tyranny was overcome literature and 
science rapidly began to flourish in friendly alliance. If the 
universities fail to produce members of our profession who 
can embody this happy combination of literary and scientific 
attainments, where, indeed, shall we look for them ? 

Those of you who are just beginning your medical career 
have probably already felt somewhat appalled at the prospect 
which opens before you. The multiplicity of subjects and 
of lectures, the attendances in laboratories, dissecting-rooms, 
and museums in the earlier years, and the daily work in the 
hospital in the later ones, form a long vista indeed. Let me 
give you some assurance at the outset. Do not look too far 
ahead. Be content to give your mind now to the details of 
the several subjects you have first to deal with and do not 
be induced to apply the knowledge you thus gain to purely 
professional matters. For instance, it is a grave mistake to 
occupy the position of a surgeon’s dresser or a clinical clerk 
before your third year of study is completed. You would 
lose many of the benefits of these appointments if you held 
them too early. There is little need to urge your devotion 
to the study of anatomy and physiology, for neglect of these- 
will never be made good in your after life. In the opinion 
of some these subjects are now burdened with minute details 
which overtask the memory of students who have so much to 
acquire, but these particular studies constitute the basis 
of all modem medicine and you cannot have too precise a- 
knowledge of them. I will, however, strongly urge you to 
pay more attention to the subject of botany and materia 
medica than is now commonly given. These subjects were- 
more carefully studied by your predecessors of 30 and 40* 
years ago than they are now. A study of botany constitutes 
an invaluable method of training for medical practice. The 
present neglect of a careful study of materia medica is 
likely to lead to undesirable results by destroying the first- 
principles of the art of prescribing with readiness and 
skill. The prescriptions one meets with to-day are some¬ 
times calculated to bring ridicule upon the prescriber from 
the counters of the pharmacist, and it is not possible to be a 
skilful practitioner if you are not well trained in practical 
pharmacy. In looking forward to the several ordeals of 
examination which await you you need have no fear of 
rejection provided, first, that your examiners are not too 
young and have experience in their duties, and, secondly, 
that you have honestly tried to acquire your knowledge at 
first hand and by close contact with the matters in question. 
Experienced examiners soon discover the difference between 
knowledge which is acquired and that counterfeit of it~ 
which is merely hired for the occasion. The former is your 
property for life. 

I would urge you further to distinguish between the- 
knowledge which is absolutely neceesaiy for your daily work 
and that other variety of knowledge which, as one of your 
learned emeritus professors at Leeds aptly defines it, consists 
in ‘ ‘ knowing about. ” I cannot tell whether Mr. T. Pridgin 
Teale gathered this idea from a saying of Dr. Johnson, but 
the latter once remarked : “There are two kinds of know¬ 
ledge—one which you carry in your head and the other 
which you know where to find.” These are essential and 
practical parts of your work which must be made your own, 
worked out and worked in by your hands, your eyes, and 
your intelligent attention. These go with you everywhere, 
as a witty American said, “ like your fists.” There are other 
subjects which you will study but make less effort to retain 
detailed knowledge of, because you can at your leisure- 


1 “ A due proportion of the different faculties of mind is that which 
is best calculated to make the individual virtuous and happy.”— Dr. 
Currie. Liverpool, 1756-1606. 

s “Tbe Sons of Glory,” Studies in Genius, by Adolpho Padovan 
(Translated by the Duchess Litta Visoonte Arose), Fisher Unwin * 
London, 1902. 
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renew familiarity with them, and of snch there are many 
both in science and in medicine. Good examiners will 
always recognise the relative importance of these two 
varieties of knowledge and no less the solemn fact that 
there is a limit to the amount of them that can be acquired 
in any, even the longest, curriculum. 

The tendency of modern medical education is, on the one 
hand, to multiply details in the earlier and more exact 
subjects of study, and on the other to provide more abundant 
and precise clinical knowledge. The former condition is met 
by abundant demonstrations in the lecture-room and by 
tutorial teaching, the latter by increased personal oppor¬ 
tunities amongst the sick in the wards and out-patient 
departments. I am not sure if we have not in these days 
rather too much of what I will venture to call “spoon-food ” 
teaching in the schools. The teachers probably do too much 
and the students too little. Every subject is reduced by 
tutors and demonstrators to the most readily assimilable 
pabulum and laid before the student, who is therefore little 
left to himself and not given time for meditation and self- 
instruction. Be advised to take your book and j?o alone into 
the museums, try to puzzle out your difficulties, and so teach 
yourself as far as possible. The five years of study now 
enjoined are none too many wherein to accomplish all that 
you have to do, for the curriculum is certainly a full one. 
And here I will declare that my experience of the modem 
student of medicine justifies me in the opinion that for 
steadiness, assiduity, and devotion to his work his like is not 
too readily to be met with in the ranks of students in any 
other profession. It is, however, commonly believed by those 
who have no right to an opinion that the contrary is the 
case, but I can testify to the general high tone, courtesy, 
good manners, and tender sympathy which now characterise 
the medical students of to-day in all the best hospitals, for 
in all such centres of instruction the teachers and their 
pupils act, so to say, in public, and the former are bound 
to teach manners together with medicine and surgery. 

I am, indeed, often surprised by the amount of knowledge 
that the average student contrives to acquire in his cur¬ 
riculum, and this can only be gained by much industry and 
serious attention. It is now very difficult for medical 
students to be idle. The grosser temptations that formerly 
beset them no longer exist, and such as are inevitable appear 
to afford small seduction save to those who are by nature of 
the baser sort. Of the latter every good school of medicine 
speedily rids itself. 

It is the commonest of platitudes to assert, in an address 
of this kind, that you who come here for the first time 
are on the threshold of a noble profession. We, your seniors, 
are fully convinced of the fact of the nobility of our pro¬ 
fession, and it were well for us, and better, too, for the 
whole social fabric of the empire, if that fact was more 
generally recognised than it is. No one who considers the 
matter with an open mind can believe that the medical pro¬ 
fession holds its legitimate place in public estimation. Be 
the reasons what they may, I believe that estimate to be 
lower now than was the case half a century ago. While it 
is certain that the professional knowledge and ability of the 
great mass of practitioners have increased enormously in 
recent years, and that the present generation is now better 
served in all its ills and sufferings than any that has pre¬ 
ceded it, that^for steadfastness of purpose and dependability 
of character our profession stands second to none, it must be 
admitted that its appreciation either by the departments of 
the State or the public is little adequate to its claims. 
Greater consideration is, indeed, meted out to members of 
all other professions. The unselfish efforts of many in our 
ranks are often regarded with suspicion, and expert opinions 
offered in good faith are not seldom grudgingly, even if 
fully, adopted. We are sometimes regarded as members of 
a sort of trades’ union. Some amongst us are utilised at a 
paltry pittance to swell the profits of various benefit 
societies. We are taunted and gibbeted as cruel experi¬ 
menters upon our hospital and other patients, considered 
unfit to be trusted with the lives of rabbits or guinea-pigs, 
and yet withal we are very useful when we are needed, but 
may afterwards be tolerated or perhaps patronised. “ Post 
morbum , medicus olet ” is doubtless true and likely to be true 
for all time. Let that pass. Eminence in the arts of 
medicine and surgery is now hardly ever a passport to the 
ranks of the Royal Society as once it was. And what may 
be said of the measure of appreciation of our brethren in the 
public services of the country ? With the issue of the new 
Any Medical Warrant we heard of sundry “ concessions ” 


that had been made to the department. We civilians, who 
regard military surgeons as at least equal in importance to 
any fighting unit in the service and absolutely essential to it, 
know that these so-called concessions were merely correc¬ 
tions of grave imperfections which had long been pointed out 
but previously ignored. I have watched the outcome of 
several new warrants for this service and have learned, 
so far, to have little faith in them. The intentions may 
be good ; the regulations run glibly and promise every 
assurance, but it has always been possible to read some of 
them in a contrary sense, and at the will or caprice of any 
martinet in higher command. We hospital teachers are 
sometimes rebuked for our want of loyalty if we fail to 
encourage our pupils to enter the medical service of the 
army. We regard our duty in this matter as concerned not 
merely with the status of the military surgeons but with the 
best interests of the public. If the country sends its soldier 
sons to war or to unhealthy parts of the empire it is not too 
much to demand that they shall have the service of the best 
medical skill that can be secured. We shall be pleased to 
recommend the Army Medical Service to our pupils when it 
is so constituted as to carry no particle of social or pro¬ 
fessional stigma and no disability of any kind with it, and 
when its members are considered eligible for, and duly 
receive, the recognition bestowed on officers of other depart¬ 
ments. The sister service, to which I once belonged myself, 
appears to me a happier and more attractive one. Once 
more, I think it may be regarded as an anomaly that a lay 
official should be placed at the head of the Registrar- 
General’s department, the duties of which are exclusively 
technical and medical. 

It is not sufficiently realised that our work is for the most 
part carried on in private life. We have no public platforms, 
and we, as a body, have always held aloof from the miserable 
turmoil of politics. No eminent member of our profession in 
active practice can possibly seek Parliamentary suffrages and 
no sect or party can claim many of us. When we occasion¬ 
ally make efforts to promote various sanitary or social better¬ 
ments we are apt to be credited, as a body, with seeking 
undue power and influence over our fellow-men. The 
executive authorities usually consider it their duty to check 
such efforts, or at best are moved to resort to some 
inadequate compromise. 

You may possibly think that, so far, my tone has been 
somewhat vituperative and perhaps pessimistic, but I have 
determined to direct attention to some matters which closely 
concern the profession you have elected to join and are 
seldom referred to. I should not deal fairly with you were 
I to promise you a smooth and unchequered path either in 
your pupillary or your professional life. It is no easy matter 
to secure the humblest diploma in these days, and the future 
career of each one of you will demand all your energies and 
devotion if you are to succeed in winning the confidence of 
your patients and to earn anything like a worthy reward. 
Moreover, all your knowledge and skill will not avail you by 
themselves, for you must add to these the quality of the 
highest personal character, and, above all, that which I am 
now about to discuss and impress upon you, the quality of 
wisdom. 

One of the wisest and most distinguished of my pre¬ 
decessors at St Bartholomew’s Hospital, Dr. Peter Mere 
Latham, in one of his lectures delivered 66 years ago, thus 
expressed himself on this matter: “With all becoming 
deference to those who loudly trumpet forth the praises of 
knowledge and fright the trembling student with a por¬ 
tentous array of the wonderful things he has to learn, I 
would venture to crave some little regard for what is not so 
much as named by them, but what is pre-eminently more 
important than knowledge itself. I mean wisdom as a 
thing distinct from knowledge but not opposed to it, requir¬ 
ing, indeed, knowledge to work upon, but taking care to 
proportion that knowledge to the real end which itself 
(wisdom) has in view. I marvel that this wisdom is not 
enumerated among the ingredients of the physician’s 
character, since it is conspicuously the chief of all. ” This, 
then, is a duty for us, as teachers^ so to regulate and to 
temper your instruction that while you gain knowledge you 
may increase in wisdom. “It is an old proverb,” wrote teat 
greatest of romance writers. Sir Walter Scott, “used by 

Chaucer and quoted by Elizabeth, .that the greatest 

clerks are not the wisest men, .and it is as true as if the 

poet had not rhymed it, or the queen reasoned on it.” 3 
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Dr. Latham declared that ‘ 4 in its very nature wisdom was 
too lofty for him to describe, ” and he preferred to quote a 
passage from one of Robert Hall’s sermons in order to define 
it. The latter affirmed that “wisdom was to be considered 
as the top and summit of perfection.” Wisdom, then, is not 
knowledge, though it implies a certain amount of it, espe¬ 
cially a knowledge of men and things gained by experience. 
It is the quality of being wise, and signifies the power of 
seeing into the real inwardness of things and of forming a 
correct judgment in any matter which comes under con¬ 
sideration. It is not merely discernment, or discretion, or 
prudence, though it includes all these. It might be fairly 
affirmed that a wise man was one who always displayed in 
his actions strong common-sense. I believe I am right in 
saying that this is a quality on which Lancastrians and 
Yorkshiremen are wont to pride themselves and which is 
generally accorded to them. They are commonly regarded 
as level-headed men. It cannot be disputed that in a pro¬ 
fession which has to deal and come to close quarters with 
all sorts and conditions of men, to face and to take action 
on all manner of problems relating to our common humanity 
in its sorrows and its joys, such a quality ,as wisdom is a 
most imperative equipment. 

We of all professional men may well pray for “a right 
judgment in all things. ” I shall hardly err if I venture on 
the statement that many of the disputes, failures, and 
imperfections in our vocation are the offspring of unwisdom. 
We have sometimes not far to 6eek for men who are learned 
and possessed of great mental power who fail to succeed in 
their calling because they lack wisdom in the use of their 
attainments. The discipline of our particular studies, and 
the ready correction which awaits errors of judgment or 
conception when we encounter the actual facts of nature, 
either in biology or at the bedside of the sick, might be 
supposed to furnish us beyond most men with wisdom if not 
with complete understanding ; yet we find that even these 
experiences sometimes fail to train the faculty of just and 
accurate discernment, and in consequence we meet with 
men who in good faith are taken captive by what are 
termed “systems” of medicine. Although credulity is a 
plant that grows best on a soil in which there are few, if 
any, elements of wisdom, we may not regard the sceptic, 
though often wise, as among the wisest of men. There is, 
indeed, still much of the unknown in medicine, which is an 
art based upon many sciences, and he is a wise man who 
will, as occasion requires, freely acknowledge his ignorance. 
The declaration of ignorance is the first step on the road to 
knowledge. The man who sees no difficulties and finds 
everything explained by his particular theories is an unwise 
man. Undue credulity in medicine is a serious evil, and it 
does not grow less, as it should do, with the solid progress 
in exact knowledge that has been made in recent years. It 
appears to increase with each decade on the part not only 
of the ill-informed public but in the ranks of well-educated 
people. 

In this age of monstrous and obtrusive advertisement we 
know that almost any figment can, with sufficient money 
and pertinacity behind it, be readily foisted upon a large 
section of any community. So with absurd projects of 
investment and with a multiplicity of schisms and cults 
in religion. Consider, for example, that wicked and 
blasphemous nonsense which is now enlisting the support of 
many people in America, and of not a few well-placed per¬ 
sons in this country, so improperly called Christian science or 
faithhealiDg. How much wisdom, think you, is concerned 
in tenets of that kind ? Surely, in all these indications of 
mental feebleness and instability we witness the results of 
scanty knowledge unbalanced and unchastened by any 
control derived from wisdom. What are they but conceits 
and airy delusions which must inevitably go to their doom 
in failure? 

I am strongly of opinion that what we need at this time 
in the whole field of medicine is what is known as level¬ 
headedness and a due sense of proportion as we take our 
survey of all the problems which are unfolded before us 
with rapidly increasing activity. Many of us are too apt to 
adopt the last new thing and to let go the older and well- 
approved method, to do this carelessly and with impunity. 
The younger men are keenly set on an equipment of vaunted 
novelties before they have gained an experience of the older 
measures which have so well served their masters. Their 
mens mediea is unstable. Hence, as I venture to think, the 
importance of dogmatic teaching in the schools and the 
infinite value of acquiring definite principles while in statu 


pwpiUari. Those methods will not fail to prevent mental 
wavering and caprice in after years, and to steady the 
judgment in times of difficulty. 

The bearing of wisdom on the ethics of our profession is 
not less important. Hear the words of Robert Hall on this 
matter : “It belongs to wisdom to determine when to act 
and when to cease, when to reveal and when to conceal a 
matter, when to speak and when to keep silence, when to 
give and when to receive.” How constantly you will need 
to be of an even mind and to balance your judgment amidst 
the perplexities and temptations which will certainly assail 
you in the future. How difficult it will sometimes be to do 
the right thing, to follow the hard line of duty at all costs, 
to be bold for truth, patient in well-doing, to bear obloquy 
and carry your head high amidst misrepresentation, to keep 
an even temper, and to suffer fools (and there are so many 
of them) gladly. I bid you to think on these things. 

Do not neglect in your leisure to study the history of your 
profession and the lives of the men that have graced and 
enriched it. One meets with men in our calling who, other¬ 
wise well-informed, cannot tell in what periods such men as 
Boerhaave, Harvey, Morgagni, Sydenham, Glisson, Bright, 
or Graves lived. 

One of the most certain and interesting facts relating to 
the study of medicine is that it must be perpetual. Your 
pupilage is the outset of lifelong study. We hear much of 
what is termed post-graduate instruction, a process which 
may perhaps be likened to an agricultural top-dressing 
applied to the soil to raise a full crop from the bare grain 
sown in the ordinary curriculum. This method was first 
employed in America and was designed to complete the in¬ 
adequate course of study, lasting only two years, which was 
all that was required at one time by many qualifying colleges 
in that country. I would insist, therefore, on the value of 
instruction gained, if possible, before you settle in practice 
in more than one medical centre or locality. It is an advan¬ 
tage to have had a variety of teachers, to see different fields 
and modes of practice, to come in contact with men whose 
antecedents and ideas are different from those which 
characterise one’s earlier associates. I would urge you, there¬ 
fore, in due course to betake yourselves to some other 
medical centre, to forsake even the wealth of allurements 
which the Manchester school provides, and to see what is 
done, and who does it* in other clinics. We find in London 
that men from the provincial schools are commonly brilliant 
and assiduous, and prompt in acquiring what they seek. It 
is also a great advantage to sojourn for a time in one or more 
of the continental schools and to acquire a working know¬ 
ledge of the French and German languages. If any of you 
can be induced to study in the medical school of the Johns 
Hopkins University in Baltimore you will certainly not spend 
your time unprofitably. 

Regarding the vast progress made in medical knowledge 
during the last 40 or 60 years it is with strong faith and 
bright hope that we look forward to the output of this 
twentieth century in respect of fruitful discovery and thera¬ 
peutic methods. Many of you will live to see some of these 
established on sound bases. We whose shadows are 
lengthening as we follow on to our approaching goal may 
feel sure that we shall hand on our torches to youths who 
will carry them high along the road of solid achievement. 
Your labours in this faculty, together with those of your 
fellow-students, stimulated by the energy of your professors 
in other departments, will not fail to add their quota to the 
general enlightenment of this country. If your university 
has what may be fairly termed a fuliginous atmosphere for 
its environment you may not inaptly take for an additional 
academic motto : “E fumo dare lucem.” 

Gentlemen, your duty and main interests in the future will 
relate to the body of man in its ills and sufferings. Your 
studies here will fit you for a right discernment as to the 
nature and treatment of disease. Your human sympathy 
must carry you forward in a spirit of gentlene s and self- 
effacement. You will minister indiscriminately as priests of 
the body to men of all creeds and colours, with firmness and 
decision, as tenderly 'to the poor as to the rich, carrying 
hopefulness and brightness with you, and no less an 
inspiration that shall on occasion stir the very embers of 
recuperative power in your patients. As I speak now of the 
duty you will owe to your profession and of the interest in 
it which you must take, let me once more quote from Dr. 
Latham’s lecture and read to you one of the finest passages 
in the writings of any English physician. “What,” he 
remarks, “if religion shall animate this interest? Why, 
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then happy indeed is that man whose mind, whose moral 
nature, and whose spiritual being, are all harmoniously 
engaged in the daily business of his life, with whom the 
same act has become his own happiness, a dispensation of 
mercy to his fellow-creatures, and'a worship of God. Such 
a man any of you may be.” Throughout your career you 
will be wise if you are of the same mind with Wordsworth 
when he wrote— 

" In the unreasoning progress of the world 
A wiser spirit is at work for us, 

A bettor eye than ours.” 

I welcome all who have come here for the first time and 
thus open a new chapter in their lives. You will soon find 
scope for mental activity and I can promise you that with a 
growing interest in your work you will be spared weariness 
and discouragement. Be careful from the outset to select 
only earnest, painstaking, and clean-minded men for your 
intimate associates. Waste no time in your first session, for 
no part of your earlier work can be postponed without peril 
to the remainder. Never permit your work to interfere with 
appropriate relaxation and exercise in the best air you can 
reach, for students of medicine more than others require to 
maintain a high standard of health. Lastly, I will express 
my belief that a Lancashire youth, furnished with the specific 
qualities of Lancastrian wits and determination, surely gives 
token of distinction in any calling that he adopts, and if to 
his acquirements he adds wisdom, his fame is likely enough 
to reach some day beyond the limits of his county. 
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Sir Henry Howse said : When your council, through 
Dr. W. T. Cocking, did me the honour to ask me to deliver 
the introductory address to your medical school for this 
session my first impulse was to decline on account of the 
great difficulty 1 felt in finding anything to tell you which 
had not been said hundreds of times before in a far better 
way than I could possibly do. But l reflected that after 
all the story of this world was as old as the world itself, 
that it had been told to countless myriads of our pre¬ 
decessors, and yet that its interest to all of us remained 
inexhaustible whatever our ages might be. Without hoping, 
then, to tell you anything new I thought that I might 
venture to speak to you of some small portion of that 
story in relation to our profession as it presents itself to 
my mind. 

This is the opening day of your new medical session. 
First, then, let me congratulate all of you who are to-day 
entering our profession upon the choice you have made. I 
do this in no hackneyed sense. I congratulate you because 
of the nature of the study which it entails upon you— 
because, in any way to understand your work rightly, you 
must study the great laws which govern this universe, more 
especially in relation to the noblest creature upon this earth 
—viz., man. In other words, the education of a medical 
practitioner requires a very exact and very wide training in 
natural science. In developing this proposition I wish to 
say a few words on the Relation of Medicine to Religion. 

We all recognise the terms “revealed” and “natural 
religion. ” By the first we mean the law, as it was revealed 
to Moses amid the lightnings and thunders of Sinai, or in 
its nobler form, in the great example set us in virtue, in 
patience, and in suffering in the life of Christ, and His death 
upon the Cross. I am not one of those who would disturb 
the faith which believes in this very human form of revela¬ 
tion. Rightly considered, I do not think it in any way 
inconsistent with the second—i. e., natural religion, by 


which we mean the study of the great natural scientific 
laws which govern the universe and which we believe 
to be the expression of the will of Deity. Still, we must 
all know that there are many who cannot thus believe. It 
has been urged against our profession that the training 
for it leads to the formation of more so-called “atheists” 
than any other. But this is untrue, if by the term 
we mean what the derivation of the word implies—people 
living without God, without a belief in any great all-ruling 
Power. There are few, if any, atheists in this sense amongst 
us. It is impossible to study natural phenomena for any 
length of time without recognising that the great laws upon 
which they all depend are the expression of some great 
power, of whose exact nature we know nothing, but whom 
we call Deity or God. The more perfect a man’s scientific 
training and the more accurate his knowledge, so much the 
more profound becomes his belief in this all-pervading 
presence. With the increase of scientific knowledge our 
human conception of Deity has moved gradually forward. 
In the historic period, trace the conception of the 
Sun-God of the Egyptians, of the ancient Persians and 
Brahmans, and many other nations, and compare it with 
that of the Christ-God which succeeded it. Nobody can 
doubt that in the latter we have a much higher conception 
of Deity than in the former. But have we the highest con¬ 
ception which it is yet possible for the mind of man to take 
in ? Without attempting to answer this question directly I 
wish to call your attention for an instant to the moral law 
which most people recognise. It is that contained in the 
Bible, and it presents a very different aspect if we compare 
that contained in the Old Testament with that contained 
in the New. I think that few of us assembled here to-day 
will be inclined to doubt that the latter presents a much 
higher development of morality than the former. Still, even 
the latter, when looked at critically, is found to depend on a 
mass of tradition and legend, out of which it is so difficult 
to extract the truth that many are inclined to throw it 
entirely aside and to believe nothing, while others believe 
everything, even absurdities and incongruities which are in¬ 
compatible with the highest form of moral law. But to the 
scientific man is there no other course possible l Must he 
either reject wholesale and believe nothing or believe every¬ 
thing and accept things which he knows cannot be true ! 
I think not. The proposition which I wish to put before you 
is that in the study of natural laws we have the key which 
unlocks all difficulties. For what is natural law ! Looked at 
from this point of view it is, in fact, the voice of Deity— 
proclaimed in no uncertain sound, not handed down by 
tradition or written in books to whose authenticity critics 
may take exception, but carried out with that exact regu¬ 
larity with which all must live in conformity, if they wish to 
live at all. My proposition, therefore, is that in the study of 
natural law everybody is in fact listening to the Divine will, 
expressed in the only absolutely certain and incontestable 
manner possible. Consider the evolution of the great law of 
gravitation, for example ; I do not know anything moie 
wonderful in the whole domain of science. From the time 
when it was used simply to explain the fall of bodies to the 
earth to the present time, when all the complicated move¬ 
ments of the solar system are seen to be simply an expres¬ 
sion of the same great law, all investigation has tended to 
its development and to its strength. It is, in fact, the 
governmental expression (if 1 may use such a phrase) of a 
great all-ruling power, the might of which we all recognise, 
but the extent of which none can conceive. 

I have used the law of gravitation simply as an instance 
of a physical law absolutely incontestable and established. 
It may be said that it does not influence the conduct of life 
or the moral code. Not directly, it is true, but there are 
other laws, bearing on ethics, which time and investigation 
will show are as important in their bearings on life as 
the law of gravitation on physics. The law of evolution, 
for instance, is not more than 50 years old, but it is not 
unreasonable to conclude that lapse of time and increase 
of investigation will enable it to be formulated with more 
certainty at some future period than at present, and we may 
safely assume that the same great principles of investigation 
and reason will enable us in the future to formulate moral 
laws in which we shall be able to believe with as absolute 
certainty as we now believe in the law of gravitation. Is it 
not fair to believe also that these ethical laws will enable us 
to judge rules of conduct with as great certainty and with 
the same accuracy as the law of gravitation enables our wise 
men to calculate the movements of the heavenly bodies l 
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Recognising, then, that the whole universe is governed by 
laws absolutely beyond our control, which we can only study 
and obey and whftch it is of equal advantage to all the world 
to study, for the highest morality must be to make our 
lives accord with these laws—we cannot fail to admit the 
superiority of the profession which concerns itself with the 
study of natural law as it affects the noblest creature on 
the face of this earth—viz., man. 

What, then, are the details of this training to which you 
are about to subject yourselves ? As regards preliminary 
education I have one remark to make. It may be possible in 
the future for students to enter the medical profession with¬ 
out any previous training in Latin or Greek. If any future 
modification of the regulations of the General Medical 
Council or of the Colleges should render this possible I 
advise students not to avail themselves of it. It is true that 
I voted in the long and anxious debates in the senate of the 
University of London upon this subject in favour of the 
modification (which, indeed, I think has become absolutely 
necessary in view of the greatly extended scheme for new 
faculty examinations in this University—faculties in which 
a training in Latin and Greek does not seem to be requisite). 
But in our profession I cannot refrain from expressing my 
belief that some knowledge of Latin and Greek, if even it be 
only of a very elementary sort, is of very great advantage to 
the student. 

The study of chemistry and physics involves the study of 
laws mainly pertaining to deaa matter, but they are of the 
very greatest importance to the student, not merely as an 
introduction to the later ones, but in order to become 
acquainted with facts which he will use later in the 
diagnosis and treatment of disease. 

Biology you will study, not in the intricate way which is 
necessary with the human frame, but partially, especially 
in botany, with reference to classification. You will find 
much that will enlighten your mind even in studying the 
differences between species and genera of very ordinary 
wild flowers—much that is not contained in books but which 
will prove of considerable value to you hereafter. All this 
you can study and pass the examination in before you enter 
yourself as a student at a medical school, paying the com¬ 
paratively large fees which the scientific training for the 
profession now renders necessary. And if you find you can 
take no interest in any of these subjects there is yet time 
to retreat and to choose some more congenial occupation. 
This, indeed, is the “parting of the ways.” Let me 
advise you to consider seriously before you decide. The 
position of the mere tradesman in the profession, the man 
who with a minimum of knowledge merely trades on the 
ignorance and credulity of his patients, is not one to be 
commended. 

The second part of your professional training commences 
immediately alter your entry at a medical school, if you have 
already succeeded in passing the examination for the first 
part. This second part consists in the study of anatomy 
and physiology, and possibly, for some of the university 
examinations, of a certain amount of organic chemistry and 
materia medica. Anatomy and physiology must be considered 
as the most important of all the preliminary professional 
subjects. In the anatomy you will have to acquire know¬ 
ledge of a vast number of what appear at first to be mere 
isolated facts almost impossible to retain in your memory. 
But it is absolutely necessary that these apparently-isolated 
facts should be mastered, for a complete knowledge of 
structure is the foundation upon which your knowledge 
must be built up. And gradually you will find that 
these isolated facts associate themselves together in your 
mind and become comparatively easy of recollection. Not 
without much labour is this knowledge obtained, nor 
will it be very efficient or lasting if you attempt to 
crowd it all within a narrow range of time. The two years 
allowed by the regulations of most examining boards is 
the minimum of time in which by daily work the average 
intellect can acquire this knowledge. Indeed, I would 
advise you, if you can, to break ground a little into 
this subject during that first year spent in the preliminary 
scientific subjects, during your study of zoology, for instance, 
by doing a little human osteology. You will find it does no 
harm to your zoological work and will prove of great 
assistance to you when you actually begin dissecting. In 
doing your dissections do not cling too blindly to your 
manual. If you do so you will only train your faculty of 
observation at second-hand. Remember that one of the 
objects of all this work is not only the acquisition of the 
facts, but also the training of your power of personal unaided 


observation. I admit that you must read to a certain extent, 
if it is only to acquire a knowledge of the names which other 
anatomists have applied to the parts you are examining. But 
in dissecting try to observe for yourselves, and read about the 
parts afterwards, correlating the points which you have 
yourself observed with what the book states. In examining a 
muscle, for instance, ascertain for yourselves its exact points 
of attachment, what nerve passes into it, and with what 
other structures it appears to be in contact. By pulling on it 
you can generally obtain some idea of its action also. 
In all this dissecting work never think that you are doing it 
solely for examiners or examinations. You are doing it to 
make yourselves efficient practitioners in the future— 
efficient ministers in the service to which you devote your 
lives. Do not fancy that all this work, this cultivation of 
your faculty of observation, will be unnecessary for you 
in the future. In operating upon the dead body, for 
instance (which must always be a necessary preliminary for 
operations on the living), I have again and again asked the 
student to name to me the structures which he has exposed 
as a help to him in finding what he was seeking, but have 
been disappointed by finding that he has scarcely any 
recollection of the structures with which he is dealing. 

Closely associated with anatomy is the study of the minute 
structure of the various tissues and organs which go to make 
up the body. This, however, is generally included in the 
physiological course, not because it has much to do with the 
study of function, but because the use of a high-power 
microscope is necessary, and this can be better done in a 
physiological laboratory than in the dissecting-room. This, 
again, will prove a training for your power of observation 
and will necessarily tax your previously acquired knowledge 
of optics. The correct interpretation of what you see under 
the microscope is not by any means a thing which 
comes intuitively, but it requires considerable practice and 
thought. In these classes the value of a previous training 
in physical science is shown by the comparative ease 
with which men who have had a good training in 
physics master the details of practical microscopy. In 
acquiring your knowledge of physiology, on the other 
hand, you must as a student trust more to what the teacher 
can show you than what you can do yourself unaided. 
Certain things no doubt every student can do without 
offending the most censorious criticism. But the demonstra¬ 
tion of the more complicated phenomena of function can only 
be carried out by a highly trained teacher and demonstrated 
in an advanced physiology class. For this reason I have 
never regarded physiology as a subject for a student equal 
to anatomy and histology in the training of personal observa¬ 
tion. It, however, deals with normal or healthy life and 
thus introduces the student to the very complex problems 
which he has to solve whenever the phenomena of life are 
in question. 

In the third portion of his training the student is intro¬ 
duced to the study of the more purely professional subjects— 
viz., medicine, surgery, and midwifery. It is in these that 
he begins to deal with “patients”—i.e., with the phenomena 
of life in disease. And it is here that he gains insight into 
some of the great problems which the study of health 
and disease implies. I need scarcely say much to you 
about the work of these last two or three years. It is 
done in the wards and in the out-patient department— 
at first as clerks to the physicians and surgeons, reporting 
in the case-books all the daily symptoms of the patients, 
and the treatment which they undergo ; and secondly, as 
dressers to the surgeons or as clinical assistants to the 
physicians (the names of the appointments vary in the 
different hospitals, though the work is practically the same). 
And then some few of you will be appointed house 
physicians, house surgeons, and resident accoucheurs. Here 
you will have your first responsibility in the actual treat¬ 
ment of patients thrust upon you. Here you will first 
begin to appreciate the immense variety of the phases 
of health and disease and the boundless sea of ques¬ 
tions yet undetermined, as yet not even investigated, 
which remain for you to solve in order to help the 
world on in its progress in the future. There is a striking 
difference between the point of view from which a student 
looks at a case and that from which a trained practitioner 
regards it. To take a case of hip disease, for example. The 
student tends to think that if a patient is suffering from 
morbus cox® every case must take a very similar course and 
present similar symptoms, as so precisely defined in his text¬ 
books, and he asks of someone who, he thinks, knows better 
than himself, “In what stage is the case?” And suppose 
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he gets the reply, “The second stage.” Then he reckons up 
the various signs that his books have told him are present in 
this stage and on examining the patient he is often dis¬ 
appointed on finding that some of them are absent. Why 
do cases of the same disease vary so wonderfully inter se ? 
It is because the number of factors in the living body are so 
numerous and so complex. 

[Sir Henry Howse here alluded briefly to vaccination and 
the serum treatment of disease. He continued :] 

Between the laws controlling disease and the moral law 
there is a very close connexion which has been recognised 
from very remote times. The doctrine that what we suffer 
in this life is directly due to our actions—is a punishment 
inflicted upon us for some fault—is a very old one. 'We 
recognise it again and again in the Bible, especially in the 
Old Testament. It is the basis (mainly) on which all our 
legal system of government in this country and elsewhere is 
founded. It is deeply ingrained into the religious nature of 
our people. How often do we in the profession hear remarks 
such as this—which was said to me of a patient suffering 
from cancer : “My poor husband, he was a good Christian, a 
good husband, a good father to his children. What has he 
done that he should be so afflicted ? ” The reply could only 
be, “Nothing consciously.” For we are still so ignorant of 
the etiology of cancer that we cannot connect it in the great 
majority of cases with faults in living. But is there no 
foundation for this belief so widely spread about ? With the 
knowledge which we all possess that disease does un¬ 
doubtedly follow errors of life as a direct consequence of 
these errors, who shall say that even cancer or consump¬ 
tion may not be in the future preventable by a closer study 
of, and a life spent more in conformity with, the laws of 
health, as we shall hope to learn them in the future ? The 
laws of health, then, are in dose relation to the moral law, 
so close that a violation of the one constitutes an offence 
against the other. 

Perhaps you will ask me here, Where are these moral 
laws, in conformity with which we must all live, formu¬ 
lated ? I reply that they are yet unformulated or only 
very imperfectly so, but that as far as we know their 
highest exposition at present existing is in the Christian 
law. What can be finer, for example, as an ethical law 
regulating our conduct to each other than the Christian 
injunction, “Do unto others as you would be done unto”? 
Because the perfect ethical law has not yet been formu¬ 
lated, do you believe that it does not exist ? Did the 
Arabian shepherds, the first observers upon whose work the 
science of astronomy was founded, though entirely ignorant 
of the formulation of the law of gravitation, as it was after¬ 
wards enunciated by Kepler and Newton, did they the less 
know that if they threw a stone up into the air it would fall 
to the earth again, or that if they threw themselves from 
a precipice they would be dashed to pieces at the bottom 
and die and not live ? Did they then the less live in con¬ 
formity with the great law of gravitation because they were 
ignorant of its formulation, and because they themselves 
invented stringe theories to account for the movements of 
the heavenly bodies ? Do you, then, the less believe in the 
existence of great natural ethical laws, which should 
regulate our conduct and life, although we may find them 
imperfectly formulated at present ? Do we not know that in 
abundant instances the moral natural law and the Christian 
law are in absolute conformity ? Do we not all recognise 
that the drunkard, the glutton, the thief, or the man who 
gives way to unbridled passion, will certainly suffer for his 
laohei. We believe, then, in the existence of this moral 
natural law, though imperfectly formulated at present, and 
we think that we have a test of the correctness or imperfec¬ 
tion of the present formulation by its agreement or the 
reverse with the great natural laws which govern the 
universe. 


UNIVERSITY COLLEGE HOSPITAL. 

INTRODUCTORY ADDRE8S BY PERCY FLEMMING, M.D. LOND., 
F.R.C.S. ENG., ASSISTANT OPHTHALMIC SURGEON TO 
THE HOSPITAL. 

Mr Flemming commenced his address by stating that in 
his own opinion the time had come when the delivery of an 
introductory session address might well be allowed to drop- 
He admitted, however, that the occasion did possess one 
pleasant function since it afforded an opportunity, of which 
he gladly availed himself, of according to all newcomers a 


hearty welcome to University College In bygone days 
when there was no regular medical curriculum there was no 
doubt a necessity for an address which told the student at 
the outset of his studies what he was expected to do and 
how he was expected to do it, but to-day the student was 
hedged in by rules and regulations, and so he thought that 
it would be not altogether unprofitable if he were to say a 
few words in consideration of the various classes which 
constitute the medical course of University College. Mr. 
Flemming thereupon entered into the question of the value 
of attending systematic lectures and the qualities which go 
to make a lecture attractive. First of all the lecturer must 
know his subject. Secondly, the lecture must possess the 
quality of freshness. He quoted a remark made by John 
Hunter who, when Astley Cooper asked him whether he had 
not, the year before, stated an opinion on some point 
directly at variance with the one he had just put forth, 
answered, “Very likely I did, I hope I grow” wiser every 
year. ” Mr. Flemming next referred to the practical classes, 
referring specially to those in anatomy and physiology. He 
then passed on to consider the organised teaching at the 
hospital—viz., the clinical lectures and demonstrations and 
the work in the clinical laboratory and post-mortem room. 
He continued as follows :— 

If I, speaking as I do in the presence of so many dis¬ 
tinguished clinical teachers, may without presumption give 
my opinion as to the essential factor in clinical teaching I 
should say that the one thing a student wants to take away 
from a clinical lecture is a mental picture of the actual 
patient about whom the lecture has been given, with the 
methods used to elucidate various facts connected with 
the illness or injury, and the process of reasoning that 
has step by step led to the final conclusions. A certain 
number of so-called clinical lectures appear to me to be 
really systematic lectures given at the bedside, with 
nothing more than a passing reference, if even that, to 
the particular patient. And this leads me to speak of 
the work done in our new clinical laboratory at the hospital. 
However valuable and however necessary this work may be, 
it has this disadvantage that the investigations are of neces¬ 
sity carried on apart from and without any necessary con¬ 
nexion with the patient. For example, the clerk in the 
laboratory under the direction of our able pathologist makes 
an exhaustive analysis of the urine, stains films, makes 
cultivations and blood counts, and writes the reports of the 
results of his several investigations. Now, if the student’s 
work end there I think a great deal of useful training is lost, 
the clerk in the pathological department should make it his 
business to associate any particular laboratory report with 
the patient whom it may concern. And conversely the clerk 
in charge of a case should master the details of the patho¬ 
logist’s report on that case, and not merely copy it out. If 
this be neglected and the work merely be laboratory work it 
will not confer much benefit on the student, or indeed on 
anyone. On the other hand, it is impossible to over-estimate 
the value of the work in the clinical laboratory both to the 
student and to medicine generally if pains be taken to 
associate the investigations there with the actual patient in 
the wards ; the dry abstract details of the report will become 
real, vital, and living if they be associated in one’s mind 
with a particular patient occupying a particular bed, having 
this or that characteristic appearance, and presenting certain 
special symptoms. And the same remarks apply, of course, 
to post-mortem examinations. It is a great gain in one sense 
that these examinations should be conducted thoroughly 
and systematically by the pathologist, but much will be lost 
if the symptoms presented by the patient during life be not 
elucidated and explained by the post-mortem findings at the 
time of the examination by one who has had care of the 
patient during life. 

Well, gentlemen, the outcome of these remarks on the 
clinical teaching is that, valuable and necessary guides as 
are the clinical lectures given at the hospital, yet above 
everything strive all you can to become your own clinical 
teachers. Study the cases that come before you thoroughly ; 
a few cases well studied are of more value than many super¬ 
ficially looked at, for, after all, what you need is a trained 
observation and a thorough grasp of methods and the ability 
to weigh the value of facts ; and the man who has trained 
himself to observe and to examine methodically and sys¬ 
tematically is well equipped to investigate any case that 
may come before him, even if he has not seen a similar one 
previously, as such is sure sooner or later to be the case. 

In my student days it was fashionable to take clinical 
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notes of cases for one’s own private use and records. I 
rather think that this custom has largely died out. Kept 
within proper limits I think such notes are most valuable, 
made as they are when the mind is fresh and eager in pur¬ 
suit of new experiences: And certainly the notes of those 
days have an abiding interest, one finds oneself instinctively 
associating and comparing cases of to-day with those early 
ones whose record is so vivid. This habit of note-taking 
may easily be carried to excess ; notes as notes have no 
value, lire true test, I think, to apply if one is considering 
the desirability or not of keeping notes of any particular 
case is to ask, “ Have I learned anything from it ’ ” If “yes” 
be the answer then the case is worthy of recording, and 
never forget to arid to the notes the particular point or points 
that yon have learned from the case. Do not trust to 
memory for the latter. Record what you have learned at the 
time. Without this the notes will not have much value. 
On the other hand, notes taken in this way will, I believe, 
furnish you with a most, valuable possession, valuable 
because the knowledge gained by your own labour becomes 
part and parcel of your>elf and will grow and develop with 
you. And similarly I would say endeavour at the end of 
each hospital visit to consider what you have seen and 
learned and do not hurry from one thing to another. And 
in this connexion let me draw the attention of all new 
students to the medical society and let me urge you all 
to join it. Amongst other useful functions it serves the 
purpose of affording opportunity of meeting together to 
discuss cases and specimens and to interchange ideas about 

them. 

' Lastly, gentlemen, in our review of the various classes of 
the curriculum we come to the tutorial or revision classes. 
The number of these classes that are held to-day is largely 
in excess of that of 20 years ago. It is obvious that there 
must be a demand for such classes, for they would not be 
provided for the amusement of the teacher. What is the 
reason for this demand ? Partly, I suppose, because after all 
it is the student’s business to get qualified, and he feels that 
these classes help him to attain that object ; partly, too, I 
expect, because the subjects of examination have increased 
in scope and detail, if not in number. Now, I think the value 
of thpse classes depends entirely on the use made of them 
both by the teacher and the student. If they be regarded by 
the student as substitutes for his own reading, thinking, 
study, and observation, they can only be harmful. Facts 
accumulated in this way may enable a student to pass an 
examination but will not equip him to investigate and to deal 
with actual cases. On the other hand, I think these classes 
may be a great and real help. For one thing they bring the 
teacher and student into more direct personal contact, and 
the personal factor in teaching counts for much ; individual 
difficulties may be met and answered, and encouragement 
given and thought stimulated, and it is a great gain for the 
teacher to be able to ascertain by examination whether his 
explanations have been followed and grasped. And if used 
as real revision classes they serve the obviously useful 
purpose of filling up gaps in one’s knowledge. Speaking, 

then, for myself, I think that these classes conducted 
in this spirit have a useful function, but undoubtedly they 
become harmful if from the exigencies of time attendance at 
them takes students away from practical clinical work in the 
wards or out-patient rooms. 

• This completes the review of the various classes which you 
will be called upon to attend whilst you study here ; and 
as I began this address with congratulating those of you who 
are just embarking on your course, so now I should like to 
say a few words to those of you who, having completed the 
curriculum, will be leaving the college in the course of the 
year. We wish you all success in your future work. I 
think you will find that the most valuable lessons you have 
learned here—professional lessons I mean—will be the 
acquirement of habits of accurate observation and the 
mastery of the various methods of investigation. Trained 
observation and method, and ability to weigh the force of 
evidence, not mere success in examinations, will see 
you through many difficulties. You will find, perhaps 
to your disappointment, that patients will not be ill 
according to the type described in the book or lecture. 
Many cases will require much thought for their elucidation. 
To be successful you must carry on your practice in a true 
-cientific spirit, the spirit, that is, which is ever seeking the 
truth, which is always ready fearlessly to speak the truth, 
though be it remembered this need not be done in a brutal 
manner. And, gentlemen, you must be prepared to suffer 


for the truth, and, as Turgot well said, in every-day prac¬ 
tice it is so very easy to become indolent in investigation 
and the slave of routine ; it is ' indolence, obstinacy, and 
the spirit of routine” that oppose the progress of truth. 
If you carry on your work in this way you will have your 
reward—a reward of course far different and of far greater 
worth than that gained by letting yourself be the ‘ ‘ mouth¬ 
piece of the passing beliefs of the popular mind.” This 
may give you popularity, it will give you nothing more 
substantial. 

From time to time letters are written to the medical 
papers upbraiding the unfortunate authors of these intro¬ 
ductory addresses for not warning students and their friends 
of the hard lot of the general practitioner and the small 
remuneration he can earn and ridiculing such an ideal as I 
have put before you. All I can say with reference to such 
comments is that if your sole object in entering the medical 
profession is to make money then you have made a great 
mistake in joining it. I quite realise that the object you 
have in mind in becoming students here is to gain the know¬ 
ledge that will qualify you to earn your living—and any 
man with ordinary industry who has completed the medical 
course can always do this—and, as was pointed out last 
year by Dr. Risien Russell in his introductory lecture, the 
present time is a very favourable one from this point of view. 
But if this be the end-all, if there be no love of knowledge 
for its own sake, then the prospect is, I think, a not very 
happy one. If your work be carried on in a scientific 
spirit, then whatever its nature it will give you pleasure 
and a very real happiness. And if I am told that the 
difficulties of carrying on the work of a practice in this 
way are too great my reply is that there is no greater 
pleasure than that experienced in the overcoming of diffi¬ 
culties. And that I may not be considered altogether 
unpractical may I venture to tell you what I believe you 
will find to be the three chief things that the public look 
for in a medical man : ‘first, derision—we must be prepared 
to decide what is the best to be done at the moment, even 
if the case is not clear to us in all its aspects ; secondly, 
the ability to give what we call a prognosis— i.e., to be able* 
to state whether the illness or injury is going to be fatal, 
and if not how long it will be before the patient is well; 
and, lastly, sympathy —not a false sentimental sympathy that 
pampers weaknesses and which undoubtedly pleases some, 
but an honest endeavour to look at things from the patient’s 
point of view. 

It is impossible for me to close this brief address without 
some reference to the University of London. Most of you 
know that after much travail and labour a new University of 
London was born a year or two ago. The period of infancy 
is always a precarious time and this particular infant is 
watched and tended by many experts. Of course, the prime 
difficulty in all such cases is the feeding. And the food 
that is needed for this infant University is money ; unless 
money be forthcoming this new University may live, but it 
will not thrive. Now it has occurred to some that it might 
assist matters if some of this food be given, as it were, in a 
predigested form. And so it comes about that instead of 
actual money this college with its equipment has been 
offered to the new University of London. But the infant’s 
attendants consider that the entire college may possibly 
be % too much for, and might injuriously affect, the 
constitution of the new University. And the particular 
part of the college that in their opinion would so 
disagree is that part which you and I are most 
interested in—viz., the faculty of medicine. Negotia¬ 
tions are going on and nothing definite is known about 
them at present, but from time to time rumours appear in 
the medical papers about the future of the medical faculty 
of University College. If the faculty of medicine should 
cease to exist what will be the position of our school ? If 
we have lost our connexion with the college what shall we 
possess ? In the first place we shall have the hospital, the 
latest and newest and therefore the best equipped hospital 
of the largest city in the world. And all new students 
should know that we owe this hospital to the generosity of 
one man, Sir Blundell Maple. Then next we should not go 
from here empty ; we should not leave until we had fresh 
buildings near by and these buildings being new would be 
better planned and designed for modern scientific work than 
those within these walls. And lastly, gentlemen, we 
should take with us our traditions. And for a school 
which can boast of names such as Cooper, Liston, 
Marshall, Quain, Wilson Fox, Marcus Beck, and again of 
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Jeoner, Walsh, Hare, Russell Reynolds, not to mention those 
who though not on the active staff are working and with us 
still, this is no empty possession. So whatever be the 
future of University College our medical school will con¬ 
tinue to exist, and if it is to flourish we must not be content 
to live on the reputation of those who have worked here 
before. They in their day and by their work have made 
University College Hospital famous, we in our day must 
see to it that that fame does not become tarnished or grow 
lees. And this duty belongs not only to those of us who 
remain working here, but to all those who, having received 
their education here, have gone, forth into all parts of the 
country and empire carrying with them some of the 
traditions, some of the spirit of the place. It will be 

“ Enough if something from our hands have power 
To live and work and serve the future hour. 

MIDDLE3EX HOSPITAL. 

INTRODUCTORY ADDRESS BY STEPHEN PAGET, M. A. OXON., 

F R.C.S. ENG., SURGEON TO THE THROAT AND EAR 
DEPARTMENT AT THE HOSPITAL. 

Mr. Paget began by congratulating the new students on 
their choice of their school, for it would be hard to find 
anywhere better opportunities for working, or a higher 
standard of teaching, or more constant help and encourage¬ 
ment. During the last few years an immense amount of 
time and of money had been spent on the school buildings 
and they were now almost perfect—well-arranged, well- 
furnished, and comfortable and healthy to work in ; and 
these material advantages were a very small thing com¬ 
pared to the steady excellence of the teaching and the 
incessant care that was given to the advancement of every 
department of the school. “Best of all,” he said, “we work 
well together; the complex processes of the administra¬ 
tion of this great hospital go smoothly, and we are 
‘ as a city that is at unity in itself.’ The Dew students will 
find everywhere kindness and goodwill, practical help and 
good example ; there is no hospital in the world where a man 
gets more happiness out of his work or makes better friend¬ 
ships or learns his business more thoroughly. We might 
even say that there is no hospital where it is less hard for a 
man to become what we call ‘good all round,’ finding the 
right way in all things and sticking to it till the hateful 
time comes when he must say good-bye to this 
pleasant place.” Mr. Paget went on to compare hospital 
life and university life. The hospital buildings might 
look plain and common-place to strangers but they had 
a charm of their own ; certainly it would be im¬ 
possible to find in Cambridge or Oxford any modern bit 
of building more beautiful than the chapel of the Middlesex 
Hospital. The hospital garden in summer, when the patients 
were under the trees and the students were playing tennis, 
would bear comparison with the empty and useless gardens 
of the universities all through the long vacation. “Our 
hospital,” he said, “deserves better than any university the 
name of alma mater , for her motherly kindness is not limited 
to her own sons and daughters, but is extended every year 
to 4000 in patients and 49,000 out-patients. Surely we score 
here; nobody can call us narrow or selfish or exclusive. 
Imagine a college at Cambridge or Oxford dispensing culture 
as we dispense drugs to a daily crowd of unfortunate people 
who wanted culture ; imagine the trivial cases being sent 
away with culture enough for a week and the serious cases 
being treated as in-patients till they were sufficiently 
cultured to be discharged. This sort of university exten¬ 
sion is unimaginable; the academic life cannot diffuse 
itself ; we are the one profession whose students are actively 
and constantly employed in doing good to other people. 
By this sort of life you learn, as nothing else could 
teach you, to understand your fellow-creatures. You get a 
fair insight into social problems ; you do not have to go to 
Toynbee Hall, or any such place, to see how the over¬ 
population of London lives, and how drink and preventable 
diseases* and the sweating system, and immigrant aliens, 
and dangerous trades, thin their ranks. The proper study 
of mankind is man; for us that branch of learning is 
practically a compulsory subject; for undergraduates it is 
more or less optional.” Ae for the curriculum or studies, 
nobody oould say that it was illiberal, for it was colossal ; it 
would be hard to find a wider or wiser plan of work at 
Cambridge or Oxford, orv having fouiid ity -to find many 
students there able to live, up to it. Hospital life just 


at first might not seem pleasant, “but,” continued Mr. 
Paget, ‘ ‘ we soon get a hold on our work, and then we begin 
to enjoy our life here, and each year seems pleasanter than 
the last. It is, .indeed, a dismal affair when the time comes 
that we must leave the hospital. We have made so many 
friends and have befriended such a multitude of patients; 
we have accumulated such an amazing quantity of facts and 
so many strange experiences. We have had the pleasure of 
working with the nursing staff of the hospital which is a 
privilege hardly to be realised at the universities. Onr 
fellow-creatures have been our books ; we have studied them 
in a straightforward non-academical way, without affecta¬ 
tion and without embarrassment. Athletics and the medical 
society and the musical society have helped us to enjoy 
ourselves and, above all, we have had the delightful sense 
of membership, or unity, or community, or whatever English 
word you like to use instead of the phrase etprit de eorpe. ” 
Hospital life was not only a curriculum or such things ae 
could be marked in examination ; it was the whole man, all 
through his most impressionable years, under all the good 
influences of the place. It determined a man’s life in prac¬ 
tice, not by settling for him the exact line of practice that he 
should follow, but by making him a good all-round student 
who would be a good all-round medical man whatever sort 
of practice he might invest his life in. There were three 
ways by which a student might increase the value of his life 
against this day of investment. He ought to master one 
special subject in addition to his general work ; he ought to 
set himself to obtain, even at the sacrifice of time and 
money, a resident appointment; and he ought to read hard 
outside his compulsory books. “Read, above all, aa 
Middlesex men, enough to understand something of the 
work that is now being done here and elsewhere on the 
pathology of cancer. You are proud of your hospital now ; 
try to think how you will feel when some part of the burden 
of that disease is at last lifted off the world by the help of 
our own men here.” _ 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY CHARLES BURT, J.P., 
TREASURER AND CHAIRMAN OF THE HOSPITAL. 

Mr. Burt commenced his address by referring tp the 
advances made of late years in the position of women ae 
regards professional and public work. He continued :— 

Do not think the lowest part of the divine art of healing 
beneath your attention. How can you tell whether your 
patient is well nursed and cared for if you do not know how 
to do the work yourself? Every eminent medical man 
admits that effective and appropriate nursing is half— 
perhaps more than half—the battle with disease. Set up for 
yourself a high standard and keep it up. Your standard 
must not be one for professional knowledge only ; a phy¬ 
sician must have a high character, not merely for skill, but 
for moral, social, and intellectual attributes. These things 
tell materially in the race. Medical women should be the 
brightest, purest, and most gracious of their sex. And they 
must not fail to be gentle and sympathetic. You will 
need firm nerves and steady hands, but I pray yon 
strive against any hardening of your hearts and listen 
with tender attention to the tale of pains and troubles of 
your patients and strive to cheer and to comfort the hearts of 
the suffering ones. They may be bad or good-for-nothing 
persons, but you will treat them gently and kindly all the 
same. Do not as students be too ready to take or to make 
confidantes. Keep your own and other people’s affairs to 
yourselves. Secrets ought to be kept secret and private 
matters coming to your knowledge in your profession must 
never be disclosed—not to your dearest friend—who is 
ready to swear solemn oaths of secrecy and may r let 
out the story the next day. You know the colour in 

which secrets should be kept—in violet .Do not think 

lightly of the minor virtues, such as punctuality, good 
temper, patience, and courtesy to those about you. It may 
impress the first of these on your memory if I tell you a 

little story—a true one. 8ir George-an admiral in the 

British Navy, now dead, told me that when he was married 
he went with his bride to a country village and on the first 
Sunday morning he arranged with her to be ready for church 
at a quarter to 11 at the bouse door. He was there at the 
time appointed ; the lady was not. 8o off he went to 
chmpch without her and "took* • hi b seat, after saying the 
It usual short prayer inside his bat. : The bride came 
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to the appointed place a few minutes after time and 
had to pursue her solitary way to the church, where 
she found another seat. They did not meet until the 
service was over. Sir George did not tell me exactly what 
passed when they did meet, but remarked, “ I thought 
we had better begin as we meant to go on.” Ladies 
will please note that it was the second wife. Take your 
reasonable part in the amusements and athletics of the 
school—they will do you good ; but please do not take to 
cigarettes either in or nut, of bounds—leave tobacco to the 
other men. 1 am glad that the religious side is not omitted 
• from the school life and work. There is nothing which so 
exalts and ennobles the character of man or a woman as a 
sincere and humble Christian life, and I am convinced 
that, whatever his or her denomination or theological 
opinion may be, such a one will be found the most 
reliable and estimable in daily duty and conduct and 
the happiest in life and death. Keep your Sundays as 
far as possible for days of actual rest and worship. 

I have found them of inestimable value in the grind 
of 40 years* hard and exhausting work. You will lose 
nothing, but gain much, by the seeming sacrifice which 
is a real blessing never to be neglected or abused. Of the 
rewards you may look for—I once heard one of His Majesty’s 
judges condole with the students at St. Bartholomew’s 
Hospital on the paucity of prizes in the medical profession 
as compared with the legal. If you think only of public 
honours and official renown and rewards and salaries of 
coarse his lordship was right, but I venture to say to the 
students here that these are not everything, and that whilst 
very few doctors attain a great position in the public eye, and 
perhaps still fewer amass great fortunes, there is a fair 
prospect to the diligent and well-instructed medical prac¬ 
titioner of earning a competent income and there are still 
honours and rewards for exceptionally able men and women 
also. Any way, the work they do, the ills they cure, and 
the lives they save are of greater worth and more to be 
desired than the titles and big salaries of His Majesty’s 
judges and leading counsel at the Bar, and to the com¬ 
munity they are of far greater value. 

“ A wise physician, skilled our wounds to heal. 

Is more than armies to the public weal.” 

Now a few words to the advanced students who will pre¬ 
sently be ready for the practice of their profession. Some— 

I hope many—of you will be appointed to infirmaries and 
hospitals and other institutions where your services will be 
appreciated by hundreds of sick and suffering ones. Some 
will go into private practice—many, I hope, to India and 
China and the colonies. There is surely no such Christ-like 
work as that of the medical missionary, in which women 
have so great advantages over the mere man, and in which 
we all shall heartily wish you God-speed. Wherever you go 
you will be servants of humanity. Ladies, do that service 
with your best. 

Mr. Burt concluded his address by advising his hearers to 
make themselves familiar with the law as affecting their 
work. 


THE MEDICAL TREATMENT OF APPENDI¬ 
CITIS, WITH NOTES OF THREE 
ILLUSTRATIVE CASES. 

Bx JAMES BURNET, M.A., M.B., M.R.C.P. Edin., 

FORMERLY RESIDENT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


The subject of appendicitis is one which has recently 
awakened fresh interest amongst members of the profession 
and the question of nomenclature has once more been 
raised. Whether we are to regard such cases as peri- 
typhlitic in origin is not a matter to which we should give 
too much heed. Surgeons, I think, have proved beyond a 
doubt that the majority of cases formerly set down as 
instances of perityphlitis are in reality the outcome of an 
inflammatory condition of the appendix vermiformis. Nor 
are we now concerned with the etiology and morbid anatomy 
of the disease, interesting and instructive as these may be, 
I would only remark in passing that I believe we have in 
gout and rheumatism predisposing causal conditions in many 
cases. It is with the treatment of appendicitis that we are 
more particularly concerned at present Knowing as we 
do the serious risks which a patient attacked by this disease 


runs it behoves us to have a very clear and accurate idea 
of how we are to deal with such cases when they arise in 
practice. No one, I think, will be found to deny that he is 
often at a loss to know how to act in a case of 
appendicitis. Of course, we are all aware that often enough 
the attack is a mild one, never during its course giving 
rise to any grave symptoms ; but, again, there are cases of 
greater severity where we hesitate, and while we hesitate 
the patient slowly slips out of safety into danger. If we 
appeal to the surgeon we are told to operate in every 
case that does not show signs of improvement within 
48 hours or at most three days. We thus have a 
better chance afforded us of saving life, and operation 
at an early stage in the disease is practically devoid of 
all risk. Now, I grant that this may be true in hospital 
practice, but in private practice the conditions are some¬ 
what different. Moreover, in private practice the patient 
and his friends are more likely to oppose operation. How 
are we to act in such a case ? We look in text-books 
on medicine and surgery in vain for help beyond the com¬ 
monplace suggestion that operation should be performed in 
cases that do not seem to be improving. The medical treat¬ 
ment of appendicitis is of more importance than, as a rule, 
is attached to it. Osier says “there is no medicinal treat¬ 
ment of appendicitis.” There is certainly no specific remedy 
which can be given with the assurance that it will cure 
the disease. Treatment, therefore, resolves itself into the 
employment of a method of dealing with the case. Here the 
exercise of our judgment and the careful consideration of 
every fresh development as it arises are constantly required. 
We must ever be on the look-out lest complications super¬ 
vene, now watching the patient’s pulse and temperature, 
now marking the degree of physical strength, now esti¬ 
mating the amount of pain and carefully examining the 
locus morbi. 

Pain is the first symptom that demands our attention. It 
may be felt in the right iliac fossa, over the abdomen as a 
whole, or in the lumbar region posteriorly, which may make 
us very apt to suspect kidney mischief. The character of 
the pain may be dull, but it often assumes the form of colic. 
No matter what the site or the character the pain of appendi¬ 
citis is best relieved by means of local applications. Person¬ 
ally I have the greatest confidence in turpentine fomenta¬ 
tions kept constantly applied, a fresh one being substituted 
as soon as the former one cools. If applied at odd intervals 
they are worse than useless, as then they serve to increase 
the feeling of discomfort by first torturing the patient and 
then chilling him. To be of any service they must be con¬ 
stantly renewed. The applications,must be continued until 
the pain is very materially relieved, which will usually be the 
case with in 48 hours. Afterwards an occasional turpentine 
fomentation maybe applied to relieve the “stinging” pain 
which most patients complain of during the earlier days of 
the disease, even after the intense pain has disappeared. 
When occasional use is made of these fomentations it is well 
to apply a sheet of cotton-wool afterwards, otherwise the 
patient is apt to experience an uncomfortably chilly sen¬ 
sation. Some practitioners employ carbolic fomentations, 
but on the whole turpentine is safer, especially in the hands 
of an untrained nurse. The. application of ice has its advo¬ 
cates, but it has certain disadvantages. Ice may so lower 
the sensibility of the part that even on palpation no pain is 
complained of, while all the time the diseased process is 
going on. Again, ice tends, if long continued, to lower the 
vitality of the part to which it is applied, and as we are 
here dealing with delicate tissues, easily killed and very 
readily rendered gangrenous, its use should for this reason 
alone be avoided. Apart from these objections the patient’s 
personal comfort demands our consideration, and as a rule 
heat is more soothing than cold in cases of appendicitis. 

Blisters are seldom employed nowadays, and indeed there 
is nothing to be said in their favour ; nor does the applica¬ 
tion of iodine seem to me to be commendable. The use of 
poultices is most objectionable. Their only action is to 
weaken still further the patient, and neither here nor in 
pneumonia have I seen any real advantage obtained from 
their employment. Sdtne writers tell us that their use is 
indicated when an abscess is forming, but surely no one can 
believe that the patient’s life in such cases could be freed 
from danger by the application of a poultice or two. 

Most physicians, I find, advise the use of morphia in cases 
of appendicitis, the amount given being such only as will 
ease the pain without causing somnolence. For my own 
part I do not regard this as altogether scientific treatment. 
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The giving of morphia even in small doses very often 
deranges digestion ; moreover, it is apt to interfere with 
the pulse-rate. Another objection to its use is that we can 
never tell to what extent it will influence any particular 
patient, as no two persons are exactly alike in their toler¬ 
ance of this remedy. Further, surgeons condemn it, so that 
in appendicitis, where surgical skill may be required at any 
moment, it is well to abstain from giving it lest the surgeon 
find fault with the physician for his treatment of the case. 

Sickness and vomiting form troublesome symptoms in some 
cases, but as a rule they rarely persist beyond the fir.-t two 
days, except in grave cases that develop peritonitis. Ice 
given at frequent intervals or iced potash water in small 
quantities will often aid in alleviating these gastric phe¬ 
nomena. On the whole, however, much may be done by 
careful feeding, giving only such food as requires no effort to 
digest and giving it in small quantities at regular intervals. 
Vomiting, too, may often be kept in check or prevented 
almost entirely by giving 15-minim, or even 20-minim, doses 
of liquid extract of cascara every six hours until 45 or 60 
minims have been taken altogether. If thought expedient, 
five minims of the tincture of belladonna may be added to 
each dose. Small doses of cascara act as a stomachic and 
seem (it may be for this reason) to act as a preventive 
against nausea and vomiting. Such doses, moreover, do not 
act with any great severity on the bowel, and hence their 
use is perfectly safe if given with care at the very outset of 
the case. 

Frequent micturition is a distressing symptom which most 
ordinary text-books pass oyer in silence, but it is one 
demanding our attention, as anything that we can do to 
alleviate it will not only merit the confidence of the patient 
and his friends, but will also enable him to obtain more rest. 
In such cases I have found the tincture of hyoscyamus in 
30-minim doses helpful. It not only controls the frequency 
of micturition but also alleviates the discomfort which is so 
often attendant upon the act. This symptom is not, as a 
rule, a marked one after the third or fourth day of the 
disease, but it must not be neglected from the point of 
view of treatment. Headache, too, will usually be com¬ 
plained of, and sometimes it is very severe. The patient 
will complain of a burning and throbbing sensation which 
has a tendency to become aggravated as day passes into 
night. For this symptom probably some such remedy as 
phenacetin will suggest itself, but in practice I have found 
nothing give so much relief as an ice-bag applied to the 
head, care being taken to renew the ice from time to time. 
This symptom may seem a small matter to the medical 
attendant, but after the abdominal pain the throbbing head¬ 
ache is of the greatest import to the patient himself. 

The feeding of the patient is a matter to which it is 
impossible to give too much attention. His digestive 
organs are feeble, he has some degree of fever, and 
we wish to maintain his strength without taxing his 
digestive powers. An invalid feeding-cup should in all 
cases be made use of, as on no account must the 
patient be moved from the recumbent posture. Personally 
I order a teaspoonful of beef jelly every two hours 
alternately with a teaspoonful of whisky at the same 
intervals, bearing in mind that the latter is a food as well 
as a stimulant Milk and potash water or milk and barley 
water should be given in addition. Beyond these articles of 
diet nothing more is required. In fact, the less we give the 
better, and this quantity of nourishment not only satifies the 
patient but serves to sustain him sufficiently. If more is 
given sickness and even vomiting are apt to result, and much 
unrest and distress are thereby occasioned. The friends 
are apt to imagine that the patient is being starved, 
but a little firmness on our part will usually prevent 
their giving more than has been ordered. Thirst is best 
overcome by sips of hot water or by giving ice to suck. 
What we have to guard against in the feeding of the patient 
is not only the production of sickness, but also of flatulence. 
The giving of too much milk or of milk undiluted is 
very liable to occasion distress, if not actual pain, from 
flatulent distension of the stomach and intestines. I think 
that practitioners are apt to forget tjiis in their anxiety 
to nourish the patient, and so I mention it as an error 
carefully to be avoided. Even after the pulse and tem¬ 
perature are normal it is well to proceed very slowly 
and cautiously up the dietary staircase, beginning with 
arrowroot or sago gruel, and passing on to chicken soup by 
slow and easy stages to fish and chicken and mutton. The 
condition of the tongue and the desire of the patient, but 


more especially the former, will serve as guides to us as to 
the rate of progress at which we may advance in feeding our 
patient. After the first few days, and when the abdominal 
distress has become very slight, we can do a great deal to 
rest the inflamed part by applying a large pad of absorbent 
cotton wool held in position by a broad (say a four-inch) 
domette bandage. The patient should be told to lie as still 
as possible, preferably in the dorsal position, and certainly 
not on the left side, as this would cause dragging upon the 
appendix. Attention to these details will do much to hasten 
recovery, if not in many cases to prevent complications with 
the dread of having to undergo operation. I shall now 
illustrate the value of the treatment which 1 have suggested 
by quoting notes of three cases that quite recently have been 
under my care. 

Cask 1.—A man, aged 31 years, was seen for the first 
time about a month before the attack. He was then com¬ 
plaining of giddiness and told me that he had been drinking 
heavily of late, but had not tasted any alcohol for some 
days. He had been suddenly seized the day before with an 
attack of vertigo and had fallen down while going to work. 
He was very weak when I first saw him and his tongue was 
foul and tremulous. His heart was acting feebly and some¬ 
what irregularly. He had no abdominal pain. He improved 
under tonic treatment and rest in bed, and I ceased attend¬ 
ing him. About a month later I was asked to see him one 
evening. He said that he felt faint on getting up that 
morning, and when I saw him he was lying in bed trembling 
all over and complained of feeling very cold and chilly. 
His temperature was 104 *2° F. He had no pain in the 
chest or abdomen, and I was at a loss to account for his 
symptoms, but suspected a possible latent pneumonia. 
Next day, however, he felt much better and both the pulse 
and temperature were practically normal. Two days later I 
found on my morning visit that my patient had passed a very 
bad night. He had been sick and had vomited a great deal, 
any attempt at the ingestion of food almost immediately 
leading to its rejection. He had now distinct abdominal 
pain, especially about the umbilical region. The temperature 
was 101 6° and the pulse was 108. I ordered him to have 
only iced milk and potash and gave him a mixture of 
bismuth and hydrocyanic acid. In the evening his tempera¬ 
ture had fallen to 101° and his pulse was now 100. He had 
been somewhat restless during the day, but the sickness was 
less marked and he retained the milk and potash. Next 
morning he said that he felt nearly all right again, the sick¬ 
ness had entirely gone, and his temperature was 98°. His 
pulse, however, was 84, a fact which struck me as of some 
importance. I made a careful examination of the chest and 
abdomen once more but could obtain nothing characteristic. 
In the afternoon I was sent for as the vomiting had returned 
with increased severity and the patient now complained of 
intense pain in the right iliac fossa. The temperature had 
risen to 102° and the pulse was 104. The diagnosis was now 
clear. I had no doubt that I was dealing (and had been all 
along) with a case of appendicitis. Turpentine fomenta¬ 
tions were at once ordered and 20 minims of cascara every 
six hours. In the evening the temperature had risen to 
102'6° and [the pulse-rate to 108. The pain was easier 
and the sickness was less. At 11 p.m. the temperature 
was 102 4° and the pulse was 104. The pain was almost 
gone, but I could make out a distinct mass occupying 
the right iliac fossa. Next morning the temperature was 
101° and the pulse was 120. He had some pain, but did 
not feel at all sick. He was now getting beef jelly and 
whisky only. Though the temperature was satisfactory I 
did not like so rapid a pulse; still, I was unable to detect 
any change in the local condition. The patient remained 
much the same all day and he said that he felt very ill and 
weak. At 10 p.m. his temperature was 101*2° and the pulse- 
rate was still 120. He had a very restless night and looked 
very much exhausted in the morning, the temperature being 
then 101° and the pulse 116. I warned the friends that opera¬ 
tion might be necessary, but they told me not to think of 
it as they would never consent. Handicapped as I was I 
determined to persevere with the turpentine fomentations, 
watching the character and rate of the pulse very carefully. 
I warned the patient that he must be absolutely still. The 
pain gradually subsided and within six days the mass in the 
iliac fossa had almost entirely disappeared. The temperature 
did not really reach the normal level until the eleventh day 
and the pulse did not fall below 80 until the tenth day of 
the disease. 

This case is given as an instance of one which, had it 
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fallen into a surgeon's bands, would undoubtedly have been 
operated on because the pulse was rapid and continued to 
be so after the third day. One curious feature of this case 
is the occurrence of a distinct rigor which is said to be 
absent in cases of adult appendicitis. Again, for* six days 
we have a pulse-rate of over 100 in a patient who looked 
very ill. Surely this seemed to be a progressive lesion 
and one in which operative interference would have been 
quite justifiable, and yet with very careful and close 
attention, though with very imperfect nursing, the patient 
made an excellent recovery under medical treatment alone. 
Still another interesting phenomenon is the fall of tempera¬ 
ture to normal on the third and fifth days, a fact which 
probably is to be accounted for by the activity of the 
organisms in their development at the seat of the disease. 

CASE 2.—The patient was a male, aged 19 years. When 
fir>t seen he was complaining of severe pain in the right 
iliac fossa. His temperature was 1012° F. and his pulse- 
rate was 90 per minute. The patient had vomited after 
partaking of some steak and potatoes and he still felt very 
sick. He also had a severe frontal headache. He had got 
himself wet three days before and had allowed his damp 
clothes to dry on him. He had always been a delicate boy 
and had often suffered from attacks of muscular rheumatism 
and acute sore-throat. I ordered him at once to bed and 
had turpentine fomentations applied. His bowels had moved 
freely that morning, still I prescribed cascara and restricted 
his food to milk and potash water. He was very sick all 
night, continually retching, but towards morning his distress 
was considerably relieved and the pain in the abdomen was 
more tolerable. His temperature, however, had now risen 
to 102'6° and his pulse was 100. In the evening the pulse- 
rate was 110 and the temperature was 103°. There was con¬ 
siderable dulness in the right iliac fossa but comparatively 
little pain. He was now getting beef jelly and this he 
retained perfectly well. I may summarise the after-progress 
of this case from my notes as follows. On the third day 
the morning temperature was 102*6° and the pulse was 110. 
He had not slept at all and felt very weak. The evening 
temperature had not risen, but the pulse was now 120. His 
condition had now assumed a somewhat alarming aspect, 
as the tongue was dry, the pulse very feeble, and there 
was a tendency for the patient to vomit whenever an 
attempt at feeding was made. I could make out a 
distinct ma^s occupying the right iliac fossa and pres¬ 
sure over it caused considerable pain. The turpentine 
fomentations were at once repeated. On the fourth 
day the temperature had fallen slightly, but the pulse- 
rate was still 120. The pain, however, was not so marked 
and the sickness had entirely gone. He had again 
passed a very restless night and was in consequence much 
exhausted. Whisky in teaspoonful doses every two hours was 
ordered. At night the pulse and temperature were much 
the same but the patient said that he felt a little better, 
and he certainly looked less worn out than in the morning. 
The pul ? e, if anything, was stronger. On the fifth day 
the patient had had a better night and had slept for one 
and a half hours towards morning There was not, however, 
any alteration either in the pulse or temperature. Somehow 
I did not like the condition of the parts in the iliac fossa and 
I could make out slight bogginess on palpation. In the 
evening, therefore, I was pleased to find that the pulse-rate 
had fallen to 112 and the temperature to 101°. All the same 
I felt somewhat anxious and was prepared to seek surgical 
advice. On the sixth day the patient had another restless 
night, but the pulse was stronger and steadier, its rate being 
110. Towards evening, how T ever, the patient began to expe¬ 
rience pain in the left half of the abdomen, and though the 
temperature was still 101° the pulse unfortunately had 
risen to 120. I ordered a renewal of the fomentations over 
the abdomen. On the seventh day the patient had had 
a bad night, tossing about till 3 a.m., when he had 
fallen asleep, and had slept for fully an hour. When 
I saw him, at about 10.30 A.M., he said that he had 
very little pain in the abdomen now, only a very 
violent throbbing headache. I was astonished to find 
that his pulse was 116 and his temperature 103°. It was 
then decided' that, if he was no better by the afternoon 
a surgeon should be called in. , At 4 P M. to my great relief 
the pulse was only 100 and the temperature had fallen to 
normal or nearly so, while the patient himself felt much 
better., Later in the evening his whole condition ha4< 
improved and he had slept for two hours continuously. On* 
the .'.eighth, day...the puisew#e 90 „and the temperature 


was normal. The bogginess was less and the pain was 
scarcely perceptible. Altogether the patient was much 
better, though he had not slept much. On the ninth day 
the pulse and temperature were both normal. The patient 
had slept well and on waking had felt very hungry. By 
the twelfth day the bogginess had altogether disappeared, 
and at the end of the third week the patient was allowed to 
rest on a couch. In a month he was able to be out of 
doors. 

This case tells its own tale. It may rightly be looked on 
as a fairly anxious one in which operative interference 
might have been used. The careful nursing helped not 
a little to determine the ultimate result. A large pad of 
cotton-wool placed over the right iliac fossa aided, I believe, 
in restoring the parts to normal, as after its application the 
bogginess slowly l*»gan to disappear. The use of the ice- 
bag was a source of much comfort in relieving the trouble¬ 
some headache, and though morphia was suggested by the 
patient’s friends I did not yield to their solicitations. 

Case 3.—The patient was a woman, aged 28 years. She 
had been married for 11 months and had no children. I first 
saw her late in the afternoon and she was then complain¬ 
ing of frequent and painful micturition and pain over 
the right half of the abdomen. She belonged to a 
rheumatic family and had herself frequently suffered from 
sore-throat. She had always a tendency to be blood¬ 
less but had never been laid up with any serious illness. 
She was of a very cheerful disposition. Menstruation 
had always been normal and there had been no amenor- 
rhoea. She was very constipated, the., bowels moving 
only once or twice a week She told me .that she thought 
that her illness had its origin a week before when she had 
been cleaning some windows and gave her side a twist. She 
had, however, been sitting on a stone doorstep five days 
before and after taking a bath two nights ago she had 
shivered and complained of feeling very cold. When I saw 
her she was lying in bed with the right leg drawn up. She 
was very cheerful and beyond slight pallor of the lips and 
conjunctivas she did not look ill. The temperature was 
101 2° F. and the pulse was 100. The tongue was coated and 
flabby. She had been taking compound powder of rhubarb. 
For some days past she had been troubled with frequent 
micturition and had had to rise four or five times during the 
night. There was some pain during the act. On examina¬ 
tion the urine was found to be alkaline i/i reaction, other¬ 
wise it was practically normal. There was pain on palpation 
along the whole of the colon, but especially over the ascend¬ 
ing poition. Masses could be felt there and also in the 
transverse and descending colon, otherwise the general 
note over the abdomen was tympanitic. There was no 
sickness or vomiting The pain extended through to the 
back where it was felt most at a point about two inches 
below the last rib. The diagnosis seemed to lie between 
appendicitis, perinephritis, and some tubal condition. 
She had menstruated normally about a fortnight previously 
and examination proved that both tubes and ovaries were 
healthy. Perinephritis was not so easily set aside, as there 
was pain posteriorly with fever and frequent painful 
micturition. As the bowels were evidently loaded I resolved 
to start treatment by giving cascara and belladonna. She 
had 20 minims of the former with five minims of the latter 
every six hours. On the second day (really the third day of 
the disease) at 12.30 p.m. the pain was not any easier. 
The patient had not slept. The bowels had moved once 
painlessly. There was not so much resistance along the 
colon. The patient looked worse, however, and the pulse 
was quicker. The face seemed paler and the eyes were 
somewhat sunken. There was a hard resistant mass occupy¬ 
ing the right iliac fossa, over which there was marked pain 
on pressure. There was very marked pain on pressure over 
McBurney’s point. There was now little doubt that the case 
was one of appendicitis and so I ordered turpentine fomenta¬ 
tions. No food was given save milk and potash. At 
5 p.M. the temperature had risen to 103* 8° and the pulse 
was 120. The patient had slept from 2 to 2.45 p.m. and again 
from 4 to 5 P. m. and the pain was a little easier. The tongue, 
was dry and she was somewhat feebler, the face having,^ 
slightly yellowish tinge. There was an oval-shaped massjto 
be made out in the right iliac fossa and the pain seemed 
to start from here and at times it shot down the .thigk, 
A tympanitic note was got over the swelling. The patient 
was somewhat hreathless as the diaphragm was not wording 
\ welL Micturition was not quite so frequent. I bad ordevpa; 
tinware of hyascyamua in. 30^ninim doses eyerj four hpflpBv 
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At 8 p.m. the temperature had fallen and the pulse, if any¬ 
thing, was slower. The pain was much easier now, but 
considerable induration was present. The patient could 
move^about in bed more freely. There was much headache 
«nd consequently an ice-bag was applied to the head. On 
the third day at 10.20 a. m. the temperature was again 
103‘8° and the pulse was 120. She had had a very bad 
night, but had slept at intervals for two hours. She had not 
much pain now but she looked very ill. She had been sick 
and the tongue was very dry. At 1.30 p m. the temperature 
had fallen and the pulse was 116. She was feeling easier and 
looked more cheerful. I ordered whisky and beef jelly in 
teaspoonfuls alternately every two hours, with milk and 
iced potash water between times. The thirst was very great 
and for this I ordered ice. The micturition was practically 
normal now, though there was a trace of albumin in the 
urine (due, no doubt, to the rite of temperature). At 
•6.30 p.m. the pulse was 120 and very full and bounding in 
character, the carotids in the neck beating violently. The 
patient felt very much exhausted. At 10 P.M. the pulse 
was still 120. An attempt to give trional in hot milk 
and again in iced potash and milk cau-ed retching and 
bilious vomiting. The mass in the iliac fossa seemed more 
distinct and was certainly larger. On the fourth day the 
temperature and pulse were more favourable. She had had 
snatches of sleep. She looked better and said that she felt a 
little better but very weak. About 5 a. m. she had some 
stinging pain in the iliac fossa which was relieved by a 
turpentine fomentation. There was no apparent change in 
the mass already referred to and the iliac fossa was now 
•quite dull on percussion. At 6.30 p.m. the pulse had fallen 
to 96 and the patient was much more cheerful-looking. On 
the fifth day it was ascertained that she had slept for 
two and a half hours during the previous night. There 
had been slight epist&xis. The tongue was not so dry. 
At 10 p.m. she complained of throbbing headache. The 
movement of the abdomen was freer and the mass in the 
iliac fossa was smaller and less resistant. On the sixth day 
at 10 A. M. the pulse was 84 and the temperature w-as 99 5°. 
She had had a good night. There was still some dulness 
in the iliac fossa but comparatively little pain. At 
10 p.M. I was told that the bowels had moved very 
slightly during the evening. The headache was quite 
gone. On the seventh day the morning temperature 
was normal and so was the pulse. There was no dulness 
in the iliac fossa now and very little resistance to be 
felt. Menstruation had commenced, though the last period 
occurred about a fortnight ago. In the evening I found 
that the improvement was still maintained. On the eighth 
day I was told that the patient had slept well the night 
before ; she said that she felt distinctly better now. She 
was ordered arrowroot made with water which she enjoyed 
greatly. On the ninth day the patient still continued to 
improve. Some cascara was ordered, also a pill of strychnine 
and reduced iron. On the tenth day it was said that 
the bowels had moved painlessly the day before after 
the patient had had cascara. The patient felt very hungry. 
Fine sago made with milk was ordered. On the eleventh day 
the patient said that she felt quite well. The bowels had 
moved of their own accord on the previous day. She slept 
for nine hours. She was now wearing a pad of cotton-wool 
kept in position by a broad domette bandage. From this 
time the patient continued to make uninterrupted progress. 
On the fourteenth day she was lifted on to a couch, and at 
the end of four weeks she was removed to the country 
where she soon began to put on flesh. She had not had any 
recurrence of pain and said that she slept and ate well. 

From the three cases which I have detailed and from 
others which I have seen but of which I have no written 
notes I consider myself warranted in drawing the follow¬ 
ing conclusions. 1. Although when first seen a case of 
appendicitis may not seem very serious the patient may 
with remarkable rapidity develop very grave symptoms. 
2. The temperature is not nearly so important as the 
pulse and is apt to vary to a greater extent during the 
progress of the illness than is the pulse-rate. 3. A pulse- 
rate of 120, though necessarily giving rise to anxiety, need 
not indicate operative interference. 4. We are not entitled 
to give up any case as hopeless, even though the patient 
seems in immediate danger and operation is refused. Some, 
at least, of such cases, do eventually recover. 

After all has been said, however, there still remains the 
'•difficult question to answer. When are we in duty bound to 
•call in a surgeon ? Perhaps it is impossible to be dogmatic. 


but for my own part I think a surgeon should only be 
called in when, in spite of the careful carrying out of 
the treatment already indicated, the patient’s condition is 
evidently becoming worse. In dealing with appendicitis we 
are apt to expect too much in the way of improvement from 
day to day. During the satisfactory progress of many of 
these cases the improvement is sometimes hardly perceptible, 
but if it is observed after a careful estimation of every 
factor involved, then we are warranted in persevering with 
our medical treatment rather than in summoning a surgeon 
to our aid. I have no hesitation in saying that many cases 
of appendicitis are operated on which would have made a 
good and even a speedy recovery under medical treat¬ 
ment pure and simple. Surgeons, urge that there is less 
risk in operating while the patient’s strength has not yet 
been exhausted than in letting the disease run its course. 
All this is to a certain extent true, but., as I have already 
pointed out, we can do a great deal to carry the patient 
through his illness and to prevent complications netting in 
by careful attention and by inteli'gent medical super¬ 
vision. Treatment during convalescence, too, is of 
great importance. When the temperature and pulse 
have remained normal for about a week the patient may be 
gently lifted on to a couch for a few hours each day. At the 
end of a month or six weeks he should be sent to some 
bracing but quiet country place. Duting this period the 
greatest care in dieting is necessary, as is al?o the avoidance 
of constipation. Nothing that is in the least likely to upset 
the digestive organs should be taken, and the bowels must be 
made to act once a day. The convalescent should be warmly 
clad, woollen underclothing being most essential. He must 
be careful to guard against • chills and should always be 
indoors before sunset. Some people, even though they have 
been warned, are very heedless in regard to these matters, 
and so we should always make a point of impressing on them 
the utmost need for care in attention to the advice given 
them. In conclusion, let me say that if medical treatment 
is to succeed in any particular case it must be undertaken 
with more than ordinary care and watchfulness. Only in 
such circumstances will it be found to be of value. 

Edinburgh. 

MYELOPATHIC ALBUMOSURIA. 1 

By T. R. BRADSHAW, B.A., M.D. Dub., M.R.C.P. Loud., 

PHYSICIAN’ TO THE LIVERPOOL ROYAL INFIRMARY; LECTURER OR 
CLINICAL MFPICIXE IN LIVERPOOL UNIVERSITY COLLEGE ; 

CONSULTING PHYSICIAN TO THE SAMARITAN 
HOSPITAL FOB WOMEN, LIVERPOOL. 

As the art of medicine advances progress in nosology takes 
place along two different lines. Sometimes, as the boundaries 
of our knowledge are extended, we are led to recognise 
that morbid conditions apparently diverse are essentially 
identical, as when lupus, struma, phthisis, and pulmonary 
cirrhosis, at one time looked upon as distinct diseases, were 
found to be only various manifestations of the action of the 
same bacillus. But the establishment of identity in place 
of apparent diversity is comparatively rare ; far more 
frequent is the separation of morbid processes which have 
been regarded as identical. Thus measles came to be dis¬ 
tinguished from scarlet fever, typhoid fever from typhus 
fever, locomotor ataxy from paraplegia, and the different 
kinds of paraplegia from one another. Quite recently 
Dr. A. E. Garrod A expressed his conviction that under 
the term “rheumatoid arthritis” at least two distinct 
diseases are included. In fact, with few exceptions, pro¬ 
gress in pathology and diagnosis has in the past meant 
the recognition of diversity in place of identity, and there 
can be little doubt that progress in the future will be 
along similar lines. When it has been established that two 
morbid entities have been included under a common 
designation it is usual to regard one of them as a new 
disease and to mark its individuality by labeling it with a 
new name. In this sense I claim that the disease I am 
about to describe is a new disease, and 1 have marked out its 
individuality by naming it “ myelopathic albumosuria.” 

i A paper read before the Liverpool Medical Institution on 
March 27th, 1902 

* A Discussion on Chronic Diseases of the Joints, Ac., Brit. Med. 
Jour., vol. II., 1901, p. 1035. 
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History. 

From ancient times physicians have recognised a disease 
characterised by softening and deformity of the bones, a 
disease which has long been known as “osteomalacia” or 
“ mollities ossium.” With the advance of clinical and patho¬ 
logical observation it came to be recognised that cases of 
softening of the bone in adults differed materially from one 
another, both clinically and anatomically, and might be 
divided broadly into two groups. In one group the patients 
were young and mostly women, recovery, temporary or per¬ 
manent, was not infrequent, and the essential lesion was 
absorption of lime salts and the replacement of the bony 
structure by a simpler type of connective tissue. In the 
other group the patients were generally men in the second 
half of life, recovery did not take place, and the essential 
lesion was the invasion of the bone by cellular growths of the 
connective-tissue type, either generally diffused throughout 
the bone or forming circumscribed tumours and leading to 
absorption of the osseous structure. For the former state 
the name of “ osteomalacia ’* was retained, for the latter the 
term “multiple myeloma,” which was introduced by von 
Rustizky in 1873, 8 was adopted. About 12 years later it 
was found that in a case which was afterwards proved 
by a necropsy to be one of multiple myeloma the 
urine contained a peculiar body chemically allied to 
albumin and known as Bence Jones’s albumose, and by a 
hasty generalisation it was inferred that this body was 
always present in multiple myeloma and would serve to 
distinguish it from mollities ossium. 4 Finally, it came to 
be recognised that albumosuria was not a feature in all cases 
of multiple myeloma, that it was only present in some of 
them, and that, although in all the fatal cases of albumos¬ 
uria which were examined some extensive lesion of the 
marrow and generally of the bones was found, the exact 
nature of the lesion was by no means identical in all cases. 5 
The cases which possess these features—viz., that they have 
albumose in the urine and some affection of the marrow— 
seem to form a group of themselves and to them I apply the 
designation “myelopathic albumosuria.” 

The number of cases of this disease which I have been 
able to collect from the literature or from personal in¬ 
vestigation is about 20. Of the patients thus affected 
I have myself examined three, and of two other cases 
I have received samples of the urine for examination. 
The first patient whom I saw was a man in Liver¬ 
pool whom I had under observation for nearly a year and 
whose case I have published at great length elsewhere ; 6 
the second was that of a man under the care of Dr. F. 
Parkes Weber, who kindly permitted me to examine him, 
in the German Hospital at Dalston ; the third was that 
of a physician of eminence in Lyons, who wrote to consult 
me about his condition, and whom I visited at his home 
in Lyons in the summer of 1901. 7 One of the patients 
whom I did not see, but whose urine I was permitted 
frequently to analyse, was a gentleman residing near Liver¬ 
pool who was seen in consultation by my colleague, Dr. 
James Barr.” 

Etiology. 

Of the causes which predispose to myelopathic albumosuria 
we know nothing except that its incidence is in the second 
half of life and that it has been more often met with in the 
male than in the female. In the youngest recorded case the 
patient’s age was 36 years, and in the oldest it was 71 
years ; while of 18 cases in which the age is stated 14 were 
between 35 and 55 years, being pretty evenly distributed over 
the intervening period. Of 20 cases in which the sex is 
stated 15 were males and five were females. One patient 
whom I saw was actually the subject of a gumma in the 
tongue, and another was stated to have had syphilis in 
early life, but hitherto there have not been sufficient grounds 
to indicate a causal relation between the two diseases. 

Pathological Anatomy. 

The morbid anatomy and pathology may be best con¬ 
sidered under two heads—viz., the changes in the skeleton 

s Deutsche Zeitschrift fiir Chirurgie, Band iii., S. 163, 1873. 

♦ O. Kahler: Zur Symptomatologie des Multiplen Myeloms, Ac., 
Prager Medicinlsche Wochenschrift, 1889, N. 4, 5. 

5 Bradshaw : A Case of Albumosuria, Ac.. Transactions of the Boyal 
Medical and Chirurcical Society, 1898, p. 259. Bradshaw and Warring¬ 
ton : Myelopathic Albumosuria, ibid., 1899. 

e Ibid. 

7 Bradshaw : The Evolution of Myelopathio Albumosuria, Brit. Med. 
Jour., July 13th, 1901. 

» Case of Myelopathic Albumoeuria, Liverpool Medico-Chirurgical 
Journal. March, 1901. 


and the changes in the urine. The former consist in an 
invasion of certain bones by a soft mass of new growth, 
the proper osseous tissue undergoing absorption. The 
growth may be confined to the interior of the boifc, being 
limited by the compact tissue, or it may burst through 
the latter and form tumours of considerable size in the 
adjacent structures. As to the bones chiefly affected, the 
ribs, sternum, and vertebral bodies seem always to suffer, 
less frequently the pelvic bones and the skull, and in only 
one or two instances have any of the long bones of the 
extremities been involved. The new growth is gelatinous, 
soft, and vascular and has a general resemblance to reel 
marrow. Microscopically, it is seen to be composed chiefly 
of round cells, with little or no intercellular substance. Fat 
globules are often present in the cells and occasionally cells 
of a higher type are met with ; thus, spindle-cells may be 
noticed here and there, and in one case islets of cartilage 
are stated to have been present. In structure and 
clinical progress the growth seems to be closely allied 
to sarcoma, but it differs from the common forms 
of sarcoma in its invasion of several parts of the 
skeleton simultaneously and in its showing no tendency 
to form metastases in other parts or organs. As 
to the most appropriate designation for this kind of 
growth, I think the term “multiple myeloma,” which was 
introduced by von Rustizky in 1873, and has been adopted 
by most of the German authorities, is the most appro¬ 
priate. Its position and structure lead us to infer that it is 
really an outgrowth or hypeqdasia of the normal marrow, 
while its independent appearance in various parts of the 
skeleton is fairly well indicated by the appellation “mul¬ 
tiple.” The condition of the urine, which I consider to 
be pathognomonic of this disease, I have so often described 
before® that I need only refer to it briefly. It contains 
a proteid closely resembling albumin, but differing from 
albumin in certain particulars, of which the following are 
the most obvious : (1) It coagulates at a remarkably low 
temperature—viz., 58° C. ; (2) the coagulum is to a great 
extent dissolved at the boiling-point and reappears on 
cooling; (3) the coagulum which forms on treatment with 
cold nitric acid also dissolves on boiling and returns on 
cooling ; and (4) it is readily coagulated by hydrochloric 
acid. 

As I have already said, it was at one time supposed that 
multiple myeloma was always attended by albumosuria, the 
apparent exceptions being attributed to errors of observa¬ 
tion. This view I never accepted and the most recent 
observations have fully disproved it. On the other hand, 

I am not aware of any instance in which persistent albu¬ 
mosuria such as I have described was present and the bones 
and marrow have been proved to be normal by post-mortem 
examination. 

Symptoms. 

The onset of the disease is insidious ; the earliest symptoms 
observed may be either those associated with the state of the 
bones or those associated with the state of the urine. As a 
rule it is the bone condition which first leads the sufferer to 
seek medical advice, though there can be little doubt that 
the characteristic [reaction of the urine would be found at a 
very early period if it were looked for. Kahler’s patient, 1 ® 
who was a medical practitioner, had albumosuria for several 
years. In my first case the patient observed that his urine 
was milky many months before he felt ill, and the patient I 
saw in Lyons had been passing albumose for nearly a year 
and a half before he had to relinquish an active practice. 

As regards the manner in which the albumose makes its 
appearance there is only one observation on record, and 
that is in connexion with the case at Lyons. This 
patient had an attack of pneumonia in December, 1899. 
from which he made a good recovery, but during con¬ 
valescence traces of proteid were discovered in the urine 
and the quantity gradually increased until it was as 
much as 10 per mille. If, therefore, we may be per¬ 
mitted to generalise from this single case, we may 
state that although in the developed disease the albumose 
is abundant it is first excreted in traces and the amount 
gradually increases. 

It is obvious that the abnormal state of the urine 
is not likely to be discovered until the sufferer becomes 
a patient, and it is generally the condition of the 
bones or the associated general debility which leads 


9 Bradshaw: Discussion on the Proteids in Urine. Transactions of 
the Pathological Society, vol. II part 2,1900, Ac. 

io See note 4. 
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him to consult a medical man. In fact, pains in the 
back and sides, suggesting rheumatism or neuralgia, 
together with progressive anaemia and weakness, are in 
most instances the earliest symptoms of the complaint. 
The pains are generally severe; they are aggravated by 
movement and are accompanied by local tenderness. A 
remarkable feature is that they vary in position and 
intensity from day to day and from week to week, and the 
sufferer may sometimes experience so great and prolonged 
a relief that the friends, and even the medical attendant, 
may be deluded fhto the belief that a real improvement is 
taking place. The patient in my first case, after being 
confined to bed for weeks in great agony, recovered 
sufficiently to go into the country, where he used to 
walk in the garden ; but before many months the pains 
returned and were ended only by death. Physical examina¬ 
tion of the bones yields results which differ considerably in 
different cases. In my first case no enlargement or tumour 
was felt, but the spine was fixed and bent, while the ribs 
seemed to have lost their natural rigidity, so that the chest 
walls seemed to yield under the pressure of the hand or of the 
stethoscope, and irregularities suggesting fractures could be 
felt by the finger. In the other two cases which I have seen 
distinct tumours were found in relation to the bones. The 
Lyonese physician had a semi-fluctuating swelling of about 
the size of a large hen's egg in connexion with one of the 
ribs, and the x rays showed that there was a breach of con¬ 
tinuity of the bone. The only tender spot I could find was 
on one of the ribs over the praecordium. The spinal column 
was quite moveable. Anaemia and lassitude are profound 
towards the close, but present no special characteristics. 

Pbognosis 

The course of the disease is from bad to worse, though, 
as I have already stated, it is often not uniformly so. It is 
care for life to be prolonged for a year after the symptoms 
are sufficiently pronounced to lead the patient to seek advice, 
but in Kahler’s case it is alleged that some symptoms were 
present eight years before death. The prognosis is pretty 
much the same as in malignant disease ; death may be due 
to exhaustion or to some intercurrent disorder, of which 
pneumonia seems to be not infrequent. My first patient 
developed pneumonia while I was watching his case, but 
recovered, to die six months later worn out by pain, weak¬ 
ness, and diarrhoea. The Lyonese patient died a week after 
my visit from acute pneumonia, while the bone disease 
seemed to be not yet far advanced. It is an interesting fact 
that in the former case I was able to recognise the presence 
of albumose in the pneumonic sputum. 

Chemistry and Pathology. 

The exact chemical nature of the proteid in the urine and 
its relation to the changes in the bones present problems of 
the highest interest for our consideration. The earlier 
observers, Kiihne and Huppert, identified it with hetero- 
albumose, one of the products of the peptic digestion of 
albumin, but Matthes of Jena has proved conclusively that 
it is not hetero-albumose and that it is distinct from all other 
known proteids. being, in fact, a body sui generis. 11 It 
seems in some respects to occupy a position intermediate 
between the native albumins and the proto-albumoses. Many 
elaborate chemical investigations into its nature have been 
carried out, the most important being those of Matthes, 
of Magnus Levy, 13 and of Gutterink and de Graaff 13 
The two latter experimentalists have recently succeeded in 
obtaining abundant crystals of the body by a method 
analogous to that by which crystals of albumin can be 
obtained from the serum of the horse. This is interesting 
as the substance in question is the only human proteid which 
has up to the present been obtained in a crystalline form 
and it may indicate that it is less complex than serum 
albumin. This conclusion is borne out by the observation 
of Magnus Levy that the body in question does not yield 
hetero-albumose when submitted to artificial digestion, from 
which we may infer that it does not contain the hetero- 
albumose radicle which is a constituent of normal albumin. 
In our present imperfect knowledge of the constitution 
of the proteids we can safely only affirm that the sub¬ 
stance is one closely allied to albumin and probably 
is somewhat less complex in its constitution, and we 

11 Neumeister: Lehrbuch der Phyaiologischen Ohemie, 8. 806. 
u Ueber den Bence Jonee’schen Biwelukdrper, Hoppe-Seyler's 
Zeitechrift fiir Physiologiache Ohemie, Bead m., 8. 2900. 

u Ueber die D&rotellung einer Kryst&iliniechen H*rn albumose, ibid., 
Band xxxiv., S. 383. 


may conveniently designate it as the Bence Jones 
albumose, from the chemist who first described it. As 
regards the mode of formation of the substance three 
different views have been put forward:—1. The old view, 
which has been recently revived by Magnus Levy, was that 
it is derived directly from the proteid constituents of the 
food, which for some reason fail to undergo the normal 
metabolism. This view ignores the fact which lies at the 
root of the whole problem—viz., the association of the 
albumose with disease of the bones and marrow. 2. 
Another view is that the albumose is produced by some 
abnormal metabolism taking place in connexion with the 
new growths in the bones. How this could happen is at 
present a matter of pure conjecture, but it might conceivably 
take place through the action of a ferment. 3. Finally, it 
has been suggested recently that the formation of the 
albumose takes place as the result of the loss of some 
function of the bone marrow owing to the destruction of the 
latter. 14 Time will not allow me to review these hypotheses in 
detail. I will only say with regard to them that the second— 
namely, that the albumose is actually produced in connexion 
with the new growths—is, in my opinion, that which agrees 
best with the clinical course and morbid anatomy of the 
disease. 

It is not possible within the limits of a single paper 
to consider exhaustively any one disease in all its aspects. 
One must either treat the whole more or less in outline 
or concentrate one’s attention on a few features which may 
be dealt with in detail. In describing a disease such as 
myelopathic albumosuria, which few of us have ever 
encountered, the former method seems to me to be the more 
appropriate, and I have therefore endeavoured to give a 
general picture of the disease as it has presented itself to me 
in my practice and my reading, laying special stress on what 
seem to me to be its more characteristic features, and hinting 
at the more pressing problems which it presents to the 
physician and the pathologist. 

Liverpool. _ 
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The patient was a male, aged 25 years, resident at 
Ramleh, Alexandria. The previous history and the family 
history were good and unimportant. As to the present 
illness it was ascertained that on Sept 1st, 1899, whilst in 
Alexandria the patient had had an attack of enteric fever ; 
he had one sharp haemorrhage, otherwise nothing of note 
occurred during the illness. I have been unable to find out 
whether Widal test was used, but I think not. Seven weeks 
after this he had gone to Cairo as an invalid, where he had a 
relapse of moderate severity. He was sufficiently well by 
Dec. 23rd to return to Alexandria, but was still an invalid. 
He was now said to have phlebitis in both thighs. About 
the same time he developed periostitis of the right tibia, 
sinuses formed on the anterior margin of the bone, and 
discharged till about June, 1901, when they healed over but 
afterwards repeatedly broke down. In September, 1901, he 
started for home. Whilst on board ship both thighs began to 
swell and he had great pain in them and could move neither 
limb. His temperature was raised, but he could not say to 
what height. There was no history of rigors at any time 
throughout the illness. Soon after his arrival in England 
pus was diagnosed and he was sent to St. Thomas’s Home, 
where he arrived on Sept. 25th, 1901. 

The patient was a very sallow, wasted man, looking ex¬ 
tremely ill, with great pain, tenderness, and swelling in both 
thighs. The pulse was 120, the respirations were 20, and 
the temperature was 103° F. The left thigh was generally 


i* Donetti: Bivista Critic* di Clinic* Medicin* (Florence), Nov. 16th, 
1901. 
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Gedematous and puffy and there was obvious fluctuation to 
the inner side and behind the sartorius for about a space 
of eight inches in the middle of the limb. The whole 
of the upper part of the right thigh was one huge 
abscess cavity. Fluctuation was obtained from side to 
side through the thickness of the limb at the level of the 
apex of Scarpa’s triangle. On the right leg there were four 
scabs on the anterior margin of the tibia over unhealed 
bone sinuses. The urine was normal. As the patient was 
tired out with his long journey from the Isle of Wight it 
was decided to postpone the operation until the following 
morning. On Sept. 26th operation was proceeded with, it 
being hurried throughout as the patient’s condition was very 
bad. Two three-inch incisions were made on the inner side 
of the left thigh, through which about two and a half pints 
of pus were evacuated, and two drainage-tubes were inserted 
into the cavity. Some pus from this abscess was collected 
in a sterile test tube for bacteriological examination. In 
the right thigh two incisions were made, one on the inside 
and the other on the outside of the limb, the inner 
incision being just behind, and internal to, the line of 
the femoral artery ; a single drainage-tube was passed 
through behind the femur and out on the external 

surface of the limb. This abscess contained about one 

and a half pints of pus. No bare bone could be 

felt in either limb. After the operation there was 

a free and copious discharge from all four incisions. The 
temperature came down somewhat at first, but was still very 
irregular, and on the 29th it reached 105° at midnight. 
The wounds were syringed out twice daily with sterilised 
water, much pu* coming away at each dressing. On 
Oct. Sri the tube on the right side was removed and was 
cut into two pieces. On the 4th at 8.30 p.m. the patient had 
a sudden and severe haemorrhage from the right thigh. He 
was at once taken to the theatre. His condition was very 
bad. The pulse was running and hardly countable, but 
it was over 150 ; he was sweating profusely and w ? as very 
restless. He had an injection of strychnine and as 
soon as he was under the anaesthetic three pints of 
saline were infused into the left median basilic vein. 
The wound on the inside of the right thigh was then freely 
opened up. Three inches of the superficial femoral artery 
lay bare in the cavity, but the vessel was intact and the 
bleeding came from below this. The bleeding point was 
then discovered to be in the deep femoral artery at the 
bottom of the wound and opposite to where the tube had 
gone through. The tissues were very rotten but the bleeding 
point was secured. The artery was tied above and below and 
the first perforating branch which came off just above was 
also ligatured. This vessel was running quite unsupported 
across the cavity. Owing to the condition of the tissues it 
was not possible to clean the vessel properly, so the sheath 
and in the case of the lower ligature the vein also 
were included. The wound was plugged with cyanide 
gauze. The patient passed a very poor night ; morphia 
administered at 4 a.m. gave him some sort of rest. 
The temperature remained subnormal for 36 hours, 
but on the 6th it began to rise again. The pulse 
after the operation was 160 and did not drop to 120 till the 
15th. From then till Nov. 12th lie made rapid progress, 
putting on flesh at a great rate. On this date I find a note 
to the effect that the wounds of the left thigh were quite 
healed ; those of the right, however, remained stationary. 
On the 25th a third operation was carried out. The wounds 
in the right thigh wtre again opened up and a lot of soft, 
granulations were scraped out, four small sequestra were 
removed from the right tibia, and the wounds were plugged. 
By Dec. 10th the tibia had healed and the other wounds 
were healing. On Jan. 6th, 1902, the patient went to East¬ 
bourne, under the care of Dr. W. J. C. Merry, where the 
sinuses all began to heal rapidly. He returned to Egypt and 
has since written that he is in perfect health and that all his 
sinuses are closed. 

These cases of long-deferred abscesses after enteric fever 
are always noteworthy, though this case is, of course, by no 
means a record ; thus Buschke mentions one containing the 
bacillus typhosus which occurred in bone 46 years after the 
fever. In literature bene seems to be the favourite seat <>♦' 
these collections, and this suggests, I think, one reason for 
the long period before manifestation. 

With regard to the origin of the abscesses in this case it 
is certain that they did not start in bone. A suppurating 
Ihromhosis is another hypothesis ; against this is the fact 
lhat the patient showed no signs of obstructed circulation in 


the leg. Neither were the abscesses muscular in origin. 
Lymphatic infection of glands could only account for the 
abscess in the right thigh, so that it perhaps seems more 
reasonable to explain both by a blood infection. 

With regard to the haemorrhage I am afraid that the 
drainage-tube must be held directly responsible, as there 
was no doubt that the rupture occurred just at the spot 
where the tube must have pressed upon the artery and caused 
ulceration. Gauze-plugging would perhaps have avoided 
this but would almost certainly have bottled up the pus, and 
to provide drainage for the abscesses was all that could be 
done at the first operation. I chose tying the artery at the 
bleeding point, for although the tissues were rotten the 
cavity was cleaning up, and with a leg in the condition of 
that of the patient tying the common femoral artery (which 
was the only alternative) seemed to be taking a bigger risk. 
The after-history seems to me to justify that choice. 

The bacteriology is dealt with later by my friend Dr. 
Seligmann, but there is one interesting clinical point which 
may be here noted. At the first operation we obtained a 
pure typhoid culture from the right thigh and though several 
cultures were subsequently taken from both abscesses the 
ordinary pus organisms alone were found. Up to the time 
of taking the second culture no one but myself had dressed 
the ca^e. As I was continually engaged in surgical work I 
always wore fresh boiled rubber gloves and, of course, used 
nothing but sterilised dressings, towels, A:c. Yet in spite of 
these rigid precautions the original bacillus typhosus had 
been completely killed out by staphylococci. 

Note by Dr. Seligmann. 

The pus received in a sterile test-tube from Dr. Jonas 
was creamy-white and practically inodorous. On culture a 
pure growth of a rod-shaped organism was obtained, which 
did not retain Gram’s stain or liquefy jelly, and which 
suggested one of the “coli” group. Without going into 
details it may be said that the original agar growth and nine 
sub-cultures from an agar plate incubated at 37° C. were 
rigorously examined. All of these corresponded in every 
respect with the cultural tests for the bacillus typhosus. 

Agglutination. —Cultures, from 18 to 24 hours old, taken 
from nine colonies, were tested against the blood of three 
typhoid fever patients then entering convalescence after 
typical moderately severe attacks of the disease. In each 
case an instantaneously complete reaction was given in 
dilutions of 1 in 20 and 1 in 50. With a dilution of 1 in 200 
the reaction with each of the three sera was complete in 10 
minutes and the same held good on testing a sub-culture of 
the parent cult ure against two of the sera referred to. On 
testing the effect of the patient's serum on a laboratory 
strain of the bacillus typhosus a complete reaction was 
obtained in a dilution of 1 in 10 in 30 minutes ; with a 1 in 
20 dilution only loose clumps with some motile bacilli 
between them were noted in the same time. The effect of the 
patient’s blood serum on the colonies of his own organism 
was also examined. Contrary to expectation, the reaction 
was almost as weak. In a dilution of 1 in 10 all colonies 
were typically affected within 30 minutes : with a dilu¬ 
tion of 1 in 20 the effect was rather more marked than 
with the laboratory strain of the bacillus typhosus, but 
clumping was not absolutely and typically complete within 
the time-limit mentioned. Considering the time (nearly two 
years) since the patient’s original illness, the reaction mu6t 
be decidedly classified as “late,*’ using the term in the 
sense that the reaction is present longer alter the original 
disease than is usually the case. In support of this the 
following figures which Dr. H. S. D. Browne, who has 
examined the blood of a number of old typhoid fever 
patients, kindly permits me to quote are of interest. The 
serum of 15 subjects examined from eight to 12 months 
after enteric fever gave a negative reaction in every instance 
except one, although in seven of these centres of agglutina¬ 
tion or loose clumping without marked loss of motility 
occurred in 30 minutes in a dilution of 1 in 20. This group 
includes two of the cases already alluded to who during 
convalescence gave a typical reaction in 10 minutes with a 
dilution of 1 in 200. One of these after 10 months presented 
absolutely no sign of agglutination, in the other after 11 
months some loose clumping in a dilution of 1 in 20 without 
loss of motility was observed. Another group of 11 cases 
examined from 13 to 24 months after the original disease 
gave a positive reaction (1 in 20 in 30 minutes) in two 
instances, and some loose clumping with little loss of 
motility in one other instance. The patients examined all 
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gave a reaction in 30 minutes with a dilution of 1 in 60 
during their disease (determined in this laboratory), 
technique identical with that made use of by Dr. Browne 
being employed. 

The comparatively weak serum reaction noted in Dr. 
Jonas’s case may perhaps be regarded as directly due to 
infection by the bacilli present in the large and rapidly 
spreading abscesses from which the patient suffered ; in 
favour of this view is its simplicity and completeness. Its 
adequacy may, however, be doubted. Cabot 1 states that 
Da Costa examined the blood of a girl suffering from sup¬ 
purative arthritis of the knee due to the typhoid bacillus 
without obtaining a decided reaction, although the patient 
had recently .suffered from a severe attack of enteric fever. 
Again, were the abscesses responsible for the agglutinative 
power of the blood if.would seem reasonable on a priori 
grounds to expect a higher agglutinative effect than was 
actually observed. Further, while no typhoid bacilli could 
be recovered from the patient by the latter half of October, 
the agglutinative power of his blood, as tested against sub¬ 
cultures of his own organism and a laboratory strain of 
typhoid, remained the same immediately after the abscesses 
were evacuated in November and early in January, 1902. 

A perhaps more reasonable view is to consider the agglu¬ 
tinative effect present the remains of an originally high 
agglutinative power produced by the original disease which 
has become weakened by time, and which was not reinforced 
by the rapidly multiplying bacilli present in the abscesses. 

Barnstaple. 


NOTES OF THREE CASES OF INOPER¬ 
ABLE CANCER OF THE BREAST 
TREATED BY REMOVAL OF 
THE OVARIES. 

By D’ARCY POWER, F.A.C.S. Esc,., 

SENIOR SURGEON TO THE VICTORIA HOSPITAL FOR CHILDREN, CHELSEA; 
ASSISTANT SURGEON AT ST. BARTHOLOMEW'S HOSPITAL, LONDON. E C. 


The adoption of any new method of treatment in con¬ 
nexion with so important a disease as cancer renders it 
necessary, I think, for each surgeon to record his results in 
as unbiased a manner as possible. I publish the notes of 
these three cases of inoperable cancer of the breast treated 
by removal of the ovaries in the hope that they may be 
of Service to those who are attempting to solve the problem 
of the causation of cancer. 

Case 1.—A single woman, aged 52 years, was sent to 
London in August, 1898, suffering from ascites and a large 
fungating cancer of the right breast. The axillary and 
supra-clavicular glands were so greatly enlarged and fixed 
that it was impossible to remove them. The patient seemed 
to be so ill that it appeared doubtful whether she would 
survive an operation, though she was very anxious that some¬ 
thing should be done. I removed the fung*ting breast as 
quickly as possible, leaving the glands untouched, and whilst 
she was under the anaesthetic Dr. W. S. A. Griffith removed 
both ovaries. When the abdomen was opened the intestines 
were seen to be studded everywhere with secondary carcino¬ 
matous nodules. The patient made a good recovery and 
lived for six months afterwards 

I do not think that the removal of the ovaries exercised 
much effect upon the progress of the cancer, but the patient 
was happier and better in the belief that something had been 
done and in the knowledge that her ulcerated breast was 
replaced by a scar. The removal of her ascites, too, gave 
her great and permanent relief. 

Case 2.—A widow, - aged 42 years, once a hospital 
nurse, was admitted into St. Bartholomew’s Hospital 
under my care on April 21st, 1902, suffering from a car¬ 
cinoma of the right breast which she had noticed for a 
year. A large mass of carcinoma involved the breast. 
There were secondary growths in the skin, in the axillary 
glands, and in the infra-clavicular fossa There was 
also a suspicious swelling in the left breast. The right 
breast was immoveably fixed to the deeper tissues. 
I showed her to my surgical colleagues at St. Bartho¬ 
lomew’s hospital on a Thursday at “consultations” and 


1 The Serum Diagnosis of Disease, 1899, p. 77. 


they agreed unanimously that the case was inoperable 
by the ordinary methods. I removed the ovaries on the 
24th. They were cystic and contained nodules of a 
spheroidal-celled carcinoma. Convalescence was uninter¬ 
rupted and the patient left the hospital on May 18th, her 
weight being 10 stones and two pounds. After the opera¬ 
tion the patient suffeied a great deal of pain in both 
breasts, but at the time of her discharge the breasts were 
painless ; the growth in the right breast was smaller and 
softer, whilst the nodules in the skin were much less marked 
than at the time of her admission. 

The patient presented herself again for examination on 
June 19th, when she weighed 11 stones and half a 
pound in her clothes, which led her to say that she had 
increased just seven pounds in weight. She reported 
herself as greatly improved in health and as having 
ceased to menstruate, although before the operation she 
had been quite regular. The left breast was nearly free 
from mastitis ; the right breast was freely moveable upon 
the underlying tissues, and the skin over it was much less 
nodular than it had been a month previously. The growth 
in the breast was smaller and the axillary and infra- 
clavicular glands were diminished in size but had by no 
means disappeared. I showed her again to my colleagues 
at St. Bartholomew’s Hospital and asked whether it 
was not now advisable to remove the right breast and 
to extirpate the glands in case the benefit should prove 
to be only temporary. They recommended me, however, 
to wait for some time longer as the improvement was so 
marked and appeared to be progressive. I saw the patient 
again on August 28th and found that she was still in good 
health with a greatly improved colour. * The right breast was 
even more soft and moveable than in July and the glands in 
the axilla were imperceptible. The left breast was free from 
cancer, but it still showed signs of mastitis. The patient 
complained of pain and swelling along ,the inner side of the 
left arm as low as the internal condyle of the humerus. 
Mr. H. T. Butlin, who kindly saw the patient at my request, 
thought that the swelling was identical with the lymphatic 
oedema which is so often seen after '^extensive operations 
for cancer iff the breast. The weight of the patient re¬ 
mained unchanged at 11 stones. 

Case 3.—A very fat woman, weighing 16 stones and 
aged 55 years, was admitted into' St. Bartholomew’s 
Hospital under my care on August 6th, 1902, suffer¬ 
ing from an inoperable cancer of the left breast. Both 
breasts were alike four months previously and shortly after¬ 
wards she noticed a slight hardness and thickening of the 
tissues on the outer side of the left breast. The induration 
had spread rapidly until it involved the whole breast and the 
nipple retracted as the breast increased in size. It was 
noted on her admission to the hospital that both breasts 
were very large. The left breast was greatly swollen. 

It was hard and firmly fixed to the pectoral muscle. 
The skin was brawny and puckered over the whole breast 
and for some distance beyond it to the clavicle and 
the nipple was retracted. A mass of thickened tissue ex¬ 
tended into the axilla, but the patient Svas so fat that it was 
impossible to ascertain whether the axillary glands were 
enlarged, nor could any glands be felt above or below the 
clavicle. The menopause had occurred eight years pre¬ 
viously. I judged the case to be quite inoperable by 
amputation and I therefore removed her ovaries on the 
19th. They were somewhat atrophied and were smaller and 
firmer than usual, but the pathological report says that they 
were free from cancer. The patient made an excellent re¬ 
covery and was sent to the Convalescent Home at Swanley 
on Sept. 10th. From the second day alter the removal 
of the ovaries she complained of t-eveie pain in the 
left breast and this continued until Sept. 2nd On 
August 30th the left breast was much softer than before the 
operation and it readily putted upon pressure. The softening 
soon disappeared and when the patient left the hospital the 1 
breast had returned to its condition of extreme hardness. 
The patient weighed 15 stones and 10 pounds. 

Three cases are of no value except for statistical purposes, 
and all that can be said of the three here recorded is that 
the removal of the ovaries in the woman who ha l not passed 
the menopause was followed by an arnest and apparently a 
retrocession of the cancerous process, whilst in the other two 
cases the operation was not attended by any benefit. The 
lymphatic oedema of the arm which was associated with the 
changes in the glands in Case 2 appeal's to be interesting, 
especially if it is found to be of common occurrence, 

Chaqdos-Btreet, W. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimaa et 
morborum et dissectionura bistorias, turn uliorum turn proprias 
collectas habere, et inter se coraparare.— Morgagni Dt Sed. el Caus 
Morb ., lib. iv., Prooemium. _ 

ST. GEORGE’S HOSPITAL. 

A CASK OF PULMONARY AND TRICUSPID REGURGITATION 
FOLLOWING CHRONIC BRONCHITIS AND EMPHYSEMA. 

(Under the care of Dr. H. D. Rolleston.) 

The rarity of pulmonary incompetence and the peculiar 
character of the abnormality of the pulmonary valves in the 
following case render it one of unusual interest. The notes 
of the case were taken by the late Dr. E. Delafosse Bond, 
late house physician, and Dr. R. Salusbury Trevor, assistant 
curator of the museum. 

A man, aged 41 years, was first admitted into St. George’s 
Hospital on Feb. 8th, 1900. He gave a history of having 
had for six years a winter cough which had latterly become 
almost continuous. For two years he had had oedema of the 
legs, ascites, and frequent streaky haemoptysis. He com¬ 
plained of cough and pain in the chest. On admission he 
was much cyanosed, with dilated venules on the face and 
pulsation of the jugular veins. He was very dyspnoeic and 
coughed up blood-tinged sputum. His lungs were emphy¬ 
sematous and full of rhonchi and sibili. The heart 
sounds and the position of the apex beat were normal but 
the right side of the heart was dilated to three fingers’ 
breadth beyond the sternal margin. The liver was 
enlarged and extended two fingers’ breadth below the costal 
margin. There was oedema of the loins and lower 
extremities. He improved and left the hospital. Another 
breakdown occurred one month later and he returned to the 
hospital until July, 1900. 

On Jan. 6th, 1901, he was re-admitted into the hospital 
with dyspnoea, intense cyanosis, constantly recurring cough, 
and much epigastric pain. Rales and rhonchi were heard 
all over the lungs ; there were signs of collapse at the bases. 
All the extremities, the legs especially, were very blue. 
Much ascites and oedema of the legs were present. The 
pulse was irregular and the urine was albuminous. The 
heart was in much the same condition as it had been before 
but the pulmonary emphysema and adventitious sounds 
present interfered with its examination. A soft systolic 
murmur at the apex was made out and the pulmonary 
second sound wa9 accentuated. No murmurs were audible 
in the pulmonary area. 

On March 11th, 1902 he was admitted under the care of 
Dr. Rolleston with the same symptoms, but they were worse 
than before. All the signs were exaggerated ; the cyanosis 
was more intense, venous pulsation and oedema were much 
increased, the lungs were more choked, and the liver now 
reached to the umbilicus. The size of the heart was 
estimated with difficulty owing to the emphysema, but much 
enlargement of the right side was thought to exist. The 
apex beat was neither visible nor palpable. The heart 
sounds were faint and distant. A soft systolic murmur was 
heard at the apex and in the pulmonary area ; while a 
definite diastolic murmur had now developed over a limited 
area in the third, fourth, and fifth spaces to the left of the 
sternum, not audible immediately along the border of the 
sternum but a little external to this. The aortic second 
sound was clear. A soft systolic murmur was heard 
occasionally over the tricuspid area just to the left and low 
down, but as a rule could not be heard. Orthopncea, ascites, 
and haemoptysis persisted in spite of treatment and a good 
deal of pain and tenderness in the abdomen were complained 
of. On April 14th the cough suddenly became much worse ; 
the cyanosis increased and deepened with each coughing 
attack. There was a rigor and the temperature rose to 104°F. 
with rapid pulse and respiration. Venesection was per¬ 
formed but gave only very temporary relief. The patient 
died on the same day. 


Necropsy .—The body was examined 14 hours after death. 
It was well nourished. The lower extremities and penis 
were cedematous. On opening the chest each pleural cavity 
was found to contain half a pint of fluid. The lungs were 
covered with recent fibrin except at their bases and the 
lower part of their outer surfaces, where they were firmly 
adherent to the diaphragm and chest wall. Both lungs were 
bulky and heavy and emphysematous on their anterior sur¬ 
faces. The right lung weighed two pounds five ounces and 
the left lung one pound six ounces. Both were cedematous 
with the exception of the right lower lobe, which showed to 
the naked eye and under the microscope early pneumonic 
consolidation. The bronchial tubes in both lungs were 
thickened and filled with muco-purulent secretion. The 
branches of the pulmonary artery were markedly athero¬ 
matous. The pericardium contained a slight excess of fluid. 
The heart was large and weighed 20 ounces. The right 
ventricle was considerably dilated and hypertrophied. The 
tricuspid valve admitted five fingers easily, the orifice 
being obviously dilated. The valve leaflets were healthy. 



Reproduction of drawing (semi-diagrammatic) of the pul¬ 
monary valve. a, Right anterior segment, b, (Left 
anterior segment, c, Posterior segment. D, Additional 
segment. 

The pulmonary orifice looked larger than normal and 
measured 3l$th inches in circumference. It was guarded 
by four cusps, all of which were delicate and thin, and 
fenestrated at their margins. The additional cusp (D in the 
Figure) was placed between the right and left anterior 
segments (A and B respectively) and was a little smaller 
than these although well formed. It was fenestrated on 
either side, the openings being, however, above the line of 
contact, as is usually the case when they are present. The 
fenestration on the right side of the cusp was the larger and 
was divided by fine septa. The right anterior segment was 
exceedingly thin and extensively fenestrated, the fenestra¬ 
tions on the side next the abnormal valve extending right 
down to its base below the line of contact. The left anterior 
segment was fenestrated on the side next the additional cusp 
and the posterior cusp was fenestrated on both sides. In 
both these, however, the fenestrations were above the line 
of contact. In the situation of the corpus Arantii in each 
segment was a large, irregular, projecting nodule, which was 
seen under the microscope to be composed of well-formed 
fibrous tissue. Each nodule had a glistening surface and 
was slightly bossed. The symmetrical situation of the 
nodule in each valve in the place of the corpus Arantii, 
the delicate flexible state of the cusps, and the absence of 
any other signs of endocarditis suggested the view that 
they were hypertrophied corpora Arantii. Unfortunately, 
the valve was not submitted to the water test. The right 
auricle was dilated and hypertrophied. The foramen ovale 
was closed. The left ventricle was a little hypertrophied. 
The mitral orifice admitted three fingers ; the valve seg¬ 
ments were normal. The aortic orifice measured 3^ inches 
in circumference and the cusps were healthy. The left 
auricle appeared to be of normal size. The heart muscle 
was good. The abdomen contained three pints of straw- 
coloured fluid. All the viscera showed chronic venous 
engorgement, the liver weighing 4 pounds 12 ounces, and 
extending to within three fingers’ breadth of the right 
anterior superior spine. 

Remarks by the late Dr. Bond and by Dr. Trevor.— 
Pulmonary incompetence is very rarely met with as a cardiac 
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lesion in the post-mortem room. Newton Pitt 1 * states that 
in 11,000 examinations made at Guy’s Hospital during 23 
years this defect was only noted 17 times. The etiological 
factors concerned in the production of the lesion are com¬ 
plex, but fall according to Pitt 3 into six groups : (1) infec¬ 
tive endocarditis ; (2) dilated pulmonary artery ; (3) aortic 
aneurysm pressing on the pulmonary valves ; (4) abnor¬ 
mality in the number of valves ; (5) pulmonary stenosis ; 
and (6) unclassified—comprising various changes in the 
valves not included above. The case which we describe 
falls into the last group ; for, though dilatation of the 
pulmonary artery and an abnormal number of valves were 
found coexistent, there were other imperfections in the 
cusps which most probably had their share in rendering the 
valve incompetent. 

It does not appear that there was evidence of any cardiac 
lesion except dilatation until the patient’s third admission to 
the hospital. It was then noted that the pulmonary second 
sound was accentuated. Later, it was thought that the 
tricuspid valve was incompetent on account of double pulsa¬ 
tion in the veins of the neck and the presence of a soft 
systolic murmur heard occasionally in the tricuspid area. A 
soft systolic murmur was also heard at the apex. When the 
patient was admitted for the fourth and last time under the 
care of Dr. Rolleston the presence of a systolic apical 
murmur, in addition to the pulmonary diastolic murmur, 
suggested the diagnosis of mitral stenosis with backward 
pressure on the lungs and right side of the heart, giving rise 
at this later stage to dilatation of the pulmonary artery and 
the development of Graham-Steell’s “murmur of high 
pressure in the pulmonary artery.” 

Dilatation and atheroma of the pulmonary artery and 
functional incompetence of the pulmonary valve, evidenced 
by a murmur such as was heard in our case, have recently 
been insisted upon by Bryant 8 as complications of advanced 
mitral stenosis ; further, out of 21 cases of dilatation of the 
pulmonary artery examined by Newton Pitt 4 5 6 in the post¬ 
mortem records of Guy’s Hospital 19 were associated with 
'mitral stenosis, and only two with chronic lung affections. 
The difficulties in the way of a clear investigation of the 
heart sounds in our case, owing to the emphysema and the 
adventitious sounds of chronic bronchitis, the duration and 
progressive character of the illness, which would presuppose 
an advanced mitral lesion, if one were present, and con¬ 
sequently loss of the characteristic thrill and presystolic 
murmur of mitral stenosis, together with the undoubted 
possibility and greater frequency of pulmonary incompetence 
as a complication of the latter lesion, show that there was 
good ground for the tentative diagnosis. 

The aortic second sound was clear throughout. This fact 
is of interest, as a true pulmonary regurgitant murmur may 
be best heard in the aortic area and suggest aortic disease. 
Duckworth ’ has reported a case naturally diagnosed as 
aortic reflux in association with chronic bronchitis, in 
which a loud diastolic murmur was heard in the aortic 
region ahd down the sternum, but never over the third left 
costal cartilage. The murmur was heard best over the aortic 
area, but was found to be due to pulmonary incompetence 
associated with abnormality of the pulmonary valves (two 
and a rudimentary third). The pulse, however, though 
irregular, was never collapsing. 

The existence of any abnormality in the pulmonary valve 
in our case was unsuspected during life, and the valve 
was probably competent until atheroma and dilatation of 
the pulmonary artery were produced by increasing resist¬ 
ance to the circulation through the lungs. During the last 
two years we have found in post-mortem work two other 
cases in which there were four pulmonary valves—one, that 
of a woman, aged 50 years, who died from pneumonia, and 
the other, that of a boy, aged 14 years, who died from 
pyaemia following acute osteo-myelitis—and in both of which 
the lesion was only discovered after death. The abnormality 
may, however, per se give rise to physical signs, as in the 
following case recorded by Warburton Begbie. 8 The patient, 
a young man, had been under observation on and off for some 
years. He suffered from shortness of breath, more espe¬ 
cially on exertion, and was found to have a loud systolic 
murmur and thrill over the prsecordium, but especially over 


1 Allbutt** System of Medicine, vol. vi., p. 3. 

* Loc. cit. 

1 Guy's Hospital Reports, vol. lv. 

4 Loc. cit., p. 6. 

5 Transactions of the Clinical Society, vol. xxi., p. 18. 

6 Selected Works, New Sydenham Society, 1882, p. 109. 


the pulmonary artery, as well as a diastolic murmur limited 
to this spot The fact that his right arm and pectoral 
muscles were congenitally malformed suggested a diagnosis 
of some congenital lesion of the pulmonary valve. The 
patient died from an accident. His heart was found to have 
four pulmonary cusps, the additional one being smaller than 
the others, as in our case ; the other valves were normal. 

As an abnormality in the number of the pulmonary 
cusps two are commoner than four fDilg) and, apart from 
dilatation of the pulmonary artery, 'regurgitation is more 
commonly associated with the former (Newton Pitt). With 
dilatation, however, this statement does not hold. In the 
case which we describe the aortic orifice measured 3^ inches 
and the pulmonary orifice 3^ inches in circumference 
respectively. If we accept Peacock’s figures—viz., 3^ 
inches for the circumference of the aortic orifice and 3ff 
inches for that of the pulmonary orifice—as the average 
measurements of normal orifices, it will be seen that in our 
case the aortic orifice is slightly smaller and the pulmonary 
orifice slightly larger than the average. As the aortic valve 
was quite healthy we may conclude that the heart was one 
in which the orifices were normally a little smaller than the 
average and that therefore there was a definite, though 
slight, dilatation of the pulmonary orifice. This point is of 
importance ; for, as we have seen, the right anterior cusp was 
abnormally fenestrated below the lunula on the side next the 
additional cusp. With an undilated orifice it is conceivable 
that the extra cusp, when distended, served to close these 
fenestrations, but that with the gradual onset of the dilata¬ 
tion it would become more and more incompetent to do so. 
It seems to us that in this way an explanation can be given 
for the reflux, based only upon the lesions found after death. 
It is, however, most probable that during life the dilatation 
was even greater, but that, owing to the elasticity of the 
pulmonary artery not having been permanently injured by 
the increased tension, contraction took place after death, as 
has been suggested by Bryant to occur in cases of advanced 
mitral stenosis. 

In both the other cases of four pulmonary valves which 
we have mentioned the cusps were fenestrated, but, as is 
usually the case, the fenestrations were at the margins of 
the lunula above the line of contact. In both cases there 
was a want of symmetry in the size of the corpora Arantii. 
In neither instance, however, were these bodies as large as 
in our case. We have already stated that the nodules were 
composed of pure fibrous tissue and we have expressed our 
opinion that they were hypertrophied corpora Arantii. To 
account for their occurrence we offer the following sugges¬ 
tions 1. That they are the expression in the cusps them¬ 
selves of a congenital excess of tissue shown to be already 
present in the formation of the valve by the presence of an 
additional cusp—truly additional in the sense that there is no 
marked diminution in the size of the other cusps. 2. That 
they are the outcome of prolonged strain upon the valves due 
to the increased tension in the pulmonary circulation and 
of the nature of a compensatory hypertrophy. As the fibres 
of each cusp pass from the lateral margins to the corpus 
Arantii it is at this point that the strain would be chiefly 
felt. 3. That the asymmetry is again of the nature of a 
compensatory hypertrophy, but serving the purpose of com¬ 
pleting the closure of the cusps. For when four cusps are 
present they are, as a general rule, of unequal size and in 
consequence when they meet there is not such perfect 
and complete closure as in the case of three symmetrical 
cusps. 

There is one further point of interest in the case and that 
is the paucity of clinical signs of tricuspid regurgitation with 
so dilated an orifice as was found post mortem. 

We wish to express our most sincere thanks to Dr. 
Rolleston for his generous help and kind permission to 
publish the case, and to Mr. P. Lockhart Mummery for his 
kindness in drawing the specimen for us. 


The Prevention and Treatment of Pul¬ 
monary Tuberculosis. —At the meeting of the Devon 
county council held on Sept. 25th the general purposes 
committee reported that it had received a number of replies 
from district councils regarding the proposal to constitute the 
whole county a hospital district with respect to phthisis. 
The majority of the replies were favourable to the proposal. 

was decided that as soon as the opinions of all the councils 
had been ascertained the committee would submit a further 
report upon the matter. 
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Manual of Ante-natal Pathology and Hygiene: The Foetus- 
By J. W. Ballantyne, M.D., F.R.C.P., F.R.S Bdin., 
Lecturer on Midwifery and Gynaecology, Medical College 
for Women, Edinburgh ; Lecturer on Ante-natal Patho¬ 
logy and Teratology in the University of Edinburgh ; 
Assistant Physician, Royal Maternity Hospital, Edinburgh. 
With 14 Coloured Plates and 55 Figures. Edinburgh : 
William Green and Sons. 1902. Royal 8vo, pp. 527. 

The perusal of Dr. Ballantyne’s book upon “Diseases of 
the Ffctus ” had led us to hope that one day he would 
publish a work embodying all his researches in this most 
interesting field of science. It does not need the compre¬ 
hensive list of his writings which accompanies the present 
volume to remind us of the author’s peculiar fitness for this 
task. His reputation as an original worker and authority 
upon diseases of the hetus is an international one, and it is 
a matter of congratulation that such an important work 
upon this subject should be from the pen of a British 
writer. Dr. Ballantyne’s opportunities have been unique 
and he has not failed to make an excellent use of the 
large amount of material that he has had at his disposal- 
The present volume is a work of the most fascinating 
interest and our excuse for the comparative lateness of 
this review must be that the book is not one that 
can be fully appreciated without detailed study of its 
contents. The author well points out the great import¬ 
ance of the study of ante-natal pathology and the 
numerous relationships that it has to all the other medical 
sciences. There are few of us who really recognise 
the possibilities that lie in a further study of this 
subject. Pregnancy- and the process of parturition are 
matters of such every-day experience that we are apt to 
forget the great physiological events that happen during 
the time, and the adaptation of the child to its new sur¬ 
roundings takes place, as a rule, so smoothly that we fail 
to realise the tremendous changes that are occurring in the 
organism during and immediately after birth, or, as Dr. 
Ballantyne terms it, the neo-natal period. 

The present volume treats of Foetal Physiology and Patho¬ 
logy alone, leaving Teratology and Morbid Heredity to be 
dealt with in a second part of the manual. The first six 
chapters are devoted to the relationship of ante-natal to 
post-natal and neo-natal pathology and the remaining 
chapters to the pathology and hygiene of the foetus. 
Some of the most interesting sections in the work are those 
dealing with the physiology of the foetus, including, as they 
do, a consideration of its nutrition, secretions, excretions, 
growth, movements, and sensations. These are followed by 
an account of various transmitted foetal diseases, such as 
tubercle and syphilis. The problems concerned with the 
transmission of various poisons to the foetus are next con¬ 
sidered and then the author devotes a chapter to the ill- 
defined morbid states of the foetus such as occur in maternal 
eclampsia, diabetes, leukaemia, and heart disease. The 
next six chapters are devoted to an account of the idio¬ 
pathic diseases of the foetus as they affect the various 
systems of its body. The last three chapters are those 
jyh ich will no doubt be read with most interest, including 
as they do an account of the diagnosis and therapeutics of 
foetal diseases and the hygiene of foetal life. 

Even with the vast amount of knowledge, both practical 
and theoretical, that is included within this work we are 
obliged to confess that our hopes of being able to influence 
the future well-being of the yet unborn are still but small. 
Let us hope that the author’s pious wi>h will be fulfilled 
and “that the twentieth century will witness amongst other 
good things a wonderful extension and development of 


beneficent ante-natal therapeutics.” Meanwhile, we have 
no doubt that the appearance of this book will help to 
systematise and to encourage the researches that are being 
carried out in this most important branch of medical science 
by many workers in many countries. 


Bacteriologist'lle Diagnostik: zitrn Gebraueh in den Bade Ho- 
logischen Laboratoricn and zum Stdbstunterrichte; fitr 
Aerzte . Tierdrzte , und Botaniher. (Bacterioloijical lJxa- 
gnosis : for Use in Bacteriological Laboratories and for 
Private Study , tor Uhyxieians , Veterinary Surgeons , and 
Botanists, j Von Telsi Maizuschita, Dr. Med. et Phil. 
With 17 Illustrations. Jena : Gustav Fischer. 1902. 
Pp. 690. Price, paper, 15 marks ; cloth, 17 marks. 

It is to German technical literature that we most 
usually turn for full and detailed records of all hitherto 
ascertained facts in any branch of science. The records 
of our German brethren are proverbial for detail and 
scope and are characteristic of their capacity for 
taking pains. The work before us is a typical German 
production. It constitutes a well-indexed catalogue of 
bacteriological facts classified under suitable headings and 
should form a useful guide and book of reference for the 
student of bacteriology. The collocation of such a mass of 
data and the verification of a large portion thereof under¬ 
taken by the author bear witnos to the painstaking industry 
and labour involved in such a work. In reviewing it we can 
only briefly outline the plan on which it is constructed. The 
total number of bacteria catalogued amounts to 1325. They 
are classified according to their most important character¬ 
istics of culture and growth. There are five main headings : 
(1) bacteria which liquefy gelatin ; (2) bacteria which do 
not liquefy gelatin ; (3) bacteria which do not grow on 
gelatin or under 20° C. ; (4) important bacteria not yet 
accurately described in literature ; and (5) important 
bacteria not yet grown on any culture media. Each of 
the first three groups is sub-divided into—(a) aerobic and 
facultative anaerobic and (b) anaerobic. Further sub¬ 
divisions are made according to sporulation or non-sporula- 
tion ; staining or not staining by Gram’s method ; and, 
finally, according to colouration in culture media. Against 
each bacterium are separate columns for motility, sporula¬ 
tion, need for oxygen, staining by Gram’s method, 
liquefaction of 10 per cent, peptone gelatin, coagulation of 
milk, gas-production in sugar bouillon, production of 
sulphuretted hydrogen, formation of indol and colouration, 
and the presence or absence of any of these qualities is 
signified by 4- or —. On the opposite page is a short 
account of the chief characteristics of form, growth, and 
the like of each bacterium. This catalogue is followed by a 
“key” of the most important bacteria arranged as strepto¬ 
cocci, micrococci, sarcinae, bacilli, vibriones, spirilla, and 
spirochiutes. 

The Artificial Feeding of Infants . By Chakles F. Judson, 
M.D., and J. Cl ax ton Gittinos, M.I). Philadelphia: 
J. B. Lippincott C’o. 1902. Pp. 368. Price 10*. 6 d. 

The aim of the authors of this work has been to place 
before their readers an exhaustive account of the principles 
of the artificial feeding of infants as practised at the present 
day by the leading specialists. The book is a compilation 
rather than an original treatise and the bulk of the space is 
occupied by extensive quotations from the chief authorities 
on this subject ; in fact, for the most part it is a critical 
review of the recent literature in this department of 
dietetics. Owing to its critical character we venture to 
predict that its sphere of usefulness .will be found to consist 
in its merits as a book of reference rather than as a practical 
guide in the management and conduct of infant feeding. 

The earlier chapters are confined to the consideration 
of the chemical and physical properties of human aad 
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bovine milk and of the anatomy and physiology of the 
organs of digestion. Although for the most part these 
chapters deal with matter which is more or less familiar 
to all who keep themselves informed in the progress 
of infant feeding we quote a few passages which 
give information which is not readily accessible to 
those who rely only on the popular text-books on this 
subject. With reference to the gases of milk we are told 
that “the unpleasant taste of milk sterilised in open 
bottles depends on the disappearance of carbon dioxide and 
not on chemical changes. If carbon dioxide can be 
reinoorporated artificially with such milk the pleasant taste 
will return.” This statement, if true, at once suggests a 
new and practical application of the sparklet. On p. 56 
H. D. Richmond's “Dairy Chemistry” is quoted, erroneously 
we believe, as the authority for the statement that the 
presence of citric or acetic acids in milk has not been 
definitely proved. Again, we are reminded that the ash of 
milk does not truly represent the mineral constituents since 
by oxidation the phosphorus, sulphur, and carbon in proteids 
are altered into phosphoric, sulphuric, and carbonic acids. 
With regard to the phosphorus organically combined present 
in cows’ milk the amount is said to be inadequate for the 
metabolic requirements of infancy if the natural secretion 
is diluted with water. The larger proportion of this element 
is present in human milk in the form of nuclein and 
lecithin, and confers an advantage which cannot be 
otherwise supplied by any known expedient in artificial 
feeding. Bearing in mind also that the low percentage 
of phosphorus in organic combination contained in fresh 
cows’ milk is exposed to a further reduction in the process 
of boiling, the authors hazard the suggestion that this 
may be the reason why infants fed for a long time on 
milk and milk preparations which have been subjected 
for a considerable period of time to excessive heat so fre¬ 
quently develop symptoms of rickets. With reference to 
digestion, many interesting points are raised on the question 
of gastric capacity, and attention is drawn to Pfaundler’s 
important conclusions—namely, that (1) the stomachs of 
children who are breast-fed are smaller than those of arti¬ 
ficially-fed infants ; (2) that healthy infantile stomachs have 
a smaller real capacity than have those which are either 
organically or functionally diseased ; and (3) that large 
stomachs have little elasticity and distensibility, whereas the 
reverse is the case with the small, healthy stomach. The 
authors bring this interesting section on digestion to a close in 
the following words : “ Since our knowledge of the anatomy 
of the infant’s stomach teaches us that this organ readily 
dilates, and since clinical experience has shown that over¬ 
feeding (too large and too frequent meals) is only too 
common an occurrence, especially among artiticially-fed 
infants, the importance of carefully regulating the size and 
frequency of the meals cannot, in the light of our present 
knowledge, be over-estimated.” 

The central chapters of this work are devoted to a de¬ 
scription of the modern methods of feeding and to the 
collateral subjects of weaning, care of the milk, sterilisa¬ 
tion, pasteurisation, and kindred questions. Biedert’s cream 
mixture, Heubner-Hotfmann-Soxhlet mixture, Backhaus and 
Gaertner’s milk, and the American percentage feeding, 
together with a large number of less important methods, are 
fully described. 

A separate chapter is devoted to the question of the 
weight and growth of the infant, and in the final chapters 
the authors proceed to construct a system of infant 
feeding founded on a critical consideration of the subject 
matter already dealt with. This method they consider is 
sufficiently broad in its scope to meet the widely varying 
needs of different infants. Stated concisely, the method 
suggested by the authors is founded on the principles of 
exact percentage feeding. The method, however, can be 


carried out at home without the aid of a specially organised 
milk laboratory. They suggest that the milk itself should 
be obtained in bottles which have been filled and sealed 
at the dairy, that as soon as the bottle is received 
it should be placed on ice until the day’s food is to 
be prepared, and that all utensils employed in the 
modification should be scalded. They then proceed to give 
full directions how this modification is to be carried out. 
Without going into details we may mention that it depends 
on the method of employing top milk (the upper portions 
of milk which has been allowed to stand) for the preparation 
of the mixture. There is much to be said in favour of the 
method recommended by the authors, it is founded on 
scientific principles, it is fairly accurate, inexpensive, non¬ 
dependent on the services of the milk laboratory, and thus 
all mechanical interference with the milk and its vital 
properties is obviated. On the other hand, there are 
difficulties which at once suggest themselves in the general 
application of this method. It assumes, to say the least, a 
high degree of intelligence on the part of the nurse, for the 
method itself is a complicated one and the formulas and 
tables are decidedly difficult to understand. Moreover, the 
process of preparing any mixture from top milk is tedious, 
and although probably accurate enough for practical purposes 
is nothing like so accurate, simple, or expeditious as the 
method of home modification which depends on simple 
dilution of milk and the addition of cream and sugar. 

Although this little book cannot be commended for it6 
systematic arrangement, and although in many respects it 
is too theoretical, we believe that it will be found of the 
greatest value to physicians who recognise in the scientific 
process of infant feeding a rational thejrapy of infantile 
disease. 


Encyclopedia Medica. Volume XI. : Sciatica to Syncoj:>e. 

Edinburgh: W. Green and Sons. 1902. Pp. 530. 

Price 20s. 

This volume includes several important subjects aud 
affords some interesting reading. In point of bulk and 
usefulness the most important articles are perhaps those 
dealing with the spinal cord and spine by Mr. J. S. Collier 
and Mr. A. H. Tubby, and with the stomach by Dr. W. H. 
Allchin and Dr. Alexis Thomson. The medical section on the 
Spinal Cord treats the subject only from a general physio¬ 
logical and pathological point of view, the individual 
diseases being left for separate headings. Under the 
heading of “Surgical Affections of the Spine’* Mr. Tubby 
naturally devotes several pages to spinal caries. Dr. 
Allchin’s contribution on Diseases of the Stomach is 
exhaustive and thorough, though the arrangement of the 
subject is somewhat involved. In discussing gastric ulcer 
he inclines to the view that in chlorotic young women 
symptoms of gastric ulcer are often due to a simple erosion, 
or to only hypersensitiveness of the mucous membrane. 

Under the heading of “Infantile Scurvy” Dr. A. E. Garrod 
argues in favour of the identity of the disease with scurvy 
in adults and whilst admitting its frequent association 
with a rachitic condition he follows Sir Thomas Barlow in 
separating it from rickets. In discusrdng the etiology of 
infantile scurvy he strongly favours the scorbutic theory. 
On the other hand, Dr. T. R. Bradshaw, in his short article 
on Scurvy in Adults, after briefly reviewing the scorbutic 
and toxic theories leaves the question subjudice. 

Mr. W. Thelwall Thomas’s article on Shock is very concise 
and satisfactory. Dr. J. B. Hyslop gives an interesting 
paper on Sleep, Normal and Morbid, illustrated with chart* 
showing different depths of somnolence at different period* 
of sleep. In considering sleep in in.-anity he says : “It is 
just as important to keep a chart of the condition of sleep 
in the earlier stages of insanity as it is to record the 
temperature in conditions of bodily disease, ” and he give* 
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several examples of charts showing the condition of sleep 
in various forms of insanity. 

Dr. Patrick Manson writes on Sleeping Sickness, or Negro 
Lethargy, a disease endemic in tropical West Africa. He 
points out that it is often associated with filaria perstans 
in individuals and that the two diseases have the same 
geographical distribution. The article on Small-pox is 
contributed by Dr. E. W. Hope, medical officer of health 
of Liverpool. The symptomatology of the disease is dis¬ 
missed somewhat briefly. The article is well illustrated with 
reproductions of photographs of the eruption of the skin 
and there is a copious supply of temperature charts. 

Considerations of space forbid mention of all the subjects 
treated in this volume, but, in conclusion, we may just 
refer to the article on the Scrotum and the Testicle by 
Mr. Jordan Lloyd, to that on Suppuration by Mr. G. L. 
Cheatle, and to a very instructive and suggestive article on 
Stammering by Dr. G. Cathcart. 


LIBRARY TABLE. 

Water and Its Purification. By Samuel Rideal, D.Sc. 
Lond. London : Crosby Lockwood and Sons. 1902. Second 
edition, revised and extended, with numerous Illustrations 
and Tables. Pp. 346. Price 9s. —We expressed a favour¬ 
able opinion of the first edition (1896) of this work in 
The Lancet of Feb. 27th, 1897, p. 699. The author has 
very properly added sections in the present edition on recent 
water epidemics and on the extremely important subject of 
sand filtration. In this connexion we may point out that a 
description of the works, filters, and distributing machinery 
of the London water companies will be found in the Report 
of The Lancet Special Commission on the Metropolitan 
Water Supply. The book is of scientific as well as practical 
value, the last chapters being devoted to the analysis of 
water, both bacteriological and chemical, and to the signi¬ 
ficance of the results. We note that the few errors 
which we remarked in the former edition have been re¬ 
moved. Dr. Rideal emphasises the economy of soap 
that would result by the use of soft water instead of 
hard water. That may be so for manufacturing purposes, 
but for domestic purposes we doubt if any economy would 
result on account of the easy solubility of soap in soft water 
and the waste arising from this cause. The domestic soap 
bill, when rain water is used, is, as a rule, greater than when 
hard water is used. We are inclined to think that a little 
lime in water has its advantages—as in the case of making 
tea, for example ; but no public supply company should, in 
our opinion, be allowed to pump such hard water into the 
mains as does the Kent Water Company. The mischief done 
to hot-water systems served by this company is enormous 
and may easily give rise to danger. 

Public Abattoirs and Cattle Markets. From the German 
of Oscar Schwarz, M.D., Director of the Public Slaughter¬ 
house and Cattle Yards, Stoep. Edited by G. T. Harrap, 
A.M.I.C.E., M.I.M.E., Ac., and Loudon M. Douglas, 
A.M.I.M.E., M.S.A. London: “Ice and Cold Storage” 
Publishing Company, Limited. Pp. 488 Price 10s. 6 d .— 
It is not easy to assign to the author and editors of this 
work the responsibility which attaches to each of them in 
the production of the book. Mr. Harrap, it appears, in 
addition to the qualifications which we have set forth above, 
is also entitled to add to his name the letters “ M.Mid.I. 
Brewing,” and he is the editor of Ice and Cold Storage , 
which he describes as a “high-class illustrated monthly 
journal devoted to the interests of ice-making, cold storage, 
and refrigerating industries.” In the preface to the book 
the editors say that the “assistance of experts” has been 
used to overcome the difficulties of the translation of Dr. 
Schwarz’s book. They add that “it will doubtless be 


evident that the language in some instances is still open 
to improvement.” We are in accord with the editors on 
this point, but we fail to see why they should not have 
exercised their editorial responsibility by correcting some 
at least of the most obvious peculiarities of diction. 
The German author must not be blamed for any faulty 
translation of his work and the editors have, they aver, 
added information to make the book more complete. They 
have not only done this, but in an important instance they 
venture to throw doubt on the correctness of Dr. Schwarz's 
teaching. An account is given of “the English patent 
method ” of killing animals (p. 134). The author says that 
‘ * in order to increase the value of the meat as regards 
nourishing properties, and thus make it richer in blood, 
they adopt the following method in England. The animal 
is first stupefied by being struck on the brain, and then the 
breast is filled with air by means of a pair of bellows where¬ 
upon the lungs fall together and death is caused by suffoca¬ 
tion.” “This is surely written under a misapprehension,” 
say the editors, “as immediately after felling the animals 
are stabbed in the neck and the aorta or main blood¬ 
vessel of the heart severed, the blood instantly rushing out. ” 
As to what the facts really are the reader presumably 
having paid his money may take his choice The author 
displays that curious hatred of the Jews which is so common 
amongst the German people. He teaches that the Jewish 
method of killing “ does not rest on any command of God ” 
but that it rests alone on the authority of a number of 
learned Rabbis. “But, alas,” he laments, “as long as the 
Government allow the Jews a separate building in which to 
kill according to their own ritual,” so long will due super¬ 
vision over their proceedings be necessary. We cannot 
agree with the editors that the attention which is being 
directed to the subject of public abattoirs is a sufficient 
reason for the publication of the book under review, although 
it contains matter which may prove of use to those interested 
in ice-making, cold storage, and the refrigerating interests, 
and to those ‘ who manufacture machines for those engaged 
in these sciences, arts, or trades. 

j Report of the Minister of Agriculture for the Dominion of 
Canada for the Year ended Oct. 31st, 1901. —The report of 
the Minister of Agriculture for Canada speaks very satis¬ 
factorily regarding the progress made in this department 
during the past year. Canada is eminently fitted for all 
agricultural pursuits and anything pertaining to the farming 
and breeding of stock is always looked upon in that country 
with favour. It it still considered a grievance that Canadian 
cattle imported to England cannot be taken inland alive and 
whilst on a visit to England this year the Hon. Mr. Sydney 
Fisher (the present Minister of Agriculture in Canada) had 
an interview with the Right Hon. Mr. Hanbury to endeavour 
to get this law repealed. It was pointed out that the 
contagious diseases which England was guarding against 
were not prevalent in Canada, but Mr. Hanbury emphatically 
declared that as long as he was Minister of Agriculture the 
Government would not admit any foreign or colonial cattle 
to free inland delivery in the United Kingdom. Regarding 
the annual and regular purchase in Canada of remounts 
for the imperial army Mr. Fisher had interviews with 
Lord Roberts and Lord Stanley and the result was very 
favourable, although up to the present no definite steps have 
been taken in this direction. The want of a national 
bacteriological laboratory for the preparation and control of 
serum and vaccines is commented upon and it is hoped 
that such will presently be established. In the appendix of 
the Report there are given detailed reports from the medical 
officers responsible for the administration of the human 
quarantine laws and also of the veterinary officers who 
inspect horses, cattle, pigs, sheep, and dogs, both before 
they are allowed to enter the country and when cases of 
infection are reported for investigation. These reports are 
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given in foil and show well what careful precautions are 
taken in a modern and progressive country in order to 
guard the public health. The whole report occupies some 
170 pages and can be purchased from the King’s authorised 
printers at Ottawa, the price being only 15 cents. 

The Prevention of Heart Disease in Rheumatic Children 
and Other Papers. By C. O. Hawthorne, M.D. Glasg., 
M.R.C.P. Lond. London : John Bale, Sons, and Danielsson, 
Limited. 1902. Pp. 28.—An interesting collection of 
seven miscellaneous papers, which have already appeared 
in The Lancet and the London Polyclinic , has been 
reprinted in pamphlet form by Dr. C. O. Hawthorne. 
The first of the series, and that which gives the title 
to the pamphlet, is headed, “The Prevention of Heart 
Disease in Rheumatic Children.” Dr. Hawthorne points 
out that rheumatic children as compared with adults 
are peculiarly prone to develop endocarditis and that in 
them rheumatism is apt to take active shape in forms 
that do not enforce the bodily rest by which endo¬ 
carditis might possibly be avoided. From this it 
follows that the duty of the medical man who dis¬ 
covers the existence of rheumatism in any family 
under his professional care is not restricted to the treat¬ 
ment of such evidences as they severally arise, but he 
ought to warn the parents or guardians beforehand of the 
dangers attending apparently trivial illnesses, as they may 
affect the younger members of the household, and he ought 
to urge the absolute necessity of meeting these conditions 
by complete rest practised from the very onset of the indis¬ 
position. This is the more necessary because the parents 
of families with rheumatic proclivities do not usually realise 
either the real significance of many of the illnesses from 
which their children are apt to suffer or the serious risks 
of heart disease which these entail In a description of 
two cases of intra-uterine amputations, illustrated by repro¬ 
ductions of photographs, Dr. Hawthorne says that there is 
abundant evidence that these deformities are produced by 
actual amputation of parts. What seems to happen is that in 
consequence of a defective formation of amniotic fluid, or 
from some other cause, the amnion in early embryonic life 
is not carried away from the newly-formed skin of the 
foetus and adhesions form between the two structures. 
Subsequently, the cavity of the amnion becoming dis¬ 
tended, these adhesions are rendered tense ; and if one 
or more of them should pass round a limb this becomes 
strangled and may be gradually divided, the proximal 
part having perhaps first become atrophied in con¬ 
sequence of obstruction to the circulation. In some 
cases the strangling agent would appear to be the 
umbilical cord. One of the illustrations that accompany 
this article shows the handwriting of a person who had lost 
all four fingers (inner digits) by intra-uterine amputation but 
had retained a perfectly well-formed and undamaged thumb. 
The writing in question is quite legible and about as good as 
that of many of the humbler classes who have normal use 
of their hands and live by manual work. Sudden Greyness 
of the Hair and Arthritis accompanying Ophthalmia Neo¬ 
natorum are two of the other subjects which are discussed. 


JOURNALS AND MAGAZINES. 

The Practitioner. —The September number of this journal 
provides some solid reading. A weighty article by Dr. 
A. C. Jordan on the Action of Certain Organic Acids gives 
an account of experiments made to ascertain the changes 
produced on the intestinal mucous membrane by bodies— 
chiefly organic acids—which may reach the intestines as 
food or drink or as the results of chemical action upon 
substances of food and upon liquids ingested. Dr. • A. C. 
Houston contributes an article containing much information 


of practical value upon disinfection in schools. There is 
also a contribution from Mr. W. Arbuthnot Lane who 
vehemently upholds his well-known views on the operative 
treatment of simple fractures. Mr. Lane falls foul of Sir 
William Bennett, who is put up as a representative of the 
upholders of non-operative treatment and is accordingly 
heavily knocked down. 

The Veterinarian.—The September number oommenoes 
with an extract from an article on Haemorrhagic Septic¬ 
aemia of Cattle presented to the State Board of Minne¬ 
sota by Dr. Wilson and Dr. Brimhall. The history and 
bacteriology are dealt with in detail, together with some 
of the symptoms, whilst other particulars are left for 
a future number. This is followed by a chapter on 
Castration and Oophorectomy from Mr. Dollar’s recent 
work on “Operative Technique” and a paper on Canine 
Distemper read by Mr. F. T. G. Hobday before the 
members of the National Veterinary Association. The 
latter deals principally with the application of the prophy¬ 
lactic treatment of the disease by various vaccines. The 
Practitioner is put under contribution for a further chapter 
on the Relation of Bovine Tuberculosis to Public Health by 
Dr. Salmon, chief of the United States Bureau of Animal 
Industry, and Professor Mettam’s report on White Scour and 
Lung Disease in Calves is concluded. Another chapter upon 
Actinomycosis and Cirrhosis of the Liver in Cattle in New 
Zealand, by the Government bacteriologist, Mr. J. A. 
Gilruth, M.R.O.V.S., summarised from the annual report 
for 1901 occupies a further half dozen pages and some 
extracts under the heading of “ The Month’s Progress ” bring 
the number to a conclusion. 

Journal of Obstetrics and Gynaecology of the British 
Umpire. Vol. I., January—June, 1902. Pp. 713. London : 
Bailli&re, Tindall, and Cox.—The appearance of the first 
volume of the Journal of Obstetrics and Gynaecology of 
the British Empire enables us to judge of the success 
attained by the editors in the realisation of their original 
aims. We can justly say that this has been most complete. 
The high standard set by the first few numbers has been 
more than kept up and the volume contains a number of 
most valuable original papers by British writers. Not only 
do these papers render the book one of permanent value, but 
the very copious abstracts of foreign papers will prove of 
great service to all workers in this field of medicine. A most 
admirable feature has been introduced in the March and 
subsequent numbers in the shape of an Index Obstetricus, 
in which the titles of all the most important papers that 
have appeared since the publication of the previous number 
are given. We can cordially congratulate the editors upon 
the result of their first half-year’s work and we sincerely 
hope that as great a measure of success may attend their 
efforts in the future. 

The Quarterly Journal of Microscopical Science, Edited 
by E. Ray Lankester, F.R.S., with the cooperation of 
\dau Sedgwick, F.R.S. ; W. F. R. Weldon, F.R.S. ; and 
Sydney J. Hickson, F.R.S. With Lithographic Plates and 
Engravings on wood. London : J. & A. Churchill 8vo. 
New series, No. 182. Vol. XLVI. Part II. September, 
1902. Pp. 231. Price 10#.—The articles contained in this 
part are : 1. Maturation of the Ovum in Echinus Esculentus, 
by Thomas H. Bryce, M.D. Edin., with three plates. Dr. 
Bryce states that so far as his observations go they support 
the idea of the nucleolus being a storehouse or laboratory 
of nuclein. He finds that the centrosome is composed of 
a special substance, the centro-plasma, which, according 
to the perfection of fixation and the manner of staining, 
presents different appearances which he describes. He 
then gives in detail the changes he has observed in 
the germinal vesicle preparatory to division. The division 
of the chromosomes is carefully followed out. An excellent 
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bibliography is appended to this article. 2. Studies on the 
Arachnid Entosternite, by R. I. Pocock, with two plates. 
The article deals with the structure of the entosternite in 
the xiphosurae, scorpiones, pedipalpi, araneae, and the 
so-called entosternite of the solifugae ; the comparative 
morphology of the entosternite, and finally gives the various 
theories that have been advanced by different authors in 
regard to its origin. 3. On the Morphology of the Cheilo- 
stomata, by Sidney F. Harmer, F.R.S., with four plates In 
this article the author gives the conclusions at which he has 
arrived from the study of a very large number of species. 
It is well illustrated. 4. On the Development of Sagitta, 
with notes on the Anatomy of the Adult, by L. Doncaster, 
King’s College, Cambridge, with three plates. The author 
states that the material for his work was obtained partly at 
Naples and partly in the “ Pantano ” at Faro, near Messina. 
The Pantano is a lagoon about half a mile in diameter con¬ 
nected with the Straits of Messina. In very warm weather 
one species of sagitta is very abundant and the ova 
developed with great rapidity, gastrulae being found, for 
instance, at 7 a.m. and young sagittae hatching out between 
6 and 8 p. m. 


Jtto Jnbeitttans. 


A NEW HEAD AND NECK BANDAGE AND AN 
IMPROVED SKEIN TRUSS. 

The advantage of a simple and easy and a distinctly set 
bandage for the head and neck is my excuse for bringing 
forward and describing this one. Place the end of the 
bandage on the side of the vertex, let it pass obliquely to 
the left side of the head behind the left ear to below the 
occiput ; continue it round the right half of the neck and 
obliquely under the chin to the outside of the left ramus of 


Fig. 1. 



the jaw ; thence carry the bandage obliquely up the left 
side of the face, in iront of the left ear, to meet and 
overlie the initial end. This makes the first loop. The 
second loop is formed in the same way but on the other 


side. Thus, starting at the vertex the bandage is con¬ 
tinued slantingly down the back part of the head, behind 
the right ear, to below the occiput, and after crossing the 
first loop there it passes round the left side of the neck, 
crosses the first loop again under the chin, and reaches the 
outside of the right ramus of the jaw ; it is then carried 
obliquely up the right side of the face in front of the 
right ear to the vertex. This completes the second loop and 
finishes the bandage (see Fig. 1). The turns are repeated 
to cover any dressings. The bandage is. convenient and its- 
method of adjustment is easy to remember. It is self-fixing, 
so the constant nipping up with pins is unnecessary. It avoids 
any circumferential turn round the neck and is therefore 
particularly comfortable for children. With this bandage it 
is quite feasible to keep dressings on for a week and more 
at a time without alteration, loosening, rubbing, or chafing 
of importance ; besides, it permits of feeding without dis¬ 
placement. As a definite base to start from, extensions of 
the bandage can be made as they may occur to anyone so 
as to cover over any extra dressings, such, for instance, as 
under the opposite axillae to cover the lower part of the nape 
of the neck, &c. It should be pointed out that the double 
loops are not simple figures of eight, because they cross and 
turn three times. 

The knotted skein truss, as showm in Fig. 2, I have found 
Fig. 2. 



more reliable and safer to keep a hernia up than the 
ordinary wool one. In its design there are these two special 
points. A single knot is tied on one end of the two strand 
>kein ; this is u^ed as a pad over the hernial opening. The 
second point is that in tying the knot a small eye-loop is left 
below the knot, and this loop grips the other end of the 
skein as it passes through it. It is applied differently from 
the ordinary one. The skein is placed round the pelvis, but 
the shorter end, with the knot, is over the hernia, and the 
longer end passes over to the hernial side, goes through the 
larger loop above the knot, thence over the knot, and passes 
through the smaller eye-loop finally to turn round the thigh 
and be fastened off at the brim of the pelvis in the usual 
way. 

Sloftne-squ arG Mansions, S.W. H. ELLIOT-BlAKE. 


THE “LIFEGUARD” AUTOMATIC AIR- 
PURIFIER. 

Mr. W. L. Clark (care of Messrs. Layton, Royle, and 
Co., 57, Chancery-lane, London, W.C.) has submitted to us 
a specimen of an apparatus entitled “ The ‘Lifeguard * auto¬ 
matic air-purifier.” The apparatus consists of a spray- 
producer containing 11 eucalyptine,” or any other fluid 
which may be preferred, and a pump which is fixed to a door. 
The pump is worked by the opening and shutting of the door 
and sends a current of air through the fluid in the tank, 
thus driving out a certain quantity of di-infectant. ThU 
system undoubtedly deodorises the air of clo>ets and the 
like, but, of course, it would have no effect from the point 
of view of a microbicide, such as we see Mr. Clark, in the 
circular which he has forwarded to us, claims for it. 
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The Local Government Board and 
the Prevention of Small-pox. 

Ip history repeats itself we may look for recrudescence 
of small-pox in London in the coming winter and for 
its appearance in the provinces, may-be to a considerably 
greater extent than has been the case there during the 
epidemic of 1901-02 in the metropolis. We presume that 
it is in view of this contingency that the Local Govern¬ 
ment Board has now issued circular letters to local 
authorities in England and Wales concerned in dealing 
with epidemic small-pox, inclosing memoranda by the 
Board's medical officer. In one of these memoranda, on 
Revaccination, Mr. W. H. Power sets out authoritatively 
and succinctly the advantages to be derived from re¬ 
vaccination and the desirability of the operation not 
being postponed until actual contact with small-pox 
infection has occurred. In this memorandum medical 
and sanitary officers and the medical profession generally 
are invited to urge upon parents and guardians the import¬ 
ance of having their children revaccinated in ordinary 
course at the age of 12 years or thereabouts and to 
emphasise the importance of persons beyond this age who 
have not yet been successfully revaccinated obtaining for 
themselves the additional protection which may be secured 
by this means. 

With regard to the evidence of success of revaccination 
Mr. Power observes :— 

14 As regards re vaccinations to be paid for out of the rates 
public vaccinators should realise that those cases only are 
to be regarded as successful in which either vesicles, normal 
or modified, or papules surrounded by areolae have resulted. 
A revaccination which does not (the interval since previous 
vaccination being more than 10 years) produce this amount 
of local effect should be considered as unsuccessful owing 
to want of activity of the lymph used or o^her defect in 
the performance of the operation ; it is not to be regarded 
as showing that the subject is immune against small-pox. ” 

It is comparatively rare, we believe, for the first revaccina¬ 
tion of an adult not to produce any vesiculation if per¬ 
formed with lymph the efficacy of which has been proved 
in primary vaccination. Where local papules alone result 
from a first revaccination it is generally a good practice to 
make a further attempt after an interval of a few weeks 
or months. 

In issuing this memorandum to boards of guardians the 
Local Government Board urges “more than usual diligence” 
on the part of vaccination officers at the present time in 
securing the primary vaccination of children. It is pointed 
out also that the public vaccinators 4 4 are authorised 
to afford revaccination with glycerinated calf lymph 
gratuitously to all persons over 10 years of age who have 
not previously been successfully vaccinated or revaccinated 
within a period of 10 years,” and that the Board 44 having 


now on hand a considerable stock of glycerinated calf 
lymph are better able in the present than they may be 
in the future to supply public vaccinators with approved 
lymph in the desired quantities.” The question of making 
Government lymph available to medical men who are not 
public vaccinators is not dealt with in this circular, but 
it is to be hoped that the matter will not be lost 
sight of in the new vaccination legislation which will be 
necessary on the expiration next year of the Vaccination 
Act of 1898. The need of comprehensive amendment 
of the law relating to the prevention of small-pox and 
vaccination is, indeed, abundantly shown by the circulars 
in question. So long as legislation fails to provide a system 
of revaccination comparable to that established for the 
primary vaccination of infants, no amount of exposition 
of its advantages will ensure that the bulk of the popu¬ 
lation is protected by revaccination. Until a generation 
arises in which revaccination has been practised as a matter 
of routine at school age or later we must expect epidemics 
of small-pox. At present when an outbreak of small-pox 
occurs the most important means of checking the spread of 
the disease are in the hands of local authorities who have no 
other public health functions whatever and who often fail 
to realise the large responsibility which rests upon them. 
All that the Local Government Board appears able to dd, 
under present conditions, is to lay down a necessarily 
cumbrous programme by which the local vaccination 
authority is to be brought into relation with the local 
sanitary authority. It is, doubtless, desirable that the duties 
and inter-relations of these respective bodies should from 
time to time be reviewed and defined by the department 
concerned, but it may be hoped that the Government 
will soon proceed to revision of the question on altogether 
broader lines. 

The Local Government Board’s circular letter to the 
sanitary authorities is also important in its way. It is 
mainly concerned with the question of providing isolation 
hospital accommodation in readiness for outbreaks of small¬ 
pox. All sanitary authorities are stroDgly urged to make 
such provision, smaller districts being advised to combine 
for the purpose. Excellent work in effecting such combina¬ 
tions has lately been carried out by the medical officers 
of health of several counties—Lancashire and Stafford¬ 
shire, for example—while in Essex Dr. J. C. Thresh has 
with a similar object encouraged provision by various 
authorities of temporary tent hospitals for small-pox. 
The Board repeats its warning against placing the 
small-pox hospitals near to populous neighbourhoods. 
Recent experience at Glasgow has afforded fresh 
evidence of the necessity of this precaution. With regard 
to “quarantine” the circular letter observes: “The 
Board are advised that, under ordinary ‘circumstances, 
the quarantining at their homes of inmates of dwell¬ 
ings invaded by small-pox is not necessaiy in districts 
in which sanitary matters are properly administered and 
vaccination and revaccination are efficiently carried out.” 
It is sufficient, in the opinion of the Board, on a dwelling 
becoming invaded by small-pox, that the actual patients 
should be at once removed to hospital, the other inmates of 
the house immediately revaccinated or vaccinated, while the 
dwelling and all articles in it that have been exposed 
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to infection, including the clothes worn by the other inmates, 
must be properly disinfected. There is no material advant¬ 
age to be gained by keeping the other inmates at home. 
They are not likely to infect other people unless they them¬ 
selves develop small-pox ; and all that is required, the Board 
points out, is “to keep such persons under medical observa¬ 
tion for a fortnight, and particularly to examine them care¬ 
fully day by day towards the end of the second week from 
their exposure to infection, in order to ascertain whether any 
of them are developing small-pox. If none of them do so by 
the beginning of the third week from exposure, the re- 
vaccination (or vaccination) to which they were at once 
submitted on the occurrence of the first case in the invaded 
house should secure them from attack of the disease. ” 

Prolonged interference with the occupation and liberty of 
the healthy subject in the name of public health is an evil 
which has very few mitigations, and it is satisfactory to 
note that the Board will only sanction expenditure on 
“quarantine” in exceptional circumstances and on the 
advice of the medical officer of health in each instance. 

- ♦- 

The Sanitary Congress at 
Manchester. 

There is a disposition in some quarters to speak of 
scientific and semi-scientific congresses in terms of ridicule 
and to designate them picnics or gatherings of cranks 
and amateurs who are desirous of bringing themselves into 
prominence by the promulgation of ill-digested schemes 
and impossible proposals. This description cannot be 
justly applied even by the most cynical to the congresses 
which from time to time during the past 26 years have 
been organised by the Sanitary Institute. They are 
attended by the principal public health officials and by 
representatives of most of the sanitary authorities in the 
British Isles, and the prominence given to their proceedings 
has unquestionably contributed very largely to the diffusion 
of a knowledge of sanitary matters among the people 
generally. The Institute was established in 1876 and the 
first congress was held during the following year in 
Leamington under the presidency of Dr. (afterwards Sir) 
Benjamin Ward Richardson. This year the nineteenth 
congress assembled in Manchester and was presided over 
by Earl Egerton of Tatton, when the proceedings were 
of marked public interest, most of the subjects which came 
under discussion being exactly those upon which thinking 
men require precise information in order that our sanitary 
officials may have an enlightened public opinion to judge 
their work. 

In connexion with the congress conferences of municipal 
representatives, of sanitary officers, of ladies interested in 
hygiene, and of those concerned with the hygiene of 
schools were held, as has been the custom on former 
occasions. At the conference of medical officers of health 
Dr. Edward C. Beaton, in conjunction with Mr. William 
Welch, the chairman of the sanitary committee of the 
Surrey County Council, urged the desirability of a more 
prompt issue of the annual reports of medical officers of 
health and suggested that quarterly reports might be 
substituted for the annual reports required by the Local 


Government Board. There can be no doubt that the useful¬ 
ness of a report is very much diminished when it refers to 
events that have occurred at a distant date. In large 
towns, where a staff of clerks is employed in the sanitary 
department, there ought not to be any difficulty in bringing 
out the report of a medical officer of health at a much 
earlier period of the year than is at present the case. We 
are sure that these reports, many of which are of the first 
value to the district dealt with, would receive closer atten¬ 
tion from persons of local importance if placed in their 
hands while the events described were fresh of occurrence. 
It is questionable whether there would be any real gain 
by the adoption of Dr. Seaton’s second proposal; one 
annual summary from the central bureau appears to us to 
meet the case very well. In the section relating to Sanitary 
Science and Preventive Medicine, which was presided over 
by Sir James Crichton Browne, Dr. Christopher Childs 
dealt with the question of enteric fever amongst armies in 
the field from a civilian’s point of view and deplored the 
fact that sufficient steps were not taken by the War Office 
at the outset of the South African War to secure a com¬ 
plete system of sanitary organisation. In the course of 
the discussion which followed the reading of Dr. Childs’s 
paper Colonel J. Lane Notter, late Professor of Mili¬ 
tary Hygiene in the Army Medical School at Netley, in¬ 
sisted that considering the very special difficulties which 
surrounded the army in South Africa everything that could 
be done to prevent the spread of enteric fever among the 
troops was done, and he bore testimony to the readiness 
with which both Lord Roberts and Lord Kitchener acted 
upon the advice of the army medical officers with regard to 
sanitary measures. This was a subject obscured by many 
unsubstantiated rumours and it was well that it should be 
discussed in public. The same comment holds good with 
regard to the question of the adulteration of beer, concerning 
which contradictory reports have been rife ever since the 
outbreak of arsenical poisoning in Salford and Manchester 
in the year 1900. The story of this outbreak was 
told by Professor Sheridan Del^pine in his Presidential 
Address in the section of Physics, Chemistry, and Biology 
with an attractiveness which it is difficult to imagine possible 
in connexion with such a subject, and as the details of the 
investigations which demonstrated the presence of arsenic 
not only in glucose but in sooty deposits on roofs and 
elsewhere were unfolded it was abundantly apparent how 
helpless those sanitary authorities must be who cannot 
claim such assistance as Professor Delepine was able to 
afford. 

We make no attempt even to mention the titles of the 
numerous papers which were read and discussed during 
the three days on which the members of the congress met. 
Many were of a very high order and will doubtless bear good 
fruit. The very remarkable and suggestive lecture delivered 
by Mr. Napier Shaw, F.R.S., to the full Congress merits, 
however, more extended comment. 'Although the address 
primarily dealt with the diminution of fogs Mr. Shaw 
actually concerned himself with the question of smoke 
which he regarded as the particular point to which 
special attention should be directed. He approached the 
subject by considering smoke as a species of domestic or 
industrial refuse which has to be removed somehow or other. 
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regarding the fact that sewage and other refuse naturally 
go down whereas smoke in the first instance goes upwards 
as a comparatively trivial distinction. The gravity of the 
smoke nuisance was well shown by comparing the average 
amount of sunshine recorded during the 20 years 1881-1900 
month by month in London with that recorded during the 
same period in the southern districts of England. Briefly, 
the comparison represented a loss to London of one-sixth 
of its sunshine in summer and one half in winter. The 
difference in the figures for summer and winter is to be 
found to a great extent in the fact that there are fewer 
domestic fires in the summer months. It has only been 
fully recognised during the past few years that factory 
chimneys are not entirely responsible for the smoky 
atmosphere of our large towns and it is to be regretted 
that the Public Health Act, 1875, should have perpetuated 
the definition of a smoke nuisance as given in the Sanitary 
Act of 1866, where it is described as “any chimney (not 
being the chimney of a private dwelling-house) sending 
forth black smoke in such quantity as to be a nuisance. 1 ' 
But Mr. Shaw, while pointing out how unscientific is the 
distinction thus drawn between a factory chimney and the 
chimney of a dwelling-house, does not propose that they 
should be treated alike: he suggests that owners of houses 
should have their assessments reduoed upon those properties 
which are so arranged as not to add to the pollution of the 
atmosphere by smoke. This idea of reward for good 
behaviour is not altogether a novel one, for the principle 
has already been conceded in the case of a certain class 
of tenement houses, the inhabited house duty chargeable 
on such premises being remitted on production of a certifi¬ 
cate from the medical officer of health that the houses in 
question are in a good sanitary condition. At present there 
is no encouragement held out to builders to provide means 
of delivering air from houses free from smoke but rather 
the reverse, for an increased outlay upon appliances fre¬ 
quently means an increased assessment and higher rates. 
The remedy proposed by Mr. Shaw for the diminution 
of domestic smoke was not the abolition of the open fire 
or the treatment of the smoke in the individual chimney, 
but that chimneys should be reduced in number by leading 
the flues from blocks of houses to one common stack in 
which by electricity or by some other means the air passing 
up could be purified from smoke. As an incidental 
recommendation of this system there would be provided a 
persistent and calculable method of ventilation that would 
enable hot-water or steam-pipes to be used much more 
generally than at present. We hope that Mr. Shaw’s able 
and highly interesting address will lead to practical trial 
of his suggestions at an early date. 


The Introductory Addresses. 

With the opening of the winter session at the London 
and provincial Schools of Medicine the students have been 
welcomed back to their respective hospitals and fortified 
against the arduous duties which lie before them by the 
delivery of addresses which contain much excellent and some 
familiar advice. Indeed, as Dr. T. T. Whipham reminds us 
in his address to the students at St George’s Hospital “As 
each 1st of October comes round and one wades through page 


upon page of ponderous advice which is so lavishly 
proffered to the would-be student of medicine in the various 
institutions where introductory addresses survive, one is 
lost in wonder as to what kind of a man he would be who 
had assimilated all the precepts laid down for him, and 
what must be his power of assimilation supposing he had 
succeeded in doing so." Nevertheless, in view of the 
interest which at the present time attaches to all questions 
which concern education, both in its widest and its 
narrowest purview, an examination of the suggestions and 
advice which such competent and experienced teachers as 
those whose addresses to students we publish this week 
have to offer on the subject of medical education will well 
repay consideration. 

Sir Dyoe Duckworth, addressing the students at the 
Owens College, Manchester, urges on his audience the para¬ 
mount importance of a full preliminary training in the 
literce humanioret as the best and most efficient means of 
securing that mental balance and acumen which are neces¬ 
sary for the making of a successful physician. “ I believe," 
says Sir Dyck Duckworth, “that the humanities not only 
soften manners and promote culture, but constitute an 
educational instrument which other studies cannot furnish, 
that they supply the key which opens the way to 
excellence in all other pursuits and secure those mental 
qualities which are likely to prove a saving grace 
against the pitfalls and the problems of profes¬ 
sional life." Sir H. G. Howsb, speaking in the same 
vein at the Sheffield Medical School, remarks: “It may 
be possible in the future for students to enter the 
medical profession without any previous training in Latin 
or Greek. If any future modification of the regulations of 
the General Medical Council or of the colleges should render 
this possible I advise students not to avail themselves of 
it." Without claiming that a university education is the 
only means of obtaining a knowledge of the humanities Sir 
Dyce Duckworth clearly indicates that of all means it is 
the most effective and practical and he would like to see 
the universities chiefly concerned in the training of the best 
candidates for each profession and would like to see their 
degrees regarded as honours, not necessarily carrying with 
them State qualifications to practise. Sir Dyce Duck¬ 
worth and Sir H. G. Howse are of one mind with regard 
to the value of a study of botany as a means of training 
the faculty of observation, and Dr. Whipham, also insist¬ 
ing on the importance of accurate observation, quoted 
Sir William Gull’s famous aphorism—namely, “that 
in medicine we make more mistakes by not looking 
than by not knowing." Sir Dyce Duckworth strongly 
urges students before they settle down in practice 
to betake themselves to other scenes of medical teach¬ 
ing and to study the methods of other clinics, and 
this advice loses none of its force by being also given 
at Leeds by Mr. Mayo Robson who admits that he 
looks on the experience he has gained in foreign schools 
and hospitals as among his most treasured possessions. 
Pertinent as this advice most undoubtedly is in the 
case of students obtaining their education at the various 
provincial schools of medicine, it has, too, its applica¬ 
tions to those students who are studying at our London 
hospitals. Of all professions the medical is perhaps 
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'the most conservative and tradition-bound. That inde¬ 
finable spirit of superiority which pervades certain 
•teaching departments would doubtless receive a most 
beneficial chastening if both teacthers and students followed 
the excellent advice tendered to them by more than one 
lecturer to forsake for a period the “wealth of allure¬ 
ments ” which their own school undoubtedly possesses and 
to see “what is done and who does it in other clinics.” 
The criticisms which have recently been directed against 
the methods of elementary and technical education in this 
country undoubtedly apply just as forcibly to the system of 
teaching pursued at our medical schools, and several of the 
introductory addresses refer to reforms already effected or 
contemplated in the immediate future. At University 
College Hospital, thanks to the munificence of Sir Blundell 
Maple, there has now been provided every modern facility 
■for conducting clinical teaching on the most approved 
-and scientific basis, and at St. George’s Hospital Dr. 
Whipham refers to the establishment of a photo-micro- 
graphical laboratory, to a gift of a complete apparatus for 
•Roentgen ray photography, and to the completion of a 
department for the practical instruction of candidates 
seeking a diploma in public health. At other hospitals 
-equally important and necessary steps have been taken to 
keep abreast of the times and to afford every opportunity for 
clinical observation and scientific research work. 

The authorities of the three associated colleges of the 
Victoria University—namely, those of Liverpool, Man¬ 
chester, and Leeds—are apparently greatly exercised 
in mind in anticipation of important developments 
in their institutions consequent on the contemplated 
secession of the Liverpool College and its establish¬ 
ment as an independent teaching university. Both Sir 
Dyce Duckworth and Mr. Mayo Robson naturally 
refer to these proposed changes and the former in his 
address remarks that he has no apprehension for the 
’future welfare of any one of the three universities if the 
proposed disintegration take effect; indeed, he believes that 
the special interests of each one of these great centres of 
population would best be studied by the establishment of 
independent universities, each under the aegis of its own 
genius loci. In considering the advisability of. taking 
the proposed step he reminded bis audience that “no 
new university can by any possibility be made a copy of 
an older one, for truly a genius loci attaches to the 
character and quality of each.” In contradistinction to 
this view of Sir Dyce Duckworth with respect to these 
proposed changes Mr. Mayo Robson hopes that the Privy 
'Council will not give its sanction to the ambition of 
Liverpool and Manchester, for the Victoria University 
with its three colleges has done excellent work and has 
•established a great reputation which will be hard to 
maintain if the proposed alterations are carried into effect. 
University College Hospital, or, rather, its medical school, 
finds itself in a somewhat similar position of uncertainty 
•with regard to its future association with University College, 
London, and Mr. Percy Flemming, in his introductory 
address, referring to the birth of that new university (which 
Sir Dyce Duckworth somewhat quaintly described as 
‘ ‘ * curious but potent academic conglomeration which in its 
new form is slowly emerging in a corner of the Imperial 


Institute in London”), remarks that the attendants of the 
newly-born infant seem to consider that its powers of 
assimilation are unequal to the task of absorbing in its 
system University College in its entirety and that the 
particular part of the college which in their opinion is 
likely to disagree is the faculty of medicine. If the 
absorption of University College by the new University of 
London necessitates the dismemberment of the faculty of 
medicine, what, asks Mr. Flemming, will the faculty of 
medicine possess ? what will be the position of the medical 
school? Perhaps, in the words of Sir Dyce Duckworth, 
“the school will find salvation in its genius loci .” 


Simulations. 


" He quid nimit." 


THE ELECTION OF A DIRECT REPRESENTATIVE 
FOR ENGLAND AND WALES ON THE 
GENERAL MEDICAL COUNCIL. 

The re-election of Sir Victor Horsley as a Direct Repre¬ 
sentative of the medical profession for England and Wales 
on the General Medical Council by the decisive majority 
of 4567 is a result that we regard as distinctly satis¬ 
factory. Qur views on the subject of Mr. Joseph Smith’s 
candidature were clearly stated in a leading article in 
The Lancet of Sept. 13th, p. 753, and we are glad to 
see that these views were substantially held by our 
readers. We do not for a moment doubt that Mr. Joseph 
Smith would prove to be a capable representative, and, to a 
certain extent, the facts that he is in complete sympathy 
with Mr. George Brown and Mr. George Jackson and is also 
a general practitioner would, in other circumstances, have 
recommended his candidature. It is good that the Direct 
Representatives of the profession, being so few in number, 
should, as far as possible, be in complete accord, that they 
may bring to bear upon the body of the Council a vote that 
has the additional force of unanimity ; but, although Mr. 
Joseph Smith was able to poll 3105 votes, which shows that 
our opinion is not shared by a certain proportion of the 
medical profession, we still consider that his candidature 
was inadvisable and ill-timed. Although Sir Victor Horsley 
is a distinguished consultant, circumstances have given 
him a complete familiarity with all the questions which 
are of particular moment to the general practitioner ; 
while the work that he has done in connexion with the 
British Medical Association and, previously, as Chairman 
of the Medical Defence Union, has given him an insight 
into the practical questions affecting the professional life 
of his colleagues which no other of the Direct Representa¬ 
tives has had an opportunity of obtaining. Sir Victor 
Horsley’s work upon the Council should certainly not yet be 
cut short. We have previously said in commenting upon 
this election that, if Mr. Joseph Smith persisted in his 
intention to go to the poll, whichever candidate proved to 
be the successful one would have a weak position, but the 
result of the voting has shown such predominance in favour 
of Sir Victor Horsley that he can hardly be said to have lost 
anything by having his position assailed. 


THE ALLEGED MEDICINAL PROPERTIES OF THE 
HUSK OF THE COFFEE BEAN. 

About a year ago Dr. L. Restrepo of Medellin, the capital 
of the department of Aiitioquia, in the Republic of Colombia, 
South America, convinced himself that the husk of the 
coffee bean wAs of great utility in the treatment of several 
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diseases and that in malaria it sometimes succeeded where 
quinine had failed. Having regard, on the one hand, to the 
immense importance of such a discovery, if it were verified, 
and, on the other hand, to the remoteness of the Republic 
of Colombia from the acknowledged centres of medical 
activity, some credit is, we think, due to the British Lega¬ 
tion in BogotA, the capital of the country, for having for¬ 
warded copious details of Dr. Restrepo’s observations to 
the proper authorities in London-^of course, without any¬ 
thing of the nature of official endorsement. Dr. Restrepo 
at fir»t used an infusion made with 45 grammes of 
crushed coffee (in the husk) and 400 grammes (about 
14 fluid ounces) of water. This was boiled for five minutes, 
strained, and taken in one day in six doses. With this 
medicine he successfully treated five patients of whom 
three suffered respectively from intermittent malarial fever, 
chronic malarial fever, and pernicious fever, and two suffered 
from enteric colic or chronic dysentery of malarial origin. 
Before taking this infusion these patients 4 4 had all been 
declared fatal cases, given up by well-known doctors of 
good reputation.” He afterwards made the infusion with 30 
gTammes of coffee husk alone in place of 45 grammes of 
crushed coffee in the- husk, the other details of preparation 
and the dose being as before. With this he says that he 
4 4 treated hundreds of cases, not one patient has died, and a 
cure has resulted in every instance. ” For administration in 
influenza he dissolved in the decoction of coffee husk an 
amount of taitar emetic which, according to the account 
sent us, is so heroic that there is probably some mistake in 
the description. _ 

THE DEATH OF M. EMILE ZOLA. 

It has been said with much truth that no danger is 
brought thoroughly home to people’s minds until a great 
man has fallen a victim to it. The truth has been 
exemplified in a most tragic way by the death of M. Zola 
who in the full vigour and enjoyment of health was 
poisoned in his bedroom by the emanations arising from a 
defective stove. It is hardly within our scope as medical 
journalists to attempt to give a sketch of M. Zola’s 
wonderful career as a journalist and writer. As is 
well known, his was the life, full of romance and in¬ 
cident, of a fearless author who wrote with terrible direct¬ 
ness. Repugnant as many of his works may be considered 
—for he did not scruple to depict squalor of the worst 
degree—it is by no means certain whether, after all, he did 
not play the part of a social sanitarian by exciting such 
a feeling of loathsomeness and disgust as to induce a 
determination in the minds of many to make life and its 
conditions more wholesome and more pure. M Zola’s 
courageous and self-sacrificing attitude in the Dreyfus 
case showed at any rate that he was a humanitarian 
in the highest sense, anxious that the truth should 
be brought to light and that justice should be done for the 
accused. We are more concerned, however, with the circum¬ 
stances of the painful incident which has brought a remark¬ 
able career to such a terribly tragic close. It is the irony 
of things that the incident which cut short M. Zola’s life 
would have formed the foundation of just the sort of a 
scheme he was fond of employing out of the fertile re¬ 
sources of his highly imaginative brain to remove a given 
actor in any one of his sensational dramas. The 
accounts bearing upon the actual cause of M. Zola’s 
death are not clear in some particulars, though 
there is no doubt that primarily a faulty stove was the 
means of poisoning him. The exact kind of stove is not 
described and the evidence of his wife would seem to 
indicate that the chimney had been blocked, or partially 
blocked, in which case death might have ensued from the 
inhalation of carbonic acid gas or carbon monoxide or 


as is most probably the case, of both gases. At the 
necropsy it is reported that, on the one hand, it was 
concluded that death was due to carbonic oxide poison¬ 
ing, and on the other to carbonic acid. The fact that 
two pet dogs sleeping in the same room survived favours 
the view that carbonic acid gas was the cause of death, for 
it is well known that animals may be kept in an atmosphere 
of carbonic acid gas for weeks without suffering much in¬ 
convenience. Agam, Madame Zola was brought back to 
consciousness after dogged perseverance with restorative 
measures by her medical attendants, and it is rarely that 
individuals who have inhaled a large quantity of carbon 
monoxide can effectually throw off the powerfully poisonous- 
gas and be restored. Moreover, M. Zola seems to have been 
able to get up but to have fallen on the floor, in which por¬ 
tion he was found dead, Madame Zola having fainted and 
therefore being unable to call for assistance. In some 
accounts it is stated that the complexion of the deceased 
presented that pink tinge characteristic of carbon monoxide 
poisoning. It is possible that the level of the bed was above 
the zone below which the poisonous gases had accumulated. 
Carbonic acid gas is just half as heavy again as air, while 
carbon monoxide has the same density. The sad occurrence 
draws attention once again in a very prominent manner to 
the importance of insisting that domestic heating appliances, 
and especially those employed in sleeping apartments, should 
be constantly examined and kept in a satisfactory working 
condition. It seems odd that having once noticed that there 
was something wrong with the stove no step was taken to 
put the fire right out before M. Zola and his wife 
retired to bed, although any defect in the working 
conditions of a close stove may not always necessarily 
be apparent. We have recorded in our columns, and 
especially in letters from our Paris correspondent, so many 
disasters due to the close stove that the wonder is that it 
has not long ago been abolished. Much ridicule has been 
leveled against the people of this country for their deeply- 
rooted preference for the open fire, but at least one very 
important thing may be 6aid in favour of the system, and- 
that is that it can easily be seen whether there is anything 
wrong with it or not. The fact of the fire being shut up and 
so hidden from view has undoubtedly accounted for the 
deaths of many unsuspecting victims. 


THE ETIOLOGY OF ENTERIC FEVER IN PEACE 
AND WAR. 

One of the most important contributions that have for a 
long time been made to the study of the causation of 
enteric fever in armies was brought forward at the 
late meeting of the British Medical Association at Man¬ 
chester. The paper in question, which was written by 
Major K. H. Firth, R.A.M.C., and Major W. H. Horrocks, 
R.A.M.C., is based upon a series of scientific observations 
and experiments carried out by them at the Hygienic 
Laboratory of the Army Medical School at Netley and is 
entitled “An Inquiry into the Influence of Soil, Fabrics, 
and Julies in the Dissemination of Enteric Infection. ” We 
need not weary our readers by any repetition of what we 
have so frequently said about the persistent prevaience from 
year to year of this fever in India, where it may be regarded 
as endemic, or again refer to the deplorable loss of life and 
inefficiency to which it gives rise in almost every campaign 
that is undertaken, and notably so in the case of the late 
war in South Africa and in the Spanish-American war of 
1898. In the views which we have from time to time 
put forward with regard to the nature, causation, and dis¬ 
semination of this disease we have always taken care to 
guard our .readers against adopting the assumption that, 
becausq. enteric fever is so commonly a water-borne 
d|i$eape, water is the sole and exclusive vehicle for its 
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dissemination and that by destroying the infections power 
of the intestinal discharges the disease may be sorely 
extinguished. It most, we think, be admitted that- the 
exclusive advocacy of such views as those to which we are 
referring has, on the whole, had a detrimental influence on 
the progress of sanitary science. Although water is a very 
common medium for the conveyance of Eberth’s pathogenic 
bacillus, there are, nevertheless, other sources of contagion 
which play a part, and sometimes a very prominent 
part, in the spread of this disease ; and so far from the 
intestinal discharges being the only agents concerned in 
the spread of the disease they are but one of a series 
of agents. It is now recognised that instead of a patient 
ceasing to be a source of danger after his restoration to 
seeming health he may carry about in himself—in the 
urinary and biliary secretions, for example—the seeds 
of infection fot months or even years. The results 
obtained by the investigations of Major Firth and Major 
Horrocks into the vitality of the typhoid bacillus in relation 
to soil and the transference of the bacilli through the agency 
of dust, by flies, and by clothing are, scientifically speak¬ 
ing, highly interesting and suggestive, and, what is more 
important, have a direct practical bearing on army sanita¬ 
tion. Taken in connexion with the report of the Com¬ 
mission appointed by the American Government to inquire 
into the causes of enteric fever in the United States 
Army ample material is afforded for reconsidering the 
whole question of the prevalence of typhoid fever in 
armies, with the view of seeing what can be done to 
prevent the recurrence in future of disastrous outbreaks 
of this fever in forces operating in the field. It is con¬ 
fessedly a large, important, and very difficult subject to 
deal with, but that is the very reason why the sanitary 
organisation for an army should be undertaken de¬ 
liberately in time of peace. It has to be borne in mind 
that it is the function of the army sanitarian to deter¬ 
mine what are the modifiable conditions in war in order 
to adjust his measures within practicable limits to the best 
advantage. Opportunities will occur of returning to this 
subject which can only now and within our present limits 
be briefly referred to ; but we may safely say that the 
nation will never rest satisfied with the idea, however 
eminent may be the rank of him who originated it, that army 
sanitation on field service is a “fad.” The duty of the War 
Office authorities at the present time seems to be a very plain 
one—namely, to commence some inquiry as to what is to be 
the future sanitary organisation for the army. 


THE METROPOLITAN WATER-SUPPLY. 

The report of the condition of the metropolitan water- 
supply during the month of July has been recently published. 
The Thames river water was in good condition during the 
whole of the month and the height of its level was through, 
out below the average summer level, its highest point having 
been three inches and the lowest point 10 inches below the 
normal. The average daily supply delivered from the 
Thames was 137,715,155 gallons, from the Lee 40,955,785 
gallons, from “springs” and wells 61,639,138 gallons, and 
from the Hampstead and Highgate ponds 160,361 gallons. 
The average total daily supply was 240,470,439 gallons for a 
population estimated at 6,383,914, and this represents a daily 
consumption per head of 37*67 gallons. With the exception 
of the Southwark and Vauxhall all the companies delivered a 
smaller quantity of water per head to their customers than 
they did during the corresponding month of the previous 
year. The companies which do not profess to give a constant 
service to all their clients are the Kent, the Lambeth, the 
New River, and the Southwark and Vauxhall, and these 
undertakings now give a constant supply respectively 
to 97*7, 76*9, 95*1, and 93*1 of their customers. The 


Water Examiner reports that “in the cases of the South¬ 
wark, Lambeth, and East London companies’ waters minute 
amounts of suspended matters, consisting chiefly of rust- 
coloured particles, were observed.” The proportions of 
brown tint observed in samples of the water judged by the 
standard in use varied from two to 24 degrees, which, it will 
be noticed, is a wide range. “The water of the Lambeth com¬ 
pany exhibited the deepest average tint of brown. ” Samples 
of the water distributed on July 7th were collected and 
“ fully examined ” by Dr. T. E. Thorpe, F.R.S., analyst to 
the Local Government Board. It was found that the average 
amount of organic impurity in the waters so examined was 
represented numerically as follows : Kent Company 8, New 
River Company 14, West Middlesex and Southwark and 
Vauxhall Companies 38, East London Company 39, Grand 
Junction and Lambeth Companies 40, and Chelsea Company 
41. The most important results of Dr. Thorpe’s examina¬ 
tion are given in the appended table which shows the results 
of his analyses expressed in parts per 100,000. 


Company. 

1 Organic 
| carbon. 

1 

1 

Organic 

nitrogen. 

Nitrogen 

as 

nitrates 

and 

nitrites. 

Total 

combined 

nitrogeu. 

Chelsea . 

o 

to 

rr> 

G-025 

0-135 

0160 

West Middlesex . 

| 0-199 

0 025 

0-121 

0146 

Southwark and Vauxhall .. 

! 0-204 

0021 

0117 

0*138 

Grand Junction . 

1 0-209 

0-026 , 

0*154 

0-180 

Lambeth. 

! 0-214 

0-023 

0-145 

0-168 

Now River . 

i 0-067 

i 0-013 

0-168 

0-181 

East London. 

0*208 

! 0-025 

0-329 

0*354 

Kent ... . 

1 0-038 

' 0-007 

0-482 

0*499 


THE DISTRIBUTION OF PLAGUE. 

The Director-General of the Sanitary Department of 
Egypt reports that for the week ending Sept 14th there 
were 2 new cases admitted, both at Alexandria. There 
was 1 death. The sanitary measures carried out were 
were as follows : 6593 rooms were disinfected and 268 were 
lime-washed ; 245 sacks of effects were disinfected and 7687 
sacks of rubbish were burned. The number of rats killed 
and burned was 127. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on 
Sept. 26th states that for the week ending Sept 25th there 
were 5 cases of plague and 4 deaths. 


AN UNWARRANTABLE DANGER. 

The grave responsibility that rests upon those who receive 
the sick in nursing homes and kindred institutions is 
strikingly illustrated by the facts brought out in a claim 
made by Sir Robert Harvey of Trenowth against the 
matron of a home for invalids in a seaside town. The 
claim was settled out of court, the defendant paying the 
amount of damages claimed and also the costs. Her 
action in so doing depreciates the value of her stated 
defence in which she directly denied the accusations 
of negligence, the denial involving an absolute contradic¬ 
tion of statements as to the facts maintained by the 
plaintiff. The circumstances of the case may be briefly 
told. The plaintiff’s son, suffering from German measles, 
was admitted into the defendant’s home. On the day of his 
admission the defendant’s nephew, staying in the house, was 
found to have diphtheria. The plaintiff’s son was in the 
house a fortnight and on returning to his own home 
was seized within a week with diphtheria, from which 
he died. The plaintiff maintained that the defendant 
did not inform him of the presence of diphtheria in 
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her house, and also that she did not have the case of diph¬ 
theria removed, and did not disinfect her house. Although 
to this she offered a direct contradiction as to fact, stating 
that her nephew was immediately removed and her house 
disinfected, yet a suspicion that a reasonable amount of 
care was not exercised can hardly fail to rest upon her. 
No doubt there may have been hours, perhaps days, during 
which the diagnosis of diphtheria was in doubt. During 
such a period, however, the strictest isolation of the 
“ suspect” should, of course, have been practised and a 
knowledge of the possible risk conveyed to the friends 
of other inmates. Persons who keep houses to which 
the sick may repair for treatment or for convalescence must 
at least make certain that their guests do not acquire fresh 
disorders. 


SMALL-POX AND THE WEATHER. 

In a report on the outbreak of small-pox in the metro¬ 
politan borough of Poplar during 1901 and 1902, Mr. F. W. 
Alexander, the medical officer of health, argues that there is 
a connexion between the incidence of the disease and certain 
meteorological conditions. With this object in view he has 
prepared a chart containing five curves showing simul¬ 
taneously (1) the weekly sum of hours during which the sun 
is above the horizon ; (2) the weekly sum of hours of regis¬ 
tered sunshine ; (3) the mean weekly temperature of the air ; 
(4) the mean weekly degree of humidity ; and (5) the 
number of cases of small-pox notified week by week in the 
administrative county of London from July 14th, 1901, to 
August 30th, 1902. According to this chart the climatic 
conditions under which small-pox was most prevalent appear 
to be : (1) absence of sunshine ; (2) presence of the sun 
above the horizon for less than 80 hours per week—i. e., less 
than 11 hours per day ; (3) temperature of the air below 
50° F. ; and (4) humidity above 75 (the saturation-point 
being taken as 100). _ 

THE FOOD AT HOTELS, RESTAURANTS, AND 
EATING-HOUSE8. 

Not infrequently persons find it somewhat difficult to 
account for the onset of poisonous symptoms unless it be 
traced to what they have eaten, leaving out the question 
of indulgence both in food and drink beyond the line of 
sobriety. And not uncommonly this kind of distress super¬ 
venes after dining even wisely, as far as it is possible to 
do so, at an hotel or restaurant. Something has disagreed 
with them, some one item in the course has proved un¬ 
wholesome, and speculation in the case of a dinner 
of several dishes may turn on a fairly wide choice of 
things. Was it the hore d'oeuvre, or the oysters, or the 
fish, or the game, or the lobster sauce or other 
appetising adjunct? The kitchen authorities alone know 
under what conditions the food was obtained and pre¬ 
pared. The diner has no guarantee whatever except the 
reputation of the house that the lobster or the shrimps in 
the sauce were not tinned, and the liability of tinned foods 
to be poisonous is well known. Again, what, if any, are 
the hygienic provisions of the kitchen ? Is there any 
possibility of sewage contamination? A number of similar 
pertinent questions arise, to which, however, it is difficult 
to obtain an answer until a serious case of poisoning 
occurs. Yet thousands of people never consider the matter 
until some acute gastric symptom affects them and their 
confidence in the hotel or restaurant cuisine is rudely 
disturbed. The fact is that under the existing regime trust 
has to be reposed blindly in the management as to whether 
proper regard is given to the preparation of food and to the 
environment of its cooking and storage. At present there is 
no way by which any sense of security can be felt that such 
is the case, and it seems to us that a system of control 


giving this security should be established. To some extent 
our air-supply and our water-supply are guarded, and why 
should not some sort of watch be kept on the food supplied 
by the caterers at hotels, restaurants, and other places ? 


THE MEDICAL SOCIETY OF LONDON. 

The one hundred and thirtieth session of the Medical 
Society of London will commence with a general meeting 
to be held at the rooms of the society in Chandos-street, W., 
on Monday, Oct. 13th, at 8 p.m. After this meeting the 
presidential address will be delivered by Mr. A. Pearce 
Gould. The Lettsomian Lectures of the society will be 
delivered on Feb. 16th and March 2nd and 16th, 1903, by 
Dr. H. Kadcliffe Crocker. The Annual Oration will be 
delivered on May 18th, 1903, by Sir William H. Bennett. 
The anniversary dinner of the society will take place at the 
Whitehall Rooms, H6tel M6tropole, on Saturday, March 7th, 
1903, at 7 P. m. Among the interesting discussions announced 
for the forthcoming session wiil be one on the surgical 
treatment of hsematemesis, to be opened by Mr. Mayo 
Robson ; one on the treatment of epilepsy, to be opened by 
Dr. J. S. Risien Russell and Sir Victor Horsley; and one 
on the treatment of rectal cancer, to be opened by Mr. 
W. Watson Cheyne and Mr. Herbert F. Waterhouse. 


MALARIA IN CEYLON. 

Dr Albebt J. Chalmers, registrar to the Ceylon 
Medical College, has made a preliminary report on the 
prevalence of malaria in Ceylon, with a view to its pre¬ 
vention. The report contains much instructive and useful 
information and deals with some points which have hitherto 
hardly obtained the attention which they deserve. The 
paper contains three addenda, of which the first is devoted 
to an interesting theory to explain how man and the 
anopheles originally became infected with the malarial 
parasite, and the second gives a copy of a pamphlet on 
malaria which has been distributed to the various stations 
in Ceylon. The theory of the origin of the disease 
which is propounded by Mr. A. Perry, principal medical 
officer and . inspector of hospitals, Ceylon, raises two 
points which are not without practical importance. They 
are: (1) Is it possible that the infection in man can take 
place by some other means than through the mosquito ? and 
(2) If this be not possible how did the cycle of the life 
of the parasite start? In his account of the incidence of 
malaria in Ceylon Dr. Chalmers first shows that the 
disorder is a powerful factor in the disease- and death- 
rates of the island and he proceeds to show that there 
is a definite relationship between the prevalence of the 
distemper and the amount of the rainfall. In reference to 
the causal relation existing between the climatic conditions 
and the incidence of the malady the writer says : “There 
appears no doubt that the reason why so few, sometimes no, 
anopheles are seen in the dry season for months together— 
e.g., in Accra and Kumassi, West Africa—and then the 
sudden appearance of these insects in numbers is due to 
their hybernation in dark protected spots. They come 
out again in the wet season, as this is the time par 
excellence when they find the pools of water with suitable 
alga for propagating their species and, in my opinion, 
this is the reason of the relationship between malaria and 
the rainfall.” Dr. Chalmers states that at the date at which 
he wrote his report 1 he had not had sufficient opportunity 
of studying the anopheletes and their haunts in Ceylon to 
make an exhaustive statement on them, but that he had 
found the anopheles Rossii, an anopheles which resembled 
(“but not quite exactly”) the anopheles vanus, and 

1 The report is dated June 10th, 1901. The Colonial Office cannot 
be congratulated on the promptness of its publication. 
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« third which he calls anopheles X, in which the 
costal margin of the wing was “decorated with two 
white spots." It is incidentally mentioned that there 
had lately been a severe outbreak of malarial fever at 
Katancudy during which Dr. Hallock, who was medical 
officer there, acted with great discernment and by promptly 
cleansing the village made at once a marked effect on the 
disease. Dr. Chalmers gives a brief account of the dwellings 
and of the habits of the different peoples who live in Ceylon 
—of the Europeans, the Burghers, and the Sinhalese, of the 
Tamils, the Mahomedans, and the coolies. The Hindoos, 
the Buddhists, and the Mahomedans are particularly liable 
to infection from mosquitoes, not only because they wear 
little clothing, but because their religious observances entail 
their attendance at temples and at mosques during the 
night. Rice fields form a suitable breeding ground for the 
anopheles, and so w'ell is this fact recognised that an 
Italian law passed as long ago as 1866 makes provision for 
regulations in regard to the distance from dwellings at 
which the culture of rice is permissible. In regard to 
Ceylon it is thought that such restrictions could not 
properly be made, but it is suggested that the build- 
ing of new houses near to existing rice fields might 
advantageously be forbidden. The importance of educating 
the people as to the cause of malaria is insisted upon 
in the report, and it is suggested that the best way 
to accomplish this is to begin in the schools, and that as 
apothecaries are often sent to remote stations on the occur¬ 
rence of a severe outbreak of malaria an opportunity should 
be given to them to learn how to take blood-films and 
how to recognise the anopheles and its larvae. Such a 
course of study, it is noted, might advantageously be given 
at the Ceylon Medical College. The most interesting 
points which the report shows may be briefly summarised 
as follows : (1) malaria at the present time is epidemic 
in Ceylon only in certain localities ; (2) the island con¬ 
tains many anopheletes and the conditions which exist 
-there are peculiarly suitable for their development ; (3) 
a large proportion of the existing anopheletes are not 
infected with the malarial poison ; and (4) coolies affected 
with malaria are constantly being introduced from India to 
-Ceylon. There is, therefore, a possibility that malaria 
may become more prevalent if these facts are not 
realised. The mode of spread of the distemper will be 
this. Coolies suffering from the disease will go to a part 
-of the country which contains healthy anopheletes. The 
■anopheletes by sucking the blood of the infected coolies will 
become affected and in their turn will infect men previously 
free from the malady. Dr. Chalmers is justified in his 
belief that “anyone suffering from malarial fever in a 
•country in which the anopheles abounds is a danger to 
public health." In the report this teaching is given as a 
personal opinion, but it is a fact about which there can 
be no shadow of a doubt, and Dr. Chalmers rightly founds 
-bis recommendations as to prophylaxis on the certainty of 
its truth. 


MYELOPATHIC ALBUMOSURIA. 

In another column we publish & paper by Dr. T. R. 
JBradshaw on “Myelopathic Albumosuria." This is a term 
that will not be found in even the most modem works 
on medicine, but will doubtless in due time find its way 
into the “Nomenclature of Diseases" issued under the 
authority of the Royal College of Physicians of London. 
Dr. Bradshaw rightly points out that as the boundaries 
of medical science are extended it is recognised that 
>morbid conditions apparently diverse are essentially the 
same, but that far more frequent is the separation of 
morbid processes which have previously been regarded as 
identical. He then proceeds to draw attention to the 


disease known as “osteomalacia," or “mollities ossium.” 
With the advance of clinical and pathological observation 
it came to be recognised that cases of softening of the bone 
in adults differed materially from one another, and two 
groups were respectively named “osteomalacia" and 
“ multiple myeloma." It was then further demonstrated 
that all cases of multiple myeloma did not possess the 
same features, some presenting the phenomena of albumo¬ 
suria, whilst in others this symptom was absent. To the 
cases in which albumose is found in the urine and in 
which there is an affection of the marrow Dr. Bradshaw 
propo-es to give the name of “ myelopathic albumo¬ 
suria." It was at one time supposed that multiple 
myeloma was always attended by albumofuria, the apparent 
exceptions being attributed to errors of observation. This 
view, however, has been disproved, and we think the term 
proposed by l)r. Bradshaw an accurate and useful one. A 
good description of the symptoms observed in these cases is 
given and the author also makes some interesting remarks 
as regards the characters of the proteid in the urine, the 
exact nature of which has not yet been settled although 
-everal hypotheses have been brought forward. Dr. Brad¬ 
shaw considers that the albumose is probably produced in 
connexion with the new growths in bones. How this can 
happen is at present a matter of pure conjecture, but it 
might conceivably take place through the action of a 
ferment. 


AFTER THE HOLIDAYS. 

To those who have recently returned from a holiday 
at the sea-side or in the country it is a common dis¬ 
appointment that, instead of enjoying the perfect health 
which they confidently expected, some ailment seizes 
them soon after the return home. The father of 
a family has, perhaps with difficulty, maintained his 
menage for a month away from the town where he 
dwells and coming home again has to call in the family 
medical attendant to see the children’s throats. The hard- 
worked business or professional man after three weeks' 
holiday comes back and develops a crop of boils or an attack 
of eczema. The maiden lady who has enjoyed her annual 
change finds herself in bed at home stricken with one or 
other of the minor ailments to which she is prone. These 
experiences are disappointing enough to those who are their 
subjects. They are interesting facts from the medical 
point of view. With regard to one class of ailment that 
thus frequently ensues upon a return to town from the sea¬ 
side or the country we commented last year. 1 We showed 
then that as regards various forms of sore-throat the dust¬ 
laden atmosphere of large towns and of wood-paved streets 
supplies a ready explanation of the damage arising in 
delicate air-passages recently accustomed to only the purest 
atmosphere. No such obvious explanation is forthcoming 
for other forms of complaint which are so often found 
to affect people who have recently, as they supposed, 
restored their physical state to the highest level. More¬ 
over, in spite of the disappointing illness which attacks 
them so soon after their return home, there is no 
doubt that they have in reality gained physically by their 
holiday. With many persons there seems to be an over¬ 
powering element of temporary disability in any change of' 
environment and habit. That man is a creature of habit is 
a commonplace, but it is none the less a strict truth so far 
as his physical welfare is concerned in very many instances. 
Many people must have time to acclimatise before they 
are at their proper level of health, even though 
they have changed from a less to a more healthy 
condition and even though they have just returned 
home after the healthiest of holidays. This need for 

i The Lancet, Sept. 28th, 1901, p. 860. 
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acclimatisation is not commonly reckoned with, and the 
man or woman fresh from a holiday plunges with renewed 
energy and the fullest confidence in media* re*. He 
flings himself into the occupations and anxieties of his 
business or profession, she slips into the hundred tasks of 
a busy domestic existence, forgetful of the sudden transition 
from the complete leisure of the holiday to this turmoil of 
the town. Thus any baneful effect of changed environment 
is helped by the sudden over-exercise of mind and body 
recently accustomed to only the easiest and most pleasant 
exertions. We believe that many a disappointment, tran¬ 
sient, perhaps, but temporarily at any rate often keen 
enough, might be averted if people so contrived their 
return from a holiday that a few days’ interval was 
allowed before the real work of life was resumed. In 
these few days the system is, so to speak, comfortably 
switched on to the old lines again and the human engine is 
permitted to run the better for the acquired and properly 
stored vigour of the holiday. 

DINNER TO MR. ALFRED WILLETT. 

Mr. Alfred Willett, who has recently retired from the 
post of surgeon to St. Bartholomew’s Hospital, was on the 
evening of Tuesday, Sept. 30th, presented with his bust and 
entertained at dinner by his old house surgeons. During 
Mr. Willett’s term of office 44 men have held the post of 
house surgeon and of these .28 attended to do honour to 
their old chief. Of the others two are dead, some are in 
India, some are in South. Africa, and the rest were prevented 
from coming owing to professional engagements. Ths bust 
is the work of Mr. Hope Pinker and is an admirable like¬ 
ness. The presentation was made on behalf of his colleagues 
by Dr. W. 8. A. Griffith who was in the chair. Mr. Willett, 
in acknowledging the gift, expressed his pleasure in being 
onee more in the midst of his house surgeons and said 
that he was rightly proud of the positions which they now 
occupied. No man could have had more loyal assistants 
and his relations all the years during which he had pos¬ 
sessed a house surgeon had been of the most pleasant 
description. “I should like,” adds a correspondent who 
was present, “to say that everybody who had the 
privilege of Working for Mr. Willett always felt that 
he was working for a great man. He was always just 
and always generous. He never tolerated slackness, but 
although he expected and obtained hard work no one was 
more ready to give a man credit for that which he did or 
tried to do.” The arrangements for the dinner and the 
organisation of the gathering were excellently carried out by 
Mr. W. G. Spencer, Mr. F. C. Wallis, and Mr. H. J. 
Paterson. The dinner was held at the Imperial Restaurant. 


THE INDIAN MEDICAL SERVICE : IT8 PAST AND 
PRESENT HISTORY 

Tbe Asiatic Quarterly Review published this month 
contains an elaborate and interesting article by Surgeon- 
General W. B. Beatson, I.M.S. (retired), late Deputy 

Surgeon-General, Lahore Divisibn, on the “Indian Medical 
Service, Past and Present.” It is the purpose of the 
article to trace out in continuity the evolution of the 
present medical service in India and the sundry and 

manifold changes through which it has passed from a 
very elementary and initial stage to that of its latest 
development and organisation with the prestige which 
rightly belongs to it. Surgeon-General Beatson has had 
recourse to the records left by early writers and 

explorers, because, as he rightly says, the originators 
of the existing Government medical service in India 
must be sought for among the English adventurers who 
dtqing the latter part of the sixteenth .cjsntury fol¬ 

lowed i#,the footsteps , of : European traders yvtyo were the 


geographical discoverers of the period. The romantic 
stories and glowing accounts of the riches of the- 
“gorgeous East” brought home by travellers who followed 
in the footsteps of the Portuguese first attracted notice- 
in this country and led to ambassadors being sent to 
Akbar, the greatest and most enlightened of the Moghul 
Emperors of India. Between the years 1610 and 1620 both 
English and Dutch traders were permitted to establish fac¬ 
tories at Surat, very much to the disgust of the Portuguese- 
who had been settled on the western coast of India for 
nearly a oentury. Surgeon-General Beatson’s article being 
mainly historical and extending to 48 pages does not readily 
lend itself to an analysis and summary statement, but it will 
suffice to say that those who are desirous of ascertaining: 
the very influential part which members of the medical 
profession have played in the history of our rule in India 
will thank us for calling attention to it. 


KONG-KONG COLLEGE OF MEDICINE FOR 
CHINESE. 

A MEETING of the General Council and students of this 
college was held on August 28th in the Legislative Council 
Chamber, when Sir W. J. Gascoigne, K.C M.G., officer 
administering the Government, presented the diploma of the 
college to five students who had completed the curriculum 
of study and passed the professional examinations. Among 
those present were the Hon. F. H. May, C.M.G. (rector of 
the college), Dr. Francis W. Clark (dean), Dr. J. C. 
Thomson (honorary secretary), Dr. Ho Kai, C.M.G., Dr. 
R. McLean Gibson, Dr. Hunter, Dr. G. H. Bateson Wright, 
Major M. J. Whitty, R.A.M.C., and Major S. F. Clark,. 
R.A.M.C. The names of the licentiates, according to the 
Hong Kong Daily Press , were Mr. Tee Han Kee, Mr. Lau 
Lai, Mr. Ho Ko Tsun, Mr. Lee Yin Sze, and Mr. Chan Fai 
Kwong. In presenting the students to Sir W. J. Gascoigne 
Dr. Francis Clark said that the fact of Chinamen attending 
a course of training in Western medicine was a proof of 
the foresight of the founders of the college, of whom 
Dr. Patrick Manson, C.M.G., was one. The diploma was in 
the following form :— 

We. the Dean, Lecturers, and Examiners of the Hong-Kong College 

of Medicine for Chinese, hereby declare that-, having attended 

courses of lectures during a period of five years in the various depart¬ 
ments of professional study required by the College, has been examined 
and duly satisfied the Examiners in each of those subjects ; that he is 
qualified to practise Medicine, Surgery, and Midwifery ; and that by 
authority of the Court of the College lie is hereby granted the title of 
Licentiate in Medicine and Surgery of the Ilong-Kong College of 
Medicine for Chinese. [L.M.S.H.f 

In witness whereof we have hereto set our signatures on this 
28th day of August in the year Nineteen Hundred and Two, being the 
year of the Chinese Cycle Yam Y"an. 


THE PATHOLOGICAL ANATOMY OF TUBERCU¬ 
LOUS AND OTHER FORMS OF MENINGITIS. 

In a communication published in Le Progr'e* MSdieal 
of August 23rd last Dr. Faure and Dr. Laignet-Lavastine 
give an account of the pathological changes observed micro¬ 
scopically in 17 cases of tuberculous and other forms of 
meningitis examined at Professor Ballet’s laboratory. The 
cases included 13 of tuberculous meningitis, two cases of 
meningitis, due to the pneumococcus, and one each of 
meningitis due to the enterococcus and Eberth’s bacillus. 
The pathological changes observed may be summarised as 
follows. Apart from the appearances of perivascular exuda¬ 
tion of serum and leucocytes into the meshes of the pia- 
arachnoid membranes, which changes could also be traced 
along the perivascular channels of the blood-vessels penetmt- < 
ing the cortex, the cortical nerve-cells themselves were full 
of powdery materials or grains which produced a “dusty” 
appearance. Many of the cells appeared tp be globular or .. 
swollen. The cell-nuclei often looked as though they were*, 
dried up or “ calcined,” while, the protoplasmio prolongs*: 
Hons (dendrites) were pale aqd the.outlines of several of the'' 
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cell-bodies seemed to be eroded and roughened. These 
lesions were especially marked in cases of tuberculous 
meningitis of the classical form, but they were slight and 
inconspicuous in those cases where the disease had run a 
very rapid course of from 24 to 48 hours. 


ALCOHOL-CONTAMINATED AIR. 

Thkuk can be little doubt that the air of distilleries wine 
and spirit vaults, and drinking saloons must at times contain 
appreciable amounts of alcohol and the question lias arisen 
as to whether air containing traces of alcohol would be 
prejudicial to health. Our attention has been drawn by a 
correspondent to one instance in which definite steps were 
taken to ascertain whether the air of an office in a wine 
and spirit warehouse contained alcohol vapour. It is well 
known, of course, that where wines and spirits are stored 
there is invariably a sort of alcoholic smell, and it has been 
stated that a walk through the cellars at the London Docks, 
where large quantities of spirits are stored, has at first a 
peculiarly stimulating effect followed by depression and 
headache and nausea. In the same way the stranger on 
his first visit to the great sherry bodegas in the 
south of Spain experiences at first a decided sense 
of exhilaration with quickening of the pulse, followed by a 
narcotic effect, a feeling of languor, and headache. In the 
great brandy stores at Cognac, again, to some people the air 
is sickening. It might be naturally expected that the more 
volatile constituents of wines and spirits would be the first to 
evaporate into the air and possibly the volatile ethers would 
thus prevail. We have heard it said that the effect of 
inhaling the air of the sherry vaults is more marked than 
when other spirituous liquids are kept in the store. It is, 
of course, well known that sherry is a highly ethereal wine. 
There would, therefore, appear to be some ground for con¬ 
cluding that when air is impregnated with the volatile 
vapours of spirits or wines it has a marked effect upon 
health. Whether this effect would be pronounced or not upon 
those inhaling the air day by day does not appear to have 
been ascertained with certainty. It is probable, however, 
that at any rate some slight deterioration of health would 
take place. It is pretty commonly asserted that publicans 
and barmaids experience ill-effects from the constant inhala¬ 
tion of an alcohol-contaminated air, but their environment, 
of course, provides a combination of unhealthy factors. 
According to an examination made of the air of a distillery 
it would appear that no less than an ounce of proof spirit 
or half an ounce of absolute alcohol may be present in five 
cubic feet of air. It is obvious from this result, we think, 
that a very appreciable amount of alcohol would be inhaled 
during a stay, say, of eight hours in such air. And since the 
alcohol by the medium of the lungs would rapidly gain 
access to the circulation the conclusion must be in favour 
of the view that such air would in the long run be detri¬ 
mental to health, and therefore that in such a case special 
arrangements for particularly efficient ventilation are in¬ 
dicated. 


THE PRESENCE OF 8PERMATOZOA IN 
HYDROCELE FLUID. 

Examination of the cells contained in pathological fluids 
(cytology) is a means of investigation only recently intro¬ 
duced into clinical medicine and one much more extensively 
employed in France than in this country. In the Bulletin 
de la SooUte Medicate dee Hnpitaux de Lyon for June 
M. F. Barjon and M. A. Cade have published a curious fact 
whioh their investigations into the cytology of hydrocele 
fluid has brought to light—the frequent presence of 
spermatozoa. As very few spermatozoa may be present 
careful search with an immersion objective should be 
made. Out of eight cases of ordinary (idiopathic) hydrocele 


spermatozoa were found in five, whereas they were not found 
in four cases of symptomatic hydrocele, due to orchitis, 
tuberculosis, and syphilis. In three of the cases of ordinary 
hydrocele puncture had previously been performed. In 
none of these were spermatozoa found, but they were 
found in the remaining five cases in which puncture had 
not been performed. In these latter cases the hydrocele 
was carefully incised under anaesthesia, and the spermatozoa 
could not have been introduced from a wound of the 
testicle or epididymis. spermatozoa were not found 
in the other three ca*»es, probably because they were 
removed at the previous operations. The spermatozoa 
found were dead and showed histological changes indicative 
of prolonged sojourn in the hydrocele fluid. Sometimes the 
tail was shortened, truncated, or even absent ; sometimes 
the head was deformed. Frequently endothelial cells had 
acted as phagocytes on the spermatozoa, as on the red blood 
corpuscles. The presence of the spermatozoa has an im¬ 
portant bearing on the difficult question of the pathogenesis 
of hydrocele. The old hypothesis, oiiginated by Morgagni 
and adopted by Geuzmer and Yolkmann, that hydrocele 
originates in the accidental rupture of little cysts of the 
testicle or epididymis into the tunica vaginalis iB supported. 
Farther, Panas and other surgeons have found slight lesions 
on the surface of the testicle and epididymis, which, 
perhaps, were the result of cicatrisation of ruptured cysts. 


CHOLERA IN EGYPT. 

The Director-General of the Sanitary Department of 
Egypt states that throughout Egypt during the week ending 
Sept. 15th, 9466 cases of cholera were reported. 4681 of 
these persons were found dead out of hospital and 3597 
deaths took place in hospital. During the week 120 cases 
occurred in Cairo and 300 in Alexandria, against 131 in Cairo 
and 133 in Alexandria during the previous week. Up to the 
present 1557 towns, villages, and ezbehs have been notified 
as infected throughout Upper and Lower Egypt. 


The annual meeting of the Incorporated Society of 
Medical Officers of Health will be held at the Hotel Russell 
at 5 i\ M. on Friday, Oct. 10th. The president of the 
society, Dr. J. Spottiswoode Cameron, will deliver an 
address, entitled, “Sanitary Progress during the Last 25 
Years—and in the Next.” The annual dinner of the society 
will be held at the Hotel Russell at 7.30 p.m., under the 
presidency of Dr. Cameron. Communications with regard 
to the dinner should be made to Dr. Henry Kenwood, 9, 
Adelphi-terrace, London, W.C. 


The n.nnna.1 medical service at St. Paul’s Cathedral 
organised by the Guild of St Luke will take place this 
year on Oct. 22nd, at 7.30 p.m., when the Bishop of 
Kensington will preach the sermon. A choir of over 200 
voices provided by the London Gregorian Choral Associa¬ 
tion will render the music. Many members of the medical 
profession have intimated their intention of attending in 
academic robes. Admission to the space under the dome 
will be by tickets only. _ 

The Huxley Lecture was delivered at the Charing Cross 
Hospital Medical School by Professor W. H. Welch, M.D., 
Of the Johns Hopkins University, Baltimore, on Wednesday, 
October 1st, at 4 p. m. The full text of Professor Welch’s 
interesting lecture will be published in our columns next 
week. _ 


Mr. Rickard W. Lloyd, President of the West London 
Medico-Chirurgical Society, will give the opening address on 
the Field of View of the Anaesthetist at the meeting of the 
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society to be held to-day (Friday) at 8.30 p.m. in the rooms 
of the society, West London Hospital. 


The first meeting of the 1902-03 session of the 
Hunterian Society will be held on Wednesday, Oct. 8th, 
at 8.30 p.m. Dr. Seymour J. Sharkey will deliver the first 
Hunterian lecture on the Cardiac* Muscle from a Clinical 
Point of View. 


THE RECENT ELECTION OF A DIRECT 
REPRESENTATIVE ON THE GENERAL 
MEDICAL COUNCIL. 


We have received for publication from Sir Victor Horsley 
the following letter with regard to his re-election addressed 

To the Registered Medical Practitioners of England 
and Wales. 

Ladies and Gentlemen,—I beg to thank you sincerely 
for the honour you have conferred upon me by my re-elec¬ 
tion to the General Medical Council. I appreciate very 
highly this renewed expression of confidence on the part of 
my professional colleagues and hope that it may be justified 
by my work in the future. 

Cavendish-square, W., Sept. 29th, 1902. VICTOR HORSLEY. 


The following letter has also been addressed to us : — 

To the Editors of The Lancet. 

tints,—I shall feel obliged if you will kindly allow me 
through your columns to thank the 3105 registered prac¬ 
titioners who recorded their votes in my favour at the 
recent election of a Direct Representative. Although un¬ 
successful, the fact that I polled such a large number of 
votes—far beyond the number I anticipated—is exceedingly 
gratifying, and shows that there is a widespread feeliDg in 
the profession in favour of the principle so strongly advo¬ 
cated by the late Sir Andrew Clark, that the Direct 
Representatives should be drawn from the ranks of 
those who are in general practice. As I consented only 
at the last moment to allow myself to be nominated 
as a candidate, there was no time to organise an 
election committee or to prosecute any canvass for votes. 
Had I had time to do so (probably in view of the 
large number of votes I received) the result might have 
been different. Further, I had the whole medical press 
against me, including the British Medical Journal, which, I 
maintain, should have remained neutral. I am, however, 
encouraged by the gratifying reception my candidature has 
met with at the recent election to hope that I may yet have 
the honour to represent my fellow practitioners in the 
General Medical Council. 

I am, Sirs, your obedient servant, 

Joseph Smith. 

15, Bath-road, Bedford-park, Chiswick, Oct. 1st, 1905^ 


OPENING OF THE NEW NATIONAL 
SERUM INSTITUTE FOR DENMARK. 


The Danes have been able to effect in a country with a 
population of two and a half millions what we cannot manage 
to carry out in England with all our wealth and population. 
Perhaps when the population is small individual lives are of 
greater value than they are to us with our teeming millions. 
In 1894 Professor Salomonsen, the Director of the University 
Laboratory of Medical Bacteriology, appreciating the great 
possibilities of the serum treatment, made a request to the 
Minister of Ecclesiastical and Educational Affairs for a sum 
of £550 with which to carry on the manufacture of anti¬ 
diphtheria serum in the university. In 1895-96 the grant 
was made to the laboratory which, in addition to carrying 
out experimental work in connexion with serum therapeutics, 
undertook (1) to keep in view, as far as possible, during the 
carrying out of these experiments the production of large 
quantities of anti-diphtheritic serum; (2) to ensure the 
thorough training of young medical men in the general 


technique of the manufacture of the different anti-sera; 
and (3) to dispense free of cost to such hospitals and 
medical men as might require it all the anti-diphtheritic 
serum which under these conditions the laboratory was 
able to produce. The work done under these conditions 
was so satisfactory and the results obtained so good that 
those in authority saw that not only as a serum manu¬ 
factory but also as a school some more permanent pro¬ 
vision would have to be made, and at length Professor 
Salomonsen, having obtained a site from the Minister of 
War on the Island of Amager just outside the old forti¬ 
fications of Copenhagen, has been able to plan and to 
erect a most convenient institute which, under the control of 
the State, is still to be kept in connexion with the teaching 
department of the university, Dr. Madsen being appointed 
resident director under the general supervision of Professor 
Salomonsen. Here, in a most convenient building, are rooms 
for the preparation of media, incubating rooms, bacterio¬ 
logical, chemical, and other research laboratories, dark 
rooms, cool rooms, directors’ rooms, and a splendid suite of 
residential apartments. Excellent accommodation is pro¬ 
vided for large and small animals, and there are even a 
pond for aquarium work, a capital exercising ground for 
the horses, and a series of rooms and apparatus for the 
preliminary treatment of horses, the separation of serum, 
Acc., whilst sufficient land remains for the erection of any 
further buildings that are likely to be required for some 
time to come. 

In the opening address delivered on Sept. 9th by Professor 
Salomonsen to a large audience of scientific men and State 
officials great stress was laid by him upon the necessity of 
keeping this institution in close touch with the university 
and especially in connexion with the teaching of general 
pathology which promises to play so important a part in the 
development of medical science. 

At a reception and banquet given by Professor Salomonsen 
on the day of the opening and at a dinner given by Dr. 
Madsen on the following day the State and the University 
were most heartily congratulated on the success of the move¬ 
ment and Professor Salomonsen and Dr. Madsen on the con¬ 
venience of the laboratories and the perfection of the general 
and special arrangements. At these meetings the State was 
represented by the Minister for War and the Minister for 
Ecclesiastical and Educational Affairs; Germany by Pro¬ 
fessor Ehrlich, Professor Weigert, Dr. Morganroth, and Dr. 
Lassar ; Norway by Dr. Armaur Hansen and Dr. Malm and 
by the medical officers of health of Christiania ; Sweden by 
Professor Svantr Arrhenius and Professor Retzius ; and 
Great Britain by Professor G. Sims Woodhead, Dr. Dean, 
Dr. W. Bulloch, Dr. W. A. Turner, and Miss Fitzgerald of 
Oxford, who is at present working in the institute. There 
were numerous other representatives from various towns in 
Scandinavia. 

In an exceedingly well got up volume (in English, by the 
way) are printed as a kind of “ Festschrift" contributions 
from the University Laboratory for Medical Bacteriology to 
celebrate the Inauguration of the State Serum Institute, 
edited by Carl Julius Salomonsen. As these are of per¬ 
manent interest it may be well to give a list of them : (1) 
The Rise and Growth of the State Serum Institute, by the 
editor; (2) General Pathology as a University Subject, by 
the editor ; (3) Physical Chemistry Applied to Toxins and 
Antitoxins, by Svantr Arrhenius and Thorald Madsen ; (4) 
The Molecular Weight of Diphtheria Toxin, by Svantr 
Arrhenius and Thorald Madsen ; (5) Studies on Diphtheria 
Toxin, by Georges Dreyer and Thorald Madsen; (6) the 
Fate of Typhoid and Cholera Agglutinins during Active 
and Passive Communication, by Thorald Madsen and Axel 
Jorgensen ; (7) Coli Agglutinins and their Course of Forma¬ 
tion, by Ernest Levin ; (8) the Decrease of Antibodies on 
the Organism Indicated by a Formula, by Thorald Madsen ; 
(9) the Unreliability of the Neutral-red Reaction as gene¬ 
rally employed for the Differentiation of Bacillus Typhosus 
and Bacillus Coli, by Mabel Purefoy Fitzgerald (Oxford) and 
Georges Dreyer ; (10) Histogenesis of the Nodules produced 
by Subcutaneous Infection Saccharomyces Neoformans (San- 
felice), by Vilhelm Jensen ; (11) A New Apparatus for Rapid 
Delivery of a given Quantity of Fluid, by Georges Dreyer; 
and (12) a Ohemotactic Experiment, by the editor. 

The representatives from Great Britain were greatly 
impressed by the evidence of scientific activity afforded, not 
only in the Serum Institute, but in the numerous other well- 
equipped laboratories of the university, veterinary, and 
agricultural high schools. The oamaraderic and good feeling 
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manifested throughout the whole proceedings were particu¬ 
larly noticeable and were certainly greatly appreciated by 
the British representatives, especially as marked by a 
reference to the marriage of Dr. Bulloch to Miss Anna 
Molboe of Copenhagen which had been celebrated the day 
before the opening of the institute. 


SANITATION AT LEICESTER. 

(From our Special Sanitary Commissioner.) 

The New Crematorium . 

Tub town of Leicester has always taken a leading part 
in the agitation against vaccination. One of the principal 
arguments brought forward against vaccination is that 
though small-pox is undoubtedly less prevalent thfan it used 
to be before vaccination was rendered compulsory this is due 
to improved sanitation and not to vaccination. In the face 
of such an argument it is but natural to expect that the 
very greatest care would be bestowed on all sanitary 
measures so that proof might be forthcoming to show that 
small-pox can be kept in abeyance even without vaccination. 
Therefore, the anti-vaccination agitation should have pro¬ 
duced at least one good result—namely, it should have 
secured a notable improvement in the general sanitation of 
the town. In this respect it must at once be acknowledged 
that the local authorities have shown commendable zeal in 
striving to act consistently with this principle. They have 
attempted to deal with insanitary conditions and have 
effected many notable improvements. The last of these 
has been the erection of a crematorium. In this respect 
Leicester is only following the example, not merely of the 
metropolis, but of various provincial towns, such as Sheffield, 
Bradford, Hull, &c. Nevertheless, the Leicester crema¬ 
torium is a credit to the town. If it is not among the 
first erected it is certainly among the best, and there are 
still many important centres where there are no crematoriums 
at all. In these circumstances my first desire on reach¬ 
ing Leicester was to visit the crematorium, notwithstanding 
the fact that this is but a matter of detail when compared 
with such problems as isolation hospitals, domestic and 
public drainage, the flushing and ventilation of sewers, &c. 
About one and a half miles beyond the last street or 
consecutive row of houses to the north-east of Leicester 
there is a new and as yet almost unoccupied cemetery. 
It is situated, in a beautiful undulating country ; fine 
timber, nursery gardens, luxuriant hedgerows, and a brook | 
afford a pleasant relief to the eye on leaving the busy 
town. On the highest part of the cemetery, there are two 
chapels connected together by cloisters and outbuildings 
serving as offices or waiting-rooms. The crematorium is an 
annexe on the east side of the southern chapel. In the nave 
of this chapel there are rows of seats on each side and a 
broad vacant space in the centre where the coffin is placed 
for ordinary funerals. A beautifully carved oak screen and 
a sea green plush curtain conceal the chancel When, how¬ 
ever, a cremation is to take place the curtain is drawn aside 
and reveals a catafalque which stands in the place generally 
occupied by the altar. The pedestal is likewise orna¬ 
mented with artistic carving in oak. The bier is just 
the same height as the catafalque. On it the coffin is 
brought from the outside, and as there are small rollers 
both on the bier and the catafalque the coffin silently glides 
from the one to the other when gently pushed forwards. 
There is no shock and no jolting of the coffin in an unsteady 
effort to lift it from one place to. the other. At the end 
there is a folding iron door about two feet square, which is 
ornamented by a hood likewise of artistically carved wood. 
The religious service proceeds as the coffin rests on the 
catafalque. At the moment of committal an attendant 
touches an electric bell; the iron door is then opened and a 
handle is turned by a man who is waiting inside the crema¬ 
torium ; this sets a revolving or endless chain in motion 
which draws the coffin off the catafalque through the little 
door into an intervening space between the chapel and the 
crematorium. The little iron door is then closed and 
nothing more is seen of the coffin. There is no noise, the 
movements seem to take place automatically, *nd no human 
hand touches the coffin after it has been placed on the 
catafalque, all further movements being done by machinery. 


Between the chapel wall and the interior of the crema¬ 
torium—that is, of the furnace itself—there is no open space 
where the coffin could be reached or touched by any one. 
From the chapel where all can see it the coffin must either 
enter the furnace or be brought back into the chapeL 
Hence no doubts can be entertained as to the identity of the 
ashes subsequently withdrawn from the crematorium. But 
for still further security permission is given for two friends 
or relations to enter the crematorium building and to witness 
the entire process. Within this building stands the crema¬ 
torium, a solid fire-clay brick structure about 10 feet square. 
The door of admission is of iron lined with fire-clay bricks. 
The pigeon-hole chamber is about three feet square and from 
seven to eight feet long ; its floor is on the same level as the 
summit of the catafalque in the chapel beyond. Opposite 
this admission door there is an inspection door and the coffin 
lies between these two doors. The flooring, however, is 
perforated so that some of the ashes fall into a smaller 
chamber beneath. This furnace was designed by the late 
Mr. Henry Simon, President of the Manchester Cremation 
Society, and was erected by Messrs Henry Simon, Limited, 
of Manchester. There is a third—and this is the lowest— 
inner chamber which contains a coke fire. The fire has 
to be lighted some hours before the apparatus is raed, 
and it then receives air through the grate in the usual 
manner. It is only when the walls and air-passages have 
been thoroughly heated that the body can be introduced. 
Then the direct supply of air to the furnace is shut off and 
air is admitted only in the side passages or hollow portion of 
the wall. This air is thus heated and it descends from above 
down into the fire. Thus the incinerating chamber is filled 
with heated air and a state of incandescence is produced. 
The degree of heat can be regulated and is generally 
worked up to 2000° F. In the inspection door there 
is a circular aperture about four inches in diameter 
protected by mica. The brilliancy of the light produced 
by the incandescence is such that there is no difficulty in 
seeing through the mica all that occurs within the crema¬ 
torium. There is therefore no danger of opening the crema¬ 
torium before the operation is completely terminated. 
Flames are scarcely visible ; there is no smoke or noise. 
The coffin alone might produce a little smoke if not pro¬ 
perly made. It should be of dry oak, poplar, or pine boards 
of not more than three-quarters of an inch thick. Wooden 
pegs and not nails should be used, nor should there be any 
paint or varnish. But the coffin may be covered with a thin 
woollen material and lined with thin zinc. 

In front of the crematorium there are two hoppers for 
feeding the furnace and only coke is used. The only smoke 
seen is when faggots are being burnt to light the fire. When 
the hopper is filled with coke a door is closed over it, and 
then a slide is pulled up by a handle and the coke falls out 
of the hopper into the furnace. Thus no heat is lost in re¬ 
plenishing the, fuel and the air currents are not diverted 
from their ordinary course. The system is to produce a 
maximum draught during the preparatory heating of the 
crematorium, but during the process of cremation the 
damper in the chimney is half closed and, as already stated, 
the door of the furnace is completely closed. Only heated air 
reaches the fire. As yet only one body has been cremated— 
that of a woman about 50 years of age. There was 
some delay and the operation commenced some 20 minutes 
after the appointed time. It lasted one and a half hours 
but might have been accomplished more promptly had the 
funeral been more punctual Nevertheless, in spite of 
this delay it was not necessary to add more fuel or to rake 
the fire, and this is considered a great advantage, as 
these operations, it is thought, are likely to hurt the 
feelings of the mourners; indeed, no fuel was added 
after 2.50 p. m. The coffin was not placed within the 
crematorium before 3.30 p.m. and it was all over by 5 P.M. 
Within 14 minutes of the termination of the operation the 
ashes can be swept out of the two incineration chambers. 
This is done with asbestos brushes and the ashes are pushed 
into a small opening at the extreme end where there is a 
shaft down which they glide to a hopper that opens under 
the catafalque in the chapel. Here the friends hold ah urn 
in which they receive the ashes. These consist only of the 
inorganic residue of the bones and are but silvery grey 
pumice-like fragments. Nothing can be more pure and 
more clean than these ashes. 

Jn the, crematorium building there is a small pUot 
furnace which serves to draw off the fumes from the 
crematorium and where, if necessary, these could be bunt 
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again by passing through this second fire. In the wall 
of the crematorium there is a small opening for the 
insertion of a thermometer, so that the whole operation 
is thoroughly under control. There is no noise, nothing 
whatsoever occurs that can in any way harass the 
feelings of the mourners, and there is a waiting-room 
where the two witnesses admitted to the crematorium may 
retire when tired. In regard to the cost, the charge for 
cremating a body is £2 2s. if the deceased was resident in 
the borough and, if not, it is £5 5s. These charges include 
a plain urn and the keeping of the cremated remains for a 
year. But these charges may be wholly or partially remitted 
in cases of extreme poverty, at the discretion of the corpora¬ 
tion. If the ashes are removed by friends or buried in the 
cemetery flower beds no charge is made, but if placed in a 
niche upon the interior wall of the chapels or cloisters the 
minimum charge is £3 3s. The total cost in fuel and 
labour, including a preliminary drying of the bricks, which 
would not be necessary if the crematorium was constantly 
used, amounted to £1 14*. 8 d. on the one occasion when 
the Leicester crematorium was used. If the practice of 
cremation becomes general the cost to the corporation 
will probably amount to £1 10#. for each body. 

Altogether, the entire installation has been skilfully con¬ 
trived and artistically decorated, so that the feelings of the 
mourners may not be hurt or wounded in any way, and the 
greatest reverence and decorum are preserved throughout. 
Scientifically there can be no question as to the sanitary 
advantage of the process and much has here been done to 
meet the sentimental objections. 

(To be continued.) 
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HYDROPHOBIA. 


Whether any specific poison be communicated by the bite 
of a rabid animal, capable of producing the train of sym¬ 
ptoms designated hydrophobia , or whether tho*se symptoms 
are merely the result of a lacerated wound in an irritable 
constitution, are still questions of dispute with many of 
the most eminent medical characters. The subject is 
altogether pregnant with difficulties, and as yet we 1 
are not in the possession of a sufficient number of facts 
to lead us to any definite conclusion. It is well 
known, that of many persons bitten by the same 
animal, some will be affected while others will altogether 
escape. Again it is known that some individuals are 
entirely insensible to the influence of particular poisons, 
while others are more easily affected by such agents at one 
time than at another. The bodies of those persons who have 
been destroyed have, upon examination, been found to 
possess some peculiar structure, some deviation from the 
natural figure, either of the bony envelope of the brain, or 
some ossific deposits on the spinal marrow, which, acting as 
mechanical stimuli, rendered the nervous system in the 
highest degree irritable. 

There is evidently a difference between tetanus and hydro - 
phobia , although we admit that there is some analogy in the 
two diseases. In tetanus the muscles of the larynx, 
pharynx, and indeed the whole of the muscles concerned in 
the process of deglutition, are rigidly contracted, and that 
contraction is perfectly involuntary ; but this is not the case 
in hydrophobia, the actions of the muscles, though violent, 
appear to be in some degree under the influence of the will, 
and in the case 3 at Gut’s, the man swallowed his saliva 
very readily, and to which he even called the attention of 
the spectators. 

Hydrophobia, then, may still be considered one of the 
opprobria of surgery, and which stain on its splendour we 
hope to see speedily removed by the concurrent influence of 
talent, and perseverance. 


i Editorial observations. 

* Account published in The Lancet of Sept. 18th, 1824. This was 
the first case in this country in which M. Magendie’s remedy (injection 
of water into the veins) was applied. 


THE BRUSSELS CONGRESS ON VENEREAL 
DISEASES. 

(From our Special Correspondent.) 

The second International Congress for the Prophylaxis of 
Syphilis and Venereal Diseases was held in Brussels from 
Sept. 1st to 6th, under the presidency of M. le Jeune, 
Minister of State. Again a considerable part of the dis¬ 
cussion hinged on the question whether the State regulation 
of prostitution had been productive of satisfactory results, 
and there was the customary divergence of opinion between 
the regulationists and the abolitionists. It was early evident 
that the advocates of “regulation” had considerably modi¬ 
fied the views expressed on previous occasions, and the 
opportunity was taken by the majority of the French repre¬ 
sentatives to announce that they were not in favour of their 
system as at present carried out. No practical benefit would 
result from a resume of the large number of speeches 
delivered at the meeting, but the general tendency of the 
opinions expressed may be gathered from the following 
motions which were put to the vote on the termination of 
the proceedings. 

1. Proposed by Professor Landouzy of Paris: That the system of 
regulation as at present in force had proved to be inefficient and should 
be abolished, and that it was time to revert to the principle of equal 
rights and laws for the two sexes. 

2. Proposed by M. B£co of Brussels : This Congress, having ascer¬ 
tained by the reports submitted to it and by the unanimous voice of 
those who have taken part in its debates, that the systems for the 
regulation of prostitution as carried out at present are in many respects 
defective, especially in that police intervention is prejudicial to the 
action of the sanitary authorities rather than being of assistance, 
considers that it is necessary to make a distinctiou between sanitary 
measures and police measures and to render them independent of one 
another in such a way that the prophylaxis of venereal diseases shall be 
exclusively hygienic "and medical in its nature. 

3. Proposed by Dr. Balzkr: That the second International Congress 
for the Prophylaxis of'Syphilis is of opinion that the Government 
should icstraiu the prostitution of girls under 18 years of age by con¬ 
fining them in special places of refuge. 

4. Proposed by Professor NEis.sr.it, Professor Petersen, Dr. 
Barth£lemy, Dr. Petrint, and Dr. de Sturmkr : That prostitutes 
ought to be treated, not as culprits, but as patients subject to a 
contagious disease. 

5. Proposed by Professor Da Costa, Dr. Chaves, Dr. Sklhorst. Dr. 
Meks, Dr. Van Deventer, M. Macab6, and M. Voormolkn: That 
the Congress is of opinion that the law should confer upon the sani¬ 
tary authorities, at the request of the surgeon who is treating or who 
has treated the patient, the power to offer opposition to any marriage 
where one of the parties concerned is affected by a contagious disease 
which might be harmful to the other party or to their offspring. 

6. Proposed by Professor Nkisskr, Professor Petersen, Professor 
de Am ids, Professor Jadassohn, Professor Welander, Dr. 
Blaschko, Dr. Pontoppidan, and Dr. Barth£lkmy : That ali 
measures to be taken with the object of promoting the prophylaxis 
of venereal diseases and of preventing the lamentable cousequenoes 
of prostitution should bo regulated by law, which law shall only 
prescril>e the essential measures, the application of which shall be left 
in the hands of the local authorities. 

7. Proposed bv Professor Neisskr, Professor de Amxcis, Professor 
Santoliqunm* Professor Welander, Dr. Barthei.fmy, and Dr. 
Pontoppidan : That a law should be enforced forbidding any 
unqualified person from treating cases of venereal disease under a 
heavy penalty. 

8. Proposed by Professor Neisser, Professor Petersen, Professor 
dk Amicis, Professor Jadassohn, Professor Welander, Dr. Blaschko, 
Dr. Pontoppidan, and Dr. Babthelemy : That the law should 
guarantee to every venereal patient gratuitous treatment at 
either a hospital or dispensary ; that any regulations prejudicial to 
the treatment of venereal diseases at hospitals should be abolished, 
that secrecy as to the nature of the disease should be preserved ; and 
that the feelings of the patient should l*e respected. 

From the tone pervading these proposals it is evident 
that many of those who have hitherto been in favour of the 
regulation system and have relied upon that for the 
prophylaxis of venereal disease have come to the conclusion 
that it has not been productive of any marked diminution 
in the amount of such disease, and that other steps must be 
taken with a view of mitigating the evil. Strong views 
were expressed that the present system of treatment of 
venereal disease in the out-patient departments of hospitals 
was utterly inadequate and was to some extent responsible 
for the prevalence of disease, and that a thorough reorganisa¬ 
tion of that system might be productive of satisfactory 
results. 

Professor Fournier considered that syphilis was a 
disease which seldom necessitated treatment in the wards 
of a hospital but which could be satisfactorily dealt 
with in out-patient departments. At the present time, 
however, such treatment was calculated to repel rather 
than to attract patients, on account of the departments 
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being insufficient in number and consequently crowded 
to excess. Instead of being really gratuitous they entailed 
pecuniary loss for the patient through his having 
to sacrifice a portion of his day’s wages ; they were 
unpleasant, inconvenient, and vexatious, as they involved a 
public confession of the nature of the disease. The treat¬ 
ment of syphilis should be carried on in special departments 
attached to the hospitals, and these departments should be 
numerous and distributed in different parts of the town ; 
they should be open at hours convenient for the patients, 
probably in the evening ; and they should supply medicine 
gratuitously and should provide each patient with written 
instructions as to the nature and dangers of the disease both 
to himself and to others. The patients should be seen singly 
and not in batches, and the surgeons should be selected for 
their knowledge of the subject, so that these departments 
might be of material advantage to the patients and also of 
great service in the interests of science. 

Professor Finger’s paper coincided with the previous one ; 
insufficient attention was paid to the medical education of 
those who would later have to undertake the treatment of 
venereal disease, and the surgeons of many of the large 
hospitals had no special knowledge of the subject. Special 
hospitals for these diseases were not advisable because they 
revealed the nature of the ailment to relatives or acquaint¬ 
ances, but there should be special departments in general 
hospitals under the charge of surgeons thoroughly conversant 
with the subject. 

Many other questions were discussed, such as contagion 
through the medium of wet-nurses and midwives, by arm-to- 
arm vaccination, and in factories and workshops by means of 
implements of labour, and regulations were proposed with a 
view of diminishing or abolishing such sources of contagion. 
The necessity of applying the principles of civil and penal 
responsibility for the transmission of venereal diseases was 
under consideration ; also the means to be taken to enlighten 
the young and the general public on the social and individual 
dangers of venereal diseases, as well as the methods of 
contagion, direct and indirect; and lastly, suggestions for a 
uniform basis on which the statistics of venereal diseases 
in all countries should be formulated. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8510 births and 5002 
deaths were registered during the week ending Sept. 27th. 
The annual rate of mortality in these towns, which had 
been 15*9, 16*4, and 17*7 per 1000 in the three preceding 
weeks, declined again last week to 17 5 per 1000. In 
London the death-rate was 17 * 0 per 1000, while it averaged 
17*8 per 1000 in the 76 other large towns. The lowest 
death-rates in these towns were 51 in Bournemouth, 6*9 
in Hornsey, 8*0 in West Hartlepool, 8 2 in Waltham¬ 
stow, 8 5 in Handsworth, 10'0 in Blackburn, and 10*3 in 
King’s Norton ; the highest rates were 21 6 in Salford, 
22*0 in Wigan, 23 1 in Warrington, 23-2 in Stockport, 
23*7 in Southampton, 25' 9 in Merthyr Tydfil, 26 5 in 
Liverpool, 26'8 in Middlesbrough, and 27*6 in Preston. The 
5002 deaths in these towns last week included 999 which 
were referred to the principal infectious diseases, against 895, 
1064, and 1188 in the three preceding weeks; of these 999 
deaths 687 resulted from diarrhoea, 82 from whooping- 
cough, 65 from measles, 56 from scarlet fever, 56 from 
“fever” (principally enteric), 49 from diphtheria, and 
four from small-pox. No death from any of these 
diseases was registered last week in Bournemouth, Burton- 
on-Trent or Rochdale, while they caused the lowest death- 
rates in Ipswich, Handsworth, Kings Norton, Barrow-in- 
Fumess, Halifax, Bradford, York, and Newport (Mon.), 
and the highest rates in East Ham, Bristol, Liverpool, 
Bootle, Wigan, Burnley, Preston, and Middlesbrough. The 
greatest proportional mortality from measles occurred in 
West Ham, Norwich, Bristol, Hanley, Bootle, and New¬ 
castle-upon-Tyne; from scarlet fever in West Bromwich, 
Smethwick, Burnley, and Bolton ; from whooping-cough in 
Croydon, Tottenham, Southampton, Wigan, and Preston ; 
from “fever ” in Southampton and Smethwick; and 
from diarrhoea in East Ham, Leicester, Grimsby, Stockport, 
Liverpool, Wigan, Preston, and Leeds. The mortality from 
diphtheria showed no marked excess in any of the large 


towns. The four fatal cases of small-pox registered in 
these towns last week belonged respectively to Liverpool, 
Warrington, Sunderland, and Swansea. The Metropolitan 
Asylums Hospitals contained 42 small-pox patients on Satur¬ 
day, Sept. 27th, against 95, 71, and 47 on the three pre¬ 
ceding Saturdays; four new cases were admitted last week, 
against 12, 7, and four in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2713, 2669, and 
2657 at the end of the three preceding weeks, had risen 
again to 2703 at the end of last week ; 388 new cases were 
admitted during the week, against 333, 311, and 309 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 123, 134, 
and 139 in the three preceding weeks, further rose last week 
to 148, but were 36 below the corrected average number. 
The causes of 54, or 1 • 1 per cent., of the deaths in the 76 
large towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Bristol, Salford, 
Bradford, Newcastle-upon-Tyne, and in 49 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Smethwick, Liverpool, Bootle, 
Warrington, Sheffield, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch town*, 
which had been 14*8 and 14*1 per 1000 in the two 
preceding weeks, rose again to 15*7 per 1000 during 
the week ending Sept. 27th, and was 10 per 1000 below 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 12*5 in Aberdeen and 14 0 in Edinburgh to 
17*2 in Perth, and 22 *7 in Greenock. The 507 deaths in 
these towns included 27 which resulted from diarrhoea, seven 
from whooping-cough, six from “fever,” five from scarlet 
fever, two from measles, and one from diphtheria, but 
not one from small-pox. In all, 48 deaths resulted from 
these principal infectious diseases last week, against 54, 
52, and 46 in the three preceding weeks. These 48 deaths 
were equal to an annual rate of 1*5 per 1000, which was 2*0 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 21 in each of the two 
preceding weeks, increased last week to 27, of which 
19 occurred in Glasgow, two in Edinburgh, two in 
Dundee, and two in Aberdeen. The deaths from whooping- 
cough, which had been seven and 10 in the two preceding 
weeks, declined again to seven last week, and included two 
in Glasgow. The fatal cases of “fever,” which had been 
four in each of the two preceding weeks, rose last week to 
six, of which three were registered in Glasgow and three in 
Edinburgh. The deaths from scarlet fever, which had been 
one, eight, and two in the three preceding weeks, rose 
again to five last week, and included two in Glasgow. 
The mortality from both measles and from diphtheria showed 
a decline from that recorded in the preceding week. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 82 and 57 in the two pre¬ 
ceding weeks, rose again last week to 86, but were 15 below 
the number in the corresponding period of last year. The 
causes of 20, or nearly 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19*1 and 
22*3 per 1000 in the two preceding weeks, further rose to 
28*3 per 1000 during the week ending Sept. 27th. During the 
13 weeks of the quarter ending on that date the death-rate 
averaged 20*7 per 1000, the rates during the same period 
being 15*3 in London and 15*0 in Edinburgh. The 206 
deaths of persons belonging to Dublin registered during the 
week under notice were 44 in excess of the number in the 
preceding week, and included 45 which were referred to 
the principal infectious diseases, against 28, 30, and 41 in the 
three preceding weeks ; of these, 19 resulted from diarrhoea, 
10 from measles, eight from “fever,” four from diphtheria, 
three from scarlet fever, and one from whooping-cough. 
These 45 deaths were equal to an annual rate of 6*2 per 
1000, the death-rates last week from the same diseases being 
2*9 in London and 1*1 in Edinburgh. The deaths from 
diarrhoea, which had been 10, 19, and 20 in the three pre¬ 
ceding weeks, declined again last week to 19. The fatal 
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oases of measles, which had been six, and 13, in the two 
preceding weeks, declined again to 10 last week. The 
deaths referred to different forms of “fever,” which had 
been three, three, and one in the three preceding weeks, 
rose again last week to eight. The mortality from diph¬ 
theria corresponded with that in the preceding week, 
while that from scarlet fever showed a slight increase. The 
206 deaths in Dublin last week included 59 of children 
under one year of age and 32 of persons aged upwards of 
60 years ; the deaths both of infants and of elderly persons 
exceeded the raspective numbers registered in the pre¬ 
ceding week. Ten inquest cases and six deaths from 
violence were registered; and 78, or more than a third, of 
the deaths occurred in public institutions. The causes of 
five, or more than 2 per cent., of the deaths registered in 
Dublin were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Deputy 
Inspector-General (retired) T. J. Preston to the President , 
additional, for special service at the Public Record Office. 
Staff Surgeon W. Spry to the Briton for the drill season. 

Royal Army Medical Corps. 

Lieutenant-Colonel W. L. Lane holds himself in readiness 
to proceed to Warley and Lieutenant-Colonel A. L. Browne 
to Taunton for duty. Lieutenant-Colonel W. Dugdale 
assumes charge of the Station Hospital at Ahmednagar. 
Major C. S. Sparkes has arrived in the Eastern District 
for duty. Captain A. F. Tyrrell is appointed for duty in 
the Home District. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) ; 3rd Durham : 
Burgeon-Captain J. Drummond to be Surgeon-Major. 
5th Lancashire : The undermentioned Surgeon-Captains to 
be Surgeon-Majors : H. C. Lamport and J. A. Rigby. 

Royal Engineers (Volunteers) : 1st Durham : Surgeon- 
Major W. Mearns to be Surgeon-Lieutenant-Colonel. 

Rifle: 3rd Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Captain W. C. Beatley to be Surgeon- 
Major. 1st Volunteer Battalion the Durham Light Infantry : 
Surgeon-Major G. Middlemiss to be Surgeon-Lieutenant- 
Colonel. 

Volunteer Infantry Brigade Bearer Company. 

Sherwood Foresters: Surgeon-Captain R. H. Luce, from 
the 1st Volunteer Battalion the Derbyshire Regiment, to be 
Surgeon-Captain and to command under paragraph 55 a 
V olunteer Regulations : 8urgeon-Captain H. P. Job, from 
the 4th Volunteer Battalion the Dei byshire Regiment, to 
be Surgeon-Captain. 

A Compact Operating Case for Military Service. 

Dr. Nicholas Senn ,of Chicago in a small pamphlet pub¬ 
lished by the American Medical Association Press briefly 
discusses the work of the military surgeon in the field and 
describes what he considers to be the best form of instru¬ 
ment case. Very few instruments, he says, are required to 
perform any operation provided the selection is made with 
the requisite care and the surgeon is familiar with their use. 
The military surgeon should from the very beginning of his 
professional career endeavour to do his surgical work with 
as few instruments as possible. An instrument case for 
field use must contain all the instruments necessary 
for emergency operations. It must be compact and so 
arranged that the case and its contents may be sterilised 
without any difficulty and unnecessary loss of time. From 
observation and experience Dr. Senn has found that the 
instruments used in emergency work can be safely carried 
in roll-up washable canvas rolls in which each article is held 
securely in place by non-elastic loops. If the name of each 
instrument is stamped with indelible ink in the place which 
it should occupy there will be no difficulty experienced in 
replacing properly and quickly the entire set after use. This 
plan also makes provision for changing any instrument in 
the set that may appear desirable and for discarding such 
as may be regarded as unnecessary, while improved patterns 
may be substituted as occasion requires. A second and 
similarly stamped roll properly sterilised should be in 
readiness in a spare compartment of the outer leather 


case so that the instrument may be transferred to 
it after exposure to infection. The outer case should 
be made of soft flexible material and without sharp 
corners (Dr. Senn’s own case is made of soft leather 
with rounded ends and corners) and should contain a 
double compartment, one for the roll of instruments and the 
other for the empty canvas roll. The canvas cover is eight 
inches in width and, including the flap, 31 inches in length. 
The flexible leather cover is nine inches in length, five inches 
in breadth, and five inches in thickness, and weighs four and 
a half pounds when filled with the instruments. One of the 
principal advantages claimed for the instrument-case is that 
after removing the canvas cover with all its contents, in¬ 
cluding needles and suturing material, from the leather case, 
the cover and its contents can be sterilised at a moment’s 
notice by boiling for a few minutes in soda solution. After 
the operation the instruments should be thoroughly cleaned, 
dried, and transferred to the second aseptic canvas cover. 
The instruments include improved forms of bullet probes, 
bullet forceps, saw for use in minor operations, and rat- 
toothed tissue forceps with catch slide. 

South African War Medal. 

The following instructions have been promulgated in a 
Special Army Order :— 

His Majesty the King has been graciously pleased to approve that a 
second war medal, tiearing his effigy, shall be granted in recognition of 
the services rendered by the troops in the later phases of the campaign 
in South Africa, and to reward those soldiers who, by their long 
service in the field, have brought the war to a successful ter¬ 
mination. This medal will be known as the “ King’s South 
Africa Medal.” Provided the claims are approved by the Oom- 
mander-in-Chief, the medal, in silver, will be issued to all 
officers, warrant officers, non-commissioned officers, and men of 
the British, Indian, and Colonial forces ; to civilian medical 
practitioners and others employed with military hospitals in 
South Africa ; and to all nursing sisters, as defined in Army 
Order 195 of 1901; provided that (a) they were actually serving in South 
Africa on or after Jan. 1st, 1902, and (b) that on that date they had 
completed 18 months’ war service, or subsequently completed such 
service before June 1st, 1902. In interpreting this rule the actual 
period of absence from duty, either at home or in South Africa, on 
account of wounds or sickness directly attributable to service in the 
field will be allowed to count to make up the period of 18 months. 
The medal will also be granted to officers, warrant officers, non-com¬ 
missioned officers, and men who have been invalided by reason of 
wounds received in action prior to Jan. 1st, 1902, thereby being unable 
to complete an aggregate service of 18 months in South Africa, pro¬ 
vided they returned and served there for any period between Jan. 1st, 
1902. and May 31st, 1902, both dates inclusive. Two clasps will also 
be granted—(a) a clasp, “8outh Africa, 1901,” to all who served 
in South Africa between Jan. 1st, 1901, and Dec. 31st, 1901, both 
dates Inclusive; (6) a clasp, “ South Africa. 1902,” to all who served in 
South Africa between Jan. 1st, 1902, and May 31st, 1902, both dates in¬ 
clusive. The above clasps will be worn with the medal granted by 
Army Order 94 of 1901 by those qualified to receive them, if they are 
not entitled to receive the medal granted by this Order. If they are 
entitled to receive the medal granted by this Order the above clasps 
will be worn with it. 

Civilian medical practitioners and others employed with 
military hospitals in South Africa who are now at home 
should send their claims to medals through the Director- 
General, Army Medical Service, War Office, London, S.W., 
taking care to specify the units with which they served. 

The “Shanghai” Operation for Abscesses of the 
Liver. 

Writing in the Archives de Medeeine Navale for August last 
Dr. Moulinier of the French naval medical service discusses 
the operative methods in vogue amongst English surgeons at 
Shanghai in cases of hepatic abscess. In December, 1880, 
Ay me introduced into France what came to be called the 
“Shanghai method” in that country, ascribing its origin 
to Stromeyer Little. The operation, of which an essential 
feature was free incision into the substance of the gland, 
was at once taken up by French surgeons who obtained, and 
are still obtaining, the most brilliant results ; but it was 
then pointed out by Bertrand and Fontan in their work 
“ Traite de THSpatite Suppuree,” p. 516, that a similar 
mode of procedure had been described in The Lancet of 
June 29th, 1878, p. 931, by Henderson and MacLeod. 
It is true, continues Dr. Moulinier, that in both operations 
the object was to evacuate the pus through incisions made by 
means of a bistoury, but in one case the freest possible issue 
was provided for, whereas in the other the incision, which at 
first had a maximum of two inches in length, has since been 
gradually reduced until at present it consists of a tear pro¬ 
duced by a dilator rather than of a clean opening by a sharp- 
edged instrument. The latter method is the one now 
practised at Shanghai, where Dr. Moulinier sajs the results 
are scarcely satisfactory. In the General Hospital during 
1900 there were 14 cases of hepatic abscess in which the 



HR) THIS TiAXCET'J 


THE METRIC SYSTEM IN PHARMACY. 


[OCT. 4, 1902. 


pus was evacuated by means of dilatation. Five patients 
recovered, seven died, and two remained under treatment. 
Incidentally Dr. Moulinier alludes to the evacuation of 
hepatic abscesses by means of puncture and drainage, and 
in this connexion cites some well-known names, but he 
makes no mention of the system for removal by aspiration 
which was introduced by the late Professor Dieulafoy, pre¬ 
sumably because free incision is far preferable to aspiration. 

Deaths in the Services. 

Brigade-Surgeon Charles Wyat Watling, A.M.S. (retired), 
on Sept. 26th, at Exmouth. He entered the service in 1859 
and retired with the rank of honorary brigade-surgeon in 
1885. He served in the Afghan War of 1873-80 and was 
present in the engagements at Ahmed Kheyl and Urzoo 
(medal with clasp). In the Nile expedition of 1884-85 he 
was in charge of the field hospital at Korti and Abu Dom 
(medal with clasp and Khedive’s star). 

Colonel Richard Hugh Carew, D.S.O., R.A.M.C. (retired), 
in his sixth-second year, on Sept. 24th at Srinaghur, 
Kashmir. In 1865 he entered the Army Medical Service as 
assistant surgeon and reached the rank of colonel in 1895, 
retiring in 1901. In the Abyssinian campaign of 1868 he 
served with the 45th Regiment and was present at the 
capture of Magdala (medal). As senior medical officer 
with the Sikhim expedition in 1888 he was mentioned in 
despatches (D.S.O. and medal with clasp). He also served 
in the campaign on the North-West Frontier of India under 
Sir W. Lockhart in 1897-98, with the Tochi field force as 
principal medical officer, when he was again mentioned in 
despatches (medal with clasp). 

The Royal Warrant and the Indian Medical 
Service. * 

The Army and Navy Gazette of Sept. 27th says:— 
“ Although there has been some delay in giving effect 
to it, the Government of India adhere strictly to their 
decision that the Royal Warrant granting certain extra 
pay and allowance to officers of the Royal Army Medical 
Corpsi to be made applicable to India. What at present 
is occupying consideration is the detailed scale of pay and 
allowance which can be held fairly to correspond under 
Indian conditions with the home scale. A final announce¬ 
ment may be expected shortly. ” 

The Secretary of State for War has approved that candi¬ 
dates for commissions in the Royal Army Medical Corps who 
are over the regulated limit of age at the date of the 
competitive examination shall be permitted to deduct from 
their actual age any period of service in the field after 
Oct. 1st, 1899, that they would be allowed to reckon 
towards retired pay and gratuity if such deduction will 
bring them within the age limit. 
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THE METRIC SYSTEM IN PHARMACY. 

To the Editors of The Lancet. 

Sirs, —In spite of strenuous advocacy, in spite of ex¬ 
clusive employment in science, the metric system seems as 
far as ever from adoption in practical pharmacy. Yet this 
department of British mensuration is open to the change as 
no other is. The alteration is ordained on the other side of 
the Atlantic. In 1904 the apothecaries’ weights and 
measures will cease to be used throughout the United States. 
In anticipation of the change they are, indeed, now taught in 
the schools of medicine and pharmacy as a subject of 
historical interest only. With us the change has probably 
been largely prevented by the identity of the contractions of 
gramme and grain and the fear that the use of “gr.” would 
lead to dangerous mistakes. In America the risk seems to 
be regarded as negligible. So it probably is, by reason of 
the facts (1) the difference in the quantity ordered would 
alone indicate, in most cases, which is intended ; (2) 
the number after the contraction would be in Italic figures in 
the metric system and not in the Roman figures used at 
present ; (3) the common, perhaps constant, employment of 
the decimal point; and (4) “gm.” would be used as the 
contraction instead of “ gr. ” 


For some time both systems have been in use in the United 
States and it seems time that those prescribers who desire to 
use the metric system in this country should be able to do so. 

I presume that there is no legal hindrance to its adoption. 
Their ability to use it will really depend on the ability of 
pharmacists to dispense prescriptions so written. On this 
question the authorities of the Pharmaceutical Society may 
be able to give some information. 

I desire to point out how easily the transition and the use 
of both systems might be facilitated. If the grain were 
increased by about -fwth it would be ^th of a gramme. 
The present grain is 0 065 of a gramme; the gramme is 
15*432 grains. An increase of ybth would be absolutely 
unimportant in all dosage. It would be the same in 
all multiples and in all fractions of a grain. The 
drachm would be four grammes, the ounce 32 grammes, 
and either the decimal or duodecimal system could be used 
with precision. It would, indeed, destroy the identity of the 
grain with that of the troy and avoirdupois weights, but I 
can discern no practical service that the identity renders. 

In the United States the cubic centimetre is to be not 
only the unit, but the chief element of liquid measure, 
although no doubt the litre (1000 cubic centimetres) and its 
larger fractions will be used also. The difference between 
our present measures and the metric measures is greater, 
relatively, than in the case of weights. The cubic centi¬ 
metre is nearly 17 minims (16*96). To make the minim 
bear the same proportion to the cubic centimetre as the 
grain does to a gramme it would have to be increased by 
about a fifteenth (to 1*06). It would entail a corresponding 
increase in the fluid drachm and fluid ounce to bring about 
a corresponding parallelism between the weights and 
measures. I do not think that the increase would be of 
practical importance in dosage and the minim is a measure 
which has only the useless reason for its existence that it is 
the weight in water of the same fraction of an ounce 
avoirdupois as is a grain. But the ounce avoirdupois is as 
useless to prescribers as is the minim to wholesale druggists. 

Has not the time come when the use of the metric system 
in pharmacy should be rendered practicable by such a 
change as is here suggested ? The alteration in the grain 
and minim would only permit and not compel. The old 
method could still be employed with the altered units. If 
asked for by adequate representatives of those whom it alone 
concerns it could scarcely be refused by the Board of Trade. 
The use of the decimal system would, indeed, be possible 
without the authorised alteration in the units. The metric 
system could be employed in the weights without risk of 
inconvenience, the gramme being treated as consisting of 
15 grains. The cubic centimetre can be used for liquids on 
the common, somewhat loose, but convenient method 
(advocated by Martindale) of regarding 30 cubic centimetres 
as equal to a fluid ounce and the cubic centimetre as 
corresponding to 16 minims. The use of the cubic centi¬ 
metre with the fluid ounce would save dispensers the serious 
inconvenience occasioned by the new sizes of metric 
medicine bottles, since the doses might still be in ounces 
and half ounces (30 and 15 cubic centimetres), and any 
variation would be only in the quantity of water conveying 
the active agents. 

There is nothing new in these suggestions, but I think the 
time is meet for the reconsideration of the subject. The 
practical recognition of the two systems, and the use of one 
or the other, would enable judgment to be matured by 
experience. Only thus is a true estimate possible, for the 
unfamiliar ever seems inferior. 

I am. Sirs, yours faithfully, 

London, Sopt. 27th, 1902. WILLIAM R. GOWERS. 


MUCIN AND MALIGNANCY: FACTS AND 
THEORIES. 

To the Editors of The Lancet. 

Sirs,—I have perused with much attention and interest 
the communication by Mr. W. Stuart-Low published in 
The Lancet of Sept. 20th, p. 807, and I must confess a 
sense of extreme disappointment after such perusal. I was 
hopeful—almost expectant—that some great good might arise 
to suffering humanity from such an attractive alliterative 
title. I discovered, however, after carefully dissecting the 
argument contained therein, that it was nought but a delicate 
tissue of physiological and pathological facts held together 
by an assumptive mucin of theory. The author begins his 
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dissertation with a digest of physiological facts which bears 
a strange family likeness to that given in Halliburton’s 
book. Then he proceeds to inform his confreres that 
“ the essential lesion of carcinoma is the penetration of 
cells into the surrounding tissues ”—which is not, I think, 
a qucnstio vexata to the profession. He then favours us with 
a resume of the usual sites of malignant growths and caps 
the first portion of his discourse with an extraordinary and 
suggestive table of 15 cases of malignant disease. Proceed¬ 
ing, he dilates upon the advantages of sanitation as a 
buffer-state between us and disease, favours us with a short 
lecture upon the comparative anatomy of the naso-pharynx 
in the domestic animals—among which, by the way, 
malignant disease is extremely rare—and all this is neatly 
framed in this same theory of mucin. This theory may be 
briefly stated thus: “Where mucin or mucus is morbidly 
diminished in quantity in the human economy there the risk 
of the development of malignant growth is increased.” 

Of all the arguments set forth since the time of Euclid I 
venture to assert that those here advanced in support of this 
mucin theory are the feeblest. The whole argument turns 
upon the statement made in regard to mucin that “its 
peculiar chemical composition*and behaviour (!) lend support 
to the belief thqf it has some further function.” The gene¬ 
rally accepted opinion is that mucus acts as a lubricant, and 
hence as a protective, and there is absolutely no evidence 
adduced by Mr. Stuart-Low in his paper to show that it has 
to subserve any more serious function or purpose. There 
are to be observed throughout the paper many instances of 
disregard of syntactical rules that tend to obscure the 
Q. E. D of his argument, and a triteness is often present 
which appears to need purgation. Let us take a few excerpts 
at random and endeavour to ascertain, if possible, their 
exact significance in so far as the theory is concerned— 
eg. : “The essential lesion of carcinoma is the penetra¬ 
tion of cells into the surrounding tissues, but whether 
this new departure on the part of the pells is a 
•result of a cellular change or of some alteration in 
the intracellular resisting substance is not' yet clear,” 
and, I venture to say, never will be so far as the inter¬ 
cellular “resisting” substance is concerned. Again, e.g., 
“ physiologists mostly agree that mucin is not broken up in 
the digestive process, but that it passes by the bowel un¬ 
changed. The very large amount secreted, however, and the 
comparatively small amount excreted would indicate that 
much is destroyed or absorbed in the small intestine and the 
great additional supply in the large bowel supports this 
supposition.” Now, does it not occur to the author that 
the 14 large additional ” supply of mucus in the large bowel is 
nature’s response to a call for more lubricant .'—the contents 
are more solid and therefore require more mucus to favour 
•their expulsion. Indeed, the whole argument in this excerpt 
is very obscure. Again, e.g., “Cancer is most seldom met 

with . in the small intestines and in the lungs, ” and the 

.author attributes this to the abundant supply of mucus to 
those structures, despite the fact that the contents of the 
one are semi-fluid and the air supplied to the latter is 
filtered and warmed. Again, e.g., “It is pathologically 
proverbial that malignant disease attacks and spreads in the 
mamma ” ; then it is pointed out most emphatically that 
there is no mucus in this gland—not a particle, but 
only the fat of the milk to act as a lubricant, &c. Does 
it not occur to the author that carcinoma may develop in a 
virgin breast, that the breast is much exposed to injury 
mid to pressure from the wearing of stays, that it may 
become congested and may be painful and tender at each 
menstrual epoch, and that in parous women its structure 
may become damaged by over-distension during lactation ? 
And are not these sufficient reasons for its being a common 
site for carcinoma without accusing it of a deed of omission 
in not secreting “mucus” to safeguard it against malig¬ 
nancy ? Is Mr. Stuart-Low or nature here at fault ? 

Now let us criticise this “Table of 15 Cases of Malignant 
Disease.” At the first glance they appear to have been a 
bad lot. It begins with a “backer of horses” and ends with 
a “dustman.” They were all great eaters of salt, most of 
them were enormous smokers (except the ladies), most had 
bad syphilis (one case being set down as “doubtful” but 
was exposed to infection in his younger days), and 
all of them suffered from hypomyxia—scantiness of mucus- 
supply. Now, I ask, is it possible for an educated medical 
man to regard such a table with any degree of equanimity ? 
Does it not occur to his mind that it exhibits a 
most •extraordinary concatenation of unusual habits and 


morbid affections for so brief a list. Every one had 
suffered from hypomyxia, one for a period of 30 years. 
I’faith—this is assertion, truly; but where is proof of such 
a statement? and why common salt is so prominently 
set forward in the category and not irritating condi¬ 
ments, such as pepper and mustard in excess, is somewhat 
obscure. I quite agree that a man who eats an excessive 
quantity of salt, who contracts syphilis, who smokes a 
pound of tobacco per week, and who follows a dusty 
and unhealthy occupation, without any question of the 
imbibition of alcohol to excess, about which evidently no 
question was asked, is a person fully qualified for malig¬ 
nant disease. And by comparison with such qualifica¬ 
tions I should regard a diminished secretion of mucus 
in the nasal passages, &c., as quite a trivial concern. It 
is quite obvious that much time and thought have been 
bestowed upon the preparation of this paper by its author, 
but I am convinced that, abandoning synthetical methods, if 
he will devote such time and energy to analytical research, 
some good might arise therefrom, instead of wasting them 
in pursuing the phantasmagoria of theoretical science. 

I am, Sirs, yours faithfully, 

London, S.E., Sept. 20th, 1902. W. LANSDALE, M.D. Durh. 


THE DANGERS OF COMMON COLDS. 

To the Editors of The Lancet. 

Sirs, —I am exceedingly pleased that your correspondent, 
Dr. 0. Clayton Jones, has reopened this subject by his 
pertinent letter in The Lancet of Sept. 6th, p. 708. From 
the standpoint of the bacteriologist the subject is highly 
interesting, and from the medical man’s point of view most 
important. Many of the symptoms of common colds, and 
especially the initial ones, such as rhinorrhcea, lacrymation, 
sneezing, and chills, can be, and are, produced by numerous 
local irritants. The insufflation of certain powders, the 
breathing-in of air differing appreciably in temperature or 
humidity will occasion them ; this may explain the popular 
belief in the occurrence of colds during the prevalence of east 
winds and also the sneezing and coryza so frequent in some 
persons when retiring to rest. Sudden immersion in cold or 
salt water, as occurs in bathing, will in some persons pro¬ 
duce the same symptoms. Idiosyncrasy is a powerful factor 
in these cases, as is observed in the numerous martyrs to that 
distressful neurosis, “hay fever.” I am acquainted with a 
gentleman who has a violent attack of sneezing, lacrymation, 
and subsequent prostration immediately upon awakening in 
the morning, which he and I attribute to the irritation 
of the sun’s rays, as he says it is always worse on a sunny 
morning. I am convinced that what is termed a “thorough 
chill” or “wet feet” may produce a similar sequence of 
symptoms. But these “ pseudo colds,” if I may use the term, 
are quite distinct from the infective cold which attacks 
several members of a family and the course of which I 
have described in some of my previous letters. The dis¬ 
tinguishing points of the true cold are, roughly, the higher 
temperature, the longer duration of the illness, its contagious 
nature, its tendency to spread along the mucous membranes, 
its implication of the adjacent lymphatics, and lastly, 
that the cause is not evident. This last point is the most 
important, and is the one which both the public and 
ourselves appear not to realise, and around which, it 
seems to me, the whole of the discussion which you have 
been good enough to allow in your columns centres. 
We accept the statement that common colds are the result 
of some external chill, variation in temperature, inadvisable 
change of clothing, el ovnne genus y without due consideration, 
just as we allow ourselves to accept the ipsi dixit of the lay 
public upon other kindred subjects. The same etiological 
factors are usually credited with being the cause of pneu¬ 
monia, puerperal fever, kidney disease, <kc., and the medical 
man frequently acquiesces in these supposed causes. We 
must remember that the lay public interpret the initial 
rigor as the primary cause of numerous illnesses, whereas we 
know them to indicate, the invasion of the system by some 
toxaemia—bacillogenic, coccogenic, or otherwise. Is it pos¬ 
sible to believe that these views, even though widely and 
generally accepted, are the correct ones upon the origin 
and cause of the thousand-and-one ailments, from toothache 
to pneumonia, with which they are credited ? To my mind, if 
they are factors, most probably they are remote ones, and 
as knowledge increases will be deemed relatively insigni¬ 
ficant and inadequate. 
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So far as I know the micro-organisms of acute febrile 
catarrh have been carefully studied by few. Dr. Edmund 
Cautley, at the suggestion of the late Dr. (afterwards 
Sir Richard) Thorne, has made a special study of this 
subject. A full account is given in the twenty-fourth 
annual report of the Local Government Board, year 
1894-95, p. 455 et seq. He claims that, he has isolated 
and describes a microbe in seven out of the eight cases 
of acute cold which he examined. To this microbe he 
has given the name “bacillus coryzae segmentosus,” and he 
believes it to be the cause of the ordinary household 
infectious cold. He says that “it closely resembles the 
influenza bacillus in many of its characteristics,” and that 
“ its duration of life is very short, rarely more than three 
days, whether grown upon agar agar or in broth.” Dr. C. 
Riviere, assistant physician to the East London Children’s 
Hospital, Shadwell, kindly examined culturally two swabs 
I sent him from typical cases of nasal catarrh, but was 
unable to isolate the specific bacillus ; he thinks that his 
inability to do so is due to the difficulties of their transport. 
He is at present investigating the bacteriological aspect of 
this question. 

In the Medical Chronicle for June for this year Mr. J. G. 
McNaughton excerpts from the Revue de Medccine, voL xxii., 
p. 508, from an article by Carri&re, who there describes 
seven cases of primary sore-throat due to the micrococcus 
tetragenus. Carriere’s description of the symptoms closely 
resembles the sore-throat so frequently associated, in my 
experience, with the influenza type of common cold. It 
would appear that there may be some connexion between 
these two affections. Carriere says, “This coccus is found 
frequently in the normal nasal mucus, in the tonsils, and 
the pharynx,” and suggests that it requires some other 
influence or condition to render it pathogenic. 

The clinical side of this question can be studied by each 
medical practitioner, as, unfortunately, cases are only too fre¬ 
quent in his own household. Experience leads us to believe 
that infection can be spread by sneezing and by pocket- 
handkerchiefs which have been used. Amongst children 
and not over-particularly cleanly persons where spoons, cups, 
sweets, various articles of foods, and fingers are promiscu¬ 
ously applied, the methods of spreading infection appear to 
be innumerable. We cannot too strongly impress the dangers 
of spreading infectious colds ; to the robust they are most 
inconvenient and disagreeable, and to the subjects of chronic 
bronchitis, consumption, and other respiratory troubles their 
consequences may be most serious. To the latter I always 
say, Avoid as much as yon can chills, night air, damp clothes, 
hot rooms, &c., but above all beware of intimate contact 
with persons suffering from the early stages of acute common 
cold. I have frequently prohibited relatives, and even profes¬ 
sional nurses, affected with colds from attending upon their 
friends, or patients. These precautions are often difficult to 
carry out, but there is a growing impression among the pro¬ 
fession of their necessity, and I know of many prominent 
members of it who fully realise the need of them, and 
enforce them in practice. If a professional nurse suffers 
from a cold and is attending upon a susceptible patient the 
following questions immediately arise: At what stage, and 
for how long is she infective? How does she convey the 
infection ? Gan she adopt precautions to render herself less 
liable to convey infection ? All these are points of the 
highest interest and importance and they demand a definite 
expression of opinion from the profession. 

1 am, Sirs, yours faithfully, 

Wigan, Sept. 30th, 1902. R. PROSSER WHITE. 


THE USE OF SUBCUTANEOUS INJECTIONS 
OF NORMAL HORSE SERUM IN CASES 
OF EXTREME EXHAUSTION OR 
INABILITY TO ASSIMILATE 
FOOD. 

To the Editors of The Lancet. 

Sirs,— It is interesting to follow for a moment the various 
stages of developments in feeding which have come about in 
the last 10 or 12 years in cases where the patients are pre¬ 
cluded from taking food by the mouth or are unable to 
assimilate it when taken. The numbers of cases which fall 
into one or other category are legion, varying from stenosis 
of the oesophagus to the marasmus induced in children by 
artificial feeding. The first attempt to relieve the stomach 


of work it objected to do or was incapable of doing was 
by the administration of food per rectum and this method 
proves every day of incalculable value in cases where we 
wish to give the stomach a complete rest, as after baemat- 
emesis, or a more prolonged one in getting an old chronic 
ulcer of the stomach to heal. In infants, again, who are- 
suffering from incessant vomiting and rejection of all food, 
no matter how unirritating it may be, of what service it 
proves in providing the child with nutriment until such time 
as the digestive arrangements return to their duty. 

The next attempt at feeding came in the form of sub¬ 
cutaneous injections of normal salt solution, and though used 
rather more as a temporary stimulant yet may fairly claim 
to act as a food, or at any rate to supply the equally 
needed fluid plus the cardiac stimulants in the added salts. 
Of late we have seen similar use of subcutaneous injections 
of sugar, which is again a forward step, though the 6ugar 
may have to undergo a great number of changes before 
becoming of any use to the system. Now the latest idea 
is the use of normal horse serum—a highly albuminous sub¬ 
stance which is rapidly absorbed from the place of injection 
and which being obtained sterilised, as antitoxin serum is, is 
devoid of all risk of irritation. 

I have only had one case, in which I was debarred from 
seeing for myself the results of its use. The case was as 
follows. A patient of mine whose confinement I was unable 
to attend found the child steadily going down hill owing to 
diarrhoea brought on by artificial feeding, until the child, 
about the sixteenth day, in spite of oxygen given day and 
night, had become so enfeebled as no longer to be able to 
swallow and death in a few hours was regarded as almost 
certain. At this stage, hearing how desperate the condition- 
was, I made the suggestion to the medical attendant of 
the use of serum. The credit (if any) of such idea is not 
mine but belongs to Dr. G. F. Blacker of University College- 
Hospital who had used it in an adult case with success. 
After much delay, owing to the difficulty of obtaining 
the serum' at night, we obtained it and 10 cubic centi¬ 
metres were injected the following day. (It will be noted 
that the child had lived through the night and the medical 
attendant thought it seemed a little better at 10 A.M. 
than the night before, but at 1 p. m. he decided to inject > 
Whether as a result of the injections or not the child has 
recovered perfectly, though emaciated to the last degree 
and so feeble that it was absolutely unable to give vent to a. 
cry. As this is the first case to be recorded I trust medical 
men will hasten to avail themselves of a method which baa 
most far-reaching powers for good in it and is available to 
many cases, and that they too will let us hear the results. 

I am, Sirs, yours faithfully, 

Rainsford F. Gill, M.D. Lond. 

King Henry’s-road, N.W., Sept. 27th, 1902. 


THE ROYAL ORTHOP/EDIC HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —As considerable misapprehension appears to exist 
in some quarters regarding the scheme for rebuilding this 
hospital upon a new site, and as the matter has lately been 
much discussed in the medical press, we feel that in the 
interest of all concerned in the welfare of the charity, some 
official statement should be made in order that the main 
points which have influenced the authorities may be fully 
understood. Critics of the policy adopted by the hospital 
authorities contend (1) that there is no pressing need to- 
rebuild; (2) that when we rebuild we should do so on the 
present freehold site which is too valuable an asset to be 
parted with at the price agreed upon ; and (3) that the 
proposed sale aod rebuilding elsewhere will not benefit the 
hospital financially. 

With regard to (I) the position of the authorities is as 
follows. The present buildings were never intended for a 
hospital and are therefore most inconvenient. Amongst 
many other wants there is no proper accommodation for the 
staff ; there are no ward bathrooms and no proper antiseptic 
operating theatre with the various appliances and con¬ 
veniences required in modern hospitals. These and other 
matters have provoked the criticism of experts, including 
the council and visitors of the King Edward’s Hospital Fund. 
In fact, affairs were so bad that in 1899 nearly £2000 had to 
be spent in improving the sanitary arrangements and pro¬ 
viding a new drainage system. This outlay was absolutely 
necessary at the time unless the hospital had closed its door?. 
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bat no amount of expenditure could make he buildings fit 
for the purposes of the charity. 

Much time and careful consideration have been given to 
the point (2). The question of rebuilding was first con¬ 
sidered in 1897 when the committee, not wishing to rebuild 
elsewhere unless compelled to by want of space, had sketch 
plans prepared to see what accommodation could be provided 
upon the existing site, and it was found that it was im¬ 
possible to erect a hospital of even the present number of 
beds (50) with all the modern requirements and in accord¬ 
ance with the highest standard of surgical science on our 
site of less than 7000 super feet, with frontages of 37 feet 
only and an open space in the centre which could not be 
built over. In 1898 the Prince of Wales’s (now King 
Edward’s) Hospital Fund did not make, as had been 
expected, an award to the institution, and it was 
subsequently ascertained that the council did not approve 
of the character of the buildings in which the 
work of the charity is conducted, and that in their 
opinion the hospital should be rebuilt without delay. 
In 1900 the visitors of the Fund made an inspection of 
the premises and as a result of their report an award 
was made to be devoted towards rebuilding on a new 
site, the grant being conditional upon this being done and 
steps taken without delay. At the end of last year the com¬ 
mittee opened negotiations with a probable purchaser of the 
site, who has now offered to take it on a lease for 99 years, 
at £1400 per annum, with the option to purchase within 
three years at £40,000, and favourable conditions for 
allowing time to acquire a new site, rebuild, See., before 
relinquishing the present premises. This offer the trustees, 
the committee, and expert authorities consider favourable, 
and the Charity Commissioners, after an exhaustive inquiry 
and a report by their own valuer, have given it their 
approval. The committee have secured the offer of a 
most suitable corner site from the Duke of Bedford, 
situate at the junction of Coram street and Herbrand- 
street, near Russell square, the chief frontage being 
in the thoroughfare which has a south aspect. The site, 
which is considerably larger and better shaped for building 
purposes than the existing one, has been offered on a 99 
years’ lease at a ground rent of £500 per annum and in the 
^opinion of the authorities and their professional advisers a 
good modern hospital can be erected in accordance with the 
requirements of present-day sanitary and surgical science. 

Dealing with point (3) one newspaper has criticised the 
action of the authorities on the lines that the sale and 
changes of site will not result in any considerable financial 
advantage. We are fully alive to this. It should be clearly 
understood that the change is being made solely with the 
view of securing greater efficiency and more comfort for the 
inmates. The public is much more likely to support an 
institution which is efficient and up-to-date than one which 
is far from being so and is therefore constantly open to 
severe criticism. 

In conclusion, we wish to say that we simply put this 
forward as a presentment of our case in consequence of the 
one-sided statements which have been appearing and which 
might prejudice the hospital in the minds of those who 
have no knowledge of our reason for action. We have no 
intention of entering on any controversy and are content 
with the knowledge that our policy has the full approval of 
the Charity Commissioners and an overwhelming number of 
the governors of the hospital who have expressed their entire 
approval of the scheme on three separate occasions. 

We are, Sirs, yours obediently, 

Denbigh, President. 

Richard B. Martin, Treasurer. 

H. H. Marks, Chairman of Committee. 

Ernest Flower, Honorary Secretary. 

Sept. 30th, 1902. 

%* We are glad to publish this letter, for our point has 
always been that the policy of the authorities requires ex¬ 
planation. A board desiring to sell the site of the hospital 
is turned out by a new board which opposes this intention. 
The second board now takes steps to sell the site and 
appears willing to accept a sum that many people think 
inadequate. We have no desire to draw Lord Denbigh 
and his co-signatories into any controversy, and we are 
relieved to find from the closing sentence of their 
letter that they are indifferent to any remarks ue 
may make because of certain expression of approval that 


they have received. We feel, therefore, free to.^state 
that we consider that their reasoning is unsound. Having a 
strong financial position within their grasp, if they care to 
exercise patience, they are risking its sacrifice in the hope 
that the public will make up any loss. The financial position 
of most of the really important medical charities of the 
metropolis should warn them to take every care before 
entering upon a course which they admit 14 will not result 
in any considerable financial advantage ” to the institution 
in their charge. When they have sold their site and built 
their new and expensive institution what must happen if the 
public does not come to the rescue? One more bankrupt 
charity will weary the beneficent by pleading for aid.— 
Ed. L. 


MEDICAL NOMENCLATURE. 

To the Editor* of The Lancet. 

Sirs,—I should like to call attention to the following 
extract which forms the conclusion of a leading articlefin the 
Time* of Sept. 11th, an article referring to the meetingjof the 
British Association :— 

Wo have often thought, moreover, that a certain proportion of 
popular indifference to science may be traced to the repulsive character 
of its nomenclature. Men of science are not necessarily literati . and in 
some mysterious way they have addicted themselves to the employ¬ 
ment of a horrible jargon, believed to be a patchwork made up of a 
curious assortment of ill understood words taken from Greek and Latin 
dictionaries, usually with but slender reference to their real significa¬ 
tion. The result is a vocabulary which is ludicrous to scholars and 
unintelligible to those who have no scholarship. It can hardly be dis¬ 
puted that the use of this sort of language has definitely lowered the 
stat us of the medical profession among gentlemen oj liberal education; 
and it need occasion no surprise if it has had its share in diverting 
from the temple of science many of those who, in other circumstances, 
might have endeavoured to make good their entrance. 

If the reflection herein contained on the language of 
our medical literature and its effect on the status of the 
medical profession is just it is surely a subject which 
may well engage our serious attention, especially at the 
beginning of another educational year. If a knowledge, 
however elementary, of the learned languages is to be no 
longer required of medical students it is certain that much 
of our medical nomenclature will become an 44 assortment 
of ill-understood words” to the majority of the medical 
profession. I am, Sirs, yours faithfully, 

Oct. i*t, 1902 . 1. Burney Yeo, M.D. Lond. 


“THE IMPUDENCE OF CERTAIN ADVER¬ 
TISING DRUGGISTS.” 

To the Editor* of The Lancet. 

Sirs, —Our attention has been called to a letter from Sir 
William Broadbent which appeared in your issue of 
20th ult. With reference to the appearance of Sir William 
Broadbent’s name in the American journal mentioned, we at 
once cabled to our New York manager for an explanation and 
have received the following cablegram in reply :— 

44 28th September, 1902. 

Discovered mistake inserting Sir William Broadbent*s name 
June 15th. Ordered immediate withdrawal, which was done. Sinoe 
then omitted everywhere.” 

The error, which we regret, in the appearance of Sir 
William Broadbent’s name was discovered as far back as 
June 15th last and rectified on that date, which fact alone is 
sufficient proof of our good faith. We may add that on this 
side of the Atlantic no reference whatever to Sir William 
Broadbent in any advertisement, journal, or otherwise has 
been made in connexion with Kutnow’s powder. 

While apologising for this error we wish to protest strongly 
against the wrongful insinuation that we make it a common 
practice to use the names of deceased members of the 
medical piofession so that their memory can be desecrated 
with impunity. As a matter of fact, we have in our posses¬ 
sion and open to inspection the written testimonials of 
eminent English and foreign physicians, and surgeons, both 
living and dead, including one by the late Mr. Lawson Tait, 
whose name has been mentioned, testifying to the efficacy 
and merits of Kutnow’s powder. As an unwarranted charge 
has been made publicly against us we trust in fairness to 
ourselves you will allow us as publicly to refute it. Further, 
it would have been more courteous if Sir William Broadbent 


f 
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'before addressing his communication to your columns on 
the 16th ult. had awaited our explanation in answer to the 
letter which he wrote to us on the same day. 

We are. Sirs, your obedient servants, 

Kutnow Brothers. Limited. 

(Frank W Jowett, Secretary.) 
Farringdon-road, London, E.C., Oct. 1st. 1902. 


THE MANCHESTER MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,— I have only just noticed the report of the Ethical 
♦Section of the British Medical Association at the annual 
meeting in The Lanc et for August 9th, p. 391, in which 
I am reported to have characterised “club practice as 
immoral, because it led to the neglect of surgical and 
important cases which the club medical officer passed on to 
the hospital.” What I said was that club practice to any 
large extent led to a moral and mental degeneration of the 
doctor and an absolute loss of dignity. I defy any man with 
a large club practice to maintain the moral standard and 
standard of efficiency in his work with which he started his 
•career. Everything that can be shunted on to the hospitals 
is got rid of at the earliest opportunity to save trouble. 
Methodical habits go to the wall and the man becomes a 
mere prescribing chemist whose object is to do as little work 
as he can without offending the members of the lodge or 
slate club, in order to earn this settled quarterly payment.” 
•How delightfully dignified is the position, after having had 
some petty quarrel with a club member, of being summoned 
•before the lodge meeting to answer for your conduct and to 
be haled (unless you want to lose the post) into the smoke 
reeking bar-parlour of a fourth-rate pothouse and there to 
be heckled by the half-drunken denizens of the Pig and 
Whistle. Your reporting of the Ethical Section left much 
i*> be desired and I must protest against the utter balderdash 
•with which you have labeled me. 

I am, Sirs, yours faithfully, 

Accrington. ELWIN H. T. NASH. 

*** We print the above letter because it confirms what 
our Special Commissioner has so often stated in regard to 
the degrading effects of club practice and the tendency to 
send to the hospital cases that could be treated by private 
practitioners which results therefrom. In regard to our 
report of his speech at the meeting of the Ethical Section, 
which Mr. Nash politely qualifies as balderdash, his version 
shows that the summary given of his remarks was much the 
same as his own. We said that he “ qualified club practice 
as immoral, because it led to the neglect of surgical and 
important cases which the club medical officer passed on to 
the hospital,” and we still claim that this is as complete a 
summary of his speech and of the above letter as can well 
•be given in a single sentence. Perhaps Mr. Nash thinks we 
ought to have given a longer account of his speech, but 
space is limited, and yet the amount we devoted to the 
meetings of the Ethical Section was greater than that given 
in other journals.—E d. L. 


THE CERTIFYING OF LUNATICS. 

To the Editori of The Lancet. 

Sirs, —We should be glad if you could inform us whether 
it is the usual practice for the Poor-law district medical 
officer to certify all pauper lunatics in his district irrespec¬ 
tive of the fact that they are being professionally attended 
by their own private practitioner. In this district when we 
have a case to be certified we inform the relieving officer of 
the fact and the matter then passes out of our hands. The 
.Poor-law medical officer is called in and he signs the neces¬ 
sary papers and pockets the fee We believe that in many 
districts the relieving officer requests the attending practi¬ 
tioner to sign the certificate and arranges the interview with 
the magistrate, &c. The point we wish to get at is whether 
dt is probable that the guardians instruct their relieving 
officer to call in their own medical officer in every case, or 
•whether it is likely to be a private arrangement between 
the relieving officer and the medical officer. If the latter be 


the case it is obviously unfair to the other men and the 
matter should be rectified without delay. 

We are. Sirs, yours faithfully. 

Sept. 20th, 1902. FAIRPLAY k Co. 

%* The Poor-law district medical officer is often, on 
appointment by the guardians, told that it is one of his 
regular duties to certify pauper lunatics, although in some 
districts the relieving officer requests the attending practi¬ 
tioner to sign the certificate. The relieving officer usually 
follows some general instruction from the guardians as to the 
medical officer who should be asked to sign the certificates. 
Anything like a private arrangement between the relieving 
officer and the particular medical officer is wrong and might 
easily make both parties liable to prosecution. The recent 
scandals connected with certain Poor-law unions in which 
the relieving officers had received payments from proprietors 
of private asylums in connexion with the certifying of 
lunatics will be fresh in the memory of our readers.— Ed. L. 


NOTES FROM INDIA. 

(From our Spboial Correspondent. ) 

The Plague Epidemic.—Scientific Retearch in India: a 
New Board of Advice. 

A further increase is reported this week in the mortality 
from plague throughout India. The deaths were 4862 as 
compared with 4371 for the previous seven days. In Bombay 
city 44 deaths were recorded, in Bombay Presidency 3626, 
in Karachi 3, in Madras Presidency 173, in Calcutta 24, in 
United Provinces 193, in Punjab 56, in Mysore 63, in 
Hyderabad 72, and in Berar 33. The cities of Bombay 
and Calcutta both show an increase. The disease is 
active in the Mofussil districts of Bombay but it is 
slumbering elsewhere. At Kasauli and in the neighbour¬ 
hood of Simla it shows signs of spreading. The following 
medical officers who are to be employed in the inoculation 
campaign of the Punjab Government have arrived from 
England : Dr. J. Elkington, Dr. G. Bond, Mr. J. Gardiner, 
Dr. G. C. P. Forsyth, Dr. G. Rouseman, Dr. R. Mitchell, Dr. 
J. Miller, and Dr. J. H. Rankin. 

Scientific research in India is being developed and fostered 
by the Government of India. Two mining experts have been 
added to the geological department, a cryptogamic botanist 
has been appointed whose special duty it is to study the 
fungoid diseases of agricultural products, a botanist for 
Madras whose attention will be mainly devoted to economic 
inquiry has been permanently retained, an agricultural 
chemist is at work, a curator of economic products with 
special qualifications as an economic chemist has been 
recently secured, a skilled entomologist is about to be 
obtained, and an inspector-general of agriculture has been 
appointed. There is to be a central advisory board to 
insure that the work of scientific research is distributed 
to the best advantage. It will comprise the heads of the 
meteorological, botanical, forests, survey, agricultural, and 
veterinary departments, and it will act as an inter¬ 
mediary between the Government and its scientific officers. 
To complete this very admirable scheme is required a 
similarly constituted board with a full staff for the original 
investigation of human diseases. There arc many complaints 
calling for further research—for example, the dubious re¬ 
mittent fever, epidemic dropsy, of which small outbreaks 
have occurred both in Calcutta and Bombay, the so-called 
acute hepatitis of infants, a disease of puerperal women 
shown by continued diarrhoea with fever, the frequency 
of tetanus amongst the newly born, and the “pot-bellies” 
of nearly all native children. Clinical observation has done 
little, and more scientific research with regard to these 
conditions is wanted. 

Sopt. 5th. 


Offensive Trades.— At the Bath Police-court 
on Sept. 24th the Bath urban sanitary authority summoned a 
tradesman for recently establishing in the city the offensive 
trade of a fellmonger or dealer in hides and skins without 
the consent of the sanitary authority. The magistrates 
imposed a fine of five guineas with five guineas costs. 
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BIRMINGHAM. 

(From our own Correspondent. ) 

Poor-law Expenditure 

The Birmingham board of guardians has just issued its 
financial statement for the year ending Lady Day, 1902. 
The return affords some interesting and instructive details 
which explain how such large sums of money are spent 
in the maintenance of the poor in a large city. The 
account shows that the net receipts during the year were 
£363,607 7 s. 6 d. and that the expenditure amounted to 
£335,368 (including £226,356 paid to the city council), thus 
leaving a balance in favour of the parish of £28,239 7s. 6 d. 
Particulars of the expenditure of the various departments 
are given. For the infirmary it was £33,112, being a re¬ 
duction for the year of £3420. The return also states 
that the vaccination fees paid to medical men amounted to 
£1154, of which £1110 have been paid to the public vac¬ 
cinators. This evidently is proof of the activity displayed 
and useful work done in warding-off the approach of 
a small-pox epidemic. The perusal of the report should 
afford satisfaction to the ratepayers who are desirous of 
knowing what is done with the large amount of money 
levied for the purposes of Poor-law administration. 

Black Country Sports. 

In times gone by the area known as “ the Black Country,” 
a large mining district between Birmingham and Wolver¬ 
hampton, had an unenviable notoriety for the low type of 
civilisation which prevailed in its midst. Some of the older 
inhabitants still recollect the time when cock-fighting, dog¬ 
fighting, and bull-baiting were frequent. Nor do they forget 
the displays of prowess in human combats by which the 
victor became renowned in the district. The fame of the 
“Tipton Slasher” as a champion in the so-called “noble 
art of self-defence" spread far beyond the locality and 
great was the admiration excited by his appearance in 
“the ring.” Gradually these degrading and brutal ex¬ 
hibitions have diminished and decayed under the refining 
and elevating influences of education and public opinion. 
Recrudescences, however, occasionally- appear. At Bilston 
on Sept. 20th an instance occurred of this retroversion to the 
lower level. A fight was arranged to take place in the 
presence of a number of spectators between two dogs and 
after a sanguinary struggle both dogs were killed. The 
police fortunately took cognizance of it and the principal 
offender was charged at the police-court with permit¬ 
ting such a revolting combat. An ingenious defence 
was set up that a conviction could not be procured 
unless it was proved that the place had been regularly kept 
for the purpose of dog-fighting. Very rightly the stipendiary 
magistrate overruled the contention, and while regretting 
that he had not power to send the defendant to prison, a 
sentiment largely endorsed, tie inflicted a fine of £3 and £3 
costs. Cruelty of this detestable nature cannot be too 
strongly reprobated. 

Swimming. 

That swimming is a remarkably healthy and useful 
exercise is a fact not sufficiently understood. Some efforts 
have been made in this city to make its benefits more gene¬ 
rally known and to encourage the practice. The Birmingham 
Athletic Institute Elementary Schools Committee has done 
much to foster and to encourage the habitual practice of 
swimming. The privilege of bathing has been extended to 
all the elementary schools with the result that last year 
62,000 children availed themselves of the halfpenny admis¬ 
sion fee to enjoy themselves in the various baths. This 
year the number has been somewhat less, no doubt owing to 
the bad weather which has prevailed One of the conditions 
established for promoting success is that if a child can swim 
one length of a certain bath this feat shall entitle him to a 
free pass for the season, and as a further result may entitle 
the child to have free access for several years provided that 
the test is kept up. Cleanliness and exercise, health and 
amusement are thus promoted and an immense gain is 
derived from the pastime. The benefit imparted to the 
poorer and less favoured classes well repays the care and 
attention bestowed on the scheme by the promoters of it. 

Scarlet Fever. 

The epidemic of scarlet fever in our midst at the present 
time shows no signs of diminution but rather is on the 
increase. For the week ending Sept. 20th there were 89 


fresh cases notified, with four deaths, while in the succeed¬ 
ing week the fresh cases numbered 108. An opportunity 
might be given to Dr. Moser of Vienna to exercise his art in 
the use of the serum as a remedy against this dread disease 
among children. Its application would be watched with* 
interest 
Sept. 30th. 


LIVERPOOL. 

(From our own Correspondent.) 

Royal Institute of Public Health. 

The Lord Mayor of Liverpool, acting upon the request 
of the health committee of the city council supplemented 
by similar requests from other committees of the corpora¬ 
tion, has invited the Royal Institute of Public Health to 
hold its next congress in Liverpool. This invitation was 
accepted by the President on behalf of the council of the 
institute, and the formal invitation was made by Dr. Thomas 
Clarke, the chairman of the hospitals committee, on behall 
of the Lord Mayor, at the annual congress recently held ? 
at Exeter. In all probability the meeting in Liverpool 
will take place about the third week in July, 1903. 
The Earl of Derby has been invited by the Lord 
Mayor to accept the position of president at the forth¬ 
coming conference. A preliminary meeting has been 
held in Liverpool, called by the Lord Mayor, at which* 
representatives of corporate committees. University College, 
and others, were present. Steps were taken for the forma¬ 
tion of a general committee (with power to add to its 
number) which is to consist of representative citizens inter¬ 
ested in public health, including members of the various 
sections of commerce, ministers of religion, and members of 
the medical profession. It is hoped that St. George’s Hall 
may be available for the meeting. 

Health of Liverpool. 

Small-pox has not yet been stamped out in Liverpool, two 
cases having been reported during the past week. There 
are now 27 cases in hospital. Letters have lately appeared 
in the local press referring to the insanitary condition of 
St. Michael’s Hamlet, a district bordering on the fashion¬ 
able neighbourhood of Set ton Park. The subject was 
alluded to at the meeting of the health committee by 
Alderman Roberts who refuted the allegations made in the 
press that, scarlet fever and diphtheria were prevalent in that 
district. He pointed out that statistics showed that as a 
matter of fact illness there had been very small as compared 
with other districts. Dr. E. W. Hope, the medical officer of 
health, corroborated the remarks of Alderman Roberts and 
deplored that correspondence on the subject should have 
been initiated in the press without the writers first com¬ 
municating with his department to confirm the accuracy of 
the statements which he assured the committee were devoid 
of foundation. 

Rating of Charitable Institutions. 

At the monthly meeting on Oct. 1st the city council will 
be asked to approve a report to the finance committee which 
has been prepared by the town clerk and the controller and 
auditor of accounts as to the rating of charitable institutions. 
After referring to a previous decision of the finance com¬ 
mittee in the matter the report gives in extenso the findings 
of the Select Committee of the House of Commons which 
considered the question and which recommended that “all 
medical hospitals, infirmaries, or other institutions for the 
care and treatment of persons suffering from sickness or 
injury or afflicted in mind or body not carried on for 
profit or gain and supported wholly or in part by 
voluntary subscriptions or endowments, thereby conferring 
a benefit on the rates, should be exempted from payment of 
rates and that powers should be conferred upon the rating 
authorities to deal with the question wholly or in part.” 
The recommendation of the Select Committee of the House 
of Commons would not regard as being within its scope many 
institutions in Liverpool which are maintained by voluntaiy 
contributions or endowments, but which could not be brought 
within the category mentioned by the finance committee 
of the city council. It would appear from the terms of the* 
Select Committee’s appointment that it would not have 
been justified in extending its inquiry into institutions of 
the nature alluded to by the local committee. In the opinion 
of the town clerk and controller the question of the exemp¬ 
tion from rating of charitable institutions of whatever kind 
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they might be was one which could be more equitably dealt 
with by a general Act of Parliament rather than by a local 
Act, because there seemed to be no reason why a charitable 
institution in Liverpool should be exempted and an exactly 
similar institution in another town should be rated. 

Bequests to Liverpool Charities. 

By the terms of the will of the late Mrs. Anne Turner of 
Dingle Head, Liverpool, who died on August 10th last, the 
following charitable bequests were mader: to the Royal 
Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, and the Children’s 
Infirmary, each £1000. The ladies’ charity and the Liver¬ 
pool di-pensaries benefit by £500 each. The convalescent 
institutions at Wool ton and Southport each obtain £200. 

Sept. 30th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Bristol Workhouse Infi unary. 

Very soon after the Bristol Union was formed in 1898 it 
was apparent to the board of guardians that more adequate 
accommodation would have to be provided for the children 
under its care, for the sick poor, and for imbeciles. The 
two workhouses at Stapleton and at Eastville are practically 
duplicate establishments with double sets of officers per¬ 
forming similar functions in each. At Eastville there are 
over 1100 inmates, and more than 200 of these are 
living in wooden and iron buildings which have been 
described by a member of the board as being absolutely 
unsuitable for the accommodation of poor, helpless people, 
while many of the nurses live in a home rented for 
the purpose quite apart from the workhouse. In order to 
centralise the administration and to enable a classification 
of cases to be made it was decided last year to abandon the 
Eistville workhouse and to erect buildings for the sick, 
imbeciles, and children near to the Stapleton institution 
where the aged, able-bodied, casuals, and infants would be 
accommodated. Suitable plans were selected after a com¬ 
petition among architects, the sanction of the Local Govern¬ 
ment Board was obtained, and tenders for carrying out the 
scheme were laid before the board of guardian* on Sept. 26th. 
The committee which had the matter in hand reported 
upon the whole circumstances and recommended the accept¬ 
ance of tenders in the sum of about £130,000. The repay¬ 
ment of this amount with interest spread over a period of 30 
years would require a rate equal to a little over one penny 
in the pound upon the present rateable value of the union. 
It is to be regretted that a majority of the board decided 
not to proceed further with the undertaking, in spite of the 
fact that already very considerable initial expense had been 
incurred. The minority of 25 members included eight lady 
guardians and the opposition appears to have been led by 
two clerical guardians, one of whom argued that the 
provision of a new Poor-law infirmary would affect adversely 
the subscriptions to the existing medical institutions in the 
city. 

Small pox. 

During the week ending Sept. 26th there have been 
isolated cases of small-pox reported from Barry, Merthyr 
Tydfil, and Newport. The patient in the last-named town 
is the mate of a vessel and it is believed that he caught 
the disease at Swansea where there are still cases occurring. 
At a meeting of the Swansea board of guardians held on 
Sept. 25th it was stated that the cost of vaccination 
during the past year had been £3280. 

Sanitary Matters in the Barnstaple, Rural District. 

At the meeting of the Barnstaple (Devon) rural district 
council held on Sept. 26th a letter was read from the com¬ 
mittee of the Devon county council, stating that three 
subjects demanded the immediate attention of the district 
council—namely, a new water-supply was required at 
In*tow, an isolation hospital was also required, and the 
river Lyn was polluted with sewage. The committee wished 
to know what steps would be taken to remedy these defects. 
A communication was also read from the Local Government 
Board advising the erection of a hospital for any small-pox 
cases which might arise in the district. 

Sept. 29th. 


IRELAND. 

(From our own Correspondent.) 


Outbreak of Diphtheria at Kingstoivn. 

Something like an epidemic of diphtheria has appeared 
in Kingstown. One death at least has occurred and nine or 
more patients have been conveyed to Sir Patrick Dun’s 
Hospital. Both the boys’ and girls’ departments of the 
infants’ schools have been closed on account of the appear¬ 
ance of four cases among the children there. It is difficult 
to ascertain the number of patients affected, for, it will be 
remembered, all attempts to induce the Kingstown urban 
council to adopt the Notification and Prevention of In¬ 
fectious Diseases Acts have hitherto failed. 

The National Hospital for Consumption for Ireland , 
Newcastle , Co. Wicklow. 

The ninth annual report of the board of governors of the 
National Hospital for Consumption for Ireland has been 
issued and contains some interesting statements and figures. 
It appears that close upon 13,000 persons die every year in 
Ireland from consumption. Moreover, while in England and 
Wales the death rate has been declining for many years 
there is a distinct and steady increase in the mortality from 
that disease in Ireland. The hospital contains only 66 beds 
at present, but it is expected that the number will be soon 
largely increased. 

Sept. 30tli. _ 


NEW YORK. 

(From our own Correspondent.) 

The Children's Court. 

By an Act of the last Legislature of the State of New 
York an independent court was established for the trial of 
children. It is officially known as the “Court of Special 
Sessions, First Division, of the City of New York, Children’s 
Part.” It is, as its title implies, but another court-room of 
the “Court of Special Sessions.” The law adds another 
justice to the five who already make up this court ; the terms 
of judges are so arranged that but one occupies the 
Children’s Court bench and each justice will sit for two 
months during the year. The object of this new court is 
not to secure conviction, but rather to send boys to institu¬ 
tions ; the underlying principle is so to manage these trials 
that imprisonment will not, if possible, follow a first offence 
but that the first offence may be made such a lesson that 
it will be the last. Though a score of cities in America have 
juvenile courts no other has an entire building and large 
equipment of its own and also holds sessions every week¬ 
day through the year excepting holidays. The first session 
opened on Tuesday, Sept. 2nd, with more than 20 children 
ready for trial ; these little culprits are detained overnight 
in the rooms of the Society for the Prevention of Cruelty to 
Children when their arrest occurs out of court hours. The 
prisoners are not hurried and intimidated but are treated 
with great kindness and firmness, and the frequent result is 
the truthful recital of their misdemeanours. In various ways 
the proceedings of this court are entirely novel and every 
effort is made to effect the result sought atter. 

Vacation Schools. 

The aim of vacation schools is to open the eyes of the 
children as much as possible to the far-reaching significance 
of what they already dimly see, to enlarge their interests, 
and to train their powers of observing, reasoning, and acting, 
by letting them see and, what is more important, work out 
for themselves the methods of obtaining food and clothing. 
Cooking, sewing, drawing, modelling, reading, arithmetic, 
and writing are all included in this main plan. The 
playground, a place apart from the street for city children 
who must remain in the tenement district during the 
summer—a place of cool and clean environment where the 
teacher can outwit the Evil One, however embodied—is the 
first part of the plan of vacation schools. The second 
purpose is to make use of the idle period of summer to afford 
manual training in a child’s workshop. A third use of 
the school is to modify ultimately conventionalised educa¬ 
tional methods ; ’hnd further there is the idea of making 
the vacation school a stepping-stone toward the larger 
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usefulness latent in the immense public school plants of 
the cities. All this is still a matter of experiment; 
there are life and vigour in the fact that its scope in theory 
and practice is the matter of much discussion. From a 
recent report it appears that the first school was opened 
in Boston in 1878 with 48 pupils enrolled. It was con¬ 
ducted much along the lines which have been followed in 
the development of the vacation school of to-day. The 
only rules were that the children must come clean and must 
not use profane language or quarrel ; they were allowed to 
whisper and were not asked to commit anything to memory. 
They sang and had kitchen-garden work, sewing, drawing, 
moulding, and paper work. The example of Boston was 
followed somewhat tardily by other cities. In 1894 four 
such schools were opened in New York under the super¬ 
vision of the Association for Improving the Condition of the 
Poor and were later continued by the city. Two years after¬ 
wards Chicago took up the idea, and schools were established 
in Brooklyn and Cleveland in 1897 and in Philadelphia in 
1898. To-day New England takes the lead in the number of 
cities where vacation schools are in operation. 

Success in Professions. 

Professor E. G. Dexter has published a study of the 
manner in which the men and the women, who in the open¬ 
ing year of the twentieth century are prominently before 
the public, achieved their success in their various vocations. 
Professor Dexter bases his study upon a recent work 
entitled, “Who’s Who in America/” for 1900. This 
contains the names of 8602 persons, each of whom has 
attained a degree of eminence before the public. It is 
deduced that the probability of achieving success in any 
profession is increased 5‘6 times by a college education. 
In those callings which pre-suppose a professional, or an 
extended, preparation science appears to promise the 
earliest recognition. This is due probably to the fact 
that the man of science enters upon his life work with 
a more complete intellectual equipment than most others, 
and that during the period of preparation opportunities 
are offered for research and investigation which may 
bring renown before his real life work is begun. Those 
who excel so far as educational accomplishments are 
concerned are engaged as college instructors or as 
teachers in medicine. Of the eminent medical men 
42 per cent, have received academic degrees (honorary 
degrees are not included), while 6 per cent, have had 
elementary education alone. Only 7 5 per cent of the 
medical students of the country, according to the Com¬ 
missioner of Education, have academic degrees, which would 
indicate that the probabilities of a physician attaining 
eminence in his profession are nearly six times greater if he 
has college training. Professor Dexter considers that it is as 
a man of science and producer, and not as a practitioner of 
medicine, that the physician is most largely aided by such 
training. The scientific societies of physicians undoubtedly 
stimulate more of their members to original research and 
investigation than do similar organisations among clergymen 
and lawyers, and it is here that the broader education counts 
for most. In contrast to the medical profession 40 per cent, 
of eminent lawyers and 24 per cent, of prominent clergymen 
have had neither professional training nor academic instruc¬ 
tion beyond the high school. Of the three generally re¬ 
cognised learned professions the medical profession leads in 
the breadth and perfection of its educational preparations. 



NEIL HARRISMITH MACMILLAN, M.B., C.M. Edin., 
M.R.C.S. Eng., L.R.C.P. Lond. 

A promising career has been suddenly cut short at its 
outset by the death of Dr. Macmillan, assistant medical 
officer in the London County Asylum at Claybury, Woodford 
Bridge. He was bom at Harrismith in South Africa just 
over 30 years ago, and was educated in the South of France. 
On selecting medicine as his profession he attended the 
classes at Edinburgh University, where he graduated as 
M.B. and C.M. in 1895. and in the same year he took the 
double qualification of the London Royal Colleges. After 
holding various resident appointments in Edinburgh he 
spent some time in Vienna for the purpose of further study. 
At Claybury Asylum he was highly esteemed by both the 
patients and the members of the staff. He was an 
excellent clinician and was devoted to his work, being in 
the habit of spending hours in the wards daily. At the la>t 
meeting of the South-Eastern Division of the Medico- 
Psychological Association he read a paper on the History of 
Asylum Dysentery at Claybury, recording his experience of 
the disease as it affected the female side of the institution 
and suggesting methods of treatment. On this paper he 
was greatly complimented by the medical superintendent of 
the asylum and by Dr. F. W. Mott, pathologist to the 
London county asylums. By a singular coincidence it was 
this disease, asylum dysentery, to which he succumbed, the 
sad event occurring while he was on leave of absence from 
his duties. At a memorial service the chaplain said that 
this was the first death of a medical officer actually on the 
staff of the asylum and that Dr. Macmillan’s name would 
long be held in sympathetic remembrance. 


litebical ftefos. 


Society of Apothecaries of London.— At the 

examination held in September the following candidates 
pa.-sed in the subjects indicated :— 

Surgery. —E. W. C. Brad field (Section II). St. Mary's Hospital; 
D. Cotes-Preodv (Section I.). St. George’s Hospital ami Cambridge; 
D. C. Ghosh (Section I.). Cambridge; K. H. Griffin (Sections I. and 
II.), Guy’s Hospital ; A. T. llarvey. Loudon Hospital ; M. E. 
Martin (Sections I. and II.), Royal Free Hospital ; K. J. Miller, 
King's College Hospital; ami G. 13. S. Soper 'Section I.). Guy's 
Hospital. 

Medicine.— E. W. C. Brad field (Sections I. and II.), St. Mary’s 
Hospital; C. R. Bradley (Section I.), St. George’s Hospital ; 
J. C. S. Dunn. St. Bartholomew’s Hospital; 1. Griffith (Sec¬ 
tion II.), London Hospital; M. E. Martin (Section II.). Royal 
Free Hospital; and C. C. Morgan (Section II.), St. Bartholomew's 
Hospital. 

Forensic Mtdicine — E. W. C. Brad field, St. Mary's Hospital ; C. R. 
Bradley. St. George's Hospital; K. Heatiley, Royal Free Hospital; 
C. C. Morgan, St. Bartholomew’s Hospital; and I\ J. Pagonis, 
Athens. 

Midwifery.- S. Bentley, Sheffield; P. S. Cooke. Charing Cross 
Hospital ; B. C. Ghosh, Cambridge; and H. Jacques, London 
Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, amt midwitery 
!•;. \V. C. Bradtield, J. C. S. Dunn, A. T. llaivey, M. E. Martin, E. J. 
Miller, and C. C. Morgan. 


Rights of Physicians using A utomobiles. 

Large and increasing numbers of physicians are using 
automobile vehicles in their practice and. as they often ride 
at a rate of speed much greater than the law allows in many 
cities arrests have been made and the offenders have been 
brought into court. The plea of the physician very naturally 
is that he is attending an emergency call and the life of his 
patient depends upon his immediate presence. The ruling 
of the courts has thus far been that the physician may ex¬ 
ceed the rate of speed required by law while attending to 
professional calls whatever may be the motor power of the 
vehicle which conveys him. 

Sept. 24th. 


Freemasonry.— The St. Luke’s Medical Lodge 

of Instruction will hold the first* meeting *»f the winter 
session at the Criterion Restaurant, Piccadilly-circus, W., 
on Tuesday, Oct. 7th, at 9 p. m. The secretary is Dr. Eyre, 
Embankment Chambers, Villiers-street, Strand, London, 
W.C. 


University of Durham.— At the third exami¬ 
nation for the degree of Bachelor in ^Medicine held in 
September the following candidates satisfied the 
examiners : — 

James Alexander Bennett, Henry Mounsey Braithwaite. Llewelyn 
Alfred Henry Bulkeley, and Herlx'rt ChriMul, College of Medicine, 
Newcastle-upon-Tyne*; Edgar Fletcher Edmunds, University Col¬ 
lege, Sheffield ; Arthur lBmrv Fullerton, Albert James Gilbertson, 
Marshall Haver. Norman llaliburton Humo, and Sophia Bangham 
Jackson, College of Medicine, Newcast lc-upon Tyne; John George 
Ogilby Hugh Lane, M.R.C.S.. L.R.C.P.. Guy’s Hospital ; George 
Errington Lloyd and Thomas William Maddison, College of Medi¬ 
cine, Newcast le-upon-Tviie ; Aurelius Victor May bury ami Arthur 
Alan Miller, M.R.C.S., L.R.C.P., Guy’s Hospital; Stanley Robson, 
William Tait. Sewell, and Arthur Lewin Sheppard, College of 
Medicine, Newcastle-upon-Tyne; Oswin Shields. M.R.C.S., 
L.R.C.P., St. Mary’s Hospital;* Frederick James Straehan. College 
of Medicine, Newcastle-upon-Tyne; Samuel George Webb. Bir¬ 
mingham University; and Hermann Wolfe, College of Medicine, 
Newcast le-upon-Tyne. 

The Water-supply of Honiton.— On Sept. 25th 

the Honiton (Devon) corporation decided to erect water¬ 
works at St. Cyres at an estimated cost of £4674. 
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Dog-muzzling.— The dog-muzzling order ceased 
"to operate in Cornwall on Sept. 27th and wiU only continue 
‘in force in Plymouth and Devonport and adjacent parts in 
Devonshire. 

Nobth-Easteen Hospital for Childbe!N.— 

We are asked to state that the appointment of house 
surgeon to the North-Eastern Hospital for Children adver¬ 
tised in our last issue as falling vacant on Oct. 16th 
will not now be open till Nov. 21st, and that the successful 
-candidate for the post of house physician which is now 
vacant will be required to take up the duties on Oct. 16th 
instead of Oct. 21st as advertised. 

London Hospital Medical College.— The fol- 

"lowing is the result of the examination held last week for 
the entrance scholarships: Price scholarship in science, 
value £120, Mr. R C. Roberts ; scholarship in anatomy and 
physiology, value £60, Mr. J. T. Macnab ; entrance science 

- scholarship, value £60, Mr. S. J. A. Beale; entrance science 
scholarship, value £35, Mr. H. Morgan ; entrance science 
scholarship, honorary certificate, Mr. H. R Davies. 

The Hospital Saturday Fund.—T he com¬ 
mittee of the Metropolitan Hospital Saturday Fund reports 

* that the receipts from workshops from Jan. 6th to Sept. 13th 
reached the sum of £10,196, as compared with £9865 at the 
corresponding period of last year. The expenditure was 

. £1470. Since the beginning of the year 21,574 letters of 
recommendation have been distributed. This number 
inoludes 818 letter for convalescent homes. 

Charing Cross Hospital Medical School.— 

The following entrance scholarships have been awarded :— 
The Livingstone scholarship (100 guineas) to Mr. W. S. 
Fenwick, the Huxley scholarship (55 guineas) to Mr. E. 
‘Quirk, and a universities scholarship (72 guineas) to Mr. 
R. K. Shepherd. Entrance scholarships have also been 
awarded to Mr. F. Butler (60 guineas), Mr. T. Hallinan 
(40 guineas), Mr. F. E. Sprawson (30 guineas), and uni-' 
versities exhibitions (each 36 guineas) to Mr. J. W. Evans 
and Mr. R S. Taylor. 

A Four-Hundred Dollar Prize. — Dr. J. B. 

Mattison, medical director of the Brooklyn Home for Narcotic 
Inebriates, offers a prize of $400 for the best paper on the 
following subject: Does the Habitual Subdermic Use of 
Morphia cause Organic Disease? If so, What? The con¬ 
test is to be open for two years from December last to any 
physician, in any language, and the award will be made by 
a committee of whom Dr. T. D. Crothers of Hartford, Conn., 
the editor of the Journal of Inebriety, is the chairman. All 
papers must be in the hands of the chairman of the com¬ 
mittee by or before Dec. 1st, 1903, and will become the 
property^ of the American Association for the Study and 
Cure of Inebriety. 

University College, London.— Special courses 

in psychology will be held at this college in the forth¬ 
coming session, 1902-1903. A laboratory course in ex¬ 
perimental psychology, consisting of lectures and practical 
demonstrations, will be under Dr. W. McDougall, late 
Fellow of St. John’s College, Cambridge. The class 
will meet throughout the session once a week. The 
methods of investigating experimentally all the chief 
types of elementary mental process will be demon¬ 
strated, and students will be afforded opportunities for prac¬ 
tice and research. A previous knowledge of the physiology 
of the senses and of general psychology is desirable. A 

- course of about ten lectures, dealing with special problems 
in psychology, will be delivered by Professor James Sully. 

Accidental Poisoning of a Medical Man.— 

At Blackpool on Sept. 19th an inquest was held on Mr. 
William Joseph Dawes, J.P., medical officer of health of 
Longton, Staffordshire. The deceased, who was 71 years of 
age, went to Blackpool with his wife about a fortnight pre¬ 
viously for the benefit of his health. He however seemed to 
become worse and had to keep his bed for nearly a week. 

• On 8ept. 17th he got up and while retiring to rest about 
11p.m. he took a dose of nepenthe from a bottle on the 
mantelshelf. He then told his wife that he had taken more 
than the ordinary dose and as he became worse in a few 
hours medical assistance was obtained, but he died shortly 
after 10 p.m. on Sept. 18th. The jury, to some of whom the 
deceased was well known, returned a verdict of Death from 
an overdose of nepenthe taken by misadventure, and 
expressed deep sympathy with Mrs. Dawes. 




Successful applicants for Vacancies , Secretaries of Public Institution*, 
and others possessing information suitable for this oo l u mn , are 
invited to forward it to Tax Langxt Ofice, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Bbodbiok, C. O., L.R.C.P., L.R.O.8., L.M.Bdln., hu been re-appointed 
Medical Officer of Health for the Tavistock (Devon) Rural District 
Council. 

Chapman, J. T., L.R.C.P. & S. Bdin., has been appointed Offioer of 
Health for Eltham (Eastern Riding), Victoria, Australia. 

Culross, J., M.A., M.B., C.M.Glaag , has been appointed Medical 
Officer to the Cottage Homes by the Newton Abbot (Devon) Board 
of Guardians. 

Cummin os, H. L., M.R.C.S., L.R.C.P. Lond., has been appointed 
Government Medical Officer and Vaccinator at Broadwood, New 
South Wales, Australia. 

Duffett, Henry A., F.R.C.8., has been appointed Medical Offioer 
to the Greenwich Union Children's Home, Half-Way-street, New 
Elthain. 

Ellis. L. K., M.B., M.Ch.Syd., has been appointed Government 
'Medical Officer and Vaccinator at Manilla, Sydney, Australia. 

Gardner, A. Josephine, M.B., Ch.B. Edin., has been appointed 
Resident Medical Officer in the Bruntsiield Hospital for Women 
and Children, Edinburgh. 

Gough, John Harley, M.D., F.R.C.S. Edin., has been appointed 
Admiralty Surgeon and Agent for Torquay and Babbacombe. 

Hayman. C.A., M.D. St. And., F.R.C.S.. F.R.C.P. Irel., L.D.S.Bng., 
has been appointed Honorary Assistant Dental Surgeon to the 
Bristol Royal Infirmary. 

Holmes, J., M.D.Edin., has been appointed Certifying Surgeon under 
the Factory Act for the Bury District of the County of Lancaster. 

Jackson, A. G., M.D. Brux., L.R.C.P. A S. Edin., has been appointed 
Officer of Health for the North and West Ridings of the Shire of 
Ripon, Victoria, Australia. 

Johns, H. D.. M.D. Durh.. has been appointed Medical Officer of 
Health for the Hornsea Urban District Council. 

Kennedy, T. J. M., M.B.. Ch.B. Melh., has been appointed Health 
Officer for the Port of Geelong, Victoria, Australia. 

McKenzie, J. H., F.R.C.S. Edin., has been appointed Public Vaccinator 
for the Metropolitan and Midland Districts of Victoria, Australia. 

Moffitt, C. G., M.R.C.S., L.R.C.P. Lond., has been appointed 

Junior Medical Officer in the Department of Lunacy, New South 
Wales, Australia. 

Myers, Ward, C. F., M.R.C.S., L.R.C.P. Lond., Professor of 
Physiology at University College, Sheffield, has been appointed 
Lecturer in Physiology in the Charing Cross Hospital Medical 
School. 

Raw, Nathan, M.D., M.R.C.P. Lond., F.li.S.Edin., D.P.H., has been 
appointed Physician to the Sanatorium for Consumption at 
Hcswall. Liverpool. 

Renshaw, Knowi.es, has been appointed Assistant Physician to the 
Manchester Hospital for Consumption and Diseases of the Throat 
and Chest. 

Sadler. F. J., M.B., B.Ch, Oxon., has been appointed Medical Officer 
to the Barnsley Corporation. 

Shields, A., M.D.Edin., J.P., has been appointed President of the 
Medical Board of Victoria, Australia. 

Smith, J. F.. M.B., M.S. Edin.. has been appointed Certifying Surgeon 
under the Factory Act for the Whithorn District of the County of 
Wigtown. 

Spboulk, W., M.D., M.S. Edin., has been appointed Government 
Medical Officer and Vaccinator at Wyalong, New South Wales, 
Australia. 

Taylor. W. K., L.R.C.S., L.A.H. (Ireland) has been appointed Medical 
Officer for the Milton Abbot District by the Tavistock (Devon) 
Board of Guardians. 

Thomas, T. P., B. A. Cantab.. M.R.C.S., L.R.C.P. Lohd., has been 
appointed Honorary Mehical Officer to the Aberystwyth Infirmary. 

Thwaites, J. S., M.B. Melb., has been appointed Public Vaccinator for 
the Midland District of Victoria, Australia. 

Walls, E. J.. M.R.C.S.. L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Halesowen District, of the 
County of Worcester. 




For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


County Lunatic Asylum, Lancaster.—Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, Ac. 

Croydon Union Infirmary, Mayday-road, Croydon.—Resident Assist¬ 
ant Medical Superintendent and Dispenser. Salary £130, increas¬ 
ing to £160 per annum, with apart ments, rations, and washing. 

Down District Lunatic Asylum. Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, lx)ard, washing, fuel, light, and attendance. 

East London Hospital for Children and Dispensary for 
Women. Shad well, E.— Assistant Physician ; also Pathologist 
and Regist rar. Honorarium of £100. Also Officer for the Electrical 
Department. 

Grf.at Northern Central Hospital, Holloway, N.—Pathologist and 
Curator to the Museum. Salary 50 guineas per annum. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—Assistant Resident Medical Officer for six months. 
Salary £100 per annum, with l>oard and residence. Also Resident 
House Physicians for six months. Honorarium £25. 
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Jknner Institute of Preventive Medicine, Serum Department, 
Aldenham, Herts.—Assistant Bacteriologist. Salary £200 per 
annum, with rooms. 

Leeds General Infirmary. —House Surgeon. Board, lodging, and 
washing. 

London County Asylum, Horton, near Epsom.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

London County Council.— Medical Officer to certain employees 
residing in three districts in E., N.E., and S.E. London. 

Manchester Hospital for Consumption and Diseases op the 
Throat and Chest (In-patient Department), Bowdon, Cheshire.— 
Besident Medical Officer. Salary £100 Der annum, with board, 
apartments, washing, and railway contract to Manchester. 

North-Eastern Hospital fob (Children, Hackney-road, N.E.— 
House Physician for six months. Salary at rate of £80 per 
annum, with board, residence, and laundry. 

Paddington Qreen Children’s Hospital, London. W.—House 
Physician. Also House Surgeon. Both for six months. Salary 
at rate of 50 guineas a year and board and residence. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Royal Free Hospital, Gray’s Inn-road, W.C —Resident Male House 
Physician and Male House Surgeon ; also Female House Physician 
and Female House Surgeon, all for six months. No salary, hut 
board. 4c.. provided. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Resident Medical Officer for six months. Salary at rate of £120 per 
annum, with apartments, board, and washing. 

Royal Hospital School, Greenwich.—Dentist. Salary £75 per 
annum. 

Royal Sea Bathing Hospital, Margate.—Resident Surgeon, to act 
as Junior for six months and Senior for a like period. Salary of 
the two offices at rate of £80 and £120 per annum respectively, with 
board and residence. 

St. Marys Hospital Medical School, Paddington, W.—Demon¬ 
strator of Anatomy. Salary £70 per annum. 

Seamen’s Hospital Society ( Dreadnought ). Greenwich, S.E.—House 
Physician (salary £75 per annum); also House Surgeon (salary £50 
per annum), both with board, residence, and washing. 

Sheffield Royal Infirmary.— House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Stockport Infirmary. —Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Taunton and Somerset Hospital. Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, lodging, and laundry. 

Windsor and Eton Royal Dispensary and Infirmary.— House 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, washing, and attendance. 

York Dispensary.— Resident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Offloe, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory Act 
at Manningtree, Essex; at Mansfield, Nottingham; and at 
Adllngton, Lancaster. 


$ir%, Starriagfs, 


BIRTHS. 

Salisbury.— On Sept. 27th, at Alveston House, Evering-road, Stoke 
Newington, N., the wife of Charles Ramsden Salisbury, L.R.C.P., 
M R.C.S. Eng., of a son. 

Sherren.— On Oct. 1st, at 40, Devonshlre-strect, Portland -place, W., 
the wife of James Sherreu, F.R.C.S. Eng., of a son. 

Simpson.— On Sept. 19th, at The Highlands, Woodrow, Amersham, 
tho wife of W. J. Simpson, M.D. Aberd., of Gloucester-plaee, 
Portman-square, of a daughter. 


MARRIAGES 

Bagshaw-Martin.—O n Sept. 23rd, at St. Paul’s. Hampstead, Thomas 
Washington Bagshaw, M.D. Cantab., of Rock Ferry. Cheshire, to 
Amelia Martha, youngest daughter of the late Henry Martin, Esq. 

Jameson—Copland. -On Sept. 27th. at Holy Trinity Church, 
Eltham, Surgeon Robert Dundonald Jameson, R.N., second son of 
Surgeon-General James Jameson, C.B.. late Director-General 
A.MS., to Mabel Grscme, daughter of H. Copland, Esq. 

Thompson—Simpson.— On August 21st, at St. Mark’s, Darling Point, 
Sydney, J. Ashburton Thompson, M.D., D.P.H., Chief Medical 
Officer of the Government of New South Wales, to Lilian, widow 
of the late G. H. C. Simpson, barrister-at-law, elder daughter of 
Sir Julian Salomons, K.C. 

Williams—McClure. -On Sept. 25th, at St. Andrew’s Church, Tanrin, 
Chester, by the Rev. T. J. Evans, vicar, Jos. R. Williams, M.B., 
C.M. Edin.. of Conway, to Agnes, daughter of Admiral John 
McClure, Tarvin Hall, Chester. 


DEATHS. 

Broughton.— On 8ept- 28th, at Bank View, Batley, Arthur Walter 
Broughton, L.F.P.8.G., L.M., aged 49 years. 

Carkw. —On Sept. 24th, at Srinaghur, Kashmir, Colonel Richard Hugh 
Carew, D.S.O., R.A.M.C. (retired), aged 61. 

Watling.— On Sept. 26th, at Exmouth, Brigade-Surgeon Charles Wyat 
Watiing, A.M.S. (retired). 


N.B.—A fee of So . is charged Jot the insertion of Notices of Births, 
Marriages , and Deaths. 


Halts, Sjjart Commtttts, mil ^nstotrs 
to Cttnspfaais. 

CONSUMPTION AND THE “PENNY MEDICAL LIBRARY.” 

Any attempt to Bpread sound knowledge of the ways in which* 
pulmonary tuberculosis is commonly acquired and spread and 
of the chief means by which it is to be prevented and cured 
is naturally an effort which appeals very directly to all our 
readers. To what extent such an aim may t>e furthered by dis¬ 
semination of the “Penny Medical Library’s” pamphlet on* 
“Consumption” is a more doubtful question. Generally speaking, 
there is nothing very wrong or inaccurate in the production except 
the printing which in several places is so confounded as to convey 
no sense whatever. The pamphlet modestly elaims to contain the 
“sura of human knowledge regarding consumption.” We fancy that 
this idea will be entirely dissipated if the author will e&refully read 
in any recent text-book the chapter on pulmonary tuberculosis. The 
bacteriological knowledge displayed in the pamphlet is of the crudest. 
From a practical point of view, however, it is to the prescriptions that 
we must most positively take objection. It may be taken as a wide 
principle that definite prescriptions should never l»o written in a 
production of this kind. The readers of the “Penny Medical’ 
Library” are little likely to exercise discrimination. The pre¬ 
scriptions contain powerful drugs and the directions as to the class of 
case or the kind of occasion for which the various remedies are most 
appropriate are neither plentiful nor explicit. Let popular literature 
by all means spread true knowledge of the importance of hygiene and 
cieanliness in manners and person in controlling the spread of con¬ 
sumption ; by no means though let it lead the afflicted and their 
friends to become their own physicians in the battle with 
consumption. 

TO SOFTEN WATER. 

To the Editors of The Lancet. 

Sirs,— Would you or any of your readers give me any information as- 
to the cheapest and simplest method of soften in g water not for drink 
ing? The quantity required to be softened is about 30 gallons per diem 
and the degree of hardness is 17° temporary and 4° permanent. 

I am, Sirs, yours faithfully. 

Sept. 28th, 1902. Hard Water. 

# # # A simple process which has given good results within our know¬ 
ledge consists in adding to every gallon of water 2'8B grains of 
washing soda for each degree of hardness, allowing the chalk to 
subside and pouring off the clear water, or the water may be filtered 
after the chalk has formed.— Ed. L. 

GERMAN LEXICOGRAPHY. 

According to the Engineer a report has been issued recently concern¬ 
ing the progress that has been made in preparing the great German 
technical lexicon. The getting together of the dictionary part of the 
work will be finished about the end of 1904. Then the arranging, 
looking over, and “ touching up ” of several millions of words, 
among which there will be thousands of duplicates and triplicates, 
will tako two years at least. The editors therefore hope that the 
manuscript will be ready for the press towards the end of 1906. The 
work is being contributed to by 266 German societies and by 25 
English and 25 French societies; of individuals there are 1333 
German, 229 English, and 192 French contributors at work. The 
editorial staff is desirous of obtaining the active cooperation of all 
persons interested in any branch of engineering or technical science. 

THE WKIK-M ITCH ELL TREATMENT. 

To the Editors o/The Lancet. 

Sirs,— A patient of mine is desirous of undergoing the “ Weir- 
Mitchell ” treatment in some institution where the treatment could 
be fully carried out both as regards the diet and the massage. I 
should be glad if some of your readers could supply me with the 
necessary information as to institutions where this treatmont is carried 
out and the terms. I should say that my patient is a male. 

I am, Sirs, yours faithfully, 

W M. Wilson. M.B., Ch.B. Edin. 

6, North-terrace, Stockton-on-Tees, Sept. 25th, 1902. 

THE SYSTEM OF PARISH NURSING. 

To the Editors o/.Thk Lancet. 

Sirs,*— Your correspondent “ A Perplexed General Practitioner ” 
seems to be placed In the same awkward situation as were the medical 
men in this town a short time back. A district nursing association 
was formed and, like your correspondent’s case, under the auspices 
of the parson, or rather the parson’s wife. The medical men were 
nominally on the committee but they received no notice of any com¬ 
mittee meeting when the drawing up of the rules was taking place. It 
was not long, however, bofore these rules were infringed and the 
medical men struck. A meeting of the committee was held, tho lay 
portion of which could not understand the gravity of the situation, and 
finally a general meeting was held, when a member, a solicitor, got 
up and proposed that the nurse should go to any case for which she 
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might be sent free of charge pending the decision of the committee as 
to whether it was a suitable case. The members of the association 
immediately saw that this meant free doctoring and practically voted 
for it en masse, the only dissentients being tho medical men and 
guarantors. I immediately withdrew as a guarantor and we deter¬ 
mined and announced wherever possible that we would not attend 
any case where the nurse went or had in any way treated. This state 
of affairs continued for about a couple of years and how much longer 
it would have continued 1 do not know, but fortunately the parson got 
a preferment elsewhere and with her chief supporter gone the nurse 
also went. The position seems fairly hopeless to deal with as we have 
no power to remove the parson or in many cases make him see reason ; 
and as regards the nurse, unless she is a member of a nursing institu¬ 
tion like the Queen’s Jubilee Institution, there is no getting at her 
except through the coroner's court. Tho only way is totally to ignore 
her in the hope that in time she will get enough rope to hang herself. 

I am, Sirs, yours faithfully, 

Whittlesey, Sept. 21st, 1902. John J. W addflow. 

VACCINATION QUESTIONS. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly inform me on the following point? I am 
medical offioer of a very large union workhouse. As such I am paid a 
fee of 2 s. 6 d. for each case of vaccination of an infant born in the work 
house. Am I also entitled to the fee of la. capitation or visiting fee for 
each case the same as I get in the district for which I am public vacci¬ 
nator ? Thanking you in anticipation, 

I am. Sirs, yours faithfully, 

Sept. 20th, 1902. X. Y. Z. 

The fees to which medical officers are entitled are those which 
are stated in their contracts under which they perform their duties.— 
Ed. L. 

SNAKE BITE AND SNAKE-LORE. 

To the Editors of The Lancet. 

Sirs,— With reference to the annotation entitled “ Snake-bite and 
Snake-lore" which appeared in The Lancet of Sept. 20th, p. 826, the 
following may be of interest. An old lady, a native of Kent, once told 
me that many country people kept in their cottages a bottle of adder’s 
fat for use in the event of anyone being bitten by a viper. But this was 
not the end of the old lady’s therapeutic knowledge. She also told me 
that when a child was ailing some people bound the half of a sweet¬ 
bread to the soles of each foot, allowing the poultice to remain in 
position for several days. This would draw ” the disease, which 
could be seen on the sweetbread. The putrefactive condition of the 
poultice was of course recognised by the natives as the disease. 

I am, Sirs, yours faithfully. 

Sept. 26th, 1902. Folk-lore. 

EMPLOYMENT FOlt JEWISH ARTISANS IN SOUTH AFRICA: 
AN APPEAL. 

To the Editors of The Lancet. 

Sirs,— Owing to the depression in many branches of trade in the 
Bast-end there are a number of [really hard-working artisans belonging 
to the Jewish faith who cannot obtain regular employment in London. 
Work can be found for them in South Africa, where, in contrast to the 
treatment of the Jews in Roumania, the law contains no discrimina¬ 
tion against Jews, Russians, or others, and where they will enjoy 
equal franchise rights with British subjects; but the great difficulty 
with these people is to find sufficient money to pay their passage. It 
is, then, to overcome this difficulty that we venture to solicit any help 
from your readers and all contributions will be most thankfully 
acknowledged. We are, Sirs, yours faithfully, 

The South African and Colonial Employment Association 
(W. Pieper, Secretary). 

14, Fenchurch-street, London, E.C., Sept. 29th, 1902. 

FOREIGN BODIES IN THE LEGS. 

The publishers of the Army and Nam/ Gazette have forwarded to us, as 
it appeared in their journal, the advertisement upon which we com¬ 
mented. and which we took from a contemporary, in our issue of 
Sept. 27th. The publishers say that " in the transference the 
commas managed to take flight.” In the correct version of the 
advertisement a comma appears *fter the word “injured” and 
another after the word “ train.” These did not appear in our note 
on the advertisement, which, however, was copied exactly from the 
Westminster Gazette. 

THE RESETTING OF CLINICAL THERMOMETERS. 

Many medical men must be aware of the risk to the Instrument caused 
by the practice of knocking or of swinging down the index in a 
clinical thermometer. Mr. G. H. Zeal, a clinical thermometer manu¬ 
facturer of 82, Tummill-8treet, E.C., has devised a thermometer 
with an ingenious device for resetting the index. The thermometer 
is of the ordinary description with the exception of the upper end 
which is expanded into a flattened bulb. This bulb contains 
mercury, and by a gentle pressure on it the mercury is projected 
down the tube. As there is presumably a small portion of gas 
between the top of the index and the mercury at the top of the tube, 
directly the latter mercury is forced into the tube the index descends. 
There is practically no danger of breaking the bulb if the pressure 
is applied steadily, and the index in the specimen submitted to us 
answers very readily. We should say that the device will be found 
to be of great use. 


EXPERIENCE UNNECESSARY. 

We extract the following advertisements from the Church Times of 
Sept. 26th 

GANITARY INSPECTORS. — Men and 

rO Women desiring these Appointments write to Sanitary, 151, 
Knights Hill-road, W. Norwood, S.E. Experience unnecessary. 
Salaries £100 to £350. Rapid postal preparation. Many su cce ss e s. 
Model answers. 


MR. H. A. COLVILE, Warden of the Evan- 

gelist Brotherhood, Wolverhapton, will be pleased to hear 
from any one suffering from Chronic Internal, or other trouble. 
Those given up by physicians specially invited, and he will put 
them in the way of getting cured without medicines and drugs. 

We hardly know how to comment upon the offer of “ Sanitary ” 
to foist upon the public sanitary inspectors with no experience save 
that gained by rapid postal preparation. In all walks of life the 
coach regards nothing but the success of his pupil, but “ Sanitary's " 
advertise ment is a very naive admission of the fact. As for the 
Warden of the Evangelist Brotherhood at Wolverhapton (sic) he 
would seem to invite a trial for manslaughter. 

-♦- 

M.R.C.P.— Levico water is the strongest natural arsenic water 
known to therapeutists. It occurs, as does also another strong 
arsenic water—Roncegno water—in springs near Trento in the 
Southern Tyrol. The dosage is 6mall and the water can be drunk 
diluted. The patient should proceed to increased doses cautiously. 
Levico water is recommended by Sir Hermann Weber in the article 
in Allbutt’s “System of Modicine ” upon Balneology and Hydro¬ 
therapeutics for lymphatic and glandular disease, for certain chronic 
skin affections, and in malarial cachexia. The water contains as well 
as arsenic a large proportion of sulphate of iron. The London agents 
for the sale of the water are Messrs. A. and M. Zimmerxnann, 
9 and 10, St. Mary-at-llill, E.C. 

Simplex asks us a question tho answer to which can only be definitely 
determined by the legal interpretation of his agreement. While A 
and B are partners they certainly have each a right in choosing the 
“locale” of an additional place of business, but it is obvious that 
such “locale” should be chosen for their mutual benefit. The 
question is whether the additional surgery would be more remunera¬ 
tive at P. or at K. The next question is which of the two partners 
will be the more inconvenienced if the additional surgery is placed 
where he does not w’ant it. With these facts established A and B 
ought to be able to come to an amicable arrangement either by talking 
the matter over between themselves or by inviting some common 
friend to arbitrate. 

L. T. A.—Our correspondent is thinking of a pamphlet by Dr. Richard 
Mead, published by order of King George I., concerning the preven¬ 
tion of plague. The pamphlet was entitled “ A Short Discourse con¬ 
cerning Pestilential Contagion and tho Methods to be Used to 
Prevent it,” and appeared in 1720 when an epidemic of plague was 
raging in Marseilles. Dr. Norman Moore, in his life of Mead in the 
National Dictionary of Biography, says that the pamphlet was in 
accordance with the modern views in that more stress is laid upon 
the necessity of isolat ion of the sick in suitable places than upon 
general measures of quarantine. 

Portuguese.— To practise legally in Portugal itself it would be necessary 
for our correspondent to apply for examination at one of the re¬ 
cognised medical schools, either at the University of Coimbra or at 
the medical schools at Lisbon or Oporto. Attendance for a course of 
study is not necessary, but the examination would be in the subjects 
of the school curriculum. The fees are about £40. It is understood, 
however, that the authorities are very lax in enforcing the regula¬ 
tions and presumably this would apply in a larger degree to some 
parts of Portuguese territory. 

Medicus.— We certainly think that the distinction gained is one that 
can properly be recorded in the Medical Directory. The medallists 
of London University very usually mention their achievements in 
the Medical Directory and the graduates of the Scottish Universities 
state if they acquired their doctorate “with highest honours," 
" with special honours,” or with a “first-class.” 

Bed Hands.— The ordinary causes being absent we fear that our cor¬ 
respondent must abide under her misfortune which, after all, is not 
a very serious one. 

Dr, Martindale C. Ward.— The nurse had certainly no right to add to. 
our correspondent’s treatmeut without first obtaining his permission 


Daring the week marked copies of the following newspapers 
have been received Tenby and County News, Belfast Netcs, 
Dublin Evening Telegraph , Lancaster Guardian, Bradford Observer 
Sheffield Daily Telegraph, Municipal Reformer, Daily Express , 
Standard, Bristol Mercury , Windsor and Eton Express, Westminster 
Gazette, Sunday Times, Derbyshire Times, Lincolnshire Echo, 
Burnley Gazette, Beading Mercury , Herts Advertiser , Times of 
India, Aberdeen Free Press, Lancashire Post, Plymouth Morning 
News, Western Mercury, Yorkshire Post, Pioneer Mail, Devon and 
Exeter Express, Burnley Express, Scotsman The Hospital , Dail 
Telegraph, <fce. 
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METEOROLOGICAL READING8. 
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ghfoiotl giarj far % ensuing $&wk. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 p.m .), St. Bartholomew's (1.30 p.k.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), 8t. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
bamaritan (Gynecological, by Physleians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Ut. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 

_Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 p.m.). 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.o0 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West* 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maty's (l p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
throat, Golden-square (9.30 A.M.), Soho-square (2 p.m.). 

WEDNESDAY (8th).—St. Bartholomew’s (1.30 p.m.;, University College 
p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m. ), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (9th). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.} King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.3C p.m.), London Throat 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
oroes (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Manrs 
(2 P.M.), Ophthalmio GO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Qt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square, (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (11th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(L30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing-cross (2 p.m.), St. George s (1 p.m.), Bt. Mary's (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Rye Hospital (2 p.m.), the Royal London Ophthalmio 

10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Oeotral Loudon Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (8th).— Obstetrical Society of London (20, Hanover- 
aquare, W.).— 8 p.m. Specimens will be shown by Dr. Lowers and 
others. Short Communication: A Uterus showing Rapidly Growing 
Epithelioma of the Cervix, Death from Recurrence five months 
after Removal. Paper:—Mr. J. W. Taylor: Complete Inversion of 
the Uterus of Seven Months’ Duration, Failure with Repositors, 
Anterior Vaginal Coeliotomy, Anterior Uterotomy and Replace¬ 
ment, Recovery. 

Hunterian Society (London Institution, Finsbury Circus, E.C.).— 
8.30 p.m. Dr. S. Sharkey: The Cardiac Muscle from a Clinical 
Point of View. (First Hunterian Lecture.) 

Dermatological Society of London (11, Ohandoa-street, Caven¬ 
dish-square, W.).—6.16 p.m. Demonstration of Cases of Interest. 

THDR8DAY (9th).—B ritish Gynaecological Society (20, Hanover- 
square, W.).—8 p.m. Specimens will be shown by Prof. J. W. 
Taylor, Mr. B. Jessett, and Dr. Macnaughton-Jones. Papers Mr. 
Jesseit: Some Complications arising subsequently to Coeliotomy. 
Short Communication :—Prof. Taylor: A Case of Uterus Bicornis 
with Rudimentary Right Horn. 

FRIDAY (10th).— Clinical Society of London (20, Hanover-equare, 
W.).—8.30 p.m. Papers:—Dr. L. Guthrie and Dr. F. E. Batten: 
On Unilateral Atrophy of the Optic Nerve associated with Hemi¬ 
plegia of the Opposite Side.—Dr. A. Francis (Brisbane) (introduced 
by Dr. G. MacDonald): The Nasal Treatment of Asthma.—Mr. 
A. W. Mayo Robson: Ruptured Crucial Ligaments and their Repair 
by Operation. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (8th).—M edical Graduate*’ College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Dr. J. F. Payne: Clinique. 
(Skin.) 


TUESDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Sir W. H. Broad bent: Clinique. 
(Medical.) 

Westminster Hospital (Broad Sanctuary, S.W.).—4.30 p.m. Mr. 
Tubby : Surgical Cases. (Post-Graduate Clinical Demonstration.) 

National Hospital for the Paralysed and Bpilkptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. R. Russell: Anatomy of the 
Spinal Cord (with Lantern demonstration). 

WEDNESDAY (8th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Cant lie: Clinique. 
(Surgical.) 

Royal London Ophthalmic Hospital (Moorfields, City-road, 
E.C.).—1 p.m. Mr. Nettieship: Clinical Lecture. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Opening Address by Prof. Dr. Wilh. Erb 
_(Heidelberg). 

THURSDAY (9th).—M edical Graduates’ College and Polyclinic 
(22, Oheniee-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. Lees : Chorea. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. A. Baldwin: Treatment of some Injuries 
and Emergencies. 

Charing Cross Hospital.— 4 p.m. Dr. Bruce: Medical Cases In the 
Wards. (Post-Graduate Course.) 

FRIDAY (10th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. D. Grant: Clinique. 
(Bar.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.)— 6 p.m. Mr. Bidwell: The Preparation of Patients, 
Instruments Ac., before Operations. 


EDITORIAL NOTICES. 

It is most important that communication* relating to the 
Editorial business of The Lancet should be addressed 
eesclusively 44 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoeesary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a i vertical interest , or which it it desirable to bring 
under the njtiee of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informal 
tion , must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 44 To the 8ub-J8ditor. n 
Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed 14 To the 
Manager .” * 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year ... ... ... £1 14 8 

Six Months. 0 18 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months ... 0 8 8 

Subscription* (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (proceed 
44 London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office*, 423, Strand, London, W.O. 
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Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen end Han bury s, 
Lend.: Mr. F. Alcan, Paris; 
Mr. J. W. Arrowsmith, Bristol; 
Rev. A. Ait kens. Boscombe; 

A. W. C. D.; Dr. T. D Acland, 
Lond. 

R—Dr. J. Bradford, Cambridge; 
Billon’s Ovo Lecithin Depot, 
Lond.; Mr. L. A. Bidwell, Lond.; 
Dr. T. R. Bradshaw, Liverpool; 
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SPASTIC AND SYPHILITIC SPINAL 
PARALYSIS. 

Delivered at the Post-Graduate t'olkge. West London 
Hospital , on Oct. Sth , 1 ( J02, 

By Dr. WILHELM ERB, 

PROFESSOR OF CLINICAL MEDICINE AT HEIDELBERG. 


Gentlemen, —l consider it a great honour to be allowed 
to deliver a lecture in this important institution which is 
consecrated to medical learning and practice, and before an 
assembly of young colleagues all eager for knowledge. I 
respond with joy and thankfulness to the invitation and 
I hope that I shall be sufficiently understood in spite of 
my imperfect pronunciation of English and perhaps un¬ 
accustomed and faulty rendering of the Latin and Greek 
technical terms used in our science. As you already know, 
1 have chosen for my lecture a subject dealing with the 
pathology of the spinal cord, with which I have been 
occupied for many years and which has, as far as I can 
see, arrived after many difficulties at a definite scientific 
conclusion. 

It is now exactly 40 years since I ended my studies and 
began my practical and scientific career under the eye and 
guidance of Nicolaus Friedreich who just at that time was 
engaged in his epoch-making observations on that disease of 
the spinal cord which still bears his name—hereditary 
ataxia (“Friedreich’s disease”). I was therefore early 
initiated into the pathology of the spinal cord and nervous 
diseases generally. When I look back upon those days and 
compare the state of our knowledge of diseases of the spinal 
cord at that time with our perfected understanding of the 
present day I must say that probably no other branch of 
nerve pathology has undergone such extraordinary develop¬ 
ment and has advanced to the same degree as the pathology 
of the spinal cord. We are doubtless still far from the 
goal even in this branch as regards an exact under¬ 
standing of its pathological-anatomical bearings, of its 
development and causes, and of its relations to the clinical 
symptoms observed ; nevertheless, we may justly look with 
pride upon the standpoint which has been reached to-day 
in the pathology of the spinal cord. A glance at the 
handbooks and text-books on diseases of the nervous 
system of those days teaches us how incomplete our 
knowledge of their anatomy and pathology was, and how 
deficient our clinical distinction between the several forms 
of disease. One was just beginning to define and to study 
more closely the anatomical foundation of locomotor ataxia, 
and in the seventh decade of the last century men began 
everywhere to study clinically and anatomically the spinal 
cord in particular (I need only mention the names of 
Duchenne, Lockhart Clarke, Friedreich, Leyden, Westphal. 
and especially that of Charcot and his school, Vulpian, and 
others), which led to rapid strides in broadening and deepen¬ 
ing our knowledge. On this point I cannot go into detail 
here. When I begun my studies one certainly knew the 
diseases of the coverings of the spinal cord (meningitis, 
affections of the vertebrae), traumata, haemorrhages, &c , 
somewhat more accurately, br.t the diseases of the cord 
itself very slightly. In these two main groups were 

recognised, to both of which the name of inflamma¬ 
tion of the spinal cord (myelitis) was given ; those 
forms which developed clinically with rapidity, often 
accompanied by fever, &c., and which showed them¬ 
selves anatomic illy as essentially processes of softening, were 
classed together as acute myelitis ; those forms which 
clinically began slowly and persisted for years, leading often 
to incurable disease, and which showed themselves anatomi¬ 
cally as induration, sclerosis, grey degeneration and atrophy, 
were included under the term “chronic myelitis.” It was 
only through elaborate methods of histological investigation 
and more exact clinical observation and diagnostic differ¬ 
entiation that a more extensive distinction and recognition 
of different morbid conditions were arrived at. So, taking 
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chronic myelitis as an example, this one comprehensive 
term became gradually split up into the following : tabes, 
hereditary ataxy, transverse myelitis, slow compression, 
multiple sclerosis, amyotrophic lateral sclerosis, chronic 
anterior poliomyelitis, progressive spinal amyotrophy, bulbar 
paralysis, the simple and combined system diseases, and 
syringomyelia. 

Of special scientific interest were those forms of chronic 
di>ease which are limited to symmetrical, definitely circum¬ 
scribed regions of the cord, which conduct fibres belonging 
functionally and developmentally together, the so-called 
tracts or “fibre-systems”; hence they w'ere, as you know, 
named “system diseases” and in latter days “neuron 
diseases.” It is about two of these special forms of chronic 
myelitis which I have myself more clearly differentiated that 
I wi?h to speak to you to-day. The fire>t is the so-called 
“spastic spinal paralysis—primary spastic paraplegia.” In 
the year 1875 I described, 1 at a meeting of neurologists of 
South-Western Germany, a symptom group which appeared to 
me to be sufficiently characteristic when occurring by itself to 
merit introduction into nosology as a special form of disease. 
Only three symptoms constituted the same : a certain amount 
of ferblene>s (paresis) of the lower extremities, more or less 
muscular rigidity in the same region, and a marked increase 
of tendon reflexes. No other symptoms were present, no 
disturbance of sensation, of the sphincters, or of function 
of the generative organs, or nutrition of muscles or skin 
structures, no anomaly of the brain, cerebral nerves, or 
organs of sense. To this “syndrome,” this symptom triad, 
which was doubtless referable to a disturbance in the spinal 
cord. I gave the name of “spastic spinal paralysis” and 
sought, though post-mortem evidence was lacking, to prove, 
on the basis of clinical and anatomical facts which were 
already known at the time and by suitable analogies, that a 
chronic, slowly ascending sclerosis (or grey degeneration) of 
the lateral columns of the cord, limited particularly, perhaps 
exclusively, to the crossed or lateral pyramidal tracts, would 
be found as the anatomical foundation of this disease. (At 
that time it was called “lateral sclerosis.”) Only a short 
time afterwards Charcot, who had already published a series 
of similar, or nearly related, cases and facts, described the 
same symptom groups under the name of “tabes dorsal 
spasmodique” and arrived at precisely the same conclusion 
with regard to the probable anatomical foundation as I had 
done. In a short time our observations were confirmed and 
corroborated from many quarters. Many similar ob?erva- 
tions were published which, however, did not in all cases 
fulfil the strict diagnostic requirements laid down by me. 

From other sides came contradiction, especially on the 
part of the Berlin School, whose most distinguished repre¬ 
sentatives could not associate themselves with our views 
but believed that the picture that I had described was 
simply a symptom group wiiich could be found in diseases 
of the spinal cord and brain under the most varied con¬ 
ditions. Even if this was correct, the occurrence of the 
symptom triad by itself might still be supposed to depend 
upon a definite and typical anatomical basis. This was dis¬ 
puted because no post-mortem evidence of any sort was 
as yet forthcoming. In fact, such evidence was almost 
completely missing for the first few years; it even 
happened that in a series of cases diagnosed as 
spastic spinal paralysis the necropsy revealed the most 
diverse anatomical conditions which, of course, had 
this in common, that there was in each case a symmetrical 
lesion of the pyramidal tracts in some part of their extensive 
course, but not a symmetrical ascending degeneration of the 
same. In most instances one found multiple sclerosis, in 
others chronic hydrocephalus, tumours in the region of the 
decussation of the pyramids, syringomyelia, combined 
system disease, symmetrical cerebral diseases, &c. How¬ 
ever, a critical examination of the symptom picture 
showed subsequently that no pure spastic spinal paralysis 
had been present but that errors in diagnosis had been made 
in most of the cases. Those cases which without doubt 
presented a pure primary sclerosis of the pyramidal tracts 
belonged to the amyotrophic lateral sclerosis and always 
showed accompanying chronic degeneration of the grey 
matter of the anterior columns. The positive post-mortem 
evidence, still scanty at the time, had not been considered 
as conclusive. Though a logical consideration of clinical 
facts pointed emphatically to the correctness of our assump¬ 
tion, opposition gained strength by regarding the anatomical 

1 Berliner Klinlscbe Wuchenschriffc, 1875, No. 26; Virchow'* Archiv, 
vol. lxx., 1877. 
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conditions found with too much scepticism. The matter 
was therefore left undecided for more than 20 years ; other 
evidence had to be waited for which could not be collected 
easily when one considers that on the whole the disease is 
rare and extremely chronic and does not of itself lead to 
a fatal termination. 

These facts have, however, at last arrived. First, the 
clinical picture became better recognised in its pure state by 
more accurate critical diagnosis and mixed cases caused 
by other conditions were eliminated. One was able to 
follow up individual cases through a number of years and 
to prove that the symptom picture remained absolutely 
constant ; that not even a trace of any other symptom was 
added to the symptom triad. (A fourth symptom has of late 
been recognised—namely, the so-called Babinski reflex of the 
sole of the foot, which bears the closest relation to 
exaggerated tendon reflexes and is apparently just as con¬ 
stantly present as the latter.) I myself know of several 
cases which after 26, 20, and 18 years remain absolutely 
unchanged, so that there can be no doubt as to the 
individuality of the clinical picture. To these was added a 
group of exactly identical cases in which spastic spinal 
paralysis occurred as a family disease, evidently caused by 
hereditary influences in the instance of several members 
of a family, both in children and adults. The closest 
clinical analysis of these cases showed beyond doubt 
that the pure symptom picture of spastic spinal paralysis, 
and that picture alone, was present and that other 
appearances never showed themselves. And just for 
these cases has decisive post-mortem evidence been lately 
found ; each examination showed as the main and most im¬ 
portant feature a sclerosis of the posterior lateral tracts, 
especially the pyramidal tracts. As a matter of fact we are 
now in possession of a whole number of post-mortem proofs, 
both for the ordinary as well as the family form of spastic 
spinal paralysis, leaving no room for doubt that this disease 
exists and that it has a constant anatomical condition for 
its foundation I will not dwell on the older post-mortem 
findings, though these gain importance in the light of our 
newer experiences : I allude to the first observation made by 
Charcot in the year 1865 which, of course, dates from a time 
when the methods of investigation were still imperfect; also 
those of Dreschfeld (quite typical because the lesion in the 
anterior columns was trifling) and of Stoffella (w T ho, how¬ 
ever, only made a microscopic examination). But 1 mention 
only those which are indisputable and will stand any 
criticism. 

Case 1.—Minkowski.* Clinically there was the pure 
picture of spastic spinal paralysis. Anatomically there was 
a nearly pure sclerosis of the crossed pyramidal tracts, with 
slight changes in the direct cerebellar tracts. 

Case 2.—Von Striimpell. 3 The patient was a man, aged 
63 years, who had a brother suffering from the same disease. 
Clinically the case presented the typical picture of spastic 
spinal paralysis for at least 20 years. Anatomically there 
was a typical degeneration of the pyramidal tracts from the 
lumbar to the cervical region, there being in addition a slight 
degeneration of the direct cerebellar tracts and a still more 
trifling degeneration of the tracts of Goll in the upper part 
of the spinal cord. Striimpell would, on this account, reckon 
the affection among the combined system diseases, but the 
degeneration of the pyramidal tracts is certainly the most 
essential lesion and is to be regarded as primary. 

Case 3.—D6jerine and Sottas. 1 Clinically this was a pure 
•case of spastic spinal paralysis of 25 years’ duration, death 
occurring from pneumonia in the sixty-sixth year. Ana¬ 
tomically there was marked sclerosis of the pyramidal tracts 
from the lumbar to the cervical cord, with slight partial 
sclerosis of Goll’s tracts in the cervical region, otherwise 
everything being normal. 

Case 4.—Donaggio 5 (1897). The patient was a man, 
aged 61 years. Clinically there was for two and a quarter 
years the typical picture of pure spinal spastic paralysis ; 
death resulted from pneumonia. Anatomically there was 
pure, exclusively primary degeneration of the pyramidal 
tracts from the lumbar to the cervical region (a quite typical 
case). 

Case 5.—Friedmann.® The patient was a male, aged 52 
years. Clinically for two years there was the pure picture 


* Deutsches Archiv tiir Klinische Medicin, Band xxxiv., 1884. 

3 Archiv fur Psychiatrie und Nervenkrankhciten, xvii., 1886. 

4 Archives de Physiologic Normale et Pathologique, 1896, p. 630. 
5 Rivista S peri men tale di Freniatria, vol. xxiii., 1897. 
Deustche Zeitschrift fiir Nervenheilkunde, Band xvi., 1899. 


of a spastic spinal paralysis (trace of disturbed sensation 
present?). The patient suffered from apoplexy, death result¬ 
ing from pneumonia. Anatomically there was classical 
primary degeneration of the pyramidal tracts only, there 
being a trace of degeneration in the direct cerebellar tracts 
as well as endarteritis obliterans of the basilar artery. 

Case 6.—Von Striimpell. 7 Clinically a picture of pure 
spastic spinal paralysis was present, death occurring after 
the disease had lasted for 35 years. Anatomically there was 
quite typical moderate degeneration of the pyramidal tracts 
from the lumbar cord to the region of the pyramids. The 
direct cerebellar tracts were scarcely affected and the tracts 
of Goll very slightly above in the cervical region. The 
anterior columns and brain were completely free (belongs to 
the hereditary form). 

Cases 7 and 8.—llischoff." The patients were two brothers 
who from their eighth and tenth years respectively suffered 
from spastic rigidity of the limbs, ascending slowly from the 
legs to the head. Intellectual development was poor, but 
otherwise clinically the typical picture was one of spastic 
spinal paralysis. Death took place from phthisis after about 
20 years’ duration. Anatomically there was a typical de¬ 
generation of the pyramidal tracts, extending upwards 
beyond the medulla oblongata but not farther. The direct 
cerebellar tracts and Gower’s bundles were all but free. 
Goll’s tracts were extremely affected. In the grey matter of 
the anterior columns there was atrophy of the ganglion cells 
(evidently occurring towards the end of life). The author 
calls the change in the spinal cord primary tract degenera¬ 
tion (quite analogous to the condition found by Striimpell) 
and holds that thereby the existence of an infantile form of 
hereditary spastic spinal paralysis has been proved. 

Case 9.—Ida Democh.* The case is clinically and 
anatomically somewhat complicated. Clinically there was 
a typical picture of spastic spinal paralysis, combined with 
signs of chronic alcoholism, pains, tremors, &c. Ana¬ 
tomically there were primary degeneration of the pyramidal 
tracts, slight degeneration of the tracts of Goll, and con¬ 
genital hydromyelus in the lumbar and dorsal cord ; the 
direct cerebellar tracts were free ; nevertheless, as proved by 
the author, this can be termed a case of primary degeneration 
of the pyramidal tracts in spastic spinal paralysis. 10 

Case 10.—And almost while I speak another quite 
typical case with a necropsy has come on record. Dr. 
Kuhn described it a few months ago 11 and von Strumpell 
made the microscopical examination of the spinal cord 
last week ; he was kind enough to allow me to speak of 
this case in my lecture. He found—clinically it was a quite 
typical case of spastic spinal paralysis—an essentially 
characteristic primary degeneration of the lateral columns. 

I am very glad to bring this last and most evident case to 
your knowledge. 

The result of these facts may be summed up as follows : 
In all cases there was a pure lesion of the pyramidal tracts 
and in addition there were a slight lesion of the direct 
cerebellar tracts and trifling sclerosis of the tracts of Goll. 
That these latter are points of secondary importance is clear 
to all who understand the subject; they cause no clinical 
symptoms, as far as we know, and occur in the most 
varied circumstances without our knowing anything about 
them. One is not, therefore, justified in estimating their 
importance too highly, just as we cannot be prevented 
from regarding tabes as a sclerosis of the posterior tracts, 
although in many cases of tabes changes are also found in 
the lateral and anterior tracts or in the grey matter ; so 
our estimation of the proper value of the more important 
changes in the pyramidal tracts is not influenced by the 
presence of these slighter changes in the tracts of Goll or, 
besides the pyramidal tracts, in the lateral tracts. This is 
all the more so considering that it is generally a question 
of long-standing disease in elderly persons suffering from 
severe illness in whom such changes are usually observed. 
It therefore appears certain that in cases of pure spastic 
spinal paralysis there is present as the essential change a 
sclerosis of the posterior segments of the lateral spinal 
tracts, and particularly in the pyramidal tracts, more or less 
uncomplicated and exclusive. I am therefore persuaded 

7 Neurologisches Centralblatt, 1901, p. 630. 

3 Jahrbiicher fiir Psychiatric und Neurologic, Band xxii., Wien, 1902. 

9 Archiv fiir Psychiatrie und Nervenkrankhciten, vol. xxxiii.. 1900. 

Strictly the'ease described by Striimpell in 1894 (Deutsche Zeit¬ 
schrift fiir Nervenheilkunde, Band v.. p. 225) as a primary isolated system 
degeneration of both pyramidal tracts, showing only slight transitions 
to amyotrophic lateral'sclerosis, might come under this head. 

11 Deutsche Zeitschrift fiir Neurologic, Band xxii., p. 144. 
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that the existence of spastic spinal paralysis, clinically as 
well as anatomically, has now been amply established and 
that this disease must occupy a well-deserved place among 
the chronic system diseases of the spinal cord. 

There is no need of a lengthy description, but only of a 
short, concise sketch of the disease. The complaint is on the 
whole a rare one, much rarer than tabes, and not as common 
as I and others thought at lirst. It usually begins slowly 
and insidiously, rarely in a more acute fashion, with some 
sense of weight, dragging and slight feebleness in one or the 
other leg, without pain, or at most only pain or fatigue after 
prolonged exertion, without, or with only slight, transient 
paraesthesia of the legs, and without any other symptom 
except perhaps some backache The condition progresses 
just as slowly as it commenced ; the legs become stiffer 
and heavier, the gait progressively more laboured, 
dragging, and distinctly spastic ; occasional muscular 
cramps and contraction of the legs may occur, but nothing 
else. Objective examination reveals, after the disease 
has existed for some months, or even years, the charac¬ 
teristic symptom triad : a certain weakness and awkward¬ 
ness of movement of the legs, very slight, so that often 
for a long time nothing in the way of paresis, much 
less paralysis, is present ; no ataxy—but far more distinct 
and prominent are the spasm and rigidity of the muscles, 
ranging from slight elastic resistance during passive move¬ 
ment to marked, stiff contracture temporarily increased by 
energetic muscular action, necessitating forced extension of 
the legs, &c. ; and thirdly, the well-marked exaggeration of 
the tendon reflexes (patellar clonus, ankle clonus, reflexes 
from periosteum and fasciae and numerous tendons which 
normally scarcely yield any reflex), with involuntary clonus 
of the foot (spinal epilepsy) while the patient is sitting. To 
these must be added the pathological plantar reflex (slow 
dorsiflexion of the great toe when the sole is slightly 
stroked—valuable evidence of organic changes in the 
pyramidal tracts) recently described by Babinski. From the 
foregoing—weakness, muscular rigidity, and exaggerated 
tendon reflexes—we have resulting the characteristic 
“spastic gait,” the details of which (dragging of the rigid 
and closely adducted legs, scraping the ground, tendency to 
walk on the toes, and tilting movement of the trunk at each 
step), I need not describe at this meeting. As an early sign 
of the gradual ascending of the process to the arms one 
often finds already an increase of the tendon reflexes in the 
arms. This is all. Otherwise there is nothing to be found 
—no disturbance of sensation, no Romberg’s sign, no change 
in the function of the bladder, bowel, or generative organs, 
no muscular atrophy, no change in their electrical reaction, 
no ataxy, no disturbance in the pupils, cerebral nerves, 
speech, psychical functions, memory, &c. Indeed, you may 
not find anything of this kind when the case is not one of 
pure spastic paralysis. 

The disease progresses as slowly as it began—endlessly for 
years and decades. I know of a case which has already 
lasted for 26 years without undergoing any change at all and 
without the patient having completely lost the power of 
walking. Should the case progress more rapidly the patient 
soon becomes altogether stiff and helpless. Extreme con¬ 
tractures prevent any movements ; the arms become affected, 
also occasionally the back, neck, and head, so that the 
patients are in the most miserable plight and finally die in 
a marasmic condition. 12 But, generally speaking, the disease 
is not directly fatal and there are less distress and suffering 
(no pain, bladder disturbance, decubitus, disturbances of 
the mind, or psychical anomalies) than in most of the chronic 
progressive spinal affections. The prognosis is therefore self- 
evident. 

The picture of the family, or hereditary, form of the 
disease, occurring in groups in several members of one and 
the same family and in several generations, both in early 
-childhood and in adults, is essentially the same. Repetition 
is unnecessary. 13 The diagnosis presents no difficulties as a 
rule, especially when the cases are under observation for 
some time, if one bears in mind that the above-mentioned 
three or four symptoms are the only ones and that no other 
symptom is permissible. As soon as any other symptom, 


u In certain specially rapid cases—Striimpell has described some of 
this kind—the spastic paresis and extreme contracture attack even the 
arm. neck, and face muscles, but the onset of muscular atrophy and 
the rapidly fatal course of these oases should place them among those 
of amyotrophic lateral sclerosis. 

See the cases of Bernhardt, Striimpell, Tooth, Krafft-Ebing, 
Nowmark, Brb, and others. 


however insignificant, appears (pain, panesthesia, bladder 
trouble, disturbances in the eye muscles, tremors, ataxy, 
or the like) the diagnosis cannot be maintained. In 
this way the disease can, as a rule, easily be distinguished 
from chronic myelitis, compression of the spinal cord, com¬ 
bined system diseases, cerebral diplegia, syringomyelia, 
amyotrophic lateral sclerosis, and syphilitic spinal paralysis. 
There is only one disease which sometimes causes much diffi¬ 
culty and may be recognised only after some time, and that 
is multiple sclerosis ; in this the three symptoms, or more 
correctly the four, of spastic spinal paralysis are not uncom¬ 
monly present alone, but at last the other symptoms follow 
(nystagmus, tremors, bladder trouble, ice.). Therefore with 
this disease special care is necessary. 

About the etiology of spastic spinal paralysis I can only 
say a little ; it is really still completely in the dark. Apart 
from the hereditary influences the blame is thrown upon 
chills, overwork, psychical shock, trauma, and also syphilis 
(perhaps the last more often than was at lirst believed) 
and, lastly, certain poisons, lathyrus, pellagra. About these 
nothing certain is known. To my mind, the outcome of this 
study seems clear. Spastic spinal paralysis exists as a form 
of disease definitely characterised by the oft-named four 
symptoms and will not again disappear from the pathology 
of the spinal cord. The anatomical lesion underlying is a 
grey degeneration of the lateral tracts which is not always 
confined to the pyramidal tracts alone, but is mainly and 
most strongly marked in these. 

It is impossible to consider more closely the many interest¬ 
ing scientific questions respecting neuron diseases which 
arise in this connexion. I am only anxious to fix in your 
minds the clinical and pathological-anatomical picture ; this 
must suffice for to-day. 

The growing experience of the last 20 years has, of course, 
added to our knowledge of this and other similar spinal 
diseases. On this account I was prompted in the year 1892 
to differentiate a second clinical form of disease which, 
indeed, presented a strong resemblance to spastic spinal 
paralysis but differed from it in a definite and charac¬ 
teristic way, as also from other symptom pictures already 
known. It was proved that it occurred almost exclusively 
in individuals who had previously suffered from syphilis. I 
have called it 11 “syphilitic spinal paralysis.” It often 
occurs relatively early, during the first two to six years 
after syphilitic infection, but can also develop much later, 
after 15, 20, or more years. Briefly it is characterised 
by this, that besides the typical picture of spastic spinal 
paralysis there are always a disturbance in bladder 
function and usually a slight, but always demonstrable, sub¬ 
jective and objective disturbance of sensation. The tendon 
reflexes are markedly increased ; the rigidity of the muscles, 
however, is comparatively slight when contrasted with the 
apparently very marked spastic gait. There are no marked 
pains, no severe disturbances of sensation, no atrophy of 
the muscles, and no disturbances of the brain, the cerebral 
nerves, the eyes, the pupils, &c. The onset of the disease 
is usually quite chronic and insidious, sometimes it is more 
rapid, improvement and long spells of standstill are possible, 
but death may occur after a comparatively rapid course in 
a few years. My pupil, Dr. Kuh/ 5 has collected in a large 
paper my own and many other observations upon syphilitic 
spinal disease which appear to belong to this class and has 
discussed them at length. It seems to me after further 
experience that a still finer sifting and subdivision might be 
possible and useful in this series. 

Since post-mortem evidence obtained from well-marked 
and typical cases was not obtainable by my>elf or others 
I drew up a few assumptions with regard to the anatomical 
foundation of the disease. It seemed to me to be most 
probable that it was not a case of a complete trans¬ 
verse lesion or of a combined system disease, but only 
of a partial, symmetrically situated lesion in both halves 
of the cord in the dorsal region ; it seemed to be 
chiefly in the posterior lateral tracts, with partial in¬ 
volvement of the grey posterior columns and the white 
posterior tracts. As to the nature of this lesion, whether 
a specific syphilitic infiltration, a syphilitic infection of 
the vessels, or a degenerative change, I did not dare to put 
forward any definite opinion. In this instance also I had 
many adherents and many opponents, as was the case with 
spastic spinal paralysis. Highly experienced practitioners 


• w Neurologisches Centralblatt, 1892, No. 6. 

13 Deutsche Zeitschrift fiir Nervenheilkunde, Band ill., 1893. 
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working at institutions for the treatment of syphilis agreed 
and contributed whole series of similar cases ; others 
declared that there was nothing new in the matter, but that 
it was simply a gum i atous myelitis or syphilitic disease of 
the vessels, or merely the “well known meningo-myelitis 
syphilitica.” What astonished me most was this latter 
assertion in the case of patients in whom there was not even 
a trace of meningitis or root neuritis, Buch knowledge can, 
of course, only ripen gradually, and time only can yield by 
degrees the necessary proofs which in the cases of such a 
disease as this depend a good deal on chance. 

I wish to emphasise, gentlemen, that still further clinical 
observation is needed, and a more thorough sifting of indi¬ 
vidual cases, and a more exact separation of these from 
others which simulate them or are closely allied to them, 
just as was needful in the cases of spastic spinal paralysis. 
At the same time, gentlemen, you must always bear in 
mind that in syphilis—a disease presenting such an in¬ 
credible number of diiferent forms—combinations, varia¬ 
tions, and transitions are especially frequent and are even 
to be expected with certainty. It is therefore a question of 
working out with precision and fixing this definite symptom 
group ; it will then be recognised also occasionally in com¬ 
plicated cases (of spinal and cerebral syphilis). 

This problem seems to me to have been already in some 
measure solved. One must admit that the symptom picture, 
as I am about to describe it, is subject to variations in in¬ 
tensity and clearness. One cannot expect, at least in a 
syphilitic disease, that this should be always manifested in 
the same way and to the same degree. Nature does not 
deal in schemes and diagrams; every separate individual 
and each case have their own peculiarity, and just as we 
find that in locomotor ataxia the picture is not always 
identical and uniform—you know how extremely variable 
it is—so we cannot expect to find uniformity in syphilitic 
spinal paralysis. It would b« essentially pedantic to lay 
down hard-and-fast rules here, but still I think that the 
picture as I drew it at the first still holds good com¬ 
pletely. Should such a patient enter your consulting-room, 
gentlemen, you would notice his laboured gait, with tightly- 
closed stiff legs, his feet sticking to the ground, scraping at 
each step, often walking with the aid of a stick - a picture 
of extreme spastic gait. On examination you would find 
weakness, more or less well-marked paresis of the feet and 
legs, the muscular rigidity being often only slight compared 
with the change in the gait, but sometimes sufficiently 
strongly marked. You would find, moreover, an enormous 
increa.se in the tendon reflexes, patellar clonus, ankle 
clonus, and usually the Babinski reflex ; on the other 
hand, there would be usually only slightly marked sub¬ 
jective and objective disturbance of sensation, which might 
be discovered only on closer examination. There would be 
more or less weakness of the bladder, especially incon¬ 
tinence, but also retention, of urine, so that the patient 
could not avoid the use of the catheter and the urinal, and 
usually there would be some weakness of the generative 
organs. In the arms there usually would be nothing except 
slight increase in the tendon-reflexes. The head and the 
cerebral nerves, the pupils, the eye muscles, the speech, the 
intellect, &c., and also the vertebral column, would be un¬ 
affected. In a case presenting such a picture you might 
at once think of syphilitic spinal paralysis and on question¬ 
ing the patient you would also learn that he had some 
time ago or recently been the subject of specific infection, 
more or less severe and that he had been treated more 
or less thoroughly; that his complaint began slowly 
and insidiously, usually first in the legs, with gradually 
increasing weakness and stiffness ; that he got tired sooner ; 
and that there was usually no pain whatever, but all 
kinds of panesthesise. In some cases, not infrequently, 
bladder trouble is the first, and for a long time the only, 
symptom ; in all cases bladder weakness occurs in greater 
or less degree during the course of the illness. Otherwise 
the patients have usually nothing of importance to tell. 
Sometimes they give as an additional cause some injury, 
cold or excess, or severe p-ychical shock. Occasionally they 
describe the illness as having come on more rapidly, almost 
acutely, followed by improvement and subsequent relapse. 
Even in quite chronic cases a rapid, almost sudden, exacer¬ 
bation sometimes occurs, leading soon to paraplegia with 
marked anaesthesia, decubitus, cystitis &c. It is question¬ 
able whether these cases should be included here although 
such a sequence of events has its analogy also in tabes, in 
which disease a rapid onset and rapid decline are not 
uncommonly seen. 


What anatomical condition corresponds to this disease? 
This was for a long time doubtful but seems now to have 
been cleared up to a certain extent. It has come as a surprise- 
that in a whole series of typical cases there was not the 
picture which one expected to find—namely, a specific 
myelitis or arteritis or gummatous infiltration, but rather 
that of a combined system disease, that is to say, a primary 
grey degeneration in various fibre systems of the spinal cord, 
chiefly m the posterior half of the lateral tracts, the direct 
cerebellar tracts, and the tracts of Gowers ; then in the 
posterior tracts, the tracts of Goll, and partly also in the 
postero-lateral tracts (Burdach’s tracts). This was first 
clearly demonstrated by Nonne, but there are earlier observe 
tions of the same kind and of equal value ; let me enumerate 
them briefly. The oldest is an observation made by 
Westphal 1,1 in the year 1880 A man, aged 38 years, 
suffered three years after syphilitic infection from typical 
symptoms of syphilitic spinal paralysis (erroneously called 
*• spastic spinal paralysis” by Westphal). Death took place 
after four years through cerebral softening. There was 
found a pure typical combined system disease (pyramidal 
tracts and direct cerebell r tracts and, to a less extent, the 
tracts of Goll) without any other changes in the spinal cord. 

Another case is that recorded by Eberle, 17 which was 
curiously enough also described as one of spastic spinal 
paralysis, though it gave the typical picture of syphilitic 
spinal paralysis. The disease set in at the age of 46 years. 
The patient had had syphilis 18 years previously ; he died 
after about 10 years’ duration of the disease There was 
found quite a typical combined system disease (pyramidal, 
direct cerebellar, Goll’s and Burdach’s tracts, most marked 
in the lateral tracts)—nothing else. 

Quite analogous is a case of Nonne, 1 * 1 the patient being a 
man, aged 51 years, who had acquired syphilis at the age 
of 32 years—a case of quite characteristic syphilitic spinal 
paralysis. In this case death ensued after five years from 
carcinoma. There was found typical combined system 
disease (pyramidal, direct cerebellar, and Goll’s tracts, the 
latter affected omv slightly). Otherwise nothing abnormal 
was observed in the spinal cord. 

Again, a case was published in the year 1891 by William¬ 
son ,!1 in which there was occurrence of syphilitic spinal i ana¬ 
lysis several months after syphilitic infection, with somewhat 
unusual beginning (and repeated acute attacks of paralysis) 
—then, however, the usual picture. Death occuired after 
nine years’ duration of the disease. One found well-marked 
combined system disease in the pyramidal tracts throughout 
the spinal cord ; in the direct cerebellar tracts and Gull’s- 
tracts only in the upper dorsal and cervical regions of 
the cord. The postero-lateral tracts were completely free. 
Nowhere was there any trace of transverse myeLitis or 
meningitis worth mentioning. 20 

Here we have already four cases of syphilitic spinal 
paralysis in which an absolutely typical combined system 
disease was found post mortem. To these may be added 
several other cases in which the anatomical picture of com¬ 
bined system disease was not present alone but together 
with more or less well-marked transverse changes in the 
dorsal cord, so that, especially after some time, it is 
difficult to determine how much in these cases is primary 
degeneration and how much is secondary. 

The clearest base is that of Nonne. Eight years after 
syphilitic infection the typical picture of syphilitic spinal 
paralysis began slowly to develop. Death occurred after 
two years from pneumonia. Post mortem chronic myelitic 
degeneration from the eighth to the eleventh dorsal segment 
was found, but in addition there was a combined system 
disease above and below, which was certainly not secondary. 

Similar cases have been contributed by von Striimpell, 81 
1880; Dreschfeld," 2 Williamson, 2a and lately another by 
Long and Wiki, 24 1902, which, however, is open to dispute. 
It would take us too far afield to describe them moie 
accurately and critically. I will only point out that a 


16 Westphnl's Archiv fiir Psychiatric, Ac., Bawl xv.. 1881. 
i" Munehener Abhandlung, Band i.. No. 26. 1896. 

1N Wcstphal's Archiv fiir Pyscbiatric, Ac., Band xxix., 1897, Observa¬ 
tion 1. 

w Syphilitic Disease of the Spinal Cord, 1899. p. 86. 

2" The aut hor proves in detail and with ability, that hero it i c 
a question of srmminry drgnif ration but doubtless of primary; emt- 
biuetl st/Mtrm (lined*? I do not. therefore, understand how lie ewn 
Dually express t ho idea that this combined sclerosis started from a 
meningo-m velit is. 

-i Archiv fiir Psychiatrie, Band x. f 1827. 

22 Brain, January. 1888. 

^ Loc. cit .. 1899 

24 Nouvelle Icom- graphic de la SalpctriSre. 
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multiple (combined) system degeneration in the lateral and 
posterior tracts is common to all, the secondary or primary 
nature of which, however, is difficult to determine or define, 
because there is in addition in the dorsal cord a patchy, 
more or less incomplete transverse lesion (in Williamson’s 
•case a gummatous infiltration in one lateral tract). But 
I must say that I am strongly of opinion that the main 
factor is the combined system disease, by the side of which 
the transverse lesion appears as etiologically a quite per¬ 
missible complication. This point can, of course, be cleared 
up only by further investigation. 

Neither will I insist upon mentioning here two further 
cases of typical lateral sclerosis which were referred by the 
authors to syphilis ; they are the above-mentioned cases of 
spastic spinal paralysis described by Minkowski and Fried¬ 
mann. They should be regarded as pure disease of the 
pyramidal tracts and as incomplete combined system disease 
respectively, but I do not know whether they can be traced 
to syphilis with sufficient certainty. This, of course, applies 
also to most of the cases above enumerated, for a certain 
•connexion with syphilis is difficult to demonstrate ; but that 
syphilis has gone before, that perhaps it can still be traced 
in some parts of the body, that no other responsible cause is 
present, and the frequent clinical occurrence of this com¬ 
bination — these points speak in its favour. There are as yet 
no extensive statistics as in the case of tabes, and the so- 
called specific changes (gummatous infiltrations, tumours, 
inflammations, diseases of vessels, meningitis, &c.) are not 
infrequently absent post mortem, so that for the present it 
can only be said that the syphilitic origin of the disease is 
highly probable. Beyond this we cannot at present go. 

The fairly numerous cases of other kinds which conform 
to our two groups of anatomical conditions without any 
definite border-line intervening—cases in which one finds a 
more diffuse myelitic change, genuine tran>verse lesions, 
softenings, and more marked alterations in the vessels, and 
which are finally often complicated by more extensive gum¬ 
matous meningitous (meningo-myelitis syphilitica)—these 
cases certainly run their course with quite different clinical 
symptoms, but leave, in some cases, as a final result, the 
picture of syphilitic spinal paralysis, but without being 
identical with the same. They require to be separated from 
syphilitic spinal paralysis (according to their mode of 
origin, course, and certain types of the clinical symptom 
picture), and I hope that this will become easier in time, 
a9 more attention is paid to it and points in the diagnosis 
are more carefully looked for and found. But, as far as I 
can see. one may already say that the great majority of 
cases show a definite anatomical condition—though not 
quite of the kind that I had anticipated—underlying the 
clinical symptom group which I have described, in its pure 
uncomplicated form—namely, the picture of a combined 
system disease of the lateral and posterior tracts, present 
either quite alone or accompanied by a somewhat diffuse, 
patchy transverse lesion in the dorsal spine. It is almost 
self-evident that in the case of syphilis this anatomical 
picture should not always be’ quite pure and that there 
should be transition stages to other spinal diseases of 
syphilitic origin. 

I will not discuss to-day the pathology of the several 
symptoms, but I hope that you will allow me to say that the 
symptoms of spastic spinal paralysis doubtless result from 
disease of the lateral tracts, and that the accompanying dis¬ 
turbances of the bladder functions and of sensation may be 
referred to degeneration of the posterior tracts (perhaps also 
of the grey posterior columns) ; this might also explain the 
fact that in some cases there are indications of ataxia and 
that often the muscular rigidity appears so strikingly small 
in comparison. 

The diagnosis of these forms of disease is not very difficult 
in most cases and may be confidently made when the typical 
clinical picture has developed slowly and gradually or also 
perhaps rather more acutely (after the occurrence of injuries, 
traumata, excesses, over-exertion, See.), and when syphilis 
can be proved in the previous history. I have often been 
able to make a diagnosis when a history of syphilis was at 
first missing and to ascertain afterwards the existence of this 
disease—e.g., in the case of female patients by examining the 
husband. It is distinguished from simple spastic spinal 
paralysis by the presence of disturbances of sensation and 
bladder function ; from transverse myelitis by the absence of 
marked paralytic phenomena with decubitus, cystitis ; and 
from meningo-myelitis by the absence of meningitic and root 
symptoms with their variable intensity and complicating 


paraplegia. Actual syphilitic myelitis, spinal gumm&ta 
(which not uncommonly present themselves in the case of 
Brown-S6quard’s paralysis), softenings and haemorrhages 
caused by syphilitic disease of vessels—these generally 
present clinical pictures of a different kind, even though they 
may be difficult to recognise individually Other spinal 
affections, like multiple sclerosis, syringomyelia, amyo¬ 
trophic lateral sclerosis, anterior chronic poliomyelitis, <fcc., 
will hardly ever cause any difficulty in the diagnosis. As 
regards the prognosis I will only briefly say that it is not 
altogether unsatisfactory, as, even though recovery only very 
rarely occurs and can be expected only in the earliest 
stages, a standstill and improvement, the power of gaining 
a livelihood, and considerable duration of life may be 
expected. Many cases, however, succumb to exacerbation 
of the disease—paraplegia, marasmus, decubitus, <kc. 

I can be brief also as regards treatment. Energetic 
and repeated specific treatment with mercury and potassium 
iodide (or iodipin) is essential. The traitement mixt* 
must often be continued for years. In addition the usual 
treatment of spastic spinal paralysis—i e., of chronic grey 
degeneration of the spinal cord in general—must be prac¬ 
tised. I only mention the results of hydropathy, electricity, 
massage, and gymnastics, of baths rich in C0 2 , of arsenic 
and silver nitrate, and emphasise that in the treatment of 
the sequelae of the disease, especially the spastic paralysis 
of the legs and the obstinate disorders of the bladder I have 
found the use of strychnine (repeated subcutaneous injec¬ 
tions of from 0*002 to O'01 of a gr.) to be of great benefit. 

Gentlemen, in speaking of syphilitic spinal paralysis, I 
have dealt with a subject in the pathology of the spinal cord 
which is as important as it is difficult and complex. The 
effect of this deadly and insidious disease upon the spinal cord 
i< extremely manifold, many-sided, changeful, and erratic. 
But till recently one recognised as certainly the result of 
syphilis only specific inflammatory changes, gummatous pro¬ 
ducts and infiltrations in the spinal cord and meninges, and 
the specific changes in the blood vessels. It is true, one 
always found besides these apparently simple inflammations, 
fibrous transformations, cicatricial changes in the connective 
tissue parts, and simple degenerative atrophy, grey degenera¬ 
tion and sclerosis in the nerve elements. But their deriva¬ 
tion from syphilis was in many cases doubted by their 
observers. But by degrees we are learning to recognise that 
tabes, at any rate, with its typical grey degeneration of the 
posterior tracts, is dependent upon syphilis and is of syphi¬ 
litic origin, and the knowledge is gaining ground that those 
apparently non-specific alterations in structure are often due 
to syphilis and that other primary degenerations also, 
systemic or non-systemic, are of the same origin. 

A short time ago, in a paper which I read before the 
Neurological Congress in Baden-Baden, I sought to prove 
that those simple atrophic degeneration processes which have 
not at all the appearance of being specific may be referred 
to syphilis with as much right as the so-called gummatous 
specific changes are. There is now a widespread belief 
that they are probably caused in somewhat different ways 
from gummata, apparently by the action of specific 
poisons, syphilo-toxins, or the like. In this way the 
circle of syphilitic affections of the spinal cord is 
gradually expanding, and I think that I have shown you 
to-day that certain simple and combined system diseases 
also, particularly of the lateral tracts, can be caused by 
syphilis just as well as those of the posterior tracts (tabes). 
It will be the aim of our investigations for the next few 
years to settle the matter more definitely, to define more 
exactly the several forms of disease, and to make more 
accurate diagnosis possible ; further, to inquire especially 
why it is that syphilis attacks at one time only the posterior 
tracts, at another only the lateral, and at yet another several 
tracts and fibre-systems at once ; why it affects sometimes 
merely the vessels, the interstitial substance, and the 
meninges, and at other times only the nerve tissues ; and 
why in some cases it produces its changes soon after infec¬ 
tion, and in others not till years or decades later. All the-e 
points are still wrapt in obscurity and the manifold predis¬ 
posing causes and influences which are doubtless at work are 
only known to us in very slight degree. 

It would be very tempting to elaborate these near-lying 
thoughts still further, but I fear, gentlemen, that I have 
already trespassed too much upon your time and patience. 

I must be content with having, as I hope, pointed out to-day 
a few positive facts from the pathology of the spinal cord, 
as well as the manifold gaps in our knowledge of this 
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special subject. It is always advantageous to science when 
such gaps are exposed and when new problems are pointed 
out and new questions are raised, for they encourage the 
investigator to renewed effort. 
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Gentlemen, —I believe that the introductory address at 
a great London hospital is generally given by one of the 
leaders of the medical profession, by someone whose name 
is known to you as having done all, and perhaps more, than 
all you can ever hope to achieve, to imitate whom is your 
highest ambition, and to listen to whom, as he warns you of 
dangers which he himself has surmounted and directs you 
to aims and objects which he himself has attained, is in itself 
an education. One who has fought with disease and 
grappled with pain and has passed through the ordeal with¬ 
out losing tenderness for the sufferer or sympathy with the 
bereaved gives ycu from the fulness of his heart watchwords 
which you will find of inestimable service when you your¬ 
selves, alone and unaided, face for others the issues of life 
and death. Such a one I am not, and I come among you 
to-day fully conscious that I cannot speak to you with the 
authority of a man who has trodden the path in life which 
you have selected for yourselves. I must therefore begin by 
disclaiming all responsibility for my presence here and must 
leave you either to applaud or to condemn the authorities of 
your school for having broken through an old tradition and 
asked a layman to address you. But if the close tie of a 
common profession does not bind us together, I may at least 
hope that it is a good omen for closer relations between your 

E rofession and the University of London that I should be 
ere to-day as principal of the University. For a well-lived 
life is a continual process of adjustment between the more 
urgent claims and duties which family and professional ties 
force upon us and those not less important, if less imperious, 
calls which we cannot neglect without prejudice to our 
relations to the wider commonwealths of learning, of the 
State, and of mankind. 

Medicine is one of the oldest and the noblest of the arts, 
but it is also a science and is closely related to other- 
sciences. Dr. Gilbert, who was both Queen Elizabeth *s 
physician and the father of the science of magnetism, was 
only a type of many who before and after him have ranked 
not only as great medical men but among the leaders of 
scientific thought. Nowadays, whether he will or no, the 
competent medical man is forced, as a very condition of his 
competence, to face problems which touch not only on 
physics and chemistry but on those profounder questions 
which deal with the relations of mind and matter and with 
the nature of knowledge itself. As one who has been a 
student of science I am here to-day to remind you that your 
profession is but a province in a larger confederation— 
the commonwealth of learning. Further, the increase in 
the number of our race, the huge aggregations into which 
men are now gathered, have made it necessary to insist by 
rules and regulations—obedience to which is enforced on all 
—on common methods of procedure, common precautions 
against disease, common safeguards for the public good, in 
many matters on which the individual was once left to act 
for himself. On the dangers which may attend this process 
this is not the time to dwell; it is probably in part inevit¬ 
able, and whether inevitable or not it is in progress, so that 
many of you will in one capacity or another find yourselves 
the guardians of the health and safety not only of individuals 
but of communities. As a layman I may perhaps with better 
grace remind you that the medical profession, not only 
through the General Medical Council, not only through its 


colleges, but through ottices held by hundreds of its indi¬ 
vidual members, is now in official and organic relationship 
to the commonwealth of the State. But this connexion is 
again merged in a wider relationship to mankind at large. 
All the world knows that the medical man works, not only 
for the individual, not only for his country, but for all the 
world. No patents protect his discoveries for his private 
gain. No self-respecting foe aims a blow at him, for on 
the battlefield he tends friend and foe alike. "Work done 
or a discovery made in a London hospital may, ere the year 
be out, be alleviating pain and restoring health in all the 
continents of the world. You, then, less perhaps than any 
other body of men, are unlikely to forget your ties to the 
commonwealths of learning, of the State, and of mankind, 
and you will bear with me if for a few' moments I attempt 
to remind you of the new relations in which you stand to 
the first of these. 

It had long been one of the anomalies in which we Britons 
seem sometimes to take a perverted pride, that the capital 
of the greatest empire in the world had in it no university 
having special and local relations to itself. It is true that 
there was a University of London It is true that its offices 
were in Burlington Gardens, but it was in no sense the special 
property of Londoners. Its examinations were open to them, 
but they were open to all the world beside. The necessary- 
funds were obtained, not from the resources of London, but 
from the Imperial exchequer. And the limits of its work 
were as restricted as its relations to the whole empire were 
wide. It did not teach, and outside the walls of the 
Brown Institution, it did not investigate. And yet do 
not misunderstand me. I am not here to criticise 
the University of London in what I may call its larval 
form. 1 was for too many years a member of the 
Senate to make it either possible or respectable for 
me to do that even if I were inclined to the task. 
Hidden beneath the bands and swaddling clothes which 
checked its development and confined its energies were 
enshrined as vivifying formative principles the intentions of 
its founders, if I may call by that name those to whose 
efforts its foundation was chiefly due. These men “had in 
view three principal objects : to place a . university educa¬ 
tion within the reach of residents in London ; to make such 
education accessible to those who were not members of the 
Church of England ; to establish extended and systematic 
courses of education for the legal and medical professions 
and for civil engineers.” I will not undertake the ungrateful 
task of telling the oft-told tale of how their intentions were 
in part and for a time frustrated. The founders of the 
University suffered the fate of men in advance of their age. 
The active opposition of the older corporations, the religious 
differences which three-quarters of a century ago were the 
bane of university, as they still are of primary, education 
checked the movement. The struggle resulted in a 
compromise. The duties of teaching and examining were 
severed. University and King’s Colleges and the great 
medical schools undertook the one and the University of 
London the other. 

In spite of this unnatural severance the University did 
good work. Its degrees took high rank. It took the lead 
in recognising that women had a right to share in university 
distinctions It was the first university in England to 
establish a faculty of science. In days when pride in our 
Imperial inheritance was counted a sin against knowledge 
and reason, and when men’s hearts failed them through the 
very fear of being great, the University of London, founded 
as it was by Radicals, maintained a connexion, not very 
strong, not very successful, but still a living connexion with 
the fringes of the empire. But all through these years the 
University felt a restlessness like that of one whose life falls 
short of his own ideals. It had examined its thousands, but 
whom had it taught ? It had been the first to confer degrees 
upon women, but who recognised Bedford and Holloway 
Colleges as having relations to the University of London 
similar to those which Newnham, Girton, and Somerville had 
to Oxford or Cambridge? It gave degrees to all irrespec¬ 
tive of their creed, but more than 60 years after its founda¬ 
tion the University itself had not established a single 
“systematic course of education for legal and medical 
professions” or “for civil engineers.” Whatever it had 
done—and it had done much—it had not carried out the 
programme of its founders. 

Turning from the work of the University itself to the 
progress of the higher education in London it is true that 
great advances had been made. University and King’s 
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Colleges had grown and prospered. The Royal College of 
Science had made the experiment of supplying the highest 
scientific education without taking any official cognisance 
of the progress which its students had made in other sub¬ 
jects. The magnificent liberality pf the City companies had 
done something to meet the modern demand for advanced 
training in technology. The medical schools, as you know 
better than I do, had developed in every direction. The 
county council and some of the City companies had founded 
a large number of polytechnics in which excellent courses 
were open to day and evening students. How, then, it may 
be asked, had the failure of the University to do all that 
had been hoped injured the cause of education ? The work 
of teaching had been done, though not by the University 
itself. What did it matter, except from the point of view 
of the framer of paper constitutions, whom the work was 
done by as long as it was done ! The answers to these 
questions are manifold, but they can be summarised in a 
few sentences. The educational equipment of London was 
great but was nevertheless ^wholly inadequate. It suffered 
from all the disadvantages which impede isolated and 
independent efforts, framed on no common principle, and 
but vaguely directed to a common end. It failed to 
attract the public attention and the public respect it 
deserved because it was presented to the public view in 
fragments. There was no one whose business it was to take 
or to show to the world a general bird’s-eye view of the 
whole. Unnatural barriers were interposed between different 
kinds of work, as between teaching and examining, between 
the teachers of different subjects, and between those 
teaching the same subject in independent institutions. The 
<Iifference between university education as it was and as it 
might be in London was the difference between the British 
navy (if such it can be called) when the Cinque Forts 
furnished such squadrons as they could provide to meet an 
emergency and the British navy as it is. or perhaps I should 
say as it aims at being, when each ship is assigned a 
position as a component of an organically perfect fleet, and 
each fleet is itself a portion of a carefully devised and fully 
elaborated scheme of national defence. It is hardly neces¬ 
sary to produce evidence for the truth of these state¬ 
ments. 

The educational equipment of London was inadequate, for 
it was and is in many respects inferior to what is provided, 
not only in Germany and America, but in our own provinces. 
There is not a single laboratory in the metropolis devoted 
to pure chemistry and physics which will compare in mag¬ 
nitude or in the perfection of its details with some of those 
which exist elsewhere. The new- laboratories of the Royal 
College of Science will not be completed for two years or 
more, but they are built on a scale to which London has 
hitherto been unaccustomed. It is also imj ossible to assert 
that the excellent technical laboratories or the City and 
-Guilds Institute are of the same order of magnitude as the 
Technische Hochschule at Chariottenburg. Next I have 
said that higher education in London suffered from all 
the disadvantages which impede isolated and independent 
efforts, framed on no common principle, and but vaguely 
directed to a common end. The University examinations 
were constructed to suit all comers—both the Senior 
Wrangler who desired to add to his laurels or his 
banker’s balance and the student who added laborious 
nights of study to days devoted to the stern necessity of 
bread-winning. They gave the colleges no opportunity of 
developing schools of thought or study, marked with the 
impress of the genius of some remarkable man or group of 
men. A Huxley might devise, as he did devise, for the 
Royal College of Science a special arrangement of the 
subjects taught in an order and on a method different from 
that w-hich obtains elsewhere ; but the university system 
possessed no flexibility which enabled it to recognise or to 
encourage the new departure. The multiplication of exa¬ 
minations, which is one of the banes of English education, 
flourished in London. Practically, no use was made of 
the University matriculation as a test of fitness to enter 
a college. Class examinations, scholarship examinations, 
and associateship examinations were all held independently 
by the colleges, and it is not too much to say that 
scores of examination papers were set where a few would 
have sufficed. Further, the University did not make any 
arrangements to attract graduates from other universities to 
complete their education amid the resources of London. Be 
he never so distinguished, no one could take one of the 
higher London degrees unless he began by sitting humbly 


among schoolboys to be tested as a matriculant in his know¬ 
ledge of easy Latin sentences and quadratic equations. All 
the other examinations had to be taken at the prescribed 
intervals, with the natural result that by such persons they 
were not taken at all, and that a distinguished London 
teacher might, if he could, attract scholars from abroad to 
his laboratory, but if so they came and went unrecognised by 
the University. The teachers themselves, especially if 
teachers of different subjects and in different classes of 
institutions, were not united into a band of fellcw-workers by 
the University. Teachers of the same subject might, and 
did, meet at the learned societies with w-hich they were 
connected, but they met as investigators, not as teachers, 
and too often learned to regard each other as rivals rather 
than as bound *to cooperate for the general good. No 
wonder, then, that university teaching in London was often 
disregarded by Londoners. A population so numerous as 
that of the metropolis can only be made actively aware of 
the existence of an institution if that institution is on the 
largest scale, if it touches many classes, interests many 
minds, and appeals to many tastes. This the University of 
London did, but it appealed by one method only, that of 
the examiner, and the method w-as too restricted to make it a 
vital factor in London life. 

Let me once more repeat that in thus pointing out the 
unsatisfactory features of the old system I am neither 
depreciating the good work which the University of London 
did nor blaming those who controlled it, of whom I myself 
was one. The powers which the originators of the University 
desired were not granted to them. Most of the difficulties 
to which I have referred were due to this restriction. The 
members of the late senate w-ere fully conscious of the 
defects of the institution they controlled and were active 
in bringing about the happier state of things which now 
obtains. 

For now, instead of being isolated, all classes of London 
teachers who take part in university work are brought 
together in faculties and boards of studies to consider ques¬ 
tions of common interest to them all. Their recommenda¬ 
tions are considered by their own chosen representatives 
forming an academic council, all of whom are also members 
of the supreme governing body, the senate. The first steps 
have been taken to unite college and university examina¬ 
tions. On the one hand, graduates of other universities are 
allowed to take the London doctorate if they study for 
two years in London, though for obvious reasons this 
privilege is not extended to medicine and surgery. On 
the other hand, special arrangements are made to meet 
the wants of those w-hose days are spent at business or in 
the workshop. The University can form ties of very various 
kinds with different institutions. It can found and govern 
them directly if it so pleases and if funds permit. Subject 
to the necessary legal formalities it cao take over the entire 
control of existing institutions which desire what has been 
called absorption, or it can recognise and work with 
institutions such as your own, which are self-governing 
and financially independent ; or, finally, its relations with 
a particular teaching body may be limited to the recognition 
of two or three of the teachers. These examples may suffice 
to prove that a very rigid system, suitable for dealing with 
persons as to whose educational antecedents no questions 
were asked, has been replaced, as far as London is con¬ 
cerned, by a system of great flexibility, w-hich embraces in 
its scope all those concerned or interested in the higher 
education of London and which, I venture to think, has 
already begun to develop a feeling of corporate union 
between the teachers and the students of different colleges 
and schools. 

But instead of dealing with generalities let me take the 
case of your own faculty and tell you what has been, and 
what may be, done. In the first place a new matriculation 
examination has been devised, which has just been held for 
the first time and will entirely replace the old form of 
examination after June next. it differs from the old 
examination chiefly in the fact that the number of subjects 
required has been reduced from six to five and that 
greater liberty of choice is allowed to the candidate 
and therefore to the teacher. The educationalist nowa¬ 
days has to steer his way between two policies which 
are to a certain extent opposed. One of these demands 
curricula and systems of examination which shall ensure 
that the student has a minimum of knowledge on all 
subjects which may be fairly represented as essential to a 
good education. The other contends that great latitude 
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should be lett to the schoolmaster in dealing with individual 
minds ; that he shall not be compelled by some external 
authority to attempt to mould all boys of ordinary abilities 
to the same pattern ; and, further, that there are so many 
subjects of which it is desirable that an educated man 
should know something that if the student is to be examined 
in all these the yoke laid upon him is heavier than it is good 
for him to bear. The new matriculation is deliberately 
framed so as to leave the master a wide latitude of choice. 
It must not be taken as indicating that in the opinion 
of the University a school curriculum should embrace 
five subjects only or that any of the permitted combinations 
of five subjects are in ordinary cases equally suitable 
For myself 1 think that a boy looking forward to a scientific 
career will be wise not to neglect Latin. I think it 
desirable that all boys should be taught science, but I 
very much doubt if the kind of science which is the 
best counterpoise to a too exclusively literary education is 
that in which proficiency can best be tested by examination. 
For the moment, however, l am not concerned with the 
controversies which rage round this question. I only wish 
to point out that the new examination makes it possible for 
London medical students to enter upon the university 
course whatever their previous educational history may have 
been. A boy brought up by tea hers who ignored science 
will not be made to suffer for their sins provided only he 
has been reasonably well educated in languages. A student 
whose education has been chiefly on modern lines will not be 
rejected by the University provided that in addition to an 
adequate acquaintance with science and mathematics he 
knows something of his own and at least one other language. 

No doubt this system, like every other, may be criticised. 
Thus it may be urged that by means of the matriculation 
examination pressure ought to be brought to bear upon all 
schools to teach, say, both Latin and science. The answer 
to this criticism is not difficult. The examination of the 
few students whom a head-master may select to send in for 
the matriculation examination is a very imperfect test of the 
efficiency in the teaching of the school. That can be better 
applied by an examination of the school as a whole. Such 
examinations have for many years been conducted by the 
universities. The University of London has established a 
separate department which will deal with this question and 
I venture to think that any influence which the universities 
may legitimately exercise on the curricula of schools will 
be more usefully applied directly by examination and in¬ 
spection than indirectly by compelling matriculants to 
submit themselves for examination in everything that 
they may reasonably be expected to know. Those 
masters who prefer a public test to that of a special 
school examination can still send in their students for the 
matriculation ; and a further change which has been intro¬ 
duced may perhaps make this test more satisfactory than 
heretofore. Up to the present the same examiners have 
conducted all the examinations in the same subject from 
the matriculation to the doctorate. It does not follow that 
the expert who can best gauge the value ,of a thesis worthy 
of a place in the Transactions of the Royal Society is also 
the best qualified to test the attainments of matriculants. 
In future, therefore, special examiners will be appointed for 
the matriculation, and there are every hope and desire that 
masters of schools will themselves share in work for which 
they are specially qualified. Already the University has 
been fortunate in securing the services of several dis¬ 
tinguished teachers at the public schools to act as exa¬ 
miners in the matriculation, and the local interests of the 
reorganised University are emphasised by the fact that 
among them is the headmaster of Westminster. 

Finally, the matriculation examination is no longer to be 
used as a means for distributing honours and awarding 
scholarships, though, as in the past, candidates will be 
placed in two divirions. It is, however, the earnest desire 
of the University authorities to reduce the number of 
examinations as far as possible and they have resolved 
upon the eriablishment of one general scholarship examina¬ 
tion with the requisite number of options and variants in 
which the University will examine not only for its own 
scholarships but for those of any school of the University r r 
of any suitable body of trustees whi h may be desirous of 
using the University examination for than purpose. It ha^ 
been found to be possible to hold common examinations for 
the scholarships of several colleges at the older universities ; 
it ought not to be impossible in London ?md I Ho not see 
why the scheme should not be carried further and why the 


results of the ordinary matriculation examination should not 
be communicated to college authorities even in the case of 
students who do not pass, if that course will help to make 
that examination serve as a substitute for college entrance 
examinations, or why honours in the matriculation should not 
be replaced by an honours’ list published in connexion with 
the scholarships. All I can say is that in these and all other 
respects there is the most earnest desire on the part of the 
Univerrity to cooperate with the schools in devising a system 
which shall be free from red tape and which shall make a 
few examinations serve as many purposes as possible. 

The new matriculation examination is not intended to be- 
easier than the old form : it is intended to be more elastic, 
to do something to free English education from mere- 
dependence on examinations, and in particular to make the 
relations between the universities and the schools less rigid, 
to leave more to the teacher and less to the examiner. Of 
course, this effort to make the examination system more 
flexible and to direct the teaching of science into forms in 
which individualism is encouraged is objected to by those 
who believe that science teaching must fall into the back¬ 
ground if it is deprived of the support of the rule that no- 
one shall be allowed to enter the University of London 
unless he can pass an examination in science. 

The objection, in so far as it has any weight, is based on 
a misconception of the policy of the University. In the 
more advanced examinations of internal students—that is, 
of men studying in or near London under conditions 
approved by the University—it is possible to mitigate the 
evils of the examination system. It is possible to 
supplement the evidence obtained in the examination itself 
by an inspection of the work done during the course of 
study. It is possible to carry out practical examinations in 
the laboratories in which the students have worked. But 
the matriculation examination is from its very nature an 
examination of all and sundry, of half a dozen students from 
this school and a dozen from that, of students over whose- 
past career the University may have had no control, who have 
been taught by teachers of whom the University may have no 
knowledge. In so far as that control and that knowledge 
may be obtained it can best be exercised by dealing with the 
individual school, by supplementing examination by such 
inspection as may make that examination a real test of the 
student and a real test of the school. Every effort will be 
made to cooperate with the school authorities to free them 
from the necessity of moulding their teaching to suit one 
rigid system of examination. If they believe that the best 
scientific education for many boys of school age is not so 
much an acquaintance with the theories of physics and 
chemistry as the education of the hand in the workshop 
and the cultivation of the power of observation by the study 
of natural history in the field they will be free to follow the 
course thus marked out by their own experience, to lav the 
results before the University inspectors, and to get full 
credit for the work they have done. There can be little 
doubt that when the system is fully developed one vast exa¬ 
mination will be replaced or supplemented by a harmonious 
cooperation between the University and the schools, a 
system more flexible and therefore more efficient than any 
examination test can be. buch a system will not be 
established in a day, and while it is growing the University 
has determined that no rigid rules of its own shall check 
the development of scientific teaching on the most modern 
lines ; and while I as an individual—and, if I may venture 
to speak for them, the senate as a whole—urge with all the 
force of a strong conviction the policy of teaching all boys 
and girls some science, of doing all that can be done to 
detect boys and girls of scientific ability and to make the 
most of powers which will be inva’uable to the nation, yet 
it may be, and I for one think that it is, more important to 
strike a blow at the common error of trying to get the right 
thing done in the wrong way, to influence the schools by 
examinations for which at the beri only a few T of their 
students enter. 

Turning next to the career of the medical student who 
has matriculated, the question arises whether it is not 
desirable that his preliminary and intermediate medical 
studies should be carried on in an institution specially 
devoted to these subjects and not. in connexion with a 
particular medical school. On this point I should not 
presume to lay down any general rule. In such matters 
it is the business of the University not to act on any 
a priori hypothesis, but to find out what those most c< m- 
petent to judge believe to be desirable and then, if possible. 
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to assist in carrying out their wishes. I can therefore only 
say that thSre is no reason why, even if some medical schools 
prefer to teach physics and chemistry in their own labora¬ 
tories, others should not combine to teach them in common ;» 
and, further, that as the efficiency of medical training 
is a matter of the highest public importance public 
support would be more readily given to improve that 
part of the currieulum which is not necessarily asso¬ 
ciated with a hospital, if the teaching were concentrated 
in a few central institutes under the direct control of 
the University. This is, however, a matter for the pro¬ 
fession to decide ; and as it is an open secret that it is 
receiving the most careful consideration I will not dwell 
upon it further. But whether the teaching of the early 
medical subjects is or is not further organised in some such 
way as 1 have indicated there can be no doubt that the 
unique resources of London should be made more available 
than they have hitherto been for the advantage of medical 
students who wish to carry as far as possible the study of 
those sciences which are more directly connected with their 
profession. An excellent beginning has been made in the 
-case of phy.**iology. Connected With the medical schools 
there are a number of first-rate physiologists, each one 
of whom is pursuing some special study, each of whom is 
specially fitted to guide his students along a particular 
line of research. These men have banded themselves 
together and have offered to give, and for a time to give 
gratuitously, courses of lectures open to all comers approved 
by the authorities, but intended specially for the students in 
London medical schools, with the further inducement that 
the subjects of the lectures will be included by the Board 
of Studies in the curricula for the examinations The very 
fact of the existence of a teaching university has thus made 
possible a combination of forces which would not otherwne 
have been united, and the incident is both of happy omen 
for the future of the higher education in London and is 
-evidence of the earnest and practical spirit in which the 
teachers are regarding their work. It is needless to add 
that one of the most active of this band of physio¬ 

logists is Dr. A. D. Waller of St. Mary’s Medical School. 
But this is not all. Men, be they never so willing, 

ere not enough unless means are provided for carrying 
on their work. The space in the University buildings is 
barely sufficient for the necessary offices and examination 
laboratories, but a suite of rooms has been surrendered 
for a time for the physiological department. The fittings 
and instruments, and, indeed, all the expenses are most 
.generously provided by Mr Walter Palmer, M.P., who has 
thus made it po-sible to carry out for two years the experi¬ 
ment as to whether the combined lectures will attract 
students. Two preliminary courses have been in all respects 

successful and in a few weeks the laboratory will be 

formally opened by the Chancellor of the University, Lord 
Rosebery. ! 

I cannot but hope that the development of the organisa¬ 
tion of the teaching of the sciences connected with medicine 
will follow the lines thus indicated, that teaching will be 
oombined with research, that those teachers who are them¬ 
selves advancing their subjects will be able to lay the 
results of their investigations before all London student-, and 
not only so but that the new arrangements as to the doctorate 
may lead many graduates of foreign and colonial univer¬ 
sities to come to London to study m re>earch laboratories 
of which the physiological department of the University is 
the earliest type. In this connexion we must avoid two 
mistakes. On the one hand, the opinion of the expert in 
the subjects generally classed as preliminary medical studies 
must not be allowed to over-ride that of the leaders of the 
profession The physician and surgeon know best how far 
the study of ancillary subjects may he pushed with benefit 
to students whose lives will chiefly be occupied with the 
■direct practical application of their profession. But, on tlfle 
other hand, the students as long as they are studying with 
these subjects must be brought into contact with men who 
a-re themselves advancing knowledge. The scientific spirit 
is best appreciated by tho?-e who have seen masters of 
scientific method at work. The whole tone of a laboratory is 
different if the students feel that they are in the full 
etrearn of the advance of thought ; if they know that 
they will in after-life be proud to have been under the 
influence of their teachers as of men who have left their 
mark on the pages of the history of science. The average 
medical student ought not to be deprived of this advan¬ 
tage in the first .stages of his career, but he can only obtain 


it if his studies are carried on under conditions which 
will tempt teachers of eminence to superintend his work. 
For this reason, if for no other, I hope that if a policy 
of concentration of teaching is adopted the research 
laboratories will be associated with thof>e in which the 
more elementary sections of the subjects are pursued. 
It is the only way to make the pass teaching really 
efficient, while the fact that a large number of students 
pass under the eye of a master of his subject will make 
it easier for him to discover those who possess the special 
ability required to pursue that subject further than it is 
necessary or desirable that the mass of students should do. 

I venture to suggest that it will be a happy coincidence if 
this year, which has been made remarkable by the fact that 
His Majesty has placed himself at the head of a great move¬ 
ment for relieving London hospitals from the financial 
embarrassments which have checked or injured them, 
should also be remembered as that in which an advance was 
made in the provision of teaching for medical students, in 
which the great forces available for medical education in 
London drew closer together, in which private benefactions 
were given on a large scale not only to soothe suffering 
directly in the hospitals, but indirectly in the medical 
schools, by increasing the knowledge and training the 
abilities of those on whose knowledge and abilities the 
efficiency of the hospitals will in the next generation 
depend. 

In conclusion, let me add a remark. I have tried to 
show you some of the ways in which the University 
of London may become a living factor in the educa¬ 
tion of London, and I wish to guard myself against the 
criticism that I have not covered the whole ground. 
To do that would require many hours instead of the few 
minutes during which I have trespassed on your patience. 
Further, I wish again to insist on the fact that the new 
schemes we are planning, the new efforts which have been, 
or are about to be, made, will not lead the University to 
abandon the work it has done in the pa-t. For some time to 
come there will be many students who are anxious and 
willing to study but whom circumstances exclude from the 
range of the influences I have been discussing. For these in 
the luturc. as in the past, the University will do its best It. 
will still have examinations open to all the world. It will 
not turn away those who are fighting against educational and 
financial difh ulties. It will not, when aiming at securing 
more flexibility for its methods and a more elastic franchise 
for its undergraduate-, introduce a new rigidity into its 
examinations or disenfranchi-e those who have for so long 
looked to it as the only means of obtaining the recognition 
of intellectual attainments which they had acquired under 
circumstances which made those attainments doubly 
valuable. The reorganised University will not destroy the 
work of its predecessor. I venture to hope that it will 
fulfil the intention of its founders in a wider and more 
complete system than the prejudices of the past would 
tolerate. 


Cjje 3)udfii future 
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RECENT STUDIES OK IMMUNITY WITH 
SPECIAL REFERENCE TO THEIR 
BEARING ON PATHOLOGY . 1 

Delivered at the Optning of the Winter Session of f\haring 
Cross Hospital Medical School on (Jet . 1st , 1902, 

By WILLIAM H. WELCH, M.D., LL.D., 

PROFESSOR OF PATHOLOGY. JOHNS HOPKINS UNIVERSITY, HALTIMORK. 

Gentlkmkn, —You will readily believe that with my deep 
appreciation of the high honour conferred by the invita¬ 
tion to deliver the fourth Huxley Lecture there was joined 
a sense of great embarrassment in being called upon to 
follow in this office three such leaders of world-wide fame 
as Sir Michael Foster, Professor Virchow, and Lord Lister. 
But the letter of the committee of the Charing Cross Hos¬ 
pital Medical School stated that the choice of a successor 

1 Farts ot' this lecture are here published only in abstract. 
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to these great names was a “tribute of our admiration for 
the great army of scientific workers on the other side of the 
Atlantic.” While I cannot assume to occupy any other 
place in this army than that of a soldier in the ranks I felt 
that if my acceptance of this invitation could be regarded 
as in any sense an expression of appreciation by American 
workers in science of the commendation and goodwill of 
their British colleague?-, of our large indebtedness to them, 
of our sense of the common interests, the comradeship and 
the kinship of the English-speaking peoples on both sides of 
the ocean, I should not decline, even if summoned to occupy 
a position of danger. There was another consideration which 
I may be permitted here to mention. Thiough Huxley 
there is, if not a bond, at least a link between the Charing 
Cross Hospital Medical School and the Johns Hopkins 
University. This lectureship was founded to commemorate 
the fact that Huxley received his entire medical education at 
the Charing Cross Hospital Medical School. While through¬ 
out America the name of Huxley is held in high honour as 
that of a great discoverer and interpreter in science, and 
while the influence which he has exerted upon popular as 
well as scientific opinion through those messages peculiarly 
fitted to the needs of English thought is not less there than 
among his own countrymen, we at the Johns Hopkins 
University have special reasons to acknowledge our gratitude 
to him. He crossed the ocean to deliver the principal 
address at the opening of this University in 1876 and he 
then gave utterance to ideas concerning university, and 
especially medical, education which were at the time and 
have remained an inspiration and a guide to us. Then, too, 
the Johns Hopkins University owes to Huxley and to Michael 
Foster the accession to its faculty of my lamented colleague, 
Newell Martin, who by the introduction and development of 
the biological methods and conceptions of his teachers gave 
such new directions and so great an impulse to biological 
study in America that his own work and that of his pupils 
started for us a new era in this department. 

The first Huxley lecturer has made it unnecessary for his 
successors to dwell upon Huxley’s studentship at the Charing 
Cross Hospital, upon the important influence which this 
had upon his career, or upon his great services to medical 
science, although his chief title to fame lies outside of the 
domain of medicine. I should like, however, to mention a 
passage, although it must be familiar to you, from Mr. 
Leonard Huxley’s charming “ Life and Letters ” of his 
father, showing that it was at Charing Cross Hospital where 
Huxley first felt the influence of daily intercourse with a 
really able teacher—namely, Mr. Wharton Jones, the lecturer 
on physiology at the School of Medicine there. Wharton 
Jones, who will doubtless be longest remembered as the 
discoverer of the amoeboid movements of the white blood 
corpuscles, was an experimental physiologist and pathologist 
of much originality, and it seems to me that there has not 
been, even in his own country, so full a recognition of his 
work as its importance merits. 

Before passing to the special theme of this lecture it is 
fitting that I should pause, if only for a moment, to call to 
mind with affection and reverence that recently departed 
great man who honoured and delighted you four years ago 
and who has conferred such high distinction upon the office 
of Huxley lecturer. When one considers the full import of 
the discovery and establishment by Virchow of the principles 
of cellular pathology, principles that form the secure founda¬ 
tion upon which nearly two generations have built and future 
generations will continue to build the edifice of scientific 
medicine, I do not know what greater name there is in the 
whole history of medicine than that of Rudolf Virchow. We 
mourn the loss of a hero of medicine and of science, a 
benefactor of his race, and we rejoice in the rich fruitage of 
a long and well-spent life. 

The first place in experimental medicine to-day is occupied 
by the problems of immunity and, in accordance with the 
trust of the Huxley Lectureship, which provides that the 
lecture shall relate to “recent advances in science and their 
bearing upon medicine and surgery,” I have chosen for my 
theme “Recent Studies of Immunity with Special Reference 
to their Bearing on Pathology.” As it would be hopeless to 
attempt a complete review 'of this broad subject within the 
space of a single lecture I shall dwell more particularly 
upon certain of its aspects, not always of necessity 
the most important ones, which I conceive to be 
less familiar to most physicians, or which have engaged 
my attention, although much which I shall say is, of 
course, known to those who have , followed the results 


of recent work in these new lines of investigation. 
Under “studies of immunity” I have included, as a matter 
of convenience, though not with strict accuracy, investiga¬ 
tions which, although the direct outgrowth of those 
primarily directed toward a solution of the problems of 
immunity, have extended far beyond these bounds and bav& 
revealed specific properties of cells and fluids in health and 
disease of the broadest biological interest. In endeavouring 
to follow in its intimate workings the contest of the living 
body with its invaders the attention of investigators has 
naturally been drawn both to the action of the cells and to 
the properties of the fluids of the body in this struggle, to the 
latter sometimes without sufficient consideration of the depen¬ 
dence of the humours in their composition upon the cells. 
Each of these lines of study, whether followed separately or 
con jointly, has led to the discovery of important facts relating 
to the mechanism of immunity. VVe owe to Metchnikoff and 
his pupils the most important observations concerning the 
direct participation of leucocytes and other cells in the pro¬ 
cesses of infection and the production of immunity. What¬ 
ever attitude one may take towards Metchnikoff‘s well-known 
phagocytic theory of immunity, one must recognise the 
wealth of new facts which he has brought to light and must 
admire the skill and fertility of resource with which for two 
decades he has defended this theory against severe assaults, 
and he has done so, in my judgment, with a large measure 
of success. With wonderful ingenuity in his recent bock on 
immunity he rescues the phagocytes and applies to a deeper 
insight into their activities results of his opponents’ work 

The other line of research, in some respects more im¬ 
portant, was opened by Nutt all in 1888, working in Flugge’s 
laboratory, by his systematic study of the anti-baderial 
properties of the body fluids, particularly of the blood serum. 
It is true that there were previous indications of the 
power of fresh blood to kill bacteria ; indeed, if one wishes 
to trace this matter historically to its roots he must go back 
to John Hunter who was quite familiar with the anti- 
putrefactive power of fre:>h blood and knew that putrefying 
fluid could be addea in small quantity to fresh blocd without 
setting up putrefaction. After Nuttall our knowledge of the 
bactericidal power of the blood serum was extended by 
Buchner and others, but the next advance ol fundamental 
importance in this direction was Pfeiffer's discovery in 1894 
of the quick extracellular disintegration and solution of 
cholera spirilla in the peritoneal cavity of immunised 
guinea-pigs or in that of normal guinea-pigs treated with 
immune serum and of the presence in the immune serum of 
a specific substance concerned in the bacteriolytic process, 
although by itself without bactericidal power. In the mean¬ 
time Behring had made his great discovery of antitoxic 
immunity and of the protective and curative value of anti¬ 
toxic serum, and Ehrlich had done much to elucidate the 
nature of this form of immunity. It soon became apparent^ 
however, that immunity from the great majority of bacterial 
infections does not depend in the main upon the antitoxic 
principle. The attention of bacteriologies, therefore, was 
drawn more and more to the so-called “Pfeiffer pheno¬ 
menon ” which was found to be of great general significance, 
and starting from this and especially from the investigation 
of the analogous and much more readily studied solution of 
red corpuscles by foreign serum, there has followed in rapid 
succession up to the present time a series of new and most 
interesting discoveries and conceptions with which are 
connected many names, but most prominently those of 
Metchnikoff and Bordet, and of Ehrlich and Morgenroth. 

Through these various studies of immunity we have become 
acquainted with an important physiological capacity of the 
healthy organism, the extent, and in most instances the 
existence, of which was unsuspected until quite recent y ears. 
This capacity is the power to produce substances specifically 
antagonistic to all sorts of foreign cells and cellular products 
and derivatives. The substances capable of inducing this 
immunising reaction appear to be mainly of an assimilable, 
albuminous nature, or at least intimately associated with 
such material, although it has been proved that certain non- 
albuminous derivatives of proteids have the same power. 8 
The mode of antagonism of the specific bodies foimed 
in response to the reception within the living organism 

- Specific precipitins have been produced by injection of crystalline 
and other so-called pure proteids. Obor mayor and Pick produced 
immune bodies by the use of non albuminous products of tryptic 
digestion of certain albumins. Jacoby has shown that the specific 
bodv concerned in riein immunisation is non-nlbunmious. Klein 
obtained entirely negative results with injections of stiuch, glycogen, 
glucose, gum arabic, and gelatin. 
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of substances capable of inducing the necessary reaction 
varies with the nature of these latter substances and con¬ 
sists in such diverse manifestations as neutralisation of 
poisons and of ferments, injury or destruction of cells, asso¬ 
ciated with characteristic morphological changes, cessation 
of motility of cells or their appendages, agglutination of 
cells, precipitation, and coagulation. In accordance with 
these different effects the corresponding antagonistic bodies, 
or anti-bodies as they are called, are classified as anti¬ 
toxins, anti-enzymes, cytotoxins, agglutinins, precipitins, 
and coagulins, and even against these bodies, with the 
exception of the antitoxins, antagonists have in turn been 
produced. All of these bodies are in varying, but usually 
high, degree specific with reference both to the nature and to 
the source of the material upon which they exert their 
characteristic effects. The cytotoxins or cytolysins include 
not only the bacteriolysins and haemolysins but also a 
great number of other cellular toxins present in the sera of 
animals which have received injections of cells from a dif¬ 
ferent species. To every cellular group of an animal species 
there appears to correspond a specific cytotoxin. To 
designate these various cytotoxins such self-explanatory 
names as leukotoxin, spermotoxin, nephrotoxin, neurotoxin, 
thyreotoxin, and syncytiotoxin are used. Their specificity 
extends not only to the nature of the cells but also to 
the species of animal furnishing the cells used for their 
production. 

One of the most important results of recent work is the 
separation of these specific anti-bodies into two groups, in 
one of which, represented by the antitoxins, the antagonists 
are single bodies ; while in the other, represented by the 
cytolysins, the antagonistic effect requires the cooperation of 
two bodies. Of these two bodies the one which actually 
destroys the foreign cells or induces other specific effect is 
normally present in the cells or fluids of the organism, but it 
seems incapable of action without the intermediation of a 
body which is distinguished from it bv greater resistance to 
heat and which is produced by the immunising reaction, 
although it may also be normally present in smaller amount. 3 
The two elements composing a cytolysin exist quite inde¬ 
pendently of each other, so that one may be present without 
the other or be artificially removed without affecting the 
other. Of the multitude of names proposed for these 
cytolytic components those most commonly used for the 
body which is the specific product of immunisation, although 
it may also exist normally, are intermediary body, immune 
body, amboceptor, sensitiser, fixative, preparative, and 
deamon, and for the other body complement, alexin, and 
cytase. It is this latter body which contains the atomic 
group described as toxophoric or zymophoric. 

Concerning the source, mode of action, and constitution 
of the specific antagonistic bodies we are very imperfectly 
informed. That they are of cellular origin seems certain, 
and Ehrlich on the basis of a series of experiments has 
advanced a hypothesis regarding them which, in my 
opinion better than any other hitherto suggested, accords 
with the known facts. Ehrlich has so recently and so fully 
in the Croonian Lecture presented before English readers his 
hypothecs of the side-chains or receptors and the basis for 
it that I need only recall to your minds his conception that 
the toxins, cells, and other substances which lead within 
the living body to the production of antitoxins, cytolysins, 
and other antagonists have this capacity only through the 
possession of specific affinities, called haptophore groups, 
for corresponding haptophore groups belonging to side- 
chains or receptors of certain cellular constituents 
of the body, and that in consequence of this appro¬ 
priation of receptors others of like nature are re¬ 
produced in excess of the needs of the cell, and 
these being shed into the lymph and blood ’ there 
constitute the antitoxins, intermediary bodies, agglutinins, 
and other specific antagonists. The antitoxic receptor has 
only a single combining affinity, which is for the toxin, 
whereas the cast-off receptors constituting the intermediary 
bodies of cytolysins have at least two affinities (hence called 
amboceptors by Ehrlich), one of a more highly specialised 


1 Metchnikoff believes that the complement or evtase, which in his 
opinion exists under normal conditions solely within cells, not free in 
the plasma, acts in natural immunity without the cooperation of an 
intermediary body or fixative, the latter being concerned onlv in 
acquired or artificial immunity. The evidence seems, however to 
favour the view' that in this regard the conditions arc similar in both 
forms of immunity, the main difference being the presence of a much 
larger amount of the specific immune hotly in the latter. 


nature being for the invading bacteria or other foreign cells 
and the other for the complement. 4 The anti-body enters 
quantitatively into definite chemical union with its affinitive 
substance. The essence of Ehrlich’s theory concerning anti¬ 
toxin is thus tersely expressed by Behring: “The same 
substance which, when incorporated in the cells of the living 
body, is the prerequisite and condition for an intoxication 
becomes the means of cure when it exists in the circulating 
blood.” So of the twofold bactericidal and cytolytic agents 
we may say that the living body possesses substances which 
may protect it by destruction of invaders or may injure it 
by destruction of its own cells according to the mates with 
which these substances are joined. 

An inquiry which naturally arises in this connexion is. 
What is the physiological mechanism called into action in 
the processes resulting in the production of antitoxins, cyto¬ 
lysins, and similar bodies ? We have no reason to suppose 
that the animal body is endowed with properties specially 
designed to meet pathological emergencies. Its sole weapons 
of defence, often lamentably imperfect for morbid states, are 
adapted primarily to physiological uses. "’ To the foregoing 
inquiry Ehrlich answers that the mechanism concerned is 
one physiologically employed for the assimilation by the 
cells of food. The receptors are in the cells, not for the 
purpose of linking poisons to the cells, but to seize certain 
food-stuffs, particularly the proteids, and the toxins and 
bacterial and other foreign cellular substances, if capable of 
inducing the immunising reaction, chance to have the 
requisite combining affinities for the food-receptors. It is 
interesting that Metchnikoff also, though from a different 
point of view, refers the mechanism of immunity to the 
physiological function of assimilation of food by the cells. 
Inasmuch as according to Ehrlich’s hypothesis the specific 
antagonistic substances resulting from the injection 
of toxins and of foreign cells or derivatives of cells 
exist preformed in cells of the normal body, there 
would appear to be no reason why any one of them might 
not occasionally be present normally free in the blood or 
fluids. In fact, many of them, such as diphtheria and tetanus 
antitoxins, various anti-enzymes, bactericidal, haemolytic, 
and other cellular toxins, agglutinins and a number of other 
bodies of this class as well as their anti-bodies, have been 
found repeatedly, though, of course, in the case of many 
inconstantly and with marked differences between indi¬ 
viduals and species, in the blood of healthy human beings 
or animals when their presence could not reasonably be 
attributed to a specific immunisation. Of these normal 
anti-bodies the only one which is increased in amount by the 
process of immunisation is that speciffcally related to the 
material used to bring about the reaction. As already stated, 
it is the intermediary body, 0 not the complement, which is 
generated in immunisation against bacteria and other cells. 

The foregoing statements, though of necessity condensed 
and incomplete, about the general characters of the specific 
anti-bodies will, I trust, help to a better understanding of 
what is to follow concerning the bearing of sume of these 
discoveries on mddical science and practice. I realise the 
difficulties which you must already have experienced, if un¬ 
familiar with these new lines of research, in following a 
brief presentation of a subject in which not only are the 
facts so complex and the ideas so novel, but the terminology 
so strange and burdened with such a multitude of con¬ 
fusing synonyms. While deploriDg the multiplication of 
unnecessary new terms I should like to quote in this 
connexion a remark of Huxley. 7 “If we find that the 
ascertainment of the order of nature is facilitated by using 

4 According to Ehrlich's latest conception resulting from invest iga- 
tions to demonstrate the multiplicity of complements, an amboceptor 
has a single cytophilic affinity and a number of complementophilic 
affinities differing in their avidity for various complement*. He 
regards the agglutinins, precipitins, and coagulins as unietptors of 
more complex structure than the antitoxins, hut Bail has recently 
brought evidence to show that agglutinins, like cytolysins. are com¬ 
posed of two elements. For the purposes of this lecture it is not 
deemed necessary to enter into these or many other details of this 
complicated subject. For comprehensive and admirable critical 
reviews of recent t heories of immunity and Ehrlich's hypothesis of the 
receptors I would refer to Professor Ritchie’s papers in the Journal of 
Hygiene, vol. ii., No. 2, and succeeding num>*ers and to Dr. Aschoff’s 
pap<-r in the Zeitschrift fiir allgemeine Physiologic, Band III., lleft 3. 

5 W. H. Welch : Adaptation in Pathological Processes. Transactions 
of the Congress of American Physicians and Surgeons. 1897, vol. iv. 

•* I use in this lecture the name “ intermediary body ” in preference 
to the more technical term “amboceptor,” although Ehrlich applies 
the! German equivalent—Zwischenkbrpcr—only to normal as distin¬ 
guished from immune amboceptors. 

7 On the Physical Basis of Life. Collected Essays, vol. i., p. 164. 
New York. 1893. 
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one terminology, or one set of symbols, rather than another 
it is our clear duty to use the former, and no harm can 
accrue so long as we bear in mind that we are dealing 
merely with terms and symbols.” The most remarkable 
and characteristic attribute of these anti bodies is the 
specificity of their relation to the substances which have led 
to their formation. Of some of them, such as diphtheria or 
tetanus antitoxin, this specificity is nearly absolute, of 
others, such as the precipitins, it is only relative. 

The results already attained by the method of serum 
diagnosis, s using this expression in its widest sense, are not 
only of interest and importance to the biologist, physio¬ 
logist, and chemist, but of great practical value to the 
bacteriologist and the physician. As this is not an aspect 
of my subject, broad and important as it is, upon the details 
of which I propose to dwell, it must suffice to present by 
way of illustration examples of the diagnostic application 
of different kinds of specific sera. The only means of 
detecting toxins of the class of diphtheria or tetanus toxin, 
snake venom, and certain vegetable poisons of the same 
category is their neutralisation by the corresponding anti¬ 
toxic sera. Occasion may arise where such detection is of 
practical and even medico legal importance, as has been 
exemplified in India, where the criminal use of cobra venom 
is not unknown. 

The application of serum diagnosis which is most familiar 
to physicians is the agglutinative test for typhoid fever. 
The principles of the agglutinative reaction were worked out 
in the laboratory of Professor Gruber in Vienna by himself 
and Durham, and were there first applied to the diagnosis 
of typhoid fever by Griinbaum who was anticipated in his 
publication by Widal who has made a thorough clinical 
study of the subject. The method is of great value not 
only in the diagnosis of disease but also in the identification 
of bacterial species and the recognition of relationships 
between species. Durham, to whom we owe important con¬ 
tributions to this subject, has given an ingenious hypothetical 
explanation of mutual agglutinative reactions, the main 
features of which are paralleled in Ehrlich and Morgenroth’s 
doctrine, based upon experiments relating to the multiplicity 
of cell-receptors and of amboceptors concerned in haemo¬ 
lysis. 11 We have found the agglutinative reaction an in¬ 
dispensable aid in the study of the series of caseR of 
paratyphoid fever which have come under observation in 
Dr. Osier’s wards at the Johns Hopkins Hospital and which 
otherwise it would have been scarcely possible to separate 
from typhoid fever. 8 9 10 The occurrence of para-typhoid 
fever as a distinct disease affords an explanation of a certain 
proportion of the failures of the seium from supposed 
typhoid fever patients to clump typhoid bacilli. Not less 
valuable is the serum test in the diagnosis of the bacillus 
dysenterise Shiga and of the diseases caused by it. This 
micro-organism has been shown by Flexner and his pupils, 
Vedder and Duval, to be the cause of acute dysenteries, 
and recently in Baltimore Duval and Bassett, working with 
the aid of the Rockefeller Institute for Medical Re-earch at 
the Thomas Wilson Sanatorium for Children, have discovered 
that this same bacillm is in all probability the specific age .t 
of infection in the summer diarrhoeas of infants. Bicterio- 
lytic sera have been used by Pfeiffer in the differentiation of 
cholera and allied spirilla, but few other bacteria present 
equally well the Pfeiffer reaction, which is not nearly so 
useful or handy a means of identification as the Gruber- 
Durham reaction. 

Of other cytolytic sera the haemolysins have been by far the 
most carefully studied. One of the most interesting results of 
this study has been the determination by precise quantita¬ 
tive methods of resemblances and of differences between 


8 The general procedure followed in the production of specific sera 
is the injection into a suitable animal at intervals of time repeated 
doses of toxins, bacteria, foreign cells, or other material against which 
the anti->K>dy is desired. For example, if a specific precipitat ing or a 
haemolytic serum for human blood is wanted, an animal—say a rabbit — 
is injected subcutaneously or iutrapcritoneally at intervals of three or 
more days with five or six doses of human serum or human red blood 
corpuscles. At the end of this tim** the rabbit's serum has acquired the 
property of precipitating human serum in strong dilutions or of dis¬ 
solving human red blood corpuscles if tln*se were used for the in joe 
tion. nothin limits the less closely related the two species of animals 
the more powerful is the antagonistic effect of the specific serum. 
Ttiis is true especially in the case of cytotoxic sera. 

9 Durham: Journal of Experimental Medicine. Jan 15th. 1901, 
vol. v.. p. 353. Ehrlich and Morgenroth : Berliner Ivlinisclie Wochen- 
eebrift. May 27th. 19)1. p 570. 

1 " See papers on Paratyphoid Fever, by Johnston, Hewlett, and 
Longcopo in the American Journal of the Medical Sciences, August, 
1902. 


red blood corpuscles which in no other way could be dis¬ 
tinguished. These resemblances and differences relate to 
the ted corpuscles, not only of different species of animals, 
but also to individuals of the same species. Although we 
constantly assume the existence of cellular differences 
between individuals and between species these are for the 
most part of so subtle a nature as to elude our methods 
of observation The exact, demonstration of such differ¬ 
ences by the use ot cytolytic sera is, therefore, of especial 
interest. My assistant (Dr. H. T. Marshall), in an unpublished 
research conducted under the direction of Professor Ehrlich 
and Dr. Morgenroth upon the receptors of the red blood 
corpuscles of man and of two species of monkey, found that 
while man and the monkeys each have receptors not shared 
by the other they also have a large number of receptors in 
common. This result is in harmony with Nuttall’s interest¬ 
ing observations on a much more extended scale regarding 
phylogenetic relationships between animal species as shown 
by the reaction of their blood with the specific precipitins 
discovered by Tchistowitch and Bordet and introduced into 
practical medicine by Wasserraann. This biological test to 
determine the source of blood, when used with proper pre¬ 
cautions, far surpasses in accuracy all other methods for this 
end. While it would lead too far from my purpose to follow 
this subject further, 1 cannot in this connexion forbear at 
least mentioning one of the earliest and most suggestive 
papers on this class of anti-bodie<— that on Immunity against 
Proteids, by Waller Myers, who gave up his life in the cause 
of science and of humanity and whose early death is so great 
a loss to English medical science. 

I shall ask vour attention now to some considerations 
concerning the bearing of recent studies of immunity 
on the nature and action of toxins, a subject which is, 
of course, of the greatest pathological as well as bacterio¬ 
logical importance. The discovery by Roux and Yersin of 
the diphtheria toxin, the studies by Behring and Kitasato 
of tetanus toxin leading up io Behring's epochal dis¬ 
covery of antitoxin, and the later investigations of Ehrlich 
on the c nstitution of diphtheria toxin and the origin and 
mode of action of antitoxin are the great events in the m«*st 
brilliant and securely-founded chapter of modern studies of 
immunity. Through these researches we became acquainted 
with a class of poisons secreted by certain bacteria and 
present in solution in culture fluids. The evidence is con¬ 
clusive that these soluble toxins enter, as assimilable 
substances, into direct combination with constituents of 
the body cells for which they have an affinity, and only 
thereby are enabled to bring about immunity or to exert 
toxic effects. As shown by the modifications of toxins 
called toxoids, the toxic property may be destroyed without 
loss of the combining power and without removal of the 
immunising power. According to Ehrlich’s helpful con¬ 
ception, based on a large amount of experimental evidence 
and now very generally accepted, ihe combining power of 
the toxin molecule resides in a group of atoms, designated as 
the haptophore group, with affinity for the corresponding 
haptophore groups of the side-chaiDS or receptors of cellular 
constituents, and the toxic power pertains to another end 
less stable atomic complex in the molecule. By means of 
these facts and legitimate deductions from them we are 
enabled to explain in a satisfactory way su-ceptibility to 
poisoning by these soluble toxins, their selecive action upon 
the cells of the body, and their quick disappearance alter 
injection into the circulating blood. In one in tedious disease 
and in one only, to wit tetanus, are we able to explain the 
clinical and pathological phenomena in minute detail on the 
bads of our knowledge of the causative micro organism and 
its poisonous products. The nearest approach to this 
example is diphtheria, but here we have not yet been able to 
follow the trail of the toxins within the bo<ty so perfectly, 
and, as Flexner and l have shown, in addition to the soluble 
toxins there is an intracellular poison concerned in the pro¬ 
duction of the false membrane. Interesting investigations, 
which have greatly helped to elucidate the nature of the-e 
toxins, have been made on various similar vegetable and 
animal poisons, such as ricin and abrin from the former 
source, and the venom of snakes, spiders, and other poisonous 
animals. 

The high hopes which were raised by the discovery of the 
soluble bacterial toxins that, at last the way was opened tor 
us to penetrate into the mysteries of the mode of action of 
pathogenic bacteria were soon doomed to disappointment, 
lor similar powerful toxins, though diligently sought, could 
not be detected in the cultures of most other bacteria, and 
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these among the most important ones, such as the tubercle 
bacillus, the typhoid bacillus, the cholera spirillum, the 
pneumococcus, and the pyogenic micrococci. This dis¬ 
appointment was all the more acute because there was, and 
is, every ground for confidence that whenever we have in our 
possession a powerful toxin of this class a strong protective 
antitoxic serum can readily be obtained. Notwithstanding 
these negative results the belief was not abandoned that 
bacteria harm the body mainly by poisoning, for it rests upon 
strong clinical and pathological evidence, as well as upon 
the study of the distribution of bacteria in the infected body. 
The search for poisons was turned from the fluid part of 
cultures to the bacteria themselves and thus Pfeiffer 
succeeded in demonstrating as an integral constituent of 
the bodies of cholera spirilla toxic substances which are 
liberated only when the bacteria degenerate or die. Intra¬ 
cellular poisons, which indeed previously, though of a 
different nature, had been extracted from bacteria by 
Buchner and by Koch, were subsequently found within 
typhoid bacilli and a number of other pathogenic bacteria. 

It is of more than purely bacteriological interest to 
recognise the distinction between the small group of patho¬ 
genic bacteda, represented by the bacilli of tetanus, of diph¬ 
theria, and of botulism, characterised by the secretion of 
powerful soluble toxins, and the much larger group, containing 
most of the other pathogenic bacteria, which do not secrete 
similar strong toxins, for it is only the former which give 
rise to the production of antitoxic sera of marked pro¬ 
tective and curative power. The form of immunity re¬ 
sulting from injections or natural infections with the 
second class of bacteria belongs mainly to the bacteriolytic 
type, in which the complete anti-body is not a single 
substance like antitoxin but is composed of two distinct 
elements, intermediary body and complement, of which only 
the former is produced or increased in the process of 
immunisation. The bacteriolytic sera are also under suitable 
but not readily controlled conditions protective and curative, 
but owing, it would seem, mainly to the duplex nature of the 
anti-body their successful therapeutic application meets 
difficulties which have not yet been overcome. The great 
practical problem of bacteriology to-day is to make available 
to medical practice the bacteriolytic sera, such as anti¬ 
typhoid, anti-pneumococeic, anti-streptococcio, anti-plague, 
and anti-dysentery sera Such work as that of Marmorek, 
of Wassermann, of Neisser and Wechsberg, and of Ainley 
Walker upon the production, the properties, and the con¬ 
ditions underlying the action of these sera is therefore highly 
important. 

Our knowledge of the constitution and action of the 
intracellular bacterial poisons is most incomplete and at 
present cannot be applied in any very definite and satis¬ 
factory way to the explanation of the morbid phenomena 
of infectious diseases. Such investigations as those under¬ 
taken by Macfadyen and Rowland at the Jenner Institute 
of Preventive Medicine upon the expressed juices of bac¬ 
terial cells prom is-e to shed light upon this subject and in 
general upon the vital processes of bacteria. I find it 
difficult to reconcile myself to the doctrine that bacteria 
such as the typhoid bacillus, the pneumococcus, and others 
of the class now under consideration, do their chief injury 
to the body, not while they are lively and vigorous, 
but after they become corpses and in consequence set free 
their protoplasmic poisons. Still this latter conception is the 
basis of a coherent hypothesis of infection, elaborated most 
fully recently by Radzievsky, 11 which rests upon a consider¬ 
able amount of accurate observation and interesting experi¬ 
mental work. There can be no doubt that in the cour*e of 
many infections there goes on an enormous de-truction of 
the bacteria concerned, so that the numbers of those indi¬ 
cated at any given time by microscopical examination and 
by cultures may represent only an insignificant fraction of 
the total progeny of the first invaders. I have been much 
interested in this phenomenon since I became familiar with 
it over 12 years ago 1 * in pneumococcic infections through 
the employment of a method which revealed in the exudates 
degenerating and dead pneumococci and their empty 
capsules in numbers often far exceeding the intact organisms 
—indeed, in some cases so many that they formed a large 
part of the exudate. 


11 Zeitschrift fiir Hygiene, 1900, Band xxxiv., p. 186, and 1901, Band 
xxxvii., p. 1. 

12 Welch : Bulletin of the Johns Hopkins Hospital. July. 1890. and 
December, 1892. Michaelis (Berliner Klinischo Wochenschrift, 1902, 
No. 20) has recently reported the same findings. 


While all due weight should be given to such tacts as these 
the objections to the acceptance of the hypothesis just 
mentioned as affording a complete explanation of the toxic 
phenomena of this class of infections are so obvious that 
naturally efforts have been made to learn whether bacteria 
which produce no strong soluble toxins in our ordinary 
culture media may not do so on other media of special com¬ 
position or in a demonstrable way within the living body. 
Work in these two directions has not been altogether barren 
as shown by results of experiments made by Hueppe, 
Cartwright Wood, Marmorek, and others, along the former 
lines, and by Metchnikoff, Roux, and Salimbeni, along the 
latter, but it cannot be said that these experiments have led 
to any generally accepted solution of the main difficulties. 
Some are therefore inclined to lay the chief emphasis upon 
disordered cellular metabolism, but this is only a restate¬ 
ment of the question. Everybody recognises abnormal 
metaboli>m as an essential condition in infections. The 
very .point needing explanation is how the bacteria derange 
metabolism. 

I wish here to advance a hypothesis which seems com¬ 
petent to explain the source, the mode of production, and 
the nature of certain bacterial toxins. It would appear to be 
a natural inference from the receptor theory of Ehrlich and 
the recent work on cytotoxins. The following considera¬ 
tions will, I hope, make clear the essential points. 

As I have already stated, we know that the injection of 
foreign cells, such as pathogenic bacteria, red blood oor- 
pu-cles, spermatozoa, and epithelium, into the tissues of an 
animal leads to the formation of poisons called cytotoxins 
acting specifically upon these cells ; that the substances 
which stimulate the cells of the host to produce one con¬ 
stituent of this class of toxin consist of certain atom-com¬ 
plexes derived Irom the injected cells ; that certain cells of the 
host thus stimulated generate aud discharge one component 
of the toxin called the intermediate body, which, although 
by itself not pohcnous, becomes the medium of intoxication 
through union, on the one hand, with a pre-existent toxophore 
substance, called the complement, and, on the other hand, 
with the foreign cell which staited the reaction. Such is 
the response on the part of the host to the entrance of the 
foreign cells ; but how about a possible response of a like 
nature on the part of the invading cells toward the host, 
resulting in the production of special cytotoxins, of analogous 
constitution, injurious to the host ! This latter response, 
being of a vital nature, can take place only when the invad¬ 
ing cells are living, as in the case of bacteria and other 
parasites. I see no rea on why suitable substances derived 
from the ho-t may not stimulate parasitic organism?, through 
a physiological mechanism similar to that, operative in the 
development of cytolytic immunity, to the production of 
intermediaiy bodies which, if provided with the requisite 
affinities, have the power to link complements to cellular 
constituents of the host and thereby to poison the latter. 
Expressed in terras of Ehrlich’s side-chain theory, certain 
substances of the ho.-t of cellular origin, assimilable 
by the parasites through the possession of haptophore 
groups with the proper affinities, become anchoied to 
receptors of the parasitic cell, which, if not too much 
damaged, is thereby stimulated to the over-pioduction of 
like receptors ; these excessive receptors of the parasite, 
if cast off into the fluids-or the cells of the host, con¬ 
stitute intermediary b< die? or amboceptors with special 
affinities for those cellular constituents or derivatives of the 
host which led to their production and for others which 
po-sess in whole or in part identical receptors. Provided 
the host is supplied also with the appropiiate complements 
there result cytotoxins with special affinities for certain 
definite cells or substances of cellular origin in the bo.-t. 
The contribution of the parasitic cell* to these cytoiox ns is 
the amboceptors. Either the parasite or tffe host may 
provide the complements.' 3 

It may perhaps aid in grasping the ideas here presented 
to imagine the bacterium, in the capaci'y of the host, 
as a structure so laTge that one could inject into it animal 
cel!s. Provided the proper receptor apparatus is present, the 
resulting reaction on the part of the bacterium, as described, 
would be a process of immunisation again-t the animal cells 
through the formation of specific cellulicidal sub-tances. In 
reality it is only certain atomic complexes of cells which are 


We may thus speak of somatogenic cytotoxins resulting from the 
action of bacterial stimuli oil cells of the host. an<l of bactoriogenic 
cytotoxins from somatogenic stimuli, also of somatogenic and twetorio- 
genic complements. 
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concerned in this immunising reaction, and in comparison 
with these even the smallest bacterium is a gigantic object. 
Looked at from the point of view of the bacterium as well 
as from that of the animal host, according to the hypothesis 
advanced, the struggle between the bacteria and the body 
cells in infections may be conceived as an immunising 
contest in which each participant is stimulated by its 
opponent to the production of cytotoxins hostile to the 
other, and thereby endeavours to make itself immune 
against its antagonist. These mutually antagonistic cyto¬ 
toxins are capable of in juring the parasitic cells, on "the 
one hand, or the body cells on the other, only when, 
escaping combination outside of them, they are anchored 
to the receptors of the cells to which their respective 
atlinities are adjusted. This combination with the cells, 
if it does not result in too great injury to them, is the con¬ 
dition for further production of the cytotoxic intermediary 
bodies through over-production and discharge of receptors 

The important factors determining the issue of the con¬ 
test are the relative proportions and the distribution of the 
bacterial and the host’s cytotoxins. The hypothesis thus 
outlined can be tested experimentally, but f regret that it 
has shaped itself in my mind so recently that I have not 
yet been able to make the desired experiments, which are, 
however, now started in my laboratory. {Since my arrival 
here I am informed that these experiments have already 
furnished facts in its support which will be published later. 

[Professor Welch here enumerated several theoretical 
considerations which support his hypothesis. He then 
at considerable length discussed the action of snake 
poison (venom toxins), chiefly in the light (1) of the 
researches of Flexner and Noguchi now in progress, of 
which only the first part has been published, and (2) of 
the researches of Proton Kyes. 15 Other workers in this 
field have been Weir Mitchell, Reichert. Sewall, Calmette, 
and Fraser. Flexner’s investigations were made in his 
laboratory in the University of Pennsylvania The results 
obtained by him and Noguchi necessitate a conception of the 
nature and manner of action of venom toxins quite different 
from that previously entertained and they show that the 
toxic action of venom upon red blood corpuscles, leucocytes, 
nerve cells, and o her cells is like that of the duplex cyto¬ 
toxins already described. Preston Kyes a former pupil of 
Professor Welch, working in Professor Ehrlich’s laboratory, 
confirms the conclusions of Flexner and Noguchi con¬ 
cerning the amboceptor nature of venom and adds much 
to our knowledge of the subject. 'Hie objections made 
by Calmette 10 to Flexner and Noguchi’s interpretation of 
their experiments as to the amboceptor nature of venom have 


14 It will be observe*! that these *lis< , harge»l receptors umv be re¬ 
garded as the equivalents ot' anti immune tin* lies. K. W. Ainley 
Walker in an interesting and suggestive paper on Irmnuni-at ion 
against Immune Sera (Journal of Pathology ami Bacteriology. March. 
1902). shows experimentally that, bacteria growing in immune sera 
produce anti-immune bodies ami thereby become more virulent. He 
concludes that “the basis of bacterial virulence ami of ehcmiotaet ie 
influence is identical, ami constitutes that atom group which enures 
the production ot the immune body." Mv hypothesis includes the 
conception supported by Walker ami also much more. According to 
the hypothesis certain hacierial anti bodies are capable not only of 
neutralising immune bodies of the host but with the aid of comple¬ 
ments also of poisoning the cells of the host. It is not difficult to 
imagine various conditions in which the anti-bodies of bacterial origin 
may escape neutralisation before eutering into union with the 
cells of the host. The substances which stimulate bacteria to pro¬ 
duce these antibodies need not necessarily lie toxic to them; 
in fact toxicity, such as that of strong bactericides of 
cellular origin, would hinder their production. The essential 
things are that the stimulating sub-dances have tIn' requisite com¬ 
bining groups for bacterial receptors and that the cast-off receptors 
arc complemented within the body of the host. Each of the various 
barteriogenic cytotoxins probably contains a multitude of partial 
ambocejdors with varying cytophilie and complomentophilie affinities, 
in accordance with the views of Ehrlich and Morgenrot h. It. is self- 
evident that through a mechanism similar to that described parasites 
within the infected body may he stimulated by atom groups derived 
from the host to the production also of anti-hudics other than evto- 
toxins, such as various agglutinins, preeipitins, aiiti-enzymca, and 
perhaps of unieeptors of tin* nature of secreted, soluble toxins, or of 
enzymes, all adjusted against the host. (Questions relating to the 
source and nature of the complements, particularly of intracellular 
complements, and also to anti-complements, are manifestly of import¬ 
ance in relation to the hypothesis, but it would complicate the subject 
too much to discuss these and other matters here, where my purpose 
is merely to outline the essential features of this new theory of 
infection with reference to the particular points under consideration. 

i: Flexner and Noguchi: Snake Venom in Eolation to Ha-rnolysis, 
Bacteriolysis, and Toxicity. Journal of Experimental Medicine] 
March 17th. 1902, vol. vi., p. 277. Preston Kyes: l*el*er die 
Wirktingsweiso des Cobragittes. Berliner klinischo Wochensehrift. 
1902, Nos. 38 and 39. 

10 Coinptes Bend us de l’Acadernie des Sciences, 1902, tome cxxxiv 
No. 24. 


been completely overthrown by the experiments of Preston 
Kyes. That snake venom should contain only one half of the 
complete poison, the other and the really destructive half 
being widely distributed in the blood and cells of man and of 
animals, is an instance of a curious kind of adaptation, of 
interest from evolutionary as well as other points of view. 
Professor Welch then made a reference to several bacteria 
toxins, especially the hiemolysins, discovered by Ehrlich in 
1898, after which he continued as follows :—] 

In view of the abundant clinical and pathological evi¬ 
dence of extensive destruction of red corpuscles in the 
course of many infectious diseases, it is certainly significant 
to find that many bacteria are endowed with a specific 
hamiolytic power. The question is how far we are justified 
in applying to the actual conditions of infection the existing 
experimental data upon this subject. Assuredly here, as 
everywhere, results of test-tube experiments, helpful in 
suggestion as they may be, should not be utilised without 
further evidence to explain morbid phenomena within the in¬ 
fected human or animal body. While much more work upon 
this subject is needed before our information will be exact 
or complete the observations and experiments of Besredka , 17 
Kraus and Ludwig 1 'and others have already demonstrated 
that bacteria may exert their blood-destroying power within 
the living body. This hiemolytic capacity of micro-organisms 
affords an explanation, although certainly not the only one, 
of the secondary anmmias which are such a marked feature 
of many infectious diseases, as streptococcic and other septi- 
cicmiis, pneumonia, typhoid fever, scarlet fever, and others. 
The haemoglobinuria which is a recognised although rare 
complication of various infectious diseases may be referable 
to intoxication with unusjually pov/erful bacterial hcemolysins 
or to an exceptional lack of resistance of red corpuscles. 
Haemoglobin, however, is not necessarily present in solution 
in the blood plasma, for the destruction of the damaged red 
corpuscles may take place within the large phagocytes of the 
spleen and the hremo-lvuiph glands, as is well known to 
occur on an extensive scale in typhoid fever and some other 
infections. A familiar example of the action of bacterial 
hemolysins is the post-mortem reddening of the inner lining 
of the heart and blood-vessels, an effect, which may be due 
to putrefactive bacteria or may appear very soon after death, 
especially from septiciemia caused by streptococcus pyogenes 
which, as has been shown, may lake the biood during life. 

The fact that certain common saprophytic bacteria may 
produce energetic hiemolysins, as pointed out by Kraus and 
Clairmont and bv Todd, has a possible bearing upon the 
etiology of certain obscure anaemias net of infectious origin, 
particularly upon the interesting observations and the theory 
of William Hunter concerning their causation by absorption 
of toxins from the alimentary tract. Todd found cultures 
of bacillus megaterium so strongly haemolytic that the 
intravenous injection of one cubic centimetre of the filtrate 
into guinea-pigs was followed by hmnmglobinuria, 10 cubic 
centimetres being fatal. Human red corpuscles are sensitive 
to this luemolysin. 

Normal human and other blood sera contain in varying 
amounts anti-h:emolysins, which protect the red corpuscles 
from the action of some of the bacterial haemolytic agents. 
Specific anti-hiemolysins ate readily produced by immunising 
injections of bacterial hiemolysins and are generated also in 
the course of infections. Lang suggests that the augmenta¬ 
tion of the osmotic resistance of the erythrocytes which has 
been noted in some infectious diseases, as well as in icterus 
and some other morbid conditions, may be a reactive 
phenomenon caused by the presence of liscmolytic toxins. 

Intimately associated with the hiemolysins in cultures are 
the bacterial hiemagglutinins (Kraus and Ludwig 19 ), sub¬ 
stances which have the power to clump red blood-corpuscles. 
Among unicellular organisms both the capacity to produce 
agglutinins and the aptitude for agglutination seem to be 
very widely distributed. The bacterial hamiagglutinins, in 
analogy with the bacterial hiemolysins, are apparently of 
simpler constitution than the serum agglutinins, being 
destroyed at 58 C., whereas the latter are not injured by 
temperatures under 70 C. In order to demonstrate in 
cultures the hiemagglutinins it is generally necessary to 
eliminate in some way the action of the associated hiemo¬ 
lysins, which can be done by using small quantities of the 
culture fluid or by keeping the mixture of fluid and red 
corpuscles at zero temperature. 

17 Annales <le ITnstitut Pasteur, 1901, tome xv..p. 880. 

18 Wiener Klinisehe Woolieiisehrift, 1902, p. 382. 

1;j Wiener Klinisehe WocheuKchrilt, 1902, p. 120. 
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I know of no observations directly demonstrative of the 
action of bacterial haemagglutinins within the living body in 
infections, but this subject is of such recent knowledge that 
it has been as yet scarcely investigated. Certainly, there are 
morbid conditions which seem highly indicative of the 
operation of substances agglutinative of red corpuscles. 
Probably everyone with large experience in the examination 
of fresh blood in disease has noticed that sometimes red 
corpuscles examined immediately after withdrawal of the 
blood have a peculiar tendency to form clumps which cannot 
readily be broken up. This phenomenon, which is certainly 
suggestive of the action of an agglutinating agent, I have 
observed especially in some cases of septic infections and of 
cirrhosis of the liver. Furthermore, I would emphasise the 
support given by the recognition of haemagglutinins to views 
advocated many years ago by Hueter and by Klebs con¬ 
cerning the occurrence of thrombi composed of coalesced 
red blood corpuscles. Such thrombi I believe to be not un¬ 
common in typhoid fever and other infections, especially in 
small blood-vessels. I have elsewhere called attention to 
the evidence in favour of the interpretation of many of 
the hyaline thrombi as derived from agglutinated red 
corpuscles 

[Professor Welch here continued his discussion of bac¬ 
terial and animal toxins, mentioning with regard to the 
causation of the lesions of typhoid fever his suggestion that 
the typhoid bacillus produces a lympho-cytotoxin and a 
baemolysin, and that the proliferation of the fixed cells is 
partly compensatory and partly for the increased produc¬ 
tion of macrophages. He quoted the work of Levaditi, 
Neisser and Wechsberg, Flexner, Fisher, Muscatello and 
Ottaviano, Belfanti and Carbone, and several others, after 
which he proceeded as follows :] 

It is especially gratifying to note the close convergence of 
the two doctrines of immunity, the cellular and the humoral, 
brought about by these recent discoveries. On the one 
band, the phagocytic school, represented so brilliantly by 
Metchnikoff and his co-workers in the Pasteur Institute, 
recognise and apply to the fullest extent in the explanation 
of acquired immunity the cytolytic principles based upon the 
cooperative action of intermediary bodies and complements. 
On the other hand, the humoral school, led by our German 
confrbrcs , which has been so fruitful in results of the greatest 
scientific and practical value, recognise the cells, and 
especially the leucocytes and other cells of the blood-forming 
organs, as the immediate source of the protective substances. 
There are many differences in details, especially in termino¬ 
logy and in interpretation, which make the divergence seem 
greater than it really is. The essential difference between the 
two schools concerns the place where the two forces, inter¬ 
mediary body and complement, unite. All are agreed that the 
intermediary body exists free in the blood plasma, but 
Metchnikoff strenuously insists, especially on the basis of 
Gengou’s experiments, that the complement or cytase is with¬ 
in the leucocytes, from which it is not secreted but can be 
liberated only through damage to these cells. This question 
certainly needs further investigation before it can be 
regarded as settled. 

The deeper insight which we have recently gained into the 
nature of the forces concerned in immunity makes especially 
desirable the systematic study of the blood and other fluids 
of human beings in health and in disease with reference to 
their content of specific anti-bodies, particularly of the bac¬ 
tericidal substances. It can scarcely be doubted that know¬ 
ledge of this kind will be in various ways of practical value 
to the physician and surgeon. The simplest procedure, and 
the one hitherto generally adopted, is the estimation of the 
bactericidal power of the blood serum in toto. For this 
purpose Professor A. E. Wright 20 has devised an ingenious 
method which in his hands has furnished extremely interesting 
information concerning variations in the bactericidal power 
of the blood as regards the typhoid bacillus in health, under 
the influence of fatigue, in the course of typhoid fever and 
after anti-typhoid inoculations. The older methods, how¬ 
ever, while not without value, do not inform us of the total 
content of the blood in immunising substances, and have led 
to very discordant results, particularly as to the influence of 
infection upon the bactericidal power. Thus Conradi 21 
finds, in opposition to most previous experimenters as well 
as to the later results of Wilde, that infection with the 


*° The Lahcht, Jan. 8th, 1898 (p. 95); Dec. 1st, 1900 (p. 1556); and 
March 2nd (p. 609), June 1st (p. 1532), and 8ept. 14th (p. 715), 1901. 

21 fflr Hygiene. 1900, Band xxxlv., p. 185; 1901, Band 

xxxviii., p 411. 


anthrax bacillus does not at any ."tage influence materially 
the bactericidal properties of the blood. 

A useful and readily applicable method for the deter¬ 
mination separately of the intermediary bodies and of 
the complements of human serum is urgently needed. 
When one takes into consideration the plurality of comple¬ 
ments and of intermediary bodies, the fallacies of inter¬ 
pretation which may arise from failure to take account 
of anti-complements, of anti-immune bodies, of comple- 
mentoids, of amboceptoids, of deviation ( « blenkung ) of 
complements, and other principles in this complicated 
subject, it is clear that the problem is not an easy one. Not¬ 
withstanding these difficulties work has already begun along 
these new lines and has led to interesting results. We know 
that the content of the blood in specific anti-bodies, and 
especially in complements, varies in significant ways under 
diverse conditions, as in infancy and in adult life, in health, 
in different states of nutrition, under the influence of fatigue, 
of inanition, of pain, of interference with respiration, of 
alcohol, and in disease. The infant comes into the world 
with protective anti-bodies in the blood smaller in amount 
and less energetic than those possessed by the healthy adult. 
It is an important function of the mother to transfer to the 
suckling through her milk immunising bodies and the 
infant’s stomach has the capacity, which is afterwards lost, 
of absorbing these substances in an active state. The 
relative richness of the suckling’s blood in protective anti¬ 
bodies, as contrasted with the artificially fed infant, explains 
the greater freedom of the former from infectious diseases. 

The important question of the influence of pre-existent 
disease in predisposing to infection has been brought nearer 
to a solution by recent studies of immunity. Schulze and 
Scheller -- have demonstrated that, wdiile the normal rabbit 
promptly regenerates the complements used up in con¬ 
sequence of the injection of haemolytic serum, a rabbit 
infected with the hog cholera bacillus has lost this capacity. 
My former pupil, Dr. Longcope, has kindly placed at my 
disposal the unpublished results of an investigation which he 
is making under Professor Flexner’s direction at the Penn¬ 
sylvania Hospital of the intermediary bodies and the com¬ 
plements in human blood in different diseases. Colon 
and typhoid bacilli are used as the tests, as unless one 
accepts Bordet’s doctrine of the unity of complements, it is 
more important for the study of problems of infection 
to determine bacteriolytic rather than haemolytic anti¬ 
bodies. One of the earliest results of the systematic bacterio¬ 
logical examinations which we make at all necropsies at the 
Johns Hopkins Hospital was the recognition of the great 
frequency of terminal infections, formerly often undetected 
by the clinician, in chronic diseases, particularly of the 
heart, the blood-vessels, and the kidneys. Dr. Longcope 
finds, although not regularly, still in many cases of these 
diseases, a marked reduction in the quantity of complements, 
which may amount to a total loss of the colon complements. 
The analysis of the cases brings out unmistakeably a definite 
relation between this loss of complement and the predis¬ 
position to infection. The study of a series of acute infec¬ 
tions, chiefly of a surgical nature, shows that in the course 
of the infection complements are being constantly used up 
and regenerated, and that at any given time there may be 
an excess or a reduction of the bacteriolytic power of the 
blood. Thus far it has been found impossible in these acute 
infections to attach any prognostic significance to the 
amount of complement or of bacteriolytic power, nor could 
any definite relation be determined between the leucocyte 
count and the content of complements. 

The researches on immunity, which to some of short 
vision once seemed to threaten the foundations of cellular 
pathology, have served only to strengthen them. These 
researches, which have already led to the saving of 
thousands of human lives and will lead to the saving of 
untold thousands more, have been carried on by the experi¬ 
mental method and can be conducted in no other way. 
This method is as essential for the advancement of medical 
science as for that of any of the natural or physical sciences. 
To restrict unnecessarily and unjustifiably its use is nothing 
short of a crime against humanity. It is an evidence of the 
robust vitality of English physiology and medicine that in 
spite of unwarrantable obstacles thrown in their path their 
contributions to science in recent years have been so 
numerous and so important. The influence of English 
thought and action is great with us in America. See to it, 
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my ‘colleagues and men of science in these British Isles, 
that you retain for yourselves and hand down to your 
successors at least without further impairment the means 
of promoting medical knowledge and thus of benefiting 
mankind. 


RATS AND PLAGUE. 

By G. J. IU.ACKSIORE, M.B., C.M. Edin., 

FORM I.RLV Clll Ih I'l.AM C MMUt’Al. oH'Il'KK. PORI KLIZAHl'Ilt ; AND 
1’l.Uil I Ml DU AL <>| KlrUt. IlnMIl.VV AND CALCUTTA. 


The following notes on the outbreak of plague in Port 
Elizabeth in 1901 are contributed for the purpose of showing 
t.e part played by rats in the dissemination of the disease. 
The cases given in detail are those that occurred from the 
beginning of the outbreak on Apiil 16th to July 30th. 

On April 12th six dead rats were found in a stack of 
mealies (maize) on Harbour Board property at the foot of 
Jetty-street. These mealies came from the River Plate and 
were discharged from the vessel in March. A second stack 
of mealies adjoining the one already mentioned was sub¬ 
sequently found to contain some (lead rats These mealies 
also came from the Rivt-r Plate, but by another vessel, and 
were discharged in February. The pie“e of ground on which 
the mealies were placed is close to the jetty and is sur¬ 
rounded by Harbour Bard sheds and stores. The mealies 
a* well as a quantity of oats and forage stacked on this area 
belonged to the military authorities. One of the rats found 
on April 12th was examined by Dr. A. Edington, the 
Government bacteriologist at Grahamstown, who found con¬ 
siderable numbers of plague bacilli in the organs, and a 
guinea-pig inoculated from this rat died from plague. 

Case 1.—April 16th The patient was a Kafir labourer 
who had been working on the stacks of mealies standing on 
the area mentioned. He lived in a large native location 
outside the town and probably two miles in a direct line from 
where he worked. No other case of plague had occurred in 
this location up to the time of my leaving Port Elizabeth on 
August 21st. 

Case 2. —May 6th. The patient was a Kafir labourer. 
Between April 12tb and May 6th numerous dead rats were 
found in the area on which the stacks were standing and 
some were found in all the stores hounding this area. This 
second patient had been working in these stores. Some of 
the rats found dead were subjected to bacteriological ex¬ 
amination and were found to be infected with plague. This 
man lived in a second location, about half a mile from the 
( ne where the patient in Case 1 was found, but the length 
of time that elapsed between the two cases shows that the 
second patient was not infected from the first. No second 
case of plague occurred subsequently in this location. 

Case 3. —May 20th. The patient was a European staff 
sergeant who worked in “I” store, one of the Harbour 
Board stores already mentioned as forming the boundary to 
the infected piece of ground. He was taken ill on May 17th 
and it was then discovered that for some little time pre¬ 
viously he had been sleeping and taking his food in this shed 
contrary to orders. Dead rats were found in the shed some 
days prior to the date on which this case occurred ; none of 
these were examined, but about this time rats were reported 
to be dying in the searcher’s office at the Custom House, a 
building situated within a few feet of one of the mealie 
stacks near the jetty and only a few yards from the above- 
mentioned store, and on May 17th a rat was seen to come 
out of its hole in the searcher’s office and to die on the floor. 
This rat was examined and was found to contain plague 
bacilli. 

From the date of finding the first case of plague the 
military and Harbour Board authorities instituted a vigorous 
crusade against rats. Disinfectants were also freely used 
about all the sheds, the floors being regularly scrubbed with 
disinfectants. Fences were erected around the stacks of 
grain and forage with a view to confining the infected rats 
within them and as the grain and forage were removed all 
rats found were killed and the ground was covered with 
lime. The rat-catcher appointed by the military authorities 
succeeded in catching a large number of rats. After about 
the end of May very few’ rats were to be found either among 
the grain or in the shed and the three cases of plague already 
mentioned were the only-ones traced to this primarily in¬ 
filled area. Up to this time dead rats ihad not been 


reported from anywhere in the town excepting the area from 
which the patient.* in Cases 1 , 2, and 3 came and it was 
hoped that by fencing in the stacks after infected rats had 
been foui d amongst them the infection might be limited to 
this area, but the attempt so to limit the infection failed. 

Cask 4. — May 19th. This patient was a Cape coloured 
female, living in a good quarter of a town a considerable 
distance from the infected area. The source of infection in 
this case was never traced. 

Case 5. — May 25th The patient, a native storekeeper, was 
taken ill on May 24th. He lived in a portion of the town 
known a* the Strangers’ Location It is situated probably a 
mile fr. ni the infected area already referred to and, unlike 
the other native locations, i* within the town. Some of the 
“contacts’* in thi* case reported that dead rats had been 
found in the shop and yard a short time previously. When 
the floors of the house were taken up three dead rats w*ere 
found, one being underneath the floor of the room in which 
the patient slept. Unfortunately, these were destroyed im¬ 
mediately by the inspectors. The patient stated that he 
obtained most of his goods from one of the large stores in the 
main street of the town, and in this store a case of plague 
occurred on June 13th. 

Case 6. — May 30th. This case occurred in a Kafir boy 
who worked in a barber’s shop in Jetty street. This shop is 
situated about 60 or 70 yards from the store in which Ca.-e 3 
occurred and is in the same street as the front of the Custom 
House referred to under Case 3 ami about 40 yards from it. 
The barber’s shop was on the ground floor of a large store 
and in this store dead rats were found some days before the 
boy w’as tak« n ill. One of the*e rats, examined on May 27tb, 
contained plague bacilli. The shop in which the j atient 
worked is situated north-west of the original area of infec¬ 
tion, and it seemed from the reports about dead rats received 
at this time that the infected rats were making their way 
northwards through the town »nd this idea was confirmed by 
subsequent events. 

Case 7 —June 3rd. The patient in this case was a male 
Fingo living in Stranger.*’ Location and working in a .-tore 
within a few yards of the place where Case 6 occurred. 

Case 8—June 10th The patient was a male Kafir 
working in a private store clo-e to the original area of 
infection. This man lived in Reservoir Location which is 
situated some distance outside the town and nearly ihree 
miles from the jetty. 

Although no dead iats were reported from the stores in 
which the patients in Cases 7 and 8 worked there were 
infected rats in adjoining stores, as shown under Case 6. 

Case 9.—Jurie 14th. The patimt was a male Kafir 
working on one of the lighters employed in carrying cargo 
between ships in the bay and the sho»e and was seen on 
June 14th. He lived at the extreme north end of the t«iwn in 
a place known as Vlei Post. No previous case of plague had 
been reported within two miles of this place. On Jurie 8th 
about 30 dead rats were found in a small stable in a timber- 
yard situated not far from the place where this patient is 
said to have lived. An examination of one of these rats 
disclosed numbers of plague bacilli. The forage was then 
turned out of the stables and the bodies of 170 rat\s and 
mice were found. Most of the rats had been dead for 
some time. How infected rats reached this part < f the 
town still remains a mystery. Shortly after these rats were 
found a boy who had been working in the stable.* was 
reported to be away from work ill and he is said to have 
died a day or two later in a village outside the town, but 
his body was never found and is supposed to have been 
buried on the veldt by relatives. 

Case 10.—June 15th. The patient was a European male 
working as a packer in a large private store in the main 
street of the town. This store is within a few yards of the 
place where Case 6 occurred. The patient was taken ill on 
June 13th. Seven or eight days before this a case of caps 
in the store was found to contain rats’ nests. The caps w’ere 
badly gnawed by the rats, and a dead rat found on June 8th 
in this case was sent for examination and was ascertained 
to contain plague bacilli. The patient and a native boy 
were sent to turn out these caps and to sort out the damaged 
ones with a view to their being destroyed. The European 
contracted plague and developed a femoral bubo ; the native 
did not contract plague. It was from this store that the 
patient in Case 5 obtained most of his goods, and it Feems 
probable that by means of these goods, or more probably 
bv the carriage of an infected rat amongst them, plague 
was introduced among the rats in Strangers’ Location. 
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Case 11.—June 19th The patient was a male Kafir walk¬ 
ing as a storeman in one of the largest stores in the town 
situated not far from the stores mentioned in Cases 6, 7, and 
10, and living in Strangers’ Location. He was taken ill on 
June 16th. No rats were found in his house and none 
were reported from the store in which he worked, but 
undoubtedly there were infected rats in the immediate 
vicinity of this store, as already shown, and there were 
probably also infected rats in the vicinity of the house 

Case 12.—June 20th. The patient was a Cape coloured 
boy employed as a stable-boy in Sea-lane. This lane is 
situated about a quarter of a mile north of the store men¬ 
tioned in Case 10. On June 17th a dead rat was found in 
the stable and it contained plague bacilli. The boy slept 
in a small room off the coachhouse attached to the stable. 
The coachhouses and room were thoroughly disinfected and 
cleansed. Two other stable-boys who worked with the 
patient were inoculated on June 22nd with Yersin’s serum. 
One of these contracted plague on July 4th, as detailed 
below. 

Case 13.—June 22nd. The subject of this case was a 
Kafir girl, aged 14 years, whose body was taken to one 
of the plague officers. The place of re-idence was never 
ascertained but the mother of the girl worked as a washer- 
wo nan in the south end of the town and the girl assisted 
her. In the vicinity of some of the places where the mother 
and child are said to have worked dead rats were found in 
the street (see Cases 25 and 29). 

Cask 14—June 23rd. The patient was a Polish Jew who 
was out of work and who lived in a second-rate store at the 1 
north end of the town. Most of the clothes in the store 
were l»ought at sales in Queen-street which lies within a 
rat-infected area. No previous case of plague had occurred 
in the immediate vicinity of the patient’s dwelling. 

Cask 15.—June 23rd. The patient was a European male, 
aged 19 years, working as a storeman only a short distance 
from t*ie place in which Case 6 occurred. He was taken ill 
on June 20th. He stated that previously to his illness dead 
rats had been found in the store where he worked. None 
of t.he-e, however, were submitted for examination. 

Case 16.—June 27th. The patient, a coloured boy 
working in a stable at the south end of the town was taken 
ill on June 24th. On May 22nd several dead rats had been 
found in a store within a few yards of this stable. One 
of them was examined and was found to contain plague 
bacilli This store contained second-hand goods and the 
proprietor of the stable had complained on several occasions 
of the condition of the store and the number of rats to be 
seen about it. 

Case 17.—June 27th. This was the case of a European 
boy working as an office boy in Main-street. The stores at 
which this boy worked were infested with rats and dead rats 
were found on the premises the day after he was taken ill. 
One of these was submitted to examination and was found 
not to contain plague bacilli. There were, however, un¬ 
doubtedly infected rats in the vicinity and probably in the 
stores as the store from which the patient in Case 10 was 
removed was within a few yards of the place 

Case 18.—July 2nd. The patient was a Kafir working in 
a store within 30 yards of the store in which the patient in 
Ca>e 3 had lived. No dead rats had been reported from this 
store 

Cask 19.—July 4th. The patient was a European female 
living in the north end of the town and working in a shop in 
Main-street about 50 yards from the stables mentioned in 
Cases 12 and 22. Two dead rats were found in the store 
below the shop. These were not examined. 

Case 20.—July 5th. The patient, a Hindoo syce working 
and living in the military remount camp in the Show Yard 
at the north end of the town, was taken ill on July 3rd and 
was removed to hospital on the 5th. This syce slept on some 
forage in one of the stables, and on turning out this forage 
about 20 dead rats were found and one of these contained 
numerous plague bacilli. Most of the forage in this camp 
had originally been stored at the south end of the town, 
and it seems probable that infected rats were conveyed with 
the forage from the south end to the remount camp. 

Case 21.—July 6th. This patient was a Kafir working as 
a labourer in the market. The market is infested with 
rats and is not more than 70 or 80 yards from the area first 
found to be infected, but no dead rats were ever reported 
from the market. This man lived at the north end of the 
town, nearly three miles from his place of work and within 
m short distance of the'StabkenientioBed in Case 9. 


CaS* 22.—July 6th. A Kafir male, working as a .-*able- 
bny in the same stable as the patient mentioned in Case 12, 
was taken ill on July 5th and was removed to hospital on 
the 6th. This was one of the persons inoculated with 
Yer>in’s serum on June 22nd. He slept in a corner of one 
of the stables. When the stables and coachhouses were 
cleared out about 50 dead rats were found. Some of these 
were in the partitions of the stalls of the stables in which 
this boy slept. Others were found under the floors of the 
rooms, in one of which the patient in Case 12 slept. One 
of the dead rats was examined on July 7th and was found 
to contain large numbers of plague bacilli. It will be 
remembered that an infected rat was also found in this 
place on June 17th. 

Case 23.—July 7th. The patient was a Kafir male 
working as a stable boy and sleeping in the remount camp 
in the Show Yard. He was said to have been taken ill on 
July 3rd, the date on which the patient in Case 20 was 
taken ill. I'nder Case 20 will be found particulars of the 
dead rats found in this place on July 5th. As a result of 
these two cases of plague the whole of the Show Yard was 
evacuated and the persons living in it were removed into 
tents on the veldt outside. No further case of plague 
occurred among>t the per.-ons so removed until July 30th, 
and the man who was then attacked was removed as a 
“contact” in this case and worked in the Show Yard assist¬ 
ing in the cleansing operations after he had been released 
from the contact camp. 

Case 24.—July 8th. In this case the patient was a 
European female, aged 13 years. The source of infection 
was not traced. 

Case 25.—July 9th. A coloured female, aged 11 years, 
living in the south end of the town, was taken ill on July 7th. 
On several occasions within the previous two or three 
weeks dead rats had been found in the street within a few 
yards of the house, but none of them had been examined. 

Cask 26 -July 17th. The patient, a Hindoo living in 
the north end of the town, was taken ill *»n July 15th. 
There was evidence of rats in the hoii-e in which the 
patient lived. The actual source of infection was not 
traced. 

Case 27.—July 18th. The patient was a Hindoo hawker, 
living in a street a short distance east of Strangers’ Loca¬ 
tion. A dead rat was found under the floor of his hut but 
there was no evidence that it died from plague. A plague- 
infected rat was, however, found in the street at the back of 
the patient’s house on July 18th. 

Case 28.—July 19th. The patient was a male Kafir 
working on one of the lighters in the harbour and living at 
the north end of the town, about 100 yards from the stable 
mentioned in Case 9. , 

Case 29. —July 20th. In this case the patient wax a 
coloured boy living in the south end of the town. Snne 
dead rats and mice were found under the floors of the 
house, but they were too decomposed for examination. This 
patient came from a hou«e about 30 yards from that in 
which lived the patient in Case 25. In both cases the 
patients were children and no other cases had occurred 
in the neighbourhood. As mentioned under Case 25, dead 
rats had been found in the streets in the immediate vicinity. 

Case 30.—July 20th. The patient was a Kafir boy, aged 
12 years, living at Strangers’ Location. Dead rats were 
found in the streets in the vicinity of this house on 
July 10th and 13th, and in each case examination showed 
that they were infected. 

Case 31.—July 21st. This patient, a male Fingo working 
as a labourer in a store in Main-street, lived in the Reservoir 
Location and worked in an infected area, but no dead rats 
had been reported from the store in which he worked. 

Case 32.—July 22nd. This patient was a Japanese 
female. No definite information could be obtained as to the 
source of infection, but she frequented the street from which 
Case 27 came. 

Case 33.— July 30th. This patient, a male Fingo living 
in the horse kraals in the remount camp a short distance 
north of the Show Yard, was removed to hospital on July 30th 
and had probably been ill for three or four days. He was 
removed to the contact camp on July 7th in connexion with 
Case 23 and was released on the 19th. After this he worked 
he said, in cleaning out the stables in the Show Yard. 
These cleansing operations were undertaken by the mili- 
t«ry authorities in consequence of cases of plague (Cases 
20 and 23) having occurred there. 

1 hare detailed 1 ail the oases that oocnrred up to July 30th 
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to show that selected cases have not been picked out in 
order to strengthen the case against the rats. It seems 
unnecessary to detail more oases and I shall therefore 
content myself with giving the general results of the 
observations made on the cases that occurred during the 
remaining three weeks that 1 stayed in Port Elizabeth. 

In connexion with Case 27 it may be noted that two other 
Hindoos living in the same street as, and close to, the patient 
mentioned in this case contracted plague, one on August 8th 
and the other on the 14th. The houses in which these 
two persons lived were opposite each other and there was 
frequent communication between the two places. The putrid 
bodies of six rats were found under the floors in the case of 
the last patient. 

On August 14th a case came from Victoria-street, close to 
Strangers’ Location, and two dead rats were found under the 
floors. A week later three cases, all of Chinamen, came 
from a small shop in the same terrace of houses and only 
two doors away. Under the floor some 20 dead rats were 
found and these were proved to be infected. At the time 
that these three cases were found another case occurred in a 
European boy living in a good-class house in the same street. 
The source of infection was not at the time apparent, but it 
was shown later that a few days before his illness the boy 
had been in the Chinese shop mentioned and was therefore 
there just about the time that the Chinese inmates con¬ 
tracted the disease. The relatives of the boy did not 
contract plague and no dead rats were found in the house 
in which he lived. 

On August 18th a case occurred in a Kafir working and 
living in a plantation some distance, probably one and a half 
miles, south of the town. The workmen lived in three or four 
huts in the plantation and there were no other houses near 
the place. About the same time the European foreman work¬ 
ing at this place and living in a part of Port Elizabeth from 
which no cases of plague had come and in which no dead 
rats had been found died from the disease, and a few days 
later another native working and living in the same place 
was taken ill. Dead rats were then found in some forage 
near the workmen’s huts, and some of this forage is said to 
have come from an infected part of the town. 

Analysis of Cases. 

An analysis of the 33 detailed cases brings out further 
evidence to prove that rats were mainly, if not wholly, 
responsible for the spread of plague in Port Elizabeth, at 
any rate during the first four months of the outbreak. This 
analysis shows that :— 

1. Relatives of patients did not contract the disease. In 
only one case did two members of the same family contract 
plague (m v C.i'es 23 and 33) and in this case the idea that 
the infection was irum man i > man L negatived by the fact 
that the second patient was not taken ill until 20 days after 
contact with the first. But both patients worked at the 
same place and it has been shown to have contained infected 
rats. 

2. “Contacts” did not contract plague. In only two 
cases did “contacts” of these 33 plague cases contract 
plague. One case was that just mentioned and the other 
was Case 22, and in this latter case again the second patient 
was not taken ill until 14 days after the removal of the first 
(Case 12) and both patients worked and slept in the same 
rat-infected dwelling. 

3. Neighbour* of plague patients did not contract the 
disease. Had the infection been from man to man the 
house in which a plague patient lived would have shown 
itself a centre of infection by persons living in adjoining 
houses and who frequented the patient’s house becoming in¬ 
fected, but this never occurred except where dead rats were 
found in the patient’s dwelling-house. 

4. The dwelling-houses of the patients were widely 
separated, but nearly all the patients worked in the same rat- 
infected area. The 33 cases were widely scattered over the 
town as regards the dwelling-places of the patients and there 
was not the slightest evidence in the earlier cases of plague 
that any patients contracted the disease in their own homes. 
As already stated, the “ contacts ” did not contract the 
disease and the houses in the vicinity of those in which 
plague patients lived did not become infected until such 
time as plague rats appeared in the houses in their immediate 
neighbourhood. But nearly the whole of the patients—29 
out of 33—worked in the area which was proved by bacterio¬ 
logical examination to contain infected rats. It was only 
when infected rats made their way to the residential portion 


of the town that cases of plague began to appear amongst 
persons who did not work in the business part of the town 
where infected rats first appeared. Of the first 23 cases 
only one person did not work in a rat-infected area. This 
exception was a coloured servant and it was the only case 
out of the 23 where a patient who worked in the same place 
as he lived contracted plague, and up to this time only two 
children had contracted the disease and both of these worked 
in the infected area. But as the infected rats were traced 
to the residential part of the town cases began to occur 
amongst people who did not work in the town and this is 
shown by the fact that out of the next 21 cases eight were 
those of children under 13 years of age. In no case did any 
relatives or “ contacts ” in these eight cases contract plague, 
while in all cases dead rats—in some cases proved to be 
infected—were found either in the houses in which patients 
lived or in their vicinity. The southern part of the town is 
separated from the northern by a stream called the Baakens 
river, and dead rats were found in only two places south of 
this river, one place being a store and the other in the 
extreme eastern part of the area. One case (Case 16) 
occurred within a few yards of the store mentioned, 
two others occurred in houses situated in streets in 
which dead rats were found, and one other patient in this 
area had been working, and probably sleeping, close to 
where the rats were discovered. The rats in the store were 
found by examination to be infected. No other cases of 
plague were found in this part of the town south of the 
Baakens river. Most of this area is thickly populated by 
natives and all the conditions are favourable to the spread of 
plague if it is conveyed by man to-man infection. Yet the 
cases were confined to one part of the area and to that part 
in which alone dead rats had been found. 

A general survey, then, of the course pursued by plague in 
Port Elizabeth up to August 21st shows that the disease 
began in rats found in maize stacked close to the jetty at 
which most of the goods from over sea are received, and this 
maize had come from an infected port. As long as dead 
rats were found on this area cases of plague were traced 
to it ; when dead rats ceased to be found no further cases of 
plague were traced to this part. Infected rats then made 
their way along a narrow strip of land lying between the 
main street of the town and the sea and as they passed 
northwards cases of plague followed in their wake. A gain, 
in this area when dead rats ceased to be found plague cases 
ceased to occur. Infected rat^ were then discovered in four 
different parts of the town—viz., at the extreme north end, 
at the extreme south end, in the Strangers’ Location near the 
middle of the town, and in the remount camp. At the same 
time cases of plague began to come from all these places. 
At the south end only a few dead rats were found and only 
four cases of plague occurred there, all close to where the 
rats were found, the rest of that district remaining free. At 
the remount camp two cases of plague occurred and these 
were removed and the camp was evacuated ; only one further 
case occurred among the men turned out of this camp and 
this patient assisted in the excavation operations. The north 
end of the town and Strangers’ Location and its vicinity still 
contained infected rats when I left and cases of plague were 
still coming from those parts. 

To sum up shortly, in places where infected rats were 
found plague cases followed and in places where there were 
no infected rats only four cases of plague occurred, and in 
these cases the source of infection could not be traced at all. 
In no case was there direct evidence of man-to-man infection 
and in most cases the possibility of it was definitely 
excluded. 

The Mode of Communication from Rats to Man. 

From the evidence obtained in various parts of the world 
the assumption that rats convey the plague to human beings 
is unavoidable. But it remains to be shown in what manner 
the disease is communicated from rats to man and why it is 
that so few human beings are attacked in proportion to the 
number of rats that die from the disease. While some 
persons appear to contract the disease from handling dead 
rats others are apparently able to handle them with im¬ 
punity. In most cases, however, there is no evidence that 
persons who have contracted plague have come into actual 
contact with rats either dead or alive. In only one case in 
Port Elizabeth was the patient said to have handled a rat 
and the patient himselt denied that he had done so. In 
their recent book on plague the Thomsons record the fact 
that children in India played with dead plague rats 



The Lancet, ] 


DR. G. J. BLACKMORE: RATS AND PLAGUE. 


[Oct. 11, 1902. 987 


without contracting the disease and other evidence goes 
to show that the handling of rats dead long enough 
to have grown cold is not attended with the same 
danger as handling rats that are still warm. It would 
appear, therefore, that although certain persons contract 
plague when they frequent or sleep in places containing 
infected rats only a small proportion of persons so exposed 
contract the disease and that it is apparently not neces¬ 
sary for such persons to have come into actual contact 
with diseased rats ; and it appears also to be the case that 
there is more danger in handling rats recently dead than 
in handling those that have been dead for some hours. 
It seems evident, therefore, that the disease is communi¬ 
cated by some intermediary agent which can pass from 
rats to man without actual contact between the two and 
which is found in warm dead rats and not in cold ones. 
There is good reason for believing that this intermediary is 
the rat flea. It is well known that it leaves the bodies of 
rats as soon as they become cold and the plague microbe has 
been found in the bodies of rat fleas. It is stated that 
this flea will not bite human beings, but the evidence in 
support of this contention is slight and inconclusive. The 
fact that in one or two cases it has been found that the rat 
flea will not attack man is no proof that it never does so, 
and the evidence which seems to show that it is only 
occasionally that this particular flea attacks men—and 
then only certain individuals—accounts perfectly for what 
has been stated earlier, that in plague due to rat infection 
only a limited number of persons are attacked in proportion 
to the number of rats suffering from the disease. It is 
stated in a recent and authoritative book on the dog 1 that the 
dog flea never attaches itself permanently to man, although 
it may annoy him with occasional visits, and it is extremely 
probable that the same statement holds true with regard to 
the rat flea. 

Although it is possible that most outbreaks of plague are 
initiated and carried on up to a certain point by means of 
rats it is not possible to avoid the conclusion that infection 
from person to person takes place sooner or later, but here 
again the presence of some intermediary seems to be 
apparent, and this agent is probably the human flea. It 
has been shown on many occasions that plague contracted 
through mere contact with plague patients, excepting in the 
case of those suffering from pneumonic plague, is of very 
rare occurrence, if, indeed, it ever occurs. It is also well 
known that when persons are removed from dirty, vermin- 
infected houses in which plague cases are constantly occur- 
ing cases of plague among such removed persons are rare, 
even though such persons are accompanied by others 
already suffering from the disease. “Contacts’* removed 
from the most grossly infected areas and who wait on their 
plague-stricken relatives in well-kept hospitals—as they 
often do in India—rarely contract the disease. But if 
the human flea does become an agent in the spread of 
the disease it seems likely that it cannot become infected 
in a considerable number of cases, even when it feeds on 
plague patients. Observers are all agreed that the plague 
bacillus is rarely found in the blood of patients excepting 
immediately before death, and it is therefore improbable 
that fleas can become infected and be rendered capable of 
conveying the disease until this stage is reached. The pre¬ 
ponderance of femoral and inguinal buboes appears to be a 
point in favour of the argument that fleas convey the 
disease. Anyone who has had much slum work to do in any 
of the English towns must have noticed that however careful 
one may be not to sit down and not to handle things un¬ 
necessarily it is impossible to prevent fleas from getting on 
to the legs ; this is due to the fact that the floors in some 
of these dirty slum houses are simply swarming with fleas. 
In all cases where houses are infested with fleas it will 
be found, I think, that bites occur much more frequently 
on the legs than on other parts of the body. Now femoral 
buboes are the commonest in probably all epidemics of 
plague. Out of the 33 cases which I have detailed 
24 had femoral and six inguinal buboes. It is, of course, 
asserted that this is due to the fact that the microbe gains 
access through small cuts or abrasions in the lower ex¬ 
tremities, but although certain cases probably arise in this 
way careful search has failed to show that this mode of 
entrance is common. 

The Destruction of Rats. 

Before making some remarks on the destruction of rats 
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it may be well to emphasise the fact that the finding 
of dead rats in a town, especially a seaport, which is 
exposed to the possibility of being infected with plague, is 
to be looked upon as a most suspicious circumstance. It is 
sometimes asked whether plague workers are not too apt to 
put down these cases to plague without sufficient evidence, 
and whether many of these deaths are not due to normal 
mortality, but it is significant that the men who work in 
rat-infected places are often the first to draw attention to 
the fact that dead rats are being found, showing that the 
finding of dead rats is not a common occurrence even in 
places where they are known to exist in large numbers, and 
inquiry among workers in stores and sheds has confirmed 
this impression. The fact is that rats dying from normal 
causes, and in most cases even from poison, die in their holes 
or in other inaccessible places. Plague is probably the only 
disease which causes rats to come out and to die in the open. 
It is well known now that not only do they do so, but that 
very frequently they do it in daylight and are seen to come 
out of their holes, stagger along for a short distance, and 
then fall dead. Bacteriological examination will, of course, 
always settle the question as to the cause of death, but 
deaths among rats are often not brought to notice until some 
time after they have occurred and the bodies have become 
too decomposed for examination. 

From what is now known of the close connexion that 
exists between plague in rats and in man it is evident that 
in a country threatened with the introduction of plague it 
is a matter of vital importance in the first place to try to 
prevent infected rats from getting into the country, and 
secondly to do all that can be done to exterminate the rats 
already in the place, especially in the seaports. But a very 
short practical acquaintance with the subject shows that the 
task of preventing rats from gaining an entrance into any 
particular town and of exterminating those already in the 
town is one beset with difficulties. Every effort should be 
made to try to prevent infected rats from leaving a port in 
which there is plague. Before vessels leave such a port an 
attempt should be made to kill the rats on board by intro¬ 
ducing sulphurous acid gas or carbon dioxide into the hold. 
There are, however, certain parts of vessels, especially 
passenger steamers, where it is scarcely practicable for gas 
to be introduced with any effect, and for this and other 
reasons any attempt made to kill the whole of the rats 
on board ship is not likely to be more than partially 
successful. 

In seaport towns it seems almost an impossibility to 
prevent rats from getting on shore from ships. Even if 
protectors are placed on cables and chains rats can drop 
over the side and swim ashore. When vessels lie out in the 
harbour and discharge by means of lighters, as they do in 
Port Elizabeth, it is still possible for rats to get ashore. It 
will be found that in most lighters there are rats. It is a 
simple matter for them to get into lighters from ships and 
thus to get ashore or to infect the rats on the lighters, which 
in their turn make their way on shore by swimming or other¬ 
wise. But probably the commonest way in which rats are 
conveyed ashore is in cargo. In forage many are carried 
ashore, and it is stated by the manager of one of the largest 
milling companies in Port Elizabeth that it is not at all an 
uncommon occurrence to turn rats out of bags of grain when 
the bags are opened. In many other articles of cargo it is 
not only possible but it is quite certain that rats are con¬ 
veyed ashore. This introduction of infected rats constitutes 
a far greater danger than that to be apprehended from the 
occasional introduction of a plague patient into a country. 
It becomes evident, therefore, that, while what can be done 
should be done to prevent rats from passing into a vessel 
calling at a place infected with plague, to kill as many 
as possible on board ship, and to prevent those left from 
passing ashore at a non-infected port from such a vessel, 
the measure on which the greatest reliance is to be 
placed in keeping a town free from plague is the extermina¬ 
tion of the rats in that town, so that if plague is introduced 
into the place by means of rats the material necessary for its 
spread will be absent. Some remarks on the chief measures 
usually adopted for the destruction of rats may therefore be 
of interest. These measures are the use of traps, poison, 
dogs and cats, ferrets, poisonous gases, and the introduction 
of infectious diseases known to be fatal to rats. 

Traps .—The use of traps is generally attended with dis¬ 
appointing results, partly because no particular care is 
, usually taken in the use of traps and partly because in a 
1 very short time rats appear to get to know the object of the 
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traps and to avoid them. Wire traps which will hold several 
rats at the same time are probably the best; they should 
be handled as little as possible and plunged into boiling 
water immediately after rats have been removed from them 
in order to keep them free from odour. The baits must be 
changed frequently ; those most acceptable to rats appear to 
be toasted cheese, oatmeal, sunflower seeds, herrings, or 
bread, oatmeal, &c., on which a few drops of oil of aniseed 
or oil of rhodium have been sprinkled. One bait will often 
succeed in enticing rats into a trap when others have failed. 
Cabbage leaves on which oil of aniseed or oil of rhodium has 
been .sprinkled are in great repute in some ports, but the 
use of these oils proved disappointing in Port Elizabeth. 
Probably the best results were obtained with sunflower seeds. 
The large quantity of food within the reach of rats in all 
towns is responsible to a great extent for the failure which 
generally attends the use of traps. 

Poison. —This, in my opinion, is the measure on which 
most reliance should be placed for the destruction of rats. 
Its disadvantages are obvious: most rat poisons will kill 
other animals, including children, and many persons object 
to their use on this account. But if care is used the danger 
can be reduced to a minimum. By laying the poison late at 
night, taking it up early in the morning, and shutting up 
domestic pets during the time that it is laid, there is prac¬ 
tically no risk of anything but rats suffering from its employ¬ 
ment.. Another disadvantage is that rats killed by poison 
often die under the floors of rooms and the stench arising 
from their decomposition becomes unbearable. There 
appears to be no way of avoiding this. Some makers of 
rat poisons advertise that their poison causes the dead bodies 
of rats to dry up without emitting any offensive odour, 
but a poi-on which really does this has not yet come under 
my notice. The only reply that can be made to the ob¬ 
jection that prisoned rats cause such an objectionable odour 
is t hat the odour from dead rats about a place is much less 
dangerous than ihe j».e.-ence of live rats in it when plague 
i> present in the town or likely to be introduced. Most 
of the advertised rat. poisons fulfil the purpose for which they 
are sold fairly well and some of them give excellent results. 
A home-made preparation which is highly spoken of is one 
made by mixing equal parts of plaster-ol-Pai is and oatmeal 
toge’her. The addition of a drop or two of oil of aniseed 
probably makes the mixture more attractive. Very good 
results are obtained sometimes by dissolving arsenic in 
water, but great care must be exercised in its use as the 
water is very apt to be drunk by those for whom it 
is not intended. In certain parts of Port Elizabeth 
where poison was used systematically the reduction in 
the number of rats was most marked and in some 
places they appear to have been exterminated. Under 
thi- heading may be mentioned some substances which 
whi e not being destructive to rats are yet so objec¬ 
tionable to them as often to cause them to leave the 
place where they are used; the chief of these are lime, 
chloride of lime, and carbolic acid. As, however, the 
driving of infected rats from one place to another is more 
like - \ to spread plague than to assist in stopping its spread, 
the u^e of these substances in places where there are 
known to be infected rats would not be advisable were it 
not for the fact that the three substances mentioned are 
de.-t i active to fleas; hence the scrubbing of floors with 
carbolic acid is a measure to be recommended, and as fleas 
lay and hatch their eggs in sand the laying of lime on the 
ground around buildings is also a wise precau ion. The 
lime should be frequently renewed as it soon loses its 
strength. 

boys and cats .—Xo very marked benefits arise from the 
u-e of these animals when the wholesale destruction of rats 
is attempted, but they are useful as auxiliaries. 

Ferrets .—These animals are employed largely in some 
places and in the hands of expert rat-catchers good results 
are obtained, but their use in places where rats are infected 
with plague is not to be recommended. 20 ferrets were 
received in Port Elizabeth from England on July 9th. They 
were worked systematically from about the 20th. On 
the 30th it was noticed that some of the ferrets were 
sick. On August 1st two died, and by the 14th 16 out 
of the 20 had died and the remaining four, then very ill, 
were killed. Five of the ferrets t> at died were examined. 

A few organisms resembling plague bacilli were found in the 
oigans of the first, in the second nothing was found, and in 
the other three plague bacilli were abundant and the post¬ 
mortem appearance* were characterL>t ic. As all the ferret* 


had precisely the same symptoms it is more than likely that 
all of these contracted plague. The use of ferrets, therefore, 
in an infected place is not unattended with danger as they 
may introduce disease among rats not already infected. 

Poisonous gases .—The two gases chiefly employed are 
sulphurous acid gas and carbon dioxide. They may be used 
in the holds of ships, in stores where the buildings are 
suitable, and in sections of sewers. In all cases the place 
into which the gas is introduced should be hermetically 
closed and the gas should, if possible, be introduced under 
pressure in order to insure its penetrating into the desired 
parts. It is scarcely necessary to mention the precautions 
which must be used in entering places which have been filled 
with a poisonous gas. In certain cases good results have been 
recorded from the use of gas, especially in ships' holds and 
in sewers. 

The introduction of infectious diseases among rats .—The 
disease on which some hopes have been built is that caused 
bv Danysz’s bacillus. That it will cause the death of all the 
rats amongst which it is introduced is more than doubtful. 
In order that the disease may spread among rats it is neces¬ 
sary apparently that those that have died or are likely to die 
from the disease should be eaten by their fellows, and the 
virulence of the organism rapidly diminishes in these cir¬ 
cumstances. Rats shut up together in a cage will eat each 
other and they possibly do so to a very limited extent under 
normal conditions, but if this proclivity is alone relied upon 
to spread the disease 1 think that this mode of extermination 
of rats is destined to result in failure. Culture of bacillus 
can, however, be used in the same way as rat poison by 
soaking pieces of bread in a broth emulsion of a fresh culture 
and spreading them in places where rats are known to con¬ 
gregate. The adjutage over poisons is that the bacillus is 
not poiMmous to animals other than rats and mice, but on 
the other hand, the results are not so rapid as in the case of 
poisons and not apparently so certain. Professor Simpson 
introduced the bacillus into Port, Elizabeth and at his 
request I fed three rats on cultures and distributed a con¬ 
siderable quantity of bread prepared in the way which I have 
mentioned in different parts of the town. Of the three rats 
fed on the virus only one had died at the end of a fortnight 
and no characteristic bacilli were found in its body. The 
bread saturated with the cultures was well taken, but no 
results were apparent up*to the time of my leaving Port 
Elizabeth. Professor Simpson thought that the negative 
results obtained in this case might be due to the cultures 
being rather old when u*ed. although Kister and Kottgen 
consider that the cultures retain their virulence for some 
weeks. 2 Fresh cultures were being used when I left and 
the results will no doubt be made known later. 

In concluding this article 1 desire to express my indebted¬ 
ness to Dr. Kirton, district plague medical officer, Port 
Elizabeth, who performed the post-mortem examinations on 
the bodies of the ferrets and on many of the rats that died 
in the town and who kindly placed his notes at my dis¬ 
posal ; also to Dr. Edington, Government bacteriologist, 
and to Dr. Kidd and Dr. Cooper, plague medical officers. 
Port Elizabeth, for making several post-mortem examinations 
of rats and furnishing me with particulars of the same. 

High IJarnet. 

A CASE OF PUERPERAL SEPTICAEMIA. 

By A. F. DIMMOCK, M.D. Durh., M R.C.S. Eng. 

The following case of puerperal septicaemia may be of 
interest on account of the remarkable variations in the 
temperature. The patient was a married woman, 20 years 
of age, and was seen by me on March 10th, 1902, when she 
was in the fifth month of pregnancy and threatened with a 
miscarriage. She was very ansemic and had been so for 
.some considerable time. She was delivered of a still-born 
child which had probably been dead a week. The placenta 
was macerated and brownish in colour, but no bad odour 
could be detected On the following day the patient was not 
so well and on the next day the temperature rose to 100° F. 

I then gave an intra-uterine douche and ordered a vaginal 
douche each night. Finding no improvement and the 
temperature gradually creeping up I sought the assistance 
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of Dr. W. Fearnley and on March 18th, under ether, the 
uterus was well curetted and a hot salt intra-uterine douche 
was given with full doses of ergot. The temperature still 
remaining high five grains of sulphate of quinine were 
ordered every four hours duriDg the day. On the 22nd I 
injected 10 cubic centimetres of anti-streptococcic ?erum, 
the hot salt intra uterine douches being continued. On the 
24th another injection of 15 cubic centimetres of anti-strepto¬ 
coccic serum was given without any apparent benefit. The 
intra-uterine douches were now discontinued; the tempera¬ 
ture in spite of everything still continued high, rising to 
lOG^ on April 4th. After this, with many fluctuations, the 
temperature gradually came down and on the 14th the 
patient began to convalesce and is now better in health than 
.-he has been for years. 

Cough was a troublesome symptom and on March 27th the 
patient complained of an occasional pain under the left 
breast, but there were no physical signs to account for it. 
Diarrhoea was absent during the early part <>f the illness, 
but came on on April 4 f h and continued till tlie 9th during 
which time she was taking lime-water and boiled milk, with 
brandy and a bismuth mixture. 

Harrogate. 


A CASE ILLUSTRATING THE LOCAL 
AND PULMONARY EFFECTS OF 
ABDOMINAL PRESSURE. 

By ROBERT KNOX, M.D. Edin., M.RC.S. Eng., 
L.R.C P. Lond., 

CLINICAL ASSISTANT AT THF. UKA " WM 'UitflX L' 'N R k. L 
HOSPITAL. 


The treatment of abdominal effusions is a matter which 
constantly perplexes the practitioner and offers many points 
worthy of consideraion. Frequently such cases are the 
subject of operative measures, either of tapping or of the 
more elaborate laparotomy when the lesion is tuberculous. 
In dealing with such cases it is a point of great importance 
if one can resort to a simpler method of treatment which 
will have a beneficial result. In the ca>e quoted below 
my attention was drawn to the method of treating peritoneal 
effusions by the application of firm abdominal strapping. 
The result justified a thorough trial of the method and 
although it is impossible to lay down a piincip e in 
treatment on the result of an isolated case, yet 1 ain 
constrained to publish its clinical history, along with 
remarks on the treatment, in the hope that others may be 
induced to try the method before proceeding to more drastic 
and certainly not more efficacious measures. My thanks are 
due to Dr. Alexander Morison who saw the case in con¬ 
sultation with me and advised the trial of the abdominal 
strapping for the case in question. 

The patient was a female, aged 21 years, who con-ulted 
me in October, 1901, regarding symptoms of shortne-s of 
breath, palpitation, pallor, and a feeling of weight in the 
left side. With regard to her family history, her mother was 
alive and well and her father died young—it was said from 
“decline.” The patient was very anaemic and emaciated. The 
physical signs consisted of bulging of the left lower thmacic 
wall, immobility on respiration, marked dulness of the base 
of the lung up to the level of the sixth dorsal vertebra, 
absolute dulness over the lower ribs which gradually faded 
upwards, and loss of vocal fremitus over the area of dulness. 
The breath sounds were inaudible over the lower porti< n of 
the dulness and were faintly heard over the upper portion. 
The heart dulness was displaced upwards and to the right 
and visible puLation in the third interspace to the le‘t of 
the sternum was observed. The abdomen was slightly dis¬ 
tended and tympanitic, with dulness on light percussion in 
the left lumbar and hypochondriac regions, and tenderness 
was complained of when pressure was applied. The kidneys 
were normal. Friction sounds were heard at the right ripex 
anteriorly. Pleural effusion was diagnosed. The pa ient 
was ordered rest and put on iodide of potassium and tonics 
internally with counter irritation over the left base The 
progress of the patient was slow and tedious, but eventually 
she recovered sufficiently to go to the country where 
she stayed for six weeks. On her return the following 
condition was noted. There was some dulness on percu>?ion 
at the base of the left lung posteriorly with diminished vocal 
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resonance but normal lung sounds on respiration. There 
was, however, no evidence of actual lung disease any¬ 
where. The heart’s action was normal. The abdomen was 
evidently distended and on sitting gave percussion and 
dulness nearly up to the umbilicus. When lying the anterior 
dulness sank to just above the suprapubic region in the 
middle line and was perceptible in the lumbar region. 
There was thrill on palpatory percussion. There was 
evidently a considerable quantity of free fluid in the 
peritoneal cavity. 

Dr. Morison saw the patient in consultation and advised 
that she should have complete rest. For the abdominal con¬ 
dition he recommended abdominal strapping in the first 
instance, to be followed by tapping and re-strapping if 
the fluid increased to any extent. Adhesive plaster in 
strips two inches broad was applied to the abdomen, 
several layers being used, until a fairly rigid casing of 
the abdomen was obtained. The pressure was moderate 
at first. The strapping was applied all over the abdomen, 
extending up to, but not involving, the lower ribs, so 
as not to interfere with respiration. Tonics were given 
and fresh air with nourishing food was ordered. The 
strapping was removed in three days and the fluid was found 
to have diminished in quantity, when the abdomen was 
re-strapped, more pressure being applied on this occasion. 
The treatment was continued for about- three w f eeks, each 
application of strapping being allowed to remain for three or 
four days. The fluid gradually disappeared and on removing 
the last strapping the abdomen presented a normal appear¬ 
ance. Tenderness was felt on pressing over the former seat 
of pain, but no definite evidence of any lesion could be dis¬ 
covered. The patient improved in health and gained weight, 
the lung gradually cleared up, and fremitus could be felt 
over the former area of dulness, though at the extreme base 
dulness persisted, due no doubt to a thickened pleura. She 
was ordered to live in the country and as much as possible 
in the open air ; iron and arsenic were continued in order to 
combat the anaemia which still persisted. She reported 
herself on July 11th, 1902, when it was found that she had 
gained weight and had a good colour. On examination 
slight dulness was detected over the extreme left base and 
breath sounds were audible over the former area of dulness. 
The abdomen was now of normal appearance, no fluid being 
perceptible. There was slight tenderness on pressure over 
the former seat of pain and dulness. The patient now 
menstruated regularly and had done so for the previous 
four months. 

The case was regarded as being of tuberculous origin, 
the diagnosis being based on the following facts: 1. There 
was extensive pleurisy of the left side, with a large 
effusion in the pleural cavity, and an isolated patch of 
pleurisy on the right side anteriorly. 2. There w r ere emacia¬ 
tion and marked anaemia. 3. Coexistent with a peritoneal 
lesion there were tenderness and dulness on the left side 
with, later, an obstinately sluggish effusion into the 
peritoneal cavity. Unfortunately it was impossible to 
demonstrate the bacillus, there being no expectoration at any 
period of the prolonged illness. The case resisted the 
ordinary methods of treatment for a considerable time, 
the effusion steadily increased in quantity, and the case 
began to look decidedly discouraging. It was only after 
the abdomen had been strapped that the patient began 
to show any sign of improvement and then she im¬ 
proved rapidly. Assuming that the diagnosis of tuber¬ 
culous pleurisy with an accompanying tuberculous peri¬ 
tonitis was correct the points of interest are chiefly as 
follows : 1. The great value of firm abdominal strapping 
as a means of promoting the absorption of an excessive 
quantity of free fluid in the peritoneal cavity. 2. The rapid 
absorption of the fluid which had resisted for months the 
ordinary medicinal treatment. The improvement was noticed 
after the first application of strapping and gradually in¬ 
creased with each fresh application, till in three weeks 
the peritoneal cavity was cleared of all fluid. 3. The 
resulting improvement which took place in the lung con-* 
dition, the resonance of the lung improving and respiratory 
sounds in the affected area becoming more evident. The 
absorption of the fluid in the peritoneal cavity was aided by 
the firm pressure forcing the fluid upwards towards the 
diaphragm which is liberally supplied with lymphatic 
structures. The strapping helped to restore the power of 
the lymphatics and to give the necessary support to enable 
them to deal with an abnormal accumulation of fluid; 
in other words, the abdominal muscles required extra 


support to enable them to keep up sufficient pressure 
upon the abdominal viscera to restore the temporary loss 
of functional power caused by the fluid in the cavity. 
Further, the pressure upon the diaphragm was beneficial in 
restoring the respiratory function of the lung damaged by 
the fluid pressure in the pleural cavity. Abdominal respira¬ 
tion was hindered by the binding up of the abdominal walls 
and respiratory action was directly stimulated as a con¬ 
sequence of such hindrance. A physiological analogy is 
furnished in the ca<-e of advancing pregnancy : the pul¬ 
monary capacity of a woman increases under the encroach¬ 
ment of the enlarging uterus; so the limitation of the 
abdominal cavity by strapping appears to cause the thoracic 
movements to be exaggerated and the respiratory powers of 
the lungs to be increased. 

Highgate. N. 


A CASE OF ANENCEPHALUS. 

By W. H. MAIDLOW, M.D. Durh., F.R.C.S. Eng. 

Cases of this foetal malformation are of sufficient rarity 
and clinical interest to merit notice, and reflecting upon 
the fascinating subject of ante-natal pathology, on which 
Ballantyne has so well written, I venture to publish my notes 
of the following case. 

A well-developed primipara, aged 25 years, had married, 
on April 25th, 1901, her maternal cousin. There was no 
personal or family history of syphilis, alcoholism, tubercle, 
or of any deformity, and the stock was free from obvious 
“degeneracy.” The patient’s last menstruation ceased on 
April 25th. On May 14th she “caught a chill ” and about 
the middle of June an irate old woman asked her how her 
“lunatic child” was. Early in July movements were felt. 
For a week, on and off, in the middle of November she 
had some epileptoid attacks which were strongly sug- 
ge>tive of eclampsia, but there was no albuminuria. At 
this time the fundus of the uterus was one and a half 
inches below a line drawn across the abdomen at the level 
of the eleventh ribs and the movements were quite vigorous. 
On March 18th, 1902, the patient was awakened at 2 a.m. by 
the noisy rupture of the membranes, the liquor amnii delug¬ 
ing the bed. At 5 a.m. the abdomen was very large, head, 
and back to left and anterior. Per vaginam the os uteri 
appeared normal, its diameter being two inches and with soft 
margin likely to dilate without difficulty. The presentation 
was difficult to be sure about, for on the one hand there was 
bone which felt like the occipital protuberance and on the 
other there were three softish masses which would have 
answered to either a face or a breech presentation. Diagnosis 
was made of “something unusual.” Deciding to expedite 
labour I applied a firm binder, withdrew half a pint of urine, 
washed out the rectum, fed the patient and prescribed a 
mixture of quinine and belladonna as an oxytocic and an 
anti spasmodic respectively. At 10 a.m., however, I had 
to change my tactics and ordered chloral and nepenthe, 
as absolutely no progress had been made and no sufficient 
pains were resulting. At 3.30 P.M., after five hours’ 

good sleep, the os uteri had fully dilated, the pains were 

good, and the foetus was lying obliquely with its anterior 
ear well within reach, and affording no doubt that the vault 
was malformed. In spite of good pains the head did not 
descend through the brim, so at 4.30 P.M. it was drawn 
(the patient being under chloroform), after a quarter of an 
hour’s pulling, to the perineum, whence, also refusing to 
move, after another half an hour forceps were re-applied 

and it was easily extracted. In spite of all endeavours 

further expulsion seemed impossible and it remained there, 
tightly gripped by the perineum and encircled by the funis, 
for an hour whilst I sent for my partner to help me. I 
thought of foetal ascites or locked twins (the abdomen still 
being large), or possibly of a too short funis. After much 
difficulty my finger was able to hook under the posterior axilla 
and the child was delivered, with, unfortunately, a complete 
rupture of the perineum. Another large gush of liquor 
amnii preceded the birth of the placenta which was normal 
and easily expressed. After an hour’s rest the perineum 
was restored and the patient made an uneventful recovery. 
The child was a male, 24 inches in length and weighing 
11 pounds ; the bisacromial diameter measured eight inches 
and the cord 22 inches. There was no neck. The base of 
the skull ended anteriorly at the orbital margins and 
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posteriorly at the occipital protuberance. The vault con¬ 
sisted of membrane, in the anterior third of which were two 
lateral lobes and one anterior lobe united at the bases, each 
as big as a blackbird’s egg and suggestive of an encepha- 
locele. There was no obvious cerebrum but the cerebellum 
and the parts below seemed normal. The feet showed fixed 
talipes equino-varus. 

Had I remembered the usual associated conditions of 
anencephalus—viz., an absent or a short neck and long 
bisacromial diameter—I should not have marvelled at the 
delay after the birth of the head. Even if the period in 
May was missed pathologically, unless the large size of the 
child be looked at as vicarious to the non-developed head, 
pregnancy was evidently protracted. The convulsions in 
November, the hydramnios, the talipes, the so-called 
maternal impression, and the consanguineous marriage are 
other interesting features of the case. In spite of the long 
detention the child lived for 15 minutes after birth and 
then died after some slight convulsions. I might have 
obtained more room had I amputated the head, but the 
absence of a neck and the proximity of the head to the 
vulva made this impracticable without risking a worse 
injury than a ruptured perineum. This might also have 
been avoided had I done cleidotomy. The course pursued 
* appeared on the whole to present fewest risks to the mother. 
There was no maternal pelvic deformity. 

Ilminster. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


UNILATERAL PRESSURE ON THE THORAX AS AX 
AID IN DIAGNOSIS. 

By G. Moreno de la Torre, M.D. 

Pneumonia can usually be diagnosed with tolerable cer¬ 
tainty, but it occasionally happens that the physical signs 
are obscure or difficult to elicit, as, for instance, in cases 
of chronic pulmonary disease with emphysema, adhesions, 
&c., or in very corpulent patients, or in females with abnor¬ 
mally large breasts, or when the pneumonia is central. The 
general symptoms are also sometimes misleading in the very 
young, in the very old, and in the intemperate. In all such 
cases, if pain be present, however slight or vague or abnor¬ 
mally situated, it may, I think, be made available as an aid 
to diagnosis in the following manner. If both hands are 
applied over one side of the chest in front and pressure 
sufficient to arrest all movement in the subjacent luog be 
slowly exerted, when the inflammation causing the pain is 
in that lung the pain will either disappear or, in the event 
of it persisting, the patient will at least breathe without 
discomfort. If there be inflammation in the other lung also 
the pain will generally continue, though its character and 
seat may change. If the inflammation is in an abdominal 
organ or the tissues surrounding it the pain will continue and 
will perhaps increase. I have not yet had an opportunity of 
testing this sign in pericarditis. By making pressure first 
on one side of the thorax and then on the other it may be 
possible to draw conclusions as to whether the part affected 
is in the thorax or the abdomen, and in the former case on 
which side of the thorax it is. If pain referred to the 
abdomen disappears when pressure is made on the thorax 
the inference is that the primary cause of it is some 
pulmonary disorder. 

Cernda del Paseo, Hab&na, Cuba. 


EXPLOSIVE ERUCTATIONS. 

By Antony A. Martin, M.D., B.S. Lond. 

An elderly man under my care has been suffering for some 
weeks from severe atonic dyspepsia. A marked feature of 
his case is fermentative decomposition of the contents of the 
dilated stomach with frequent eructations of foul gas which 
he says “tastes like rotten eggs.” On Sept 19th, two 
hours after a light breakfast, he was obliged to eructate 


just as he was lighting his pipe with a match ; instantly 
there were a blinding flash and a slight report due to 
ignition of the gases released from the stomach. The 
patient’s beard and eyebrows were thoroughly singed but 
happily no further damage was done. 

It would be interesting to hear of similar cases and 
whether this dangerous complication of dyspepsia is at all 
common. 

Eastbourne. 
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CARDIFF INFIRMARY. 

A CASE OF RESECTION OF THE STERNUM FOR A SARCOMATOUS 
GROWTH. 

(Under the care of Dr. P. Rhys Griffiths.) 

The number of recorded cases in which resection of the 
sternum for a malignant growth has been performed is by no 
means large. In some cases the bone has been resected 
because it has been involved in a malignant growth extend¬ 
ing from neighbouring parts, but the operation is generally 
performed for a primary sarcoma of the bone. It is always 
extremely difficult and often impossible to determine when 
the anterior mediastinum is involved, so that the pro¬ 
gnosis must always be grave; but sufficient instances have 
been published to show that in suitable cases resection of 
the sternum for malignant disease is a very satisfactory 
operation. In the following case the disease was extensive 
and at the necropsy other parts of the body were found to 
be involved, but the patient lived for four months after the 
operation even though it was not found possible to remove 
the whole of the local disease. 

A man, aged 25 years, a collier, was admitted into the 
Imsoll Ward of the Cardiff Infirmary under the care of 
Dr. P. R. Griffiths on March 29th, 1900, for a swelling over 
the sternum. Dr. Eldon Pratt stated that the man was quite 
well and fat and able to work until seven months before 
admission. He was then attacked with vomiting some three 
times daily. The vomiting lasted for a week. It was then 
for the first time that he noticed a swelling over the 
breast-bone. Ever since he had been getting thinner and 
weaker. At Christmas, 1899, he had an attack of influenza 
and was laid up for six weeks. Since then he had been 
unable to follow his occupation. The lump at this time 
(Christmas) was of about the size of a walnut. Seven weeks 
before admission he had a severe cough for a week and he 
stated that from this time the lump had been increasing 
rapidly in size. It had caused him practically no pain, 
except occasionally, when it was like a knife running into 
him. He had had no fainting or dyspnoea. His appetite 
had been good. He had always been a healthy man. He 
had had no illness except influenza. He had not had syphilis 
or gonorrhoea. There was no history of a blow. On 
admission he was a very sallow-complexioned man, dark, 
tall, and thin. He had evidently wasted a good deaL 
He seemed to move somewhat feebly and he looked as 
though he might be the subject of malignant disease. 
He did not complain of pain but he stated that he had an 
attack of pain in his chest the day before admission. On 
examination of the chest there was found a symmetrical 
swelling centrally placed over the sternum. The swelling 
was prominent in its centre and it shaded off all round, bat 
the edge could be fairly well felt. It extended from the 
second to the seventh costal cartilages. It was hard and 
tense, but in one or two places it gave the impression of 
fluctuation. It was firmly fixed to the sternum and coaid 
not be moved. The costal cartilages as well as the sternum 
were somewhat raised above the general level of the chest. 
The skin over the tumour was quite healthy and of normal 
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colour. No pain was felt on deep pressure. The note on 
percussion was dull and there were no auscultatoiy signs. 
There was no pulsation in the tumour. The heart and lungs 
were healthy, as were also the abdominal organs. The urine 
was normal and had a specific gravity of 1010 and acid 
reaction. 

On April 7th, assisted by Dr. Pratt, Dr. Griffiths decided 
to resect, if possible, the sternum. Chloroform was adminis¬ 
tered, whilst oxygen was kept in readiness for emergencies. 
A large oval flap w’as turned up and dissected off the tumour. 
When fully exposed the tumour was incised and found to be 
to all appearance a malignant growth. There was no fluid in 
it. The limits of the tumour were then fully defined as seen 
from the front. On the right side the perichondrium was 
carefully stripped off the cartilages of the second, third, 
fourth, and fifth ribs, and these were cut through. A 
sufficient piece of cartilage w%s removed to allow room for 
getting behind the sternum. The intercostal muscles were 
then cut through and the pleura was exposed. After freeing 
the right side the left side was treated in exactly the same 
way. The sternum was then cut across at its upper end. 
An attempt was first made with a saw but it was found that 
a bone-forceps was much more serviceable. At this stage on 
inserting the fingers under the sternum the growth was found 
to be more extensive on the under surface, involving the 
anterior mediastinum. When freeing the left upper corner of 
the sternum the left internal mammary artery was cut across, 
blood escaping in large volume with a loud hissing noi.-e. 
The bleeding was alarming and in order to get at the bleed¬ 
ing point the upper part of the sternum was detached with 
great rapidity ; in doing this the left pleural cavity was 
opened and the lung was exposed, presenting in the wound. 
A plug of sterilised gauze was inserted into the pleural 
cavity and the artery was seized with a Kocher's forceps. 
It was found impossible to tie the vessel and the forceps 
was left on it. After clearing the pleural cavity the rent 
in the pleura was sewn up except a small hole which it was 
not possible to close owing to the rigidity of the parts in 
that situation. The greater part of the growth in the 
anterior mediastinum was removed, but it was not possible 
to get the whole away, some of it having extended upwaids 
aloug the vessels under the clavicle. The right pleura 
remained intact. The pericardial sac was fully exposed 
and the beatings of the heart were observed to be 
violent and rapid. Air gu>hed in and out of the left 
pleural cavity. The patient’s pulse all this time was 
good and he was kept just under the influence of the 
anae*thelic. The skin-flap was then sewn up after a large 
iodoform gauze plug had been inserted into the cavity left 
after the removal of the sternum. It was noted that there 
was some slight tenrion in the flap, evidently the result of 
the enlargement of the left chest. The operation lasted for 
two and a half hours. The patient's condition on removal to 
bed was fairly good. 

The patient soon recovered consciousness. At 1 P.M. he 
seemed to be rather bad. Hypodermic injections, consisting 
of five minims of solution of strychnine, were ordered every 
four hours. At 6 p m. he was easier ; jJ 0 th of & grain of 
digitalin was ordered to be given every three hours. At 
11 p.m. a hypodermic injection of one-fifth of a grain of 
morphia was given. On April 8th he hao slept the previous 
night for two hours. He looked fairly well. On the 9th 
the wound was dressed at 3 30 P. M., the plug being removed. 
The forceps was taken off the internal mammary artery. 
Some pus 6i>caped with the plug, also a little air from the 
left pleural cavity. The wound was replugged with iodo¬ 
form gauze. The strychnine and digitalin were stopped, 
the patient having had them for 48 hours. On the 13th the 
wound was dressed twice a day. A considerable quantity of 
yellowish-green pus escaped. There was a tendency to 
sloughing of the lower margin of the skin flap. The tem¬ 
perature was high in the afternoon but the patient seemed to 
be easy and lay quietly. Light food, such as eggs, milk, and 
brandy, was being taken well. On the 17th the stitches were 
removed. The flap was slightly retracted. Boric fomenta¬ 
tions were ordered. There was still much pus. On the 27th 
the wound was granulating up well. He was on full diet 
and his appetite was excellent. A small semi-fluctuating 
lump was observed on May 18th springing from the anterior 
end of the tenth rib ; it was not painful and was probably 
a secondary growth. On May 22nd the patient’s condition 
had been declining. His appetite had failed and he was 
looking paler, thinner, and more feeble. The condition of 
the wound was very satisfactory. On July 26th he com¬ 
plained of pain in his chest. The right hand and arm had 


become swollen and painful. Some sign of recurrence of 
growth was present in the upper and lower angles of the 
wound. The growth on the rib was as before. From this 
time he gradually got weaker and he died on August 2nd 
from exhaustion, four months after the operation. 

The growth removed at the operation was examined and 
found to be a round-celled sarcoma. 

Nvcropsy —A post-mortem examination was made on 
August 3rd by Dr. \Y. Mitchell Stevens, pathologist to 
the infirmary. A large moderately firm grey mass in¬ 
volved the posterior surface of the portion of the 
sternum left after operation and also the attached rib- 
cartilages for a distance of two or three inches. The 
ribs chiefly involved were the third, fourth, and fifth. 
The clavicles were free. The growth entered into the 
anterior mediastinum, involving the connective tissue and 
glands there The bronchial and lower cervical glands on 
both sides were involved. The pericardium and heart were 
free from growths. The pleura on both sides, especially the 
right, showed numerous nodules in the parietal layer situated 
both on and between the ribs. The lungs were not affected. 
No pleural effusion was present. The growth on section was 
moderately hard, greyish in colour, and presented no spots 
of haemorrhage or degeneration. There was no ascites in 
the abdomen. No nodules were seen in the pericardium, 
but there were a few scattered ones grey in colour in the 
upper surface of the liver and these were of about the size of 
a pin’s head. The stomach and intestines were normal. 
The spleen was slightly enlarged and firmer than natural and 
one section showed a large number of small grey nodules 
similar to those in the peritoneum and upper surface of the 
liver. Excepting the nodules above mentioned nothing was 
found in the liver itself, but there were a large number of 
enlarged glands in the portal fissure adherent to the under 
surface of the liver. In front of the spine and below the 
level of the pancreas was a large mass of hard, grey, nodular 
growth of the size of the closed fist. This was adherent to 
the aorta and spiml column and seemed to arise from the 
glands. The mesenteric glands were not enlarged. The 
diaphragm showed on its under surface, about the centre of 
the arch on the right side, a growth of about the size of a 
walnut adherent to the upper surface of the liver. No 
growth was found in any other paTt of the body. Micro¬ 
scopically the growth presented the characters of a lympho¬ 
sarcoma. 

Remarks by Dr. Griffiths.— The operation of resection of 
the sternum is not one of frequent occurrence, and as the 
above case presents some interesting features I have 
thought it worthy of record. The subject has been fully 
treated in Mr Stephen Paget’s very interesting work on 
the “Surgery of the Chest ” My opinion when I first saw 
the case was that I had to deal with a primary growth of the 
sternum of a sarcomatous nature. It was for this reason 
that I determined to attempt the removal of the growth and 
the sternum. In the light of the subsequent operation and 
post-mortem examination I am inclined to doubt the accuracy 
of my diagnosis. In the previous history of the case there 
was nothing to suggest a mediastinal growth, neither was 
there evidence after careful physical examination of the 
chest that there was any marked involvement of the medias¬ 
tinum. In spite of this I was prepared, after previous expe¬ 
rience with growths from the ribs which I have removed and 
after perusal of the literature of sternal growths, to find that 
what appeared to be a well-defined and limited growth 
externally had wide and deep extensions. This proved to be 
the case in ray patient and it was found that the structures 
in the anterior mediastinum, and especially beneath the left 
clavicle, were so far involved that complete removal of the 
growth was impossible. The opening of the left pleural 
cavity was a pure accident and might have been easily 
avoided but for the necessary rapid manipulation to secure 
the arrest of bleeding from the internal mammary artery. 
The degree of shock was comparatively slight. I am v 
indebted to Dr. Pratt for the notes of the case. 


Abergavenny Cottage Hospital.— A new 

building which is called the Victoria Cottage Hospital and 
Dispensary was opened by Lord Tredegar at Abergavenny on 
Oct. 6th. The institution is to replace the old cottage 
hospital and will also be the home of the Abergavenny 
Dispensary which was established nearly 75 years ago. 
There is accommodation for nine patients of each sex. The 
cost of the building was £1925 and the land upon which 
it is built was given by the Abergavenny corporation. 
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Les Filature* de fin: 6tude d'Hygiene Profe**ionnelle. 
(Flax Spinning Mill*: Study of Industrial Hygiene.) 
Report of Inquiry presented to the Belgian Minister of 
Industry by Dr D. Glibert, Medical Inspector attached 
to the Central Administration Brussels : J. Lebegue et 
Cie. 1902. Pp. 463. Price 9 francs. 

In this country there are few branches of public health 
which have of late made greater strides than the study of 
industrial hygiene. The foundation of this branch was 
largely due to the Milroy Lectures which were delivered 
in 1889 by the late Dr. J. T. Arlidge, and since then the 
subject has been steadily pursued by the Home Office. 
Other countries, even the smaller, have not been idle, 
as is well illustrated by the exhaustive work on the 
health aspect of flax spinning which has recently been 
presented to the Belgian Minister of Industry. The un¬ 
healthiness of the flax industry has occupied public 
attention in Belgium for several years, but in 1895 an 
agitation began which led to the appointment of Dr. 
Glibert, the medical inspector attached to the Central 
Administration, with whom were associated Dr. Buyse, Dr. 
Decamps, Dr. Deffernez, and Dr. Thisquen, to make a 
thorough investigation into the whole subject. They have 
faithfully carried out their instructions. 

The introduction to the volume contains an excellent 
account of the treatment to which the flax is subjected 
both before and after its arrival at the mills and the 
very concise description given is rendered easier of com¬ 
prehension by the several reproductions of photographs 
and plates which accompany it. The flax industry is 
carried on in many localities in Belgium, but the chief 
centre is in Ghent. During the inquiry, which lasted 
for from four to five years, 12,274 persons were examined 
as regards health by the inspectors, and their environ¬ 
ment outside the mills was, we are glad to see, not 
lost sight of in the conclusions arrived at. Each branch 
of industry was separately studied and, as was to be 
expected, the results showed that some branches were 
much more prejudicial to health than others. As regards 
the influences of the industry on the two sexes it would 
appear that women suffered to a greater extent than men, 
but this is to some degree, although by no means wholly, 
to be explained by the fact that nearly half the total 
number of women employed in the industry were working 
in the most unhealthy branch of all, that of wet spinning. 
By means of a table the authors have arranged the persons 
engaged in the several branches of the industry into those 
in good, mediocre, and bad health, definite and scientific 
data having been employed in the classification. The 
point which comes out prominently in this grouping is 
that under 57 per cent, of the females engaged in spinning 
axe in good health, as against nearly 74 per cent of those 
occupied in carding. In summing up their conclusions the 
inspectors have had regard to such questions as those of 
age, sex, and length of employment. By way of a sort of 
control study the rag-picking industry has been investi¬ 
gated. Although the total number of persons examined in 
this instance was but 1974 there are many parallel condi¬ 
tions which render the comparison a fair one, and a study 
of the two industries leaves an enormous balance in favour 
of the rag pickers. The influence of the flax mills upon 
infantile mortality is very striking, the premature and 
still births, as also the early diseases of the infants, 
being much higher among the flax workers than among 
the outside population. The infantile mortality, too, 
bears a direct relation to the precise nature of the 
mothers’ employment. Generally the disastrous results of 


the industry are ascribed by the authors (1) to the de¬ 
pressing action of a high temperature associated with an 
atmosphere almost saturated with moisture, and (2) to the 
excessive liberation of dust. Moreover, there are certain 
cutaneous eruptions and ulcerations which seem to be an 
almost necessary accompaniment of some operations. 

Towards the end of this eminently interesting and in¬ 
structive volume the authors give the severa' methods of 
ameliorating the conditions which are adopted in various 
parts of Belgium and abroad, and it is gratifying to 
learn that as regards hand combing the inspectors found 
in England a satisfactory method of ventilation. Finally, 
the recommendations which are made embrace the fol¬ 
lowing : (1) that the minimum age should be increased, 
regard, however, to be given to the medical certificate as 
to the fitness of the applicant; (2) that there should be 
as little as possible night and seventh day work and 
that such work should be compensated by additional 
leave ; (3) that pregnant women should cease work 15 
days before their expected confinements and creches should 
be established for the care of the infants during the hours of 
labour ; and (4) that in carding the age-limit should be very 
closely watched and in wet spinning the age of admission 
should be raised, the daily duration of labour diminished, 
and splashboards always used. The inspectors accentuate 
the importance of cleanliness and they add that if all 
the improvements observed in different mills could be 
concentrated into one an almost ideal condition would be 
reached. As regards rag picking it is recommended among 
other things that old rags should be first sterilised and 
that the rag-pickers’ tables should be ventilated. The work 
as a whole is most complete and does the authors the 
greatest credit. 


Elementary Text-book of Zoology. By A. T. Mastkrman, 
M.A., D.Sc. Second edition. With 398 Figures in the 
text and 13 Plates. Edinburgh : E. and S. Livingstone. 
1902 Pp. 628. Price 12*. net. 

The two most marked features of this text-book are 
the abundance and the novelty of the illustrations, which 
for the greater part have been drawn for the especial 
purpose of the work. This lends to the volume a par¬ 
ticular interest which is lacking in works of a similar 
scope where only old, and frequently quite hackneyed, 
figures are made use of. The clearness of a number 
of these original drawings is admirable and the line 
between a purely diagrammatic representation and a too 
detailed portraiture of actual fact with unnecessary acces¬ 
sories is usually deftly drawn. The text, moreover, is 
correspondingly clear and thoroughly intelligible and the 
author has evaded the temptation to dwell too long upon 
matters in which he himself is more particularly interested, a 
temptation which we know from personal experience is hard 
to confront with success. Quite recently there has been a ten¬ 
dency in text-books of zoology, in which the type system 
must at least to some extent be employed, to break loose from 
the traditional types. Dr. Masterman has joined this band of 
innovators and has with praiseworthy daring replaced the 
crayfish by the Norway lobster, a creature suitable to the 
students of some of the northern universities on account of 
its abundance on the coasts of Scotland—the east coast, at 
any rate. The author does not content himself merely with 
a description of his selected types and with a general 
sketch of the characters of the various classes and orders 
of animals. The first 84 pages deal with the generalities 
of the subject and the student is introduced to the prin¬ 
ciples of evolution, to the distribution of organisms, to the 
influence of habitat, and such-like matters. The ensuing 
chapters, which constitute the bulk of the book, are con¬ 
cerned with the careful description of a series of types— 
and quite a liberal series, too, as text-books go—and a 
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briefer exposition of the characters of the various groups of 
the animal kingdom In fact, the commencing student of 
zoology will find all that he needs to know in order to be 
in a position to grapple with the examination papers in 
elementary zoology set in Scottish universities ; nor will 
the knowledge thus acquired prove, so far as we have tested 
the volume, in any way inaccurate. 


International Catalogue of Scientific Literature. First 
annual issue. Vol. I., Part I., Botany. Vol. II., Part I., 
Chemistry. Published for the International Council by 
the Royal Society of London. London : Harrison and 
Sons. Vol. I , Part I. : 1902 (May); pp. xiv. -378 ; price 
21*. Vol. II., Part I. : 1902 (June); pp. xiv.-468; 
price 21*. 

The appearance of the first instalments of this extremely 
important work may be said to inaugurate a new epoch 
in scientific bibliography. The International Catalogue of 
Scientific Literature, commencing with the literature of the 
year 1901, is an outgrowth of the “Catalogue of Scientific 
Papers ” relating to the scientific literature of the nineteenth 
century, published by the Royal Society of London. The 
suggestion to catalogue scientific papers may be traced back 
to Professor Henry of Washington, U.S.A., who brought the 
subject under the notice of the British Association for the 
Advancement of Science at its meeting in Glasgow in 1855. 
Twelve large quarto volumes have now been printed in which 
the titles of papers published during the period 1800-83 
are arranged under authors’ names, and a catalogue of the 
scientific papers published during the period 1884-1900 is in 
course of preparation by the Royal Society. The possibility 
of preparing a complete index of current scientific literature 
by international cooperation was first taken into considera¬ 
tion by the Royal Society about the year 1893, the result 
being the bringing together of an international conference 
of delegates appointed by various governments. Three 
meetings of the conference were held, all of them in 
London, in July, 1896, in October, 1898, and in June, 1900. 
The supreme control over the Catalogue is vested in an 
International Convention. Such a convention is to be held 
in London in 1905, in 1910, and every tenth year afterwards. 
In the interval between two successive meetings of the con¬ 
vention the administration of the Catalogue is vested in an 
International Council, the members of which are appointed 
by the Regional Bureau*. Regional Bureaus have already 
been established in the majority of civilised countries, in¬ 
cluding Japan, but not including China and Turkey or any 
part of South America. The offices of the Central Bureau 
are at 34 and 35, Southampton-street, Strand, London ; the 
director is Mr. H. Forster Morley, M.A., D.Sc. The Royal 
Society has undertaken to act as the publishers of the 
Catalogue on behalf of the International Council. 

The branches of science to be included in the Catalogue 
are the 17 following: A, Mathematics ; B, Mechanics; 
C, Physics ; D, Chemistry ; E, Astronomy ; F, Meteorology 
(including Terrestrial Magnetism) ; G, Mineralogy (including 
Petrology and Crystallography) ; H, Geology ; J, Geography 
(Mathematical and Physical) ; K, Palaeontology ; L, General 
Biology; M, Botany ; N, Zoology ; O, Human Anatomy ; 
P, Physical Anthropology ; Q, Physiology (including 
Experimental Psychology, Pharmacology, and Experimental 
Pathology); and R, Bacteriology. Each complete annual 
issue of the Catalogue will thus consist of 17 volumes, the 
price of which will be £18 ; individual volumes will be 
sold at prices varying from about 10*. to 35*. Each 
volume has an English preface, the same for both. After 
this there come from eight to 12 pages (i. e., from four to six 
leaves) of introductory and explanatory matter relative to the 
contents of the individual volume ; this portion is repeated 
four times—namely, in English, French, German, and Italian. 
From 40 to 50 pages are occupied by these preliminaries, 


after which come the two essential parts of the work— 
namely, the Authors' Catalogue and the Subject Catalogue. 
The various headings and sub-headings are given in English 
only. The titles of papers are in the language of the 
original when that is Latin, English, French, German, or 
Italian. When, however, that language is not one of the 
five above mentioned a translation into one of these five 
languages is added. In the conclusion of the preface it is 
stated that the task of preparing the Catalogue would be 
greatly facilitated if editors of scientific journals-and 
authors of papers would cooperate in indexing each paper 
at the time of its publication. 

Vol. I. of the Catalogue is the first part of the section of 
Botany. The Authors’ Catalogue fills about 80 pages and 
gives the titles of 1922 papers arranged under the authors' 
names. The Subject Catalogue occupies about 240 pages 
and, of course, consists of the same titles rearranged under 
about 120 various headings. 

Vol. II. of the Catalogue is the first part of the section 
of Chemistry. The Authors’ Catalogue fills 112 pages and 
gives the titles of 2455 papers arranged under the authors’ 
names. The Subject Catalogue occupies 284 pages and con¬ 
sists of the same titles rearranged under about 180 various 
headings. 

In these two volumes, however, there do not appetir to 
be any papers taken from medical journals. tJnder 
Botany there is a section on Diseases of Plants, but it is 
obvious that the treatment of disease in the animal kingdom 
could find no place under any of the 17 specific divisions of 
the Catalogue. The method of selecting the publications 
from which papers are catalogued- is not explained, but 
under the sub-heading of Physiological Chemistry a few 
papers of a strictly physiological nature are entered, with 
titles such as “The Elementary Composition of Nucleo- 
histons and Nucleoproteids from the Cells of the Thymus 
Gland," “Action of Nicotine upon Nerve Cells,” “An 
Experiment on the Effect of Inhalation of Ethylene," 
and “The Action of Ether and Chloroform on the Cerebral 
and Spinal Neurons of Dogs.” It is improbable that no 
papers of this description have appeared in medical 
journals during 1901 ; more information as to the method 
of selection will, however, be accessible when the 
volumes O on Human Anatomy and Q on Physiology have 
appeared. 

The enormous extent and complexity of contemporary 
scientific literature have hitherto seemed almost to defy 
epitomising, but the work has now been undertaken in 
earnest and with resources equal to the difficulties of the 
task. The volumes before us have evidently been compiled, 
edited, and arranged with much ability and care ; they are 
also well printed on good paper. It is hardly possible that 
no omissions can have occurred and no opening have been 
left for criticism, but the present Catalogue will be a 
welcome aid to all persons interested in natural science and 
an indispensable work of reference in every library. 


Introduction d I'Mude de la Figure Humaine. ( Introduc¬ 
tion to the Study of the Human Figure .) Par le Docteur 
Paul Richer, de l’AcadGmie de M6decine. Paris: 
Gaultier, Magnier et Cie. Pp. 190. Price 10 francs. 

This is the first of a double series of volumes which are 
to be published on the human form. The scientific series is 
to treat of Man, Woman, the Child, the Old Man, the 
Physiology of the Nude, “Plastic Anatomy” (VAnatomic 
Plaxtique), and Sports. The artistic series is to illustrate Man 
in Art and Woman in Art. It appears that the two series 
are to be devoted to a study of the human form from 
every point of view and under all conditions and that they 
are, moreover, to give a history of the manner in which these 
conditions have been represented by the artists of all periods 
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and in every country. The work is, it is evident, an 
ambitious one. 

The first volume, the only one which has yet been 
published, is not illustrated and is meant to serve simply as 
an introduction. It is divided into three parts devoted 
respectively to Science and the Plastic Arts, to the Science of 
the Nude, and to ^Esthetic Science. Dr. Paul Richer teaches 
that the changed conditions of life demand new develop¬ 
ments of art. Man is master of space, of the earth, and of 
the sea. Let the artist awake, he says, for great hopes and 
high ideals are before him. Let him seek his inspiration 
and his models, not in a past which can never return, but in 
a present which lives and palpitates around him. There he 
will find the germs of the new art. Everything is changing. 
Human nature is undergoing a process of evolution. The 
golden age of pagan times is no more, nymphs and 
goddesses alike have disappeared. The Age of Faith has 
passed and with it has gone the simple and subtle art of 
the Middle Ages. Science dominates the present century 
and before her the phantoms of the past vanish. Her course 
is irresistible. Her goal is noble, her ideals are high, yet in 
conquering she sometimes leaves regrets behind. In an age 
of coal and of iron the black smoke too often envelops us 
in a veil which hides the heavens ; yet in the midst of 
uncertainty and of anguish the beneficent action of Science 
tends to free herself. Progress slowly but surely pursues 
her course and the future is hers. With her aid Art will 
open to us clear regions and carry us to the realms of 
light. 

It is clear that Dr. Richer takes a very cheerful view 
of the progress and ends of the new art. The most 
attractive part of the two volumes which are to follow 
will undoubtedly be the illustrations and of these no judg¬ 
ment can be formed from the present volume. It may, 
however, be said that the conception of the work is full of 
promise, that the first book is well printed in specially 
designed and clear type and on good paper, and that the 
volume has the advantage of being bound in the English 
fashion. 


The Hygiene of Schools and Scholars, for Teachers and 
Parents. By H. Beale Collins, M.R.C.S. Eng., L.S.A., 
D.P.H., &c., Surgeon, Royal Navy (retired) ; Medical 
Officer of Health of Kingston-on-Thames, &c. ; formerly 
Assistant Instructor in Hygiene in the Royal Navy. 
London : Ralph, Holland and Co. 1902. Pp. 152. 

The author does not lay any claim to originality in this 
little book which he says is “largely a compilation from the 
works of many authors.” He also truly remarks in the 
preface that there are many books similar in' scope to this 
handbook, but, nevertheless, having regard to the general 
ignorance amongst teachers and parents which prevails 
concerning the subjects treated of the amount of teaching 
is not likely to be overdone. 

In writing, the author had a clear idea of what he wished 
to teach and for whom he was writing. The book is divided 
into 11 chapters, dealing respectively with the Head, the 
Eyes, the Neck and the Throat, the Arms and the Hands, the 
Effects of Instruction and Exercises on Growth, Fatigue, 
Food, Infectious Diseases, the Theoiy of Warming and Ven¬ 
tilation, the Practical Methods of Ventilating, and “School 
Accidents. ” There is a good deal of original matter in the 
volume and this is certainly the best part of it. 

The teaching may be divided into two parts which, how¬ 
ever, are intimately mingled. There afe in the first place the 
things which will appeal directly to any person of ordinary 
intelligence, and of these many will be either new to not 
a few readers or if familiar will be exhibited to them in 
a new light. For example, the chapters on Fatigue and 
on Food will be found generally useful. In the second 
place a number of facts are given which will be less readily 
understood. Such, for example, are the remarks on the 


structure of the eye, on sight, and on the method of taking 
specimens of the membrane of diphtheria for bacteriological 
examination. But any intelligent reader will be able to 
learn enough to see that there is a real reason in the one 
case for taking something from the throat of the child and 
in the other that it is important that in certain conditions 
the sight should be investigated by a skilled person. The 
book is unusually free from extraneous and foolish matter. 
There are a few exceptions—for example, some fanciful 
diagrams (for which the author is not responsible) of 
energetic and tired hands, a quotation saying that “the 
brain is made up of explosive material,” and something 
rather silly about “waves of epidemicity.” The book will 
be found to contain a great deal of useful information plainly 
stated and its general tone is that of common sense which 
is truly said to be the most rare of senses. 


LIBRARY TABLE. 

Clinical Illustrations of Diseases of the Fallopian Tubes 
and of Early Tubal Gestation. A Series of Drawings 
with Descriptive Text and Histories of the Oases. By 
Charles J. Cullingworth, M.D., Hon. D.C.L. Durh., 
F.R.C.P. Lond. Third edition, revised. London : Henry J. 
Glaisher. 1902. Pp. 77, 10 X 6 inches. Price 10*. 6d. 
net.—There is no one in this country at the present day 
who has done more than Dr. C. J. Cullingworth to 
establish upon a firm basis our knowledge of the diseases 
of the Fallopian tubes. Not only has he by his writings 
enabled us to recognise more easily their symptoms and 
physical signs, but he has taught us much about their 
pathology. It is with great pleasure, therefore, that we 
welcome the appearance of a third edition of this little 
atlas. It has undoubtedly played an important part in 
diffusing knowledge upon the subject and has been, 
as its author hoped it might be, of service to prac¬ 
titioners in “ furnishing them with clearer ideas re¬ 
specting tubal disease and enabling them more fully 
to realise the processes actually taking place in cases 
that they are constantly being called upon to treat. ,r 
The principal changes in this edition consist in a partial re¬ 
arrangement of the contents of the book. The summary has 
been transformed into an introductory chapter and one of the 
specimens as a result of further examination has been re¬ 
named and re-described. We could wish that Dr. Culling¬ 
worth had carried his re-arrangement a little further. No 
doubt he has some good reason for not placing similar speci¬ 
mens and conditions under the same headings or on the same 
plates. We think that such an arrangement would have led 
to clearness and completeness of description and would 
certainly have contributed to the comfort of the reader. 
As an instance of what we mean the history of Fig. 1, 
Plate IV., is given under Plate VIII., and for the history of 
Fig. 2, Plate V., we are referred back to p. 19. An account 
of Fig. 3, Plate XI., a case of tubal abortion, is introduced 
between the description of the external appearances (Fig. 2, 
Plate XI.) and the description of the section (Plate XII.) 
of a case of unruptured tubal gestation. Even if the 
exigencies of colour printing require the specimens to be 
reproduced upon separate plates the descriptions might at 
any rate be allowed to run continuously. With this slight 
reservation we have nothing but praise for a well-known and 
most excellent book. 

The Human Body. By Buel P. Colton. London : The 
Scientific Press, Limited. Pp. 423. Price 5s .—This is 
a book of instruction in elementary physiology together 
with a chapter on First Aid and sundry appendices. The 
book opens with instructions to teachers which are excellent, 
especially where the writer insists upon the necessity of 
making the child understand the reasons for anatomical 
facts/ With regard to the paragraph, “Reform in Nomen¬ 
clature,” we agree with Mr. Colton where he says that terms 
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such as “up,” “down,” “front,” and “back,” are confus¬ 
ing when four-legged animals such as rabbits are used for 
demonstration. He therefore proposes that “anterior” 
should be used as meaning “towards the head,” and 
“posterior” as meaning “towards the tail” But at the 
end of the paragraph he remarks : “ Precaval and postcaval 
veins we should say instead of anterior vena cava, posterior 
vena cava.” Here he is not consistent, for according to his 
own theory the vena cava which comes down from the head 
region to the heart should be called “anterior.” Why, 
therefore, introduce a new word, “precaval”? The lessons in 
physiology are well thought out, but we must take exception 
to the chapter on Accidents to the directions for the treat¬ 
ment of poisoning by corrosive acids. True, Mr. Colton is 
only secondarily re-ponsible, for he says that they are taken 
“from the excellent text-book of Nursing by Clara Weekes 
Shaw.” The quotation says: “Acids: acetic, citric, 
muriatic, nitric, oxalic, sulphuric, tartaric. All highly 

corrosive . Induce vomiting : give demulcent drinks.” 

To begin with we do not think that citric acid can be 
reckoned as corrosive in the same class with the mineral 
acids, and, above all, emetics should never be used in a case 
of poisoning b> the mineral acids or by acetic acid. On the 
whole, however, the book will be found to be useful. 

Essays in Medical Sociology. By Elizabeth Blackwell, 
M.D. Geneva, U.S. Two volumes. London: Ernest Bell. 
1902. Vol. I., pp. 309; Vol. II., pp. 251.—These essays are 
stated by the writer to have been republished “at the 
request of friends.” Several of the chapters deal with 
unsavoury subjects on which too much has already been 
written. The author teaches that “hydrophobia, cholera, 
and even small-pox appear to have been caused by fear,’’ 
and thinks that “the extent to which even the so-called 
microbes of infectious diseases may be produced by fear 
acting on idiosyncrasy demands very serious investigation.” 
The scientific investigation proposed may possibly com¬ 
mend itself to the medical officer of the Local Govern¬ 
ment Board. What a vast field of research it would 
open and in what well-chosen terms would Mr. Power 
propound the prob’em to be solved and suggest the 
general lines on which the investigation should be carried 
out by the members of his department. It is to be 
feared that the scientific staff of the Board have other, 
and perhaps less important, work on hand at present, so 
perhaps the “younger generation of workers” to whom the 
author appeals may find her suggestion “helpful ” and work 
the question out for themselves. 

Atlas und Grundriss der Gyridkologischen Operations- 
lehre. (Atlas and Outlines of Gyrucoological Operations .) By 
Dr. Oskar Schaeffer. (Lehmann’s Medical Hand-Atlases.) 
With 41 coloured and 21 partly-coloured illustrations. 
Munich: Lehmann. 1902. Pp. 94 Price 12 marks.— 

This volume of Lehmann’s Medical Hand-Atlases gives a 
clear account of the more important gynaecological opera¬ 
tions, both vaginal and abdominal. It is illustrated by a 
number of drawings of various stages of these operations 
and the text is clearly and concisely written. The book 
should prove of value to students and young practitioners 
who may not have any opportunity of seeing the opera¬ 
tions actually performed. Such a guide, however, cannot 
do away with the necessity of the student actually witness- I 
iug the various procedures carried out upon the living 
patient. The stages of an operation as represented by the 
artist and as seen during its actual performance are two 
very different matters. Illustrations of operations, however, 
are the best material for reproduction in such a series of 
atlases and the present work is quite on a level with the 
best of its predecessors. 

The Force of Mind , or the Mental Factor in Medicine .— 
By Alfred T. Schofield, M.D. Brux., M.R.O.S. Eng., 
Honorary Physician to Friedenheim Hospital, author of 


“ The Unconscious Mind,” “The Springs of Character,” Ac. 
London : J. & A. Churchill. 1902. Pp. 309. Price 5#. 
net—The author states that the “exciting cause of this 
book” was a criticism to which his views were subjected 
by our contemporary the British Medical Journal in 
April, 1897. The incubation period of the work therefore 
has been a long one. A list is given of “ some writers 
and their works helpful in studying the mental factors in 
medicine.” The list occupies seven pages and it may be 
presumed that the author has made a study of these authori¬ 
ties. They include Sir Francis Bacon and Mrs. M. B. Eddy, 
Plato and Dr. Hyslop, Solomon and Dr. A. T. Schofield. 
The book itself will not repay perusal. 

War Echoes . By J. B. Pike, L.R.C.P. Edin., M R C.S. 
Eng. Loughborough : Echo Printing Works. Pp. 20. 
Price 4d.—In this small collection of lyrics Mr. Pike sounds 
a patriotic note and adds another to the long list of deserved 
tributes which have been paid to the heroism of our army 
in South Africa. He has attained considerable succe>s in 
the delineation of various moods and waves of popular 
sentiment—tenderness and sympathy in the Hymn on the 
Death of Queen Victoria and in the piece commencing, 

" Not outh to storm the txmMer'd hills 
Beneath the southern sky.” 

The jubilation of victory makes itself felt in “The Good Old 
Watchword ” and in the address “ To Tommy Atkins.” Mr. 
Pike is happy in possessing tastes which supply him with an 
agreeable recreation in the intervals of medical practice, and 
we wish him every success in his ascent of Parnassus. 

The Book of Vegetables. By George Wythies, V M.H., 
Head Gardener to the Duke of Northumberland, K.G. 
Together with chapters on the History and Cookery of 
Vegetables, by the Editor. London and New York : 
John Lane. 1902. Pp. 106. Price 2#. 6d. net.—We 
welcome this little book, which is the seventh of a series 
of handbooks on practical gardening published under the 
general editorship of Mr. Harry Roberts. We have already 
called attention to two of these works, of which one dealt 
with asparagus and the other with old-fashioned flowers. 
The most interesting and useful part of the present volume 
from the medical point of view is that which is contri¬ 
buted by the editor on the dressing of vegetables. Some of 
the recipes which are given deserve high commendation. 
Amongst these may be mentioned those for minestra (p. 80) 
and the first of the two for pea croquettes (p. 99). It may 
be safely said that whilst in no country is greater ex¬ 
travagance shown in the expense incurred in growing 
vegetables, in no country is less trouble taken in preparing 
them for the table. Mr. Roberts gives a number of 
hints as to the manner in which attention in this respect 
may be usefully employed. As a rule the editor adopts 
the phraseology of the cook, but in speaking of the 
division of cabbages he advocates the use of “vertical 
incisions ”—a term perhaps new to the kitchen. Every 
true Londoner will agree with Mr. Roberts in regard to the 
baked potato. Mr. Wythies’s part of the book does not call 
for lengthened comment in these columns. It may be said 
that his views about vegetables are generally correct, that 
his recommendation of the varieties which should be grown 
is generally based on their excellence rather than their size, 
and that his writing is unusually free from the absurd 
egotism and conceit which characterise the writings of most 
“professional gardeners.” The letters V.M.H. which appear 
after his name signify that he has received the Victoria Gold 
Medal of Honour in Horticulture. He seems to have the 
modesty of real knowledge. 

Spain: Holiday Notes and Impressions. By Henry' 
Bundle, F.RO.S. Eng. London: Adlard and Son. 1902. 
Pp. 11.—In this pamphlet, which is reprinted from the 
August number of the St. Bartholomew's Hospital Journal, 
Mr. Bundle gives an entertaining acoount of a short tour in 
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Spain last February. Travelling by Paris and Bordeaux he 
entered Spain at lrun. The chief cities visited were Burgos, 
Madrid, Seville, Granada, Cordova, and Toledo ; an intended 
journey to Barcelona was abandoned on account of the dis¬ 
turbances in the town. He does not seem to have been 
favourably impressed with the Spanish hospitals which he 
saw. There was no opportunity of seeing a bull-fight. One 
of the party went to a cock-fight which seems to have been 
a cruel affair and mainly an excuse for betting. 


Ultbical Stomtits. 


Glasgow Southern Medical Society.— The 
first meeting for the session 1902-03 of this society was held 
on Oct. 2nd, Dr. John Stewart, the retiring President, being 
in the chair.—The following gentlemen were unanimously 
elected to the various offices : Honorary President: Dr. James 
Finlayson. President : Dr. D. Macgilvray. Vice-Presidents : 
Mr. Thomas Richmond and Dr. J. Kraser Orr. Secretary: 
Dr. A. Wauchope. Editorial Secretary: Dr. M. Dunning 
Seal Keeper : Professor Ralph Stockman. Extra members of 
council: Dr. James Hamilton, Dr. R. J. Carroll, and Dr. 
James Weir. Court Medical : Dr. John Stewart, Mr. R. H. 
Parry, Dr. William Watson, and Dr. H. L. G. Leask. 
Representative to board of governors of Victoria Infir¬ 
mary : Dr. Charles E. Robertson.—The chief item 
of interest and one which occupied the serious atten¬ 
tion of the members present was the summarised report of 
the proceedings of the sub-committee of the governors of 
the Victoria Infirmary, which Dr. Robertson succeeded in 
obtaining to inquire into the abuses of the hospital dis- 
pem-aries by the general public and to report thereon. It 
was a matter for regret that the general committee of the 
hospiral did not consider the evidence adduced sufficient to 
warrant further investigation necessary without the coopera¬ 
tion of the other hospitals. The sub-committee was thanked 
for its services and discharged. Dr. Robert-on protested 
against this action on ihe part of the governor* and stated 
his determination to make personal investigation into the 
matter and to make public the results of such inquiries and 
the action of the governors in connexion therewith.— A vote 
of thanks to Dr. Robertson and Dr. Stewart concluded the 
meeting. 

^Esculapian Society of London.— A meeting 

of this society was held on Oct. 3rd, when Dr. T. G. 
Stevens, the President, delivered his inaugural address 
entitled Gynajcology in General Practice. He pointed out 
that some of the difficulties of treating uterine ailments lay 
in the infrequent opportunities of medical men to make 
examinations during student life and also in early practice. 
Some thought that gynaecology was enshrouded with mystery, 
but to think so was erroneous, for women’s diseases and their 
treatment and other diseases and their treatment were 
similarly based. He said that the importance of uterine dis¬ 
placements depended on consequent symptoms. If sym¬ 
ptoms were present that yielded to medicinal and dietetic 
treatment it was better to leave the uterus free of pessa¬ 
ries though misplaced. A retroverted or flexed uterus pro¬ 
duced symptoms only when congested and caused pressure 
by enlargement on the bladder or the rectum. When 
the symptoms were relieved the displacement must be 
reduced and a pessary inserted. If in the 'knee-elbow 
position the uterus coujd not be replaced bimanually pelvic 
adhesions were generally present. The President laid par¬ 
ticular stress on the risk of infection through the use of a 
sound and objected to local applications in cases of endo¬ 
metritis and erosions, holding that those cases of endo¬ 
metritis which were not cured by copious vaginal douching 
with hot water were better treated by curetting, as were 
erosions. 

British Electro-Therapeutic Society.—A n 

ordinary meeting of this society was held on Oct. 3rd at the 
Medical Society’s Rooms, Chandos-street, W.— Dr. Donald 
Baynes, in the absence of the President, occupied the 
chair.—Dr. H. Manders read a paper on Some Phenomena 
of the High Frequency Currents and demonstrated a portable 


apparatus.—Mr. Chisholm Williams then read a paper on 
High Frequency Currents in the Treatment of Some Diseases, 
with an exhibition of a complete installation.—The paper 
was discussed by Dr. Armstrong, Dr. Batten, Dr^Cowen, 
and Dr. G. H. Rodman. 


JUfo Intentions. 


KAMM’S MEDICAL OXYGEN GENERATOR 
We have recently had an opportunity of watching the 
working of this generator and of examining the oxygen gas 
which it produces in regard to purity. As will be seen from 
the illustration the apparatus is of simple construction, con¬ 
sisting of (1) a retort containing cylinders of chlorate of 
potash which is heated by a spirit lamp, and (2) a container 
situated beneath to store the ga* as it i< generated. Before 
reaching this container the gas passes through a purifier 
containing soda lime. The container, as it expands, acts 
against some vertical spiral springs so that the gas is kept 



The oxygen generator with the container full. 


at a definite pressure. The apparatus works automatically. 
As the gas is withdrawn for medical purposes, as in inhala¬ 
tion, the container sinks and by means of a spring a steel 
lever at the top is pulled forward and thus a fresh part of 
the retort containing more chlorate is brought over the spirit 
lamp. The action is thus continuous until the chlorate in 
the retort has been exhausted, at which point another 
rerort may be substituted without interrupting the supply 
of gas or its withdrawal. A retort full of chlorate 
cakes will produce about four cubic feet of oxygen gas. 
The cake consists of a mixture of four parts of chlorate 
of potash and one part of oxide of maganese. We care¬ 
fully examined the oxygen gas for impurities and especially 
chlorine compounds and other irritating bodies, but without 
a positive result : further, the gas was completely absorbed 
by alkaline pyrogallate. This generator has been especially 
designed for medical purposes and the details of its con¬ 
struction are based on sound engineering principles. It is 
safe and easy to work, is made of good material, and is 
comp«ct and portable. The generator is made by Messrs. L. 
Kamm and Co., engineers and manufacturers, 27, Powell- 
street, Goswell-road, London, E C. 


Small-pox in Scotland.— The Local Govern¬ 
ment Board for Scotland intimates that during the period from 
Sept. 16th to 30th inclusive only three cases of small-p>jx 
have been notified, these cases occurring in the Burgh of 
Dundee. 
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The Regulation of the Manufac¬ 
ture and Sale of Ice-Creams. 

For over 20 years we have persistently urged in our 
columns the need for legislative control over the manu¬ 
facture and sale of ice-creams. We therefore welcome 
with extreme satisfaction the probability that the reform 
which we have indicated for so long will shortly be 
realised. On Nov. 1st the London County Council (General 
Powers) Act, 1902, which received the Royal assent on 
May rd, will come into force and in this Act there 

are clauses relating to ice-creams which, when put into 
effect, should wipe out what we have again and again 
stigmatised as a terrible danger to the commuuity. 

Under the nefr legislation the person who causes or 
permits ice-creams or any similar commodity to be 
manufactured, sold, or stored in any cellar, shed, or 
room in which there is any inlet or opening to a 

drain, or which is used as a living-room or sleeping- 

room, shall be liable for every such offence on con¬ 

viction in a court of summary jurisdiction to a penalty 
not exceeding 40#. The same penalty will apply if the 
maker of ice-creams does any act or thing likely to expose 
such commodity to infection or contamination, or omits to 
take proper precaution for the due protection of such 
commodity from infection or contamination. Again, any 
neglect to give notice of the outbreak of any infectious 
disease amongst the persons employed in the business of 
ice-cream making or amongst any persons on the premises 
to the medical officer of the sanitary district in which 
the premises are situated will entail a similar penalty. 
Moreover, the itinerant vendor of ice-cream will be required 
to exhibit in a legible manner on a conspicuous part of 
his barrow a notice stating the name and address of the 
manufacturer. Non-compliance with this provision is 
subject to the same penalty. The duty of instituting pro¬ 
ceedings and recovering penalties imposed rests with the 
sanitary authority for the district in which the offence 
was committed. Such in brief are the clauses in the Act 
relating to ice-creams, and the Corporation of the City of 
London has lent its support to the measure. 

This support is fully justified by events which have 
taken place during the last few months. In the report just 
presented to the Sanitary Committee Dr. W. Colling ridge, 
medical officer of health of the City of London, records 
numerous instances of illness traceable to the ingestion of 
ice-creams. The patients were mostly boys engaged in the 
General Post Office, and although the stories of the illness 
are not all equally clear they make up as a whole a 
sufficiently striking report. On July 29th, in particular, the 
medical officer of the General Post Office reported that he 


had a record of 13 suspicious cases presenting symptoms 
comprising colicky pains, headache, vomiting, diarrhoea, 
and nervous depression. On bacteriological examination 
Dr. Klein found the ice-cream to be innocent, but in other 
cases microbes were found which were “by no means of 
a harmless kind ” although their numbers were compara¬ 
tively small. Dr. Collingridge considers as the result 
of the inquiry that the following facts have been esta¬ 
blished : (1) that in a number of cases of illness occurring 
among young persons of a susceptible age the symptoms 
were strictly identical and were characteristic of poison¬ 
ing- by ingestion of toxic material; (2) that the cases 
reported followed the ingestion of ice-creams ; (3) that ice¬ 
creams subsequently obtained at shops frequented by the 
patients contained bacilli of a virulent character. There 
is an exception to this conclusion, as is obvious from the 
case cited above, in which though the ice-cream was 
undoubtedly poisonous but few bacteria were found and 
those of the harmless kinds, but as a matter of fact the 
bacteriological connexion between the ingestion of ice¬ 
cream and acute poisoning has been established over and 
over again. To continue with Dr. Collingridge’s con¬ 
clusions, he considers (4) that the symptoms observed were 
those generally following the ingestion of material contain¬ 
ing virulent bacilli; and (5) that where pathogenic bacilli 
were found the ice-creams had been manufactured under 
insanitary conditions. 

The last conclusion is to our minds the most important 
one Long before bacteriology came to our aid in 
affording a means of tracing the dangers of eating ice¬ 
cream to a definite source the appalling conditions under 
which ice-cream was commonly prepared were exposed by 
The Lancet. The report of The Lancet Special Com¬ 
mission on the Sanitary Condition of the Italian Quarter, 
published on Oct. 18th, 1879, p. 690, contains the following 
passages proving the industry to be not only a disgusting 
one but admirably suited for the widespread dissemination 
of disease. \‘The milk, the eggs, the cornflour mixtures, &c., 
used to make the penny ices are left standing in the foulest 
dens, where they must absorb the noxious gases that infect 
the atmosphere, and where they are boiled and mixed 
in the saucepans and cauldrons in which the Italians scald 
and wash their dirty linen.” “The drains were so con¬ 
stantly stopped that they overflowed and the inhabitants had 
to place planks on stones so as to step from house to house 
without treading in the sewage matter lying exposed.” 
It was not difficult having regard to this filthy and 
disgusting environment to predict the bacteriology of ice¬ 
cream. But it is difficult to believe that such categorical 
exposure of. a foul danger to public health should not 
have been followed by reform until more than 20 years 
have passed. Bacteriology has recently confirmed our words 
exactly. Bacilli of the colon series have invariably been 
shown to be present in the ice-creams exposed for sale in 
the streets. In spite of our representations on the subject 
in these columns from 1878 to the present time no real 
attempt has been made to check the evil and every year 
since has claimed its quota of victims to poisonous ice¬ 
creams. Now, however, the agitation for reform which 
we are proud to think began in The Lancet is to be 
brought to a definite issue and to no one can the promised 
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result be more gratifying than to ourselves. The end of 
poisonous ice-creams ought to be in sight. We append 
references to the more important of our previous articles 
upon this subject that our readers may see how entirely 
the approaching legislation is necessary . 1 

- ♦-- 

The Treatment of the Jugular Vein 
in Certain Cases of Disease 
of the Middle Ear. 

The operation of mastoidectomy, which is of compara¬ 
tively modern introduction, has done much to rescue from 
obloquy the treatment of suppurative diseases of the ear, 
but there still remain many cases in which, in spite of this 
operation, the patient dies as the result of general septic 
infection. It is universally recognised that in' practically 
all instances this general infection is the result of an 
extension of the septic process from the middle ear to the 
lateral sinus with infection of the blood-stream. This may 
or may not be accompanied by the formation of a throm¬ 
bus in the lateral sinus. In many cases this thrombus is 
at first at least aseptic and serves as a valuable check to 
the general dissemination of the septic organisms which 
have given rise to it, but in other cases the clot breaks 
down early and septic emboli are carried off by the 
blood-stream, giving rise to pyaemia. Sometimes, again, 
although a clot forms, the channel of the sinus is not 
blocked, the clot forming only on one wall and constituting 
a • ‘ mural clot. ” This is a specially dangerous form should 
the clot be infected with micro-organisms, for there is no 
pretence even of obstruction of the blood-stream and 
general infection is almost certain to occur. 

In such cases as these how can septicaemia and pyaemia 
be prevented ? When the disease is absolutely confined to 
the temporal bone mastoidectomy can accomplish all that is 
required. With the removal of the diseased bony tissue all 
signs and symptoms subside. If, however, the disease has 
involved the lateral sinus the only hope of a spontaneous 
cure lies in a thrombosis of the sinus; this is nature’s 
method of shutting off from the general blood-stream the 
infective focus. Should, alas, the thrombus itself become 
infective the thrombosis has been in vain and general 
infection will almost certainly occur. What can be done to 
prevent such a catastrophe? In this case, as in so many 
others, the best treatment appears to be indicated by the 
methods of nature. At the recent Manchester meeting of 
the British Medical Association there was a discussion on 
the indications for the ligation of the jugular vein in 
lateral sinus pyaemia. This was introduced by a paper by 
Mr. Charles A. Ballanoe which was published in full in 

i Some estimate of the publicity which we have given to the 
subject from 1878 to the present time will be gained from the following 
references : The Lancet. August 24th (p. 264) and Oct. 12th (p. 534), 
1878 ; Oct. 18th, 1879 (p. 590) ; May 17t.h (p. 923) and Sept. 6th (p. 441). 
1884; June 13th (p. 1094) and Sept. 19th (p. 537), 1885; Sept. 1st, 1888 
(p. 433); July 18th. 1891 (p. 139); July 16th (p. 156), August 27th (p. 498), 
and Sept. 10th (p. 623), 1892; August 5th (p 316) and Oct. 21st (p. 1011), 
1893 ; Feb. 17th (p. 427), August 18th (p.398), and Oct. 13th (p.862), 
1894 ; Feb. 2nd (p. 299). August 24th (p. 472), and Nov. 9th (p. 1177), 
1895; August 22nd, 1896 (p. 519); April 24th (p. 1160), July 17th <p. 143), 
and Dec. 4th (p. 1458), 1897; June 18th (p. 1707). July 2nd (p. 63), and 
16th (p. 164), August 20th (p. 509), Oct. 1st (p. 904), and Nov. 12th 
<p. 1305). 1898; June 17th. 1899 (p. 1682); Jan. 13th <pp. 136 and 138) and 
Zlth (p. 256), Sept. 22nd (p. 908), Oct. 13th (p. 1109). Oct 20th (p. 1149), 
and Nov. 10th (p. 1391), 1900; and May 18th (p. 1417) and 25th (p. 1484), 
1901. 


The Lanoet of Sept. 20th, p. 795. In that paper he 
urges with remarkable wealth of quotation the advisability 
of operating on the jugular vein in all cases in which a 
systemic disturbance is depending on a local infective 
process starting from the middle ear. Mr. Ballakce con¬ 
siders that the operation should be undertaken in acute 
pyaemia and septicaemia, whether the lateral sinus is 
occupied by clot or by fluid blood, also when the sinus 
wall is gangrenous and when the jugular bulb or 
jugular vein is thrombosed. If before the operation has 
been commenced the decision to ligate the vein has 
been arrived at it is advisable to deal with the vein 
before operating on the temporal bone, and even if 
the decision to tie the vein has been made during the 
course of the operation on the bone Mr. Ballance advises 
that the treatment of the vein should be carried through 
without waiting for the completion of the operation on the 
sinus region. When the vein is not thrombosed Mr. 
Ballance ties it at the level of the cricoid cartilage and 
removes it up to the jugular bulb, and he urges this treat¬ 
ment because thereby all the tributary veins have to 
be tied, and as the incision involves the external jugular 
vein that vessel must be tied also. If, however, there 
is thrombosis of the internal jugular vein the ablation 
should begin at its junction with the subclavian vein 
and the vertebral vein should be tied also. Further, 
we are told that the lateral sinus should be exposed 
for at least three-quarters of an inch beyond the 
area of inflammatory change towards the torcnlar Hero- 
phi] i, and, in fact, Mr. Ballance thinks that it would 
probably be better in all cases to expose the sinus and vein 
in one continuous wound. So extensive an operation can 
only be needed in certain cases, and, in fact, even mere 
ligature of the jugular vein should only be done in suitable 
cases and here the diagnostic power and judgment of the 
surgeon come in. As Mr. Ballance points out, Korner 
relates a case in which two medical men had chiselled 
away the mastoid process a few days after the commence¬ 
ment of pains in the ear, yet the pain persisted and the 
temperature rose still higher. KObner’s assistance was 
sought and with the incision of a boil in the external 
meatus all the symptoms ceased. 

There is much to be said for the energetic treatment advo¬ 
cated by Mr. Ballance, but there is no small danger of 
the practice being followed unnecessarily to the ultimate 
discredit of the operation. The additional risk due to the 
ablation or ligation of the internal jugular vein is certainly 
small, but it must not be ignored. On a careful and wise 
selection of the cases the reputation of the operation 
must depend. In suitable cases and in skilful hands this 
method of treatment of the jugular vein affords a material 
enhancement of the probability of recovery in suppurative 
disease of the middle ear. 

----♦—-- 

The Addresses of Two Distin¬ 
guished Visitors. 

Dubikg the last 10 days London medical audiences 
have welcomed addresses from two leading men of other 
countries—Professor W. Erb of Heidelberg, one of the 
first of German neurologists, and Professor W. H. Welch 
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of the Johns Hopkins University, one of the most acute 
and inspiring pathologists of the day. We publish their 
addresses in our present issue. 

Professor Erb’s name is familiar to medical men, not only 
in his own country, but wherever scientific medicine is 
studied. His researches into the complicated problems of 
nervous disease have thrown light on many obscure and 
perplexing points; and his clear clinical descriptions of 
types of nervous disease which had previously been confused 
or unrecognised have led to more than one group of patho¬ 
logical symptoms being known by his name. Had his work 
on muscular dystrophies been bis only achievement he would 
have gained for himself a high place in medical history ; 
but his contributions cover almost the whole field of 
neurology, and alike in clinical description, in diagnosis, 
and in therapeutical suggestions he is rightly regarded as 
a master. In the opening lecture at the West London 
Post-Graduate College he gives an excellent example of his 
powers of clinical description, dealing with illuminating 
skill with rare but definite types of spastic spinal paralysis, 
formerly jumbled up with many others under the term 
“ spastic paraplegia.” The very existence of primary lateral 
sclerosis due to primary degeneration of the lateral columns, 
when he first described it, was doubted by many physicians 
owing to the scanty pathological evidence. But Professor 
Erb was able to quote numerous careful pathological records 
which put its existence beyond question. In addition he 
separates the cases into three groups, those coming on from 
unknown causation, those where there is a definite family 
proclivity, and those due to syphilis. Paraplegia due to 
gross syphilitic inflammatory lesions has, of course, long 
been recognised, but Professor Erb maintains that there is 
a type in which primary degeneration of the lateral 
columns occurs as a post-syphilitic process exactly similar 
to that occurring in the posterior columns in tabes. The 
lateral column sclerosis appears, as a rule, however, at an 
earlier date after infection than tabes does. The lecture 
requires to be carefully read and to be studied throughout, 
when its full suggestiveness will come into prominence. 

Professor Welch delivered the fourth Huxley Lecture at 
Charing Cross Hospital. He needs but little introduction to 
an English audience. He is well known, not only by his 
article on Thrombosis in Clifford Allbutt s System of 
Medicine, but by the immense amount of careful original 
work which he and his collaborators have published from 
the Johns Hopkins University. In his address at Charing 
Cross Hospital Professor Welch gives an admirable and 
judicial account of the theory of immunity and of the 
researches which led to the establishment of the doctrine. 
He discusses Ehrlich's views as to the nature of immunity 
and its clinical value and possible developments. In his 
address he pays generous tribute to the work of Wright, 
Macfadyen, the late W alt »> r Myers, and other English 
workers who have done so much in investigation of im¬ 
munity and allied problems. The gain of these investiga¬ 
tions to humanity has been enormous. When we realise the 
enormous amount of work already done, of which Professor 
Welch gives such a lucid summary, it is difficult to 
realise that 14 years ago the subject was barely hinted at; 
but the greatness of these additions to knowledge and to 
our therapeutical resources may be looked on as sound 


evidence that we have in them an instalment only of 
what is to come. The address, therefore, is not only 
most instructive in itself, coming from a man thoroughly 
familiar with the subject on which he speaks so clearly, 
but it should be stimulating in inducing students to 
take up a promising field of research. Professor Welch 
laments the restrictions which are placed on experi¬ 
mental research, the only way by which the neces¬ 
sary investigations can possibly be made, and we can 
cordially echo his opinion that “to restrict unnecessarily 
and unjustifiably the use of the experimental method is 
nothing short of a crime against humanity.” We do not, 
however, think that the legal restrictions in this kingdom 
upon research work are of a vexatious nature or that our 
leading physiologists find them so. 

It is much to be regretted that there are not more 
frequent opportunities for eminent men of other countries 
to visit our medical schools. It is a personal pleasure 
to members of the medical profession in this country 
to see in the flesh those they have long reverenced 
as masters, while such visits emphasise the fact that 
science knows no distinction of country and that 
all are working for common aims—the increase of 
knowledge and the relief of suffering humanity. We 
have been more fortunate in this respect of late years. 
Metchnikoff and Ehrlich have lectured at the Royal 
Society, Virchow gave the second Huxley Lecture, and 
Hitzig delivered the last Hughlings Jackson Lecture at 
the Neurological Society. We trust that the custom of 
inviting distinguished foreigners to come among us, thus 
happily inaugurated, will become a firmly established one. 



"He quid nlmla " 


MISQUOTATION AND OTHER DISHONOURABLE 
PRACTICES. 

We have had to deal recently with a little epidemic of 
cases of dishonourable practices whereby some unfair 
advantage has been attempted to be obtained by the use 
of the name of The Lancet. In one case the name 
of this journal has been unwarrantably used to bolster 
up a quack “remedy” for influenza; in another case our 
remarks on a certain infants’ food were deliberately mis¬ 
quoted ; and in yet three other cases unauthorised re¬ 
prints of articles which have appeared in The Lancet 
have been made for commercial purposes. We have 
recently 1 dealt with the case of the influenza “remedy” 
and of the infants’ food, so that we need not here 
refer to them again at length. With regard to the 
illegal reprinting of articles which have appeared in 
The Lancet, it does not seem to be generally known 
by enterprising tradesmen that there is such a thing 
as copyright. We have within the last few weeks had 
to call upon three well-known and responsible firms to 
deliver up to us close upon 100,000 copies of reprints from 
our columns which have been illegally made, and also to 
require them to give undertakings not to offend again in a 
similar manner The unscrupulous adventurer will, of 
course, go on offending to the end of time, or at any 


1 Thf. Lancet, Sept. 6th (p. 703) and 20th (p. 829), 1902. 
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rate until his methods bring him within the sco*e of the 
law at a time when it is convenient to punish him. There 
is, for instance, a person calling himself “Dr.” Bell who, 
in a. dirty little booklet on sexual matters which he 
assiduously circulates through the post, drags in a quotation 
from The Lancet of many years ago which, needless to 
say, had not the remotest connexion with him or his quack 
methods. We are surprised that the authorities at Scotland 
Yard cannot deter this miscreant from preying upon the 
public by his mischievous lies, but we are informed 
that our own grievance against him cannot be remedied 
by law. There is, again, an ex-convict named Hodge, of 
trass notoriety, the most unscrupulous scamp we have 
ever had to deal with, who not only writes his own 
criticisms of his wares and then coolly adds the words 
“The Lancet” at the end of them, but who also steals 
other people's testimonials and just as coolly adds that 
the originals are in his possession and may te seen 
by the bona-fide inquirer. This person likewise makes 
use of the names of eminent deceased practitioners—a par¬ 
ticularly despicable trick. The Lancet is, of course, not 
the only newspaper which suffers in this way, but it appears 
that the rogues in question are beyond legal reach, and, 
having no character to lose, they are also uninjured by ex¬ 
posure. Where public exposure can do anything the remedy 
is in pur hands, and we begin to think that we have 
been top merciful in applying it. Recent experience has 
proved to us that there are not wanting otherwise 
quite respectable tradespeople who will steal from our 
columns or the columns of any newspaper without hesi¬ 
tation and consider that they are doing a good stroke of 
business. There are others, also reputed citizens, who 
dissociate our words from their context in applying 
them to their wares, which c^n only be described as a very 
dishonourable practice. We need hardly point out to 
our readers that the purveyors of valuable articles are 
suffering from these dishonourable practices. Among the 
many new drugs and methods of treatment constantly 
being brought before the profession there are some which 
undoubtedly possess merit and a few the value of which 
approaches the claims made for them. It is in the interests 
of the medical profession, and of all having professional 
or business relations with that profession, that the merits 
of such measures or substances should be made known 
through the legitimate channel—the columns of the medical 
press; but our experience proves that it is becoming 
almost impossible to admit articles in the columns of 
The Lancet from the pens of general practitioners and 
others dealing with the results of their therapeutical 
investigations into the value of these new preparations 
because all the favourable passages will at once be 
pounced upon by the enterprising purveyor, perhaps 
garbled, almost certainly dissociated from their context, 
and scattered broadcast over the land. We are thus, 
perhaps, prevented, and by the very people who would 
profit by the publicity, from putting before our readers 
papers the practical value of which may be great. The 
public, the medical profession, and the purveyors alike 
suffer. The only way to remedy the position is not a satis¬ 
factory one but it is one to which we must have recourse. 
Wherever the law allows us to proceed against offenders we 
shall take action. 


THE MEDICAL DIRECTORY. 

The 1903 issue of the Medical Directory, with enlarged 
page and other alterations, is, we understand from the pub¬ 
lishers, Messrs. J. & A. Churchill, 7, Great Marl borough- 
street, London, W., well in hand, and the volume will be pub¬ 
lished before the end of the year and with the promptitude 
that regularly increases the value of this excellent work of 


reference. As the accuracy of the Medical Directory 
depends upon the supply to the editors of all the latest 
relevant information we would beg our readers to take 
notice that Oct. 25th is the last day upon which additions 
or alterations can be received by the publishers. 


THE BEHAVIOUR OF SMALL-POX IN 
BERMONDSEY. 

During the recent epidemic of small-pox in the metro¬ 
polis the borough of Bermondsey contributed 297 cases of 
this disease and Mr. R. K. Brown, the local medical 
officer of health, has now summarised the facts in a 
special report. As regards the protective value of 
vaccination, it has to be noted that cases have been 
grouped as “vaccinated” where there was “the slightest 
evidence of vaccination or where the parents made a 
positive statement that the operation had been done, though 
it had only ‘taken’ very slightly or not at all.” In 
these circumstances it is to be regretted that no details 
are given in the report before us as to the number and 
quality of the scars, as we see that there were three 
deaths in vaccinated children under 10 years of age. 
But this notwithstanding, the vaccinated under 20 years 
of age (78 cases with five deaths) yielded a fatality- 
rate of 6'41 per cent., while the rate among the un¬ 
vaccinated (31 cases with 15 deaths) was 48*39 per 
cent. Between the ages of 20 and 80 there were among 
the vaccinated 179 cases with 18 deaths, equivalent to 
a fatality-rate of 10 05 per cent., and among the un¬ 
vaccinated six cases and three deaths, a fatality-rate of 
50 per cent. Peculiar interest attaches to the borough of 
Bermondsey since it embraces within its limits the South 
Wharf of the Metropolitan Asylums Board, from which the 
cases of small-pox are despatched in ambulance steamers to 
the hospital ships in the Long Reach. It is a matter 
to be noted that the attack-rate of small-pox upon the 
region immediately surrounding the South Wharf was 
greater than in any other part of the borough—Le., 5*03 
per cent, of the houses in this vicinity were invaded, as 
against 124 percent, of those in the whole borough. Mr. 
Brown has gone as far as practicable into the history of 
the cases and he thinks that defective control rather than 
aerial convection has been at work in the spread of the 
disease. It would have been helpful if Mr. Brown could 
have furnished a map showing the precise position of the 
several invaded houses in relation to the wharf, as this 
is a matter of very great importance in considering problems 
such as aerial convection. Mr. Brown thinks that “any 
accumulation of small-pox patients in a thickly populated 
neighbourhood may be a source of danger to the inhabi¬ 
tants unless the hospital and ambulance arrangements are 
managed on very strict lines, so as to prevent all inter¬ 
communication between persons employed in that hospital 
and the surrounding inhabitants,” and he regards his 
facts as showing “ that the danger is to be looked for 
in this direction and not through aerial diffusion of the 
infection.” He suggests that the men from the ambu¬ 
lance steamers should not be allowed to land when and 
where they please. Here, then, is another serious allega¬ 
tion against the Metropolitan Asylums Board which it 
will do well to look into. Unfortunately, the repeated 
experiences of the Fulham Small-pox Hospital, with the 
facts of which Mr. Brown does not appear to be quite 
familiar, seemed to show that the most rigid system 
of isolation practicable had no appreciable effect upon 
the behaviour of small-pox in the vicinity of the hospital, 
and it was not until the metropolitan small-pox hospitals 
were disused that the remarkable incidence of the disease 
in their vicinity ceased. If the source of the undoubted 
mischief which so frequently results is always, as Mr. Brown 
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would seem to infer, entirely one of maladministration 
there is a difficulty in accounting for the fact—there are 
innumerable spot-maps available to establish the point—that 
no such peculiar incidence occurs around hospitals devoted 
to the “isolation” of diseases such as scarlet fever and 
diphtheria, even when the administration of such hospitals 
is indifferent. It would be idle to deny that maladmini¬ 
stration is at times partly or wholly responsible for the 
prevalence of small-pox around small-pox hospitals, but it 
would be equally idle to affirm that such maladministration 
is capable of explaining all the peculiar groupings which 
have been so repeatedly observed both in London and 
elsewhere. Fortunately, an experience of many years has 
taught us that whatever the method of spread may be 
the only remedy is to avoid the erection of small-pox 
hospitals in crowded localities. 


THE THAMES SUPPLIES OF THE' EAST LONDON 
WATERWORKS COMPANY. 

The latest report issued by Dr. T. E. Thorpe, F.R.S., the 
chemist to the Local Government Board, contains a para¬ 
graph which has reference to an analysis made of a sample 
of water collected on July 7th from the mains of the East 
London Waterworks Company. Dr. Thorpe says: “The 
East London Company’s water collected at High-street, 
Shoreditch, was derived mainly from the river Thames ; it 
contained approximately the same proportion of organic 
matter as the other Thames-derived supplies, but a greater 
proportion of oxidised nitrogen. ” Readers of The Lancet 
may remember that attention was called to the Water 
Examiner's report on the East London supply which was 
given in the month of June. “ In regard to the water 
supplied by the East London Company Dr. Thorpe 
states that on June 23rd it was of inferior quality 
and on the 24th it 1 contained a larger amount of organic 
matter than was found in any of the Thames waters.’ 
Some of the East London Company’s water, we may 
again point out, is derived from the Thames. Dr. Thorpe 
continues : * As this company possesses nearly 30 days ’ 

storage it ought to have been possible to avoid the distribu¬ 
tion of such unsatisfactory water on the dates mentioned.’ 
The East London Company has no provision whatever for the 
storage of its Thames supply, which in this connexion is a 
matter not without interest. The Water Examiner states 
that * all the samples of water collected at the works of the 
companies were efficiently filtered. * It does not appear that 
any such samples were submitted to Dr. Thorpe and it would 
require the ingenuity of an expert to reconcile this statement 
with the analyst’s report concerning the accuracy of which 
we have no doubt whatever. ” 1 Dr. Thorpe’s report on the 
water supplied by the East London Company during the 
month of July does not, of course, answer in any way the 
remarks which were made by The Lancet on the supply 
given by that company during the month of June, nor is it 
suggested that his report is written with the intention of 
causing The Lancet to soften or in any way to modify the 
criticism which the facts of the case rendered necessary. 
It has been our pleasant privilege more than once to con¬ 
gratulate Dr. Thorpe on alterations in form and substance 
which he has introduced into his reports after atten¬ 
tion has been called to little inaccuracies which inad¬ 
vertently crept into the earlier ones which he made. 
It is, of course, not necessarily the duty of a chemist to 
inquire into the original sources of the waters which are 
submitted to him, and the notice which he gives on the 
Shoreditch water is, from the point of view of the pure 
analyst, a work of supererogation, but it is neverthe¬ 
less interesting. The information given, however, is not 

1 The Lahcet, Sept. 6th, 1902, p. 704. 


sufficiently complete to be of much service. In the first 
place, it is evident that the water referred to was not all 
derived from the Thames, and the proportion which was so 
derived is not given. In the second place, it is not stated 
from which of the Thames sources it was derived, for at 
the present time it should be known that the East London 
Company obtains water from two. During the month 
of July the average daily amount of water taken from 
the Thames at Sunbury was 8,015,000 gallons. This 
raw Thames water is filtered at Hanworth without pre¬ 
vious storage; it is mixed with water derived from the 
Hanworth springs and then pumped to the reservoir in 
Finsbury-park, and this reservoir is capable also of receiving 
water derived from the Lee. During the month of July the 
East London Company received also a daily average amount 
of 1,082,000 gallons of water derived from the Thames and 
treated by the Southwark and Vauxhall Company. Dr. 
Thorpe in his report does not say from which of these two- 
sources the Thames water of which he speaks was derived. 
The Water Examiner’s report for the month of July contains 
the following paragraph: “All the samples of water col¬ 
lected at the works of the companies were efficiently 
filtered.” It is not stated that any sample of water col¬ 
lected at any of the works of any company was submitted 
to Dr. Thorpe for analysis. This paragraph appears month 
after month in the Water Examiner’s report and we have 
already appealed to the President of the Local Government 
Board to inquire as to the evidence on which the statement 
in regard to the efficiency of filtration is made. We have 
not succeeded in obtaining the information. Should it per¬ 
chance happen that any Member of Parliament is interested 
in the metropolitan water-supply he would render a public 
service to the people of London if he would get a cate¬ 
gorical answer to the question which we have suggested. 


IS THE practical working of our 

RAILWAYS EFFICIENTLY SUPERVISED P 

In an annotation in The Lancet of Sept 6th, 1902, p. 686, 
under the above heading, we pointed out that small defects, 
by easily escaping observation, may lead to very grave issues 
in connexion with the working of our great railway systems. 
We further stated that every linear foot along miles and 
miles of a railway may become a source of danger, perhaps 
by reason of subsidence, by a crack in the steel, or by the 
loosening of a chair or a pin. The derailment of trains, at 
any rate, would appear nowadays to be the most fertile 
source of accident and in these circumstances we were led to 
ask the question, Is the permanent way kept under constant 
and efficient supervision ? We hardly expected within a few 
weeks to get a reply so directly bearing upon this question 
and practically in the negative from the expert to the 
Board of Trade in connexion with the derailment of the 
Flushing boat express on August 17th last, to which, 
amongst other recent railway accidents, we referred. We 
certainly appealed to the Board of Trade. The following 
is an excerpt from the report of Major Pringle which 
was published last week: “I find, therefore, that the 
whole blame for this accident lies with the ganger in 
that he neglected the ordinary regulations and precautions 
laid down for the protection of trains during an operation 
involving the obstruction of a running road. It is, however, 
too often the case that permanent way men in carrying out 
renewals of chairs and sleepers appear to be careless of the 
rules and regulations which have been laid down not only 
for the safety of the traffic of the railway but for then- 
own safety also. This carelessness and neglect of rules 
argues, in my opinion , a lack of discipline in the maintenance 
staff\ the growth of which railway companies should do all in 
their power to summarily check.” (The italics are ours.) 
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Surely this conclusion to a large extent supports our con¬ 
tention that the supervision of railway tracks and rolling- 
stock is not conducted with that precision and frequency 
which in the interest of the safety of passengers are impera¬ 
tive. Major Pringle distinctly brings a charge of negligence 
against the ganger who is the superintendent of a gang of 
labourers. The railway expert to the Board of Trade is thus 
im agreement with us that the supervision of the railway 
track in this instance was not carried out with that efficiency 
or discipline which is desirable. 


SYMPATHY WITH PROFESSOR MURRI. 

From Bologna, under date Sept. 29tb, an Italian corre¬ 
spondent writes :—“An address of sympathy with Professor 
Murri having been drawn up, signed, and presented by a 
distinguished group of prelates, members of both Houses of 
Parliament, physicians, surgeons, barristers, and, indeed, 
professional and public men of all parties, the illustrious 
pathologist and consultant has written as follows to the 
leading local journal: * All you say of my deep gratitude 
towards the eminent individuals who have just shown me 
such great kindness is every word of it true. But as for all 
the others who, not less kind and not less eminent, at home 
and abroad, have been equally forthcoming with their 
sympathy, I should not like them to think me irresponsive to 
their affection. My gratitude is profound towards all. And 
since, up till now, it has not been given me to apply my 
mind to any work, whether of duty or of pleasure, like that 
of expressing my obligations to such noble minds, so gene¬ 
rously sympathetic, let me hope that your journal will 
convey, not to some only, but to all of my well-wishers, how 
lastingly I feel myself bound to them by the most grateful, 
the most cordial, of ties. ’ ” _ 

PREVENTION OF TUBERCULOSIS IN VICTORIA. 

We have received a copy of a report by Dr. D. A. 
Gresswell to the Board of Public Health, Victoria, 
on measures to be adopted for the prevention of 
tuberculosis. In the report Dr. Gresswell details the 
measures that are required for the prevention of human 
tuberculosis and refers to certain pamphlets, leaflets, 
and wall-sheets on the subject that have from time to 
time been adopted and distributed by the Board. He points 
out that while much has been accomplished much remains 
to be done if the present yearly toll of victims of tubercle 
is to be minimised. He assures the Board that the preven¬ 
tive measures which are required are well known, readily 
understood, and easy of execution, while the reduction of 
mortality from the disease that has already taken place may 
be accepted as a source of encouragement to redouble the 
efforts put forth in the past. Dr. Gresswell urges that if 
municipal councils act fully up to their powers they will 
certainly vastly reduce, if they do not succeed in 
eradicating, the disease. We can only partially agree with 
Dr. Gresswell. Although we have never been advocates 
of notification of tuberculosis we fully grant that much 
may be accomplished by the careful supervision of dairies, 
farms, and slaughter-houses. We consider, however, that 
far more may be done by careful instruction by medical 
practitioners to their patients. The “wall-sheets” attached 
to the report contain most useful information concerning 
tuberculosis given in popular language. Due stress is laid on 
the need of maintaining the general health and on the 
importance of efficient ventilation of dwelling-houses. 
Minute directions are also given as to the proper disposal 
of sputum. In conclusion, a reprint is given of a “ circular 
to municipal councils on tuberculosis.” Suggestions are 
made as to the course of action such councils should 
take. With some of these propositions we are entirely in 
accord, such as the distribution, by means of leaflets and the 


like, of full information with regard to the modes of spread 
and prevention of tuberculosis. We think, however, that 
very little would be gained by .attempting to “obtain as 
prompt information as practicable of the existence of every 
case of, and of the occurrence of every death from, one and 
another kind of tuberculosis, seeking such information from 
charitable societies, dispensaries, hospitals, schools, and 
registrars of death, and, if need be, paying for such notifi¬ 
cations.” The cases so detected would only form a small 
proportion of the cases in existence in any given distric 
and would lead, we believe, to needless social disasters. 


THE DISTRIBUTION OF PLAGUE. 

The Director-General of the Sanitary v Department of 
Egypt states that for the week ending Sept. 2ist there 
was 1 new case admitted. The deaths numbered 0, the 
recoveries 4, and 3 cases remained under treatment. The 
sanitary measures carried out were as follows: 4925 

rooms were disinfected and 463 were lime-washed ; 182 
sacks of effects were disinfected and 7096 sacks of rubbish 
were burned. The number of rats killed and burned was 
73. As regards Cape Colony the report of the medical 
officer of health for the week ending Sept. 6th states that 
there had been no case of plague in any human being at 
any place in the Colony during that week but that some 
rats dead from plague were discovered at Port Elizabeth 
on Sept. 4th. _ 

“SORE-THROAT ILLNESS AT DITCHAM ” AND 
ISOLATION HOSPITALS. 

In a letter which will be found in another column Mr. 
E. D. Marriott draws attention to a recent report by Dr. L. W. 
Darra Mair to the Local Government Board on Sore-throat 
Illness at Ditcham, 1 in which Dr. Mair gave reasons for in¬ 
ferring that a series of cases of scarlet fever and Another 
series of cases of diphtheria occurring on the Ditcham Park 
estate both had their origin in the return of a child from 
the isolation hospital at Portsmouth. The child in ques¬ 
tion had been in hospital for scarlet fever, but there was 
cause to suspect that shortly before her discharge she 
might have been exposed to infection from diphtheria and 
that a slight attack of adenitis about a week before she 
left the hospital was a manifestation of diphtheria. Mr. 
Marriott, who in our columns has before championed an 
attack on isolation hospitals, uses the data in this report to 
support his contention that on the balance these hospitals 
do more harm by propagating and intensifying infectious 
disease than by preventing their spread. Reasons for dis¬ 
agreement with Mr. Marriott’s arguments were given in a 
leading article in The Lancet of Feb. 9th, 1901, p. 412, 
and we are unable to find in Dr. Mair’s report occasion to 
modify the position which then we adopted with regard to 
the question. It is true that the equipment and organisation 
of all hospitals is not perfect and that exceptionally “return 
cases ” of scarlet fever may occur even in well-administered 
hospitals. But there is no reason to regard an abundance 
of “ return cases”—using the term in its widest sense—as 
inevitable accompaniment of isolation hospitals for 
scarlet fever and diphtheria. On the contrary, better 
administration and greater bacteriological knowledge have 
already done much to reduce them. The instance given by 
Dr. Mair is, so far as we know, an isolated one. It is 
possible that the attention which has been drawn to the 
subject will lead to the discovery that comparable occur¬ 
rences are not infrequent, but until this is done, and until such 
occurrences are shown not to be preventable, the Ditcham 
outbreak may be regarded rather as an instructive epidemio¬ 
logical curiosity than as a reason for wholesale condemna¬ 
tion of isolation hospitals. As regards scarlet fever it 

r The Lancet, August 23rd, 1902, p. 561. 
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seems probable that “mild though temporary attacks’' of 
the disease which Mr. Marriott apprehends among persons 
in the dwelling to which a hospital caso returns would 
be at least as likely to occur if the scarlet fever patient 
had remained at home throughout his illness. As we 
understand Mr. Marriott’s contention, the public and 
municipal authorities have been fooled into hospital isola¬ 
tion by their medical advisers. But “you cannot fool 
all the people all the time.” Isolation hospitals by the 
score have been established and in full work for many 
years in this country. We have never heard of an instance 
where a local authority, responsible for the prevention of 
infectious diseases, has attempted to abandon its isolation 
hospital. _ 

THE LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

The dates for the delivery of the official lectures at the 
Royal College of Physicians of London are approaching 
As we have already announced in The Lancet the Harveian 
Oration will be delivered by Dr. D. Ferrier on Saturday 
next, Oct. 18th, at 4 o’clock. The Bradshaw Lecture will be 
delivered on Tuesday, Nov. 4th, at 5 o’clock, by Dr. C. J. 
Oullingworth. Dr. W. Hale White will deliver the Croonian 
Lectures on the following Tuesdays and Thursdays — 
Nov. 11th, 13th, 18th, and 20th. These lectures were 
prepared by the late Dr. J. W. Washbourn, C.M.G., the 
appointed Croonian lecturer, whose lamented death took 
place this summer. _ 

44 AFFLICTED LONDON.” 

Under the heading of “Afflicted London” Mr. R. 
Austin Freeman in Part 25 of Cassell and Co.’s “Living 
London” gives the first part of a short but interesting 
description of the daily life of those who have been deprived 
of the use of one or more of their bodily faculties. In one 
way or another a large but decreasing proportion of the 
afflicted seek a precarious livelihood in the streets by an 
appeal to the sympathy of the passer by ; happily, however, 
there are many institutions where the afflicted poor can and 
do seek relief. There is a well-known factory in Tottenham - 
court-road where about 100 blind persons are employed. 
Basket-making is carried out in a most satisfactory manner 
by persons of both sexes, though women, says the author 
of the article, are much less successful than are men. 
Women are also employed in the chair-caning department 
but they are chiefly occupied in the making of hair- and 
nail-brushes. Men work in the carpenter’s shop where the 
foreman casts up his accounts and makes calculations by 
means of a metal plate perforated by small holes into which 
large-headed pins can be stuck. Loom weaving is also 
carried on in the building. At the Cripples’ Home for Girls 
•in the Marylebone-road needlework is taught and dress¬ 
making, hatmaking, and fancy basket-making are carried on. 
All the inmates of the building are sufferers from diseases of 
the hip or of the spine or some analogous affection. There i« 
a similar institution for boys at Kensington. At both places 
there is a small school for the more backward and illiterate 
children. The teaching of crippled children is, however, 
now being gradually taken over by the London School Board 1 
and the horse ambulance for conveying ^uch cripples to 
school has recently been described in our columns. 2 Among 
the institutions for the sightless may be mentioned the 
British and Foreign Association for Promoting the Educa¬ 
tion and Employment of the Blind and the Royal Normal 
•College for the Blind, while there are also the blind centres 
-of the London School Board and the reading-room for the 


i Vide The Lancet, Sept. 27th, 1902. p. 880. 

2 The Lancet. May 24th, 1902, p. 1483. 


blind in the St. George's Public Library, Cable-street, E. 
The illustrations include a full-page picture of the interior 
of the Church of St. Saviour, near the Marble Arch, with the 
deaf and dumb “singing” a hymn. 


CHOLERA IN EGYPT* 

The Director-General of the Sanitary Department of Egypt 
states that for the week ending Sept. 22nd 6388 cases of 
cholera were reported throughout Egypt, against 9466 during 
the previous week—a diminution of 3078 cases. 3394 persons 
were found dead out of hospital and 2414 deaths took place 
in hospital, again>t 4681 deaths out of hospital and 3597 
deaths in hospital, or a total diminution of 2470 deaths 
as compared with the previous week. During the week 109 
cases occurred in Cairo and 240 in Alexandria, against 120 
in Cairo and 300 in Alexandria during the previous week. 
Up to the present date 1830 towns, villages, and ezbehs 
throughout Upper and Lower Egypt have been notified as 
infected. 


APPENDICITIS DURING PREGNANCY. 

Though the child-bearing period covers the ages at which 
appendicitis is most common, and though some of the 
phenomena of pregnancy—e g., constipation—are regarded 
as causes of appendicitis, relatively few cases have been 
recorded of appendicitis during pregnancy and the subject 
has received but little attention. In the Boston Medical and 
Surgical Journal of Sept. 4th Dr. Francis D. Donoghue 
has published an important paper in which the following 
case is recorded. A woman, aged 36 years, who had been 
married for three years, had a normal labour in October, 
1900. She again became pregnant in May, 1901. On 
August 9th, at 11 p. m., she was seized with severe epigastric 
pain which was accompanied by vomiting. She had been 
constipated. Next day the pain and vomiting continued. 
The temperature was 100° F. and the pulse was 90. There 
was marked rigidity of the abdominal muscles, especially 
on the right side. The pain became localised at McBumey’s 
point. In the evening the pain had greatly diminished, 
but the temperature was 100 ■ 5°, the rigidity was marked, 
especially on the right side, and McBurney’s point was very 
tender. Believing that the cessation of pain without im¬ 
provement of the local signs was not favourable Dr. 
Donoghue made a three-inch incision through the outer 
border of the right rectus muscle. The appendix was dark 
coloured, full of concretions, and surrounded by purulent 
serum which was partially walled off by fresh adhesions of 
the omentum. Cloudy Serum also welled up from the side 
of the pelvis ; this was carefully sponged out. The appendix 
was removed and the wound was closed except so far as to 
allow gauze drainage. Examination of the specimen showed 
diffuse interstitial purulent appendicitis and peri-appendi¬ 
citis. Recovery was interrupted only by rhythmical pains 
which seemed to threaten abortion but which were con¬ 
trolled by morphia. Normal labour occurred on Feb. 26th, 
1902. Mixter has reported a case of operation on an 
appendicular abscess after premature delivery of a dead 
child at seven months. 1 Mund6 * has described a ca^e of 
premature delivery of a dead child induced by acute 
appendicitis. The few cases since recorded give the 
impression that appendicitis is the most fatal extra-uterine 
complication of pregnancy. In cases operated on previously 
to 1898 a maternal mortality varying, according to different 
writers, from 30 to 85 per cent, and a foetal mortality vary¬ 
ing from 49 to 90 per cent, have been observed. A few cases 
operated on subsequently show better results, due principally 
to early operation. The high mortality has been explained by 

* Boston Medical and Surgical Journal, December, 1891. 

» Medical Record, 1894. 
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the relation between the pregnant uterus and the appendix. 
Clado has shown that there is an intimate relation between 
the lymphatics of the appendix and those of the broad 
ligament Mr. Lockwood has reported a case in which the 
broad ligament was inflamed and swollen during an attack 
of appendicitis. In an observation published by Bouderet 
of Lyons a perityphlitic abscess opened into the Fallopian 
tube of the same side and emptied itself through the uterus. 
The child was born alive. The diagnosis of appendicitis com¬ 
plicating pregnancy usually should not be more difficult than 
that of ordinary cases. Right extra-uterine pregnancy or a 
small ovarian cyst with twisted pedicle might be confounded, 
but the differential diagnosis is not important. According 
to Dr. R. C. Cabot the blood is normal during the first six or 
seven months of pregnancy. Leucocytosis during that 
period with local signs in the right iliac fossa would be in 
favour of the diagnosis of suppuration in that region. In 
the latter months of pregnancy leucocytosis has been 
described by older writers, but recent data on the point are 
wanting. On account of the seriousness of appendicitis 
complicating pregnancy Dr. Donoghue insists upon the 
necessity for immediate operation. He strongly recom- 
men Is the rectus incision, as it is easy to enlarge without 
cutting muscular fibres and there is little danger of yielding 
of the cicatrix. Pregnancy appears to add little, if any¬ 
thing, to the danger of operation. 


THE INTERNATIONAL COMMITTEE OF STREET 
HYGIENE. 

Convened by the chairman, M. H. Alfred Roechling, 
the International Committee of Street Hygiene met at 
Brussels from Sept. 21st to 23rd, to arrange for the 
next International Congress of Hygiene and Demography 
to be held in that city in September next year. 
This committee, which was appointed by the last Inter¬ 
national Congress at Paris in 1900 and confirmed by 
the Belgian Government, consists of 17 members repre¬ 
senting England, America, Belgium, Holland, France, 
Switzerland, Germany, Austria, Hungary, Italy, Russia, 
Poland, Sweden, and Norway, and is charged with 
the study of all questions relating to street hygiene. 
Besides the chairman the following members were present 
at the conference : Lieutenant-Colonel E. von Kontkowski 
(Russia), Professor Pagliani (Italy), M. van der Perk 
(Holland), Professor Putzeys (Belgium), and M. E. Putzeys, 
chief engineer of Brussels. In two lengthy sittings the 
committee discussed the material prepared by the chair¬ 
man and adopted with some alterations the proposi¬ 
tions submitted by him, which will in due course be 
laid before the next Congress of Hygiene and Demography 
We do not know whether the conference will take into 
consideration the extreme nuisance caused by the perpetual 
grubbing up of the streets from which we in London have 
been suffering for the past two years especially. The 
procedure shows a pretty wit on the part of those respon¬ 
sible. Either the pavement or the roadway is grubbed 
up—both, if possible. A large hole is dug and caul¬ 
drons of evil-smelling stuff are distributed about. Iron 
or earthenware pipes are then brought upon the scene 
together with bricks, large reels of cables, * and heaps 
of mortar. The underground work being completed the 
wood blocks or paving-stones are replaced anyhow and left. 
After a certain interval of time the municipal authorities 
appear and relay the portion grubbed up. If in the road¬ 
way, new wood blocks are put down and not properly 
gravelled. Thus patches of roadway of an ice like smooth¬ 
ness are left. The result is that there are frequent 
falls, injuiy to horses and possibly to carriages and their 
occupants, stoppage of traffic, and annoyance to every¬ 
one. This game is played at intervals, so as to extend 


the nuisance over as long a space of time as possible, by* 
water, gas, electric lighting, hydraulic power, and telephone 
companies, and by the post office. If the conference can 
only do something to mitigate the above nuisances it will 
deserve well of many a suffering community. 


THROMBOSIS OF THE CRURAL VEINS AFTER 
OPERATIONS. 

Though thrombosis of the crural veins after operations is- 
a recognised complication it is little mentioned in surgical 
works. In the New York Medical Journal of Sept. 6th 
Dr. B. R. Schenck, resident gynaecologist, Johns Hopkins 
Hospital, has published an important paper on the subject 
based on 48 cases which have occurred in the 13 years 
during which the gynaecological department of the hospital 
has been open. Previous writers have based their papers 
on a comparatively small number of cases, hence the value 
of Dr. Schenck’s communication. The 48 cases occurred in 
7130 patients who underwent operation. The operations 
after which the thrombosis occurred were as follows : 
perineal alone, four; hystero myomectomy and myo¬ 
mectomy, 19; removal of ovarian cysts nine ; hysterec¬ 
tomy for cancer, five; suspension of the uterus, three 
suspension of the uterus with repair of the perineum, 
four; hysterectomy for pelvic inflammatory disease, one ; 
miscellaneous, three. The most striking fact shown by 
these figures is the high percentage of cases (58) which 
occurred after the removal of large tumours. These are 
not the cases in which there is the greatest traumatism. 
Anaemia seems to have been a factor, for in 11 cases the- 
amount of haemoglobin in the blood varied from 20 to 50 per 
cent. So also appears to have been obstruction to the 
circulation, for the right leg alone was infrequently affected 
as compared with the left which is exposed to the pressure 
of the rectum. Venous thrombosis is much more common 
after operations on the pelvic organs than on any other 
part of the body, probably because of the injury to large 
veins. After ligature of a pelvic vein a clot forms 
and extends as far as the first branch and probably 
projects into the lumen. Clots may also form after 
injury to the veins, such as from the pressure of retractors. 
The patients were doing well and an uninterrupted con¬ 
valescence was expected when suddenly pain in the left- 
thigh or leg was'complained of and there was accompanying 
pyrexia. The date of onset was remarkably constant. The 
earliest was on the sixth and the latest on the twenty-second' 
day after operation, while in 25 cases the onset was between 
the twelfth and the sixteenth day and in all but four after 
the tenth day. Pain of a dull throbbing character, some¬ 
times in the thigh, often in the calf or popliteal space, and 
tenderness along the enlarged veins were observed in all the 
cases. Tender enlarged glands were present in only six 
cases and the veins were distinctly palpable in only five.. 
(Edema sufficient to cause pitting was noted in 38 per cent. 
of the cases and albumiquria in 41 per cent. Pulmonary- 
embolism occurred in two cases. In the first a large myoma 
was removed from a woman, aged 39- years. On the- 
seventh day there was acute pain over the lower left chest 
and a friction sound was heard. The pain continued until 
the fifteenth day. On the eighteenth day the patient fainted 
while straining at stool On recovering consciousness she 
complained of a sensation of weight beneath the sternum. 
Examination of the lungs was negative. The symptoms of 
shock continued for eight hours. Next day there was pain, 
in the left leg and well-marked thrombosis developed which, 
was followed by thrombosis of the .right femoral veins. The 
thrombosis lasted for four weeks. In the second case, a- 
woman, aged 42 years, 15 days after double oophor¬ 
ectomy, complained of pain in the left thigh and* 
leg, fehere swelling and. tenderness developed. On the; 
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thirty-fourth day paroxysms of abdominal pain began. 
The abdomen was reopened. Four days later the 
patient became unconscious with cyanosis and gasping 
respiration. Examination of the lungs was negative. After 
half an hour consciousness was regained. A possible 
explanation of the first case is that soon after operation a 
clot formed in the pelvic veins from which an embolus was 
dislodged and plugged a small branch of the pulmonary 
artery, producing pleurisy over the area supplied by the 
plugged vessel. Later, extension of the thrombus caused 
blocking of the crural veins. A second embolus was then 
discharged which caused more marked interference with the 
pulmonary circulation. The treatment of thrombosis follow¬ 
ing operation in the Johns Hopkins Hospital consists of rest 
in bed with the affected limb elevated. Sometimes cold 
applications are made, sometimes the leg is wrapped in 
cotton wool. The elevated position is maintained for at 
least five weeks. _ 

CLIMATIC BUBO. 

From time to time for some years past cases have been 
described in tropical climates in which a chronic enlarge¬ 
ment of the inguinal glands appeared without any obvious 
trauma of the skin of the lower extremities or any proof of 
the presence of venereal disease The condition is nearly 
always accompanied by an elevated temperature and in 
some of the cases the inflammation of the glands goes 
on to suppuration. The term “climatic bubo” has been 
provisionally applied to this disease by Schenke and 
will suffice for the present. As the condition occurs in 
tropical climates it is only natural that malaria has 
been credited with an influence on its etiology, for 
where malaria is rife any unusual morbid manifestation 
is liable to be attributed to it. The latest contribu¬ 
tion to the literature of the subject is a valuable paper 
by Mr. Arnold Caddy, F.R.C.S. Eng., in the July number 
of the Indian Medical Gazette. In the article he reviews 
the bibliography of the disease and shows that the descrip¬ 
tions, though relating to cases in India, Hong-Kong, 
Sumatra, Madagascar, East Africa, and the West Indies, 
all agree in the essential points. The irregular temperature 
simulates malaria, but quinine appears to be ineffective ; 
some of the cases have been looked upon as examples of 
plague, but the two diseases agree only in the enlarge¬ 
ment of the glands. With our present knowledge of the 
bacteriology of plague the two conditions axe readily dis¬ 
tinguishable. Mr. Caddy’s paper contains accounts of 12 
cases under his own care and these give a very clear idea 
of the disease. He considers that it is the result, firstly, 
of an anaemia and a general lowering of health produced 
by a tropical climate, especially when associated with hard 
work, and secondly, of infection through minute cutaneous 
lesions, such as those of prickly heat or bites by insects. 
In two of his cases in which a bacteriological examination 
was made staphylococci were found. Mr. Caddy considers 
that even when suppuration does not occur removal of the 
affected gland is generally required, for in no other way is 
so rapid a return to health attained. The exact nature of 
pestis minor has long been keenly discussed and there 
appear^ to be a great probability that many of the cases 
included under that title really belong to the disease under 
consideration. 


THE FINANCIAL POSITION OF ST. GEORGE’S 
HOSPITAL. 

A circular letter has been sent to past and present 
students of St. George’s Hospital Medical School and all the 
known friends of the hospital, pointing out that an impres¬ 
sion has become prevalent that St. George’s Hospital is a 
richly endowed hospital—a quite erroneous idea which has 


unfortunately tended to divert subscriptions from the hos¬ 
pital. The circular letter is signed by many members of the 
active and consulting staff of the hospital and with it is 
inclosed a memorandum dealing with the financial status of 
the institution. “As a matter of fact,” says this memo¬ 
randum, “the income which the hospital derives from in¬ 
vested property barely provides for one-third of the annual 
expenses, the remaining two-thirds, or, roughly speaking, 
about £25,000, having to be met from annna.1 subscrip¬ 
tions and from the more precarious source of donations 
and small legacies. While the expenses of the hos¬ 
pital have necessarily been increasing year by year in 
consequence of the rapid advance of medicine and surgery, 
the income from subscriptions has been gradually falling 
off. In 1875 it amounted to £7838 per annum; it is now 
reduced to £5438 per annum. A part of the invested 
property of the hospital is under trust and cannot be diverted 
to income. Of the available stock no less a sum than 
£52,388 has been sold out between 1892 and the present 
time to meet ordinary and extraordinary expenditure and 
this sum has not been replaced by legacies or otherwise.” 
As our readers may probably remember, St George’s 
Hospital has received during the last 12 years some large 
legacies, but it has also had to incur enormous expenses. 
The greater part of these legacies has been immediately and 
inevitably expended in bringing the fabric and fittings 
of the hospital up to the standard of the present day. 
A meeting of old St. George’s men will be held in the 
hospital on Thursday next, Oct. 16th, at 4 p.m., to concert 
measures to obtain a more extended public support of the 
funds of the hospital. The treasurer of the hospital, Mr. 
Timothy Holmes, will take the chair. The treasurer of 
the medical school, Mr. Clinton T. Dent, will be in attend¬ 
ance and will have much pleasure in showing to all present 
the recent improvements in the interior of the hospital and 
school—a course which will justify the great expenditure 
that has been undertaken by the hospital authorities 
during the last decade. The hospital authorities consider 
that in order to continue the work of the hospital with con¬ 
fidence in the future it is desirable that the a.nnna.1 income 
from subscriptions should be increased, if possible, to 
£10,000 a year and to that end they hope that all their 
past and present students will work zealously. 


THE DEATH OF DR. J. H. GLADSTONE, F.R.S. 

The sudden death of Dr. John Hall Gladstone, F.R.S., 
will be regretted by the chemists of all nations, for his name 
is internationally known in connexion with his able re¬ 
searches on the optical properties of matter. These 
researches, which were induced by the endeavour to dis¬ 
cover definite relations existing between the optical 
behaviour of solid and liquid substances and their chemical 
composition, led to conclusions of importance respect¬ 
ing the connexion between the constitution of a sub¬ 
stance and its power of refracting a ray of light which 
gained for him the Davey medal of the Royal Society 
a few years ago. His name is thus associated in the same 
line of work undertaken by famous chemists like van t’Hoff, 
Arrhenius, Ostwald, and others. This department of 
research has proved a fruitful method of inquiry in attack¬ 
ing the great question of the constitution of matter by 
physical methods. Dr. Gladstone was for the most part 
of his career a chemist, but his favourite sphere of 
labour was in that region lying between chemistry and 
physics. He gave the name of “refractive energy” 
to that phenomenon representing the influence of a sub- 
tance itself on the rays of light Amongst the most 
important conclusions at which he arrived were t-W 
both the index of refraction and the length of the 
spectrum diminish as the temperature rises and that the 
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sensitiveness of a substance is independent of its specific 
refractive or dispersive power. The observations which 
he made on these points were most valuable and were 
based on a very great number of laborious experiments 
which were generally described at meetings of the Chemical 
Society. Dr. Gladstone was the first President of the Physical 
Society in 1874 and was President of the Chemical Society 
in 1877. He was always a very active member of the 
British Association for the Advancement of Science and was 
present at the recent meeting in Belfast. He took great 
interest in the London School Board, of which he was one of 
the early members, identifying himself with the Progressive 
party. He served also in the capacity of adviser to the 
Government on many matters on which he possessed peculiar 
knowledge. By his death the Chemical 8ociety loses one of 
its six past presidents able to claim a membership of over 50 
years. _ 

THE CAUSES AND SYMPTOMS OF POISONING BY 
ILLUMINATING GAS. 

An important discussion on the subject of poisoning by 
illuminating gas is published in the Medical Kews of New 
York of August 23rd last. In the opening paper Dr. James 
C. Bayley of New York, who for many years has devoted 
himself to the study of “gas ” and ventilation, said that the 
chief cause of poisoning was the gradual leakage of gas 
which occurred from the gas mains and which permeated 
into the floors and atmosphere of cellars and basement 
dwelling rooms. Ordinary illuminating coal gas contained 
about 7 per cent, of carbon monoxide, which was the most 
poisonous constituent of gas. The more recently manu¬ 
factured “ water gas ” contained from 30 to 45 per cent, of 
carbon monoxide mixed with certain naphtha materials to 
give illuminating power, and this was the gas supplied by 
the companies for illuminating purposes to all the cities of 
New York State. At the present time the only warning 
which revealed leakage was the powerful odour of the 
mixture. The normal average leakage of gas in the cities of 
New York State was great, a moderate estimate putting it 
at 225,000 cubic feet of gas per annum fur each mile of main. 
In London, says Dr. Bayley, the amount of leakage from the 
mains was estimated by the Board of Underwriters at 1748 
millions of cubic feet per annum. Many cases of amemia 
and general weakness in New York attributed to disease or 
to overwork were, adds Dr. Bayley, traceable to slow 
poisoning by gas. Dr. Bayley also points out that 
dangerous elements in sewer-air are the carbon monoxide 
and naphtha vapours which escape into sewers from the 
gas mains. An account of the cerebral symptoms of poison¬ 
ing by gas was published in these columns two years ago. 1 
The danger of such poisoning by gas, concludes Dr. Bayley, 
is a very real one in many houses. In the discussion 
following the above paper, Dr. Samuel Lloyd described the 
symptoms observed by him in a female school teacher who 
was living in a room where leakage of gas took place. She 
suffered from severe headache, saw “ flashes of light ” before 
her eyes, had an intensely tired feeling, and became very 
anaemic. Other people who had lived in the same house and 
had suffered similarly were told that it was due to malaria, 
but the true cause was ascertained, and on removal from 
the poisonous atmosphere the patient rapidly recovered. A 
second case was cited by Dr. Lloyd of a male patient who 
developed signs of anaamia with albuminuria and enlarge 
ment of the spleen, the illness being due to the same 
cause. In this case also rapid recovery followed change of 
residence. Mr. Percy Stewart, Commissioner of Public 
Buildings in New York, said that public buildings, such as 


i Thk Lakckt. 8eot. 22nd, 1900, p. 889, annotation on the Cerebral 
Symptoms of Poisoning by Gas. 


theatres, churches, and meeting-houses, required particular 
attention to obviate the dangers of leakage of gas. 


A festival dinner in aid of the funds of the Royal 
Westminster Ophthalmic Hospital, King William-street, 
Strand, W.C., will be held on Tuesday, Nov. 4th, at the 
Hotel Cecil. The chair will be taken by Colonel Clifford 
Probyn, Mayor of the City of Westminster, who is sending 
out letters appealing for support for the hospital to recoup 
the necessary expenditure entailed in modernising the 
building. This was done last year at an approximate cost 
of £10,000, and a considerable part of this sum was raised 
by a loan from the bankers, the interest on which presses 
heavily upon the slender income of the hospital. The 
Mayor of Westminster adds that donations will be greatly 
appreciated by him and will enable the committee to con¬ 
tinue its beneficial work amongst the alllicted in Westminster 
and elsewhere. _ 


A complimentary dinner to Sir William Macewen, Regius 
professor of surgery in the University of Glasgow, will be 
held in the Windsor Hotel, Glasgow, on the evening of 
Friday, Oct. 31st, at 6.45. Medical men desiring to take 
part may obtain tickets for the dinner at 21#. each, includ¬ 
ing wines, by applying to one of the honorary secretaries to 
the dinner committee, Dr. A. Freeland Fergus, 22, Blyths- 
wood-square, Glasgow, and Dr. J. Hogarth Pringle, 172, 
Bath-street, Glasgow. _ 

Dr. Ernest W. White, resident physician and superinten¬ 
dent of the City of London Asylum and professor of psycho¬ 
logical medicine, King’s College, London, has been elected 
President of the Medico-Psychological Association of Great 
Britain and Ireland for 1903-04. 


Dr. Guilleaume of Spa, who was the medical man in 
attendance on Her late Majesty Queen Marie Henriette of 
Belgium, has been created a Chevalier de l’Ordre de 
Leopold. 


Literary Intelligence— The memoir of her 
father by Mrs. Alec Tweedie, entitled, “George Harley, 
F.R.S., or the Life of a London Physician,” is being brought 
out by the Scientific Press, Limited, of Southampton-street, 
London, W.C., in a cheaper edition. 

Addenbrooke’s Hospital, Cambridge. — On 

the afternoon of Oct 1st this hospital, which has about 
150 beds, was the scene of an outbreak of fire caused, it 
is believed, by a faulty flue. The fire started in the centre 
of the hospital and, driven by the high wind, rapidly spread 
towards the Victoria Ward for females, of which it destroyed 
the roof and damaged the ceilings of the wards below. It 
was found necessary to shift some of the patients on to the 
lawn and to remove others to neighbouring dwellings. No 
patient was at all hurt, although a fireman had a bad fall. 
The fire brigade practically extinguished the fire in about 
two hours. 

King’s College (University of London).— 
This school of the University of London reopened on 
Oct. 2nd for the regular courses for both matriculated and 
non-matriculated students in the faculties of theology, arts, 
laws, science, engineering, and medicine; the advance 
classes for post-graduates began early in September. 
King’s College, which was the pioneer of the evening- 
class movement in London, still retains this special 
feature, and under the new regulations of the University 
affords evening-class students the opportunity of pre¬ 
paring for degrees as internal students. In the theological 
faculty some adjustment of the courses has been made 
so as to enable students to prepare for the B.D. degree. 
The following free courses for teachers on Saturdays are 
advertised:—the Teaching of Mathematics ; the Theory of 
Education : the Teaching of French ; Practical Physics ; and 
the Principles of Practical Physiology. 



1008 The Lancet,] EXAMINATION OF CANDIDATES FOR COMMISSIONS IN THE ARMY. [Oct. 11, 1902, 


THE PHYSICAL AND MEDICAL EXAMI¬ 
NATION OF CANDIDATES FOR COM¬ 
MISSIONS IN THE ARMY. 

(From an Officer of the Army Medical Service ) 


As it is of the first importance that civil medical men 
should understand clearly the standards of physical and 
medical requirements of candidates for the army, seeing 
that in so many cases they may be consulted by parents, 
.guardians, or tutors of schools (public or private; as to tin* 
probable fitness of candidates competing or applying u»r 
direct commissions, I have considered that perhaps a paper 
ou the subject with observations on the various points will 
be not only useiul but instructive. A number of civil 
medical men, so far as experience has taught, seem to have 
imperfect views of the stringency of the regulations laid 
down for the guidance <<f military medical officers in the 
performance of a very important duty ; and it is thus that 
certain defects in physique, vision, or what not else, deemed 
of trifling significance in civil life, nevertheless reruler 
candidates disqualified for military service. It is largely- 
owing to these imperfect views among civil medical men 
that one not infrequently hears of candidates for the army, 
or, for that matter, of officers already holding commissions, 
who are disqualified by defects or diseases after a military 
medical examination immediately presenting themselves to 
their civil medical advisers and obtaining certificates of 
fitness for service. 

This is a state of affairs by no means edifying and the 
sooner that it ceases to exist the better. It has in the past 
done much harm and will, if it continues, inevitably do more 
• in the future. It is true that medical men differ, but the 
question may well be asked whether civil medical iin*n 
should differ on points so clearly laid down for the instruc¬ 
tion of their military medical brethren. All will allow that 
once standards of fitness are fixed by constituted authoiity 
the fewer divergences from the.^e standards the better. A 
certain amount of power and judgment is permitted to the 
army surgeon as to how he should act in slight and im¬ 
material deficiencies in growing lads, but he has no power 
to cast aside material defects. To proceed then. Up to 
July 1st, 1901, there was, in respect of physical equiva 
lento the following standard, and it was stated that the 
correlation of age, height; weight, and chest girth should 
be “equal or xuptrior" to that given in the subjoined 
table :— 


Age last birth¬ 
day. 

Height with¬ 
out shoes. 

Weight with¬ 
out clothes. 

Chest girth. 

16 years. 

64 inches. 

120 lb. 

33 inches. 

17 „ 

64 i „ 

125 „ 

33 

18 „ 

65 

130 „ 

33 „ 

19 „ 

65 

132 ,, 

33 

20 „ 

65 

135 ., 

33* „ 

21 „ 

65 

1 138 „ 

34 „ 

22 

65 

j 140 ,, 

34 „ 


It will be noticed that in this table there is no 44 range of 
•expansion ” in the chest or a graduated scale of inches in 
•height at the different ages—e.g., a boy at 16 years of age, 
whether he be 64 inches in height or from 68 to 72 inche-, is 
required to have the same chest girth—viz , 33 inches— 
and so on for other ages. All this has now been rectified, as 
will hereafter be shown. 

Previously to the new regulations for physical and medical 
-standards being brought into force (July 1st, 1901) a com¬ 
mittee had been appointed to inquire into the regulations 
under which candidates for admission into the army (as well 
.as recruits) were physically examined. That committee had 
before it data obtained from almost every available source. 
.It examined statistics collected by Aitkin, Beddoe, Cowell, 
and Roberts relating to measurements of natives of Great 
Britain, and it also had before it anthropometric tables com¬ 
piled by Gould, Baxter, and Bowditch in America, by Anger- 
stein and Ranke in Germany, by Quetelet in Belgium, by 
Pagliani in Italy, and by Cbassagnac and Boudin in France. 
JBesides all this, measurements were procured of the hoys at 


the Royal Hibernian Military School, the Royal Military 
(Duke of York's) School at Chelsea, and the results of the 
medical examination of Woolwich, university. Sandhurst, 
and militia candidate:* for commissions in the army duiing 
1899. Further, collated records of measurements of several 
thousand university students taken at the Cambridge 
anthropometric laboratory and of boys at three large schools 
came under the notice of the committee. As the results of 
the investigations by the members of that committee the 
subjoined table of physical equivalents received the sanction 
of the War Office and, as has already been stated, it became 
law in July, 1901. 

Physic a l E<;r i v a rents. 


Ch.M. 


Aim- last 

Height 

wit) 

lollt 

— 

1 ^ 

•lit 1 h1.IV. 

sh 

Ot‘*>. 


(iil fli u hen 1 

| Range of 





l ill 1 y «*\p iiH'ed. J 
i 

| expansion. 

Years. 

I Il< 

dies. 

! 

1 Ildus. 

Inches. 

16 1 

60 and 

mnk 

*r fil 

33 

2 


62 

,, 

65 

34 

2 


65 

,, 

6-; 

34 

2 


68 

,, 

72 

34;, 

?* 

( 

72 and 

lip\l i 

lids. ; 

35 

^2 

l 

17 

62 and 

midi 

•r 6 3 

34 

2 


65 

,, 

6 5 j 

32 j 

2 


63 

,, 

72 i 

35 

2 


72 and 

upw; 

ard-. 

7C ^ 

i 2- 

18 i 

62 and 

undi 

it 65 

« i 

t 2 


65 

,, 

68 

35 

: 2 

i 

68 

,, 

7 -'l 

35'. 

2 

1 

72 and 

upw 

ard-. ' 

36 

2* 

lb 

62A and 

und 

er Cd 1 

35 

! 2 


65 

,, 

68 

35 

2 


68 

,, 

70 

7C, ■ 

2 


70 

,, 

7 i ; 

36 

2 

j 

72 and 

upw 

art's. 

36;. 

1 2* 

:o 

62* and 

[ uil'l 

1 

'i*r 65 j 

36 

2 


65 



-6 

2 


68 

,, 

70 j 

3; 

2 


70 

,, 

72 i 

36 

2* 


72 and 

i 

up a 

nr i-. j 

36* 

2* 

21 

| 62* and 

i Ull 1 

ler 65 j 

35 

2 


’ 65 

,, 

63 

35* 

2 


1 68 

,, 

70 

36 

1 2 


j 70 


7 } 

j 36* 

24 


i 72 and 

i 

upw 

. an Is 

37 

24 

22 an 1 i.3 

i 

j 62* and un< 

lor 65 

| 35 

2 


65 


63 

35* 

2 


68 

,, 

70 

36 

2 


70 


72 

36* 

i 24 


72 and 

upward- 

I 37 

2-4 


In studying this table it must be noted that the correlation 
of age, height, and chest girth should be “equal or 
twpcnwr" to that which is given ; or, in other words, the 
table shows the “irreducible minimum ” which should be 
required in cases of candidates for military service. 

It has already been stated that a certain amount of dis¬ 
cretion is allowed to the army surgeon; this he exercises 
freely and equably as between the candidate and the State in 
cases where lads at the specified ages do not come up to the 
standard fixed as to chest girth, knowing that a growing lad 
of fair physique is likely to develop, and it has been proved 
that in a majority of cases he does so develop. However, 
candidates accepted on the recommendation of a military 
medical examining board who may thus be slightly under 
the standard chest girth are only admitted to the Royal 
Military Academy at Woolwich and the Royal Military 
College at Sandhurst on the undemanding that they should 
have reached the standard required according to their ages 
before receiving commissions. Where a candidate falls so 
far short as three inches of the standard it is a doubtful point 
and depends largely on circumstances whether a recom¬ 
mendation for his acceptance would be made. In referent* to 
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the measurement for height little need be said, for it should 
be taken under a proper standard with the feet together 
and the weight thrown on the heel and the body erect with¬ 
out rigidity, the vertex of the head being level under the 
bar. In respect of the chest measurement particulars are 
necessary. The instructions are as follows : the lad to be exa¬ 
mined is made to stand with his feet together and to raise the 
hands above the head. The tape is to be carefully adjusted 
round the chest, with its posterior upper edge touching the 
inferior angles of the scapulae and its anterior lower edge the 
upper part of the nipples. The arms are then to be lowered 
to hang loosely by the side and care is to be taken that the 
shoulders are not thrown upwards or backwards so as to 
displace the tape. The lad is then to empty his chest by 
continuous whistling as long as sound can be produced, the 
tape being gathered in during the process, and when the 
minimum is reached it is noted. He is then directed to 
inflate the chest to its utmost capacity ; the maximum 
measurement is then noted. The range of expansion is, of 
course, the difference between the maximum and minimum 
measurements. The need for going into this matter par¬ 
ticularly is that different methods of making chest measure¬ 
ments cause very different records and may materially affect 
the prospects of candidates. 

As to weight nothing further need be said than that it is to 
be taken with the subject nude. Weight is not now of such 
importance as it was under the old system. 

The Medical Examination. 

The medical examination under the new regulations is 
conducted in the same way as it was under the old system 
It is invariably carried out by a board of experienced army 
medical officers, the president being detailed by the Director- 
General. As a rule the military medical officer.- in charge of 
the Koval Academy at Woolwich and the Royal Military 
College at Sandhurst are members. It is specifically stated 
in the regulations that in the selection of members of this 
board •• due regard should be given to their possession of 
special qualification* for the duty. ” Thus, tnen, it will be 
seen that the medical examination is conducted by com¬ 
petent officers. 

I now proceed to the points falling in succession to the 
medical board. 

(a) The first in importance is vision —a not inconsiderable 
number <»f candidates fail in this respect. The standard pre¬ 
scribed is as follows :— 

1. If u candidate can read I). = 6 nt six metre* <20 English feet ■ and 
D. — 0 6. .it any distance selected by himself, with eiieh e\e without 
Kh*' ev he w ill be considered fit. 

2. it a cmdidalc can only read I). - 24 at si\ metres i?0 English feet) 

with e.ieh eve without glasses, his visual delteienev being dw<-T<> faulty 
refi aei inn w hich can he corrected by glares which enable loin to read 
D. — 6 «.t >i\ metres (20 English feet i w it h one eye. ami I). - 12. at the 
same distance with t bent her e\e. and cm aUo read J). 0 S with each 

eye without glasses, at any distance selected by himsclt, he will he con¬ 
sidered jit. 

3. If a e indidatc cannot'read I). = 24 at six metres <20 English feet i 
with eaeii eye without glares, not wat list aiding he c n read D. u tv 
he w ill Ik* considered unlit. 

Normal vision of one eye may be sufficient to allow a higher defect 
in tfie ui her, to the extent of one-sixth, if the defect is simple error 
in refracti m remedied by glasses 

Tin* candidate must be able to read the tests without hesitation in 
ordinary daylight. 

(X.U. Snellen’s test types will he used for determining the acuteness 
of vision.) 

Squint , inability to distinguish the principal colours, or any morbid 
conditions, subject to the risk of aggravation or recurrence in either 
eye, will cause the rejection of a candidate. 

For the examination of the eyesight a special army medical 
officer of considerable experience in this particular subject, 
and who has made a special study of it, is detailed, so there 
can be no question of his fitness for the expert duty 
committed to him. In comparing the sight test of the new 
regulations with that of the old the two short paragraphs 
after (3) have been added to the former, and it should be 
care.ully noted that the candidate “must be able to read 
the test- without hesitation in ordinary daylight . ” Notwith¬ 
standing this candidates who are rejected fail to read the 
type (D. = 24) with the naked eye, even with the aid of 
artificial light, and this when the'authorities have allowed 
only one-fourth of normal vision. Yet such candidates 
present themselves with all manner of certificates from 
ophthalmic surgeons, hoping that these will get them 
through the vision test. Here is a standard, and a j 
generous standard, of eyesight which a not inconsiderable 
number of candidates do not attain, and it is only raising. I 


vain hopes to furnish these with qualifying certificates. 1 
The civil ophthalmic surgeon certifying may examine a 
candidate under far more advantageous conditions than he 
receives at the Army Medical Examination Hall and may 
thus be justified in giving an opinion contrary to that of the 
military expert ophthalmic surgeon ; but the civil ophthalmic 
surgeon must note the definite conditions laid down by the 
military authorities and see that the lad consulting him i* 
placed under these on examination before committing him¬ 
self to an opinion directly antagonistic to that of a military 
medical officer. Cases of colour-blindness do occasionally 
occur, but they are by no means as frequent as the cases of 
defective vision. The principal colours are green and red. 

(h ) Hearing. —Cases of complete or partial deafness are 
extremely rare. 

(c) Speech impediment. — Stammering is now and again 
met with, but rarely. In a slight form it would scarcely be 
a cause of rejection ; but if at all severe or marked would 
inevitably cause the rejection of the candidate. It should 
be made a rule by any civil medical man whose advice is 
sought for a case of stammering in a lad who proposes 
competing for the army to point out. the necessity for special 
treatment before presenting himself for examination. Such 
special treatment has proved so successful in some cases 
brought under notice that a candidate rejected on the ground 
of severe stammering has after undergoing a course been so 
markedly benefited as to have subsequently passed on re¬ 
presenting himself. 

(d) Teeth. —Loss or decay of 10 teeth is by regula¬ 
tion a disqualification. Decayed teeth, if well filled, will be 
considered sound. I'nder this heading comes the point of 
artificial teeth. Plates with artificial teeth, if the replace¬ 
ment of lost teeth does not exceed 10. have not been con¬ 
sidered a cause of rejection unless associated with other 
conditions pointing to constitutional debility. 

(t) The chest and its organs. — This heading is of 
great importance. The instructions to army medical 
officers under it are to observe that the chest is “ well - 
formed ” and that “the lungs and hearts are sound," and 
yet lads with deformities (e.g., pigeon breast) ot the chest 
have corne up twice for examination and in each case been 
rejected. True, the boy’s physique may be good and his 
mu-cular development satisfactory, aye. he may be even an 
athlete ; but the question to be answered is this, Should such 
a lad he passed as “ fit ” by a military medical hoard ! Is 
the chc-t ot such a lad “well formed”.’ and if not “well 
formed ” how can he be fit ’ and yet to the civilian medical 
mind the rejection of such a case might present itself as a 
great hardship to the lad and as not interfering with the 
lad’s capability of earning a livelihood in civil life. 

In reference to the lungs and heart being sound certain 
questions arise. How far do functional bruits disqualilv ! 
When found are they likely to improve by the drill and 
gymnastics and study that a lad has to go through at 
Woolwich and Sandhurst .’ The army can get candidate* 
without Junctional bruits, is it then right, tor the army 
surgeon to accept lads who are suffering from these ’ In 
some cases these functional murmurs are not sufficient to 
cause rejection by military examining boards, but the ques¬ 
tions above are worthy of consideration. Of course, organic 
bruits must disqualify. In short, a further plain question is 
this : Is a heart with a functional murmur “sound ” ! Many 
references have arisen and antagonistic views by civil and 
military medical men been expies*ed on heart affection.* 
not only in respect of candidates but of commissioned 
officers. Many an officer, or for that matter a candidate, 
suffering from organic disease has on rejection for the army 
obtained a certificate of fitness from a civil medical man, 
often a physician of eminence, and has made all the use be 
could of it. Heart disease, it should be clearly stated, i» 


1 The committee’s report on tho vision test says: The test imposed 
hy the order of August, lt09. is the reading ol Snellen’s 1). 24 at 20 feet. 
Failure to do this with either eve disqualifies. By experiment we find 
that this test can he fulfilled hy a person who is myopic t»> the extent 
of 1 *76 D. Such a person cannot oistinguish the individuals in a 
group of men standing against a dark background at a distance of 70 
yards, nor can he see a man standiug against a clear background at a 
distance of 600 yards. For any branch of the sendee requiring a long 
range vision this is certainly a limit below vvhieh no one should l*c 
admitted. It should, however, l>e added that simple myopia of this 
amount can be corrected by appropriate glasses and that, while it does 
not improve with advancing age it does not necessarily increase, at 
least, as far as distant vision is concerned. If lenses t>e |>crniitted this 
degree of short sightedness need not interfere with the discharge of 
ordinary military duty. For any branch of the service requiring, 
distinct vision at long ranges aud accurate judging of dibtauces it i»- 
worth considering whether this minimum is not too low. 
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rightly considered a disqualification for military service, 
which at any moment might become active service or service 
in a trying climate under trying conditions. These remarks 
do not apply in civil life, so that the standards for military 
and civil life cannot be compared. 

(/) Hernia. —Single or double hernia is a clear disquali¬ 
fication, but if successfully operated on, leaving no tendency 
whatever to recurrence, will not be considered a cause of 
unfitness. 

(g) Hydrocele , varicocele , and varicose veins. —Hydrocele 
when it exists would cause rejection until operated on 
successfully, and the same may be said of varicocele and 
varicose veins in an aggravated or marked form ; it is there¬ 
fore unnecessary to suggest that where such cases come 
under the notice of civil medical men immediate operation 
should be advised to the candidate or his parents before 
a lad proceeds to his military medical examination. Lads 
who have successfully passed the literary examination are 
constantly being put back as “temporarily unfit” for the 
defects noted and recommended provisionally only “if 
successfully operated on.” 

(A) Formation and development of limbs. —These are 
almost altogether natural. Few, if any, candidates are 
rejected on the grounds of malformation or imperfect 
development of the limbs. 

(t) Free and perfect motion of the joints. —Under this head 
the remarks under ( [h) apply. 

(j) Formation of feet and toes. —A not inconsiderable 
number of candidates have “hammer toes” or overlapping 
toes. “ Hammer toes ” would decidedly cause rejection. In 
most of these cases cofns exist and the combination of 
“hammer toes” and corns is scarcely consistent with 
efficient marching for long distances. Trifling operations 
would remedy some of the slight malformations seen in 
candidates and civil medical men would do wisely to advise 
such operations when candidates for the army consult them. 

(h) Skin diseases. —Cutaneous eruptions occasionally cause 
rejection ; the chief are acne in a severe form, eczema, and 
psoriasis. No candidate is likely to be passed as fit who 
may be suffering from any of these skin diseases, so that 
treatment should be taken in hand by the medical adviser 
before the candidate is allowed to go up before a military 
medical board. 

(l) Congenital malformations or defects. —Under this 
heading trouble has arisen from candidates who have been 
rejected on the grounds of curvature of the spine imme¬ 
diately being taken by their parents to eminent specialists 
and obtaining certificates from these as to their fitness for 
the army. Whatever a lad with curvature of the spine may 
be able to do in civil life it would be wrong to accept him 
for military service when the military medical officer is 
instructed to observe that there is no “ malformation.” The 
army can get lads without spinal curvature. Why, then, 
should it accept boys with curvatures, even although eminent 
surgeons in civil practice consider them fit ? 

(m) Finally, the military medical officers are called on to 
see that the candidate does not bear traces of previous acute 
or chronic disease pointing to an impaired constitution and 
to note whether he is of pure European descent. 

One subject must not be here omitted, and this is un¬ 
descended testicle or loss of that organ. An undescended 
testicle, if the gland be retained in the inguinal canal, will 
disqualify. If the gland be retained in the abdomen the 
case should be regarded with suspicion but in itself such 
retention need not disqualify a candidate otherwise eligible. 

If the foregoing attempt to bring before the profession 
in civil life in a clear light the various important points 
in the physical and medical examination of candidates for 
the army shall result in lessening differences of opinion 
between them and military medical officers as to the fitness 
of candidates for commissions I shall have been sufficiently 
rewarded for writing this paper. A great responsibility 
is thrown on army medical officers and the more support 
they obtain from their brethren in civil life in carrying out 
with thoroughness an important public duty the better for 
all parties. Up to the present most painful and unsatis¬ 
factory results have followed on differences of opinion which 
should be reduced t6 a minimum when standards of fitness 
are authoritatively fixed. 


The Water - supply of Penzance. — The 

Penzance town council has received the sanction of the 
Local Government Board to borrow £6000 for works of 
water-supply. 


MEDICAL SCHOOL DINNERS. 


London Hospital. —The 118th session of the London Hos¬ 
pital Medical College was opened on Wednesday, Oct. 1st, 
with the usual old students’ dinner which was held in the 
large library of the college, Mr. E. Hurry Fenwick being in 
the chair. No fewer than 176 old students and guests sat 
down to dinner, this being a record number. Among those 
present were Sir Frederick Treves, the Hon. Sydney Holland 
(chairman of the hospital), Mr. W. Douro Hoare (chairman 
of the college board), Mr. Jonathan Hutchinson, F.R.S., 
Mr. Marlborough Pryor, and others. The chairman, in pro¬ 
posing the toast of “The Hospital,” spoke of the great 
improvements that had lately been carried out and also of 
the high honours that had fallen to the hospital during 
the past year, particularly the honours conferred upon 
Sir Frederick Treves. After the anxious experience of the 
country in June last it w T as scarcely necessary to remind 
all those present of the enormous services rendered to 
His Majesty the King and to the country in general by 
Sir Frederick Treves. The result of the treatment 
was awaited with breathless anxiety by the whole world 
and had been hailed with the greatest joy throughout 
the universe. Sir Frederick Treves, in acknowledging the 
way in which his health had been drunk by those present, 
stated that great as had been the praise bestowed upon 
him and high as were the honours that it had pleased 
His Majesty to confer upon him he felt that he owed every¬ 
thing to his training at the London Hospital. He rejoiced 
extremely that the honours brought to the London Hospital 
were by no means limited to himself, for the anaesthetist 
who assisted him was the anaesthetist at the London 
Hospital and the nurses who carried out his directions 
were London Hospital nurses. The Hon. Sydney Holland, 
in replying for the hospital, said that he and his colleagues 
on the house committee had done their very best to bring 
the hospital and college up to date and were determined to 
maintain both the hospital and college in the highest state 
of efficiency possible. He said that although his connexion 
with the London Hospital had been nothing like so long as 
that of Sir Frederick Treves and of so many of those 
present, he could call attention to enormous strides which 
had been made in the last few years. Among others he 
mentioned the isolation block now completed at a cost of 
£30,000, which had been given by a friend of Sir Frederick 
Treves ; the post-mortem department with the pathological 
institute attached, built at a cost of £20,000 ; the new 
operating-theatres, built at a cost of £113,000 ; new 
children’s wards and a sterilising department ; a new out¬ 
patient department, which would be opened in two weeks, 
erected at a cost of £70,000 ; and a new convalescent home, 
built at a cost of £12,000. Mr. Holland concluded by 
pointing out the great size of the London Hospital in com¬ 
parison with most of the other metropolitan general hospitals 
and by thanking all, especially their Majesties the King and 
Queen, for much generous support. The Queen, he said, had 
asked to be patron of the hospital and she had installed the 
Finsen light treatment of lupus at her own cost and every 
day brought forth further evidence of the great interest 
which was taken in that hospital by the Royal Family. Mr. 
C. W. Mansell Moullin returned thanks for the guests, after 
which Mr. J Hutchinson remarked on the alterations 
that had taken place in the hospital since he himself 
held a place on the active staff. 

Middlesex Hospital —The annual gathering of the past 
and present students of the Middlesex Hospital took place 
on Oct. 1st in the Empire Hall of the Trocad^ro 
Restaurant. Dr. William Cayley, senior consulting physician 
to the hospital, occupied the chair, and those present 
numbered 148. The Royal toasts having been proposed 
by the chairman and duly honoured, that of “The Services'’ 
was next given and was responded to by Major M. W. 
Russell, R.A.M.C., who referred with gratification to the 
constant stream of Old Middlesex men into the various 
branches and expressed the hope that no break would occur 
in its continuity. Dr. William Duncan, a major in the 
Middlesex Yeomanry, responded for the Auxiliary Forces, 
pointing out the advantages afforded by a training in a 
cavalry regiment and the practical manner in which the 
force bad proved its value in the recent war. The 
chairman then proposed the toast of the evening, 
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41 The Prosperity of the Middlesex Hospital and its 
Medical School, ” referring to his own long and happy 
association with the institution. He mentioned the 
many and useful improvements which had been effected, 
especially in recent years, extending both the scope and 
efficiency of its work, the last, but not the least important 
from a scientific point of view, being the elaboration and 
complete organisation of the several departments for cancer 
and clinical research and the application of the modern 
developments of electricity. Lord Sandhurst, G.C.S.I., Vice- 
President of the hospital and chairman of the weekly board, 
replied, expressing his approval of the continued progress in 
the affairs of the hospital under the able and genial guidance 
of Sir Ralph Thompson, K.C.B., during the period of his 
absence as Governor of Bombay, when his own hospital ex¬ 
perience had been of inestimable value to him in confronting 
the plague, cholera, and famine which he found prevailing 
there on his accession to office and which had happily been 
successfully combated with the assistance of many of those 
old Middlesex men whom he had previously known in the 
familiar precincts. Mr. John Murray replied on behalf of the 
medical school, indicating how satisfactorily the thorough¬ 
ness of the teaching and the completeness of the materiel 
and equipment were attested by the immediate results 
achieved by students. Sir Richard Douglas Powell then 
proposed “The Health and Prosperity of the Past and 
Present Students,” referring among others to his former 
house physicians who had distinguished themselves on the 
staff of the hospital, in the services, and the counties. Dr. 
Cooper Rose and Dr. Rees Phillips responded for the past 
and present students respectively. The toast of “The 
Visitors ” was given by Mr. Stephen Paget, the lecturer of 
the day, and was acknowledged by Mr. E. Letchworth, 
grand secretary of English Freemasons, and by Chevalier 
Wilhelm Ganz who, as for many years past, had kindly 
arranged the musical programme. The health of “The 
Chairman ” was proposed by Dr. J. Kingston Fowler, senior 
physician, whose words were received with the greatest 
enthusiasm, and replied to by Dr. Cayley in a short speech. 
In the intervals of the toasts Mr. Gregory Hast and Mr. 
Franklin Clive gave excellent renderings of favourite songs, 
accompanied by Mr. Wilhelm Ganz. 

St. George's Hospital .—The annual dinner was held at 
the Whitehall Rooms of the Hotel M6tropole on Oct. 1st, 
Sir William Bennett being in the chair. Over 150 past and 
present members of the school or of the board of the hospital 
attended and a most successful evening resulted. The dean 
of the school (Sir Isambard Owen), in replying to the toast 
of the evening, “ The Prosperity of St. George’s Hospital 
Medical School, ” was even more than usually happy in his 
after-dinner oratory. He dwelt upon the great efforts neces¬ 
sary for an old institution like St. George’s Hospital when 
it kept abreast of the strides made by modern medicine and 
surgery and the allied sciences. Such efforts were being 
made with conspicuous success at Hyde Park-corner, but the 
cost at which they were made was not sufficiently appre¬ 
ciated by the charitable public. Mr. Timothy Holmes, trea¬ 
surer to the hospital, in like fashion alluded to reproaches 
cast upon the exterior of an antiquated building. The 
governors of St. George’s had wisely preferred their hospital 
to be renewed and efficient within than to be merely impos¬ 
ing without. The latter ideal was readily attained, said Mr. 
Holmes, when the hoped-for benefactor presented the money. 
Amongst the other speakers were Lieutenant-Colonel E. N. 
Wilson, C.M.G., D.S.O., &c ; , Dr. Whipham, Mr. T. P. Pick, 
and Mr. Clinton Dent. It is not unusual for an optimistic 
tone to prevail in the speeches that follow a good and 
cheerful dinner. Such a feeling was obvious in most of 
the remarks made upon the present occasion, but the 
successful record upon which they were based Hnd the 
numerous attendance at the dinner provided a sound founda¬ 
tion for confidence and augur well for the success of the 
school in the medical year that has just opened. 

King's College Hospital .—The annual dinner of the old 
students of the medical department of King’s College was 
held at the Hotel Cecil on Oct. 1st. The chair was taken by 
Dr. Thomas Crawford Hayes who was well supported by his 
colleagues, nearly all of whom were present, and by a large 
and representative gathering of former students. 113 sat 
down to the dinner, a number considerably above the average 
of attendances at these gatherings during the last few 
years. Among those present may be mentioned the Rev. 
A. Robertson, Principal of the College; Sir John Alexander 
Cockburn, K.C.M G., a distinguished former student; and 


many members of the active and consulting staff. After the 
loyal toasts the chairman proposed “ Prosperity to King’s 
College and to King’s College Hospital.” He reviewed 
the past history of the College and mentioned distinc¬ 
tions recently conferred upon members of the present staff, 
among which was the appointment of Dr. D. Ferrier to de¬ 
liver the Harveian Oration at the Royal College of Physicians 
of London. He quoted figures to show that students of 
King’s College Hospital had been extremely successful of 
late at the various examinations and claimed that for 
devotion to the interests of the students the present staff 
could well bear comparison with its predecessors. He 
alluded most feelingly to the late Dr. Cumow, by whose 
death he himself and so many in the room had lost a true 
friend. In conclusion he called upon all old King’s College 
men to work in the future for the good of their alma mater. 
The Principal of the College, in reply, detailed the improve¬ 
ments which had been made, and which were being made, 
at the College for the advancement of medical education. 
Sir John Cockburn, in proposing the health of the chair¬ 
man, took the opportunity of paying a high tribute to the 
Principal who had done so much for the medical department 
of King’s College. During the evening Mr. H. Lavies, a 
former student, gave an excellent rendering of some of the 
old King’s College songs which are so well remembered by 
many generations of King’s College men. Other songs and 
recitations were given by Messrs. Frossard, Reid, and Clay, 
whose efforts were much appreciated. Greetings were also 
exchanged with University College, the annual dinner of 
which institution was being held in the same building. 

Charing Cross Hospital .—The past and present students 
of this hospital held their annual dinner at the Hotel Cecil 
on Thursday, Oct. 2nd, under the chairmanship of Dr. C. P. 
Oliver. The guest of the evening was Professor W. H. 
Welch of the Johns Hopkins University, Baltimore, U.S.A., 
and Mr. Stanley Boyd, in proposing the health of “The 
Visitors,” said that in choosing Professor Welch to be 
the fourth Huxley lecturer it was intended to emphasise 
their desire to do what was possible to strengthen the union 
between England and America. Professor Welch, in reply, 
said that the invitation which he had received to become the 
fourth Huxley lecturer had been appreciated by all his 
professional colleagues in America as an expression of 
the desire to do honour to American medicine. They felt 
that it was an honour to American medicine and that it 
would strengthen the bonds of amity between the two 
nations. The necessity for the union existed and such 
manifestations of its existence were most useful, whole¬ 
some, and beneficial. All work in medical science should 
have for its aim a relation to the cure and prevention of 
disease, and that had guided American work in medical 
science as it had English work. In the course of some 
remarks upon medical education in America Professor Welch 
said that though he recognised fully the great advantages 
and value of laboratory teaching he thought that there was a 
possibility of carrying that to an extreme. He considered 
that clinical teaching in America was not quite up to the 
standard of the teaching in the laboratory—there was a 
danger of loss of perspective on the part of the student. 
The proceedings concluded with a vote of thanks to the 
chairman, proposed by Sir William Taylor, Director- 
General of the Army Medical Service, which was suitably 
acknowledged. 

Westminster Hospital .—The annual dinner of the students, 
past and present, was held on Friday, Oct. 3rd, at the Empire 
Rooms, Trocadero Restaurant. The chairman, Dr. T. Colcott 
Fox, was supported by most of the hospital staff, the 
company numbering nearly 100. In proposing the health 
of “The King” the chairman referred to His Majesty’s 
serious illness and the coronation and the interest which 
His Majesty took in the hospitals of the country. After the 
toasts of “ The King” and “The Queen and Royal Family” 
had been duly honoured the chairman, in a few fitting 
words, proposed “The Students, Past and Present,” which 
was responded to by Dr. F. R. P. Taylor, medical super¬ 
intendent of the Darenth Asylum, and by Mr. H. J. Hebb, 
who alluded to the “all-round” improvement in sports at 
the hospital and particularly commented on the hospital 
having regained the In ter-Hospital Swimming Shield this 
year. Dr. Lazarus-Barlow proposed “ The Medical School” 
and referred to his own severe illness at the hospital 
and the unceasing care and untiring energy of those 
members of the surgical, medical, and nursing staff who 
had looked after him and the constant sympathy of the 
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students and all connected with the institution, concluding 
by adding that “a school where the heart ot teachers and 
taught beat so true, as I have proved it to do, has within it 
one, at any rate, of the fundamental elements of success." 
Dr. A. M. Gossage, the Dean, in replying, spoke of the con¬ 
tinued success of the students in examinations and stated 
that the entry of students had been steadily increasing 
during the past few years and that in all probability this 
year’s number would eclipse that of last. The chairman's 
health was proposed by Dr. W Rivers Pollock. 

University College Hospital —The annual dinner of the old 
and present students of the Medical Faculty of University 
College Hospital took place at the Hotel Cecil on Oct. 1st and 
was largely attended. The toast of the evening. “Success to 
the Medical School and University College Hospital,” was 
proposed by the chairman, Mr. Rushton Parker, professor of 
surgery in University College, Liverpool, and responded to 
by Dr. J. Rose Bradford. The chairman’s health was pro¬ 
posed by Dr. G. Vivian Poore, one of his fellow students at 
University College. Music was provided by Dr. Frederick 
Roberts, Dr. C. E Beevor, Dr. P. D. Turner, Mr. J. H. 
Timothy, and Mr. E. E. Isaac. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8197 births and 4859 
deaths were registered during the week ending Oct. 4t.h 
The annual rate of mortality in these towns, which had 
been 17 7 and 17'5 per 1000 in the two preceding weeks, 
further declined last week to 170 per 1000. In 
London the death-rate was 15*7 per 1000, while it averaged 
17 5 in the 75 other large towns. The lowest death- 
rates in these towns were 4 8 in Hornsey, 7 1 in Leyton, 
9'3 in Bournemouth, 9 4 in Handsworth and in King's 
Norton, 9’8 in Walthamstow, 10'5 in East Ham, and 10 9 
in Wolverhampton ; the highest rates were 22 1 in .Stock- 
port aod in Liverpool, 22■ 7 in West Ham, 22 9 in West 
Bromwich and in Wigan, 23 6 in Sunderland. 25 0 
in Hanley, and 26 6 in Merthyr Tydfil. The 4859 

deaths in these towns last week included 907 which 
were referred to the principal infectious diseases, against 
1183 and 999 in the two preceding weeks; of these 907 
deaths 550 resulted from diarrhoea, 92 from measles, 
86 from whooping-cough, 72 from “fever” (principally 
enteric), 64 from diphtheria, 42 from scarlet fever, anti 
one from small-pox. No death from any of these 

diseases was registered last week in Devonport, Burton-on- 
Trent, Handsworth, Barrow-in-Furness, or Halifax; while 
they caused the highest death-rates in West Ham, Norwich. 
Hanley, West Bromwich, Aston Manor, Wigan, Preston, anti 
Merthyr Tydfil. The greatest proportional mortality from 
mea-les occurred in Bristol, Hanley, Bootle, Bury, .Stockton- 
on- Toes, and Cardiff ; from scarlet fever in West Bromwich 
and Bolton ; from diphtheria in Bournemouth ; from 
whooping-cough in Northampton, Norwich, Hanley, 
Wigan, South Shields, and Cardiff ; from “ fever ” 
in Ipswich and Oldham; and from diarrhoea in West 
Ham, East Ham, Portsmouth, Aston Manor, Wigan, 
Pre>t.on, and Merthyr Tydfil. One death from small-pox 
«va- registered in West flam, but not one in any other of 
the 76 large towns. The Metropolitan Asylums hospitals 
coniained 34 small-pox patients on Saturday, Oct. 4th, 
against 71, 47, and 42 on the three preceding Saturdays ; 
four new cases were admitted during last week and in each 
of the two preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, 
which had been 2669, 2657, and 2703 at the end of the 
three preceding weeks, had further risen to 2749 at the 
end of last week ; 366 new cases were admitted during the 
week, against 311, 309, and 378 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 134, 139, and 148 
in the three preceding weeks, further rose to 167 last 
we*k, but were 37 below the corrected average number. 
The causes of 50, or 1 0 per cent., of the deaths registered in 
the 76 towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Nottingham, Salford, 
Bradford, Hull, Newcastle-on-Tyne, and in 50 other smaller 
towns; the largest proportions of uncertified deaths were 


registered in Portsmouth, Liverpool, St. Helens, Rochdale, 
Preston, Middlesbrough, and SuDderland. 


HEALTH OF SCOTCH TOWNS. 

i he annual rate of mortality in the eight Scotch towns, 
which had been 14 1 and 15-7 per 1000 in the two 
preceding weeks, further rose to 16*6 per 1000 during 
the week ending Oct. 4th, but was 0 - 4 per 1000 below 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 11 2 in Leith and 12 2 in Aberdeen, to 17*3 
in Paisley and 18 5 in Glasgow. The 536 deaths in these 
towns included 31 which resulted from diarrhoea, eight 
from whooping-cough, six from scarlet fever, six from 
“fever,” four from diphtheria, and one from measles, but 
not any from small-pox. In all, 56 deaths were referred 
to these principal infectious diseases last week, against 
46 and 48 in the two preceding weeks. These 56 deaths 
were equal to an annual rate of 1*7 per 1000, which was 1*5 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 21 and 27 in the two 
preceding weeks, further rose last week to 31, of 
which 16 occurred in Glasgow, four in Edinburgh, four- 
in Aberdeen, three in Dundee, two in Paisley, and 
two in Greenock. The deaths from whooping-cough, 
which had been 10 and seven in the two preceding 
weeks, rose again to eight last week, and included five 
in Glasgow and two in Edinburgh. The fatal cases of 
.scarlet lever, which had been two and five in the two pre¬ 
ceding weeks, further increased last week to six, of which 
two were registered in Glasgow. The deaths referred to 
different forms of “fever,” which had been four, four, and 
six in the three preceding weeks, were again six last 
week, and included three in Glasgow and two in Edinburgh. 
The fatal cases of diphtheria, which had been three and two 
in the two preceding weeks, ro>e again last week to four, of 
which two occurred in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 57 and 86 in the two preceding weeks, fui'ther rose 
last week to 87, and were 10 in excess of the number in the 
corresponding period of last year. The causes of 29, or 
nearly 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19'1, 22'3, 
and 28 3 per 1000 in the three preceding weeks, declined 
again la^t week to 22*7 per 1000. During the past 
four weeks the death-rate has averaged 23 1 per 1000, 
the rates during the same period being 16*7 in London 
and 14 7 in Edinburgh. The 165 deaths of persons 
belonging r,o Dublin showed a decline of 41 from the 
number in the preceding week, and included 38 which 
were referred to the principal infectious diseases, against 
41 and 45 in the two preceding weeks; of these, 18 
resulted from dianbeea, eight from measles, six from 
“ fever,” live from diphtheria, and one from whooping- 
cough, but not one from either small-pox or scarlet fever. 
These 38 deaths were equal to an annual rate of 5’2 per 
1000, the death-rates from the same diseases last week being 
2'7 in London and 1*8 in Edinburgh. The fatal cases of 
diarrhoea, which had been 20 and 19 in the two pre¬ 
ceding weeks, further declined last week to 18. The deaths 
from measles last week numbered eight, against 13 and 10 
in the two preceding weeks. The six fatal cases of “ fever ” 
showed a decline of tw r o from the number in the preceding 
week, while the five deaths from diphtheria were slightly in 
excess. The 165 deaths in Dublin last week included 46 
of children under one year of age and 21 of persons aged 
upwards of 60 years ; the deaths both of infants and of 
elderly persons were considerably fewer than in the preced¬ 
ing week. >Six inquest cases and three deaths from violence 
were registered ; and 60. or more than one-third, of the 
deal hs occurred in public institutions. The causes of 
eight, or nearly 5 per cent., of the deaths in Dublin last 
week were not certified. 


The directors of the National Provident 
Assurance Institution have appointed Dr. Raymond Craw 
furd medical officer to the institution, to act with Dr. T. 
Henry Green in succession to Mr. John Croft who has retiied. 



The Lancet,] 


LOOKING BACK.—THE SERVICES. 


[Oct. 11, 1902 1QI3 


Xoofcfno Back. 

PROM 

THE LANCET. SATURDA Y, OCTOBER 9, 1824. 


ADVERTISEMENT. 


At the commencement of a new medical year, the usual 
courtesy observed in periodical publications requires that we 
should preface the Fifth Volume of The Lancet with some 
preliminary observations ; but the great exertions which we 
have this week made for the gratification and instruction 
of our Readers leave us very little space for a compliance 
with this ceremonial. The appeal to public patronage. 
which is commmly made on >uch occasions, is a species 
of cant which we disclaim ; for we know that active and 
independent literary exertion must be followed by a corre¬ 
sponding demand for any work on which it may be 
employed. From the commencement of our labours, we 
have relied only on a zealous, vigilant, and uncompromising 
discharge of our duty, as Medical Journalists ; and the 
extent of our circulation affords the strongest proof that 
the pledges which we gave to the Public have been fully 
redeemed. 1 


FOREIGN DEPARTMENT. 


Analysis of Foreign Medical Journals. 

Archives Generales —Aug. 

Pollenine. 

Doctor John has lately discovered in Hour, a substance 
which may be ranked between gluten and albumen, to which 
he has given the name pollenine. This substance is yellow, 
insipid, inodorous, and insoluble in water, alcohol, ether, or 
the volatile oils. It burns with a flame. Exposed to the air, 
it soon imbibes the odour and the taste of cheese, and gives 
out a disengagement of ammonia. 


MIDDLESEX HOSPITAL. 


Monthly return , ft^pt. 1 to 30 inclusive. 


In-patients admitted by letter ... 

Do. accidents ..* . 

Out-patients admittcl by letter ... 

Do, accidents . '. 

In-patients discharged . 

Remaining in the hospital . 




144 ) 


115 s 
118 
192 


-259 


THE SERVICES. 


The War Inquiry. 

The Royal Commission of inquiry into the late war in 
South Africa has commenced its proceedings. It has been 
decided that the inquiry is to be held in private, the 
secretary of the Commission preparing and communicating 
to the press and the public a brief statement of the results 
of the proceedings. In- the circumstances this seems to 
be a wise and judicious course to adopt. We can only hope 
and suppose that the Commission will include among its 
subjects of inquiry the state of the medical service at the 
time and the preparations and arrangements that were made 
for the war. 


Royal Navy Medical Service. 

The following appointments are notified Staff Surgeon 
D’Arcy Harvey to the Duke of Wellington. Surgeon J. C. G. 
Reed to the Medea. 


Imperial Yeomanry (in South Africa). 

36th Battalion : Temporary Captain F. W. Moir, M.B., 
M.S. Aberd., Medical Officer, relinquishes his commission. 
Dated Sept. 28th, 1902. __ 


Royal Army Medical Corps. 

Major R. S. F. Henderson is appointed to the medical 


charge of the Station Hospital, Deesa. Lieutenant R. LeG. 
Worsley, R.A.M.C. (Militia), assumes medical charge of 
women and children, Wellington Lines and Aldershot town. 
Major W. H. Pinches proceeds to the Home District for 
duty. Lieutenant-Colonel W. Dugdale is posted to the 
Poona district, and appointed to the medical charge of the 
Station Hospital, Ahmednagar. 

Lieutenant-Colonel H. Charlesworth, C.M.G., retires on 
retired pay. Dated Oct. 4th, 1902. Lieutenant-Colonel F. T. 
Wilkinson retires on retired pay. Dated Oct. 4th, 1902. 

The undermentioned Majors to be Lieutenant*Colonels 
(dated July 29th, 1902) S. Westcott, C.M.G., B. M. 
Skinner, C. R. Bartlett, J. D. T. Reckitt, R Kirkpatrick, 
C M.G., H. S. McGill, A. A. Pechell, C. R. Tyrrell, J. 
Hickman, W. B. Thomson, and H. E. Deane. Major M. 
Kelly retires on retired pay. Dated Oct. 4th, 1902. 

Temporary Captain M. Taylor (Volunteers), on relinquish¬ 
ing hi> temporary commisrion for service in South Africa, is 
granted the honorary rank or Captain in the Army with per- 
mi>>ion to wear the uniform of the corps. Dated Sept. 20th, 
1902. 

army Medical Reserve of Officers. 

Surgeon-Captain W. Nettle to be Surgeon-Major. Dated 
Oct. 8rii, 1902. Surgeon-Captain George Gardner Oakley, 
1st Volunteer Battalion West Riding Regiment, to be Sur¬ 
geon-Captain. Dated Oct. 8th, 1902. 

Volunteer Corps. 

Royal Harrison Artillery ( Volunteers): 1st Ayrshire and 
Galloway.: Surgeon-Major R. Allan to be Surgeon-Lieu¬ 
tenant-Colonel. Da'ed Oct. 4th, 1902. Rifle: 5th (the Hay 
Tor) Volunteer Battalion the Devonshire Regiment: Surgeon- 
Captain J. L. Cuppaidge resigns his commission. Dated 
Oct. 4th, 1902 4th Volunteer Battalion the South Wales 
Borderers: Surgeon-Major S. B. Ma«nn to be Surgeon-Lieu¬ 
tenant-Colonel. Dated Oct. 4th, 1902. 7th (Clackmannan 
and Kinross) Volunteer Battalion Princess Louise’s (Argyll 
and Sutherland Highlanders); Surgeon Major D. W. Currie 
to be Surgeou-Lieutenant-Colonel (dated Oct, 4th, 1902) ; 
Surgeon-Captain D. R. Oswald to be Surgeon-Major (dated 
Oct. 4th, 1902. 

Deaths in the Services. 

Lieutenant-Colonel Nathaniel M‘Creery, A.M S. (retired), 
suddenly, at Newpark, Kilkenny, aged 52 years. He joined 
the service in 1874, and served with the Nile expedition in 
1884 85 (medal with clasp and Khedive’s star), with the 
Soudan Frontier Field Force in 1885-86, and in the opera¬ 
tions near Suakin in December, 1888, including the engage¬ 
ment at Gemaizah. (Mentioned in despatches ; third class 
of the Medjidie and clasp.) 


Military Stations for October. 

The following are the stations for the Royal Army Medical 
Corps and for the Militia Medical Staff for October :— 

Royal Army Mkdical Corps. 

Aldershot. 

Aldershot. 

Aldershot. 

Net ley. 

Netley. 

Portsmouth. 

Devouport. 

York. 

Colchester. 

Chatham. 


1st Company 
2nd 
3id 
4th 
5th 
6th 
7th 
8th 
9th 
10th 


South. Dist. Co. ... Netley. 

Home Dlst. Co. (late 

Middlesex) . Woolwich. 

Home Dist. Co. (late 

Surrey) . Aldershot. 

Eastn. Dist. Co. ... Colchester. 


! 11th Company ... 

Dover. 

12th „ ~ ... 

Woolwich. 

I 13th . 

Edinburgh. 

i 14th . 

Dublin. 

15th . 

Bel last. 

16th . 

Cork. 

! 17th 

Curragh. 

j 18th . 

London. 

| 19th . 

Chester. 

! Depot 

Aldershot. 

DICAL STAFE. 

' S. -Eastn. Dist. Co. 

... Aldershot. 

i N.-fiastn. ,, 

... York. 

| N.-Westn. ,, 

... Chester. 

Dublin ,, 

... Dublin. 

Belfast „ 

... Belfast. 


Lieutenant-Colonel Grant, A.M.D. 

Lieutenant-Colonel R. A. P. Grant, A.M.D., who has 
retired after 43 years* service in the army, served in India 
with the 43rd Light Infantry and proceeded with that 
regiment to New Zealand, taking part in the war from 1863 
to 1866. He was specially mentioned in despatches for very 
zealous and efficient services rendered to the wounded on 
July 28th, 1865, in going out under a very heavy fire to the 
place where Captain Close,, of the 43rd Regiment, was 
mortally woundtd and directing and assisting to carry him 
under cover (medal). This was noticed in The Lancet as 
follows :— 

New Zealand has. not for the first time, given one of our br'thren 
serving in the army an opportunity of showing that the medical 


1 Editorial observations. 


i The Lancet, Get. 28tn, 1865, p. 491. 
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officer has to face as much danger in the field, and that he will do it 

with as much pluck as any of his •• e unhatant ” companions. We 

observe fin the despatch] that a bugler who remained by the body of 
Captain Close has been recommended for the Victoria Cross, and we 
trust that the claims of Assistant Surgeon (irant may enable us at 
no distant date to record the addition of another laurel to the Medical 
Department of the army. 

Colonel Grant served for 13 years with the 43rd Light 
Infantry, at stations abroad and in England and Ireland. 
In 1873 he was appointed by the Director-General to the 
charge of the Military Prison, Malta, which he held for 
five years. On his return to England he was appointed to 
the charge of the the Headquarter Staff at York, under the 
late General Sir George Willis, K.C.B., and subsequently 
to the charge of the Station Hospital at Edinburgh Castle. 
When the Cameron Barracks at Inverness were occupied in 
1886 Colonel Grant was selected for the charge, and has 
continued ever since, a period of 16 years, his services 
having been retained owing to the war in South Africa. 

Affections of the Ear in the German Army. 

In the German Army 55*2 per cent, of the disability due 
to affections of the ear are referable to the external parts, 
including the tympanum ; 38 1 per cent, to the inner 
regions of the auditory apparatus ; and the balance, 6 * 1 per 
cent., to “hardness of hearing” independent of any 
appreciable physical changes. Affections of the ear occur 
with greatest frequency in January, July, and November, the 
reasons assigned for their prevalence during these months 
being respectively oold, bathing, and the arrival of 
recruits. Three chief causes of ruptured tympanum are 
mentioned in the official reports: direct violence, diving 
head foremost into water, and the concussion from heavy 
ordnance. Amongst rarer causes there are insuIllation by 
means of instruments, sneezing, loud speaking as in giving 
the word of command, fits of coughing, vomiting, thunder, 
and foreign bodies, such as pieces of straw, grains of wheat, 
insects, pointed pencils, paper spills, matches, and knitting- 
Deedles. The form of direct violence which most frequently 
gives rise to rupture of the tympanic membrane is boxing 
on the ear, but the wounds thus produced are said to heal 
very rapidly and without implication of the inner tracts. On 
the other hand, rupture from diving is often followed by 
inflammatory complications, cerebral or meningeal. In a 
recent compilation of the 13 official reports dealing with the 
health of the German army which have been issued during 
the period from 1873 to 1896 Dr. Villaret states his belief 
that the customary punishment by boxing on the ears 
seldom or never causes rupture of the tympanum in 
healthy and normal subjects. Whenever the accident does 
supervene there is nearly sure to be disease present in a 
chronic or latent form or else some malformation of the 
part which renders it peculiarly susceptible to injury. The 
mortality from disease of the ear is still considerable in 
the German army. During the period from 1873 to 1881 
32 deaths were ascribed to affections of the internal ear. 
Operative interference seems to have been first essayed in 
1881, when two cases of trephining proved fatal. In the 
course of the next five years, however, 13 similar operations 
resulted favourably. In the period from 1888 to 1896 the 
total number of operations for internal disease of the ear 
was 123, with a mortality equal to 18'7 per cent. Since 1888 
the instruments required for operations on the ear have been 
regularly supplied to all garrison hospitals, but although 
the number of operations on the ear is steadily rising the 
invaliding is also increasing. From 1873 to 1888 the annual 
discharges from the service on account of disease of the ear 
were at the rate of 0 18 per 1000 of strength, while during 
the period from 1889 to 1896 they were at the rate of 0*31 
per 1000. Dr. Villaret, in conclusion, recommends the 
adoption of the following measures: (1) prohibition of all 
diving head foremost; (2) a strict auricular examination of 
all soldiers at the beginning of the bathing season ; and 
(3) the systematic purification of all water used for 
ablutionary and balneal purposes in order to insure a 
complete freedom from pathogenic germs. 

Enteric Fever in Armies. 

A correspondence has, as our readers are aware, been 
recently taking place in the columns of the times in regard 
to this subject. It seems to*have arisen out of the reported 
results of a commission of inquiry instituted by the American 
War Office into the causes of the outbreaks of enteric fever 
in the military camps of the United States army in 
1896 and the publication of the important paper read by 
Major R H. Firth, R.A.M.C., and Major W. H. Horrocks, 


R.A.M.C., at the late meeting of the Britis-h Medical Asso¬ 
ciation. We called attention in our issue of Oct. 4th 
(p. 945) to the scientific merits of that paper. We need 
scarcely say that the question of the etiology and causation 
of enteric fever is too big and intricate a subject to be 
adequately or usefully discussed in the lay press. l)r. H. E. 
Leigh Canney, who has very prominently interested himself 
in the subject of the causes and prevention of this disease, 
points out in his communication to the Times of Oct. 6th 
that the prevention of enteric fever in armies is to be dis¬ 
cussed at. the meeting of the Medical Society of London on 
Oct. 27th. If the discussion is to lead to useful results it 
must he both technical and thorough and it will probably 
not be confined to one meeting. 

“Wind Shots.” 

A communication from “F.liC.S.” in the Times of 
Oct. 7th reopens an old question which has been frequently 
raised by army surgeons in the past—namely, so-called “wind 
shots ” producing fatal injuries without any apparent lesion. 
“F.R.C.S." is convinced that such cases, though, of course, 
comparatively rare, do nevertheless occur, adding that the 
late Sir William Mac Cormac apparently held a similar view’, 
and asks that any instances of the sort may be put on record. 
The subject is discussed but differently accounted for, how¬ 
ever, in the late Sir T. Longmore’s treatise on Gunshot 
Injuries (1895) which is the only w'ork available for reference 
at the moment. In violent explosions by gunpowder or 
otherwise great internal injuries may result from the 
explosive force with little, if any, external lesion. 

The First Army Corps. 

An official memorandum has been issued at Aldershot 
regarding the organisation and distribution of the First 
Army Corps and First Cavalry Brigade with a view' to the 
centralisation of command of its various component parts. 
From this it will be seen that among other dispositions field 
hospitals and bearer companies have been allotted to 
brigades, divisions, and corps troops, and that the First 
Army Corps has been modelled on the lines previously 
approved by the War Office. This promises to be a step in 
the right direction in that it will lead to the unification of 
the system on which the troops and medical service have to 
work together in the field and a training at Aldershot will 
thus, as far as this can be done in peace, become a practical 
training for war. 

Barrack-room Life. 

Without entering into the very debateable question of the 
merits and demerits of the cubicle system for barracks we 
may say that large barrack-rooms, accommodating from 30 to 
40 men, if considered in regard to comfort and from a sani¬ 
tary, social, and administrative or disciplinary point of view, 
compare unfavourably with barrack-rooms of smaller size— 
for 10 or 20 men, for example. It struck us that there was 
much common-sense in what “An ex-Squadron Sergeant- 
Major ” urged in favour of the latter in a recent communica¬ 
tion to the Standard. The present tendency is, we believe, 
to provide newly constructed barracks with rooms of smaller 
size and on the company principle. 


Cornsponfrtntt. . 


" Audi alteram partem.* 


THE ELECTION OF THE DIRECT REPRE¬ 
SENTATIVES ON THE GENERAL 
MEDICAL COUNCIL AND 
THE MEDICAL PRESS. 

To the Editors of The Lancet. 

Sirs, —May I be allowed a word of criticism on a remark* 
able sentence in Mr. Joseph Smith's letter of thanks to his 
supporters 1 which seems to me to raise a very important 
question ? “I had the whole medical press against me, 
including the British Medical Journal , which, I maintain, 
should have remained neutral .” (The italics are mine.) This 
sentence is hard on Mr. Brown and the General Practitioner , 
but what concerns me more is Mr. Smith's wish to tie the 


1 Vide Thk Ljlncrt, Oct. 4th, 190-, p. 961. 
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hand of the editor of the British Medical Journal. I am 
disappointed at each a feeling in Mr. Smith and 1 venture 
to hope that it does not express his permanent opinion. 
The freedom of the press is perhaps exaggerated, 
but it is certainly one of the glories of England and 
it will be a bad day for the medical profession if the 
medical press has its freedom limited. So long as editors 
are fair and above board, so long as they display courage and 
interest and full information, and a faculty of leading, and 
complete independence of persons and cliques, so long 
should they be independent and much praised for their in¬ 
dependence. It will be another blow at the influence of 
the British Medical Association, in addition to that involved 
in the wooden and mechanical system of representation 
lately introduced at the instance of less than a hundred of 
its members, if its journal is to be silenced in discussing the 
claims of candidates for direct representation. Such a 
change, I need not say, will be still more injurious to direct 
representation itself which must come to grief if it; and all 
its would-be representatives cannot bear the fullest dis¬ 
cussion. I am. Sirs, yours faithfully, * 

Iiighbury-placc, X.. Oct. 7th, 1902. J. G. GLOVER. 


SOME OBSERVATIONS ON INTRAVENOUS 
INJECTIONS WITH A DEATH FOLLOW¬ 
ING THE INJECTION OF ANTI¬ 
STREPTOCOCCIC SERUM. 

To the Editors of The Lancet. 

Sirs, —On one occasion two pints of normal saline solution 
which “felt cold ” to the finger of the surgeon and which he 
estimated to be about 85 F. were given intravenously in 
an emergency to a woman who was in a Jow state from long- 
continued sepsis. She had never had convulsions, but within 
10 minutes she began to shiver with great violence and a 
severe rigor resulted, which lasted an hour in spite of the 
administration of a quarter of a grain of morphia and of 
brandy and the application of hot bottles, Acc. In another 
case, a lad, aged 15 years, was admitted unconscious and 
apparently moribund, suffering from bubonic plague, with 
the respirations 16 and the temperature 36 5 C. (97 6° F.). 
His pulse was 140 and very feeble. He was given Pasteur’s 
“ serum antipestens ” intravenously. Six bottles were pre¬ 
pared, but by the time four had been injected (a Roux 
syringe with a cannula in the median basilic vein being 
used) the boy’s respirations had dropped to five or six a 
minute with most intense respiratory embarrassment and but 
little cyanosis, so I stopped the injection. Strychnine and 
coffee and brandy enema were given and his respira¬ 
tions and pulse, which had become imperceptible at the 
wrist, gradually improved, so that in two hours his respira¬ 
tions were 15 and his pulse 110 and his general condition 
was astonishingly good. From this time onwards he im¬ 
proved rapidly and recovered completely under ordinary 
stimulating treatment. In another case in which plague, 
serum was being given intravenously I remember noticing 
intense respiratory distress with great slowing of respiration 
and but slight cyanosis, all of which disappeared in a few 
hours. 

In a fourth case, a married woman, aged 30 years, a strong 
“wiry” subject, admitted with post-puerperal sepsis, was 
treated on ordinary lines by curettage, continuous irrigation, 
kc ., for some weeks until finally Douglas’s pouch was opened 
and, later, hysterectomy was performed. She went on fairly 
well for six days, but with a considerable degree of 
bronchitis, the temperature averaging from 37 8° to 39° C. 
(from 100° to 102'2° F.). On the evening of the sixth day I 
injected into the right median basilic vein (after constricting 
the upper arm and plunging a fine trocar and cannula into 
the distended vein) some “anti-streptococcic serum” (B , W., 
and Co., Series 68). I injected one bottle (10 cubic 
centimetres) without having warmed it and was about 
to inject a second dose of 10 cubic centimetres when 
the woman instantly ‘uttered a low cry and after a 
few twitching convulsive movements of the head and face 
stopped breathing—that is, she could not have taken more 
than two or three breaths after the first drops of serum 
entered the vein. I noticed that her pupils very quickly 
widened and that her face assumed an ashy pallor, but no 
cyanosis was present. Oxygen, artificial respiration, and the 
battery were tried, ail unsuccessfully. Seven minutes after 
she stopped breathing occasional feeble churning movements 


of the heart were audible on direct auscultation, but ten 
minutes after the respiratory stoppage the heart was 
silent and the woman was dead. As to the cause of 
death (which I believe was certainly attributable to the 
injection of the serum) I do not think “air embolism” is 
admissible, because immediately after disconnecting the 
syringe barrel from the cannula a few drops of blood exuded 
before I could apply my thumb, showing that there was 
certainly not a negative pressure in the vein. My pro¬ 
cedure, too, was exactly the same in this case as in many 
other cases in which I have injected serum (including 
two injections of two bottles into this same woman three 
weeks previously when her general condition was not so 
very unsatisfactory). With regard to “cardiac syncope,” 
her respirations ceased immediately though her heart could 
be heard beating seven minutes afterwards. “Pulmonary 
embolism ” seems very likely, but the serum, though 
not perfectly clear, did not contain any large shreds. 
“ Immediate effusion into the lungs ” suggested itself, 
but no rales were audible in her last two or three 
breaths or while artificial respiration was going on. 
Was the death due to some violent specific action of 
the serum on a debilitated patient ? I remember reading of 
a collapse after intravenous use of anti-diphtheritic serum 
but am unable to find the account. I should be glad to hear 
of any similar experiences by others and suggestions as to 
the cause of death. The husband had the body removed 
within an hour of death, precluding the possibility of a post¬ 
mortem examination. For permission to report this case I 
am indebted to Dr. Connolly. 

I am. Sirs, yours faithfully, 

Brisbane Hospital. R. A. O’BRIEN, M. B., B.S. Melb. 


THE DANGERS OF COMMON COLDS 

To the Editors of The Lanoet. 

Sirs, —In his letter in The Lancet of Oct. 4th, p. 957, Dr. 
R. Prosser White calls attention to a subject of practical 
importance. In my case coryza b gins with a peculiar feeling 
of dryness in the posterior nare-, sometimes in the throat. 
This is followed in about 24 h- urs by increased secretion 
from the nostrils, watering of the eyes, and other painful 
symptoms. The area of distress goes on increasing for 
three or lour days. It occupies the whole nasal passages and 
may get into the frontal sinus. It creeps down the pharynx, 
enters the larynx, and may reach the bronchial tubes. I am 
inclined to think that this disease is infectious. Whether it be 
due to a microbe or some specific morbid process the import¬ 
ant question comes, Can medicine do nothing to arrest the 
onward spread of the disease by direct applications to the 
spot originally affected, which we can reach by injections 
or by spray ! I have tried injections by a glass syringe of 
solutions of boric acid, menthol, laudanum, and nitrate of 
.silver. The first of these drugs seems useless ; the last 
appeared to me to be the most efficacious in stopping the 
march of the disease ; but it causes painful irritation of its 
own, which, however, soon subsides. I am hopeful that some 
more effectual means will yet be discovered of arresting the 
morbid*process ere it has spread widely. 

I am, Sirs, yours faithfully, 

Musselburgh, Oct. bth, 1902. WILLIAM W. IRELAND. 


THE REPORT OF DR. DARRA MAIR ON 
“ SORE-THROAT ILLNESS AT 
DITCHAM ” 

To the Editors of The Lancet. 

Sirs. —This significant report, about which the members 
of the public health profession are strangely silent, has 
brought into prominence three important facts : (1) the 
extraordinary capacity for spreading disease possessed by 
hospital cases ; (2) the fact that a scarlet fever patient on 
discharge from a hospital may sow broadcast both scarlet 
fever and diphtheria ; and (3) the fact that the mischief thus 
wrought is generally covered up by the definition of a 
“ return case ” as a case which arises in the home 
within three weeks of the return thither of a hospital 
case. Dr. Killick Millard Has called attention to 
the fact that not one of the cases which formed 
the subject of Dr. Darra Mair’s investigation occurred 
in the home to which the case child was sent from 
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the Portsmouth Isolation Hospital, all being thus barred 
from inclusion in the list of “ return cases ” of that institu¬ 
tion. One cannot help wondering with what object this 
definition, which has proved so comforting to lay members 
of sanitary committees when disquieted by the ogre of 
endemic fever, was framed. It is not a standard by which 
anything can be measured. It explains nothing. While it 
sheds no light on anything in particular it screens from 
critical examination facts which tell against the aggregation 
of the infective sick. Is this its purpose ? Not only does 
this definition come short as to time and place, 
but it takes no cognisance of the fact that the 
home is probably the last place in which “ return 
cases ” are likely to arise, seeing that, as pointed 
out by Dr. Darra M^ir, it is likely that the other 
members of the family have had recent mild (perhaps) 
though temporarily protective attacks, and are not therefoie 
so liable to furnish “returns ” as are the friends, neighbours, 
schoolmates, &c. The admitted evils of aggregation are 
accumulating and in the face of them—serious enough in 
all conscience—it is amazing to observe the consensus of 
determination not to deal with the question of hospital 
miscalled “isolation ” on its merits. The system had its 
inception in an irrational surmise, for which there was 
not a rag of sanction either of experience or science. 
In an evil hour, and while it was yet on its trial, it became 
municipalised, which is to >ay immortalised, for then the 
battle-ground was shifted and it was no longer the striving 
of truth against falsehood, but of truth against vested 
interests—against an overwhelming dread of stultification, 
against a dominating love of power. It is not the only 
instance in which municipalization has set the goal to real 
progress and it will not be the last. 

I am, Sirs, yours faithfully, 

Nottingham, Sept. 20th, 1902. EDWARD DEAN MARRIOTT. 


SANITATION AT LEICESTER. 

(From our Special Sanitary Commissioner.) 

(Continued from p. l>53.) 

Contaminated Street Dust and the Pavement Problem .— 
Abolition of Pail-closets and Ashpits. 

Among the various questions which have received par¬ 
ticular attention at the hands of the Leicester sanitary 
authorities the influence of the dust and the condition of 
the roads has been especially considered. The inhabitants 
of a town not only breathe but also swallow the dust 
blown up from the streets. It enters their lungs with 
the air and their stomachs by mixing with the saliva 
in their mouths. Further, this dust falls on the food 
stored in pantries, kitchens, and elsewhere and is thus 
eaten with the meals. Therefore the composition of 
street dust becomes a matter of serious import and with 
the aid of bacteriology it is now possible to ascertain 
whether such dust contains pathogenic germs. Mr. E. 
Geor.e, Mawbey, M.Inst. C.E and borough surveyor of 
Leicester, has devoted special attention to this question and 
read a paper on the subject at the recent meeting of the 
British Sanitary Institute. When discussing this matter 
Mr. Mawbey placed in my hand a report recently issued by 
Dr. John Norton and Dr. H. Wilson Hake on behalf of the 
Western Australian Agency, describing the result of their 
examination of various specimens of wood paving that had 
been used in the streets of London. They found the bacteria 
of tetanus, malignant oedema, glanders and anthrax, 
streptococci, staphylococci, torulse and sarcinae, the bacillus 
proteus, the bacillus subtilis, and the bacillus coli com¬ 
munis. When guinea-pigs and rabbits were inoculated with 
culture-broth made from this London wood paving they died. 
Other investigators, notably Dr. S. Rideal, have found the 
bacillus enteritidis sporogenes, which is considered by 
several authorities to be connected with the presence cif 
diarrhoea in human beings. Of course, macadamised roads 
and the spaces between the pavement stones are still more 
absorbent and thus street dust may become very dangerous 
unless great care is taken to keep the streets thoroughly 
clean. It is in this respect that the sanitary authorities of 
Leicester have shown considerable energy and enterprise. 
They spend £10,000 a year solely for the sweeping and 
watering of the streets. The street boys employed by the 
corporation pick up no less than 460 tons of horse*droppings 


in the cours-e of the year. Altogether the sweepings from 
the roads and streets of the borough amount to some 
18,000 tons per annum. These sweepings comprise the 
excreta of a great number of animals besides horses. 
There are dogs and cats and these domestic pets being" 
largely fed on animal matter more or less decayed their 
excreta are likely to be particularly dangerous. Then there 
are the cows, sheep, and other cattle driven through the 
streets to the slaughter-houses. Indeed, one of the argu¬ 
ments in favour of a single municipal slaughter-house, con¬ 
veniently situated, is that it w« uld lessen the soiling of the 
streets. 

The question of the dogs is more serious than appears at 
first sight. In the borough of Leicester alone there were, 
at the commencement of the year, no less than 7280 dog* 
licences issued. All these dogs daily contribute to the 
soiling of the streets. Then very offensive offal from the 
various private slaughter-houses is conveyed through the- 
streets and occasionally spilt, and there are slops, fish offal, 
droppings fiom fowls, and the like. To all this decom¬ 
posing organic matter must be added the direct pathogenic- 
contamination caused by di>eased persons spitting in the 
streets and shops. In hot dry weather dust, in spite of the 
constant watering, is readily formed and it settles' on the 
fruit**, vegetables, sweets, and other eatables exposed for 
sale in the streets and shops. It is also during such 
weather that diarrhoea is especially prevalent. Then, when 
rain comes, it is a well-known fact that the first washings 
from the streets that reach the sewers are particularly 
foul. But all this very foul water does not reach the 
sewers A portion of it sinks between the pavement 
stones and in the earth surrounding the fragments of 
macadam stone, where it is stored ready to form more 
dust on the return of dry weather. But for the fact 
that nature provides her own remedy the consequences 
would, indeed, be most serious. The foul matter is 
broken up and oxidised and the process of nitrification 
ultimately purifies that which would otherwise produce- 
appalling epidemics. Still, this process requires time and 
in narrow, crowded streets where there is much pollution 
and but little air space or sunshine it cannot be accom¬ 
plished with sufficient rapidity ; therefore the endeavours of 
nature must be supplemented by the work of man and hence 
the necessity of very efficient scavenging. 

In view of all these facts the authorities at Leicester are 
spending more than is usually done in the mere watering and 
sweeping of the streets. In many towns there is a tendency 
to keep the main or show streets clean and to neglect the 
smaller and pooler streets. If there is to be any negligence 
at all it is surely the broad and handsome streets that could 
with the least risk dispense with watering and sweeping. It 
is to pi event tne formation and blowing about of dust that 
the streets must be frequently watered. In the hope of dis¬ 
infecting such dust as may nevertheless accumulate the 
Leicester authorities place disinfectant blocks in the water- 
carts. In other towns permanganate of potassium is used 
and it would be of great practical service if bacterio¬ 
logical experiments could be made so as to show which 
disinfictant is most effective for the watering of the 
streets. Mr. Mawbey. as borough surveyor, has made a 
series of recommendations. He urges that cab-ranks 
should not only be washed and disinfected daily but that 
they should be provided with impervious pavement or 
cement concrete. With regard to sweeping machines, ho 
is in favour of motor vehicles. They are not only more 
easy to work but they prevent the pollution of streets by 
the use of horse*. Indeed, electric traction and self-pro¬ 
pelled vehicles will effect a considerable improvement in 
the condition of the streets. The motor-car, however, is a 
mixed blessing It does not soil the street as horses do but 
it rai>es a terrible amount of dust and helps to disseminate 
whatever contamination may be in existence. The idtaJ, of 
course, would be to have a perfectly water-tight pavement. 
Such a pavement I have recently seen in a street in 
Nottingham. It is a sort of macadam mixed with tar 
and other ingredients and has become as hard and as solid 
as stone. From a sanitary point of view this is excellent, 
but it is very inconvenient, for it literally locks up the 
surface of the stieet and there is no digging down to reach 
the drain-pipes, the sewers, or other services, such as gas- or 
water-pipes, that may be underneath. 

Far more dangerous, however, than the dust generated in 
the streets is that which is blown out of the pail-closets and 
the privy ashpits. Theze are in the courts and in the backs 
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of the houses and the dust from them falls on the food and 
plates that are in the sculleries and kitchens which are also 
generally at the backs of the houses. But some portion of 
such dust is also blown through the passages and court 
entrances and thus reaches the streets. In this respect 
the sanitary authorities have proceeded with commendable 
vigour during the last two or three years. There were 
some 6700 pail-closets in Leicester and it had often 
been urged that they were a cau-e of typhoid fever in 
poor and overcrowded quarters. The corporation therefore 
determined to abolish all the prils in the town. Whenever 
the medical officer of health reported that, they were 
nuisances notices were served for their abolition, but at 
the same time the corporation obtained powers to help in 
this work of transformation. For the small cottage property 
it cost about £7 to convert a pail-closet into a water-closet 
and to connect it with the sewer. The authorities contri¬ 
buted about £3 towards this outlay and the owner of the 
house paid the rest. The medical officer was able to certify 
that nearly all the pail-closets were nuisances and thus the 
owners were compelled to alter them and to pay a part of the 
-cost. In a very few instances where this could not. be done 
the corporation paid for the entire cost of the conversion. 
Nor was there any difficulty in dealing with contractors 
engaged in removing the soil from the pails. Such con 
tractors only existed in the areas added to the borough 
under the Extension Act of 1891, but they ra^ed no objec¬ 
tions. In the old limits of the borough the pails had been 
removed by the servants of the corporation, but now there 
remain hardly any pail-closets in Leicester. 

Together with the abolition of the pail-clo*et efforts have 
also been made to close up all the a-h or reluse pits and to 
replace these by portable metallic bins. These bins are a 
great improvement, but difficulties still arise among the 
poorer and more careless sections of the population. Instead 
of carefully placing their a-hes or refuse in the bin and 
then covering if up with ttie lid the refuse is thrown in so 
carelessly that a portion falls outside and thu9 again gives 
rise to injurious du>t. In some cases where 'he lid of an 
empty bin was fa-tened on with string the inhabitants, 
instead of taking the trouble to cut the string, threw tht-ir 
refuse and ashe* on to the ground outside the bin. With 
such people constant scavenging is necessary and it is 
satisfactory to note that at Leicester special care is devoted 
to secure effective scavenging. 

(To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 


The Delamere Sanatorium. 

The Delamere Sanatorium, as the new branch of the 
Manchester and Salford Hospital for Consumption and 
Diseases of the Chest and Throat is sure to be called, is a 
most important addition to the means which Manchester 
possesses for combating tuberculosis It owes its origin to 
the munificence of Mr. W. J. Cros-ley who has given it for 
the benefit of the community at a cost of £70.000 or £76,000. 
Towards its endowment a sum of £100,000 is now being 
raised. The site extends over 70 acres and is about three 
miles from Mouldsworth, *'elainere, and Frodsham. It 
is 450 feet above sea level, is well wooded, and com¬ 
mands extmsive views The main building has a front¬ 
age of 310 feet and will accommodate 90 patients. 
There will be a detached administrative block The north 
side of the building will contain on the ground floor a dining 
hall and a chapel for 120 persons. There will be four ward.-, 
for six beds and 10 for four beds, while the rest will he 
single bedrooms. The windows will be as large as possible 
and spacious sitting-rooms and open-air balconies will be pro¬ 
vided. Before these lines are posted the ceremony of laying 
memorial stones will have taken place ; Mrs. Crossley, the 
Bishop of Manche-ter, the Lord Mayor, Dr. Arthur Ran-ome, 
and Dr. J. Niven all taking part in the ceremony of placing 
the stones. 

The Baguley Hospital. 

The hospital at Baguley, near Altrincham, which has been 
provided for infectious diseases by the Withington district 
council, was publicly opened on Oct. 4th by Lord Derby. It 
is intended for the reception of 100 patients and it. has been 
built at a cost of something over £66,000. For many 


years pa^t the infectious cases from the Withington district 
have been received at Monsall, but the Manchester corpora¬ 
tion now requires the whole of the accommodation, so 
that the neighbouring sanitary authoriiies have been 
thrown upon their own resources. After much difficulty— 
for, as Lord Derby observed, “ everybody said that patients 
suffering from infectious disease should be segregated, but no 
one de.Mred them for neighbours ”—the WithiLgton council 
obtained 32 acres of land at Baguley. 12 of which have 
been inclosed for the new hospital. It must, however, be 
looked upon as a sort of cooperative institution, as it is to 
serve for the several districts of Levenshulme, Moss Side, 
and Bucklow. The Bucklow joint, board is to have 30 beds 
reserved for its use at. an annual charge of £8 per bed, the 
Mo'S Side council 20 beds at £19 12*. Id per bed, and 
Levenshulme 10 beds at a similar charge. In addition, 30*. 
a week are to be paid for each patient, and the Withington 
council reserves the right to u-e the beds when they are 
not required by the other authorities. This arrangement 
is to hold for 30 years. The hospital has added 6 jd. 
in the pound to the rates of the district. This will no 
doubt be resented by some, e-pecially as there is an 
unusually grievous wail throughout the land at the rapid 
increase ot rates, but in this instance the money laid out on 
the hospital has been well and economically spent, and it 
will probably save the ratepayers more than the 5 \d. in the 
pound. As the Lord Mayor of Manchester, who was pre-ent, 
said : “Many }ears of municipal work had taught him that 
the toughest work of all was sanitary work. It was 
criticised by outsiders, who-e criticism was often rash, and 
also by members of the corporation.” It seems, by the way, 
as if the w’ord “hospital” was soon to be ousted by that of 
“sanatorium.” There is the sanatorium—indeed, the sana- 
toriums. at Delamere, fur Liverpool as well as Manchester is 
represented—there are sanatorium* all over the country, and 
this infectious disease hospital is also dubbed a “sana¬ 
torium ” by the local press. 

Prize giving at the Victoria Dental Hospital. 

The prizes gained by students an the Victoria Dental Hos¬ 
pital were given at the Owens College on Sept. 30th, Dr. 
J. J. Cox presiding. The prizes were handed to the winners 
by Professor W. Stirling, who delivered an address on the 
History of Anaesthesia and the Benefits derived from it 
Dr. Cox advocated greater attention being given to the teeth 
between the ages of five and 25 years, the result of which 
would be a much better developed and more healthy race. 
He said that it was to be hoped that before long dental 
surgeo* s would be appointed to tak»* care of the teeth of 
children in rate-supported public schools and in reforma¬ 
tories, also that the War Office might appoint dentists as a 
branch of the medical staff. He said that it was absurd to 
deal with the care of soldiers' teeth as in the Soath African 
war, when six dentists were sent out to look after the teeth of 
200,000 men scattered over an enormous area of country. He 
thought that all dental surgeons should be qualified medical 
men and he >uggested that perhaps some subjects not quite 
necessary for the dental profession might be omitted and “a 
modified and .shorter curriculum arranged which would allow 
of the Owens College granting a degree in dental surgery. 
By this means dental surgery would soon take its proper 
place as a branch of the general medical profession ” The 
dean of the hospital stated that though over 20.000 cases 
were treated at the hospital last year the dental needs of the 
poor of Manchester, Halford, and the district generally were 
only touched at the very fringe. 

Hospital Accommodation at Stockport. 

At the meeting of the county borough council of Stock- 
port on Oct. 1st the sanitary committee reported its 
intention to increase the accommodation at the borough 
i-olation hospita 1 . It is proposed to erect “a combined 
observation and typhoid fever block, with two wards of 
four beds each on the ground floor, and one ward of eight 
beds on the floor above. ” 

Deceiving the Inspector. 

At the same meeting of the county borough council 
of Stockport charges were referred to ielating to the 
sewage works. They were (1) that it had been the 
practice to post sentinels to watch for the approach 
of the Mersey and Irwell inspector, and (2) that to 
deceive the inspector the sluice gate had been secretly 
opened to pass sludge into the river. The chairman 
I of the sewage outfall committte, however, explained that 
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it was impossible to deceive the inspector in the manner 
alleged. It is remarkable how many impossible things are 
done. Many years ago the system of signalling the approach 
of the Government inspector of chemical works was ex¬ 
plained to me, by which over a wide district of Lancashire 
in a very short time the various works had made all snug 
and in accordance with well-understood requirements so that 
when the inspector arrived no noxious fumes were poured 
out into the air and all was just as it should be. The 
system almost rivalled that which is said to be in vogue 
among the natives of South Africa and of India, by which 
news is conveyed with mysterious rapidity, far outstripping 
our slower and less subtle methods. 

The Hagai Infirmary. 

The committee of trustees of the Manchester Rojal 

Infirmary which was recently formed to oppose the re¬ 
building of the infirmary on the present site held a 
meeting last week, Mr. Joseph Bell presiding. A resolu¬ 
tion was passed to inform the infirmary board that 

they will assist at the meeting of trustees to be held 
on Oct. 16th in passing any necessary rules to allow 
of the re-ignation of the board of management at any 

times not provided for, and “ that this committee 

understands that no new board will be nominated at that 
meeting.’' Also “That the above-mentioned meeting of 
trustees be asked to confirm the policy that there rdiall be no 
re-building on the Piccadilly site, and that a new infirmary 
be built at Stanley Grove without delay, unless a better site 
offers.” There seems to be a chance for the scheme of an 
art gallery and library for the city on the Piccadilly site 
being revived, for an offer of about £150.000 for the site of 
the old town hall, now the free reference library, has 
already been received. This sum would go some way 
towards providing the purchase money for the present 
infirmary site. 

Treatment of Skin Diseases in Manchester. 

The premises at present used for the Hospital for Diseases 
of the Skin in Quay-street are quite inadequate for their 
urpose, and an effort is being made to raise £35,000 to 
uild a new hospital. A special meeting on the subject was 
held in the town hall on Oct. 3rd, the Lord Mayor pre¬ 
siding. A resolution was passed recommending “the new 
building scheme to the support of all who are interested in 
the amelioration of human suffering, and especially of the 
poor who otherwise cannot receive efficient help.” During 
the eight months of the present year the number of 
attendances of patients has been 36,385. Mr. W. J. 
Crossley said that at least 25 beds were necessary and that 
no doubt it would cost from £60 to £80 annually to main¬ 
tain them. He thought that there was no need to fear 
but that Manchester would provide the £35,000. Sir W. 
Bailey, referring to the light treatment, said that Queen 
Alexandra paid for the first set of apparatus for a London 
hospital and it was interesting to Manchester citizens to 
know that the second institution to begin the light treatment 
was in Manchester. 

Oct. 7th, 


IRELAND. 

(From our own Correspondent.) 


Lunacy in Ireland. 

The fifty-first report of the Inspectors of Lunatics, Ireland, 
deals with the conditions prevailing during the year 1901 in 
the district, criminal, and private lunatic a-ylums of Iieland. 
The total number of lunatics in establishments on Jan. 1st, 
1902, was 21,630, as against 21,169 on the same date of the 
previous year, or an increase of 461 patients for the year, 
which compares unfavourably with the corresponding in¬ 
crease for the year 1900, which was 306. This increase 
refers to patients in both public and private asylums. The 
admissions to district asylums during the year amounted to 
3572, while for private asylums the number was 209. The 
rate of increase of admissions is shown by comparing the 
statistics for decennial periods. Thus for the decade 1881 
to 1890 the average annual admissions to district asylums 
were 2792, while for the decade 1891 to 1900 the number was 
3302. ¥ or private asylums the average figures for the corre¬ 

sponding decades were 157 and 184 per annum. The total 
number of lunatics and idiots in Ireland in 1851 was equal to 
a ratio of 1 to 657 of the population ; in 1861 it was 1 to 
411; in 1871 it was 1 to 328; in 1881 it was 1 to 281; in 


[Oct. 11, 1902. 


1891 it was 1 to 222 ; and in 1901 it was 1 to' 178. 1 he 

total number of patients discharged as recovered from all 
institutions amounted to 1303 during the year, or 7*7 per 
cent, of the average number resident. The deaths during the 
year amounted to 1257, or 7*5 per cent, as calculated on the 
same basis. Of the deaths two were from homicide and four 
from suicide, 47 were due to general paralysis of ihe insane, 
108 to cardiac disease, 313 to pulmonary tuberculosis, and 
the rest to other causes. Outbreaks of zymotic disease in the 
form of dysentery, erysipelas, typhoid fever, and influenza 
occurred to a marked extent in the a-ylums at Ballin- 
asloe, Castlebar, Cork, Downpatrick, Monaghan, Mullingar, 
and Richmond, while those at Armagh, Carlow, and Ennis 
were reported free from such outbreaks. The accommodation 
for the insane poor in Ireland is, adds the report, in many 
districts still insufficient. In 12 out of the 24 public asylums- 
steps are being taken to provide additional accommodation. 
The inspectors advert to the necessity of providing a separate 
institution for the care and training of idiot and imbecile 
pauper children who are at present in workhouses or in the 
charge of friends and relatives, and for whom no provision 
of the kind referred to exists. 

The Boyal Colie ye of Physicians of Ireland and the Nero 
Lord Lieutenant. 

The Earl of Dudley, the new Lord Lieutenant of Ireland* 
received on Sept. 30th, at Dublin Castle, an address from 
the Royal College of Physicians of Irelaud which cordially 
welcomed him to the country in his official position. The 
address also congratulated the King through his representa¬ 
tive upon his recovery from his recent illness ami expressed 
the hope that His Majesty would be able at no distant date 
to visit Ireland in person. The deputation comprised the 
following Fellows : Sir Christopher J. Nixon (President 
of the College), Dr. Joseph M. Redmond (Vice-President), 
Dr. Wallace Beatty, Dr. J. Byrne Coleman, C.M.G., Sir 
Francis R. Crui&e, Dr. Henry C. Drury, Sir (jeorge F. Duffey, 
Dr. John Magee Finny, Mr. Andiew John Horne, Dr. Henry 
Jelletr, Deputy Surgeon-General Christopher Joynt, Mr. 
A. Nixon Montgomery, Sir J. W. Moore, Dr. George JL 
Peacocke, Dr. J. F. Pollock, Dr. W. G. Smith, Mr. W. L. 
Syrnes, Mr. E. Hastings Tweedy, Mr. T. Henry Wilson, Dr. 
W. A. Winter, and Dr. James Craig (Registrar) who read the 
address. His Excellency made a suitable and appreciative 
reply. 

Notification of Infectious Diseases in King stolen. 

The Irish Times of Oct. 7th contained a leading article 
congratulating the Kingstown urban district council on the 
determination to which it had come on the previous day. 
By a majority of four the council decided to adopt the 
infectious Diseases Act, 1889, and the Infectious Diseases 
Prevention Act, 1890, thus falling into line with the city of 
Dublin and the urban ateas of Biackrock, Dalkey, and Bray. 
The fact that an outbreak of diphtheiia was required in order 
to induce the authorities at Kingstown to adopt the Acts 
does not seem a reason why they merit much congratulation. 

Pulmonary Tuberculosis in Belfast. 

A paper read by Mr. Robert Brown (secretary of the 
Ulster Association for the Prevention of Tuberculosis) 
in the Economic Section of the British Association for 
the Advancement of Science in Belfast has raised consider¬ 
able interest in the question of the causes and prevention 
of pulmonary tuberculosis and there has been some im¬ 
portant correspondence in the Belfast press on the matter. 
As far as Belfast and the north of Ireland are concerned 
tuberculosis is not only most prevalent but statistics would, 
it is feared, tend to show that the disease is not, as in other 
places, diminishing. In giappling with the question of the 
prevention of such a disease in Belfast no progress will be 
made until some plan for the notification of the disease is 
arranged, and as far as Belfast is concerned the registra¬ 
tion of deaths in that city is grossly deficient. At present 
in Belfast, the central public health authority cannot tell 
for a period of three months even where a person has died 
in many cases. It is this want of knowledge of the place 
of death that is really the crux of the whole question at 
present, and until the central authority has the power 
immediately after the death of a phthisical patient to locate 
the place oi death and to take means to disinfect the house 
the chance of really preventing the spread of the disease is 
minimised to a very gieat extent. 

The Smiley Cottage Hospital. 

The foundation-stone of the Smiley Cottage Hospital, 
the gift of Mr. Hugh Smiley to Lame, has been 
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laid by his wife. An excellent site has been pro¬ 
vided in a commanding and elevated situation. The 
hospital, for which the sum of £10,000 has been provided 
by Mr.. Smiley, will have a frontage of 140 feet and an 
extended back of 80 feet and will consist of a central 
block with wings on either side, each to accommodate 10 
adnlt patients. This institution, when finished, will be 
of the greatest service to the inhabitants of Larne. 

Boyal Hospital Saturday Collection , Belfast. 

The collection for the Royal Victoria Hospital, Belfast, 
which took place in the streets on Sept. 18th, amounted 
to £403 after the payment of necessary expenses. 

Hi air of Physiology in Queens College , Belfast 

Dr. T. H. Milroy, assistant to Professor E. A. Schiifer of 
Edinburgh, has been appointed to the Dunville professorship 
of physiology in Queen's College, Belfast. 

Health of Belfast. 

At the monthly meeting of the city council of Belfast, 
held on Oct. 1st, it was reported that the death-rate of 
Belfast still keeps low, 17* 2 per 1000, as compared with 22 
in the corresponding period of last year. The number of 
cases of zymotic disease notified were less than half of those 
notified during the same period of last year. The number 
of cases of typhoid fever was 100, while in the correspond¬ 
ing period of 1901 they were 374. On Sept. 2nd and 3rd 
there was a heavy rainfall; on the former day the rain gauge 
at the waterworks gave a reading of 2 35 and on the latter 
1*03, making a total of 3 38 inches during the two days. 
This excessive rainfall caused serious flooding in many parts 
of the city and apart from the inconvenience and danger 
cansed thereby the flooding of the lower parts of the houses 
must necessarily be a source of danger to the inhabitants 
living therein. The city surveyor of Belfast has presented a 
report to the works and improvement committees in reference 
to this disastrous flooding which has now occurred on two 
separate occasions within the past year. Various causes 
(abnormal rainfall, overflowing of the rivers, insufficiency of 
the bridges to let the water through by reason of which the 
water flowed out of its natural bed, and blocking of weirs) 
were assigned and suggestions (such as tapping the rivers 
at their upper reaches and conducting the water directly to 
the tideway by means of culverts) were made to solve the 
difficulty. It was decided to print the surveyor’s report 
and to submit it to the members of these committees for 
further consideration. 

Death of James Dickson , M.D. R. U. I., M.R.C.8. Eng ., J.P. 

I regret to announce the death of Dr. James Dickson, 
which took place in Dublin on Oct. 3rd. The deceased 
has for 45 years been the leading physician in Bally- 
nahinch, co. Down, where in addition to a very large 
ractice he was dispensary medical officer. Three years ago 
e relinquished practice and went to reside in Ashville, 
Killinchy, co. Down. Two weeks ago he went to Dublin to 
undergo an operation but acute bronchitis set in and carried 
him off. He was buried at Killyleagh, co. Down, on 

Oct. 6th. As a very skilful medical man, a trusted friend, 
and as a most honourable man, Dr. Dickson was greatly 
respected among a very large clientele of patients. He was 
a justice of the peace of the county of Down. 

Oct. 7th. 


PARIS. 

(From our own Correspondent.) 

The Cause of Death in the Case of the late M. Zola. 

There is great discussion at the present time in the 
columns of the press as to the causes of the death of Zola. 
After reading the official reports it may confidently be stated 
that he succumbed owing to two causes, the one poisoning 
by carbon monoxide from which he might have recovered had 
he been rescued in time as was the case with his wife, and 
the other asphyxiation from carbon dioxide, an irrespirable 
gas which had spread out all over the floor of the room which 
w£s firmly closed up. He fell into this bath of carbon 
dioxide when he got out of bed and was seized with vertigo. 
The post-mortem examination revealed the presence of a 
small quantity of carbon monoxide in the blood and in the 
viscera. The organs, with the exception of a slight degree of 
old sclerosis of one kidney, were all healthy. The primary 
cau«e of the catastrophe was a defective stove in which a 


servant during the day had tried to light a fire made of 
blocks of compressed charcoal. The fire apparently would 
not light and the servant went away without noticing that 
combustion had really begun. It smouldered all day and 
during the night and in this deceptive manner gave out 
deleterious gases which filled the room, for the flue of the 
stove was choked up. 

Fteticide from the Religious Point of View. 

The old problem as to whether an accoucheur has the right 
to kill the child to save the mother has again been brought 
forward by the publication of a book entitled “ Le Medecin 
Chretien ” The work is a course of practical lessons in 
medical deontology and is written by two professors of the 
Catholic University of Lille, M. Moureau and M. Laverand. 
Here are their conclusions : (1) embryotomy upon a living 
child is forbidden absolutely ; (2) abortion, even as the 
last resource to save the mother, is strictly forbidden ; 
(3) laparotomy to extract a living or presumably living 
child in cases of extra-uterine pregnancy is forbidden 
for the same reasons as embryotomy or abortion, the fact 
that the pregnancy is extra-uterine making no change in the 
moral rules applicable to a normal pregnancy. These 
propositions, formulated, it would appear, in accordance 
with the decrees of the bacred Congregation of the Holy 
Office, have greatly disturbed a certain number of medical 
men, not only from their own conscientious point of view, 
but also from the fear that if once they came to the ears of 
the public the consequences would be deplorable. Already 
there exists a school of French accoucheurs which in a some¬ 
what disquieting manner affects the right of insisting on 
performing operations on the mother which it thinks fitting 
lor the preservation of the child, s-uch as Caesarean section 
or symphysiotomy. On account of this school an opinion 
was put forward some two years ago by the consultative 
committee of the Ai*si>tance Publique that the accoucheur’s 
duty was to lay the state of the case plainly before the 
mother and then to abide by her decision. Dr. Thoyer- 
Rozat, writing in the Presse Medicale with a view of calming 
the scruples of Roman Catholic medical men, points out 
that a decree of the Holy Office has not the force of a law 
for Roman Catholics. A Papal Bull is necessary for this 
and such Bull has not been signed with regard to the matter 
in hand. Further, Dr. Thoyer-Rozat shows that the essay of 
M. Moureau and M. Laverand is incomplete, for they have 
taken no account of cases of severe dystocia or mon¬ 
strosity where the infant is hardly viable and where the 
course recommended by them would lead to two deaths 
instead of one. As to cases of extra-uterine pregnancy 
manual dexterity and diagnosis have advanced so of late 
years that the physician ought to be left to decide according 
to his cons ience as to the right to operate at an early date, 
for the chances of the foetus living in the future aie in 
such cases infinitesimal. 

Ethyl Chloride as an Anesthetic. 

At the recent meeting of the Society of Surgery M. Le 
Dentu read a communication supplied by M. Girard, a naval 
surgeon, dealing with 78 cases of anredhesia by ethyl 
chloride in the human subject and with 75 cases in animals. 
These cases confirm what is already known about this anaes¬ 
thetic. A short pre anaesthetic period, the almost complete 
absence of muscular excitement, the abrupt appearance of 
anaesthesia, suppression of the corneal reflex and dilatation 
of the pupil when general sensibility has disappeared, and 
an almost instantaneous awakening followed by no headache 
or malaise—such are the characteristics of this anaesthetic. 
The amesthesia is fleeting and can only be prolonged by 
giving the patient sucee-sive dose* at rea enable intervals. 
Accordingly ethyl chloride is scarcely ever employed in 
lengthy operations except as a preliminary to chloroform 
or ether where it shortens the period of excitement. 

Oct. 7th. _ 


BERLIN. 

(From our own Correspondent.) 

Medical Congress- s. 

In Germany the medical congres>es u-ually meet in 
September, this month being specially convenient for these 
gatherings as the vacations of the universities and the various 
medical societies are then in progress. A considerable 
number of congresses have therefore just been held. One of 
the most important was the annual meeting of the German 
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Association of Naturalists and Medical Men, which this year 
departed from its habitual cour.-e by meeting outside the 
boundaries of the German Empire—namely, in Carlsbad, the 
celebrated watering place in Bohemia It was therefore 
representatives of t he Austrian Government who played the 
part of host, and at the inaugural meeting, held under 
the presidency of Professor Heubner of Berlin, the 
Austrian Minister of Education, amid immense applau?e, 
discoursed on the unity of German science independently of 
political frontiers. Other addresses of welcome were 
delivered by representatives of the town of Carlsbad, of the 
local medical profession, and of the German University of 
Prague. The proceedings of the first general meeting then 
began with addresses delivered by Professor Hofmeister of 
Strassburg on the Structure of Albuminous Molecules, by 
Professor Weber of Amsterdam on the Malay Archipelago 
and its Fauna, and by Dr. Voller of Hamburg on Wireless 
Telegraphy. At the second general meeting addresses were 
delivered by Professor von Eiselsberg of Vienna on the 
Function of the Thyroid Gland, by Professor Wettstein of 
Vienna on Neo-Lamarcki>mus, and by Dr. von Miller of 
Munich on Nature and Electrical Technique. At. a general 
meeting of the 17 me iical sections of the association Pro¬ 
fessor Leube read a paper on Physiological Albuminuria. At 
a joint meeting of the sections of surgery and of clinical 
medicine a very interesting discus?ion took place on Chole¬ 
lithiasis. Next year the association will meet at Ca«sel.—The 
German Association of Public Health met in Munich, Pro¬ 
fessor Carl Fraenkel of Halle being in the chair. The first 
subject of discussion wa-c the control of rivers, canals, kc., 
the introductory paper being read by Professor Gaertner of 
Jena. Dr. K. Grassmann of Munich read a paper on the 
Influence of Unqualified Medical Practice on the Public 
Health ; he was strongly in favoar of legislation against 
quackery. Professor Emmerich of Munich spoke on some 
hygienic aspects of the baking industry with especial refer¬ 
ence to the injury done to the health of bakers by their 
excessively long houis of work. He recommended that this 
business should be carried on in large factories and not as 
at present in numerous small bakehouses. A third subject 
of discussion was the hygiene of dwelliDg-hoases.—The 
Association of Medical Officers of Railways met in Munich 
at the same time as the German Association of Public Health 
and the meeting was attended by no less than 708 members 
coming from every part of Germany, a number far exceeding 
the attendance at the Congress of Public Health Pro¬ 
fessor Eversbusch of Munich showed an apparatus for testing 
the acuteness of colour vision. In this apparatus the 
signals displayed on railways and also mist, fog, and other 
circumstances affecting the visibility of the signals were re¬ 
produced. Dr. Zeitlmann read a paper on the Morbidity 
and Mortality of the Railway Men in Bavaria. Dr. Raab of 
Nuremberg read a paper on Spirit-drinking among Railway 
Men. Dr. Schwechten of Berlin read a paper on First Aid 
in Accidents, after which the members proceeded to the 
central railway station where models of carriages furnished 
with requisites for the conveyance and treatment of injured 
persons were shown.—The Association of the Prussian 
Government Medical Officers held a meeting at Cassel and 
papers were read on Legislation relative to Infectious 
Diseases and on the Hygienic Supervision of Schools. 

Statistics of Medical Students 

According to the records of the statistical office pub¬ 
lished by Dr. Heimann in the Deutsche Medicinische Wochen- 
sohrift there U at last a decrease in the number of medical 
students. It is indeed high time that the present overcrowd¬ 
ing of the profession should abate, for Germany is the only 
country in Europe in which the number of medical students 
has doubled within 10 years, rising from 4017 in 1880 to 8724 
in 1890. In 1900 there were only 7433 medical students 
registered, so that the average proportion of medical students 
to each million of the population was 174 in the period 
1885-90 and only 143 in the period 1895 1900 Of all the 
German universities Munich and Berlin have the greatest 
number of medical students. 

Professor Virch 1 w's Successor. 

According to the daily press Professor Orth of Gottingen 
has been appointed successor to the late Professor Virchow. 
Professor Orth, a son of a well-known physician at the 
famous spa of Ems, was assistant to his celebrated pre¬ 
decessor at the Berlin Pathological Institute from 1873 to 
1879 and was eventually appointed ordinary professor of 
pathological anatomy at Gottingen. He has brought out 


text books on normal histology and on pathological anatomy, 
in which prominence is given to Professor Virchow's views 
and he has recently commenced a handbook of pathology. 
He has done valuable work in bacteriology and in the 
pathology of tuberculosis. 

The Early Diagnosis of Jaundice. 

Dr. Hamel, assistant in the Berlin Medical Clinic of the 
late Professor Gerhardt, describes in the Deutsche Medicin¬ 
ische \Vochen*chrift a method of ascertaining the presence 
of jaundice at an early date when the yellowish hue of the 
skin is not yet marked. He points out that in the early 
stages of jaundice the examination of the urine often fails 
because bilirubin does not usually make its appearance 
until afterwards. He therefore recommends in doubtful 
cases an examination of the blood serum of the patients, 
for as the abnormal colour of the skin, the mucous 
membranes, and other parts is caused by yellowness of 
the serum, it is in the serum that this symptom 
will be first appreciable. Normal serum is a colour¬ 
less fluid, so that even a slight degree of jaundice will 
be distinctly visible The serum test was useful in cases 
where the symptoms of illness have apparently disappeared 
but pigmentation of the skin continues to exist. The serum 
is obtained by making a slight puncture in the lobule of the 
ear and introducing from 15 to 20 drops of blood into a 
capillary tube which is closed at both ends by wax. The 
tube is then placed in a vertical position, the result being 
that after a few hours the serum separates from the clot and 
may be easily examined. 

Oct. 6th. 


NEW YORK. 

(From our own Correspondent.) 

Free Milk in Few York. 

Mr. Nathan Straus has now for 11 summers given 
pure fresh milk to the young children of New York city. In 
the middle of September 10 of the 14 milk stations were 
closed, but the remaining four will be carried on through¬ 
out the winter. In the course of the summer which has 
just ended 976,040 bottles of pasteurised milk and milk 
food wer$ dispensed, besides about 1,000,000 glasses of 
raw and pasteurised milk which were consumed at the 
stations. The greater portion of the milk has been 
distributed to the ailing children of the tenements of 
the east and west sides of the city. All physicians prac¬ 
tising among the poor, the summer corps of physicians 
of the Depaitment of Health, and charitable societies 
have cooperated in this good work. The low death-rate 
among children under five years of age in New York 
is largely attributed to the distribution of pasteurised 
and modified milk from tte milk stations maintained 
by Mr. Nathan Straus. According to Dr. J. Corwin 
Mahey, of the bacteriological laboratory of the Depart¬ 
ment of Health, the statistics of that department indicate 
that the death-rate among childien under five years of age 
has steadily decreased concurrently with the increase in the 
distribution of pasteurised milk. This death-rate during the 
hottest months of the year—June, July, and August—when 
the danger to infant life is greatest, has been reduced from 
126 per 1000 in 1891 to 63 6 per 1000 in the season just 
passed. Further than this, a careful investigation of the vital 
statistics will show that a very low death-rate for children is 
characteristic of those sections of the city where the dis¬ 
tributing depots of the Nathan Straus Laboratory are 
located. The foregoing statement is a magnificent testimony 
to the philanthropic woric of Mr. Straus and might serve to 
spur on rich men in all large cities to emulate his generosity. 

v Small-pox in the United States. 

The remarkable recrude-cence of small-pox in the United 
States which commenced about two years ago shows but 
little signs of abating. The disease is prevalent in almost 
every part of the country. The causes of this long pro¬ 
tracted epidemic are attributed partly to returning soldiers 
from Cuba and the Philippines—the latter islands being a 
constant home of the disease—and to the laxness with 
which preventive and repressive measures have beeD, and 
are still, carried out. Vaccination in particular has been 
allowed in many parts of America to fall into something 
approaching desuetude, or rather, perhaps, it may be said 
to have been performed in a somewhat perfunctory manner. 
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The type of the disease throughout the epidemic has 
been mild—that is, the mortality has been extremely 
low, being estimated at 1 or 0 5 per cent. Of course, 
the mildness of the cases has added to the difficulty 
of dealing effectively with the epidemic. Stringent 
measures of quarantine have been neglected. There is 
no doubt that if the community does not come to a realisa¬ 
tion of the value of vaccination the epidemic is certain 
to spread. No confidence can be placed in the continuance 
of the present low mortality The assumption that the germ 
in the present outbreak is of lessened virulence constitutes 
no sound foundation for the belief that this condition will 
endure. A tropical climate may have weakened the 
virulence of the germ, but under altered conditions it may 
again acquire its ordinary deadly properties. There is thus 
the probability that unless measures are enforced to stamp 
out or to check the epidemic the disease will not only spread 
in the future but there will be a great increase in the 
mortality. 

Typhoid Fever in Brooklyn 

There is a prevalence of typhoid fever in Brooklyn which 
though it can scarcely be termed an epidemic is an outbreak 
of far greater proportions than the average for this season of 
the year. At the time of writing there have been 143 cases of 
typhoid fever reported in the month in Brooklyn against 72 for 
the corresponding period last year. The death-rate during this 
month reached 34 per 1000, which is a high rate of mortality. 
It is said that many cases are not reported to the Board of 
Health. The interesting point with regard to the present 
outbreak is that it is believed to be due to contamination of 
the water by means of soldiers who were stationed in the 
centre of Brooklyn's watershed at the commencement of the 
Spanish-American war. The theory is that the poison has 
been in the soil since 1898 and as this year there has been a 
very heavy rainfall the rain has carried the germs of the 
disease into the water-supply by natural methods. The 
Hempstead watershed—the camp having been at Hempstead 
—contains a large number of wells bringing the water- 
supply to Brooklyn, 
ct. 1st. 

AUSTRALIA. 

(From our own Correspondent.) 

Health of Sydney. 

Mr. T. Mailler Kendall, medical adviser to the Sydney 
Water and Sewerage Board, has submitted his report for the 
quarter ending June 30th. The period had been exception¬ 
ally dry ; only 4*50 inches of rain had fallen on the metro¬ 

politan area, or 8*64 inches less than during the correspond¬ 
ing quarter of the previous year. The highest temperature 
(801°F.) was registered on April 14th and the lowest 
(42‘3° F.) on June 29th. The total death-rate for the 
quarter showed a decrease as compared with that for 
the same quarter of the preceding year, and although 

the mortality due to diarrhoea had increased by nearly 

one-half and that from phthisis had increased by 11, 
still the mortality from diphtheria and typhoid fever 
had been greatly decreased, the former by one-half and 
the latter by more than that amount. The increased 
mortality from diarrhoea was due to some extent to the 
dryness of the season and the shortage of the water- 
supply which prevented street scavenging beiDg carried 
out in the systematic manner that was necessary for 
the health of the community. The pulverised street 
dust, which contained Klein’s bacillus, might have proved 
a factor in that direction, and the dryness of the 
sea-on probably influenced the temperature of the earth at 
a depth of four feet, as the temperature at that depth 
had an intimate relation with the incidence of diarrhea. 
150 cases of diphtheria were reported during the quarter, 
with a mortality of 8 per cent. The mortality from phthi-is 
during the quarter had been greater than it had been for any 
similar quarter during the la*t six years Notwithstanding 
the advantages which had been gained from the drying of 
the soil by the laying of deep sewers, many of the factors of 
the disea-e had been maintained in their action through 
apathy and neglect. Insufficient ventilation and insufii- 
cient cubic space encouraged the growth of the bacilli 
of the disease. Expired air. contained certain organisms 
wiich diffused sluggishly through the air of a room, and con¬ 
sequently, unless sufficient fresh air was supplied, the inmates 


had to suffer, for no matter how large a bedroom might be 
it did not contain sufficient air for the purification of expired 
air during the hours of sleep. It was therefore useless to 
provide people with complete sanitary systems if they 
persisted in poisoning the air they had to breathe during the 
hours of sleep The largest number of deaths occurred at 
the age of 23 years ; four occurred at from one to 10 years, 
11 from 11 to 19 years, 24 from 20 to 24 years, 41 from 20 to 
29 years, 35 from 30 to 39 years, 27 from 40 to 49 years, 
15 from 50 to 59 years, and 13 from 60 to 69 years. A 
decrease in the number of cases of typhoid fever was also 
reported. By the compulsory system of notification the 
board early became acquainted with the locality of each 
case and it was enabled to take measures to remedy any 
faulty sanitary fittings and to advise the various councils of 
all such sanitary faults as were existing within the districts 
under their jurisdiction. During the past quarter 195 cases 
were reported. Of the reported cases 78’9 per cent, came 
from dwellings having no sewerage, remaining unconnected 
with existing sewers, or having faulty sanitary fittings, and 
20 per cent, came from houses in which the regulations of 
the board as to sanitary fittings were satisfied ; 34*3 per cent 
of the total number came from places where no system of 
sewerage had been installed. 

Bubonic Plague. 

The bubonic plague has died out in all the States except 
Queensland, where a fatal case occurred at Gladstone. 

Dentists Act Amendment Bill. 

The second reading of the Dentists Act Amendment Bill 
has passed the Legislative Council of New South Wales. 
The Dentists Act has been in force for two years and 958 
dentists had been registered under its provisions, and the 
present Bill was found necessary by the Dental Board for 
the true and proper working of the Act. An endeavour was 
made in the Bill to define more clearly what was misconduct 
in regard to dental practice and there was a provision to 
prevent practitioners from putting after their names any mis¬ 
leading or false letters, words, or credentials, which provision 
was as necessary as in regard to the medical profession. 
Cases had come before the courts of unqualified persons 
calling themselves Chinese or French dentists and they 
could not be prevented from misleading the public by such 
designations. There were clauses which aimed at preventing 
dentists from carrying on business under the style of a firm 
and thereby employing incompetent persons who were not 
registered. The Bill provided for annual regulation, ?o 
that the names of those who had removed from the State 
might be erased, instead of being continually repeated. It 
was furthermore propo.-ed to give the board power to appoint 
outside examiners. 

Disease and Overcrowding on Transports: Commission of 
Inquiry. 

When the transport Norfolk , conveying home the 2nd 
Battalion of the Australian Commonwealth Horse from South 
Africa, arrived at Adelaide on August 2nd, the medical 
officers requested that a Victorian trooper who was suffering 
from appendicitis should be landed and sent to hospital as 
he might require immediate operation. The health officer of 
Adelaide, Dr. Ramsay Smith, however, lefused to allow the 
patient to be landed and he went un in the transpoit. 
Between Adelaide and Melbourne the man got so much worse 
that the medical officers, Captain Jermjn and Lieutenant 
Barnard, decided that immediate operation was imperative. 
Accordingly, at 2 a.m., ina heavy gale making the ship roll 
so much that the patient had to be strapped to the operating- 
table to keep him on it and with a minimum of appliances 
and assistance, Captain Jem yn operated. He found that the 
appendix had perforated and that peritonitis had set in. On 
reaching Melbourne the patient was conveyed to the Mel¬ 
bourne Hospital where he is making a satisfactory recovery. 
—When the transport Drayton Grange arrived at Albany 
with some 2000 returning Australian troopers it was reported 
that measles, influenza, and other diseases had affected a 
large number of the men, and the medical officer in charge 
(Captaih Shield?) advised that the sick men should be 
landed at Albany. The authorities, however, did not permit 
this to be done. On the voyage from Albany to Melbourne 
several patients died and others became seriously ill. It is 
alleged that the vessel was overcrowded, that the hospital 
accommodation on board was insufficient with no provi?ion 
for isolation of infectious cases, that the supply of medicines 
was insufficient, and that the medical officers were too few 
and overworked. A Royal Commission has been appointed 
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to investigate these allegations and lias already taken a 
large amount of evidence. 

Ho,pital . I ffairs. 

The difficulties at the Women’s Hospital, Melbourne, are 
gradually clearing up. After repeated advertisements the 
committee received applications for the position of resident 
medical officer and appointed Dr. J. M’Naughton. The 
annual meeting of subscribers to the institution proved a 
very contentious one. Mr. M. U. O'Sullivan, the chairman of 
the medical staff, moved :— 

That this meeting desires thnt in future the committee adopt the 
advice of the honorary medical staff on all protcssional matters. 

He said that the committee had flouted the advice of the 
staff hitherto and he charged it with distinct mismanage¬ 
ment. Dr. R. H. J. Fetherston, who seconded the motion, 
gave specific instances of interference by members of the com¬ 
mittee in the treatment of patients and of refusal to comply 
with the requests of the staff, and said that it was impossible 
for the staff and the committee to work together. Mr. 
Madden, on behalf of the committee, replied that three- 
quarters of the matters the staff had asked for could not be 
done for want of funds and not because the committee wished 
to flout the staff. Whenever reasonable requests had been 
made the committee had respected them. The committee 
had no personal interests to serve. Could the staff view the 
position in the same dispassionate way ? They were all 
engaged in large practices. If septicajmia came into the 
hospital the staff might possibly try to suppress the know¬ 
ledge of infection. At this statement the meeting became 
disorganised and refused to hear the speaker. Mr. 
O’Sullivan’s motion was amended to “ shall seek the advice 
of the medical staff ” and was carried in that form. At the 
election of members of the committee the staff put forward 
a number of representatives and scored a complete victory 
by securing their return against the old members. The 
committee has since requested the Premier to appoint a 
county-court judge to investigate the charges made by the 
medical staff at the annual meeting.—The committee of the 
Melbourne Hospital has resolved to invite competitive plans 
throughout the world for the erection on the present site of a 
modern hospital with accommodation for 500 beds and to 
offer prizes of £250 for the best and £100 for the 
second best plan. The idea is to rebuild gradually 
on a definite plan.—Sir T. N. Fitz-Gerald has resigned 
his position as surgeon to the Melbourne Hospital and 
has been appointed consulting surgeon. Dr. W. Moore 
has been appointed by the committee to the vacancy.— 
The report submitted to the thirty-third annual meeting 
of the Melbourne Hospital for Sick Children showed that 
the number of in-patients during the year had increased 
from 1161 to 1287, whilst a corresponding increase in 
the out-patient department had also occurred, the number 
of individual cases treated being 10,930, and the attend¬ 
ance of out-patients reached the very high figure of 
67,498. The number of inmates treated and restored 
to health at the convalescent cottage was 222 It is 
intended to set apart a ward in the Princess May pavilion 
for infants, thus supplying a long-felt want and also giving 
the nurses an opportunity of studying the care and manage¬ 
ment of infants.—The managers of the Alfred Hospital, 
Melbourne, have adopted new rules concerning the honorary 
medical staff, providing for a five years’ tenure of oflice and 
election in rotation. Lots were drawn to determine which 
members of the staff were to retire. Mr. W. H. Embling 
has resigned the position of physician and was tendered 
a complimentary dinner by his colleagues on the staff. 
The vacancy has not yet been tilled —It has been 
alleged that the Albury Hospital, New South Wales, is 
unsuited for the purpose and is in a septic condition. 
Dr. O’Shaughnessy states that a case of septicaemia was 
refused admission because there was another septic case in 
the hospital and not on account of the condition of the 
building, which is satisfactory.—At the Gundngai Hospital, 
New youth Wales, trouble lias arisen between the com¬ 
mittee and the nurses, resulting in the resignation of the 
matron and a nurse. They accuse the committee of too 
much interference in the treatment of the patients. 

Alleged Wrongful Dismissal of a Medical Man . 

Reference has previously been made to an action tried in 
June last, in which Dr. John Kruegar Kelrnar recovered 
compensation for alleged wrongful dismissal from the 
Wyalong Hospital. The defendant appealed to the Supreme 
Court for a rule absolute to set aside the verdict, on the 


ground of wrong direction by the judge. The Supreme 
Court held that the judge had misdirected the jury and 
that the case must go down for a new trial. 

The late Dr. Milford. 

The death of Dr. Frederick Milford, which took place on 
August 1st last, removes one of the oldest and best known 
surgeons in Sydney. He was the son of Mr. Justice Milford 
who in the early days of New South Wales held the import¬ 
ant position of Chief Judge in the Equity jurisdiction of 
the Supreme Court. Dr. Milford was born in England, but 
came out to Australia with his family when very young. 
His early education was entrusted to the masters at the 
Sydney College, but later he returned to the older world 
and continued his studies in the profession of medicine in 
Germany and afterwards in London. His qualifications 
were M.I). Heidelberg and Sydney, M.R.C.S. Eng. (1856), 
and L.K C.P. Lond. (1860). Returning to Australia he 
proceeded to practise his profession in Sydney and almost 
at once took up a leading position amongst the local faculty. 
He was surgeon to St. Vincent's Hospital, lecturer on sur¬ 
gery at the Sydney University, and editor of the medical 
newspaper which was afterwards supplanted by the Aus¬ 
tralian Medical Gazette. At one time he was commodore of 
the Prince Allred Yacht Club and an honorary life member 
of the Royal Sydney Yacht Squadron and the Prince Alfred 
Yacht Club. It is, however, five or six years since he took 
an active interest in aquatic matters. Dr. Milford first 
owned the 16-foot Young Jack. Afterwards he was the 
possessor of the yacht Doris which he sailed from Sydney to 
Melbourne and back after having won several events in 
Victoria. He next built and sailed the < Sao and was later 
the owner of the Ism. Until a little while ago Dr. Milford 
was surgeon captain to the National Guard. He died from 
valvular disease of the heart at the age of 70 years, 
respected by a large circle of friends. 

Sept . 4tli. 



BAREND JOSEPH STOKVIS, M.D., LL.D., 

PROFESSOR »>F MK1UCIXK IN T1IK UNIVERSITY OF AMSTERDAM. 

The sudden and unexpected death of this distinguished phy¬ 
sician on Sept. 29th has caused a profound emotion amongst 
his numerous friends and pupils in many parts of Europe, 
lie was actively engaged in work to the last hours of his 
life, and Amsterdam, the seat of his birth in 1834, furnished 
the field of his labours throughout his career. He was 
made a professor in the University in 1877. In 1881 he 
became personally known in London while taking part in 
the International Medical Congress. lie was a prolific 
author and first became recognised as an original investi¬ 
gator by his work on Pathology, published in French, a book 
now out of print. The subject of albuminuria attracted 
much of his attention and he published several valuable 
papers on it, the last being communicated in 1901 to the 
Congress of Life Assurance Medical Officers which met at 
The Hague. His papers on Urinary Pathology, Urinary 
Pigments, and Morbid Conditions of the Blood were 
all of great value and were recognised as classical and 
authoritative by all students of these subjects. He 
was one of the founders of Janus, a journal devoted 
to the history and geography of medicine. His magnum 
opus was •* Logons do Phannacotherapie, ” a commanding 
series of three volumes the last of which received 
his finishing touches so lately as July of this year. 
Translations of these appeared in French as fast as they 
were published in Dutch. On the day preceding his death 
he corrected the proofs of an experimental research which 
he had dedicated to Professor von Leyden of Berlin in the 
Festschrift arranged for the jubilee of that clinician, the 
.subject being “Meth:cmoglobir.;<-mia et Enteritis Parasitaria.” 
He enjoyed a considerable consulting practice throughout 
Holland and was physician to one of the largest life 
insurance offices in that country. He was the recipient of 
some of the highest decorations in the Netherlands and 
Portugal. His profound interest in physiology kept him in 
active sympathy and frequent correspondence with most of 
the original investigators in all countries, and his advice 
and opinions were eagerly sought by them. He was con¬ 
stantly at work himself, encouraging and stimulating succes¬ 
sions of his pupils in physiological and clinical researches. 
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Professor Stokvis was one of the brightest and most 
interesting medical personages in Europe and was commonly 
regarded as the most eminent physician in Holland. Few 
men enjoyed a wider reputation or a more affectionate regard 
amongst the leaders of medicine on the continent. He was 
a man of untiring energy and mental activity and was 
keenly set on the advance of our art from its scientific sides. 
He was satisfied with nothing less than accuracy and the 
exposition of the whole truth when it was possible to wrest 
it from nature. With this habit of mind were blended the 
most simple and child-like guilelessness, an intense love of 
nature, and an unfailing flow of good spirits which spread 
their happy infection around him. To lose such a man 
from the ranks of scientific medicine is, indeed, to suffer a 
grievous loss. No figure was better known or welcomed at 
most of the great medical congresses in recent years in 
which he took an active part. He was a great reader and 
had the easy command of five or six languages. His mind 
was open, tolerant, and appreciative, and his sympathies 
and affections were wide. The news of his death came 
with a painful shock, for he had spent more than a week 
in the south of Ireland in apparently good health only 18 
days before he passed away. He greatly enjoyed the rest, 
seclusion, and the beautiful scenery which this sojourn 
afforded him. He left to attend a congress in Brussels 
and fortunately reached his home some days before he was 
called away. He was much grieved to learn the news of 
Virchow’s death and he lost in him one of his oldest and 
most attached friends. As Rector Magnificus of the Uni¬ 
versity of Amsterdam he attended the tercentenary festivals 
of the Universities of Edinburgh and Dublin, receiving the 
degree of LL.D. from the former in 1884. At his death he 
had just completed his sixty-eighth year. The loss of his 
wife early in this year was a severe trial to him. He 
was buried in the Jewish cemetery, near Amsterdam, on 
Oct. 1st. 

It is to be hoped that the best of the works of Pro¬ 
fessor Stokvis will be soon collected and published as a 
worthy and enduring memorial of one of the most genial 
and brilliant men who have graced our profession in recent 
times. “ Exstinctns amabitwr idem. 1 ' 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. F. Rubio, a well-known Spanish surgeon, 
at the age of 75 years.—Dr. Broes van Doert, an eminent 
Amsterdam dermatologist.—Dr. Albert Graefe, a well-known 
Berlin ophthalmologist, who was related to Albrecht von 
Graefe as well as to the late Alfred Graefe of Halle. He 
died in the Tyrol from pleuro-pneumonia, his age being only 
42 years.—Dr. Brunelle, Professor of Surgery in the Laval 
University, Montreal.—Dr. Alcina y Ranc6, Professor of 
Therapeutics in the Cadiz Medical School.—Dr. Leo 
Kaplan, of the Herzberge Lunatic Asylum, whose numerous 
papers on the histology of nervous diseases are well known. 
—Dr. Josef Bergson of Berlin, at the age of 89 years. 
He was one of the earlier writers on general anaesthesia.— 
Dr. Karl Ewald Hasse of Hanover, at the age of 92 years, 
formerly Professor of Medicine in Gottingen. His published 
works include an autobiography written quite recently.— 
Dr. Friedenwald, Professor of Ophthalmology, &c., in the 
College of Physicians and Surgeons, Baltimore.—Dr Josef 
Unterlugauer, formerly Director of the Sanitary and Medical 
Services of Bosnia and the Herzegovina.—Dr. van Hasselt, 
formerly Inspector-General of the Medical Department of 
the Dutch army.—Dr. Switalski, privat-docent of Midwifery 
in Warsaw. 


JItehiral Jttfos. 


Society of Apothecaries of London.—A t the 

Primary Examination the following candidates passed in the 
subjects indicated:— 

Part I. 

Biology.—Y. M. Cunningham, Royal Free Hospital; and R. J. W* 
McKane, Leeds. 

Chemistry.— P. A. Sullivan. Birmingham. 

Materia Medico, and Pharmacy.—Q. B. Adams, Guy’s Hospital; and 
C. E. Pring, Royal Free Hospital. 

Part II. 

Anatomy — H. M. Langdale. Guy’s Hospital; W. S. Mitchell, St. 

Mary’s Hospital; and B. Moir, Manchester Medical School. 
Physiology.— C. Homer, St. Mary’s Hospital and Bristol Medical 


School; W. S. Mitchell, St. Mary’s Hospital; S. K. Poole, Guy’s 
Hospital; and J. W. Rollings, University College Hospital. 

University of Durham.— At the Convocation 

held on Sept. 27th the following degrees and diploma were 
confeired :— 

Doctor in Medicine.— Christopher Osmond Bodinan, M.B., B.S. Durh. ; 
Philip Boobhyer, M.B.. M.S. Durh.; Sidney Herbert Hawley, 
M.B.Durh.; Henry Smurthwaitc, M.B., B.S. Durh. ; Harold 
Robert Dacre Spitta. M.B., B S. Durh. ; Joseph Briscoe Stephenson, 
M.B., B S. Durh. ; Sydney Duke Turner, MB., B.S. Durh. ; and 
John Charles Velenski, M.B.. B.S. Durh. 

Doctor in Medicine for Practitioners of l'> Years Standing. — George 
Alfred Ed sell. M.R.C.S. Eng., LitC.P. Lond.. L.S.a! ; Ernest 
Henry Ellison, M.A., M.R.C.S. Eng.. L.R.C.P. Lond.. L.SA.; 
George William Henry French. F.R.C.S. Kng.; John Harley 
Gough, M.R.C.S. Eng., L R. C.P. Loml.. F.R.C.S. Ed in.; Georgo 
Frank Angelo Harris. M.R.C.S. Eng.. M.R.C I\ Lond.; Hillyard 
William Ilaydon. M.R C.S. Eng., L It.C.P. Lond., L.S.A.; John 
Arnallt Jones. M.R.C.S. Eng , L.R.C.P. Lend., L.S.A. ; John 
Edward London. M.R.C.S. Eng., L R. C.P. Loud., L.S.A.; Alfred 
Ernest William Ramsbottom, L.R.C.S. Ircl., L.M.; William 
Langford Symes, L.R C.S., F.R.C.P. Ircl., L.M, ; Onslow Arthur 
Wickham, M.R.C.S. Eng.. L.R.C.P. Loud., L.SA.; and Lionel 
Henry Williams, M.R.C S. Eng., L.S.A. 

Bachelor in Medicine (M.Il.). — Reginald Bigg, M.R.C.S. Eng., 

L. R.C.P. Lond.. St. Baitholomew’s Hospital; Anthony Bourchier 
Bradford, St. Thomas’s Hospital; Annie Tombleson Brunyate, 
London School of Medicine for Women; John Cooper. B Sc., 
College of Medicine, Newcastle-upon-Tyne; Ida Emilio Fox, 
London School of Medicine for Women; James William Gibson, 
George Mack, and Leonard Clark Newton, College of Medicine, 
New castle-upon Tyne; Monica Lucien Mary Robertson, London 
School of Medicine for W’ornen ; Thomas Corrie Rutherfoord, 

M. R.C.S., L.R.C.P.. St. Thomas’s Hospital; Gay ton Warwick 
Smith, M.R.C.S., L.R.C.P , Guy’s Hospital; Basil Edward Sptirgin, 
College of Medicine, Newcastle-upon-Tyne; Charles Ravcnscroft 
Stewart, St. George’s Hospital; and James Bowden Waters, 
Frederick George Wilson, and Robert Younger, College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor in Surgery (B.S.).— Reginald Bigg. M.R.C.S Eng., 

L. R.C.P.Lond.. St. Bartholomew’s Hospital; Anthony Bourchier 
Bradford, St. Thomas’s Hospital; Annie Tombleson Bruin ate, 
London School of Medicine for Women ; John Cooper, B.Se., 
College of Medicine, New castle-upon-Tyne; Ida Emilio Fox, 
London School of Medicine for Women; James William Gibson, 
George Mack, and Leonard Clark Newton, College of Medicine, 
Newcastle-upon-Tyne; Monica Lueien Mary Robertson, London 
School of Medicine for Women; Thomas Conic Rutherfoord, 

M. R.C.S., L.R.O.l*.. St. Thomas’s Hospital; Gayton Warwick 
Smith, M.R.C.S., L.R.C.P., Guy’s Hospital; Basil Edward Spurgin, 
College of Medicine, Now'castle-upon-Tyne; Charles Ravenscroft 
Stewart, St. George’s Hospital; and James Bowden Waters, 
Frederick George W ilson, and Robert Younger, College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor in Hygiene (B.Hy.).— Emmeline Da Cunha, L.M. and S. 
degree, Bombay University; and Esther Molyneux Stuart, M.B., 
C.M. Ed in. 

Diploma in Public Health (D.P.II.).— Esther Molyneux Stuart, M.B., 
C.M. Edin. 

Foreign University Intelligence.— Berlin : 

It has been stated that Professor Gerhardt’s successor is 
likely to be Professor von Jaksch of Prague, and Dr. 
Marchand of Leipsic is expected to be appointed to Pro¬ 
fessor Virchow’s chair, according to one account; according 
to our Berlin correspondent, however,* Professor Virchow’s 
successor is to be Professor Orth of Gottingen. Dr. K. A. 
Passow of Heidelberg has been appointed to a professorship 
of Otology.— Bo'ogna : Dr. P. L. Rosellini has been re¬ 
cognised as privat-docent of Dermatology. Dr. Severo 
Bianchini has been recognised as privat-do cent of Medical 
Pathology. — Cadiz: Dr. Juan Luis Hohr y Rodriguez has 
been appointed Professor of Therapeutics.— Cipenhagen: Dr. 
E. Ehlers has been promoted to a professorship of Derma¬ 
tology.— Jena: Dr. Ernst Hertel, privat-docent of Ophthal¬ 
mology, has been promoted to an extraordinary professor¬ 
ship.— Kiel: Dr. R. Ruge has been recognised as privat¬ 
docent of the History of Medicine.— Leipsic: Professor Chiari 
of Prague has been appointed to the chair of Pathological 
Anatomy; Dr. J. H. Rille of Innsbruck has been offered the 
chair of Dermatology.— Moscoio : Dr. S. Chervinski of lurieff 
has been appointed Extraordinary Professor of Pharmacology. 
— Munich : Dr. Fritz-Voit has been promoted to an Extra¬ 
ordinary Professorship of Medicine and Dr. Karl Seitz to an 
Extraordinary Professorship of Pasdiatry. Professor Bumm 
has been entrusted with the charge of the New Uni¬ 
versity Clinic for Mental Diseases ; Dr. Kattwinkel has 
been recognised as privat-docent of Internal Medicine.— 
Naples: Dr. Simonelli has been recognised as privat-docent 
of Medical Pathology. Dr. L. D’Amato has been recognised 
as privat-docent of Medical Pathology. Pita : Dr. P. Fiori 
has been recognised as privat-docent of Surgical Pathology. 
— Prague < German University ) : Dr. W. Anton has been 
recognised as privat-docent of Otology and Rhinology ; 
(Bohemian University) Dr. Karl Vymola has been recognised 
as privat-docent of Otology and Rhinology.— Rome: Dr. 
Rufino Fiocca has been recognised as privat-docent of 
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Medical Pathology; Dr. F. b. Kocchi as prirat-docent 
of Midwifery and Gynaecology; and Dr. Antonio Parrozzani 
has been recognised as privat-docent of Surgical Pathology.— 
Santiago: Dr. Victor Escribano Garcia has been appointed 
Professor of Topographical Anatomy.— St. Petersburg 
(Military Medico- Chirurgvcal Academy ) : Dr. Korovin and 
Dr. Maximoff have been recognised as privat docenten of 
Pathological Anatomy.— Turin: Dr. Allgeyer has been re¬ 
cognised as privat-docent of Dermatology. 

St. Thomas’s Hospital Medical School—T he 

first entrance scholarship in natural science (150 guineas) 
has been awarded to Mr. Henry John Nightingale and the 
second (of the value of £60) to Mr. Alfred Charles Foster 
Turner. The University scholarship (of the value of £50) 
has been awarded to Mr. Henry Roy Dean of Ne# College, 
Oxford. 

Bradford Medico-Chirurgical Society.— A 

special general meeting of this society will be held at the 
Midland Hotel, Bradford, on Wednesday, Oct. 15th, at 
6 p.m., when Dr. J. F. Goodhart, consulting physician to 
Guy’s Hospital, will give an address entitled “Round about 
Constipation.” The meeting will be followed by a dinner at 
7.15 p.m. 

The West Suffolk General Hospital, Bury 

St. Edmunds. —Bury St. Edmunds is well known to all anti¬ 
quarians as still exhibiting in the twentieth century, chiefly 
on account of the magnificent remains of its wealthy 
abbey, many of the structural features of a medimval 
city. Circumstances, the development of trade, the position 
of agriculture, the situation of early railways, have some¬ 
what conspired to keep Bury behind in the modern race for 
prosperity, but it is quite clear that those responsible 
for the management of the Suffolk General Hospital do 
not intend to be content with anything but the most 
modern equipment of their excellent charity. There is 
to be nothing medieval, or ill-attuned to the twentieth 
century, about the hospital. A recent and unexpected 
legacy having placed a substantial sum of money at the 
disposal of the hospital, which makes up over 60 beds 
and caters for a large rural district, it has been decided 
by those in authority to spend a certain proportion of the 
windfall upon the interior of the building and, in particular, 
upon a new and perfectly appointed operating-theatre. Mr! 
Percy Adams is responsible for the design of this theatre, 
the work having been carried out in accordance with the 
suggestions of the surgical staff. Considerable structural 
alterations were required and the diflSculties of pulling 
the building about have been well surmounted. The 
old operating-theatre, though it had a very good light, 
wa - really nothing more than an annexe leading into 
a passage. This annexe, in addition to being at one 
end a thoroughfare, was enormously lofty, and in its 
wooden floor a trap-door opened by which the patients 
were brought up from the wards below. It will be 
gathered from this brief description that such a place could 
not, by any possible means, be made into a modern operating- 
theatre—no conceivable alterations could make a place, so 
liable to accidental contaminations and so impossible to keep 
free from accumulating dust and dirt, into a proper theatre 
for modern surgical operations. Rebuilding became neces¬ 
sary and the new operating-theatre has been built at the 
back of the hospital upon the first floor of the building, with 
a large room below it which is used as a recreation-room 
for the nurses. The passage which used to traverse the 
operating-theatre now leads to the door of a suite of rooms 
composed of a surgeons’-room, an amesthetising-room, and 
an operating-theatre proper. The work in the operating- 
theatre has been carried out in white and green tiles ; 
all the furniture is of modern type and the best work¬ 
manship, and the total cost of the improvements is 
something over £2500. We congratulate the hospital 
authorities upon boldly facing the situation and spending 
the money necessary to bring their institution into line 
with modern requirements. A new operating theatre was 
urgently required and they have done wisely to make their 
structural reform complete. The neighbourhood will, we 
trust, endeavour to make good the annual difference of 
some £200 or so between the income and expenditure of 
the charity. The possession of a well-managed, well- 
equipped, well-staffed hospital is an extraordinary advantage 
to both the town and the vicinity, and the residents of 
West Suffolk might well mark their sense of the sound 


action of the executive in thoroughly improving the hospital 
by increasing their subscriptions until the yearly deficit no 
longer exists. The approaching ceremony of declaring the 
new operating theatre open will be a fitting opportunity for 
the giving of donations and the commencement of annual 
subscriptions. 

Demonstrations on Medical Electricity in 

Paris. —Dr. Laquerriere, director of the hospital under 
Dr. Apostoli’s charge, and Dr. Louis Delherm will give 
twelve practical demonstrations on Medical Electricity in 
November and December, 1902. A similar series will take 
place in June and July, 1903. Particulars can be obtained 
by applying at the hospital, 19, rue Montmartre, Paris. 

Therapeutical Society.—A meeting of the 

council of this society was held at the Apothecaries’ Hall on 
Sept. 30th, Sir W. Thiselton-Dyer being in the chair. 24 
gentlemen were admitted to the fellowship of the society 
and it was resolved that the first meeting should take place 
in January, 1903, instead of in October, 1902. The subscrip¬ 
tion to the society was determined to be half a guinea a year 
and all duly qualified medical men are admissible to the 
fellowship as well as other persons as are interested in 
therapeutics. 

Vaccination in Leicester.— At the last meeting 

of the Leicester board of guardians the clerk presented the 
vaccination returns for the years 1900 and 1901, from which 
it appeared that out of 6206 births registered in the borough 
during the year 1900 only 315 children were successfully 
vaccinated, whilst two were insusceptible, 1002 died un¬ 
vaccinated, 45 were removed to other districts known to the 
vaccination officer, 1693 were removed and not found, 265 
were postponed by medical certificate, 109 were vaccinated 
by the public vaccinator, and 466 were vaccinated irre¬ 
spectively of date of birth. During 1901 the number of 
successful vaccinations was 483. 

Durham University Medical Graduates’ 

Association. —The annual meeting of this association was 
held on Sept. 27th, after convocation, in the common 
room of University College, Durham. There was a good 
muster of members and the proceedings were charac¬ 
terised by much cordiality. The President of the associa¬ 
tion, Dr. Frederick S. Palmer, occupied the chair. The 
honorary treasurer, Dr. 6. W. Plummer, read the financial 
statement for the year, showing that the finances of the 
association were in a flourishing condition, the income 
exceeding the expenditure, and that there was a substan¬ 
tial balance at the banker’s. The following were elected 
on the council for the coming year :—President: Dr. W. D. 
Arnison. Vice-Presidents: Dr. J. W. Hembrough and Dr. 
Frederick Spicer. Council: Dr. Charles Blair, Dr. T. Beattie, 
Dr. R. A. Bolam, Dr. Charles W. Chapman, Dr. A. Cox, Dr. 
W. M. Davson, Dr. E. W. Diver, Dr. J. Eyre, Dr. Percy 
Jakins, Dr. J. T. James, Dr. Henry Smith, and Dr. W. G. 
Richardson. Honorary secretaries : Mr. H. B. Angus and Dr. 
T. Outterson Wood. Honorary treasurer : Dr. S. W. Plummer. 
The retiring President then, in a few well-chosen remarks, 
inducted his successor, Dr. Arnison, into the chair and 
the usual routine business having been transacted the meet¬ 
ing closed with a hearty vote of thanks to the College 
authorities for the use of the room. In the evening the 
members dined together in the fine old hall of University 
College. Dr. Arnison occupied the chair and was supported 
by the Master of University College, the Rev. Dr. Gee ; 
the Principal of Hatfield Hall, the Rev. Dr. Jevons; Sir 
George Hare Philipson ; Mr. W. K. Hilton, the Bursar, 
University College; Dr. Palmer, Dr. Lyle, Dr. Scudamore 
Powell, Mr. Angus, and others. The usual patriotic 
toasts were given by the chairman and Dr. Palmer pro¬ 
posed “The University of Durham”; Dr. Gee replied and 
heartily welcomed the association. Dr. Jevons proposed 
“The Durham University Medical Graduates’ Association” 
and Dr. Outterson Wood, honorary secretary for the south, 
replied. The dinner throughout was a signal success ; the 
tables spread in the classic hall of the old castle were bright 
with the fine old silver plate for which University College 
is famed, and a profusion of beautiful flowers in “ palatinate 
purple,” the colours of the College, added a charming effect. 
The thanks of the association are due to Dr. Gee, the new 
Master of University College, and the authorities for the 
excellent facilities they afforded for the meeting and dinner, 
and especially to Dr. Plummer for all the trouble he took 
to make the dinner so enjoyable. The pleasure of the 
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occasion was much added to by the music provided by 
members of the Cathedral choir. 


Jpjjoinlmrats. 


Successful applicant* for Vacancies, Secretaries oj futile InsHtuHot*, 
and other* possessing injormation suitable for this column, are 
invited to forward it to Turn Lancet Office, directed to the Sut- 
Bditor , not later than 9 o'clock on the Thursday morning of each 
week , tor publication in the next number 


Armoub, Donald John, M.B., M.R.C.P Lond. t F.R.C S. Eng., has 
been appointed Houorary Surgeon to the St. Marylebone General 
Dispensary. 

Beatty, J., M.D. Dubl.. has been appointed Medical Officer of Health 
for the Borough of Northampton. 

Bennett, Thomas, L.K.C.S. Irel., has been appointed Public Vac¬ 
cinator for Foxton, New Zealand. 

Bluett. Petek Frederick William, L.R.C.P. Edin., L.F.P.S. Glasg., 
has been appointed Public Vaccinator for Rakaia. New Zealand. 

Bond. Joseph Hen by. L.K.C.S. Irel.,, has been appointed Public 
Vaccinator for the District of Thames, New Zealand. 

Briggs, Walter. M.B.. Ch B. Viet . has been appointed Junior House 
Surgeon to the Blackburn and East Lancashire Infirmary. 

Brodrick, C. C., L. K.C.P.. L.K.C.S. Edin., has been re-appointed 
Medical Officer of Health to the Tavistock Rural District Council. 

Brown G. A., M.R.C.S.. L.S.A , has been re-appointed Medical Officer 
of Health to the Tredogar Urban District Council. 

Bull, H. A.. M.R.C.S., L.R.C.P . has been appointed Medical Officer 
for the Colwick Division of the Stafford Union. 

Fabkant, M., M.R.C.S.. L.R.C.P. Lend., has been re-appointed 
Medical Officer of Health to the St. Thomas Rural District Council, 
Exeter. 

Fitzgerald. William, M.B.Edin., has been appointed Public Vac¬ 
cinator for Granity, N*w Zealand. 

Flack, Frederick I!., M.B.. Ch.B. Viet., has been appointed Senior 
House Surgeon to the Blackburn and East Lancashire Infirmary. 

Fleming. William Alexander, M.B.. Cb.M.Edin.. has been 
appointed Public Vaccinator for the District of Balclutha, New 
Zealand. 

"Forman, B. G., M.B.. B.S.Edin.. has been appointed District Medical 
Officer for the Union of ScarUirough. 

Fuller ton. Andrew, M.D., B.Ch., F.K.C.S. Irel., has been appointed 
Honorary Assistant Surgeon to Koval Victoria Hospital, Belfast. 

Harnett, Charles John, M.D. Loud., M.R.C.S., L.R.C.P. Loud., has 
been appointed Surgeon and Agent to the Admiralty at Margate. 

HlLL. Ahram J., M.D. Loud., M.R.C.P. has l>eeri appointed Honorary 
Physician to the Royal Infirmary, Liverpool. 

Lyth, ll. A., M.R.C.S.. L.R.C.P.. hiw been aupointed Assistant House 
Surgeon to the Rotherham Hospital and Dispensary. 

Marston, F. E.. L.R.C.P. Lond., M.K.C.S., has Iwen re-appoiuted 
Medical Officer of Health to the Welshpool Corporation. 

McCleland, Hugh Augustus, M.R.C.S.. L.R.C.P. Lond., has been 
appointed Public Vaccinator for the District of New Plymouth, 
New' Zealand. 

Morkane, Michael Charles Frederick. M.B.. Ch.B. Univ. N.Z.,has 
been appointed Public Vaccinator for Ross, New Zealand. 

Okkll. George, jun., L.R.C.P. Irel., has been appoiutod Certifying 
Surgeon under the Factory Act for the Wiusford District of the 
County of Chester. 

Perceval. Montague William Cairns, Lie. and Lie. Midwif., 
K. & Q.C.P. Irol., has been appointed Public Vaccinator for Patea, 
New Zealand. 

Potts. Lawrence, M.R.C.S., L.S.A., has been appointed Medical 
Officer to the School for the Blind, Leatherbead. 

Roberts, Edward Evans, M.B., Ch.M. Kdin., has been appointed 
Public Vaccinator for Cambridge, New Zealand. 
utherland, James, M.B., M.S. Edin.. has been appointed Public 
Vaccinator for Tokoraairiro, New Zealand. 

Wilson, John Bernard. L.R.C.P. A S. Edin., has been appointed 
Public Vaccinator for Huntly, New' Zealand. 

Wylie, D. S , M.B., Ch.B Viet., has been appointed House Surgeon 
to St. Peter's Hospital for Stone. 


tfstanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham General Hospital.— Surgical Casualty Officer. Salary 
£50 per annum (non-resident). 

Cardiff Infirmary.— Assistant House Surgeon for six months. 
Salary at rate of £75 per annum, with board, washiug aud 
apartments. 

County Lunatic Asylum, Lancaster.—Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, Ac. 

Darenth Asylum, Dart ford, Kent.—Assistant Medical Officer, un¬ 
married. Salary £150 per annum, rising to £170, with rations 
lodging. Ac. 

Durham County Asylum.— Locum Tenens. Salary 4 guineas weekly, 
with apartments, board, laundry, and attendance. 

East London Hospital for Children and Dispensary for 
Women, Shad well, E.—Assistant Physician- also Pathologist 
and Registrar. Honorarium of £100. Also Officer for the Electrical 
Department. 

Grove Hall Asylum. Bow, London, E.—Assistant Medical Officer. 
Salary at rate of £150 a year, with board, apartments, attendance 
and washing. s 


Hospital for Diseases of the Skin.— Honorary Pathologist: 

Hospital for Sick Children. Great Ormond-street, London, W.C.— 
House Surgeon, uum&rried, for six months. Salary £20, with board 
and residence. 

Jenner Institute of Preventive Medicine. Serum Department, 
Aldenham. Herts.—Assistant Bacteriologist. Salary £200 per 
annum, with rooms 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£1C0, with Imard and lodging. 

Liverpool Stanley Hospital. - Honorary Anaesthetist. 

London Lock Hospital. Dean-street. W. —Ame-thet1st (male). 

MacclksfieCd Ghnf.hal Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Manchester Hospital mjr Consumption and Diseases of the 
Throat and Chest (In-patient Department), Bowdon. Cheshire.— 
Resident Medical Officer. Salary £100 per annum, with board, 
apartments, washing, and railway contract to Manchester. 

Metropolitan Hospital. Kingsland-road, N.E.—Assistant Surgeon. 

Monmouthshire Asylum. Abergavenny.-Junior Assistant Medical 
Officer. Salary £150 per annum, increasing lo £200, with board, 
lodging, and washing 

North-Eastern Hospital for Children, Hackney-road, N.E.— 
Bouse Surgeon for six months. Salary at late of £80 per 
annum, with hoard, residence, and laundry. 

Paddington Green Children’s Hospital. London. W.— House 
Physician. Also House Surgeon. Both for six months. Salary 
at rate of 50 guineas a year and board and residence. 

Royal Hospital for Diseases of the Chest, City-road, B C.— 
Resident Medical officer for six months. Salary at rate of £120 per 
annum, with apartments, board, and washing. 

St. Mary’s Hospital Medical School. Paddington, W.—Demon¬ 
strator of Anatomy. Salary £70 per annum. 

Seamen s Hospital Society ( Dreadnought ). Greenwich, S.E.—House 
Physician (salary £75 per annum); also House Surgeon (salary £50 
per annum), l»oth w’ith )>oard. residence, and washing. 

Sheffield Royal Hospital. -Honorary Annr.sthetist. 

Sheffield Royal Infirmary. —House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Sheffield University College (Faculty of Medicine).— Professor 
of Physiology. Also Demonstrator in Bacteriology. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Taunton and Somerset Hospital. Taunton.—Resident Assistant 
Hon e Surgeon for six months. Salary at rate of £60 per annum, 
with hoard, lodging, and laundry. 

Westminster General Dispensary. —Honorary Surgeon. 

Windsor and Eton Royal Dispensary and Infirmary'. —House 
Surgeon, unmarried. Salary £120 per annum, w'ith residence, 

• board, washing, and attendance. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, w ith hoard aud lodging. 

Woodlilek Asylum. Leu/ie —Assistant Medical Officer. Salary £125 
per annum, with ImmixI, lodging, and washing. 

Worcestershire Consumption Sanatorium.- Resilient Medical 
Officer. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory ami 
Workshop Act at Anahilt, co. Down; at Maidenhead. Berks; at 
Kilmaet homas. Waterford; at Maynooth. Kildare; at Canterbury, 
Keut; at Wool, Dorset; and at Fauldhouse, Linlithgow. 


gtarriagts, anfc gwijjs. 


BIRTHS 

Fegan. —On Oct. 2nd, at Parkside, Welwyn, Herts, the wife of 
J. H. C. Fegan, M K.C.S., L.R.C.P. Lond., of twin daughters. 

Goss age.— On Oct. 4th, at Upper Berkeley-street, W., the wife of 
Alfred M. Gossage, M.B. Oxon., M.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Enneccerus—Hoar.— On Oct. 3rd (the silver wedding day of her 
parents), at Salehurst Church, Hobertsbridge, Sussex, Amy 
Margaret, only daughter of Charles Hoar. M.B., C.M. Aberd., of 
Kobertsbridge, and grand-daughter of the late Augustus Waller, 
M.D., F.K.S., to Wilhelm Victor Enneccerus, Senior Lieutenant 
of the 161st. Prussian Infantry Regiment and Adjutant to the 
Reserve Forces of the Coblenz District, son of Colonel Enneccerus, 
of Frankfort-on-Main. 

Sumpter— Muspratt.— On the 1st Oct., at All Saints Church, Upper 
Sheringharn, bv the Rev. W. Muspratt, M.A., brother of the 
bride, assisted by the Rev. Everett Bishop, rector of Cley, and 
the Rev. W. Goodwin of Sheringharn, Eustace Wyatt Sumpter, 
M.B., B.S., third son of Walter Sumpter, M.D., Clev, Norfolk, to 
Edith Muspratt Muspratt, youngest daughter of the late Frederick 
Muspratt, Esq.. J.P., formerly of Seaforth Hall, Liverpool, and 
Mrs. Muspratt, of La Coterie, Sheringharn, and niece of the late 
Professor Muspratt. _______ 


DEATHS. 

Mackintosh.— On Oct. 5th, at 250, St. Vincent-street, Glasgow, 
Donald Mackintosh, M.D. Durh., in his 92nd year. 

M arm ion.— On the 7th Oct., suddenly, at Milton, Sittingboume, Kent, 
E. J. Marmioti, M.D. Deeply regretted, 

Vigurs.— At Newlvn East, Cornwall, on Oct. 6th, Chambre Robert 
Corker Vigors, M.R.C.S. A L.S.A., aged 72 years. 


N.B.—A tec of 5s. is charged for the insertion of Notices of Births. 
Marriages , and Deaths. 
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Slates. Sjjorl Comments, uni ^nstoers 
to Correspondents. 

WHAT IS EXCESSIVE DRINKING ? 

A report in the issue of t lie Smith London Observer and ('amber well 
and Pcckham Timex of Wednesday, Oct. 1st, tells the story of an 
extraordinary inquest held by Mr. G. P. Wyatt on the body of a man 
employed at a well-known mineral-water factory. The deceased 
went to work as usual in the morning, was brought homo in an 
apoplectic seizure at seven o'clock in the evening, and expired 
shortly afterwards. The medical man who saw him when he was in 
the lit. and who made tin 4 post-mortem examinat ion, said that 
the liver and kidneys were diseased through drink and that 
the cause of death was apoplexy accelerated by drink, and 
added that, considering the state ot the deceased's organs, 
any exertion would hasten death. A fellow-workman of the 
deceased said, in answer to questioning, that the deceased was 
not a heavy drinker but a moderate drinker, lie put the amount 
taken by this moderate drinker at “ eight half-pints a day,” but 
subsequently qualified his evidence by saying that, the deceased 
“might have as many as 20 half-pints a day as well as a drop of 
gin.” At this point it might have been thought ttint there could l>e 
no question that the unfortunate deceased had drunk to excess, 
but a juror came to the rescue of his memory. “Twenty half-pints 
a day,” said the .juror, “would not kill a man : I know a man who 
can take over 40 half-pints a day.” The coroner stated some of 
the knowui pathological effects of drink without creating at this 
point much impression. A juror stated that he did not believe 
that the death was accelerated hy drink; that the deceased was 
not a heavy drinker, for his widow had said that he was not; 
that a verdict using the words “ accelerated by drink" would l>e a 
slur on the family; and, generally, that the jury as a whole did not 
believe the medical evidence. The jury then retired and upon 
returning gave in a unanimous verdict of Natural death accelerated 
by over-exertion at work. The coroner pointed out that there had 
been no evidence as to the deceased having over-exerted himself at 
work and again attempted to make it clear to the jury that alcohol 
in large doses constituted a poison the ingestion of which led to 
degeneration of the blood-vessels, apoplexy, and death. A second 
medical man in court was then questioned by the foreman of the 
jury and gave it as his opinion that from what he had heard there 
could l>e no doubt that t he deceased's dca' h had been accelerated by 
drink. The foreman then very handsomely offered for his jury to 
return a verdict of “ accelerated by drinking” but repudiated the 
qualifying word “excessive.” The manner in which the jury looked 
after the memory of the deceased was certainly a novel one. 

A WARNING TO MEDICAL MEN. 

To the Editors of Thk Lancet. 

Sirs—T he inclosed has been sent me by the local police with the 
suggestion that it would be worth while inserting in the medical 
papers as a warning to medical men. 

I am, Sirs, yours faithfully, 

(i. Francis Smith, M.R.C.S. Eng., Ac. 

Wat ford. Oct. 7th, 1902. 

[Inclosurk.] 

“ A tall, clean-shaven, well-dressed man, of gentlemanly appear¬ 
ance, aged about 30 years, has visited Watford by train and 
reported to tho station master and police that he had lost his purse 
containing a considerable sum of money and the return half of his 
railway ticket to Oldham. lie had cards which he presented 
representing himself to be a medical man in practice in a town in 
the north and the cards bore the correct name and address of a 
medical man in practice at the town in question. He visits 
medical men and others and on this false statement obtains 
money.” 

We have also received a letter from Mr. Harold Ashton of 
Oldham, the practitioner whose visiting cards have been used in 
carrying out these frauds, stating that he knows nothing of the 
man and has no idea how r he obtained the cards.— Ki). L. 

OLD BOTTLES. 

To the Editors of The Lancet. 

Sirs,— I am glad to see from The Lancet of Sept. 20th, p. 884, that 
a correspondent has draw'n attention, rightly, to a subject of the 
utmost importance to members of the medical profession. I refer to 
the use of second-hand bottles in dispensing. During a lengthy experi¬ 
ence as locuin-tenent in different parts of England I have had oppor¬ 
tunities of testifying beyond a doubt that the filthy and dangerous 
practice is carried on to no small extent. Bottles picked up from ash¬ 
pits, middens, and othel- filthy sources, not to say anything of those 
that have been used in the sick-rooms of small-pox, typhoid fever, or 
other patients, or which may have contained greasy or oily nost rums, 
are, to put it in the mildest form, most undesirable. I wonder what 
, patients would think were they made aware of the facts. I calculate 


they would seize on an early opportunity to change their medical 
attendant. Vendors of second-hand lwUles, often not too particular 
in their own habits, absolutely know nothing of sterilisation and I 
doubt that they have heard of 6ueh a thing. 

I am, Sirs, yours faithfully. 

Sept. 29th, 1902. M.B., C.M. 

UNSUSPECTED ANTIQUITY OF A WELL-KNOWN MODERN 
SEAT OF LEARNING. 

In the Times of Oct. 3rd (Literary Supplement, p. 290) it is said of an 
eminent Anglican prelate : “ Wherever his lot was east his historical 
spirit never could rest until he had grasped the history of the neigh¬ 
bourhood and its influence on the social fabric of our own and former 
days. Thus in Northund>orland the Borderland tells its secret to 
him ; at Cambridge und at Peterlsjrough the Fenland does the same. 

. From Harvard, where he represented Emmanuel College, the 

parent society, at the 2>0fh centenary of its descendant, he sent to 
the Timri a graphic account of the ceremonies and a suggestive 
appreciation of their larger import ami significance.” 

WANTED—A HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —May I ask through the columns of your valuable journal 
whether some of your many subserilKTs would be good enough to 
suggest any institution for incurables where a male patient of mine 
is most anxious to be admitted on payment of a small weekly re¬ 
muneration? The patient is afflicted with paralysis of the lower halt 
of the body secondary to myelitis of the lumUesacral portion of the 
spinal coni. I may mention that lie is bed-ridden and suffers also 
W’itli liedsores. Any inmrmalion would be greatly appreciated. 

I am, Sirs, yours faithfully, 

R. E. De Martini, L.R.C.P., L.R.C.S. Edin. 
Rankeillor, Holliers-hill, Bcxhill, Oct. 8th, 1902. 

THE “Y” FUND. 

Surgeon-General H. S. Muir begs to acknowledge additional 
subscriptions towards the above Fund from Deputy-Inspectqr- 
General G. Saunders, C.B. (retired), Lieutenant-Colonel J. Shearer, 
D.S.O., I.M.S., Major G. T. Mould, I.M.S., and the following 
officers of the Royal Army Medical Corps: Major H. M. Adamson 
Major H. Cookes, Captain C. 11. Martin, Captain B. W. Longhurst 
and Lieutenant S. Boylan Smith. The fund amounts to £598, and 
i will shortly closed. 


,7. II'.—The discrepancy is more apparent than real. The quantity of 
air admitted at night through an open window to keep a room aired 
is limited and can be regulated according to the temperature and 
moisture of the air and the capacity of the bedroom. 

C. A. Z.—The powder forwarded by our correspondent is a root po der 
of some kind yielding no definite chemical principles. It gives an 
ash very rich in alkaline carbonates and the starch reaction is 
greenish, something like that of culiebs. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS 

(Taken daily at 8*0 a.m. by Steward?s Instruments.) 

Thk Lancet Office, Oct. 9th, 190B. 


Date. 

Barometer 
reduced to 
Sea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Kadiu 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

£L 

Remarks at 

8.30 *.«. 

Oct. 

3 

30-10 

E. 

004 

67 

49 

44 

42 

45 

Cloudy 


4 

3007 

S.E. 

0-01 

64 

54 

45 

44 

47 

Overcast 


5 

29 95 

N.E. 


70 

48 

46 

46 

47 

Overcast 


6 

2979 

N.E. 


56 

53 

47 

48 

49 

Overcast 


7 

29-78 

N.W. 


69 

56 

49 

49 

51 

Haxy 


8 

29-86 

N.E. 

••• 

82 

59 

48 

48 

50 

Haxy 


9 

29 72 

E. 

... 

22 

55 

49 

52 

54 

Overcast 


During the week marked copies of the following newspapers 
have been received Glasgow Evening News , Gazetta degli 
Ospedali e delle Cliniche, Deutsche Medicinische Wochcnschrijt , New 
York Medical Journal, Journal oj the American Medical Association, 
Bristol Mercury , Madras Journal, Reading Mercury, Mining Journal, 
Herefordshire Mercury, Daily Telegraph, Le ProgrH Mtdical, 
Scientific American, Derbyshire Courier, Surrey Advertiser , Local 
Government Journal, Rotherham Express, Liverpool Daily Post , 
Journal of Tvyrical Medicine , Westminster Gazette, Knowledge, 
Broad Arrow, Midland Express, Daily Express (Dublin), Yorkshire 
Mercury, Local Government Chronicle, Sanitary Record, Medical 
Temperance, Review , Guernsey Evening Press, Launceston Weekly 
News, Birmingham Evening Despatch , A*c. 
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IJUbintl giarj for% ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.), St. Bartholomew’* (1*30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 


Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’B (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marks 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.). Royal Bar (3 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
T hreat. Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (15th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m,), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1p.m.), St. Marys (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.3 0 a.m.). Guv’s (1.30 p.m.). 

THURSDAY (16th).—St. Bartholomew’s (1.30 p.m.), 8t. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
Q.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Gnlden J »quare (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Maiyii 

g p.M.), Ophthalmic Q0 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthera Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square, (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). 

■SATURDAY (18th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Charing-cross (2 p.m.), 8t. George’s (1 p.m.). St. Maty's (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
<10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (13th).—M edical 8ociety of London (11, Chandos-street, 
Cavendish-square. W.).—8 p.m. General Meeting. 8.30 p.m. Ordi¬ 
nary Meeting. Mr. A. Pearce Gould (President): Opening Address. 
Mr. J. Bland-Sutton: A Largo Ovarian Tumour Secondary to 

_Cancer of the Breast. 

WEDNESDAY (15th).—R oyal Microscopical Society (20, Hanover- 
square, W.).— 8 p.m. Prof. Rev. T. G. Bonnoy : Demonstration on 

_Rock Changes iu Nature’s Laboratory. 

THURSDAY (16th). —Ophthalmological Society of the United 
Kingdom. —4.30 p.m. Mr. H. C. Baldwin: Dislocation of Eyeball 
through Palpebral Aperture, Reduction, Recovery.—Mr. K. kettle- 
ship : (1) Birth Palsy of Sixth and Seventh Nerves on the Same 
Side; (2) Recovery of Perfect Vision in a Case of Family Optic 
Neuritis (Leber's Disease).—Mr. H. A. Lediard : Dermoid Cyst of 
Orbit causing Complete Dislocation of Eyeball. 

Ha rveian Society of London (Stafford Rooms, Titchbome-street, 
Bdgware-road, W.).—Clinical Evening. Cases will be shown by 
Dr. L. Guthrie. Dr. A. Morison, Mr. Watson Cheyne, Mr. K. 
Boughton. Mr. R. Johnson, Mr. F. Jaffrey, and others. 

LE0TURE8, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (13th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Dr. J. Galloway: Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road , W.).—5 p.m. Mr. Edwards : Cases of Urinary Surgery. 

TUESDAY (14th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. S. Taylor: Clinique. 
(Medical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.) — 6 p.m. Dr. S. Taylor: Chlorosis. 

Westminster Hospital (Broad Sanctuary, S.W.).—4.30 p.m. Dr. 
P. Stewart: Functional and Organic Hemiplegia. (Post-Graduate 
Clinical Demonstration.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Beevor: Cerebral Localisation. 

WEDNESDAY (15th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Mr. R. Harrison: Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
roa d. W.).—5 p.m. Mr. Secies : Surgical Anatomy. 

THURSDAY (16th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).— 6 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies. 

Tee Hospital fob Sick Children (Gt. Ormond-street, W.C.).— 
4 P.M. Mr. Kellock : Tubercular Disease of the Knee. 

Charing Cross Hospital.—4 p.m. Mr. S. Boyd: Demonstration of 
Surgical Cases. (Post-Graduate Course.) 


FRIDAY (17th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Dr. J. Horne: Clinique 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith¬ 
read, W.). — 6 p.m. Dr. S. Tuke; Mental Diseases : General Survey 
with some Practical Points. 

Society for the Study of Disease in Children (11. Chandos- 
street, Cavendish-square, W.).—5.30 P.m. Clinical Cases by Dr. 
W. Milner Burgess, Dr. F. Deas, Jcc. 

London Temperance Hospital (Hampstead-road, N.W.).—3 p.m. 
Dr . Addinsell: Clinical and Gynaecological Demonstration. 

SATURDAY (18th)— Royal College of Physicians of London.— 
4 p.m. Dr. D. Ferrier: Harveian Oration. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 44 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a theiical interest , or which it is desirable to bring 
under the njtioe of the profession, may he sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must he authenticated hy the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed 44 To the Sub-Editor.” 

Letters relating to the publication , tale , and advertising 
departments of Thb Lancet should he addressed 44 To the 
Manager 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 


of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. ... 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which mdy commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. OHARLEB Good 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand. 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 11, 1902. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Association of Public 
Vaccinators of England and 
Wales, Lond., Organising Secre¬ 
tary of; Mr. W. I tines Addison, 
Glasgow; Professor A. Adam¬ 
kiewicz, Vienna. 

B. —Mr. P. E. Bennett, Margate; 
Birmingham General Hospital, 
House Governor of: Messrs. 

J. and H. Bell, Nottingham; 
Mr. F. D. Bird. Spriug Street, 
Victoria; Mr. F. B. Brown, 
Load.; Mr. L. A. Bidwell, Lond.; 
Mr. C. J. Bond, Leicester ; Mr. 

J. P. Briscoe, Alton; Messrs. 

A. A. Baker and Co., Lond.; 

T. B. Browne. Ltd., Lond.; 
Blackburn and East Lancashire 
Infirmary, Secretary of; Mr. j 

B. E. Bostock, Lond.; Sir James 
Blyth, Lond. 

C. —Mr. E. B. Collings. Barnsley; 
Dr. L. M. Chesney, Lond.; Cap- 
suloid Co., Lond.; Children's J 
Hospital. Bradford Secretary of; 
Messrs. S. Clark and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. E. K. Campbell, Lond.; 
Cardiff Infirmary. Secretary of; 
Mr. J. Cockburn. North Berwick ; 
Mr. Mayo Collier, Lond.; Dr. 
Wm. Coilingridge, Lond.; Messrs. 

J. and A. Churchill, Loud.; 
Mr. J. Jack sou Clarke, Lond.; 
Messrs. Carters, Lond.; Messrs. 
R. R. Clark, Edinburgh; Dr. 
Collingworth, Lond. 

D. —Mr. A. Donnamette, Paris; 
Sir Dyce Ducuworth, Lond.; 
Messrs. Dixon and Horne, Wake¬ 
field : Earl of Denbigh; Messrs. 

K. M. Dey and Co., Calcutta; 
Dr. M. Duuning, Glasgow; 
Mr. T. Dobson, Windermere. 

E. —Messrs. Evans, Lescher, and 
Webb, Lond.; Messrs. Eyre and 
Spottiswoodc, Lond.; Dr. John 
Byre, Lond.; Mr. P. K. Etlinger, 
Lond. 

F. -Mr. H. W. Furniss. Bahia; 
Mr. Fellos, New York ; Dr. David 
Ferrier, Lond.; Mr. Gustav 
Fischer, Jena; Dr. Ferrier, Lond. 

G. —Mr. Charles Greenwood, Lond.; 
Mr. T. J. M. Greenfield, Lond.; 
General Hospital, Wolverhamp¬ 
ton ; Mr. E. C. Graves, Lond.; 
Dr. M. A. Goldstein, St. Louis, 

U. S.A.; Dr. A. R. Galloway, 
Aberdeen. 

fL—Mr. St. L. Harford, Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Dr. V. C. Hodson, Lond.; 
Hospital for Sick Children, 
Lond., Secretary of; H. H.; 
Health Resorts Bureau, Lond., 
Secretary of; H. J. L. 

L—The Income-tax Adjustment 
Agency, Lond. 

J.— Dr. P. W. Jordan, 8tockport; 
Mr. C. Joyce, Newport, Mon.; 
Mr. P. C. Jhose, Khankhanapur; 
Dr. B. Jones, Leigh; J. F. W. 


K.—Messrs. Kilner Bros., Lond.; 
Dr. C. F. Knight, Edinburgh; 
Messrs. E. Kesterton and Co., 
Lond.; K., Fulham; Mr. B. 
Kilvington, Carlton. Victoria; 
Miss A. Kemp, Edinburgh; 
Messrs. R. A. Knight and Co., 
Lond. 

L-Mr. H. K. Lewis. Lond.; 
Dr. L. Laquerridre, Paris; Mr. 
H. Lucas, Bury St. Edmunds; 
Local Government Board. Edin¬ 
burgh, Secretary of; Liverpool 
8tanley Hospital. Secretary of; 
The Laryngoscope, St. Louis, 
U.S.A.; Messrs. Lee and Night¬ 
ingale, Liverpool: Dr. W. Lattey, 
Reading; Mr. C. II. Leaf, Lond. 

M. —Mr. J. D. Marshall, Lond.; Mr. 
R. A. M. Mac lend, Liverpool; 
Medical Graduates' College and 
Polyclinic. Lond., Secretary of; 
Medical Society <>f Victoria, 
Mellxmrne. Hon. Treasurer of; 
Macclesfield General Infirmary, 
Secretary of; Monmouthshire 
Asylum, Abergavenny, Clerk of ; 
Messrs. H. Miillerand Co., Lond.; 
Mr. C. T. B. Maisev, Marden; 
Mr. A. Ernest May lard, Glasgow ; 
Manchester Medical Agency, 
Secretary of. 

N. -Captain W. J. Niblock. I.M.S., 
Clontibret; National Hospital 
for the Paralysed and Epileptic, 
Lond., Dean of; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond.; 
National Provident Institution 
for Mutual Life Assurance, 
Annuit ies, Jcc., Lond.; Mr. H. S. 
Norris, Lond.; Mr. Gifford Nash, 
Bedford. 

O. —Odol Chemical Works, Lond. 

P. —Sir Horace Pinching. Cairo; 
Mr. C. Parr, Bray, Wicklow; 
Mr. Y. J. Pentlaini', Edinburgh; 
Dr. R. H. Pulipaka. Seram pore; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. J. Pond, Norwich; 
Messrs. Peacock and Hadley, 
Lond.; P. B.; Post Graduate 
College, West London Hospital. 
Dean of; Dr. H. Cooper Pat tin, 
Norwich. 

R.—Sir Arthur Riicker, Lond.; 
Dr. F. W. Forbes Ross. Lond.; 
Dr. W. Redpath, Woodbridge; 
Dr. T. H. Redwood. Rhymney ; 
Rotherham Hospital, Secretary 
of; Mr. H. Rainbird, Saxilby; 
Mr. A. W. Mayo Robson, Leeds; 
Dr. Risien Russell, Lond.; 
Captain N. Rarnier, I.M.S., 
Treen, Cornwall. 

8.—Dr. J. Purvcs Stewart, Lond.; 
Messrs. G. Street and Co.. Loud.; 
Smith’s Advertising Agency, 
Lond.; Sales Co., Lond.; Society 
of Apothecaries of London, Secre¬ 
tary of; Sheffield Royal Hos¬ 
pital, Secret-ary of. 

T.—Dr. J. C. Thresh, Chelmsford ; 
Colonel the Hon. W. Le Poer 


Trench, Gerrard’s Cross; Tower 
House, Leicester, Proprietress of. 
U.—University College, Sheffield, 
Registrar of. 

V-Mr. J. W. Vickers, Lond.; 

Visanus Co., Glasgow'. 

W-— Mr. Frederick Wilson, Hull; 
Dr. T. Outterson Wood, Lond.; 
Dr. Wallace Smith, Lond.; 
Messrs. J. Wright and Co., 


Bristol; Mr. E. L. Walker Load.; 
Mr. V. Wood, Lond.; W. M. B.; 
Mr. J. A. Wood, Glasgow ; W. R.; 
Dr. Chalmers Watson. Lond.; 
Dr. Jane Walker, Lond.;4 West- 
London Medico - Chirurgical 
Society, Hon. Secretary of; 
Messrs. R. F. White and Son, 
Lond.; Messrs. R. R. Whitehead 
and Bros., Lond. 


Letters, each with enclosure, are also 

acknowledged from— 


A.— M. J. Astier, Asniferes, France ; ! 
Dr. J. L. Allen, Aston-on-Cluii; 
Mr. A. E. Ash, Stoke-on-Trent; I 
Messrs. Armour and Co., Lond.; 
A. C. Upton Park; A. E. G.; 
Mr. H. Appleton, The Lizard; 
A. K. A. C.; Apollinaris Co., 
Lond. 

S,— Mr. G. Billing. Blackpool ; 
Dr. M. Bryson. Thornhill. N.B.; 
Mr. C. Bfrchall, Liverpool 


Mr. C. F. Myers-Ward. Sheffield ; 
Mr. J. A. Marsden, Lightcliffe ; 
Mr. J. A. H. Mogg, Feckenh&m ; 
Motor Mart, Load.,Secretary of; 
Mr. G. B. Messenger, Lond.; 
Mr. R. W. Marston, Lond.; Dr. 
K. McKelvie. Blofield; M. M.; 
Marconi's Wireless Telegraph Co., 
Load.; Mrs. Miller, Liverpool; 
M. A.; Medieus. Ipswich; Mrs. 
McConaghy. Kelly Bridge. 

Dr. L. H. Bruce. West Com- j R._North Staffs Infirmary, Stoke- 
forth ; Miss J. Bullen. Loud.; on-Trent. Secretary of. 
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LECTURE II. 1 

Delivered on Feb. 17th f 1903. 

Toxic Effects of Mouth Bacteria. 

Gentlemen, —It has long been known that saliva pos¬ 
sesses poisonous properties. These toxic properties have been 
from time to time attributed to various causes, but it was 
first shown by Raynaud and Lannelongue in 1881 that they 
were really due to the presence of micro-organisms. Pure 
saliva, like blood serum and other fluids of the body, pos¬ 
sesses to some extent bactericidal properties, being capable 
of destroying some bacteria and inhibiting the growth of 
others. Pasteur discovered in the mouth of a child suffering 
from hydrophobia an encapsuled diplococcus resembling the 
figure 8. Saliva containing this organism, when injected 
into rabbits, produced a rapidly fatal result. This he con¬ 
sidered to be the specific germ of hydrophobia, but Vulpian 
soon afterwards produced the same symptoms and fatal 
result by injecting healthy saliva and the same capsule 
cocci were found in the blood of the dead animals. Fraenkel 
discovered the same organism in cases of croupous pneu¬ 
monia and others have found it in peritonitis, pleurisy, 
meningitis, otitis media, and other inflammatory processes. 
In the causation of these various diseases it plays a most 
important part. The frequent occurrence of the organism 
in the mouth and the virulence it possesses have lead 
to its being designated the micrococcus of sputum 
septicaemia. It is not always easy to detect it micro¬ 
scopically in the buccal fluids, but it may be readily 
isolated by inoculating mice with saliva and making cultiva¬ 
tions from the blood after death. Out of 111 mice killed in 
this way Miller found the organism in the blood and tissues 
in 61. The staphylococcus pyogenes aureus and albus have 
been found in the mouth with varying frequency by different 
observers. These organisms are very widely spread in nature 
and it is no wonder that they gain frequent access to the 
mouth. In the saliva of 10 healthy persons Black found 
staphylococcus pyogenes aureus seven times and staphylo¬ 
coccus pyogenes albus four times. Netter found staphylo¬ 
coccus pyogenes aureus only seven times in 127 cases and 
Miller says that he has met these species comparatively 
seldom. 

With regard to streptococcus pyogenes the evidence 
appears to be conflicting. Streptococci are invariably 
present in the mouths or healthy individuals, but in all 
probability the streptococcus of the mouth is not identical 
with streptococcus pyogenes, beiDg smaller, occurring in 
shorter chains, and not being endowed with such pathogenic 
properties. According to Washboum and Goad by it is at 
any rate not pathogenic when tested upon rabbits and mice. 
The true streptococcus pyogenes is undoubtedly sometimes, 
though rarely, found in the mouth. Many other pathogenic 
organisms have been isolated by various observers, but 
it would serve no useful purpose to pursue the subject 
further. Mention must, however, be made of the fact that 
rirulent diphtheria bacilli have frequently been found in 
the mouths of healthy individuals, in persons convalescent 
from scarlet fever with no symptoms of diphtheria, and in 
persons who have recently had diphtheria and are ordinarily 
regarded as having completely recovered. The occurrence 
of such organisms in apparently healthy persons throws light 
upon the spread of disease and shows how difficult it may be 


to eradicate it when once it has established itself in an 
institution such as a large school. „ _ 

It is a matter of great practical importance as well as 
theoretical interest to inquire how a virulent organism can 
remain in the mouth without producing disease. In answer¬ 
ing this question we must remember that a bacterium only 
becomes pathogenic when it is virulent in relation to the 
susceptibility of the individual. The same bacterium may 
be harmless to one individual and yet produce disease in 
another. Different persons vary in respect to susceptibility ; 
it may therefore be quite possible to inoculate serious disease 
with instruments which have been used in an apparently 
healthy mouth and then laid aside without efficient 
sterilisation. 

The susceptibility of the tissues to the action of bacteria 
may be sufficiently increased by mechanical injury to enable 
local septic processes to occur in a mouth which would other¬ 
wise have remained healthy. Many cases of infections follow¬ 
ing dental operations which have been attributed to infected 
instruments may be really instances of auto-infection. 
Every operation not perfumed under antiseptic precautions 
may be regarded as an inoculation experiment and not 
unfrequently it proves successful. The open wound left by 
the extraction of a tooth furnishes a convenient point of 
entrance for bacteria, and there are many cases on record 
which show what disastrous consequences may ensue ; many 
have died from septicaemia and pyaemia, others from sup¬ 
puration extending to the spheno-maxillary fossa, the orbit, 
and brain. Several cases of tetanus following dental extrac¬ 
tion are on record. Blows upon the face often occasion a 
somewhat severe form of phlegmonous stomatitis by forcing 
the mucous membrane of the cheek against a foul tooth ana 
so causing a septic wound. Considerable swelling of the 
mucous and submucous tissues may take place and be 
attended by severe constitutional disturbances. 

It is well known that death from septic causes is not 
uncommon after major operations on the mouth, the most 
common post-mortem condition being septic pneumonia. 
Sometimes, however, the changes found after death are 
remarkably few. A curious instance of this occurred in my 
own practice some years ago. I removed the upper jaw of a 
man, aged 74 years, on account of sarcoma of the hard 
palate. The patient bore the operation remarkably well and 
within a week was well enough to get up. Twelve days after 
the operation without discoverable cause his temperature 
suddenly ran up to 103° F. and he became delirious. On 
the next day the temperature reached 105° and he died 
without developing any further symptoms to elucidate the 
cause of the fever. The post-mortem examination did not 
throw much light on the cause of death. The lungs were 
slightly congested at their bases but crepitant throughout; 
the brain and other organs were normal. Influenza was 
prevalent at the time and it is just possible that the fatal 
issue was due to his having contracted that disease. 

Lowered vitality and so diminished resistance to bacterial 
invasion may also be brought in other ways; accumulations 
of tartar, sharp edges of decayed teeth, protruding fillings, 
&c., may irritate the gums and so facilitate the growth of 
bacteria, producing a suppurative gingivitis which ’may 
extend to the periosteum and lead to abscess formation or 
result in the very common condition known as pyorrhoea 
alveolaris. 

Pyorrhoea Alveolaris. 

This is a disease with which every dentist is familiar, but 
it is very imperfectly known and often unrecognised by 
medical men. It is often known as Riggs’s disease. Pyor¬ 
rhoea alveolaris signifies a running of pus from the sockets of 
the teeth and is, strictly speaking, not a disease in itself but 
rather, as I shall show, a result of several morbid conditions. 
The initial lesion is nearly always a gingivitis or inflamma¬ 
tion of the gum, particularly that portion of the gum margin 
which faces and is in contact with the necks of the teeth. 
This gingivitis may be due to many various causes ; it may 
be due to decomposition of food debris through neglect of the 
use of the tooth-brush, to the administration of drugs such as 
mercury and iodide of potassium, to scurvy, and to other 
diseases. A very common and important cause is the deposit 
of tartar upon the teeth. The commonest situations for 
tartar to deposit are the outer aspect of the upper molars 
near the orifice of the parotid duct and the lingual or pos¬ 
terior surfaces of the lower incisors near the orifices of the 
ducts of the submaxillary glands. In the latter situation 
tartar may accumulate in enormous quantities. The deposit 
seems to begin at the neck of the tooth and as it increases 
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in quantity gradually pushes the margin of the gum further 
and further down, until presently the edge of the peridental 
membrane or fibrous lining of the socket is exposed. In 
consequence this membrane becomes inflamed and we have 
a condition known as calcic pericementitis in addition to the 
gingivitis. Small nodules of tartar are also not uncommonly 
found on the fangs of the teeth, deeply seated and hidden 
under the gum. These nodules have been called “ serumal ” 
calculus on the supposition that they are deposited from 
serum exuding from the inflamed gum and peridental 
membrane. The correctness of this theory is very doubtful. 
As the result of the inflammatory process the margin of the 
gum becomes separated from the neck of the tooth and a 
little pocket is formed into which a thin flat-bladed probe may 
be readily passed. These pockets gradually increase in depth 
by destruction of the peridental membrane and run up along¬ 
side the roots of the teeth. They may be single or multiple, 
and may be on the lingual, buccal, or proximal sides of the 
teeth. It not unfrequently happens that the entire apex of 
a root is denuded, whilst the tooth is held in its place by a 
strip of membrane on one side which has as yet undergone 
but little change. Almost of necessity these tortuous and 
ill-drained centres become infected by some of the pyogenic 
micro-organisms of the mouth and thus constitute so many 
strongholds of suppuration which the ordinary methods of 
cleansing are powerless to reach. They continue to generate 
pus which slowly wells up into the mouth or may be pro¬ 
duced in more definite quantities by digital pressure upon 
the gum. Eventually the whole peridental membrane 
becomes destroyed as the pockets slowly widen until they 
encircle the root; the tooth then falls out, the socket 
quickly heals up, and the disease reaches its natural 
termination. Coincidently with the deepening of the 
pockets and the destruction of the peridental membrane 
the alveolar margin of the bone gradually becomes 
absorbed. In some cases whilst the inner portion of the 
alveolus i9 being destroyed deposit of new bone is taking 
place on its outer surface, so that the alveolar margin 
becomes lipped and everted and tends to hold the gum away 
from the tooth. 

Pyorrhoea alveolaris is an insidious, unobtrusive disease ; 
it rarely produces any very definite symptoms of which the 
patient makes direct complaint. It is extremely common, 
especially amongst patients of the hospital class, who do not, 
aa a rule, pay any attention to the hygiene of the mouth. I 
can always find a case amongst my out-patients whenever I 
wish to demonstrate it to students. It is a disease of adult 
life and commoner in women than in men. It does not 
appear to be in any way associated with dental caries ; in 
fact, it is remarkable that teeth on the point of falling out 
from advanced pyorrhoea are often perfectly sound. It 
nearly always begins by affecting the sockets of the lower 
incisor teeth. These look longer than natural; their necks 
are exposed and coated with a dirty white deposit; they 
are loose and can be easily rocked to and fro. The neigh¬ 
bouring gum is spongy, its margin is red and tumid, and 
bleeds easily. On pressure a little pus can be made to 
well up from the pockets around the necks of the teeth. As 
a general rule these patients do not expectorate, the dis¬ 
charge is swallowed and so passes away unnoticed during 
the daytime; but at night when they do not swallow, a 
blood-stained discharge may run out of the corner of the 
mouth and stain the pillow. The discharge often imparts a 
peculiar sickly and offensive smell to the breath, which is 
not always observed by the patient, though it is sometimes 
a source of great annoyance to him. It may occasionally be 
present in such large quantities as to give rise to serious and 
distressing symptoms and to lead to serious mistakes in dia¬ 
gnosis. Godlee has recorded the case of a woman, about 40 
years of age, whom he was asked to examine in order to see 
whether an offensive red expectoration from which she had 
suffered for years could possibly come from an abscess in the 
base of the right lung and if so whether it was amenable to 
surgical treatment. There was a long history of previous 
diseases dating back to 1881. They included a mis¬ 
carriage, a bad confinement, uterine displacements, vaginal 
discharge and a floating kidney, shivering fits and 
headache, and five or six attacks of influenza, with chest 
and bronchial troubles. In 1886 she was said to have had 
congestion of the lungs. The expectoration began in the 
autumn of 1897 and consisted of lumps of green and yellow 
stuff. In December, 1897, the expectoration became bloody 
and continued so until he saw her in December, 1898. Her 
case had been variously diagnosed as empyema, bronchiec¬ 
tasis, and subdiaphragmatic abscess. There were no 


physical signs in the chest. Her principal complaint was 
that she had extremely offensive expectoration amounting to 
five or six ounces in the 24 hours. It was not exactly 
coughed up but hawked up from the back of the throat. She 
was much troubled by the foul taste and the offensiveness of 
her breath. The expectoration was almost always bloody 
and separated into two layers, the upper a bright red and the 
lower white and looking like pus, but consisting chiefly of 
squamous epithelium. Examination of the mouth revealed 
extensive pyorrhoea. After a short course of treatment at 
the hands of a dentist the expectoration completely ceased, 
the digestion and general health improved remarkably, and 
not the least benefit was the release from the constant 
mental worry resulting from the disease. W. B. Paterson 
relates the case of a woman, aged 35 years, who had been 
under medical treatment for two years for a chronic purulent 
discharge in the mouth which she said she coughed 
up from the back of her throat and which was occasionally 
tinged with blood. Her chest was carefully examined by 
physicians and she was treated by specialists for the nose, the 
larynx, and, finally, for the ear. Several operations were per¬ 
formed on these organs, the last being by a distinguished 
surgeon who trephined the mastoid cells and found nothing. 
This unfortunate woman eventually had her teeth extracted 
and was completely and permanently cured. 

There has been much discussion as to the intrinsic nature 
of this disease. Some hold that it is a constitutional disease, 
some that it is a manifestation of gout, some that it is 
hereditary, whilst others maintain that it is a purely local 
affection. In America the opinion seems to prevail that the 
disease is gouty and that the nodules of “ serumal calculus ” 
are composed entirely, or nearly so, of uric acid or urates. I 
have frequently seen the disease in patients who had no 
pretensions to gout whatever and Tomes is of opinion that 
the experiments made to prove the gouty nature of the 
deposits were so fallacious and applied in such an impossible 
manner that he even doubts whether they were act uall y 
made at all. I do not think that constitutional conditions 
have any causal relation to pyorrhoea except that they lower 
the vitality of the affected tissues and render them more 
prone to bacterial invasion. In my opinion the disease is 
essentially a local one and may be classed with those 
numerous surgical conditions in which a septic flask-shaped 
cavity goes on suppurating until it is opened out and drained. 
In this respect pyorrhoea is closely analogous to chronic 
otorrhoea dependent on disease of the accessory cavities of 
the tympanum. In both cases suppuration continues 
indefinitely so long as the septic cavities are ill drained. In 
pyorrhoea extraction of the affected teeth brings about a 
rapid cure by affording free drainage in just the same 
way as mastoidectomy cures a chronic purulent otorrhoea. 
The prognosis of pyorrhoea is good provided it be efficiently 
treated whilst still in an early stage. Even when it is more 
advanced it can be greatly improved by treatment, although 
it is extremely prone to relapse as soon as the treatment is 
discontinued. Any case of pyorrhoea can be cured by whole¬ 
sale extraction, but such treatment, of course, only anticipates 
the natural result of the disease. 

The treatment of pyorrhoea must be conducted by a 
dentist, as the necessary manipulation requires special in¬ 
struments and considerable manual dexterity. Teeth which 
are hopelessly loose should be extracted without delay ; all 
the others should be thoroughly scaled, every trace of tartar 
being carefully and completely removed. The pockets must 
be treated with suitable antiseptics, such as perchloride of 
mercury 1 in 500, biniodide of mercury 1 in 1000, or peroxide 
of hydrogen solution. The antiseptic may be introduced into 
the pockets by means of a fine syringe, or minute swabs of 
wool saturated in the lotion may be pushed down alongside 
the root of the affected tooth. Every pocket must be 
thoroughly attacked, whether on the lingual, buccal, or 
proximal aspects of the tooth, and the treatment must be 
continued for some time after apparent cure, lest some un¬ 
detected spot may escape treatment and lead to re-infection 
and relapse. 

Suppuration in Connexion with Impacted Wisdom 
Teeth. 

Impeded eruption of a wisdom tooth has already been 
referred to as a cause of reflex muscular spasm. In this con¬ 
nexion it may be instanced as setting up irritation in the 
surrounding parts, lowering their vitality, and so favouring 
bacterial invasion and pus formation. The formation of pus 
usually begins on the distal side of the tooth, so that a bent 
probe passed under the overlapping fold of gum enters a 
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-cavity from which pus exudes on pressure. Very commonly 
the suppuration not remaining confined to the pericementum 
•causes secondary osteitis, involving a large portion of the 
angle and ramus of the jaw. The bone becomes infiltrated 
with infectious sanious matter, which in this stage may 
readily be absorbed in sufficient quantities to occasion 
general poisoning, or it may make its way to the surface, 
usually at the outer angle of the jaw. The inflammatory 
process may extend through the pterygoid fossa and orbit 
to the brain, causing fatal meningitis. The tooth finally 
becomes quite loose from destruction of the alveolus and its 
-extraction is followed by the discharge of a large quantity 
of offensive sanious pus. 

Stomatitis. 

The different varieties of stomatitis are undoubtedly due 
to bacterial invasion rendered possible by lowered vitality 
the result of local or general causes. Ulcerative stomatitis 
occurs most frequently in children between the ages of four 
and 14 years and is due chiefly to insanitary surroundings, 
overcrowding, and improper feeding. A local irritant such 
as a carious tooth may be the determining cause. Histo¬ 
logically the affection is one of molecular necrosis with 
small cell infiltration. The ulceration tends to spread 
superficially, not deeply, as in cancrum oris. These 
changes are undoubtedly due to bacterial invasion, 
but whether by a specific organism is not, so far 
as I am aware, definitely proved. Bergeron has, 
however, succeeded in inoculating himself with the disease. 
Gangrenous stomatitis also occurs in sickly children, 
and especially during convalescence from the specific fevers, 
such as measles, scarlet fever, and typhoid fever. No 
organism has yet been found whose connexion with the 
disease can be looked upon as invariable, yet there is 
evidence that it is to some degree infectious, as members of 
a family have sometimes been attacked together. The patho¬ 
logical changes are those which one has grown accustomed 
to regard as due to invasion by highly virulent organisms. 
The first change is probably a bleb on the inside of the cheek, 
though this is but rarely seen, ulceration rapidly sets in, and 
in a few hours the whole thickness of the cheek becomes 
gangrenous, the necrotic process extending rapidly from 
within outwards. The skin of the cheek becomes tense 
and red and then livid and black ; an external bleb often 
forms and perforation ensues. Owing to early plugging of 
the vessels haemorrhage is very rare. Death from septic 
absorption is the usual result 

There are certain conditions in which the growth of a 
vegetable parasite within the mouth constitutes in itself the 
chief morbid feature apart from any effect it produces on the 
tissues. Thrush occurs most commonly in bottle-fed 

children, but is sometimes met with in adults prostrated by 
serious diseases such as typhoid fever or pneumonia. The 
disease is characterised by the formation of small white 
patches on the lips, cheeks, and tongue. They are 

circular and at first discrete, looking like pieces of 

curd, but as they increase in size they coalesce, form¬ 
ing a continuous layer extending sometimes over the 
whole tongue, lips, cheeks, palate, and tonsils. The 
disease may extend to the pharynx and oesophagus, 
but does not extend to the ciliated epithelium of the 
nose, larynx, or trachea. At first the patches adhere 

closely to the mucous membrane and can only be detached 
with difficulty, leaving uncovered deep red areas which 
bleed readily. After a day or two they become drier, of a 
yellow colour, and more readily detachable. Finally they 
assume a brownish tint and fall off spontaneously. 

Microscopic examination of the white patches shows them 
to be composed almost entirely of a fungus commonly 
designated oidium albicans. It consists of cells of various 
shapes, some being elongated and cylindrical, others oval 
or spherical, the latter being more abundant on the surface ; 
in the deeper parts of the membrane and in the epithelium 
the cells elongate into thick mycelial threads. The fungus 
may gain access to the mouth in several ways. It may be 
inspired, it may be directly inoculated from the vagina 
during birth, or it may be taken in with the food, especially 
with milk which has undergone partial fermentation. The 
disease very rarely occurs in children brought up at the breast 
with ordinary cleanliness. 

Nigrities or black tongue is a condition in which a black 
patch forms on the dorsum of the tongue and slowly spreads. 
After lasting some weeks or months it may disappear spon¬ 
taneously. It is due to the growth of a parasite 


(glossophyton) probably closely allied to aspergill us niger. 
Fharyngo-mycosis benigna consists in the development of 
white spots or tubercles on the base of the tongue near the 
epiglottis and sometimes on the tonsils and pillars of the 
fauces. They disappear spontaneously if left untreated. 

Rklatton of Bacteria of the Mouth to Disorders of 
Digestion. 

Before proceeding to dUcms the role of the bacteria of the 
mouth in disorders of the stomach it may be interesting to 
inquire whether the constant presence of bacteria and their 
products in the mouth may not sometimes exert a deleterious 
influence even upon the normal mucous membrane, lowering 
the sensation of taste, spoiling the appetite, and producing a 
condition of mouth which may be closely comparable to that 
condition of stomach usually denominated “ disordered 
stomach.” No doubt the coated tongue and pappy taste 
which are concomitants of the disordered stomach may at 
times be entirely due to fermentative processes in the oral 
cavity. It may reasonably be doubted whether the tongue 
is always an index of the condition of the stomach and 
whether the condition of the appetite is not largely 
dependent on the state of the mucous membrane of the 
tongue and the oral cavity. When the tongue is clean even 
febrile patients often retain their appetite, whilst, on the 
other hand, the digestive process may go on perfectly when 
the appetite is impaired. In such cases nausea and antipathy 
to food may be removed by frequent cleansing of the mouth 
and pharynx. 

The influence of an unclean mouth on the disorders of 
digestion has doubtless been hitherto much underrated. As 
Miller remarks, we frequently meet with persons who carry 
such filth in their mouths as they would never tolerate on the 
skin. The physician who must insert his finger into such a 
mouth is sometimes well-nigh overcome with disgust ; the 
foe tor ex ore is insufferable, the teeth are covered with a 
thick deposit in a state of active fermentation, the gums are 
intensely reddened, inflamed, and suppurating, and where 
decayed roots are present, which is usually the case, chronic 
abscesses produced by them continually discharge suppura¬ 
tive and putrefactive products into the oral cavity ; and with 
all this individuals expect to enjoy good health. Such patients 
travel from one bathing resort to another, naturally without 
finding any relief, whereas the only journey necessary would 
be to the nearest pump, and the only remedy a strong tooth¬ 
brush, or at most a visit to the dentist. 

For years it has been recognised that many disorders of 
the stomach and intestines owe their origin to local fer¬ 
mentative and putrefactive processes. In diseases which 
lead to either an insufficient acidification or to an abnormally 
long retention of the food in the stomach fermentative 
decomposition readily takes place. In such cases the carbo¬ 
hydrates are decomposed partly into gaseous products; 
according to the ferments present sometimes the alco¬ 
holic or acetic fermentation and sometimes the lactic or 
butyric acid fermentation will ensue. Ewald mentions a 
case in which, as the patient expressed it, the vinegar 
factory alternated with the gas factory. In one case the 
alcoholic fermentation led to the formation of acetic acid, 
then the butyric acid fermentation led to the evolution 
of hydrogen and carbonic acid. Sometimes the patient 
belched up higher compounds of carbon and hydrogen which 
on holding a candle to the mouth ignited and burned with a 
weak flame. 

It is easy to conceive how these products of fermentation 
may interfere with the digestive functions by irritating the 
mucous membrane of the stomach and setting up a catar¬ 
rhal condition and how the excessive formation of gas may 
interfere with the mechanics of the stomach. The products 
of fermentation may possess toxic properties or may 
neutralise the acid of the gastric juice and may later exert 
an evil influence on the intestines. 

There can be no doubt that the mouth acts as a breeding 
place or starting point for a certain proportion of the bacteria 
which set up fermentation in the stomach. The view 
formerly held that germs which had been swallowed 
perish in the stomach has been shown to be incorrect. 
Miller was able to demonstrate 12 varieties of bacteria of 
the mouth in the fteces and eight in. the contents of 
the stomach. He also found by experiment that when 
stomach contents were evacuated three hours after a 
meal and placed in the incubator they did not become 
sterile until after the lapse of from about 10 to 14 hours, 
and he concludes that all bacteria which are swallowed at 
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the beginning of a meal may pass alive into the intestines. 
Sucksdorf estimated that ont of every 100 bacteria found 
in the faeces, 97 are derived from the food and drink, 
and three only from the mouth itself when the latter 
is clean and well cared for. In neglected mouths, how¬ 
ever, as many as 30 per cent, of the bacteria present in the 
faeces must be regarded as derived from the mouth. It may 
be readily inferred therefore that the condition of the mouth 
may very seriously influence the functions of the rest of the 
alimentary canal. Yet the association is often overlooked. 
Miller instances the case of a woman who complained for 
months of severe pains caused by eating, loss of appetite, 
indigestion, &c. Her troubles were so great that she declared 
life had become insupportable. She showed two envelopes 
filled with prescriptions both for internal and external use. A 
glance into her mouth, its foetid odour, and the inflammation 
and suppuration of the gums suggested at once the cause. 
The cleansing of the mouth and the use of antiseptic and 
astringent mouth-washes brought about such a pronounced 
improvement in a fortnight that the patient could not often 
enough express her thanks. 

It would appear that not only may the bacteria of the 
mouth set up fermentation in the stomach contents but that 
they may also actually attack the wall of the stomach 
itself. William Hunter has recorded a case of subacute 
infective gastritis secondary to suppuration around decayed 
teeth. The patient was a woman who had symptoms 
suggestive of cancer of the stomach. The only teeth re¬ 
maining in her mouth were four carious stumps around 
which pus welled up on pressure ; the vomit contained small 
flakes resembling bits of grape skin, which on microscopic 
examination were found to consist of fibrinous exudation 
crowded with streptococci and other organisms. After 
removal of the stumps and appropriate dietetic and anti¬ 
septic treatment she made a perfect recovery. Hunter 
considers that in this case the organisms from the sup¬ 
purating sockets had attacked the stomach wall and pro¬ 
duced a fibrinous gastritis. He also thinks that the rarer 
but more serious condition known as phlegmonous gastritis 
may sometimes be due to infection from the mouth. He 
quotes a case recorded by Leith in which death ensued 
on the tenth day after extraction of a tooth ; at the post¬ 
mortem examination the coats of the stomach were found to 
be infiltrated with pus, the gums were swollen and showed 
purulent ulcers, the alveoli were splintered and necrosed, 
and the submaxillary glands were inflamed. 

Pulmonary Infections. 

I have already drawn attention to the frequent occurrence 
in the mouth of a diplococcus which is almost certainly 
identical with Fraenkel’s pneumococcus, and it seems 
reasonable to suppose that the mouth may be the breeding- 
place of germs which only have to await a favourable oppor¬ 
tunity to enter the lungs and to set up pneumonia. It is well 
known that exposure to cold is a frequent antecedent of an 
attack of pneumonia; it probably acts by lowering the 
vitality of the lungs and thus placing them at the mercy of 
any diplococci which may be drawn in during inspiration. 
The occurrence of septic pneumonia after removal of the 
tongue and other large operations inside the buccal cavity 
has already been alluded to. Further proof of the correct¬ 
ness of the supposition that pulmonary diseases may be 
brought about by inspiration of germs from the oral cavity is 
furnished by a case of primary actinomycotic infection of 
the lungs in which J. Israel found a small irregular body 
which on examination proved to be a fragment of dentine 
containing numerous threads of the ray fungus. Baumgarten 
also reports a case of actinomycosis of the lungs caused by 
inspiration of portions of ray fungus which had accumulated 
in the lacunae of the left tonsil. 

Infection of Cervical Glands. 

One of the commonest and most important effects of 
carious teeth is enlargement of the cervical lymphatic 
glands. The association is such a common one that it must 
be within the experience of all. Kerner Halle of Berlin 
examined 3161 children with enlarged cervical glands and 
found that 78 per cent. (2334 cases) of them had carious 
teeth in the lower jaw and that in 70 per cent, of the latter 
(1646 cases) the bad teeth corresponded exactly to the posi¬ 
tion of the glandular swelling. Odenthal examined 987 
children and found decay in 429. In 568 there was no 
decay; of the latter 275, or 49 per cent., had glandular 
swellings. Of the 429 with decayed teeth 424, or 99 per 


cent., had enlarged glands. He was able to determine a 
constant relation between the amount of the glandular 
enlargement and the extent of the decay. When the pulp 
was gangrenous or highly inflamed the glandular swelling 
was invariably more pronounced and extended. The presence 
of a great number of decayed teeth was always accompanied 
by very marked glandular swellings. 

Experimental evidence confirms the view that the associa¬ 
tion is causal and not merely casual. Halle narcotised 
some dogs, laid bare the pulps of certain teeth, painted 
in some Prussian blue, and closed the cavity with cement. 
After two or three days the dogs were killed and the 
pulp of the teeth as well as the lymphatic glands were 
examined microscopically. Particles of Prussian blue were 
found dispersed through the whole pulp up to the apex of 
the root and also in the lymphatic glands, although in small 
quantities. It is generally asserted that the dental pulp is 
devoid of lymphatics ; whether this be true or not, these 
experiments definitely prove that minute particles may be 
conveyed from the pulp to the lymphatic glands, and there 
seems no reason for supposing that bacteria cannot be con¬ 
veyed in like manner. That the tubercle bacillus is frequently 
present in and near carious teeth, and therefore all ready 
for the journey to the lymphatic glands, is shown by the 
researches of G. W. Cook of Chicago, who examined the 
mouths of persons between the ages of nine and 18 years 
and in many cases found the tubercle bacillus, occasionally 
in the saliva, but most frequently in the pulp of the teeth 
or in scrapings taken from around the teeth. The frequent 
presence of the tubercle bacillus in the mouth is not sur¬ 
prising when we consider what quantities of tuberculous 
sputum are expectorated in the streets and public places and 
allowed to dry and to pollute the air drawn in through the 
mouth by those whose nasal passages are obstructed. 

It must not be imagined that the teeth are the only 
media through which tuberculous infection of the glands of 
the neck takes place, for it is well known that the tonsils 
and the lymphatic tissue of the naso-pharynx are fruitful 
sources of infection. Dieulafoy inoculated 61 guinea-pigs 
from hypertrophied tonsils and produced tuberculosis in eight 
of them ; he also inoculated 35 guinea-pigs from adenoid 
vegetations and produced tuberculosis seven times. 

I believe that tonsillar enlargement is not infrequently the 
result of dental disease; the association is at any rate 
common enough and it is not difficult to understand the 
causal relationship if one accepts Hingston Fox’s view that 
the function of the tonsils is to scavenge the buccal 
secretions. 

Acute in flamma tion of the submaxillary lymphatic glands 
is often due to dental irritation ; sometimes suppuration 
ensues, but they may recover completely or may subse¬ 
quently become tuberculous. Occasionally they may remain 
enlarged without being tuberculous. I recently removed a 
mass of glands of the size of an orange from the submaxillary 
region of a woman, aged 25 years. They had been present for 
five years and had been started by some carious lower molars. 
The teeth had long since been removed but the glandular 
swelling persisted unaltered. Macroscopically ana micro¬ 
scopically they showed no evidence of tutercle. 

Ludwig’s Angina. 

This is a condition or group of conditions characterised 
chiefly by diffuse cellulitis of the region between the lower 
jaw and the hyoid bone, attended by grave constitutional 
symptoms and often proving fatal. It bears a close relation¬ 
ship etiologically and pathologically to the other forms of 
acute septic inflammation occurring in the neighbourhood 
of the throat and larynx. In 1895 Semon read a paper 
before the Royal Medical and Chirurgical Society in which 
he attempted to show that such conditions, including 
oedematous laryngitis, phlegmon of the pharynx ana 
larynx, and angina Ludovici, were pathologically identical 
and merely represented degrees varying in virulence of 
one and the same process ; and that the question of 
their primary localisation and subsequent development 
depends in all probability upon accidental breaches 
of the protecting mucous surface through which the 
pathogenic micro-organism which causes the subsequent 
events finds an entrance. The breach of surface may 
apparently be anywhere in the mouth and pharynx. 
Semon thinks that the tonsil is the most important 
portal for the entry of pathogenic microbes, but several 
speakers in the subsequent discussion mentioned carious 
teeth and inflamed gums as foci of infection in cases of 
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Ludwig’s angina. There is no generally recognised clinical 
description of this disease. H. T. Butlin remarks: “If 
we were all of us asked to sit down and write a description of 
Ludwig’s angina I am inclined to think we should find we 
-had described several distinct diseases.” Nor is our knowledge 
of the bacteriology of the disease any more precise. Most 
observers regard the disease as a streptococcus invasion. 
Kanthack examined four cases ; in the first the cellulitis 
came on after a severe attack of tonsillitis and he found 
streptococci; in the second, arising from a carious tooth, he 
found the streptococcus pyogenes and the staphylococcus 
aureus ; in the third he found the pneumococcus ; and in 
Che fourth he found the streptococcus pyogenes. 

Remote Infections. 

Enough has been said to show that the mouth may infect 
neighbouring tissues and organs with which it is in more or 
less direct continuity, but it is probable that the bacteria 
of the mouth may also produce more remote infections. 
W. Ewart believes as the result of clinical observations that 
in many cases of malignant endocarditis the infection is 
traceable to dental caries or other septic conditions of the 
mouth. In acute infective periostitis and osteomyelitis it 
is obvious that the organisms which produce the disease 
must have reached the affected bone through the circu¬ 
latory system. How they get into the blood in the first 
instance is a mystery, but it cannot be denied that in 
some cases the infection may come from the mouth. W. G. 
Spencer mentions the case of a women who had pyorrhoea 
alveolaris in a very marked degree, her remaining teeth being 
simply necrotic masses in suppurating cavities. She haa 
pyonephrosis for which he could find no obvious cause in 
her history. It seemed to him that this patient, who 
was anaemic and septic, may well have owed her con¬ 
dition to her teeth, for after they were removed and the 
kidney was drained she was restored to health. G. E. 
Herman removed a pyosalpinx from a woman suffering 
also from pyorrhoea alveolaris ; the latter condition was 
first noticed by the anaesthetist at the operation. For a 
week after the operation the temperature oscillated between 
100° and 100• 8° F. without anything to account for 
it being observed in the parts concerned in the operation. 
Nine days after the operation a sanitas mouth-wash was 
prescribed. The temperature fell at once to 99*4°. On 
the next day four teeth were taken out and after this the 
temperature never exceeded 99*2°. Nothing was observed in 
connexion with the operation to account for the temperature. 
Ewart thinks that functional derangements of the heart 
and circulation are often due to toxins absorbed from a septic 
mouth and that the blood is often profoundly affected by the 
same cause in some severe forms of anaemia. He says : 
“Were an examination of the mouth to be made in all 
cases sufficiently early, it is probable that the discovery of 
pyorrhoea alveolaris and of dental caries would explain the 
pathology of some mysterious cases and that an opportunity 
might sometimes be afforded for the prevention of pyaemia 
ana of malignant endocarditis. ” 

The Mouth as a Source of Infection to Others. 

Not only is the mouth a source of many varieties of 
infection to its owner but it may be the means of trans¬ 
mitting disease to other individuals. I have already referred 
to the presence of virulent diphtheria bacilli in apparently 
healthy mouths and indicated the possibility of spread of 
infection. Operations in unclean mouths are always 
attended with more or less risk to the operator himself. 
Miller records a case in which a scarcely perceptible injury 
of the finger by an instrument used in excavating a tooth 
was followed by severe swelling of the finger and back of the 
hand, resulting in the formation of a large and stubborn 
abscess which did not heal until after several incisions had 
been made. A still more serious case occurred some years 
ago in the practice of a dental hospital. A student scratched 
his finger on the sharp point of a diseased root. On the 
following day severe swelling, redness, and tension, accom¬ 
panied by intense pain, ensued which rapidly spread to the 
arm and shoulder ; high fever, delirium, and other symptoms 
of blood poisoning arose and only by the most energetic 
treatment and after a long period of illness was the danger 
of a fatal result completely removed. 

The transmission of the syphilitic virus by means of saliva 
and instruments employed in the mouths of syphilitic 
patients is a frequent occurrence. Dulles reports a case in 
which a patient developed a chancre of the lip two weeks 
after extraction of a tooth by a dentist. Otis saw chancre 


of the lip develop about three weeks after a morning spent 
in a dentist’s chair. Bulkley records 30 cases in which 
syphilis was communicated through bites or blows upon the 
teeth as well as a number of cases in which the dentist had 
inoculated himself by scratching the finger upon a patient’s 
tooth. Veritable epidemics have been caused by infection 
with the saliva of syphilitic persons. At Philadelphia in 1878 
a number of boys were tattoed by a man who was in the habit 
of moistening the instrument which he used with his saliva. 
Every one of the boys who were tattoed became affected 
with syphilis. In the Russian province of Wiatka it appeara 
to be the custom amongst the peasants to ascribe all forms 
of disease of the eye to the presence of a foreign body and 
to attempt to remove the latter by inserting the tip of the 
tongue between the eyelids. Some individuals acquire a 
certain dexterity with their toDgues and are employed to 
perform the operation. In this way 34 persons were infected 
by a single woman and as many more by other individuals. 


THE TREATMENT OF PSORIASIS WITH 
MYELOCENE. 

By D. CHALMERS WATSON, M.B. Edin., 

PHYSICIAN FOB DISEASES OF THE EYE. EAB, THBOAT, AND NOSE, 
MARSHALL-STREET DISPENSARY, EDINBURGH ; 

AND 

J. A. DOUGLAS THOMPSON, M.B. Edin., 

RESIDENT MEDICAL OFFICER, EDINBURGH CITY POOR HOUSE, 
CRA1GLOCKHART. 


On March 22nd one of us communicated a paper to the 
British Medical Journal in which he described a prepara¬ 
tion of bone marrow to which the name of “ myelocene ” was 
given and recorded the results which had been obtained 
from its application to a series of cases of chronic ear 
disease. The lines of research which led the writer to make 
the preparation, his conception of its properties, and the 
rationale of its application to cases of middle-ear deafness 
were all reserved for consideration in a later publication. 
The present paper is published with similar limitations. Its 
object is simply to record the results obtained by the treat¬ 
ment of psoriasis with myelocene. For the details of the 
observations in Cases 1 and 2 both of us are responsible ; for 
the others, one of us (D. C. W.) alone is responsible. 

Before submitting the present record we may direct atten¬ 
tion to certain points of difference between the two investiga¬ 
tions. The most obvious difference is in the area of applica¬ 
tion and the quantity of myelocene that can be properly 
applied. Next, there is the difference in the assimilative 
powers of the sites to which the remedy is directly applied. 
There is further the important distinction that in the case of 
the ear there is a measure of permanent structural change 
which is absent in the chronic skin lesion under consideration. 
It need scarcely be added that the investigations differ in the 
facility with which their results can be demonstrated. These 
points will naturally be kept in mind by anyone who seeks to 
estimate the relative significance of the two records. But it 
is important to note that we speak of direct application only, 
for it will be observed from the record of Case 2 that the 
treatment of psoriasis with myelocene caused an improve¬ 
ment in the hearing power of the patient who happened to 
be suffering at the same time from deafness of internal ear 
origin. The co-existence of these two diseases in the one 
patient and the aural reaction to the treatment for psoriasis 
are invaluable data for the exposition of the etiology of both 
diseases and the rationale of treatment with myelocene. 

Case 1. Psoriasis of nine years' duration in an epileptic ,— 
The patient was a man, aged 24 years. As regards history 
it was stated that he was healthy as a boy. When 10 years 
old he was affected by attacks of petit mal , which became 
aggravated as he approached puberty. At about the age of 
14 years the fits became more severe and typically epileptic 
in character. Treatment did not effect any improvement. 
When aged 15 years he was treated as an in-patient in the 
wards of the Edinburgh Royal Infirmary for about six months 
without improvement. Psoriasis developed during his stay in 
the hospital. He was admitted to the Morningside Asylum 
in November, 1899. The skin condition was treated by local 
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and general measures and improved materially under treat¬ 
ment. He was admitted to the Craiglockhart Poorhouse Hos¬ 
pital in March, 1901. At the time of admission there were 
numerous areas of psoriasis on the arms and legs with a 
considerable degree of irritation. The disease was kept under 
by daily bathing and the local application of tar ointment, 
but as soon as these measures were stopped the disease 
increased, large coarse scales forming on the affected areas 
with severe irritation of the skin. The patient remained 
in this state until September, 1901, when the present obser¬ 
vations were begun. At this time the local treat¬ 
ment consisted in a daily bath with sanitas and 
the local application to the body of a tar oint¬ 
ment. This treatment was effectual in removing the 
scales, in keeping the skin fairly clean, and in making the 
irritation more bearable ; it did not appear to exercise any 
curative influence. In order to minimise the risk of fallacy 
in the deduction from the results of our investigations we 
made a series of observations, with intervals of cessation of 
treatment in the manner recorded. 

Observation I. Preliminary , Sept. 5th , 1901. —In order 
to test whether the local application of myelocene would 
effect any local change a preliminary observation was 
made as follows. The treatment in use was suspended 

Tic. 1 . 



Showing the condition of the extensor aspect of the t>ody 
before treatment. (Observation II.) 


and myelocene was applied to the left forearm by inunc¬ 
tion after a short prelimnary stimulation of the vessels 
in the skin of the part by bathing with hot water. This 
was continued for three days, a careful comparison being 
made of the condition in the two arms during the treatment 
and on its cessation. The result was a diminution in the 
severity of the itching in the limb treated and a lessening 
of the hypencmia in it with diminished scaling. When the 
treatment was stopped these symptoms gradually returned 


towards their former severity, but it was observed that they 
never became quite so pronounced as before. The old treat¬ 
ment was then resumed. 

Observation II. All treatment stopped. Oct. 3rd. 1901 .— 
In the beginning of October all treatment was stopped and 
the disease was allowed to progress. The general scaling 
was soon considerable, being at tir?t line and then gradually 
becoming coarser, the scales falling off in showers only to be 
replaced by others. The irritation became intense and even 

Fig. 2. 



painful. Some of the affected areas were even cracked and 
fissured. The temperature became elevated and a careful 
examination revealed no other cause than the severity of 
the skin lesion. The two reproductions from photographs 
(see Figs. 1 and 2) taken after a fortnight’s cessation of 
treatment show the general condition. The large coarse 
scales distributed generally over the body may be noted, 
being especially pronounced in the lumbar regions, the 
chest, the abdomen, the arms, and the legs, and also the 
condition of seborrhcea of the scalp in Fig. 1. 

Observation III. Local application of myelocene for 10 
days to the forearms only , from Oct. 22nd to Nov. 2nd, 
1901. —After bathing the forearms in hot water with a little 
bicarbonate of soda to remove the scales so far as possible 
myelocene was applied every day for 10 days. This treat¬ 
ment was carried out twice a day for the first two days and 
subsequently once daily. The results of this observation 
may be summarised as follows. A general falling off of the 
coarse scales occurred all over the body, the subsequent 
scaling being of a much finer type. The skin of the affected 
areas throughout the body became much softer and more 
flexible. The scalp became normal. The hypersemia in the 
arms considerably lessened and at the end of this period the 
skin of the affected areas in the arms presented a somewhat 
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mottled appearance, produced by the presence of pale, 
apparently healing areas, interspersed among the more 
hyperaemic /.ones. The irritation diminished and in eight 
days from the commencement of this observation had 
entirely disappeared from the whole body. The tempera¬ 
ture, pulse, $nd respiration altered in the manner indicated 
in the chart. The character of the pulse improved, becoming 
more regular. 

Observation IV. Cessation of treatment from Aov. 2nd to 
Dec. 4th, 1901. —No treatment was applied for four and a 
half weeks, the result being a gradual increase of the 
hyperaemia and scaling with a return of the irritation, but 
in a milder form than on any previous occasion when left 
untreated. The disease spread and involved fresh areas of 
the skin, but the scales were small and never assumed the 
large coarse type formerly present. At the same time the 
skin of the lumbar regions and that of the forearm gradually 
improved and at the end of this period were practically 
normal. Fig. 3, reproduced from a photograph taken on 
Nov. 27th, gives a general idea of the manner in which the 
disease had spread and extensively involved regions of the 
back which previously had been unaffected ; a similar 
extension had occurred on the anterior aspect of the trunk. 
The illustration also shows the marked improvement that 
had taken place in the skin of the lumbar region. The 
temperature oscillations in this period should be noted. 

Ftg. 3. 



Showing the improvement in the areas originally affected 
and the extension of the disease to other areas. 


Observation V. Hesumjftion of treatment, Dec. 4th, 1901, 
to Feb. llth, 1902. —Throughout the major part of this 
investigation the myelocene was used in a strength of 
«50j?er cent., the diluent being almond oil. From Dec. 4th, 
1901, to Jan. 7th, 1902, the application of myelocene was 
.made to the forearms only. From Jan. 7th to 22nd the 


application was made to the legs and the lower part of 
the thighs only. From Jan. 22nd to Feb. llth the appli¬ 
cation was made to the right arm and leg and the left 
arm and leg alternately. A general outline of the results 
of this observation will first be made. Improvement set 
in at once and steadily increased. Fig. 4 shows the appear- 


Fic. 4. 



Showing the manner of extension of the healing process. 


ance of the posterior aspect of the trunk on Dec. 28tv, 1901. 
It will be observed how the healing areas are extending on all 
sides. A similar change took place on the front of the chest 
and abdomen and on the lower limbs. The irritation 
gradually lessened and before the end of this period it finally 
disappeared. Fig. 5 shows the appearance of the posterior 
aspect of the trunk on Feb. llth, when the eruption had 
disappeared except in the lower sacral and gluteal region. 
The reader will have observed that the trunk had not been 
directly subjected to any treatment. The general surface 
of the skin was white and free from pigmentation. The 
texture of the skin was delicate and soft, like that of a 
healthy infant. The skin of the whole body was now in this 
satisfactory state except the skin of the feet and a few small 
spots of the flexor aspect of the forearms and axillae. The 
temperature became normal and remained so. 

It is advisable to refer in greater detail to some points 
recorded in the course of the different periods in this 
observation, (a) On Dec. 12th one of us (J. A. D. T.)—who 
was unaware of the details of the preparation—reported that 
since a new supply of oil had come into use on Dec. 10th the 
general condition of the patient had not only ceased to 
improve but had deteriorated. The irritation had become 
more pronounced, the hypenemia and scaling had increased, 
and the temperature had varied On investigation it was 
found that inadvertently a form of myelocene had been used 
which our experience in the therapeutics of ear disease 
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had shown to be prejudicial. As soon as the use of this 
faulty preparation was abandoned and the right remedy was 
substituted improvement again set in and steadily increased. 
( b ) The general improvement in the trunk went on unabated, 
but the condition of the arms and ears showed dis¬ 
tinct deterioration. The itching returned and there w T as 
an extension of spots and scaling on the flexor aspects 
of the forearms, especially the right forearm. This 
appeared to be due to over stimulation. When the 
treatment was applied to the right arm and leg and to 
the left arm and leg on alternate days the condition of 
the arms at once improved and the general improvement 
progressed as formerly. 

Observation VI. Gestation of treatment , Feb. lbth, 1902 .— 
The treatment was stopped on Feb. 11th when the condition 
of the trunk was as shown in Fig. 5. On that date the only 
parts of the skin which were not perfectly normal were the 

Fig. 5. 



Taken at the cessation of treatment. (Observation VI.) 


small areas on the buttocks (as shown in Fig. 5) and a 
few small spots in the region of the axillae and the 
feet. The last-mentioned still showed very numerous spots 
of disease, varying in size from that of a pea to that 
of a sixpenny-piece. These were present on the outer 
and inner aspects of each foot. The surface was pale 
and the scaling of the spots was fine in character 
and very scanty in amount. On the cessation of treat¬ 
ment the condition remained practically stationary. On 
April 30th, two and- a half months after all treatment was 
stopped, investigation showed that the beneficial results of 
the treatment had been fully maintained and that little 
change had taken place in the diseased areas on the buttocks 
(see Fig. 5) and feet, any change, however, being in the 
direction of improvement. With the view of determining 
whether any important alterations in the blood pressure 


occurred as a result of treatment pulse tracings were re¬ 
peatedly taken before and during treatment. No marked 
change was observed. The tracings were kindly taken for 
us by Dr. H. Oliphant Nicholson. 

Case 2. Extensive psoriasis of 10 years' duration .—The 
patient was a man, aged 60 years. In type and severity 
this case presented a close parallel to thb preceding 
one, with the exceptions that the cutaneous irritation was 
considerably less and the temperature was not elevated. 
The condition had been treated at various times by local 
and general measures but without material benefit. The 
patient was deaf from internal ear disease ; he appeared 
otherwise to be in robust health. Treatment was begun on 
March 17th and in this instance was continuous and entirely 
restricted to local treatment to the forearms. After the 
first few days myelocene w T as used in a strength of 60 per 
cent, as in Case 1. From its commencement the course 
of this case was as satisfactory as that of Case 1. The 
following noteworthy points were observed. 1. Within 
10 days of the commencement of treatment there was 
a marked improvement in the condition of varicose veins of 
the legs from which the patient suffered. This improve¬ 
ment could not be attributed to rest in bed as the patient 
was out of bed every day during this period, whereas 
for three w T eeks before the treatment w T as begun he was 
confined to bed entirely. In these 10 days there was also a 
very marked improvement in the general flexibility of the- 
skin of the limbs and trunk. 2. It was observed that the 
colour and odour of the stools underwent a marked change 
for the better in the course of the treatment. Repeated ob¬ 
servations were made before and during treatment to ensure 
the accuracy of this observation. 3. Within a month of the 
commencement of treatment it was observed by one of us 
who was in daily contact with the patient that the hearing 
power was decidedly improved. When spoken to on the 
subject the patient remarked that a few days previously he- 
had for the first time heard the ward clock strike the hour. 
The ward attendant and nurses in charge fully shared the 
patient’s view as to an improvement in his hearing power. 
These observations have additional value from the fact that 
they were entirely spontaneous and were in no way the* 
outcome of a studied attention to the state of the hearing 
faculty, either on the part of the patient or of those about 
him. 

Case 3. Psoriasis of three years duration in a debilitated' 
patient .—The patient, a married woman, aged 26 years, 
under the care of Dr. Arthur Wilson, had been affected 
with psoriasis for about three years. The disease was not 
of the same severe character as in Cases 1 and 2, but the^ 
presence of the disease on the face and forehead was a* 
source of great annoyance. The areas affected were the- 
face, the forehead, and the right leg, with isolated spots in 
other regions. The irritation was considerable and had been- 
present uninterruptedly for over two years. Treatment con¬ 
sisted in the local application of myelocene (60 per cent, 
strength) to four areas on the outer aspect of the right leg 
and thigh—the total extent of these areas being approxi¬ 
mately five square inches. The result was eminently satis¬ 
factory. The parts locally treated healed, the affected areas- 
on the forehead and face almost entirely disappeared, and- 
the isolated discrete spots present in other parts of the body 
became paler and less scaly but did not disappear. A 
notable feature in this case was the complete and permanent 
relief from the irritation from the outset of treatment. 

Case 4. Psoriasis of the scalp of three weeks’ duration .—A 
private patient of one of us, a male, had a ring of psoriasis 
spots on the top of the forehead at the junction of the hair 
and forehead proper. The spots varied in size from that of a 
threepenny piece to that of a shilling. These were treated 
for -fully two weeks by the local application of a salicylic 
vaseline—30 grains of salicylic acid to the ounce. This was 
applied once daily but without any benefit. The local 
application of myelocene (50 per cent, strength) for the same 
period effected a marked improvement, and 10 days later the 
skin appeared normal, no further treatment being called 
for. 

Case 5. Psoriasis of nine months' duration in a case of 
suicidal melancholia .—The patient was a man, aged 55 
years, who was admitted into the Royal Edinburgh Asylum 
under the care of Dr. G. D. McRae. The case was essentially 
different in character from Cases 1 and 2. The eruption was 
extensive in the arms, the legs, and the gluteal region, but 
showed little or no tendency to confluence of the diseased 
spots. The skin of the limbs w'as extremely hard and dry 
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and studded with spots of psoriasis (psoriasis guttata). 
There was little or no capillary reaction of the skin ; the 
continued application of very hot water to the skin failed 
to induce hypericmia. Even immersion in a bath with very 
hot water for 20 minutes with brisk friction to the skin 
surface failed to induce a reaction except on one of the five 
occasions on which this was carried out. The temperature 
of the patient was markedly subnormal, invariably ranging 
between 96° and 98° F., being often the former. As in the 
first two cases, treatment consisted in the local application 
of myelocene to the forearms only. This was continued for 
six weeks. As a result of this treatment the condition 
of the arms distinctly improved, the improvement being 
accompanied by diminution of the irritation in the arms and 
an improvement in the patient's mental state. There was 
no marked improvement in the condition of the lower limbs. 
For the purpose of our present record we classify the case as 
an unsuccessful result of treatment by myelocene—at any 
rate, when applied in the limited form here adopted. 

From the foregoing record of facts we feel justified in 
concluding that myelocene contains a substance of distinct 
therapeutic value for the treatment of psoriasis. The 
number of cases recorded is small, but the decisive 
character of the results produced appears to warrant our 
conclusion. In corroboration we might have adduced 
evidence of the value of myelocene from its application to 
other diseased conditions of the skin, but the limits of the 
present article confined us to the cases of psoriasis. The 
inferences which may be drawn from the chart and the 
record of Case 1 emphasise the importance of caution both 
in the production 1 and the application of myelocene. In the 
use of this remedy attention to detail is essential to success. 
In this connexion we may refer to our former paper, in which 
we recorded that treatment of one of our ear patients was 
suspended for a day on account of certain constitutional 
symptoms the exact nature of which could not then be 
determined. A more extended experience of the use of the 
remedy, including an experimental investigation of the 
effects which follow its internal administration in health, 
has shown us that toxic symptoms will undoubtedly follow 
an unskilful use of myelocene. With the exception of the 
facts noted, however, no untoward effects have followed 
its application in the ca«*es of psoriasis, and it is not 
unreasonable to expect that if the favourable results here 
recorded are corroborated by independent observers the risk 
of toxic action may be nullified and the favourable results 
may be materially increased by various modifications that 
are suggested by our present knowledge of the value of local 
and general measures in the treatment of diseases of the 
skin. Of course, the cardinal questions which will arise in 
the event of such corroboration will be (1) How far are the 
dietetic and other conditions of patients unfavourably suited 
to the production of the vital substance which is the thera¬ 
peutic agent in myelocene ? and (2) What alterations must be 
made in these conditions with a view to the production of 
this necessary constituent ? Such questions can only be 
answered by the combined investigation of physiologists, 
pathologists, and clinicians. 

In conclusion, we weuld indicate some points on which we 


1 The preparation is now made for the authors by T. F. Macfarlane 
and Co., Abheyhlll, Edinburgh. It is important to add that no pre- 
] paration yet available retains permanently the physical characters and 
i therapeutic properties of the recently-prepared product. 
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lay stress as being of considerable importance in the obser¬ 
vation and study of psoriasis. 1. A careful examination, 
frequently repeated, of the stools, more especially as to odour 
and consistence, with the view of determining to what 
extent the intestinal canal may be acting as a focus of 
absorption of toxic substances. 2. A similar investigation of 
the urine, especially noting the total amount passed daily, 
so as to supply evidence as to the renal activity and general 
cardio-vascular tone. Further important evidence on this 
latter point is obtained from (3) a study of the capillary 
reaction of the general skin surface. More information 
may sometimes be gained from a critical examination of the 
skin that is apparently healthy than of the skin that is 
obviously diseased. 

We have pleasure in expressing our indebtedness to Dr. 
Edward Carmichael for permission to investigate and to 
record the cases under his care. 


NASAL OBSTRUCTION AND DEFORMITIES 
OF THE UPPER JAW, TEETH, AND 
PALATE. 1 

By MAYO COLLIER, M.S. Lono., F.R.C.S. Eng., 

SENIOR SUROEON TO THE NORTH-WIST LONDON HOSPITAL: PAST 

PRESIDENT OF THE BRITISH I.ARYNOOLOOICAL ASSOCIATION. 

The subject of this paper is the peculiar deformity of the 
upper jaw, teeth, and palate so commonly associated with 
obstructed nasal respiration. The diagrams marked A, B> 
and C taken from casts indicate the commoner types 
of this deformity. In A the whole range of the maxil¬ 
lary teeth is well inside the range of the mandibular 
set, or, to be less technical, the arch of the lower 
jaw is larger and surrounds the arch of the upper jaw. 
In these cases the lower jaw is prognathous. With the 
mouth closed the incisors of the lower jaw are well in front 
of those of the upper jaw, and the molars of the upper jaw 
rest by their outside edges on the molars of the lower jaw. 
The cast labeled B shows the whole upper jaw in an 
extremely atrophic state and the curve of the alveolar arch 
is less than the curve of that of the lower jaw and the teeth 
of the upper jaw are just inside the teeth of the lower jaw. 
In these cases the palate is extremely high and the turbinal 
bones are closely approximated to the septum. In a third 
variety, as shown by the casts marked C, the incisor teeth 
of the upper jaw are in front of the incisor teeth of the lower 
jaw. The curve of the arch of the upper jaw is altered so 
that its sides are approximated and the centre of the arch 
is thrown forwards in front of the incisors of the lower jaw. 
The incisors of the upper jaw are prominent and overhang 
those of the lower jaw. Various explanations have been 
given of these irregular and unsymmetrical conditions of 
the jaw, teeth, and palate, but none is altogether complete, 
clear, or satisfactory. 

The object of this communication is to show, in the first 
place, that in impeded nasal respiration there is a difference 
in the pressure on the outside and the inside of the walls 
of the upper jaw and that if this is so this difference 
in pressure, however small, is capable in the young and 
growing skull of altering and affecting the curves of 
the upper jaw and the shape of the face and palate. 
Next, I shall approach the subject from the experimental 
point of view and show that in young animals whose 
nasal cavity or cavities have been obstructed for the pur¬ 
pose < of scientific observation a profound alteration takes 
place in the development of the upper jaw and a marked 
alteration in the curves of the alveolar arch and position 
and height of the palate, on all fours with what one 
observes in every-day life. And lastly, as completely nega¬ 
tiving the prevalent and mischievous statement that these 
cases are “hereditary, and there is an end to the matter,” 
I have photographs of children whom I have personally seen 
and known, who were born with beautiful regular faces and 
symmetrical dental arches. These have become in after life 
the subjects of the deformities and irregularities outlined by 
these casts. To say that these cases are hereditary is not 
an explanation. The term “hereditary” is an unknown 


1 Abstract of a paper read before the Odontologieal Society of Great 
Britain on May 1st, 1899. 


quantity as much as the algebraic formula m. To substitute 
a name for an explanation is a common but undesirable 
fallacy. To what extent the shape of the teeth and face 
and upper jaw is affected by a similar condition in the 
parent is a matter for careful consideration and offers many 
pitfalls. The same set of circumstances may surround 
the offspring in the early years of life that surrounded 
the parent and produce a similar effect, and yet can 
in no sense be attributed to a hereditary tendency. 
The environment is a potent factor in reproducing 

A 



the peculiarity. A different environment would have- 
been followed by a different result, whereupon the 
hereditary tendency vanishes, or, perhaps, is not strong 
enough to assert itself. 

An explanation that apprraches nearest the truth is the 
one associated with nasal obstruction and mouth-breathing. 
Here, undoubtedly, a stream of air passes the palate and 
tongue to find its way to the lungs. The lower jaw 
is constantly separated from the upper jaw and the 
masseter muscles are constantly put on the stretch. 
These facts are patent and must be admitted, but the 
inference is incorrect when it is contended that the alveolar 
arch is dragged down and approximated by the downward 
pull of the masseter and that the palate is pushed up and 
elevated by the impact of the stream of air upon it. 
The masseter muscle has no attachment to the alveolar- 
arch and could only pull down the malar bone and the 
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zygoma, and is consequently out of court as an explana¬ 
tion. The buccinator muscle, again, has been put forward 
as an active agent in these deformities, but it must be quite 
innocent of harm as its line of pull is at right angles to the 
line of action required to produce the contended effect. In 
mouth-breathing the contention is good that the stream of 
air passing into the mouth is the cause of the deformity of 
the palate ; but the method of production is not by impact 
on the palate of the stream of moving air. The effect is 
produced by this very same stream of air on its way to the 
larynx and lungs partly abstracting the contents of the 
nasal chambers and so producing an increased pressure 
from without on all the walls of the nasal box. This 
increased pressure not only pushes up and elevates the 
hard and soft oalates but it squeezes and approximates the 
halves of the upper jaw and so impedes its proper develop¬ 
ment and expansion and produces the various deformities 
and irregularities indicated by these drawings. 

What evidence is there that the stream of air on its 
passage to the lungs abstracts part of the contents of the 
nasal chambers and so causes a lessened tension of the air 
contents ? Some have stoutly denied this fact and 
attribute i the very idea to a flight of the imagination 
of the enthusiastic writer. The same individuals are 
in the habit of using sprays—no doubt constantly—in 
the treatment of their patients and must be quite 
unaware that the law that regulates the spray is the 
same law that regulates the condition of the air contents 
of the na-al chambers. Any stream of air passing, how¬ 
ever slowly and softly, over any opening leading into any 
chamber whose contents are air or gas abstracts part of the 
contents and consequently lessens the tension of that gas or 
air. This law of pneumatics applies to all atoms in a state 
of mobility. The actual proof that the tension of the air in 
the nasal chambers is lessened during each oral inspira¬ 
tion can easily be obtained and should be a complete answer 
to any objection to the accuracy of this contention. If a 
manometer be connected with the nose and fit accurately, 
during each oral inspiration the mercury will ascend in the 
proximal limb. A more absolute proof cannot be offered. 
One can also actually see the effect of the difference in 
tension of the air contents by observing the interior of the 
nose through a Seigle’s aspirator. On in?piration the mucous 
membrane becomes redder and on expiration paler, due to the 
decreased or the increased extra-vascular pressure. I do not 
fear that with the support afforded by this evidence anyone 
can seriou-ly contend that complete or partial obstruction 
to nasal respiration is not followed by oral respiration and 
as an indirect result by lessened tension of the air contents 
of the nasal chambers. Some will say: “For argument 
sake we admit the slight difference in tension in the na«al 
chambers, but we contend that it is not capable of effecting 
all you claim for it.” The onus probandi rests with the 
objectors. 

As affording a further remarkable proof, if one can be con¬ 
sidered requisite, I will place before you the result of certain 
experiments carried out by Profe>sor Ziem of Dantsic, 
who-<e investigations on this subject are worth the fullest 
consideration. The experiments of Professor Ziem, although 
instituted and carried out for a totally different purpose, are 
completely in support of my contentions. He has proved by 
direct experiment on animals that every obstruction to the 
nose when acting for some considerable time exerts widely 
spread consequences on the development of the skull in 
young animals in which the nostrils (one or both) are com¬ 
pletely blocked up for a long time. Not only the upper jaw 
but the whole of the frontal bone was affected. There 
was seen a deviation of the interaxillary bone and the 
sagittal suture towards the shut-up side; also a lesser 
length of the nasal bone, of the frontal bone, and of the 
horizontal plate of the palate bone. The palate bone as 
compared with the other side was distinctly atrophied. The 
na<al bone and the frontal bone were atrophied and the 
sutures were displaced from the mid-line towards the 
atrophied side. There was less steep elevation of the 
alveolar processes. There was a smaller distance between 
the anterior surface of the bony auditory capsule and the 
alveolar processes, also between the zygomatic arch and the 
supra-orbital border, and smaller size and asymmetrical posi¬ 
tion of the vascular and nerve canals on the closed side of the 
nose. The distance of the two orbits from the mid-line was 
unequal, which, as has been observed in men, leads to 
asthenopia, astigmatism, and strabismus. The orbit itself 
was smaller on the closed-up side and the frontal bone, the 


ear, and the whole side of the face were arrested in their 
development. 

The theoretical explanation I have propounded, together 
with the practical experiments of Professor Ziem, should 
be quite sufficient to impress the most sceptical with 
the belief that although many of these cas-es may be 
produced by other causes the disarrangement of the 
natural pressures on the exterior and interior of the nasal 
chambers is capable of producing a very serious altera¬ 
tion in the development, shape, and appearance of the 
whole upper jaw. The experiments of Professor Ziem are 
again corroborated by the results obtained in these cases of 
restoring the normal nasal respiration. If the deformity is 
not too marked and the age of the patient is below that where 
complete ossification has taken place much improvement in 
the size, shape, and symmetry of the upper jaw can be 
effected by simply restoring the normal calibre of the nasal 
passages. In several cases of marked deformity (two of 
which occurred in my own family) the deformity has been 
arrested by restoring the full measure of nasal breathing 
and much improvement has taken place subsequently in the 
size, shape, and symmetry of the upper jaw and face. 

The object of making these remarks on the subject of 
maxillary and dental deformities is to stimulate the study 
of the same from a purely etiological point of view. I have 
endeavoured to point out that it is not only possible, but 
easy, to predict the course of such cases and to adopt 
effective measures for their prevention, for more especially in 
these cases is prevention better than cure. 

Harley-street, W. _ 


CANCER OF THE (ESOPHAGUS WITHOUT 
OBSTRUCTION. 

By J G. EMANUEL, M.D., BS, B.Sc., M.KC.P., 

PATHOLOGIST, GENERAL HOSPITAL, BIRMINGHAM. 


In the following paper are described six cases of cancer of 
the oesophagus without obstruction which occurred at the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, E., in the years 1897 to 1899 inclusive, during my 
tenure of the posts of house physician and resident medical 
officer. In all these cases the common symptom of cancer 
of the oesophagus, dysphagia, was either altogether absent or 
else it was obscured by other more prominent symptoms. In 
three of the cases the symptoms for the relief of which the 
patient sought admission to the hospital were laryngeal 
(hoarseness or aphonia), and in two of these pulmonary 
symptoms (cough and expectoration) were present a* well. 
In a fourth case the patient was admitted on account of 
shortness of breath, cough, and expectoration, and the 
pleural cavity had to be aspirated immediately after admis¬ 
sion. Haemoptysis accounted for the admission of another 
case, and in only one was there vomiting which was appa¬ 
rently due to a simple gastritis and which was certainly 
not accompanied by any difficulty in swallowing. Even in 
those cases in which the history brought out some trouble 
in deglutition the difficulty was not one associated with 
trying to get food through a stenosed oesophagus, but was 
caused by the oesophageal growth perforating either the 
trachea, the left bronchus, or the lung itself, and bringing 
on a reflex spa^m of coughing immediately after taking food. 
This paroxysm was sometimes so violent that the food was 
returned through Ihe nose as well as through the mouth. 
It is very important to recognise this form of dysphagia, 
.this reflex paroxysm of cough immediately after swallowing. 
It differs from the ordinary form of dysphagia, by which, 
in cancer of the (esophagus at all events, is meant difficulty’ 
of getting food through a narrowed tube, and by this 
symptom some stricture of the oesophagus is indicated. But 
“cough immediately after swallowing” signifies a com¬ 
munication between the oesophagus and the air passages ; 
and the importance of recognising this symptom is obvious, 
for although the patient may succeed in getting part of the 
food, enough to maintain life, past the growth into the 
stomach, some will find its way into the air passages and 
sooner or later set up an inhalation broncho-pneumonia. 
And patients in whom this symptom is present should be 
advised against taking food through the mouth and should 
be fed by nutrient enemata, an oesophageal tube, or by 
means of a gastrostomy. 
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Of the following series in Cases 3 and 6 the growth was in 
the upper part of the (esophagus and had caused perforation 
of the trachea ; in Cases 2, 4, and 5 the growth was opposite 
to the bifurcation of the’trachea and had perforated the left 
bronchus ; while in Case 1 the growth was at the lower end 
of the «esophagus and had perforated the lung itself. It 
follows from this that in all the cases, excepting Case 1, the 
malignant disease was situated mainly in the anterior wall 
of the (esophagus. In three (Cases 3, 5, and 6) death was 
caused finally by inhalation of food into the air pa>sages, 
which set up a septic broncho-pneumonia in two of the cases 
and a septic bronchitis in the third. In Case 1 death 
occurred from a pneumothorax, in Case 2 from a pyo¬ 
pneumothorax, and in Case 4 from haemorrhage into the 
left bronchus. 

The series illustrates well the frequency with which 
laryngeal paralysis forms an early symptom of oesophageal 
growth—a fact pointed out by Sir Felix Semon at the meet¬ 
ing of the Laryngological Society of London held on 
June 6th, 1902. This laryngeal paralysis has a special 
importance when the symptoms of obstruction of the 
oesophagus are absent, and may lead to a correct diagnosis 
of cancer where there are no other definite signs to be found. 
At the same meeting Dr. Herbert Tilley quoted a case of 
malignant disease of the oesophagus without obstruction in 
which the patient died from haemorrhage and had paralysis 
of the left vocal cord—a case probably very similar to 
Case 4 of my own series. In this series the recurrent 
laryngeal nerves were involved in some cases in the primary 
growth itself, in other cases in enlarged and infiltrated 
lymphatic glands, and this shows how the laryngeal nerves 
•can be paralysed wherever the situation of the primary 
cancer may be. In Cases 3 and 5 there was total bilateral 
paralysis of the cords, and in Case 6 bilateral abductor 
paralysis. In Case 3 the nerves were involved in enlarged 
glands, and in Case 6 in the extension of the primary growth 
into the thyroid gland; and in Case 5, while the right 
recurrent laryngeal nerve was pressed upon by enlarged 
glands, the left was caught by the primary growth. In the 
other three cases laryngeal symptoms were absent and no 
laryngoscopical examination was made during life ; but the 
position of the growth in Cases 2 and 4 makes it almost 
certain that the left recurrent laryngeal nerve was involved 
in the primary growth, and in Case 1 the necropsy 
showed that the right recurrent laryngeal nerve was 
imbedded in the enlarged glands in the right side of the 
neck. In this patient, moreover, there was paralysis of the 
cervical sympathetic with over-action of the third nerve. 

Five of the cases were in men between the ages of 51 
and 55 years, and one only in a woman, aged 33 years. 
The duration of the symptoms varied from two and a half 
months to 15 months. As in no case was there evidence of 
oesophageal stenosis during life, so at the necropsies there 
was entire absence of any dilatation and hypertrophy of 
the oesophagus above the growth. I regret that I have no 
record of the microscopical characters of these growths, and 
so throughout they have been described under the termino¬ 
logy of “ malignant disease ” or “ cancer.” 

Case 1.—The patient, a man, aged 51 years, was 
admitted into the City of London Hospital for Diseases 
of the Chest on Jan. 18th, 1897, complaining that he had 
vomited all his food for the previous three weeks ; this the 
patient himself attributed to a drinking bout at that time. 
His history was so clear and definite and his symptoms were 
so commonplace as never to suggest more serious trouble 
than an ordinary attack of gastritis following his indiscreet 
indulgence in alcohol. While under observation in the 
hospital his chief symptoms were severe attacks of epigastric 
pain immediately after taking solids (sometimes, too, after 
taking fluids), a good deal of flatulence, vomiting, and 
a dirty tongue. He had also a slight cough with a very 
little expectoration, and throughout his lungs, which were 
emphysematous, were scattered sibilant rhonchi. His heart 
sounds were distant but otherwise normal. He was treated 
for simple gastritis and it was not till he had been in the 
hospital for five weeks without material improvement that 
the idea of his having any oesophageal trouble arose. This 
suspicion was soon confirmed by the passing of a bougie 
which seemed to meet with some resistance at 13 inches 
from the teeth. The patient lived only for two weeks after 
attention had been drawn to the oesophagus as the cause 
of his symptoms. A few days before his death it was 
noted that his vomiting had ceased but that his cough had 
become more troublesome and that at the same time the 


sputum was abundant, purulent, and highly offensive. A 
few hours before his death the patient exhibited symptoms 
of paralysis of the cervical sympathetic on the right side 
with over-action of the third cranial nerve. He was in a 
collapsed condition and his whole body was bathed in per¬ 
spiration, but on the face the perspiration was accurately 
confined to the left side, the middle line of the face separat¬ 
ing a pale and dry right half from a flushed and sweating 
left half. Moreover, the right pupil was contracted and 
smaller than the left and the right palpebral fissure was 
smaller than the left. 

The necropsy revealed a surprising sequence of events and 
showed that death was due to an oesophageal growth 
spreading into the right lung, causing a localised patch of 
gangrene in the right lower lobe. 13y perforation of this 
gangrenous patch of lung a pneumothorax had been pro¬ 
duced and during the la*t day or two of life the patient’s 
food had been passing into his right pleural cavity instead of 
into his stomach. When seen post mortem the right pleura 
contained four and a half pints of milk. The upj>er and 
middle lobes of the right lung were healthy, but the lower 
lobe showed a superficial gangrenous shallow cavity situated 
just behind the right main bronchus and there were two oval 
openings in it each about one inch long forming a communi¬ 
cation between the right pleural cavity and the right lower 
lobe of the lung. The cause of the gangrene was a large 
irregular malignant ulcer of the oesophagus extending from 
the level of the bifurcation of the trachea to the cardiac 
orifice. About two inches below the upper limit of the ulcer 
was a small opening, of the size of a lead pencil, in the floor, 
leading by direct contact into the superficial gangrenous 
cavity which has been already described in the right lower 
lobe, so that food had .been able to pass from the oesophagus 
through a gangrenous cavity in the right luDg into the right 
pleural cavity. The left pleura and left lung were healthy. 
The right and left bronchi were healthy. The posterior 
mediastinal glands and some of the right cervical glands 
were infiltrated with new growth and the right recurrent 
laryngeal and cervical sympathetic nerves were imbedded in 
these latter glands. The primary growth had extended into 
the posterior surface of the pericardium. There were meta- 
stases in the left ventricle and in the liver. 

Case 2.—The patient, a man aged 53 years, was admitted 
into the hospital on March 3rd, 1897, suffering from shortness 
of breath amounting to orthopnoea, a troublesome cough, and 
the expectoration of profuse greenish muco-purulent sputum. 
These symptoms had been coming on for nine weeks and 
had been gradually getting worse. He died from pyo¬ 
pneumothorax two weeks after his admission into the hos¬ 
pital. The patient’s history was that he had had good health 
till six months before his admission. He then began to suffer 
from pain in the epigastrium, which came on about half 
an hour after food and which was relieved only by vomit¬ 
ing. This epigastric pain gradually ceased at the end of three 
or four months, but from that time the patient began to 
have pains in the left side of his chest, to become more 
and more short of breath, to cough, and to expectorate. 
He had to give up his work and to take to his bed nine 
weeks before his admission chiefly on account of the short¬ 
ness of breath and general weakness. Three weeks 
before his admission his private medical attendant tapped 
his left chest and withdrew a quart of clear fluid. On 
his admission into the hospital his dyspnoea demanded a 
second tapping and 50 ounces of clear serous fluid were 
withdrawn. The patient did not improve after this tapping, 
but he became rapidly worse. His temperature ran a high 
course (between 102° and 103° F.) and a week before his 
death his expectoration became so offensive as to render it 
necessary to put him into a ward by himself. 

The necropsy showed a large fungating growth about three 
inches long, chiefly of the anterior wall of the oesophagus 
but extending about two-thirds of the way round its circum¬ 
ference and situated opposite the bifurcation of the trachea. 
It had perforated the left bronchus so that a probe could be 
passed from the (esophagus into it. The left pleural cavity 
contained about three and a half pints of foetid, dark-brown 
grumous fluid and the lower lobe of the left lung was 
collapsed. The upper lobe of the left lung showed recent 
pneumonic consolidation which was freely breaking down 
into cavities. One of these cavities near the surface on the 
anterior aspect of the lobe communicated with the pleura 
and through it fluid similar to that in the pleural cavity 
could be squeezed. The right lower lobe had a number of 
scattered broncho-pneumonic areas, one of which was 
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Table giving a Brtef Summary of Six Cases of Cancer of the (Esophagus without Obstruction. 


Caso. 1 

1 a . 

i 

Previous 

1 illnesses. 

i 

First 

symptoms. 

Symptoms on 
admission to 
hospital. 

Duration of illness. 

l 

1 


i 

3* C 

1“ 

Before ad¬ 
mission to 
hospital. 

After ad¬ 
mission to 
hospital. 

-\ 

Total. 

, Cause of 

I death. 

Sequence of events. 

Complications. 

1 

M., 

51 

Nil. 

Vomiting. 

E p i g as t r i c 
pain, vomit- 
1 n g, and 
flatulence. 

3 weeks. 

7 weeks. 

2£ months. 

Pneumo¬ 

thorax. 

Malignant disease of 
(esophagus; perforation 
of right lower lobe of 
lung; gangrene of lung ; 
pneumothorax. 

Paralysis of 
right cervical 
sym pathetic 
nerve ; involve¬ 
ment of right 
recurrent laryn¬ 
geal nerve. 

2 

M., 

53 

Nil. 

Epigastric 
pain 
relieved 
by vomit¬ 
ing. 

Shortness of 
breath, 
cough, and 
expe c to ra¬ 
tion. 

6 months. 

2 „ 

64 

Pyo-pneu¬ 

mothorax. 

Malignant disease of 
cesophagus; simple 
pleural effusion ; per¬ 
foration of left bron- 
c h u s ; inhalation 
broncho - pneumonia; 
pulmonary abscesses; 
rupture of a pulmonary 
abscess; conversion of 
simple effusion into a 
pyo-pneumothorax. 

Involvement (?) 
of left recur¬ 
rent 1 a r y n- 
geal nerve. 

3 

M., 

55 

Winter 

cough. 

Cough 
and pro¬ 
fuse expec¬ 
toration. 

Lews of voice, 

| stridor, and 
cough pro- 
duced by 
passage of 

5 „ 

3 

6* „ 

Septic 

broncho¬ 

pneumonia. 

1 

Malignant disease of 
(esophagus; perforation 
of trachea; septic 
broncho-pneumon ia. 

Total bilateral 
paralysis of 
vocal* cord b ; 
stenosis ot 
trachea. 

4 

M.. 

52 

Nil. 

Paroxysmal 
attacks of 

“SET 

Haemoptysis. 

12 „ 

1 5 days. 

12 

H * m o r - 
rhage from 
floor of 
ulcer into 
left bron¬ 
chus. 

Malignant disease of 
oesophagus; perforation 
of left bronchus ; 
haemorrhage into left 
bronchus. 

Involvement (?) 
of left recurrent 
laryngeal nerve. 

5 

M., 

55. 

Plague; 
rheu¬ 
matic 
fever. 

Hoarse¬ 

ness. 

Aphonia and 
cough pro¬ 
duced by 

^assag e of 

2 „ 

1 month. 

3 „ 

Septic 

bronchitis. 

Malignant disease of 
oesophagus ; perfora¬ 
tion of left bronchus; 
septic bronchitis. 

Total bilater 1 
paralysis of 
vocal cords. 

6 

F. t 

33. 

Nil. 

Cough ; 
expectora¬ 
tion. 

Aphonia, 
stridor, and 
pain in swal¬ 
lowing. 

12 „ 

3 months. 

15 

Septic 

broncho¬ 

pneumonia. 

Malignant disease of 
oesophagus ; perfora¬ 

tion of trachea ; septic 
broncho-pneumonia. 

Bilateral ab¬ 
ductor para¬ 

lysis of vocal 
cords ; infiltra- 
tion with 
growth of the 
thyroid gland. 


suppurating. Probably the course of events was as follows. 
The oesophageal growth had in the first place given rise to a 
clear serous effusion in the left pleura which had been tapped 
on two occasions. Towards the end the perforation of the 
left bronchus by the growth had given rise to an inhalation 
septic broncho-pneumonia which had broken down into a 
number of abscesses. One of these on the surface of the 
lung had ruptured and had converted the heretofore simple 
effusion into a pyo-pneumothorax. In this case there was no 
indication at any time of there being disease of the 
oesophagus; in fact, the history of vomiting half an hour 
after the taking of food pointed to the oesophagus being free, 
as there was every reason to believe that the food had been 
able to find its way into the stomach before the vomiting 
occurred. An ulcer of the stomach perforating through the 
diaphragm into the left pleural cavity was suggested as a 
diagnosis, but at no time was any suspicion thrown on the 
oesophagus as the cause of the illness. 

Case 3.—The patient, a man, aged 65 years, was admitted 
into the hospital on May 3rd, 1897, suffering from dyspnoea 
with stridor and aphonia. He gave a history of always 
enjoying good health till five months before his admission 
with the exception of having had a winter cough for a 
number of years. Five months before his admission into the 
hospital he noticed that his usual winter cough, instead of 
passing away as it had done in former years, became severe 
and the expectoration profuse. A month before admission 
his voice had become husky and two weeks later he lost 
it altogether. On admission he was found to be wasted 
and to be suffering from marked stridor, aphonia, and 
a severe paroxysmal cough brought on by taking food. 
The stridor was mainly inspiratory but it was partly expira¬ 
tory as well ; it was present during his sleeping and 
waking hours alike. His cough was brought on by every 
attempt to take food, liquids as well as solids, and was so 
violent as to cause the food to be returned, evidently before 
it had found its way into the stomach. On the left 
side of the neck, in the anterior triangle below the 
level of the larynx, was a stony-hard mass of glands. 


On the right side of the neck at the same level there 
were a few similar but smaller glands. On laryngoscopical 
examination total bilateral palsy of the vocal cords was 
found. The cords were fixed in a position of slight abduction 
and were not moved by respiratory or vocal efforts. They 
showed no signs of inflammation or ulceration. The patient 
died 24 days after admission from a septic broncho-pneu¬ 
monia with pyrexia and the expectoration of a large amount 
of muco-purulent sputum. A nice point in the treatment of 
this case was the decision made by Dr. E. Clifford Beale, 
under whose care the patient was, against the performance 
of tracheotomy for the relief of the stridor. At first sight 
it appeared that the inspiratory difficulty was due to the 
paralysis of the two vocal cords and that tracheotomy would 
give relief. But in spite of the laryngeal involvement it was 
decided that there was some additional stenosis of the 
trachea lower down ; the patient’s stridor was so great that 
the space left between the paralysed vocal cords, narrow 
though it was, was insufficient to account for the respiratory 
difficulty. Ey a.mina. tion post mortem proved the correctness 
of this view. 

The necropsy revealed a large malignant ulcer of the 
anterior wall of the oesophagus about two and a half inches 
below the lower margin of the cricoid cartilage, which com¬ 
municated with the trachea by a sinuous track leading 
downwards and forwards from the floor of the ulcer. There 
were masses of infiltrated cervical glands on either side of the 
ulcer and a large mass of growth laterally compressing the 
trachea about one and a quarter inches above its bifurcation 
and reducing its lumen to a narrow chink. The right vagus 
nerve was lost in the infiltrated cervical glands on the right 
side before the recurrent laryngeal nerve was given off. 
The left recurrent laryngeal nerve was surrounded and com¬ 
pressed by the mass of new growth which had stenosed the 
trachea. There were no metastases. The lungs showed septic 
broncho-pneumonia. In this case the patient’s chief symptom 
was the stridor due to the stenosis of the trachea below and 
perhaps partly to the paralysis of the vocal cords above. 
He certainly had difficulty w^h his food, but this was in 
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no sense due to a stenosis ot the oesophagus but to a com¬ 
munication having been established between the oesophagus 
and the trachea, allowing food to find its way into the air 
passages. His death was certainly due to this communica¬ 
tion and not to the starvation which is generally associated 
with malignant disease of the oesophagus. 

| ICase 4.—The patient, a man, aged 52 years, was admitted 
into the hospital on Sept. 22nd, 1899, suffering from 
haemoptysis. The haemoptysis started five days before admis¬ 
sion by the coughing up of a “pint or two ” of bright red 
blood in the course of 24 hours. This attack of haemoptysis 
was gradually subsiding when five days later he again 
brought up a large amount of blood and was taken into the 
hospital. On going into' the patient’s former history it 
appeared that he had enjoyed good health up to the previous 
12 months, when he began to suffer from what he called 
“indigestion.” This consisted of periodic attacks of sharp 
pain in the chest lasting two or three days, during which 
time he would vomit all his food, solids and fluids alike. 
These attacks had gradually been getting more frequent 
and during the previous three months, as it was easier 
to swallow fluids than solids, he had given up taking 
solids altogether. After his admission into hospital the 
patient was kept quiet in bed on account of the recent 
haemoptysis. First an attempt was made to feed him in the 
usual manner, but as every kind of food brought on a fit 
of coughing which increased the haemoptysis it became 
necessary to feed him by nutrient enemata. On these he did 
well and the haemoptysis improved and was disappearing 
when he was suddenly seized with a syncopal attack and 
died within an hour, live days only after admission into the 
hospital, with symptoms of internal haemorrhage. 

I diagnosed this as a case of aneurysm of the arch of the 
aorta pressing on the (esophagus and so bringing on the 
attacks of “indigestion” and later perforating the trachea 
and so causing the haemorrhage into the trachea which had 
brought the patient to the hospital. To this diagnosis I was 
led by (1) the paroxysmal nature of the attacks of “indiges¬ 
tion,” and (2) by the presence of well-marked tracheal 
tugging. The necropsy, however, revealed a malignant ulcer 
of the anterior wall of the oesophagus ulcerating through 
into the left bronchus just below the bifurcation of the 
trachea, with infiltration of the glands in the fork of the 
trachea and metastases in the kidneys. The bronchial tubes 
of both lungs were full of the insufflated blood that had come 
from the final fatal haemorrhage. The arch of the aorta was 
firmly welded to the trachea by the new growth in the 
oesophagus and this probably was the explanation of the 
presence of the tracheal tugging. The haemoptysis had not 
come from the aorta but from the ulcerated surface of the 
oesophageal ulcer and the blood had found its way from the 
oesophagus into the left bronchus, whence it had been 
coughed up. In this case the prominent symptom which 
had brought the patient to the hospital was haemoptysis, and 
here again the difficulty of taking food was due rather to the 
food finding its way into the left bronchus than to actual 
stenosis of the oesophagus. 

Case 5. —The patient, a man, aged 55 years, was admitted 
into the hospital on Oct. 11th. 1899, suffering from hoarseness 
and from a troublesome cough brought on by any attempt at 
taking food. The hoarseness came on quite suddenly two 
months before admission and as he could not make himself 
heard by his fellow workmen he had lost his employment, 
although in every other respect he felt quite well and strong. 
Two or three weeks, however, after he had lost his voice he 
began to be troubled with a cough brought on by attempting 
to 8wallow. Whenever he took food a paroxysm of coughing 
would be produced and the food would be returned partly 
through the nose and partly through the mouth. This 
occurred first of all with solids only, fluids passing readily, 
but later the paroxysms were produced by fluids and solids 
alike. He had lost one stone in weight during the previous 
two months. Previously to his loss of voice the patient 
had had good health with the exception of “plague” 31 
years before when in China and “ rheumatic fever ” 14 years 
before. An examination of the chest revealed emphysema 
with scattered sonorous and sibilant rhonchi throughout 
the lungs. The heart sounds were normal. On laryngo- 
scopical examination the loss of voice was found to be due to 
total bilateral paralysis of the vocal cords which were fixed 
in a slightly abducted position, not being moved by respira¬ 
tion or attempts at phonation. There was no stridor. The 
patient died at the end of a month’s stay in the hospital. 
During the latter part of his stay he was unable to take any 


food by the mouth without instantly producing a violent 
paroxysm of coughing and returning the food through his 
mouth and nose. Nine days before death his expectora¬ 
tion changed ; from being small in amount and frothy and 
mucoid in character, it became abundant, highly offensive, 
and muco-purulent. 

The necropsy showed a large irregular malignant ulcer of 
the anterior wall of the oesophagus opposite to the bifurcation 
of the trachea with a hole in the floor of the ulcer leading 
into the left bronchus about half an inch below the bifurca¬ 
tion. The lungs were emphysematous and the bronchi were 
full of pus. The right recurrent laryngeal nerve was involved 
in some enlarged and infiltrated cervical glands on the right 
side of the neck. The left recurrent laryngeal nerve was 
imbedded in the primary ulcer. There were metastases in 
the liver, glands of the portal fissure, spleen, and left 
kidney. In this case the first and the most important 
symptom, in that it made the patient lose his employment, 
was loss of voice due to bilateral palsy of the vocal cords. 
A few weeks later the communication between his (esophagus 
and left bronchus brought on a cough which prevented his 
taking any food and he died three months after his first 
symptom from a septic bronchitis owing to inhalation of 
food debris into his lungs through this communicating 
passage. He at no time suffered from difficulty of getting 
food through a narrowed oesophagus. The laryngeal 
symptoms in this case contrast well with those of Case 3. 
In both instances the condition of the cords as shown by 
the laryngoscope was identical, but in Case 3 stridor was 
a conspicuous symptom while stridor at no time occurred in 
the present case. It was therefore rightly concluded that 
in Case 3 the stridor was not associated with the laryngeal 
condition but that it pointed to the independent stenosis of 
the trachea which was found at the necropsy. 

Case 6. —The patient, a woman, aged 33 years, was 
admitted into the hospital on Jan. 13th, 1899, complaining 
of a tender lump in the throat, a cough with expectoration of 
frothy muco-pus, and loss of flesh. She had had good health 
till 12 months before, when she began to have a cough and 
to expectorate. The cough, however, did not trouble her 
very much till two months before her admission into the 
hospital. She then noticed that in addition to having a 
cough with expectoration she was losing flesh and that she 
had a tender lump in the throat which pained her on 
swallowing. She managed, however, to keep on with her 
work as a domestic servant till a fortnight before she was 
taken into the hospital. It was then found that she had a 
tender and somewhat swollen thyroid gland which pained her 
whenever she swallowed, that her cough was troublesome and 
accompanied by much frothy muco-pus, that her voice was 
husky, that there was slight inspiratory stridor, and that she 
was much wasted. There were no physical signs in the 
chest beyond those of emphysema and scattered sibilant 
rhonchi anteriorly and posteriorly. On laryngoscopical 
examination bilateral abductor paralysis of the vocal 
cords was found ; they were fixed close together in the 
middle line, they were not moved by respiration or 
phonation, they showed no signs of inflammation or uloera- 
tion, and they were sensitive to the touch of a probe. 
The view of the cords was difficult on account of the 
constant welling up of frothy muco-pus from between them. 
One month after admission tracheotomy above the isthmus 
of the thyroid was performed by the house physician, 
Mr. P. C. Blaker, as the patient’s stridor was becoming 
worse and had of late been accompanied by increasing 
cyanosis. After the tracheotomy had been performed, from 
which operation the patient had derived much relief, it 
was noticed that food constantly regurgitated through the 
tracheotomy wound, and it was clear that there was a 
communication between the (esophagus and the trachea. 
The patient was then fed mainly by nutrient enemata and a 
fortnight later gastrostomy was performed. With the help 
of the tracheotomy and the gastrostomy she lived comfort¬ 
ably for six weeks after the performance of the latter opera¬ 
tion, when she died from septic broncho-pneumonia three 
months in all after her admission into the hospital. 

At the necropsy there was found a large malignant ulcer 
of the upper part of the oesophagus perforating the trachea 
well below the larynx, and infiltrating by direct extension 
both lobes of the thyroid. Both the right and left recurrent 
laryngeal nerves were involved in the extension of the 
growth into the thyroid and so both the vocal cords were 
paralysed. The lungs were the seat of septic broncho¬ 
pneumonia from the inhalation of muco-pus and possibly of 
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food debris that had passed from the oesophagus through the 
perforation into the trachea. There were no metastases. 
In this case there was no obstruction to the passage of food 
along the oesophagus into the stomach at any time during 
the patient’s illness, although the tender infiltrated thyroid 
gland made swallowing painful. ’The particularly prominent 
symptoms were due to the bilateral abductor palsy of the 
vocal cords by the involvement of the recurrent laryngeal 
nerves in the extension of the growth from the (esophagus 
into the thyroid gland. The fatal termination of the case 
was due to the perforation of the trachea by the growth with 
the subsequent production of a septic broncho-pneumonia. 

I wish to express my thanks to Dr. Eustace Smith and to 
Dr. E. Clifford Beale, under whose care these patients were, 
for their courtesy in allowing me to report them, and also to 
Dr. J. J. Perking and Dr. George E. Rennie, formerly patho¬ 
logists to the hospital, for the use of the post-mortem records. 

Birmingham. 


THE TREATMENT OF ATONIC DILATATION 
OF THE STOMACH BY MEANS OF 
HIGH-FREQUENCY CURRENTS. 

By ALEXANDER CROMBIE, M.D.Edin., 

LIEUTENANT-COLONEL, I.M.S. (RETIRED) ; 

AND 

T. J. BOKENHAM, M R.GS.Eng., L.R.C.P. Lond. 

The highly unsatisfactory and uncertain results of treat¬ 
ment in atonic dilatation of the stomach by the methods 
ordinarily in use led us to try the effect of rapid oscillatory 
currents of high voltage in cases of this nature. The results 
have been gratifying in the highest degree. The details of 
the 17 cases we give will show what their character was— 
Le., that they were cases of non-obstructive dilatation of the 
stomach of a duration varying from a few months to 15 
years, marked by dyspeptic symptoms of greater or less 
severity and accompanied by neurasthenia of a more or less 
pronounced kind, from mere “loss of nerve” to profound 
depression and complete nervous breakdown. In three of 
our cases the condition seemed to depend for causation on 
mental strain and the dilatation of the stomach to be 
secondary, but how far previously unnoticed dilatation may 
have contributed to the result it is impossible for us to say. 
In all the others the dilatation was probably primary and 
due to causes obviously capable of producing this condition, 
and the neurasthenic symptoms followed as the effect of the 
defective digestion, malnutrition, and auto-intoxication con¬ 
sequent on the dilatation. That this was the true relation¬ 
ship is rendered probable by the fact that on the reduction of 
the size of the stomach and the improvement in digestion the 
neurasthenia disappeared, but in one case (Case 12), in which 
the reduction of the stomach to its normal dimensions was 
not followed by improved digestion, there was no amelioration 
of the neurasthenic symptoms and, as is well known, there 
may be a dilated stomach without any neurasthenia provided 
the digestion is performed in a fairly satisfactory manner in 
spite of the dilatation. Moreover, we were repeatedly in a 
position to demonstrate in the most conclusive manner that 
the primary effect of the treatment is to reduce the size of 
the stomach. To demonstrate this it is only necessary to 
mark out carefully on the surface the limits of the stomach 
before and after the application of the current at any sitting 
—and to do this correctly requires the ability to distinguish 
slight differences of tone in the percussion note—and to 
remember that an organ which is partly filled with gas and 
partly with fluid does not everywhere give the same per¬ 
cussion note. The tympanitic note elicited at the cardiac 
is very different from the duller sound towards the pyloric 
end of the stomach. That this has often been forgotten is 
shown by the figures of dilated stomachs in some text-books, 
in which they are represented as not extending to the right 
of the middle line. In advanced cases when there is a 
pyloric pouch giving a tympanitic note on percussion and the 
duodenum and colon are also at the same time dilated and 
tympanitic some difficulty may be found in delimiting the 
extension of the stomach in this direction and then the 
simultaneous use of a binaural stethoscope, placed alter¬ 
nately within and beyond the supposed limits of the stomach, 
and light tapping with the end of the marking pencil will 


resolve the difficulty. It often facilitates matters to inflate 
the stomach by a draught of aerated water to bring out the 
tympanitic note more clearly. By the exercise of similar 
care the position of the colon and even of the duodenum 
can be made out. In most cases a certain amount of dis¬ 
placement of the transverse colon could be detected and 
in some of those described below there was very distinct 
intestinal ptosis ; this seemed to make no difference in the 
final result. 

Having in this way carefully marked on the surface the 
limits of the dilated stomach before the application of the 
electrode, if this is done again immediately after the 
treatment the stomach will be found to have receded from 
half to three-quarters of an inch in all directions. This 
result was invariable, and we know of no effect of any 
remedial agent iu the whole domain of practical medicine 
which is so certain and so conclusively demonstrable as this 
retrocession of a dilated stomach on the application of a 
high-frequency current. This is not accompanied by any 
altered sensation on the part of the patient who at the time 
feels nothing, though he is naturally conscious after a few 
sittings of being “tucked up” as the retrocession of the 
stomach proceeds and the process of digestion improves. 
After a number of applications, varying in different cases 
from 10 to 20, the stomach was found to have assumed its 
normal position and size and the other parts of the intestinal 
tract to have returned to their natural relative positions. At 
the same time, in all but two of our patients the normal 
process of digestion was restored, but it w r as considered 
advisable to continue the dietary regimen for some time 
longer. There was a short relapse of indigestion in 
one case and of re-dilatation in another after dietetic 
indiscretions. In one there was no improvement in 
digestion owing apparently to a radical fault in the 
gastric juice (hypochlorhydria), although the stomach re¬ 
mained of normal size. This patient is slowly improving 
under treatment conducted on general principles and his 
stomach continued normal in size and position for at least 
six weeks after the electric treatment was discontinued. 
Whether the effect in this and the other cases will be 
permanent, with the necessary precautions as to diet, it is, 
of course, impossible at present to say, but we venture to 
assert that such results as we have obtained in 15 of our 
cases would not have been possible with the means of treat¬ 
ment usually employed in this troublesome condition in the 
same time and with so little difficulty. 

Our experience of this treatment leads us to think that the 
immediate and possibly the only effect of the high-fre¬ 
quency applications is to give tone directly, or indirectly 
through the vagus, to the unstriped fibres which constitute 
the muscular walls of the stomach, and that this “toning 
up ” enables them to contract and to diminish the size of the 
organ. The improvement in digestion which follows is 
probably the result of the restoration of a more normal 
condition of the circulation and blood-supply to the gastric 
glands, consequent on the return of the stomach to its 
natural size and position. It is not apparently due to any 
special stimulation of the gastric glands, because in those 
cases in which there is a radical fault in the secretion no 
improvement in this respect follows the reduction of the 
dimensions of the stomach although the electric treatment 
is continued. The tone given to the unstriped muscular 
fibres enables the stomach to empty it>elf after each meal, 
and the retention of imperfectly digested food ceases, 
and with this the absorption of abnormal products of 
digestion and the consequent symptoms of auto-intoxi¬ 
cation and neurasthenia. Further experience may, how¬ 
ever, modify this view of the action in such cases of 
the high-frequency current, an agency of which the potency 
and mode of action are at present so little known. 
Besides the (usually) daily application of the high-frequency 
current all these cases were placed on a diet calculated to 
reduce the difficulties with which a dilated stomach has to 
deal. The amount of fluid taken with meals was reduced to 
a minimum, and articles of diet of acknowledged difficulty 
of digestion were forbidden, but without any reduction in the 
nutritive value of the dietary. This was the “dry diet” 
referred to in our cases. The necessary amount of fluid 
required by the organism was taken in the form of hot water 
not less than three-quarters of an hour before meals. It w’ill 
be noticed that this diet had been continued in some 
instances for some time, in one case six months, with only 
slight benefit, before the commencement of electrical treat¬ 
ment, and that marked improvement immediately followed 
Q 2 
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the use of the high-frequency current, with a practical and 
so far permanent “cure ” in a few weeks. In stout people 
there was, as a rule, distinct loss of weight during the con¬ 
tinuance of the treatment, but the thin and emaciated gained 
weight steadily. In only one case was it thought advisable 
to resort to lavage after beginning the treatment. 

Technique .—The apparatus employed consisted of a Khum- 
korff coil capable of giving a “12-inch spark” with heavy 
discharge. The interruption of the primary circuit was at first 
effected by the ordinary vibrating hammer or by a mercury 
dipping break, but these have for a long time been dis¬ 
carded in favour of the improved Mackenzie Davidson break, 
as made by Cox, which has for some months past worked 
excellently and with scarcely any trouble. The secondary 
wires of the coil are led to the inner coats of two Leyden 
jars of large capacity, which are furnished with adjustable 
dischargers, after the plan of d’Arsonval, the noise of the 
discharges being deadened by inclosing the discharging 
knobs in a glass-lined oak box. The outer coats of these 
jars are connected through a variable number of turns of 
thick wire, one of which is led to “earth,” the other being 
connected to the lower coils of an Oudin's resonator. 
The current used for the treatment is obtained from one 
of the upper coils of the resonator and it is a very 
rapidly surging alternating current of high voltage. This 
current is applied in a variety of ways by means of special 
electrodes which may be classed as (a) monopolar brush 
electrode; ( b ) glass or ebonite “condenser” electrodes of 
various forms and capacity ; and (c) moistened plate elec¬ 
trodes of flexible sheet-lead and of large size. As regards 
the electrical conditions set up when these different elec¬ 
trodes are used there is considerable difficulty in speaking 
with certainty, so many factors have to be taken into 
account while but little is really known about the actual 
physical conditions. 

(a) In the early cases treated the patient was placed 
on a couch and the region of the stomach was “sprayed” 
by a brush electrode held at a distance just beyond that at 
which a direct spark would pass between the electrode and 
the skin. The effect experienced was described as similar 
to the dropping of a shower of warm sand on to the skin 
and after a few minutes peristaltic movements of the 
stomach would often be distinctly felt. 

( b ) A very convenient condenser electrode can be made 
by filling a large flat-bottomed flask with salt water and 
passing a wire through an indiarubber cork fitted to its 
neck, the free end of the wire being connected to the 
resonator. With such an arrangement the effect is, per¬ 
haps, more exactly localised to the region it is desired to 
influence. 

( o ) The lead foil electrode is of such a size as to cover 
the whole gastric area ; close contact is secured by inter¬ 
posing a layer of wet flannel between the metal and the 
skin. With this the patient usually feels scarcely anything 
over the area of application, and the quantity of the charge 
depends upon the electrostatic capacity of the individual. 
The effect of the application is in most cases highly 
invigorating. 

The following are notes of the cases upon which the fore¬ 
going remarks are based. 

Case 1. —The patient was a middle-aged man, originally 
of active habits, and an enthusiastic golfer. A succession of 
severe mental shocks brought on a condition of profound 

Fkj. 1. 



neurasthenia, fear of death from heart failure, pronounced 
agoraphobia, and obstinate dyspepsia with severe wandering 
pains. The circulation was slow and feeble but there was no 
organic heart trouble. Examination of the stomach on 
Jan. 13th, 1902, showed it to be enlarged to the level of the 
umbilicus (Fig. 1). It was never empty of food ; the contents 


gave loud splashing on manipulation of the epigastrium. 
Electrical treatment by galvano-faradisation had been tried 
for some time without the slightest effect. Treatment by 
drugs had also failed. On Feb. 22nd high-frequency treat¬ 
ment was commenced and applied three times a week. By 
March 19th the stomach had contracted fully one and a half 
inches in the vertical direction and about a month later its 
size was practically normal. At this time no splashing could 
be evoked and the dyspeptic symptoms had practically dis¬ 
appeared. When seen on Sept. 10th this patient had lost 
practically all his troubles and had been able to resume 
his ordinary avocations in the beginning of July. 

Case 2.—The patient was a nervous woman, aged about 35 
years, single, with sedentary habits. Her diet was too 
liberal. She was a frequenter of the various continental 
spas and health resorts. The abdominal walls were fat and 
flabby and the stomach was dilated to within an inch of the 
umbilicus. Splashing was readily evoked. After five weeks* 
treatment the stomach was nearly normal in size, but as it 
had been impossible in this case to prevent indiscretions in 
diet the permanent effect was less marked than in other 
cases and a complete cure cannot be claimed though there 
has been very marked improvement in her condition. 

Case 3. —The patient was an elderly man with an 
enormously dilated stomach which might be compared to a 
partially filled rubber water-bottle, the upper part being 
empty, and the fundus occupying a position quite two inches 
below the umbilicus. There were much splashing of con¬ 
tents and no enjoyment of life. There had been profound 
neurasthenia for many years. He had previously undergone 
all the ordinary methods of treatment without benefit. This 
patient did not improve as regards his gastric condition. 

Case 4.—The patient was an elderly man suffering from 
nervous breakdown consequent on mental overwork. The cir¬ 
culation was very feeble, the heart-beats seldom exceeding 45 
or 50 per minute; The stomach was much dilated and the 
abdominal tissues were flabby. The appetite was fair, but 
his meals were generally followed by a feeling of weight in 
the epigastrium and cardiac embarrassment. He had occa¬ 
sional fainting attacks soon after meals. High-frequency 
treatment was commenced at the end of April, 1902, and 
was given on 12 occasions with decided improvement. The 
patient’s average pulse-rate was now about 65. His general 
condition had much improved and his meals were no longer 
followed by discomfort or pain. The stomach was much 
smaller. The patient writes at the beginning of October 
that the improvement has been fully maintained. 

Case 5.—The patient was a neurotic woman with 
dyspepsia, probably of nervous origin. The stomach was 
found to be dilated nearly to the level of the umbilicus, with 
splashing of the contents. Treatment applied daily for more 
than a week produced marked general improvement, dis¬ 
appearance of the local dilatation, kc. This patient when 
seen on Sept. 10th showed only a very slight return of the 
dilatation and her husband—himself a medical man—said 
that there was how scarcely any trouble referable to the 
gastric condition. 

Case 6.—The patient was a business man, about 57 years 
of age. He had had flatulent dyspepsia for years. There 
were a nearly constant feeling of irritation referred to the 
lower end of the (Esophagus and almost daily vomiting of 
mucous fluid. He had derived some benefit from general 
medicinal treatment, but on June 15th, when high-frequency 
treatment was commenced, the stomach was found to be dis¬ 
tended to the level of the umbilicus and was tympanitic on 
percussion. The patient was almost afraid to eat on account 
of the discomfort which followed. After a week of treat¬ 
ment the symptoms had greatly improved and vomiting had 
ceased. The stomach had receded an inch in the vertical 
direction and there was 1 much less gaseous distension. 
Treatment was subsequently applied three times a week and 
when last seen (Sept. 19th) the stomach was practically 
natural in size, digestion appeared to be carried out 
normally, and the patient said that he felt “quite another 
man. ” 

Case 7.—The patient was a man about 35 years of age. He 
was first seen on June 14th, 1902. He had been for years very 
careless as to diet, eating and drinking enormously and with¬ 
out discretion. He was a chronic neurasthenic dyspeptic, 
with the stomach greatly dilated, and loud splashing could 
be evoked with the greatest ease. He had frequent mucous 
vomiting and a constant feeling of oppression referred to the 
stomach. Treatment by drugs and dry diet had altogether 
failed and the only thing which had afforded relief was 
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lavage of the stomach, which the patient had got into the 
habit of performing for himself three or four times daily. 
With some difficulty he was persuaded to discontinue the 
lavage and high-frequency* treatment was given. After 
seven applications there was marked improvement, the 
patient having lost much of his depression and feeling less 
temptation to perform lavage. At the end of three weeks 
the condition of the stomach was almost normal, there being 
hardly any splashing at any time and the organ having gone 
up no less than three inches in the vertical direction. He 
then, contrary to advice, discontinued treatment and at the 
end of the holidays he wrote admitting dietetic indiscretions, 
followed by partial return of the trouble. When seen on 
Sept. 15th he was practically well. 

Case 8.—The patient was a man, aged 58 years, with 
37 years of service in India, where he had escaped almost 
entirely the diseases incidental to a life in the tropics. He 
was first seen, in October, 1901, on the eve of his return to 
India, after short leave at home. He had been suffering 
for 15 years from dyspeptic symptoms, which were gradually 
increasing in severity, and had then reached the stage of 
great acidity and heartburn, inability to sleep on this 
account, relief being obtained by vomiting a quantity of 
extremely acid fluid, after which he slept quietly till morn¬ 
ing. Vomiting of this nature occurred two or three times 
a week and when it did not take place he had restless dis¬ 
turbed nights. His stomach was found to be greatly dilated 
and splashing was abundant. It was found that he had 
been in the habit during the greater part of his career in 
India of drinking large quantities of aerated water with his 
meals and before going to bed at night. It was not possible 
to put him on systematic treatment then, so near his return 
to duty in India, but he was advised to abstain from all 
fluids during meals and to assuage his thirst by drinking 
hot water three-quarters of an hour before each meal. In 
India during the cold weather of 1901 and 1902 he carried 
out this regimen with considerable benefit. His dyspepsia 
was considerably relieved and he vomited only twice in the 
six months from November, 1901, to April, 1902. He again 
came under observation here on April 30th. He still 
suffered much from acidity and flatulence, especially at 
night. His sleep was greatly disturbed on this account 
and he was anasmic and drowsy, especially after dinner, 
so much so that he could not keep awake for the prescribed 
period after that meal. He was depressed, lethargic, and 
almost hysterical. His stomach was greatly dilated, 
especially towards the cardiac end, and there were a well- 
marked pyloric pouch descending almost to the right iliac 
crest ; splashing was abundant. The necessity of continu¬ 
ing “diy”diet was again impressed on him and he was 
placed on the high-frequency electrical treatment on May 1st. 
His progress is shown in Fig. 2, in which the size and posi 
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tion of the stomach are indicated by a broad line on 
April 30th, by an interrupted line on May 17th after 13 appli¬ 
cations of the electricity, and by a thin line on June 4th, 
when his stomach was found to have practically assumed its 
normal size and position. From May 17th he took 
hsematogen for his anaemia but no other medicine. On 
June 14th his stomach was found to have again dilated 
towards the cardiac end and there were some acidity 
and splashiog attributable to his having partaken rather 
freely of forbidden things two days previously. Otherwise 
his indigestion had disappeared. He was in good spirits and 
had been able to go with pleasure to theatres, somnolence 
after dinner having ceased. On July 20th he wrote : “I am 

feeling better than I have felt for years. I have had no 

acidity since the beginning of June.” In August there was 
slight relaxation of the stomach and he received a week's 
treatment prior to returning to India. 


Cask 9.—A man, aged 42 years, was first seen on 
Feb. 22nd, 1902. He had had 20 years’ service in India, 
his duties requiring him to tour for eight months 
every year in the hot weather. He had had frequent 
attacks of malarial fever and dysentery in 1887 and 
1895, and was invalided on account of gastro-intestinal 
troubles in 1896 and in 1898. His meals were of necessity 
very irregular while on duty and he drank large quantities 
of aerated water with food and at other times. He was 
again invalided in May, 1900, on account of muco-enteritis, 
abdominal pain, debility, emaciation, and insomnia. He 
had spent a great part of his leave on the continent and got 
considerable relief from “dry” diet, prescribed by Dr. Burger 
of lladen-Baden. In February, 1902, he was very depressed 
in spirits, suffering much from dyspepsia and insomnia. 
He believed his condition to be incurable. His stomach was 
much dilated, but no abnormal condition of the other 
organs could be detected beyond general intestinal ptosis 
and thickening of the ciecum. He was replaced on 
“dry” diet and massage of the abdomen was prescribed. 
After five weeks of this treatment there was little or 
no improvement except as regarded insomnia; he was 
able to sleep about four hours during the night. On 
April 5th he began the high-frequency treatment with 
but little improvement during the first week, and as 
he suffered from constipation he began to take a pill 
containing aloin and ferrous sulphate. At this time the 
stomach came as low as the umbilicus. On the 25th 
it had receded one and a half inches in all directions and 
his symptoms were all relieved. He was bright, hopeful, 
and enthusiastic. On May 14th the stomach was three 
inches above the umbilicus, but the pyloric pouch still 
existed. He no longer complained of indigestion and be 
slept well. Gurgling rather than splashing could be 
elicited. The high-frequency treatment was intermitted 
for a few days and then continued three times a week. 
On the 24th the stomach was normal in size and he was free 
from all dyspeptic and neurasthenic symptoms. At the time 
of writing this patient’s stomach remains of normal size and 
he expresses himself as being in better health than he has 
been for years. Fig. 3 shows the condition of h : s stomach 

Fig. 3. 
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at the different dates mentioned. He is now only concerned 
regarding the uneasiness in the caecum which seems to be 
the result of old dysenteric ulceration. The intestinal ptosis 
has disappeared. 

Case 10.—The patient was a man, aged 28 years. He 
was invalided in 1898 from West Africa on account of 
malarial cachexia and neuralgia after a “touch ” of the sun. 
He spent 1899 in Malta, where he had several attacks of 
fever, but not Malta fever. He went to South Africa in 
February, 1900, and was invalided in December, 1901, on 
account of fever and neuralgia. He was first seen in 
February, 1902. He had not had fever since November of 
the previous year. His liver was painful on pressure and 
congested, but there was no enlargement of the spleen. He 
was very neurasthenic and irritable but he slept well. He 
suffered from morning retching and frequent attacks of 
hemicrania of the character of migraine. There were no 
malarial parasites to be found in the blood, but he was put 
on a course of arsenic, quinine, and Carlsbad salts, with 
small blisters over the liver. No great improvement followed 
this treatment and as he had a strong family history of gout 
and was, if anything, full-blooded it was thought that a 
course of treatment at Bath would do him good. He 
returned from Bath in the beginning of May with all 
his symptoms, except the hepatic congestion, aggravated. 
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He had lost flesh and spirits, was easily fatigued, had 
constant morning nausea, and often vomited. His stomach 
was now found to be dilated. He was placed on “dry” 
diet and sent to recruit in the country. On May 13th he 
returned unimproved in any respect. After a test meal the 
stomach was found on the 14th to be dilated and splashing 
was freely elicited. On this date he was placed on the 
high-frequency treatment with the result that he lost all 
his symptoms, the nausea ceased after a few applications, 

Fig. 4. 



and the stomach had resumed its normal dimensions very 
nearly when he left London on the 28th, on which date, how¬ 
ever, splashing was still audible. He has recently written 
that he continues free from dyspeptic symptoms. The dates 
on which the observations recorded in Fig. 4 were taken were 
May 13th, 22nd, and 28th. 

Case 11. —The patient was a man, aged 48 years, who had 
always been dyspeptic and who had suffered a good deal from 
malaria during a seven years’ tour of service in India. He 
had enteric fever early in 1900 at Modder River, from w’hich 
time his health completely broke down. He was first seen in 
August, 1901, when his stomach was found to be enormously 
dilated and his liver and spleen enlarged. In December, 
1901, he was again seen, when it was found that an abscess 
was forming in the inner epd of the left clavicle. This 
was opened in January. When next seen in April, 1902, 
a sinus was found leading down to a cavity in the bone, 
which was freely opened on the 30th and scraped under 
an anaesthetic, and the patient was placed on a “dry” 
diet. The abscess was believed to be post-typhoidal. 
The abscess cavity filled up rapidly. On May 6th 
the condition of his stomach was as shown in Fig. 6 
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(broad line). It reached to the umbilicus and there was 
a well-marked pyloric pouch reaching to the right iliac crest, 
and the cardiac dilatation of the stomach passed as far to the 
left as the axillary line. The liver was enlarged and could 
be felt three fingers below the right costal arch. The spleen 
was large and leathery. He suffered much from acid 
dyspepsia; splashing could always be elicited ; he was 
emaciated, neurasthenic, and depressed in spirits. The 
pyloric pouch was the first part of the dilatation to dis¬ 
appear, and with the contraction of this portion of the 
stomach his depression and most of his dyspeptic symptoms 
left him. He gained six pounds in weight while under 
treatment. The liver also was reduced considerably in size, 
but no effect was produced on the enlargement of the spleen. 
By the middle of June the improvement in his health was so 
great that a medical board permitted him to return to duty 
in a home district. In the middle of July he wrote that he 
was well and “fit" in all respects and when last seen 
(Sept. 3rd) the improvement was in every way maintained. 

Case 12. A man, aged 30 years, had good health till 
1898, when he had Malta fever, since which time he had 
suffered continuously from dyspepsia of the character usual 
in atonic dilatation of the stomach—i.e., flatulence and 
acidity after meals and especially on going to bed, only 


relieved by vomiting. He had been under treatment for six 
weeks before being seen by us, the treatment having been a 
“ dry ” diet and lavage of the stomach every second night. 
There had been no improvement under this treatment. 
When first seen the stomach reached to the umbilicus and 
there was abundant splashing at all hours of the day, bat 
especially after dinner, when he had great distress from 
acidity and distension, only relieved by lavage. On June 4th, 
1902, he was placed on high-frequency treatment, continuing 
the “dry” diet and lavage. In 18 days the stomach was 
normal in size and there was no splashing, but there was no 
improvement in his dyspeptic symptoms. Analysis of the 
contents of his stomach two and a half hours after dinner 
showed a complete absence of hydrochloric acid but abund¬ 
ant lactic and acetic acids ; no butyric acid could be 
detected. After 17 applications the high-frequency current, 
the stomach being normal in size, was discontinued and the 
case was treated as one of hypochlorhydria from defective 
secretion, by means of acid given during and after meals, 
with marked improvement. The lavage has been gradually 
discontinued, the distress after dinner is much less, and the 
appetite is improving. There is now distinct indication of 
the presence of hydrochloric acid two and a half hours after 
a meal when no acid is given. The stomach remained of 
normal size three months after discontinuing the use of 
the high-frequency current. In this case there was very 
considerable tenderness in the epigastrium to the right of the 
middle line and it was at one time thought that there might 
be ulceration at the pylorus ; but careful examination 
showed that this tenderness was hepatic and it has dis¬ 
appeared under repeated blisters. 

Case 13 — A man, aged 32 years, who had been eight 
years in India. He had an attack of malarial fever four 
years ago. had had dyspepsia since 1898, and depression 
of spirits since 1899. He had enteric fever in May, 1901. 
He was first seen on May 7th, 1902. He was anjemic 
ar.d complained of want of appetite, foul mouth and 
breath, fits of flatulent dyspepsia, pain in the stomach, 
insomnia, and depression of spirits. His stomach was found 
to be dilated, reaching almost to the umbilicus, and splash¬ 
ing was abundant. He was placed on “dry” diet. On 
May 27th he felt better in spirits and had less dyspepsia, 
but there was no improvement as regarded the insomnia 
and the size of his stomach ; splashing was abundant. He 
was placed on high-frequency treatment, continuing the 
“dry” diet. On June 19th his. depression, insomnia, and 
dyspeptic symptoms were gone, but there was still splashing 
and the stomach was enlarged, especially towards the 
pylorus. (He confessed that, contrary to orders, he had had 
salt fish at breakfast.) The electric treatment was con¬ 
tinued and on July 7th he was well in all respects, the 
stomach was normal in size (Fig. 6). and there were no 

Fig. 6. 


r 



splashing, no dyspepsia, no insomnia, and no depression ; he 
was still somewhat anaemic. We are informed that the 
improvement continues. Fig. 6 shows the condition of the 
stomach on May 27th, June 19th, and July 7th. 

Case 14.—A man, aged 22 years, who had scarlet fever 
when a child, followed by albuminuria up to 16 years of age. 
He had always been dyspeptic ; had been two years in South 
Africa where he had diarrhoea for three or four months and 
was subjected to continuous mental strain. He had constant 
morning nausea and every other day vomited a very acid 
fluid about 6 A. M . with immediate relief; he had much 
flatulence at all times, had lost w’eight and nerve, and was 
afraid to ride a horse. He slept badly and was constantly 
dreaming and waking up. The stomach was much dilated 
and there was splashing. He had two or three loose motions 
daily. Treatment was commenced on July 14th, 1902. On 
the “23rd he had had seven applications of high-frequency 
current ; the morning sickness had gone and he had not 
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vomited since the beginning of the treatment. There was 
still a little flatulence after meals ; he had one rather loose 
motion daily; the nerves were better, but he still slept badly. 
The stomach was considerably smaller but the splash was 
distinct. On the 30th he had had 13 applications. The 
stomach was normal in size and there was no splash ; the 
digestion was good, the appetite was fair, and there was no 
acidity ; the bowels were regular ; he still slept badly, not 
getting to sleep till 12.30 or 1 a.m. The treatment was 
stopped and he was advised to go to Ireland for a change 
of air. 

CASE 15.—A man, aged 27 years. He had typhoid fever 
at Bloemfontein in May, 1900 ; he had a relapse and 
was in bed for six weeks. He had pneumonia in March, 

1901. He was never in good health after the typhoid 
fever but only began to get distinct dyspepsia in January, 

1902, accompanied by marked and increasing neuras¬ 
thenia, so much so that he used to become hysterical 
and even sometimes to faint after any official strain. He 
was obliged on this account to throw up an important 
and congenial appointment. He was first seen on June 10th, 
1902, when the principal dyspeptic symptoms were nausea in 
the morning and a sense of weight after meals with acidity at 
times. The neurasthenia was extreme. The stomach was 
much dilated, especially towards the pyloric end, and there 
was abundant splashing. Some delay occurred in getting 
him relieved of his official duties and he was not placed on 
the high-frequency treatment till June 30th. During this 
time he was on a “dry” diet, but there was little or no im¬ 
provement in his local or general condition. On July 12th his 
stomach was as indicated by the interrupted line in Fig. 7; 
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after seven applications of the high-frequency current his 
dyspeptic symptoms were practically gone and there was no 
splashing. This symptom disappeared after the third appli¬ 
cation and he was much less nervous. On the 17t*n his 
stomach was natural in size, his digestion was normal, but 
he was still conscious of an occasional splash on going to bed. 
On the 30th his stomach and digestion were, and had been 
for some time, normal and he went to Scotland to get rid of 
the remaining neurasthenia. In this case each application 
of the current after the third was followed by severe frontal 
headache which lasted for from five to seven hours, un¬ 
relieved by phenacetin. On Oct. 11th this patient’s gastric 
condition was still satisfactory. 

Case 16.—This patient was a man who had been for 30 
years in India. He had not suffered much from fever 
except during the last two years, when he had much “low 
fever.” Digestion had been weak for 20 years and, judging 
by his own feelings, had been delayed eight or nine hours. 
On July 3rd, 1902, he was very emaciated and anaemic 
His weight was 8 stones 7$ pounds. He was not greatly 
troubled with indigestion ; he was very sleepy after meal> ; 
he had no appetite. The stomach was much dilated, as 
low as the umbilicus, with well-marked pyloric pouch 
extending beyond the right nipple line. There was much 
splashing. He had pyorrhoea alveolaris. Tieatment was 
commenced on July 4th, 1902. On the 10th there was 
very little improvement but on the 14th his weight was 

8 stones. 10i pounds. On the 17th the stomach was 
normal in size and position. He was much less sleepy after 
meals. The headaches were nearly gone and his appetite 
was better. His weight, was 8 stones 1H pounds. On 
the 23rd he was not sleepy after meals ; he had no great 
appetite but enjoyed his food and was gaining weight. 
On the 30th improvement was maintained ; his weight was 

9 stone> 3A pounds. On August 6th he felt quite a different, 
man ; his stomach kept normal ; his weight was 9 stones 

pounds. 

Case 17.—A man, aged 45 years. He had had enteiie 


fever 14 years ago and had never felt quite well since ; he 
was dyspeptic, flatulent, and nervous for 18 months and had 
never been able to drink tea since then—it always caused 
great flatulence and depression. With that exception he bad 
fairly good health in India for five years. He had malarial 
fever in 1895 and there were crescents in his blood up to 
1899. He went to South Africa in 1900 and wa9 on trek, 
except when shut up in Reitz, where he could not get suffi¬ 
cient food. There he became very unwell, could not digest, 
and was invalided for enlarged liver and megrim. He was 
not dyspeptic previously to suffering from enteric fever. He 
had been doing work since October, 1901, but only got about 
four hours’ sleep at night; there was no heartburn but much 
discomfort and bad taste in the mouth. On May 20th, 1902, 
the stomach was much dilated, reaching the umbilicus, 
with loud and abundant splashing all over the dilated organ ; 
the liver was enlarged and tender. After three weeks’ treat¬ 
ment by diet there was no improvement and he was placed 
under treatment by high-frequency currents. The stomach 
responded and receded on each application, so that in three 
weeks there was marked diminution in size, with much 
improvement in his general condition. He was less tired, 
slept better, and was more cheerful, but there was a con¬ 
stant tendency to relaxation. On June 30th he ate some 
stale fish and had a bad attack of dyspepsia, with much 
flatulent distension ; discomfort, borborygmi, and sleepless¬ 
ness returned. On July 2nd the stomach was found to have 
relaxed and its lower border was within an inch of the 
umbilicus and there was much splashiDg. The treatment 
was continued and on the 9th the stomach was found to be 
normal in size ; there was little or no splashing and he was 
in all respects better. His weight increased while under 
treatment by more than a stone. It is very doubtful whether 
this patient can be considered cured, though he is vastly 
improved, and when seen on August 11th he was full of 
energy for work and described himself as only rarely feeling 
any gastric discomfort. 


NOTES ON A NEW SYSTEM OF TREAT¬ 
MENT IN PULMONARY PHTHISIS. 

By DUNCAN TURNER. M.R.C.P. Lond., L.R.C.S. Edin., 

HONORARY CONSULTING PHYSICIAN TO THE SANATORIUM FOR 
CONSUMPTIVES, ECHUCA AND MACKDOX, NEAR 
MELBOURNE, VICTORIA, AUSTRALIA. 


Many improvements have been made in the treatment of 
phthisis, but much still remains to be done, for high 
altitudes, aseptic air, and generous diet are often of no 
avail, while many patients are unable to take advantage of 
these methods on account of the expense and various ot her 
obstacles. The following notes give the results of observa¬ 
tions made partly in private practice but principally i* 
the Sanatorium for Consumptives. Mount Macedon, near 
Melbourne. 

For many years l have been convinced of the utility of 
massage and electricity in restoring tone to the system 
and improving nutrition generally ; and having on many 
occasions observed the usefulness of rubbing with cod-liver 
oil in the case of children suffering from tuberculosis of the 
bowel, as recommended by the late Sir J. Y. Simpson, I 
determined to make trial of electricity and massage in 
ordinary tuberculosis ot the lung as met with in adults. 
After using this treatment for some time it occurred to me 
that many of the remedies employed in phthisis might 
perhaps be administered through the skin as well as through 
the stomach and possibly even with greater advantage. 
Cod-liver oil, creasote, and guaiaeol are by many persons 
found to he nauseous and productive of indigestion, hut 
after six or seven years’experience I am confident that all 
the physiological effects ot these remedies can be obtained 
by external use, the combination employed by me being a 
mixture of four drachms of creasote or guaiaeol, one 
drachm of oil of citronelle. and cod-liver oil to make up 
four ounces ; the oil of citronelle is added merely to disguise 
the smell of the creasote and cod-liver oil. 

The oil-massage treatment has now been used for thiee 
seasons at the Sanatorium for Consumptives at Mount 
Macedon and each seaspn with better results. The sana¬ 
torium had b'-en going on for some years befure this, relying 
on pure air and g"cd food as the onlv means to restore 
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patients to health, and beyond a little cod-liver oil for those 
who could take it and a few medicines for the relief of 
urgent symptoms no medical treatment was attempted. 
Under this system the results, though fairly good, hardly 
-came up to expectations, but when the oil-massage treatment 
was commenced a marked improvement took place. 1 

At the sanatorium the application of the oil massage is 
made daily. The patient after being hardened by repeated 
■cold >pongings for two or three days lies on a couch, all 
clothing being removed. Then the body is sponged with a 
weak solution of bicarbonate of soda (one drachm in a pint 
oc water) and dried with a soft towel. The oil mixture is 
then rubbed in all over the trunk from the neck t > the 
pelvis, back and front, the quantity used at a time being 
trom one to two tablespoonfuls according to size and age. In 
cold weather a small blanket serves to keep the body par¬ 
tially covered. The process occupies a quarter of an hour 
and its efficacy depends very much on the vigour of the 
operator ; if only carelessly smeared on without being rubbed 
dn very little benefit will ensue. Over the abdomen some 
kneading is done in addition to the rubbing. When galvanism 
is used generally only one pole is applied over the solar 
plexus and the other is moved up and down over the upper 
part of the spine What share of the results, if any, is due 
to the electricity I am unable to say with any degree of 
accuracy as generally the galvanism was used at the same 
time as the massage and it was impossible to superintend 
the work personally. The cases where galvanism was not 
used seemed to do as well as those in which it was applied. 

The drawbacks to the treatment are the unpleasant odour 
and the amount of labour connected with it, but if such a 
fatal disease as tuberculosis of the lung can be cured small 
obstacles are not deserving of consideration. Its advantages 
are many, including immediate relief to symptoms. If the 
.patient is feverish the temperature generally falls a degree or 
more after every rubbing, the cough is easier, the appetite 
improves, and the night sweats cease ; there is a general 
feeling of well-being and the improvement in the lung goes 
on pari pa&m with the gain of weight. With respect to gain 
of weight, I wish to remark that it is well known in sana¬ 
torium practice that patients may increase in weight without 
-any corresponding improvement in the lung and that gain of 
weight, taken by itself, is not a reliable test of the beneficial 
nature of any treatment. It is not unusual for patients to 
increase in weight while their temperature is at 101° or 
102° F., but of course there is no real improvement in such 
cases. 

In private practice, if the patient is following any vocation, 
I am content to use pure olive oil alone, and also with 
patients who are staying at hotels and boarding-houses. I am 
not by any means satisfied that this is so efficacious as the 
cod-liver oil and creasote, but unquestionably it is a great 
help to other remedial measures. What I specially claim for 
oil-massage is that it materially shortens the time of treat¬ 
ment. It is not recommended in advanced cases or where 
■there is a proneness to haemorrhage. In children the results 
are better than in the adult. In the tuberculosis of children, 
if the climatic conditions are favourable, the treatment acts 
like a specific and if commenced in an early stage of the 
disease will generally restore the patients to health in from 
■two to three months. 

The following cases occurred in private practice. 

Case 1.—My first experience of the treatment, though 
successful in itself, was somewhat disastrous to my reputa¬ 
tion. A woman, aged 21 years, with a family history of 
phthisis, showed signs of lung disease which threatened to 
run an acute course. The usual remedies were prescribed, 
including high altitude and marine climates, but as there 
was no decided improvement in the lung or diminution in 
the cough I tried oil-massage. The improvement under this 
treatment was very rapid. In about a month she put on 
nearly a stone in weight, the cough was almost gone, the 
night sweats ceased entirely, and the temperature became 
normal. Instead of getting any credit for this I received a 
letter from the patient’s father (he was a business nmn in a 
■large way) telling me that my services would be no longer 
required and that I had probably reasons of my own for 


1 At this point Mr. Turner’s manuscript contained an elaborate table 
giving the age. date of admission, length of stay, weight on admission, 
and gain in weight of 24 patients under the old treatment at Mount 
Macedon during the season 1898-99 and of 24 patients under the new. 
treatment during the season 1899-1900. The net results were that 
under the old treatment the 24 patients gained 68 pounds during their 
«tay. while under the new treatment the 24 patients gained 206 pounds 
during their stay.—E d.L. 


“stringing on the case ” instead of prescribing the massage 
treatment at an earlier period. The patient after this went 
from one practitioner to another and I heard of her death 
about three years later. I was given to understand that the 
massage treatment was not persevered with. 

Case 2. — A married woman, aged 35 years, had been 
attended by me on account of tuberculosis of the lung for 
about two years and had improved considerably. During 
my absence in England in 1898 she suffered from a severe 
attack of pneumonia accompanying influenza and com¬ 
plicated by pleurisy with effusion. After three weeks she 
began to improve slowly but her temperature still remained 
high and the effudon was not absorbed. A few ounces of 
pus were drawn off by tapping with but little amelioration 
of the symptoms and for some weeks she remained in a very 
weak state with profuse night perspirations and a severe 
cough, so that her medical advisers gave her husband no 
hope of her recovery. Having by this time returned to 
Melbourne, I again took charge of the case at the request of 
the family and with the consent of the physicians. Oil- 
massage was prescribed and the patient was carried daily 
into the open air. At first the improvement was slow, but 
after removal to the country the symptoms oce by one left 
her, until at the end of about four months she was practi¬ 
cally well. The effusion and cough entirely disappeared 
and she could walk considerable distances without distress 
of breathing. The only symptoms remaining at this time 
were increased vocal resonance in some parts of the left 
luDg and some huskiness of the voice ; these, however, dis¬ 
appeared entirely after a while. The patient has now been 
quite well for three years and during that period has become 
the mother of a healthy boy who is alive and well and 
whom she persisted in nursing, much against the advice of 
her physician. 

Case 3.—The patient was a working engineer, aged 27 
years. He had phthisis with a severe cough and had also 
suffered from several attacks of haemoptysis. His larynx 
was also affected ; he could not speak above a whisper and 
had some pain on swallowing. He was put on the massage 
treatment and his larynx was galvanised externally. He 
improved very rapidly and in three months was able to sing 
a song at a concert that was held in the town in aid of the 
sanatorium. In four months he took his discharge though 
not quite cured. He returned to his work and I see him 
occasionally. So far he has not gone back but still has a 
slight mornit g expectoration. 

Case 4.—A man, aged 27 years, a railway employ^, was 
admitted into the local hospital at Echuca suffering from 
severe haemoptysis. His death was hourly expected and as 
he was a stranger in the town the authorities at the hospital 
telegraphed to his relatives in Melbourne asking for instruc¬ 
tions about his burial. The relatives at once communicated 
with an undertaker and the coffin was actually made, but 
when the undertaker called for the body he found that the 
patient was alive and from that time an improvement set in. 
After a few days the man was transferred from the hospital 
to the sanatorium where the usual oil-massage was used 
and he soon began to put on flesh. In four months he 
gained 20 pounds in weight; in six months he was dis¬ 
charged cured and resumed his work. For several months 
he carried in his pocket the undertaker’s bill which he was 
in the habit of showing with evident pride, always remark¬ 
ing that no one but an Irishman (he was an Irishman) could 
have accomplished such a feat. 2 

Melbourne. 


MALIGNANT TUMOUR OF THE KIDNEY 
IN CHILDHOOD. 

By J. EUSTACE WEBB, M.B., C.M. Aberd., 

MEDICAL OFFICER OF HEALTH OF THE LOOE URBAN DISTRICT ; 
SURGEON, R.N. (RETIRED). 


The patient, a girl, aged six years, was first seen on 
August 10th, 1902. She had never had any serious illness, 
but had suffered in the summer of the preceding year from 
an attack of gastric catarrh from which she had quickly 
recovered. Up to the time of her present illness she enjoyed 
her usual health, playing with other children, and had been 

2 Mr. Turner's manuscript contained 12 clinical histories of cases, of 
which we have given a selection of four typical ones— namely, the first 
two and the last two.— Ed. L. 
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bathing daily in the sea for a fortnight. On the morning 
of August 9th when, after sea-bathing, she was lifted up by 
the arms she experienced great pain in the right side and 
had to be carried home. 

When first seen the patient was very emaciated, with an 
anxious expression, and she complained of great pain over 
the whole abdomen, where she had much tenderness, even on 
superficial pressure, but especially so on the right side in the 
iliac region. The urine passed naturally, but the bowels 
were confined. She had been given a dose of castor oil the 
day before which had had little effect. The temperature 
was 103° F. and the pulse was 110. The abdomen was 
board-like all over, excepting below a line drawn from the 
umbilicus to the anterior superior spine on the right side. 
She was very sick and the tongue was coated with a thin 
white fur. The diagnosis made was peritonitis probably 
arising in appendicitis. 

The patient was placed on belladonna and peptonised 
milk, light linseed poultices being applied over the abdomen. 
The sickness remained very obstinate and the bowels were not 
moved for three days, when a small injection of warm soap- 
and-water with turpentine was given with a good result. 
Subsequently this injection was given daily. The abdomen 
became much less painful and tender, the board-like hard¬ 
ness greatly diminishing, and at the end of a week the 
peritonitis had subsided. There then remained a large firm 
* welling, quite smooth to the touch, which occupied the 
whole of the right side of the abdomen to a finger’s breadth 
below a line drawn from the umbilicus to the anterior 
superior spine, the tumour extending across the mesial line 
above the umbilicus for about the distance of two fingers’ 
breadth. The edge of the swelling here seemed to be well 
rounded, while the lower edge seemed to be sharp and 
well defined. The urine was found to be very alkaline, 
containing mucus and a sediment of epithelial scales. 
No albumin or sugar was present. After the subsidence of 
the peritonitis the swelling was considered to be due to the 
liver, but as great uncertainty existed a c msultation was 
held, which resulted in the consultant expressing an opinion 
that the case was one of subphrenic abscess pushing down the 
liver. The temperature after the subsidence of the peritoneal 
inflammation had become normal, but occasionally it rose in 
an irregular manner a degree above the normal. The pulse- 
rate remained very high (from 110 to 120) and the pulse was 
very feeble in tone The respirations varied between 23 and 
30 per minute. The heart sounds were normal and the lungs 
were quite clear but the dulness over the upper anterior 
surface of the liver seemed to be intensified, if not increased, 
in area. At the time of the consultation there was consider¬ 
able bulging in the right flank and it was thought that 
fluctuation could be elicited just below the costal margin in 
front on the right side. An operation was advised. 

On the evening of August 25th, under chloroform and 
ether mixture, an incision was made over the most prominent 
part of the swelling in the right flank. The distended 
capsule of the right kidney was found and was opened ; it 
contained broken-down nodules of various consistence and 
evidently of a malignant nature. The child died from 
haemorrhage two hours after the operation. 

The microscopical examination revealed the growth to be 
composed of areas of tubular gland tissue embedded in a 
spindle-celled sarcomatous matrix. In places these spindle 
cells were much elongated and seemed to be undergoing 
conversion into muscle cells ; many nodules of cartilage were 
present. 

The chief points of interest in the case lie in (1) the 
apparent health of the child with so considerable a growth ; 
(2) in the acute peritonitis masking the tnie nature of the 
case and leading to the diagnosis of acute inflammatory 
disease ending in abscess ; and (3) in the fatal result of the 
operation from haemorrhage. 

Looe. 


Medical Congress at Cairo.— With regard to 
the First Egyptian Congress of Medicine, to be held at Cairo 
from Dec. 11th to 14th, we may mention that arrangements 
have been made by Messrs. Thomas Cook and Son for those 
members desirous of making the Nile voyage by their 
steamers to receive special concessions on production of 
evidence of membership to be supplied by the general secre¬ 
tary of the congress. Special facilities have also been 
granted by some of the European railway and steamship com¬ 
panies for the journey to Cairo and back, particulars of which 
also can be obtained from Messrs. Cook and 8on. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A DOUBLE OOPHORECTOMY IN MAMMARY 
CARCINOMA. 

By Lawrie McCrAviN, F.R.C.S. Esc.. 

SURGEON TO THE SEAM Elf's HOSPITAL SOCIETY; ASSISTANT SURGEON TO 
THE HOSPITAL FOR WOMEN, SOHO-SQUARE. 


Following the suggestion of Mr. D’Arcy Power, 1 that 
“each surgeon should record his results in as unbiased a 
manner as possible,” I herewith give the notes of a case of 
recurrent mammary carcinoma which recently came under 
my care and in which double oophorectomy was performed. 

The patient, a single woman, 42 years of age, was admitted 
into the Hospital for Women, Soho-square, on May 24th, 
1901, with the following history. Two years previously she 
had been submitted to operation for a carcinoma in her left 
breast which lay in the outer and lower quadrant. The 
mass was single, but of the actual condition of the skin at 
this time 1 am unable to speak v beyond stating that it was 
not ulcerated. The whole of the breast and the axillary 
glands were removed and since that time the patient had 
suffered no inconvenience. On admissiop into the hospital 
she was seen to be a well-nourished woman. Her menstrual 
functions, it appeared, had been normally carried out, her 
periods being both regular and of the usual duration. On 
examining the site of the old operation seven small hard 
nodules could be felt in the skin in the course of the scar, the 
largest being of about the size of a horse-bean. In the 
axilla there was a hard firm mass as large as a walnut. The 
skin over the nodules was red and smooth and there were but 
little pain and tenderness present. There, was no oedema 
of the arm nor were any of the supra-clavicular glands 
felt to be enlarged. The facts were clearly put before t he 
patient and the probable futility of the operation of double 
oophorectomy was explained to her. She begged, however, 
that the ohancejof cure, such as it was, might be afforded her. 
I accordingly removed both ovaries and at the same time 
excised widely the whole infected area of the breast, 
removing a considerable portion of the pectoral muscle. I 
then attempted to remove the mass in the axilla, but 
finding it firmly adherent to the vessels at one spot had per¬ 
force to leave a considerable portion of it behind. The wound 
closed by first intention, as did that in the abdomen. The 
ovaries were found on examination to be complete and their 
activity was evidenced by the presence of two recent and 
well-marked corpora lutea. 

The subsequent history of this case is as follows. Men¬ 
struation ceased absolutely from the date of the operation 
and within two months the patient showed evidence of the 
establishment of the artificial menopause in the occurrence of 
hot flushing, headaches, and at times fits of nausea. The 
patient returned on Sept. 12th with a small nodule in the 
f-car of the axillary wound. This was removed without loss 
of time. A second nodule appeared in the following 
February and was also removed. Three weeks from her dis¬ 
charge on this occasion two fresh nodules appeared at a point 
a little lower down. No further operation was undertaken. 
This patient is now suffering from symptoms obviously point¬ 
ing to the presence of secondary deposits in the upper dor.-al 
spine and left lung. 

The chief points of interest in the case are as follows. 
The patient had not reached the climacteric and w r as there¬ 
fore presumably a case favourable for treatment by oophor¬ 
ectomy. The periods ceased at once, proving that the 
primary object at least had been attained. In spite of t his 
the result was a complete failure to arrest the progress of ihe 
disease so far as the breast area was concerned ; the mass in 
the axilla, however, gradually disappeared and cannot at 
the present time be felt. It has in no way affected the arm, 
which is at present free from oedema. This disappearance 1 
imagine to be due to interference with the blood-supply 
rather than to any trophic influence exerted by the artificial 


i Tn Lancet, Oct. 4th, 1902, p. 933. 
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menopause, and I doubt not the mass will yet show signs of 
recrudescence. 

Montagu-street, W. 


NOTE ON AN OUTBREAK OF SEPTIC SORE-THROAT 
CAUSED BY MILK. 

By W. Gifford Nash, F.R.C.S. Eng., 

SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


The sudden outbreak of a very severe form of sore-throat 
at the end of June has once more provided evidence of the 
danger of consuming unboiled or uncooked milk and cream. 
The first case of this outbreak which came under notice 
occurred on June 27th in the practice of my partner, Dr. H. 
Savorv, who had a throat rubbing examined with the result 
that staphylococci and streptococcus brevis were reported to 
be present. On June 29th four cases occurred, on the 30th 15 
cases, on July 1st 12 cases, on the 2nd three cases, on the 
3rd two cases, and from the 4th to the 9th five cases, 
making a total of 42 cases which occurred in 22 families. 
Besides these several other milder cases were heard of in 
which the patients did not need medical advice but who 
drank the same milk. 

With regard to the appearance of the throat, these cases 
were characterised by the large amount of swelling of the 
tonsils, fauces, palate, and uvula. The pharynx also in 
many cases was involved. The affected parts were bright 
red and the tonsils presented numerous spots and patches of 
exudation. Distinct ulcers frequently were present on the 
tonsils and fauces and these gave rise to great difficulty in 
swallowing. The general symptoms consisted of severe 
headache, giddiness, backache, and pains in the limbs—very 
much like a bad attack of influenza. The temperature 
generally was 102° or 103° F., but in a few cases ran up to 
104° or 105°. The tongue was dirty and in some instances 
there were gastric and intestinal disturbances. Great weak¬ 
ness was present and in many instances marked debility 
remained for a few weeks. In one instance a quinsy formed. 
I did not see any other complications except enlargement of 
the glands at the angle of the jaw. 

As to the origin of these cases, I found that in every in¬ 
stance the milk was obtained from the same dairy. No case 
of sore-throat came under notice during this period amongst 
pur-on- drinking milk from any other of the numerous 
daiiius supplying milk to our patient.*. I think this proves 
conclusively that, the souice of this outbreak was some in¬ 
fection in the milk and cream of this particular dairy. I 
believe that the poison in the milk was most active on 
•Jure 29‘h and 30'h < V ^ ird ir, Jin.a 30th, many people 

consumed cream with fruit and these included nearly all the 
wor^t cases. In some families children who drank boiled 
milk escaped, whilst parents who consumed unboiled milk or 
cream were attacked. One man took cream as ice-cream and 
had a severe attack. 

On making inquiries from the dairy-farmer I could not 
obtain any information as to any illness amongst the cows or 
milkmen. I went over the farm and found that the water- 
supply for the cows was very good, the cow-sheds were 
clean, the milk-cans were said to be scalded with boiling 
water, an l as r.-ir as one could judge the arrangements were 
excellent. 

Specimen* of milk sent to a skilled bacteriologist a week 
or so later were pronounced to be practically free from 
germ*. Tx>; - h*en-.ition, however, does not prove that the 
milk on June 29l h and 30th did not contain germs capable 
of producing an epidemic. I should say that this dairy was 
far above the average in every respect and if milk from such 
a dairy is liable to produce disease it is the strongest evi¬ 
dence of the importance of sterilising all milk. On inquiring 
as to what was done with milk from cows with sore udders I 
was told that it was put through the separator, as this is 
stated by the manufacturers “to filter milk, removing 
tubercle and other disease germs.” This point seems to be 
doubtful and worthy of further explanation. 

Outbreaks like this show the weak points in our sanitary 
system. It is nobody’s duty to investigate the cause of an 
outbreak of septic sore-throat, as the disease is not notifi¬ 
able and therefore the medical officer of health does not 
hear of it. I think that every case of septic sore-throat 
should be notifiable. Then outbreaks due to defective drains, 
water- or milk-supply would become known to the medical 
officer nf health and could be investigated by him. The 


difficulties of tracing an outbreak like this to its origin is 
the dairy can only be successfully carried out by a sanitary 
expert with the aid of a skilled bacteriologist. 

Bedford. 
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LONDON TEMPERANCE HOSPITAL. 

A CASE OF SIMPLE COMMINUTED FRACTURE OF THE RIGHT 

tibia; nutrient artery of the tibia torn through 

AT ITS ORIGIN ; EXTRAVASATION INTO THE KNEE 
AND TISSUES; GANGRENE SUPERVENING ON THE 
FOURTH DAY IN A HEALTHY SUBJECT ; 

AMPUTATION THROUGH THE THIGH J 
RAPID HEALING ; RECOVERY. 

(Under the care of Sir W. J. Collins.) 

Gangrene is one of the rarest complications of a simple 
fracture, but it occurred in the following case as the result 
of a “so-called ” diffuse traumatic aneurysm obstructing the 
circulation of the limb. For the notes of the case we are 
indebted to Dr. H. Burrows. 

A man, aged 37 years, while bicycling on May llth, 1902, 
collided with a hansom cab and was thrown violently to 
the ground. On admission to the Temperance Hospital he 
was found to be a healthy, well-developed man. There wa* 
a multiple fracture of the upper third of the right tibia 
running into the knee-joint, into which a large effusion of 
blood had taken place. There were also considerable 
swelling and tension, apparently from effusion of blood in 
the upper half of the leg. Pulsation was made out in the 
dorsalis pedis artery but it was not distinctly felt in the 
posterior tibial artery. The leg was put up in a Neville 
splint with side nirves and in good position. On the 15th 
some sanious bull:e had formed on the anterior surface of 
the lower third of the leg. The foot was cold. The general 
condition was excellent. The temperature had not been 
above 100° F. On the 16th the foot was still cold. Sensa¬ 
tion was lost and no pulse could be felt in the tibia) arteries. 
More bullae had appeared. There was no pain and his 
general condition was excellent. Sir William Collins 
diagnosed traumatic gangrene and advised amputation above 
the knee. The same day he amputated through the lower 
third of the thigh by a long anterior and short posterior 
flap. Some extravasation of blood was encountered 
in cutting the flaps. On the 23rd the patient’s general 
condition had continued good though the temperature had 
been maintained slightly above normal. The wound was 
dressed for the first time and the stitches were removed. 
The flaps had united. On June 10th the patient was dis¬ 
charged. The stump was soundly healed. 

Remark* by Sir William Collins. —Dissection of the 
amputated leg showed a comminuted fracture of the upper 
third of the tibia, one fragment being thrust into the knee- 
joint under the internal semilunar cartilage which was torn 
from its attachments. The knee-joint was full of blood. A 
spiral fissure ran down the shaft of the tibia from the oblique 
line. The nutrient artery of the tibia, which was of large 
size, was torn across close to its origin from the posterior 
tibial artery, which vessel was itself intact. The extra- 
vasated blood appeared to have proceeded from the truncated 
nutrient artery ; in fact, the laceration of this (the largest 
nutrient artery in the body) seems to have had the same 
effect as a pinking of the posterior tibial artery would have 
had. The slowly supervening traumatic gangrene was doubt¬ 
less due to the pressure exercised upon the large vessels by 
the accumulation iD spaces confined by dense fasciae and 
muscles of blood pumped out of the ruptured nutrient artery. 
The fracture was a “simple’’one and until the dissection 
of the amputated limb it was not clear why in so healthy a 
subject gangrene should have supervened in the course of 
three or four days. 



The Imnce..] 


HOSPITAL MEDICINE AND SURGERY. 


[Oct. 18 , 1902. 1051 


ABERDEEN ROYAL INFIRMARY. 

CASES OF BURRELL’S OPERATION FOR RECURRENT DISLOCA¬ 
TION OF THE SHOULDER ; OPERATION FOR CERVICAL 
RIB ; TWO CASE8 OF RETAINED TESTIS TREATED 
BY EUGENE HAHN’S ORCHIDOPEXY ; AND 
A CASE OF INFLAMED RETAINED 
TESTIS SIMULATING 
APPENDICITLS. 

(Under the care of Mr. J. Scott Riddell.) 

Thb five cases recorded below are all of considerable 
interest. In the first case Burrell's operation for recurrent 
dislocation was performed with a successful result. The 
best treatment for recurrent dislocation (especially in the 
shoulder, where it most usually occurs) is hardly yet deter¬ 
mined. Fixation, with regular massage, may be tried for 
two or three months, or even longer, but if after this 
luxation occurs the operation advocated by H. L. Burrell and 
R. W. Lovett 1 deserves a trial. It consists essentially in 
shortening the capsule of the joint. In a normal shoulder- 
joint the capsule takes no part in retaining the head in 
place, for it is long and lax, but if it be greatly shortened 
‘t appears to prevent habitual dislocation. Excision of the 
joint has been performed a and has given good results, but 
it is a more severe operation than that introduced by Burrell 
and Lovett. The case of cervical rib shows the discomfort 
which may arise from this developmental anomaly and the 
benefit produced by resection. The other three cases are 
good examples of retained testis. Two of these were 
treated by Hahn’s method with very good results, fhe 
remaining ca>e is the most important, for an inflamed 
retained testis was mistaken for appendicitis and might 
ea-ily have been treated by operation if the diagnostic 
acumen of the surgeon had not prevented such an unneces¬ 
sary step. For the notes of the cases we are indebted to 
Dr. H. Leith Murray, house surgeon. 

CASE 1. Burrell's operation for recurrent dislocation of 
the shoulder —A man, aged 42 yea»s, was admited into the 
Aberdeen Royal Infirmary on Feb. 3rd, 1902. He gave a 
history of recurring dislocation of the right shoulder which 
had been specially troublesome for the past four month-, 
having been 17 times out of place during that time, six 
weeks of which had been spent in a plaster-of-Paris casing 
without effect. The mere act of elevating the arm—as in 
putting on a coat—was sufficient to dislocate the arm. At 
his own request, after being under observation fur a few 
day* he was operated on by Burrell’s methods. A five-inch 
incision was made over the joint extending from above the 
coracoid process downwards and outwards. The deltoid 
exposed in the wound was incised as was also the upper two- 
thirds of the insertion of the pectoralis major tendon. The 
sub^capularis was exposed, slightly incised, and the capsule 
examined during strong retraction. Great laxness (especially 
below and in front) was found, but there had been no 
rending. A sufficient ellipse of capsule was removed and 
the edges were united by a mattress silk suture which also 
included the subscapularis. The arm was kept well to the 
side and rotated outwards during the whole process as the 
head very readily slid into the subcoracoid fossa. The 
pectoralis major and deltoid were sutured with catgut and 
the skin with colloidin thread, an inclusive plaster-of-Paris 
jacket being applied over a sterilised gauze dressing. The 
stitches were removed on the tenth day through a fenestra and 
the wound was found to be healed. The plaster was removed 
at the end of three weeks and after a little gentle massage of 
the arm was re-applied. Daily massage was instituted a 
week later and by the end of six weeks from the operation 
the patient could easily raise the arm (with the scapula 
meantime fixed) to a right angle. When last heard of two 
months later he had almost complete movement and had had 
no recurrence. 

Case 2. A case of cervical rib. —A girl, aged 19 years, 
was admitted into the Aberdeen Royal Infirmary on 
April 29th, 1902. The patient gave a history of first 
beginning to suffer from pain over the right shoulder and 
in the right side of the neck about two years ago. She was 
growing rapidly at the time and the pain, at that time quite 
infrequent, gave her little trouble and was put down to 
“ neuralgia. ” About six months before admission, however, 
it began to be much more severe and often kept her awake, 


mostly of a night. It was usually worse in the early morning 
and gave her little trouble during the day. The pain was 
said to be dull in character and, while it lasted, continuous, 
seated low down in the neck on the right side and over and 
in front of the right shoulder-joint. It did not radiate else¬ 
where. On examination an abnormal bony prominence could 
be made out just above the middle of the clavicle on the 
right side. It felt about as large as an acorn, was firmly set, 
but was not painful to palpate. A skiagram showed a well- 
marked cervical rib. Behind it articulated with the seventh 
cervical vertebra and in front became somewhat flattened out 
to articulate with a low-lying small cartilage. After con¬ 
sultation with her medical attendant (Dr. N. J. Sinclair of 
Brechin) it was decided to operate. A four-inch incision 
was made over the prominence in a vertical direction and 
deepened till the palpable part was reached. Sev» ral 
branches of the brachial plexus courted across it and had to 
be retracted. The prominence felt under the skin proved 
to be the enlarged end where it articulated with its cartilage. 
About three-quarters of an inch were resected by a Sigli’s 
saw. The cartilage was found to lie close to the pleura 
The wound was sutured in toto and healed by first intention. 
After the second day the patient had no pain and went home 
on the fourteenth day well pleased with the result of the 
operation. Two months later she reported herself as com¬ 
pletely free from pain. 

Cases 3 and 4. Retained testis treated by Eugene Hahns 
operation —Case 3 was that of a youth, aged 17 years, 
who was admitted into the Aberdeen Royal Infirmary on 
Jan. 11th, 1902, complaining of acute attacks of pain in the 
region of the right inguinal canal. On examination he was 
found to be suffering from a testis retained in that situation. 
A tender body about, as large as a small walnut could be felt 
by pressing it downwards towards a finger in the external 
ring. He himself said that it occasionally descended 
temporarily into the scrotum, during which short periods he 
was free from pain. He described the pain as having for the 
past three years been very frequent and severe, render¬ 
ing him for the time being unable to walk. He had not 
recognised the cause for the pain as being associated with 
the testis, but had put it down to a “stitch in the side,’’ the 
pain always radiating well up the iliac region. Before three 
years ago he had a hernia on the right side which, however, 
did not trouble him much. He used to wear a truss, 
but had not done so for the time mentioned, as the 
rupture had ceased to come down. While under obser¬ 
vation for the next nine days he ha-1 no pain, but 
the swelling in the canal did not alter in size. He 
was anaesthetised on Jan. 20th and the usual incision for 
inguinal hernia was made above Poupart’s ligament. The 
sac of a congenital hernia was dissected free up to the ring. 
By a little ea-y manipulation from above the testis was 
lowered to the scrotum. A radical cure of the hernia by 
Halsted’s method was then performed and the testis there¬ 
after brought out through a half-inch opening in the fundus 
of the scrotum This small scrotal wound was then stitched, 
leaving the testicle exposed outside like a mushroom. The 
hernial wound was completely sutured. Seven days later he 
was again anaesthetised, the scrotal sutures were removed 
the testis was placed in the scrotum, and the wound was 
closed by a few celloidin thread sutures. Both wounds 
healed by first intention and the patient left the hospital od 
Feb. 11th. When last seen, three weeks later, the tevSticle 
lay well down in the scrotum and the youth had no dis¬ 
comfort of any kind.' 

Case 4 was that of a man, aged 2L years, who was 
admitted into the Aberdeen Royal Infirmary on Jan. 3Lt 
complaining of pain in the right inguinal region. It 
had been present for four years ; it occurred in attacks 
lasting a few days, but had not incapacitated him for 
work. On examination a small, non-tender body with a 
little testicular sensation could sometimes be made out 
lying nearly opposite the internal ring. There was no 
bubonocele. On Feb. 11th the patient was anaesthetised 
and a similar operation to that in the above case was 
performed. The testis was with some difficulty caught by a 
Liston’s forceps and pulled into view. Some firm traction 
was necessary to allow of its being moored outside the 
scrotum. The second stage of the operation took place on 
Feb. 17th. Both wounds healed by first intention. The 
patient left the hospital on Feb. 28th with the testis well 
fixed low down in the scrotum. 


1 American Journal of the Medical Sciences, August, 1897. 
a Brit. Med. Jour., vol. II., 1892, p. 1193. 


Case 5. Inflamed retained testis simulating appendi¬ 
citis .—A man, aged 47 years, was admitted into the 
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Aberdeen Royal Infirmary about midday on April 28th, 1902. 
He was sent in from the country as “an urgent case of 
appendicitis with probable abscess.” His illness began 
about a fortnight before admission and was the first time he 
had had any trouble in the region complained of. The first 
symptom was colicky pain at first centred around the 
umbilicus but by the next day localised to the right iliac 
region. It was increased by movement of the right leg. As 
his bowels had not been moved for several days (a frequent 
condition) his medical attendant prescribed repeated doses 
of sulphate of magnesia. Movement of the bowels, however, 
produced no relief. He began to feel sick but did not vomit. 
About the eighth day of the illness there was first felt a 
small tumour which had developed in the right iliac fossa. 
The patient himself had never noticed any swelling in that 
legion before. During the next few days it rapidly in¬ 
creased in size and became much more tender. Poulticing 
did not relieve the pain. Finally, after a little delay from 
reluctance on the patient’s part, he was removed to hospital. 
On examination the temperature was 97 4° F., the pulse 
was 99. and the respirations were 24 per minute. A rather 
firm and very tender sausage-shaped swelling, about four 
inches long by two inches broad, was felt deeply set in 
the right iliac fossa. It lay somewhat obliquely with its 
long axis directed downwards and inwards and it had 
its middle point rather below and external to McBurney’s 
point. There was slight bulging of the skin over it but no 
discolouration or, indeed, any sign of an abscess. A 
rectal examination disclosed the same hard, tender mass. 
There was no fluctuation between the fingers. The rectum 
was packed with hard fiecal masses. On making the routine 
examination the right half of the scrotum was found to be 
empty. Nothing was to be felt as far as the external ring. 
A large soap enema was given and at once produced a copious 
result. This was repeated with like success at seven o’clock 
and a small dose of saline aperient was subsequently given. 
After the first injection the pain began to abate and sub¬ 
sided steadily during the following days. The bowels were 
freely opened with castor oil. By 10 days the swelling was 
only about as large as a walnut, and it had entirely dis¬ 
appeared when, at his own request, he left the hospital 
wards three weeks after admission. 


Hldriral Brodies. 


MEDICAL SOCIETY OF LONDON. 


President's Opening Address. — Ovarian Tumour secondary to 
Ca ncer of the Breast . 

A meeting of this society was held on Oct. 13th, Dr. 
W. H. Allchin, the President, being in the chair. 

The treasurer’s report and balance-sheet for the year 
ending Sept. 30th, 1902, as passed by the auditors, were 
presented and showed the society’s finances to be in a 
satisfactory condition Votes of thanks to the retiring 
President (Dr. W. H. Allchin), the retiring secretary (Dr. 
A. F. Voelcker), and the retiring members of the council 
were then proposed and carried by acclamation. 

Mr A. Pearce Gould, the incoming President, then took 
the chair and delivered his opening address. He com¬ 
menced by conveying the thanks of the society to Dr. W. H. 
Allchin for the presidential badge which he had presented to 
the society. In opening'the 130th session of the Medical 
{Society ot London Mr. Gould made reference to the loss 
which they had suffered by the death of Professor Rudolf 
Virchow who had exercised so marked an influence upon two 
generations of pathological observers Reference was made 
t > Professor Virchow’s breadth of mind and the wide extent 
of his knowledge and interests. It was doubtful, the Pre¬ 
sident remarked, if the medical profession always took its 
rightful part in the political life of a nation. The advance 
in medical science during the last century was then referred 
to and the great lack of knowledge which still existed. But 
a review of the past formed a basis for hope that further 
advance would be made in the future. The President con¬ 
cluded by emphasising the value of medical societies in 
general for the diffusion of knowledge, for criticism 
encouragement, and the interchange of ideas. 

Mr. J. Bland-Sutton read a paper on a case of Large 
Ovarian Tumour secondary to Cancer of the Breast. The 


patient was a woman, aged 35 years, the mother of one 
child, from whom the right breast was removed for cancer in 
January, 1894. This was followed by recurrence three years, 
and again four years, afterwards, removal being resorted to 
on each occasion. In January, 1899, the left breast became 
involved and it was in turn removed. The patient remained 
quite well for two years, but in January, 1902, a tumour 
appeared in the abdomen which was removed in March of 
this year. The patient had made satisfactory progress up 
to the present time. Five gallons of fluid were removed 
in addition to the large, solid ovarian tumour exhibited. 
The tumour measured seven inches in its two chief 
diameters, was dense, hard, and presented the microscoj ic 



structure of mammary cancer in its most typical form. The 
case presented the most remarkable example of a cancerous 
growth in an ovary secondary to cancer in the breast which 
had come under his (Mr. Bland-Sutton’s) notice It also 
raised the question of the relative frequency with which 
cancer attacked both breasts concurrently or after an 
interval of months or years. Bull conditions were very 
unusual in Mr. Bland-Sutton’s experience. He had come to 
the conclusion that when a woman had one breast removed 
for cancer she was five times more likely to have secondary 
deposits of cancer in one or both ovaries than in the remain¬ 
ing breast.—Mr. Jonathan Hutchinson, jun., remarked on 
the size of the tumour exhibited and its limitation to one 
ovary. He had twice met with recurrence of cancer in the 
ovaries secondary to the breast. b :t both were smaller than 
the specimen shown. Details were given of one of two cases 
which was remarkable for the rapid and widespread deposit 
of nodules in the skin. The recurrence of cancer in the 
opposite breast was undoubtedly rare. It was formerly 
regarded as a contra-indication to operation, but he (Mr. 
Hutchinson) had known such operations performed upon the 
second breast to be followed by the most successful results.— 
Dr. J. Vincent Bell (Rochester) referred to a case in which 
recurrence took place in the opposite breast in a woman 
about 35 years of age No further deposits had occurred 
since the operation which was performed five years ago.— 
The President remarked that the specimen was unique in 
its size. As to the frequency of recurrence in the opposite 
breast he could not agree that it was altogether rare. The 
most interesting question was whether the tumour which 
occurred in the opposite breast was a do novo formation or a 
true secondary deposit, and he inclined to the former view, 
cases being referred to by way of illustration in which the 
structure of the tumour of the second breast differed in some 
way from that of the tumour in the breast first involved. 
He would certainly advise operation on the second breast 
without delay. He asked Mr. Bland-Sutton on what data 
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bis statistical estimate of the relative frequency of secon¬ 
dary deposits in the ovary and breast was based ?— 
Mr. Bland-Suttqn, in replying, stated that malignant 
disease in children exhibited a tendency to involve organs 
bilaterally, but in the adult unilaterally. In reply to the 
President’s question he said that as the result of his inquiries 
into cases of mammary cancer at the Middlesex Hospital 
with the late Mr. Leopold Hudson he (Mr. Bland-Sutton) 
had come to the conclusion that whereas the probable 
recurrence of the disease in the ovaries was 10 per cent., it 
was only 1 or 2 per cent, in the opposite mamma. 


CLINICAL SOCIETY OF LONDON. 


Presidential Address .— Unilateral Atrophy of the Optic 
Nerve associated with Hemiplegia of the Opposite Side .— 
The Nasal Treatment of Asthma. 

A meeting of this society was held on Oct. 10th, Mr. 
Howard Marsh, C.V.O., the President, being in the chair. 

The President inaugurated the session by some remarks 
on the various ways in which new lines of work might be 
opened up for the society which, he reminded them, was 
established for the furtherance of clinical science, based on 
direct observation and analysis of cases. He pointed out 
that medicine was not necessarily an inexact science, though 
it had sometimes been so described. It was founded on 
biology and other exact sciences and could itself be made 
exact. He admitted, however, that progress might appear 
to be slow and by no means commensurate with the amount 
of energy and time spent in research work. This was not 
the fault of the workers or their methods but depended on 
the fact that while seekers after truth in astronomy, 
chemistry, and similar sciences had solid ground from which 
advance could be made, in medicine the basis of solid 
grounds was ever shifting. Turning to the methods and 
work of the Clinical Society he suggested that it might be 
well to submit certain subjects of current interest to small 
sub committees which after full discussion in the society and 
adequate investigation would give an authoritative opinion 
-thereon. 

Dr. Leonard G. Guthrie and Dr. Frederick E. Batten 
-communicated a paper on Unilateral Atrophy of the Optic 
Nerve associated with Hemiplegia of the Opposite Side, 
illustrated by lantern slides. Three cases of this rare con¬ 
dition were described, which had, Dr. Guthrie and Dr. 
Hatten remarked, to be distinguished from tho>e in which 
atrophy of the optic nerve was bilateral, descending, and 
dependent on damage to the optic tract on one side of the 
brain. In these cases the atrophy of the nerve was uni¬ 
lateral, ascending, and due to injury of the nerve itself 
by occlusion of the ophthalmic artery or one of its branches, 
-similar to the blockage of the middle cerebral artery, 
which caused hemiplegia of the opposite side. The first 
case was that of a woman, aged 25 years, anaemic, and 
subject to headaches. Sixteen months before admission 
-to hospital she had a fit during the night and next 
day she was paralysed down the right side and had 
lost the sight of the left eye. On admission 12 months 
dater she was still hemiplegic on the right side and 
Cbe left optic disc was completely atrophied. The heart 
&nd urine were normal. She died after being in hos¬ 
pital three months, during which time she suffered 
severely from left-sided headaches, vomiting, and con¬ 
vulsive seizures affecting the right side. At the necropsy 
occlusion of the left middle cerebral artery was found, 
•CttUsing atrophy of the convolutions supplied by that vessel, 
together with atrophy of the left optic nerve. The degenera¬ 
tion could be traced back into the left optic tract and also 
across the chiasma into the right optic tract, whilst the right 
optic nerve showed no.degeneration, in accordance with the 
“fact that a lesion of one optic nerve gave rise to ascending 
-degeneration in both optic tracts. The occlusion of vessels 
in this case was probably thrombotic and due to anaemia. 
The second case was that of a boy, aged 12 years, who 
fractured his left femur in October, 1900. In February, 
1901, after the union of the fracture was complete, he had a 
febrile attack of doubtful nature which lasted about a week 
And was associated with pain in the left thigh. No cause for 
the pain could be discovered. A month later he became 
gradually and partially paralysed on the right side. In May 
there were slight signs of optic neuritis (retro bulbar) 
in the left eye and vision was very defective. In June 


the left optic disc was atrophied. . By October, 1901, 
the hemiparesis had entirely disappeared, but the atrophy 
of the disc remained, although vision had improved. The 
boy was anaemic but showed no evidence of endocarditis 
or of rheumatism. Partial thrombosis of the left middle 
cerebral artery and of some of its ophthalmic branches was 
probably the cause of the symptoms. As in Case 1, the 
symptoms at one time were suggestive of new growth in the 
left cerebral hemisphere. The third patient was a woman, 
aged 22 years, who had three eclamptic seizures nine days 
after giving birth to a child. After the third fit. she became 
hemiplegic on the left side. Several fits occurred during 
the following three months. They then ceased. Three 
months after the first fit the woman found that she was 
almost blind in the right eye. When she came under obser¬ 
vation four months later the left arm and leg were in the 
condition of hemiplegic mobile spasm and there was atrophy 
of the right optic disc, which suggested to Dr. Rayner 
Batten the existence of post-retro-bulbar neurit is rather than 
embolism of the arteria centralis retime. Her urine and 
heart were normal and she showed no evidence of syphilis. 
The condition might have been caused by embolism or 
thrombosis of the right middle cerebral artery and of its 
ophthalmic branches. Other cases of somewhat similar 
nature were referred to and the pathology and anatomy of 
the condition were discussed. It was concluded that 
unilateral atrophy of the optic disc associated with hemi¬ 
plegia of the opposite side was suggestive of a vascular 
lesion. 

Dr. Alexander Francis (Brisbane), introduced by Dr. 
Greville MacDonald, made a communication on the Nasal 
Treatment of Asthma. The association of asthma and na-al 
disease had been noticed from the earliest times, but the 
general opinion among physicians at the present day seemed 
to be that little hope of obtaining permanent relief from 
asthma could be got from nasal treatment, even in cases 
where nasal lesions were found. Most rhinologists, on ttie 
other hand, had faith in the local nasal treatment of asthma 
where obvious trouble existed, but none had suggested the 
advisability of treating the nose in cases of asthma when the 
organ was apparently normal; and yet, in Dr. Francis’s 
opinion, such were the cases where the most hopeful pro¬ 
gnosis could be given. Of the 402 cases recorded, 346 had no 
apparent nasal lesion, and of these eight only obtained no 
relief from nasal treatment, while six cases were unrelieved 
by treatment among 56 which had polypi or other gross 
nasal lesions. In addition to these failures, in 17 cases the 
result of treatment could not be ascertained. From treating 
these cases Dr. Francis had come to the following conclu¬ 
sions : 1. That asthma was due to reflex spasm of the 
bronchial tubes. 2 That the irritation might originate in 
the nose ; this was inferred from the intimate association 
between hay fever and asthma, as dbclosed in various cases, 
and was shown more clearly by the immediate onset of 
a-thma after certain injuries to the nose, examples of which 
were referred to. 3. That asthma was not directly due to 
any mechanical obstruction of the nasal pa>sages and was 
not commonly caused by any gross nasal lesion. 0 he 
association of asthma and polypi was not so common as 
was generally supposed. When they occurred together he 
believed they were more probably the result of some common 
factor than that they had any direct causal relationship. 
The best results in cases of polypus had been obtained by 
cauterising the septum without touching the polypi, whereas 
in some cases complete eradication of the polypi in¬ 
tensified the asthmatic condition. In other cases, where 
nasal obstruction from engorged turbinates and asthma 
occurred together, the difficulty of breathing through the 
nose and the dyspnoea were unrelieved by rendering the 
nasal passages mechanically free but were both instantly 
removed on applying cocaine to the septum 4. That some 
part of the nasal apparatus had a controlling influence upon 
the respiratory centre, or there was in the nose, as it weie, 
an agency through which the afferent impulses must pass. 
Numerous cases, some of many years’ standing and of gnat 
severity, were recorded where cauteri>ation of the septum 
removed all signs of asthma in patients where the exciting 
irritation was apparently gastric, cardiac, or bronchial in 
origin. Full details of the 402 cases were submitted to the 
society. The nose was apparently normal in 346 cases, 
polypus cases numbered 32, and other gross lesions 24 cases. 
Complete relief had been obtained in 194 cases, complete 
relief till lost sight of or still under treatment in 30 case?-, 
great improvement in 73 cases, great improvement till lost 
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sight of or still ’ under treatment in 50 case.**, temporary 
relief in 20 cases, slight relief in four cases, no record in 17 
cases, and no relief in 14 cases. The patients numbered 282 
males and 120 females.—Dr. Greyille MacDonald observed 
that in respect of a paper of this kind they were apt to be 
influenced as much by the name and character of the author 
as by the text, and this led him to remark that he had known 
Dr. Francis from his earliest professional career as a con¬ 
scientious and careful worker who would not make a state¬ 
ment without adequate foundation. They were familiar with 
the intimate relationship between nasal disease and asthma, 
although opinions thereon varied very greatly. He admitted, 
however, that he was quite at a loss to explain the 
remarkable results recorded by Dr. Francis. The sensi¬ 
tive areas of the septum had received his own careful 
attention in connexion with bay fever and asthma. He J 
referred to the case of a woman who had suffered | 
greatly from asthma. She presented a polypoid state 
of the anterior end of the middle turbinal which was 
snared, since which time she had not suffered from asthma 
although the septum had not been touched. In another 
case, in which the patient, aged 27 years, was described as 
“a wreck from asthma,” the removal of a large spur on the 
septum was followed by relief for four years. Even more 
remarkable was the case of a boy in whom removal of 
aden fids was recommended for the relief of asthma. In 
examining the naso-pharynx by the finger fne haemorrhage 
wa' provoked and the operation was deferred, but the lad 
.suffered no more from asthma. He thought these cases 
were quite inexplicable on any theory whatever. What 
he always expected to find was anterior hypertrophy of 
the turbinals and if that was removed he would expect to 
cure his patient. The paper would make him approach 
these cases in future with more hope of affording relief. — 
Dr j*canes Spicer had listened to Dr. Francis’s results 
with much interest. He was quite familiar with the cla**s of 
facts with which the paper dealt but he was surprised at 
the large percentage of lasting successes claimed, as he 
understood, from the galvano-cautery applied to the nasal 
mucous membrane His (Dr. Spicer’s) experience gained in 
this country and in the cases of asthmatic patients who 
mostly had marked nasal symptoms other than, and in 
addition to, asthma did not altogether coincide with 
that of Dr. Francis. He (Dr. Spicer) would submit 
that the modv-t operandi of all nasal operations which 
relieved asthma was to remove abnormal irritation of, 
or pressure on, certain nerve filaments in the nasal 
mucosa which conveyed afferent stimuli to the re>piratory 
centre. Thus any structural deformity or disease which 
led to contact between, or pressure upon, parts which 
normally were not in contact caused irregular and 
excessive stimuli to be conveyed to the respiratory 
centre and its rhythmic impulses to be disturbed. A similar 
effect followed any inflammatory or infective disease of 
the na-al muco-periosteum causing hypenemia thereof. 
Further, more far-reaching and constant probably was nasal 
stenosis as a cause of intra-nasal hypenemia. Stenosis 
led to excessive fluctuations of air tension in the respiratory 
tract behind the obstruction provided breathing was carried 
on through the nose. The wave of negative pressure on 
inspiration had the effect of sucking the blood into the 
respiratory mucosa. Dr. A. H. Smith 1 was, he believed, 
the tiot, to call attention to this influence and explained its 
share in the production of naso-phaiyngeal catarrh Dr. 
Bo*wurih 2 had noted the relation of stenosis, negative 
pressuie, hyperremia, and rhinitis to hay fever and asthma. 
I)r. Gieville MacDonald 5 had published some manomelric 
expei iment-s which demonstrated the actuality of the exces¬ 
sive fluctuations of the intra-nasal baiometrie pressure in 
stt no-i8. Dr. Spicer had himself carried out investiga¬ 
tions (which W’nuld shortly be published) cuitirming and 
extending previous observations, also shown g h >w these 
flue » ia T ions could he measured and permanently recorded for 
In*me study and comparison. He need only state now that 
the fluctuations in stenosis might be 300 percent, in excess 
of tiie normal pressures as given in Danders’ 1 4 ro-earehes. 
A-suming such an intra-nasal pressure to be only an erectile 
tumefaction of the so-called “tubercle of the septum " (the 
area indicated by Dr. Francis) pre-sing against the middle 
tui hi mi ted body, the reduction of the former to normal 


1 MoOirnl Record. N«*w York, August dth, 1881. 

2 New York Me.tic.il Journal. 18c*L 

O i tho Respiratory Functions <>t the Nose. London : Watt. 1839. 

4 Zoitschriit. i’lir Kationclle Medium, N. F , Band iv., lco3. 


dimensions by the galvano-cautery might well be followed 
temporarily by subsidence of asthmatic symptoms. Such a 
result could, however, hardly be very lasting in this climate, 
for the catarrhal erection would probably recur, especially if 
organic structural deformities causing pressures or stenosis 
w 7 ere neglected.—Dr. I. Burney Yeo, alluding to Dr. 
Francis’s observation that cauterisation of one side of the 
septum afforded relief on the same side of the chest, asked 
whether it led to the disappearance of the moist rales 
in the common class of cases of bronchial asthma in 
which there was more or less marked bronchial catarrh.— 
Dr. Herbert Tilley said he was no less astonished at the 
results obtained by Dr. Francis than at the number of cases 
with which he had had to deal The almost universal 
success of his treatment applied to all kinds of asthma, 
of long or short duration, was unique, and demanded 
investigation and careful thought. At the discustioi 
on Asthma in its Relation to Diseases of the Uppei 
Air Passages, at the Earyngological Society of London on 
May 5th, 1899. the general opinion seemed to be that 
if asthma was associated with gross nasal lesions, such as 
polypus, marked deviation of the f-eptum or spurs or crests 
growing therefrom, or hypertrophic rhinitis, and if the 
paroxysm was preceded or accompanied by na-al symptoms, 
then it might reasonably be hoped that removal ot such 
lesions would relieve the lung trouble. Experience had 
confirmed this view although the result was not always 
attained. Dr. Francis’s paper compelled them to put their 
ideas again in the crucible, for he had told them that 
the best results were obtainable when the nasal cavity 
appeared healthy. Like most other rhinologists he (Dr. 
Tilley) had frequently applied the galvano-cautery to the 
region of the septum opposite the middle turbinal and 
carried out other surgical procedures when gross lesions 
were present, but with very indifferent success compared 
with that attained by Dr. Francis, and it was a question 
whether his excellent results might not be attributable to 
other influences. The subject was of the deepest interest 
and would be doubtless investigated afresh, but in view 
of past experience he would not be too optimistic.—Dr. J. 
Dundas Grant echoed the astonishment expressed by 
the last speaker, although in his own experience he had 
often seen relief follow treatment of some gross nasal lesion 
in asthmatic subjects of which he gave several examples. 
Many, however, had not been benefited thereby.—Dr. 
Francis, in reply, explained that he had been lea to the 
discovery by chance, so that the treatment was purely 
empirical and he did not pretend to explain its action. He 
did not think the particular kind of asthma affected the value 
of the treatment. He related instances in which the relief 
was confined to the lung on the same side of the body as the 
cauterisation, the patients stating that they felt as if some¬ 
thing had been loosened along the lower border of the rib> 
on that side. 


Obstetrical Society of London.— A meeting 

of this society was held on Dct. 8th, the President, 
Dr. Peter Horrocks. being in the chair.—Mr. J. W. Taylor 
described a case of Complete Inversion of the Uterus 
of heven Months’ Duration, causing dangerous luemorrhage 
and obstinate vomiting. Elastic pressure with repository 
failed to effect reduction and finally he had to perform the 
operations of anterior vaginal cieliotomy, anterior uteroU niy. 
and replacement. The patient recovered. He remarked 
on the rarity of complete inversion, on its clinical character, 
and on the operative difficulties which may be met with 
during treatment. —Mr. A. C. Butler Smythe congratulated 
Mr. Taylor on the success attending his operations. — Dr. 
Hey wood Smith considered that in cases of chronic 
inversion of the uterus sufficient consideration had not been 
given to direct manipulation of, the uterine body. His 
experience went to prove that intermittent squeezing of 
the inverted fundus, though it might be a tedious process, 
yet in many cases was very effectual, pressure tending to 
empty the blood-vessels and causing the muscular ti-sm to 
relax ; then if pressure was made with the thumb at the 
orifice of one of the oviducts where the uterine tissue was 
thinner it would he comparatively easy to reduce the 
inversion.—Dr. M. Handheld Jones regretted that he could 
not agree with the line of treatment adopted in the case 
1 econled. He had had a similar case under his care in which 
the inversion w r as so acute that, no line of definition between 
the vagina and the end of the cervix could be made out. 
The uteiu- hung as a pear-shaped mass from the vaginal 
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roof and the finger passed from the vaginal mucous mem¬ 
brane on to the cervical mucous membrane without the 
possibility of distinction. The same difficulty had arisen as 
in Mr. Taylor’s case—viz., that the womb was so moveable 
that it was extremely difficult to keep the cup of the 
Aveling’s repositor on the uterine body. However, by 
packing swabs round the womb in the upper vagina and 
patient watching reposition had been effectually secured. 
He could not help thinking that a similar good result might 
have been obtained in the present instance.—Dr. Herbert R. 
Spencer thought that the meeting was much indebted to 
Mr. Taylor for pointing out the peculiar absence of 
any groove between the cervix and the body. He alluded 
to the great value of Aveling’s repositor in these cases— 
an instrument which, as Dr. C. J. Culling worth said, 
appeared to be almost unknown on the continent. His 
opinion was that there was no method of reducing 
an inverted uterus to be compared with reposition with 
Aveling’s instrument and that the cases must be very 
rare in which the instrument would fail. The difficulty 
caused by slipping of the cup off the iundus was present 
in many cases. In one case of the kind he had held the 
instrument in place and had then rapidly reduced an inver¬ 
sion which was previously very obstinate. He was interested 
in the case of manual reposition mentioned by Dr. Hey wood 
Smith, because it seemed to support an opinion which he 
had always held that with patience continuous pressure 
(with Aveling’s instrument) would overcome the resistance 
of the uterine muscle and restore the organ in nearly every 
case.—Dr. W. Duncan agreed with Dr. Spencer that the 
society was indebted to Mr. Taylor for bringing forward 
another method of reducing a completely inverted uterus. 
At the same time he could not help feeling that if 
Aveling’s repositor had been applied to the inversion and 
kept there by packing the vagina carefully all round 
the inversion would have been reduce^. Dr. Duncan 
mentioned a case which he reported many years ago in 
The Lancet in which by this method he reduced a com¬ 
plete inversion which had existed for nine years.—Dr. G. F. 
Blacker thought that the objection raised by Dr. Handfield- 
Jones was one of great importance. In a recent case of his 
own where he had reduced a chronic inversion of some four 
months’ standing by Aveling’s repositor the patient became 
pregnant and had lately been delivered of a full-term child. 
As these cases usually occurred in young women who might 
subsequently become pregnant the danger of rupture of the 
uterus was considerable, more especially when it was neces¬ 
sary, as in Mr. Taylor’s case, to carry the incision from the 
fundus uteri to the external os.—Dr. C. H. J. Lockyer read 
a short paper on a case in which the uterus showed 
rapidly growing Epithelioma of the Cervix. Death from 
recurrence of the disease had occurred five months after 
removal of the womb.—The paper was discussed at 
some length by Dr. A. H. N. Lewers, Dr. Spencer, and 
Dr. Hey wood Smith.—Dr. W. F. Victor Bonney having 
shown a specimen of a Uterus and Child in the Second 
Stage of Labour a discussion took place in which Dr. 
W. S. A Griffith, Dr. Blacker, Dr. W. Rivers Pollock, 
Dr. C. H. Roberts, and the President took part.—Speci¬ 
mens were exhibited by Dr. Lewers. Dr. F. J. McCann, 
Dr Duncan, and Mr. Taylor.—Dr. Spencer exhibited a 
Medal which had been struck to commemorate the twenty- 
fifth anniversity of the first Porro operation and also 
presented to the society a copy of the work which had 
been published in connexion with that event. 

Dermatological Society of London—A meet¬ 
ing of this society was held on Oct. 8th, Dr. Stephen 
Mackenzie being in the chair.—Dr. S. E Dore showed an 
elderly woman suffering from Multiple Patches of Xanthoma. 
She gave a history of having been a great sufferer from 
“bilious attacks ” accompanied by severe headache and 
vomiting when she was a young woman, but said that she 
had gradually ceased to be affected in this way for some 
years past. The xanthoma occurred as large yellow patches 
in the most usual situation beneath the eyes, but there 
were also some very large symmetrical patches on the 
malar eminences and on both ears, as well as one single 
patch made up of many small nodules situated on the left 
side of the neck. They gave no trouble beyond the dis¬ 
figurement. It was suggested by one member that the 
x rays should be applied, a favourable result of their 
use in one case being known. No trace of organic disease 
was discoverable.—Dr. E. G. Graham Little showed cases 


as follows: 1. A child suffering Irora very severe Prurigo 
of Hebra which had commenced in the first year of 
life. When shown the child was in a terrible state 
from the septic invasion of the skin caused by the 
incessant scratching. No part of the body with the ex¬ 
ception of the flexures of the joints was free from 
the disease. The lesions comprised pale, hard papules, 
blood scabs, and pustules. The skin was deeply pigmented 
and so harsh and inelastic as to interfere partially with 
the free movement of the joints, which were, however, 
prevented from forming contractures by regular exercise. 
There was a well-marked indolent adenitis of all the 
superficial lymphatic glands and the case might be said 
to be a classical example of the disease in its severer 
form. Several members advised the administration of 
thyroid extract. 2 Two cases exemplifying the Nodular 
and the Macular Types of Urticaria Pigmentosa respec¬ 
tively. In both instances the disease had existed from 
the earliest infancy. Both the children enjoyed good health 
and suffered only slightly from itching In the nodular case 
the lesions varied from the size of a split-pea to that of a 
large bean and showed a peculiar wax-like sheen and a 
dark greyi-h pigmentation. The nodules were very firm 
to the touch and reddened a good deal on rubbing, but 
were already so prominent that increased turgescence after 
friction was not very obvious. The macular case showed 
scattered thickly all over the body extremely numerous, 
almost flit, pigmented spots of a very dark brown colour 
and rising into turgescence by rubbing. In both cases 
factitious urticaria could be easily excited by stroking the 
skin. 3. A ca^e of Dermatitis Herpetiformis in a child, 
aged 10 years This was the third attack of the disease from 
which she had suffered within the last year and showed 
itself as a few tense bullae, multiple small papules, and some 
grouped vesicles, situated for the most part on the forearms 
and around the ankles. There was a certain amount of 
eosinophilia in the blood.—Dr. H. Radcliffe-Crocker showed 
a case of Tuberculated Leprosy in a woman who had con¬ 
tracted the dLease in Australia. The upper part of the face, 
especially the region of the eyebrows, was studded with 
large and small nodules, some reaching the size of half a 
walnut. There was complete loss of the eyebrows and eye¬ 
lashes, but the hair on the scalp was mostly maintained. 
She had undergone with some benefit several of the well- 
known treatment-, but it was worthy of note that exposure 
to the x rays on a small experimental patch had been 
followed by great benefit. Afterwards she had been expo.-ed 
to the x rays for 18 consecutive days with half an hour’s 
exposure each day. This had resulted in severe dermatitis 
which had taken six weeks to heal. The result, however, 
even of this over-treatment had been of benefit in the end.— 
Dr. A. Whitfield showed a woman suffering from a Sym¬ 
metrical Disease occurring on both Deltoid Regions The 
patient gave a history of slow onset for nearly 20 years and 
said that more recently a new area had formed on the right 
buttock and another was forming close to it. The appear¬ 
ance of the disease was striking. There was a slightly 
indented atrophic scar in the centre forming a band about 
three-quarters of an inch wide and four inches long and at 
each end there was a thick reddish infiltration of moderate 
firmness. The edge of this infiltration was smooth and 
circular, showing none of the claw-like processes usually 
associated with keloid. There were two such band-like 
patches on the right shoulder and one on the left and there 
was one on the right buttock and apparently another similar 
one forming immediately below it. Dr. Whitfield said that 
he hesitated a little in the diagnosis of the disease and, with 
the patient’s consent, had excised a small specimen for 
histological examination. The infiltration consisted of a 
rather cellular deposit of new fibrous tissue in the middle 
of the corium not reaching up to the papillary layer. There 
was some, but not much, newly formed elastic tissue in this. 
On the whole he inclined to the view that the disease was 
sclerodermia on account of its symmetry, the similarity of 
the patches in shape, the consistency of the infiltration, the 
characters of its edge, and the histological appearances. 
Opinion was somewhat divided on the subject, some members 
believing it to be sclerodermia and others keloid. Few, 
however, cared to state a definite opinion. 

British Gynecological Society.—A meeting 

of this society was held on Oct. 9th, Mr. F. Bowreman 
Jessett being in the chair.—Professor J. W. Taylor showed 
a recent specimen of Tubal Pregnancy on the turface of 
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which a congeries of large vessels seemed to mark the site 
of the placenta. The very thin walls of these vessels 
appeared to have ruptured in a way not hitherto described.— 
Dr. J. Macpherson Lawrie exhibited (1) a large Pyosalpinx 
removed from a woman, aged 20 years, three months after 
marriage (there had been no pelvic symptoms and the 
tumour had been discovered accidentally) ; and (2) Fibroid 
Tumours removed from two of nine sisters, of whom three 
others had also had similar tumours, while five of the nine 
had suffered from cataract, three of these five having fibroids ; 
whether there was any connexion between the two affections 
or not the coincidence was remarkable. — Mr. Jessett 
showed (1) a Uterus removed by vaginal hysterectomy for 
carcinoma of the body, the only symptom of which had been 
slight menorrhagia ; and (2) three specimens of Myomata 
removed by the abdominal way.—Professor Taylor read a 
communication entitled “On a Case of Uterus Bicornis with 
Rudimentary Right Horn.” The patient, a healthy-looking 
girl, aged 17 years, had menstruated regularly from the age 
of 13 years, the periods lasting four days and being always 
followed on the fifth by severe pains which latterly had 
become unbearable. A large hard tumour was found fixed 
at the right of the fundus of her retroflexed uterus. After 
three months’ observation, during which this tumour was 
found to vary in size, an abdominal section was made ; the 
uterus, in size and shape closely resembling the normal 
virginal conditions, was adherent to the floor of the pelvis 
in retroflexion, but the tumour proved to be a rudimen¬ 
tary horn the mucous cavity of which did not com¬ 
municate with the cavum of the other side. There were 
a normal ovary and tube outside the rudimentary horn. The 
rudimentary horn was removed without the tube or ovary 
and the uterus proper fixed in anteflexion, and the girl made 
a good recovery. About eight months afterwards she re¬ 
ported that she was perfectly well and had menstruated 
regularly without any pain since the operation. —Mr. Jessett 
read a paper on Some Complications arising subsequently to 
Coeliotomy. He dwelt chiefly on the pain and intestinal or 
ureteral occlusion that might result from the formation of 
adhesions either to the abdominal wound, to the line of 
suture of the peritoneum in the floor of the pelvis, or to 
exposed stumps, or between folds of intestine or omentum. 
Such adhesions might re-form and in one instance he 
had known the abdomen to be re-opened five times on 
that account. To avoid their formation the operation 
should be, as far as possible, aseptic ; the greatest care 
should be taken in covering all raw surfaces with peri¬ 
toneum, in the accurate approximation of the edges of the 
serosa in the toilet of the peritoneum, and in the closing 
of the abdominal wound. For all buried sutures he 
preferred catgut to silk.—In the discussion which fol¬ 
lowed Dr. Lawrie insisted on the prime importance of 
aperients, on the superiority of swabs to sponges, and on 
the advantages of washing out the stomach in obstinate 
vomiting.—Professor Taylor agreed that adhesions were 
responsible for most of the after troubles ; he approved of 
swabs and found that ophthalmic silk was as little irritating 
and as easily absorbed as catgut.--Dr. Richard Smith 
attributed much trouble to prolonged anresthesia and spoke 
well of gastric lavage.—Mr. C. Kyall, Dr. R. H. Hodgson, 
and Dr. J. J. Macan also spoke and Mr. Jessett replied. 

West Kent Medico-Ciiirurgical Society.— 

The first meeting of the forty-seventh session of this society 
was held on Oct. 3rd. The retiring President, Dr. T. C. 
Meggison, occupied the chair, succeeded by the new Presi¬ 
dent, Dr. George Herschell.—Several new members having 
been elected a ballot was taken and the following were 
declared elected as officers and council for the ensuing 
year : President : Dr. Herschell. Vice-Presidents : Dr. 
Robert E. &cholefield and Mr. Chisholm Williams. 
Council: Mr. F. Septimus Barnett, Dr. J. H. Bryant, Mr. 
Augustus K. A. Caesar, Mr. Charles J. Heath, Mr. Arthur E. 
Joscelyne, Mr. William Henry Payne, and Dr. H. Bowen 
Williams. Treasurer: Mr John P. Purvis. Secretary: Dr. 
John P. Henry. Librarian: Dr. F. S. Toogood.—Dr. Schole- 
field showed a woman, aged 35 years, who was suffering 
from Aneurysm. 18 months ago she began to suffer from 
severe neuralgic pains in the left side of the chest, with 
apparently functional aphonia at intervals. This was 
followed by more persistent loss of voice, which could be 
overcome only by effort.. A year ago she had a patch of 
bronchial breathing at the angle of the left scapula, slight 
dulness and increased pulsation under the clavicle on the 


same side, and constant pain in the left side. A diagnoeisjof 
aneurysm was made when it was observed that paiilysi Af 
the left vocal cord was present. Under the influence Tof 
iodide of potassium the symptoms disappeared with the 
exception of the paralysis, but some months later they 
returned on her over-straining herself and were now present 
in well-marked degree but were improving under the same 
treatment, with rest.—Dr. Toogood showed : (1) a case of 
Disseminated Sclerosis with commencing Mental Symptoms ; 
(2) a case of Myxcedema showing great improvement after 
six months’ thyroid treatment; (3) a case of Dentigerous 
Cyst in a boy, aged nine years; and (4) a Tumour of 
Undetermined Nature in the Cheek of a Boy, aged six 
years.—Dr. Meggison, Mr. C. H. Hartt, Mr. R. V. Donnell an. 
and Dr. Herschell took part in the ensuing discussion. 

South-West London Medical Society.— The 

opening meeting of the winter session of this society was 
held on Oct. 8th, Surgeon-Major Mark Robinson, l.M.S. 
(retired), the President, being in the chair.—The minutes 
having been read and new members elected, Dr. Guthrie 
Rankin delivered an address entitled “Dyspepsia and its 
Treatment by Antiseptics. *' He reviewed the various forms 
of chronic dyspepsia—atonic, acid, and nervous—and gave 
many hints as to their treatment. As the result of exten¬ 
sive experience Dr. Rankin found that carbolic acid was 
by far the most useful of all antiseptics and he had bad 
no ill-effects from its administration. He looked with ■ is- 
favour on creasote, not only on account of its being badly 
tolerated by some patients but also on account of its being 
objected to by the patients’ friends. Dr. Rankin found 
papain more useful than pepsin which was often uncertain 
in its action. The paper was followed by an animated 
discussion. 

Wigan Medical Society.— A meeting of this 

society was held on Oct. 10th, Mr. T. M. Angior, »he 
President, being in the chair.—After the ordinary business 
a lantern demonstration of Benign and Malignant Affec¬ 
tions of the Skin with brief comments on Light and Ray 
Treatment was given by Dr. G. G. Stopford Taylor, and he 
also exhibited several patients who had undergone, or were 
undergoing, treatment : (1) cases of Lupus Vulgaris treated 
by the * 4 Liverpool’’ Lamp and Rays; (2) cases of Rodent 
Ulcer treated by Rays ; (3) Epithelioma treated by Rays; 
and (4) a severe case of Pustular Acne treated by Rays.— 
Remarks were made on the cases by Dr. R. P. White, Mr. W. 
Mitchell Roocroft, Mr. C. M. Brady, Mr. Latham, Mr. M. G. 
McElligott, and Mr. Orsman.—A cordial vote of thanks was 
accorded to Dr. Taylor for his interesting demonstration. 


glrfmfos anb Jtotitts of ^oohs. 


Text-book of Medicine. Begun by the late Charles Hilton 
Fac.oe, M.D. Completed after his death and since 
revised or rewritten by Philip Henry Pye-Smith, 
M.D. Lond. Fourth edition. Vol. II. London: J. Si 
A. Churchill. 1902. Pp. 1050. Price 21*. 

The publication of the second volume of Fagge’s Medicine 
has followed with commendable promptitude in the footsteps 
of the first volume which was reviewed at length in the 
columns of The Lancet of Jan. 18th of this year (p. 168). 
Dr. Pye-Smith is indeed to be congratulated on the comple¬ 
tion of his revision of this monumentil and classic work, and 
doubtless his personal sense of satislaction at the fulfilment 
of his task will find an echo in the grateful appreciation of a 
large following of readers, especially of those who look to 
Guy’s Hospital as the fountain-head of medical progress. 

A careful perusal of the second volume has confirmed 
rather than shaken the opinion which we entertained with 
respect to the first—namely, that as a text-book for general 
instruction in the principles of medicine Fagge’s Medicine 
as at present constituted is in many respects unsuitable. 
I he criticisms which we ventured to express with regard to 
the first volume, if justifiable in that instance, clearly apply 
with the same degree of pertinence to the case of the second 
volume. For in style and method there is complete 
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continuity between the two volumes, while the merits and 
demerits of the one are clearly the merits and demerits of 
the other. The present volume has been revised but can 
hardly be said to have been rewritten, and the pen of the 
reviser has, for the most part, dealt gently and tenderly 
with the time’honoured and erudite phraseology of the 
original writer, while the subject-matter, at least as far as 
concerns the majority of chapters, will be recognised as 
clothed in the old familiar habiliments of sombre respecta¬ 
bility, but pressed, ironed, and embellished with a super¬ 
ficial trimming of contemporary research work and clinical 
•experience. For this reason the general description of a work 
so well known by former editions and so little altered 
in the new one is unnecessary. It will fulfil our object if we 
indicate as precisely as possible the respects in which, 
according to our opinion, the present edition has failed to 
satisfy the requirements of a clinical text-book. In the first 
place, the general appearance of the book is uninviting and 
depressing. Externally, the binding is of the most sombre 
character, and, internally, the close type, the long para¬ 
graphs, and the small italicised headlines contribute little 
towards the dissipation of the first impressions of melan¬ 
choly. There is no life, no animation in the method of 
production, nothing to enforce our attention or to enlist 
our sympathies. We feel almost overwhelmed at the mere 
contemplation of this surfeit of learning. 

First impressions have often enduring effects and perhaps 
unjustly prejudice our subsequent judgment. The first 
impressions of a student who is familiar with the resource¬ 
fulness of modern methods of printing and publishing on 
taking up this volume can hardly be otherwise than of a 
character unfavourable to subsequent interest in its con¬ 
tents. The responsibility for the monotonous and antiquated 
style of printing no doubt rests as much with the publishers 
as with the reviser, but to whomsoever the blame is to be 
imputed we cannot help regarding it as regrettable and as 
likely to prejudice the future popularity of the book. 

The historical retrospects of the various morbid conditions 
described in the present volume remain practically in the 
same form in which they graced the pages of the former 
editions. Neither in the symptomatology nor in the 
descriptive accounts of the course of disease do we notice 
many new features or additions. The pathology and 
etiology furnish the main examples of revision. In these 
respects the subjects of pneumonia, of phthisis, of asthma, 
and of gastric, intestinal, liver, and kidney diseases, to 
mention the most important, have been .supplemented by 
reference to more modern literature to an extent which 
is probably sufficient to meet all practical purposes. 
It is not so much the subject-matter thus revised whifch 
is deficient or behind the times, as that these portions 
of the work are neither characterised by that finality of 
dogmatic assertion which is so essential for the instruc¬ 
tion of beginners nor inspired by that comprehensive and 
lofty appreciation of the broad principles of pathology which 
Are calculated to expand the intellectual horizon of advanced 
students. To illustrate by example this want of philosophic 
treatment we would quote the followiug sentence which 
appears on page 67 and which is offered in explanation of the 
hereditary character of pulmonary tuberculosis: “Family 
predisposition to consumption probably means not direct 
inheritance, as of syphilis, or gout, or epilepsy, or haemo¬ 
philia, but of a tendency to bronchial catarrh, or to dys¬ 
pepsia, or malnutrition which causes a 4 vulnerability ’ in cer¬ 
tain stocks—an inability to resist the invasion of the tubercle 
bacillus.” Surely the hereditary tendencies to gout, to haemo¬ 
philia, and to epilepsy depend for their essential pathology 
on the fundamental biological law that all living cells possess 
the property of handing on their characteristics, both func. 
tional and morphological, to succeeding generations l The 
nature of hereditary vulnerability in palmonary tissues to 


tuberculous invasion cannot be logically differentiated from 
that of the hereditary vulnerability of other tissues to other 
agents, bacterial or otherwise, in the environment, which 
act as the special exciting stimuli to disease. Ex uno 
duce omnes. Throughout this volume the sections which 
deal with pathology and etiology are unsuggestive and give 
the impression of a narrow conception of the physiology 
and biology of the processes of disease. With regard to those 
portions of the work which are concerned with diagnosis and 
differential diagnosis we submit that in many respects 1 hey 
are incomplete and insufficiently revised. The physical 
methods of examining the stomach and intestines such as 
those of gastroscopy and duodenal intubation are, we 
believe, not mentioned, nor can we find any reference to 
the valuable application of the test-meal as a means 
of diagnosis, while the more delicate methods of 
hmmatology are practically ignored. The physical dia¬ 
gnosis of pericardial effusion is bad and the sugges¬ 
tions for recognising mitral disease in the absence of 
murmur would not, we think, prove of much assistance 
to a student face to face with this difficulty. The 
treatment throughout, as in former editions, is extremely 
brief but on the whole practical and based on the tradi¬ 
tional practice at Guy’s Hospital. The final chapters on skin 
disease are very complete with the exception of those 
portions which concern treatment, and the chapter on 
Congenital Disease of the Heart is excellent, though 
altogether too brief. 

We have shortly alluded to the features which, in our 
opinion, are unfavourable to the general employment of this 
last edition of Fagge’s work as a student’s text-book of 
medicine. The picturesque and literary style of the work 
will, however, ever preserve for the present reviser the 
reputation of distinguished scholarship and shrewd powers of 
clinical observation. 


Manual of Hygiene. By W. H. Hamer, M.A., M. D, 
D.P.H. Cantab., B Sc., F.R C.P. Lond., Lecturer on Public 
Health, St. Bartholomew’s Hospital; AssLtant Medical 
Officer of Health of the Administrative County of London. 
With an Index and 93 Illustrations. London : J. & A. 
Churchill. 1902. 8vo, pp. 622. Price 12*. 6i. net. 

The excellence of this work as a text-book depends not 
on anything novel in the arrangement or treatment of the 
subject but on the fact that the student has presented to 
him a readable and thoroughly trustworthy account of such 
present-day knowledge as relates to the various departments 
of public health work. Moreover, it is written by a teacher 
who not only possesses a sound and up-to-date knowledge 
of his subject but who knows what his readers want and 
who has the teaching instinct which enables him to present 
his facts with a due sense of their proportionate importance. 

The earlier chapters on Air, Water, and Food contain the 
usual information on these subjects, as required by the 
syllabus of the chief examining bodies. Some portions are 
necessarily treated more fully than others. For example, the 
author while detailing shortly the various processes practi ed 
in the laboratory has not found it necessary to go into such 
details as the composition and preparation of standard 
solutions. On the other hand, he is careful to treat 
thoroughly such subjectsi as the influence of an impure 
atmosphere on health and the various researches that from 
time to time have been made regarding the relation of such 
diseases as typhus fever and tuberculosis to overcrowding. 
Water-borne and milk-borne disease, the relation of cattle 
to certain infectious diseases (particularly the Hendon 
outbreak), the wholesomeness of food, with Koch’s most 
recent pronouncement and the subsequent action of the Local 
Government Board, and, finally, the action of arsenic con¬ 
tained in beer, with the interim recommendations of the 
Royal Commission appointed after the Lancashire outbreak 
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of 1900, are examples of subjects fully discussed. Similarly 
the chapter on Soil is mainly concerned with the researches 
of Pettenkofer, Ballard, Buchanan, and others with reference 
to the influence of ground wkter and soil temperature on 
such diseases as enteric fever, cholera, epidemic diarrhoea, 
and phthisis. 

Of the later chapters that on Infectious Diseases is perhaps 
most interesting as showing the great advances in our 
knowledge of tropical diseases and their causes, of para¬ 
sitology, and of certain phases in the life cycle of such 
organisms as the plasmodium of malaria. It may be said that 
the discoveries by Manson in 1894 of the relation of the 
mosquito to filaria noctuma, and by Ross in 1897 of the 
intermediate host of the malaria organism have opened 
up a new field of research important in its relationship to 
bacteriology. In the section of Chapter IX. where he 
treats of malaria, Dr. Hamer has given a succinct but very 
complete statement of our present knowledge of the 
morphology and development of the plasmodium in its 
complex relations to man and to the mosquito. It is 
interesting to compare the somewhat vague precautions 
recommended even a year or two ago in books on hygiene 
with those of to-day, which practically amount to the 
destruction of the particular variety of mosquito or the pro¬ 
tection of man from its bite. The connexion between rats and 
plague and the latest methods adopted for the prevention of 
yellow fever indicate further the trend of present day investi¬ 
gations in this department of medicine. In Chapter VIII. 
the action of germs, the causes of periodicity in the incidence 
of disease, especially infectious disease, and the whole ques¬ 
tion of immunity are discussed. This last is always a 
difficult subject, being so highly theoretical, but the author 
has by careful arrangement and statement of the experiments 
and researches of various observers so cleared the ground as 
to simplify to a great extent the rather complicated theories 
of Ehrlich. The expression of the affinities and antagonisms 
of the sub-groups of atoms in the protoplasmic molecule, as 
stated by him, is so akin to the graphic expression of modem 
organic and synthetic compounds that it might almost be 
wished that these relationships could even approximately 
be depicted in a graphic manner. There can be little 
doubt that this would simplify the matter greatly for many 
students. The chapters dealing with more practical sub¬ 
jects, such as Buildings, Schools, Hospitals, Sewerage, and 
so on, contain a full account of all the requirements of 
modern construction, and Chapter VII. includes in addition 
a discussion on the influence of school life on disease and a 
summary of various regulations issued from time to time by 
the Education Department so far as these refer to the 
construction and sanitary administration of schools. The 
author finds himself able to compress his survey 
of vital statistics into 32 pages and without any great 
sacrifice of clearness as regards the essentials. Of course, 
the omission of many of the tables, charts, and extracts 
found in books entirely devoted to the subject robs the 
chapter of much of its usual interest, but the main facts 
and principles of calculation are all shortly enunciated and 
if the section on Life Tables is likely to tax the mathematical 
powers of many of those for whom the book is intended, 
even at the best this subject can never be explained 
without the aid of rather advanced algebraical methods. 
The usual digest of sanitary law is given in the last chapter. 
The English Public Health Acts and other enactments 
bearing on sanitary administration form the basis of the 
chapter, special London Acts being frequently, and procedure 
under Scotch law being occasionally, referred to. 

There is a historical introduction which most students will 
read with more pleasure and certainly with more intelligence 
as a postscript. The copious references throughout the text 
to the original sources from which extracts and summaries 
are drawn cannot fail to add to the value of the book as a 


work of reference apart from a text-book. The author has 
also been careful to make such cross references in the text 
as will help the reader to connect parts of a subject which 
are considered under different headings and there is a 
sufficient and well-arranged index of 42 pages. The letter- 
press is excellent. The illustrations might with advantage 
have been more numerous, especially with reference to 
infectious diseases and the pathogenic organisms, bet the 93 
which are given are clearly reproduced. 


A Manual of Bacteriology , Clinical and Applied , with an 

Appendix on Bacterial Remedies , Jir. By Richard T. \ 
Hewlett, M.D., M.R.C.P , D.P.H. Lond., Professor of 
General Pathology and Bacteriology, King’s College, 
London ; Physician to the Seamen’s Hospital, Greenwich ; 
Lecturer on Bacteriology, London School of Tropical 
Medicine, &c. Second Edition. London: J. &. A. 
Churchill. 1902. Pp. 533. Price 12f 6d. 

The present volume is a second edition of Dr. Hewlett’s 
well-known manual of bacteriology. While the genera) 
arrangement of the work remains unchanged the text 
has been revised throughout and the work brought up to 
date. This has involved the rewriting of several sections 
and considerable additions to those chapters dealing with j 
toxins and antitoxins, diphtheria, and the diseases caused 
by protozoa. The illustrations are now no longer printed 
with the text but on separate plates, with a consequent im¬ 
provement in the reproductions. The very useful appendices 
to the various sections giving the methods for bacteriological 
clinical diagnosis and the examination of morbid materials 
still form a characteristic feature of the work. 

The study of the various “antibodies” found in the blood 
serum of animals which have been subjected to various 
processes of immunisation occurs at an earlier stage in 
Dr. Hewlett’s book than is usual in most works on 
bacteriology. Whether it is wise to treat so abstract a 
subject before the student has been made acquainted with 
any of the pathogenic organisms and the harmful or 
immunising effects of their injection seems open to doubt. 

The chapter (Chapter V.), however, is clearly written, the 
facts are kept well separated from the theories, and there is 
a concise and clear account, stripped of its numerous 
complications, of the “side chain ” theory of Ehrlich. The 
standardisation of diphtheria toxins and antitoxins is given 
at some length in Chapter VIII., but we miss a clear defini¬ 
tion of the conventional “unit” The diseases caused by 
protozoa are treated at greater length than usual and the 
section dealing with malaria has been considerably extended 
The work is intended to meet the wants of the student 
of medicine and hygiene and consequently considerable 1 
attention has been given to the examination of water. , 
What is chiefly needed to make the bacteriological analysis 
of water useful is the possession of gome standards of what 
may be considered to be good, moderately good, or bad 
water. It is a difficulty which at first was met with when 
chemical examination was alone used to determine the fitness 
of a water for drinking purposes but which has disappeared 
to a large extent as data for comparisons have accumulated 
The same improvement will no doubt occur in the 
standardisation of bacteriological results, but it is import¬ 
ant that bacteriologists should come to some determination 
as to the methods to be employed in order that the results of 
different workers may be compared. There are already 
signs of some order arising in the present chaos and in this 
work there is at least a recognition of the principle that 
standard methods must be adopted. The book concludes 
with a useful short account of the various bacterial remedies 
which have been produced or suggested The manual will 
certainly be found to be of service to students of medicine 
and hygiene. 
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LIBRARY TABLE. 

Manual of Bacteriological Technique and Special Bacterio¬ 
logy. By Thomas Bowhill, F.R.C.V.S., F.R.P.S., Civil 
Veterinary Surgeon attached to the Army Veterinary Depart¬ 
ment ; late Special Lecturer on Bacteriology, Medical 
Department; and Professor of Bacteriology, Veterinary 
Department, University of California, &c. Second edition, 
enlarged and thoroughly revised. Illustrated. Edinburgh : 
Oliver and Boyd. London : Simpkin, Marshall, and Co. 
1902. Pp. 324. Price21i.net.—This is the second edition 
of a work the fir»t edition of which appeared four years ago 
and, as the author remarks in his preface, such a rapid sale 
gives a sufficient assurance of the usefulness of the book. 
The work has been largely .rewritten and additions 
have been made both to the text and the illustra¬ 
tions. In general plan the manual does not differ 
from the very numerous works on bacteriology which 
have appeared recently, but it possesses certain distinc¬ 
tive features which differentiate it from them. The author 
being a veterinary surgeon with special experience in the 
work of various veterinary departments, the book is naturally 
tinged with this special knowledge and includes descrip¬ 
tions of micro-organisms and diseases which do not find a 
place in those works which are more especially intended for 
the student of medicine. The portion of the work describ¬ 
ing particular diseases has been made—as claimed in 
the preface—very inclusive. In that portion whicli treats of 
bacteriological technique the special feature is the selection 
of methods which, in the opinion of the author, give the 
best results or which are of value in the determination 
of definite points in diagnosis. It is matter for regret 
that the valuable hanging-drop method of cultivation is, 
as in most of the manuals of bacteriology published in 
America, inadequately described. The method of examina¬ 
tion of the drop culture is elaborately given, but not a word 
is said about the necessity for the use of sterile slides and 
cover-glasses, although the author states that the method is 
used for the study of spore formation and other vital pheno¬ 
mena. We fear that the drudgery inseparable from the proper 
use of the hanging-drop culture is distasteful at the present 
time and that workers prefer to assume—though the assump¬ 
tion is often quite unjustifiable—that the colonies obtained in 
plate cultures are invariably pure. Were more care taken, 
perhaps species would be less “polymorphic” and there 
would be less difficulty in recognising the organisms 
described. It must be understood, however, that the 
present work sins in this respect no more than do many 
others. In the directions for the preparation of media 
there appears to be no suggestion that it is desirable that 
some attempt should be made to secure a standard reaction 
for the culture fluids. Although in the portion devoted to 
special pathology a very large number of organisms are 
described, the connexion between the micro-organism and 
the disease is not much insisted upon and such methods* 
of diagnosis as Widal’s reaction are described in too loose 
a fashion to be of much service to anyone using the te.**t. 
There still remains room for a work on the lines of the 
good but out-of-date book by Cornil and Babes. A useful 
section is that dealing with the microbes of air, soil, water, 
and milk, together with the nitrifying and root-nodule 
organisms. The book is very freely and well illustrated. 
The photographs are for the most part very good and the 
reproductions, which are printed on special plates and not 
with the text, are excellent. The book reflects credit on the 
publishers. 

The Memoirt of Jacqut* Casanova de Seingalt , the Prince 
of Adventurer*. A new and abridged edition, with two 
portraits, notes, and appendices. In two volumes. London : 
Chapman and Hall, Limited. 1902 Pp., vol. i., xxii -484; 
▼ol. ii.. 505. Price 32#. net—The memoirs of a man who 


during his lifetime travelled in nearly every country 
of Europe and who was acquainted, or claims to have 
been so, with most of the notable men and women of 
the time, naturally form most interesting reading. When, 
too, we consider that the active life of this worthy 
covered the period from about 1746 to 1774 it will 
be been that he had a remarkable and crowded stage 
for his exploits. Previously to that political Krakatoa 
eruption, the French Revolution, the eighteenth century 
was a bountiful harvest field for rogues of all sort.** and 
Casanova tilled it w.th great success. Messrs. Chapman 
and Hall have done well in entering upon the bold enterprise 
of issuing an edition of the famous mem firs in an English 
dress, for most of Casanova’s recollections are of that 
kind which booksellers’ catalogues euphemistic illy style 
“curious,” and if this element be removed the remainder 
is apt to appear very incomplete. Still, there are episodes 
which do not lose much by omi-sion, such as the famous 
escape from prison, the visit to England, and most of the 
swindling of Madame DTrfe. Casanova has always been a 
favourite study of psychologists. Of mixed Venetian and 
Spanish blood, and we strongly su>pect with a dash of 
the negro in him, he is a type of the absolutely unmoral 
adventurer. He swindled men right and left, he tried 
to debauch every woman whom he came across, and he 
did not hesitate at murder when such an act served 
his turn. Thus, in the course of his amours with the 
“second M. M.” he calmly gave the duenna a large 
dose of opium and gave out that she had died from 
cerebral haemorrhage. He was eaten up with vanity, 
inordinately selfish, but a brilliant conversationalist. He 
believed, or affected to believe, that all he did was by 
God's order. He had a much higher opinion of himself 
than anyone else had and mentions a variety of things as 
happening to him which cannot be verified. Thus take the 
episode of the quotation of his advertisement in the St. 
James (Jhrott'clc (vol ii., p. 168); a careful search in the 
journal in question fails, says a note, to discover any allusion 
to the advertisement. In his lafer years he was always 
seeing insults where none were intended, witness the Prince 
de Ligne who says, “ He told us all . these little con¬ 

trarieties, which he dignified with the name of humiliations.” 
In fact, he was much like a man in the prodromal stages of 
general paralysis of the insane. For 40 years he lived, in the 
widest sense of the word, and then as the admirable introduc¬ 
tion to the version of his memoirs now before us say>, he con¬ 
ceived and wrote “this wonderful processional novel.” The 
memoirs of the worn-out old ro e must, to be properly appre¬ 
ciated, be read in the original, but the publishers are to be 
thanked for having issued an edition which gives a very 
fair picture of the adventurer and one, moreover, which is 
illustrated by such gOi>d work as the introduction and the 
notes. With one remark in the introduction we cannot 
agree—namely, that Casanova was normal rather than 
abnormal. The dividing line between sanity and insanity 
is notoriously very indefinite, but Casanova certainly in¬ 
clined toward the latter. In the present, edition two 
portraits of the author of the memoirs are given and there 
is a very full index in which, however, vol. i. is at least once 
confounded with vol. ii.—e.g., “ Courland, Prince Charles 
Ernest, i., 324-326,” should be ii., 324-326. 

Social England. Londou : Cassell and Co. Part I. 
Price 1#. net—This is the first part of an illu>trated, 
revised, and partly rewritten edition of “Social England” 
edited by the late Mr. H D. Traill, D.C.L., and Mr. J 8. 
Mann, M. A. The new edition is to be issued in fortnightly 
parts and will contain some 2500 illustrations as well as 
coloured plates and maps. The fir.-t part, which has now 
appeared, deals with “England before the English,” and 
necessarily contains not much of distinctly medical interest. 
Of medicine and surgery at tlii> period “ we do nut possess 
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any trustworthy details,” as the editor says. We learn, how¬ 
ever, that in the later Welsh laws, a doctor followed the array, 
or resided in the King’s court. “It is probable that each 

tribal community had a medicine man of some kind . to 

give medicine free to the family, only getting the blood¬ 
stained clothes ; except in the case of the three dangerous 
wounds, for dressing which he gets a money payment. ” 
We are told of his procedure “ that he applied red ointment 
to a wound, and herbs to a swelling, and he let blood.” 
Among the illustrations in this part are an oculist’s stamp 
and a picture of the old Roman bath at Bath before 
restoration. 

Principles of Sanitary Science and the Public Healthy 
rvith Special Reference to the Causation and Prevention of 
Infectious hi seises. By William T. Sedgwick, Ph D , 
Professor of Biology and Lecturer on Sanitary Science and 
the Public Health in the Massachusetts Institute of 
Technology, Boston ; sometime Biologist to the State Board 
of Health, Massachusetts. New York : The Macmillan 
Company ; London : Macmillan and Co. 1902. Pp xx. 368 
Price 12*. 6^. net. — “An acquaintance with public hygiene ” 

and “a love for sanitary science . have incited him [the 

author] to write this book.” This statement is made in 
the dedication. The author does not claim for his work 
originality either in substance or in method of presentation, 
but he has prepared it “in the earnest hoj e that it may find 
a useful place in sanitary education ’ It would not be fair 
to him to encourage that hope so far as this country is con¬ 
cerned. nor is the book of sufficient merit to deserve detailed 
criticism. 


JOURNALS. 

The Practitioner .—The October number is distinguished 
by an excellent article on the Early Manifestations 
of Tabes from the pen of Dr. Wilfred Harris. This is 
a careful and valuable contribution to the study of 
a subject the importance of which in general practice 
and in the medical out-patient room is lar from being 
sufficiently recognised. Proportionately as the more obscure 
diseases, particularly those of the nervous system such 
as general paralysis, disseminated sclerosis, and locomotor 
ataxy, become the subjects of minute and accurate study, 
so do their early manifestations claim symptoms which 
have hitherto been disregarded or thought to be of no 
direct import. Thus cases that are believed to be of little 
interest and no importance in the out-patient room prove 
when their symptoms are brought into line with a grave 
disorder to be really cases of the greatest significance. 
Dr. Harris’s paper is well qualified to draw careful atten¬ 
tion to many apparently trivial ailments in medical out¬ 
patient practice. His record of the various ocular and 
pupillary symptoms in tabes, of the association of epileptic 
fits, and of the variation of the knee-jerk from what is 
generally considered to be its usual state throughout lo 'o- 
motor ataxy, is worthy of the most careful attention. The 
article contains two good diagrams illustrating a distri¬ 
bution of analgesia which Dr. Harris, in our opinion 
rightly, regards as often characteristic of ea’ly tabes. 


The Notification of Measles at Norwich.— 
The health committee of the corporation of Norwich ha* 
voluntarily decided to offer the local medical practitioners a 
fee of 2*. 6d. for notification to the medical officer of health 
within 24 hours of the first case of measles occurring in a 
separate dwelling. The object of the committee is to take 
prompt steps to suspend the attendance at schools of all 
children living in such dwellings. At the same time it is 
hoped that the medical practitioners will themselves direct 
parents and others to the same effrct. Tire committee pro¬ 
poses to make the experiment for six months from Oct. 1st, 
and if the result is satisfactory the arrangement may be 
continued. 


$Uto Intentions. 


AN IMPROVED DRAINAGE-TUBE FOR PLEURAL 
EMPYEMATA. 

For the last few years I have used drainage-tubes like that 
shown in the accompanying illustration for the treatment of 
cases of empyema of the pleural cavity and have found 
them very satisfactory, especially in the early stages of the 
treatment. For the drainage of an empyema a long tube is 
quite unnecessary and is often the cau-e of much discomfort. 
A short tube just long enough to tap the pleural cavity 
is all that is required, but such a short tube is alw’ays 
difficult to keep in position. The tube here described 
is designed to get over this difficulty. The small 
circular flange is passed into the pleural cavity and 



the tube is withdrawn until the flange is felt to catch 
against the wall of the cavity and the interval, if there is 
any, between the outer flange and the skin is filled with 
gauze. I used formerly to make the tubes myself by stitch¬ 
ing the flanges to the tubes wdth silkworm-gut stitches, as 
shown in Heath’s “Minor Surgery,” twellth edition, p. 172, 
but during the last 12 months I have had them made for 
me in one piece by Messrs. Mayer and Meltzer of 71, Great 
Portland-street, London, W. They are made in nine sizes, 
the length of the tube being one and a quarter inches, one 
and a half inches, and two inches, and its calibre five- 
eighths of an inch, three-quarters of an inch, and one inch. 
The inside flange can, of course, be cut to the requisite size. 
That shown in the figure is half an inch wide. 

Harley strvct, W. _BlLTON POLLARD. 

NEW BITING B'ORCEPS. 

Messrs. Weiss and Sons, Limited, of 287, Oxford-street, 
London, W., have made for me a biting forceps which I have 
found to be of the greatest service in removing bone or tuber¬ 
culous tissues from joints, &c., with great rapidity. The 
im-trument consists of concave jaws with sharp edges which 
approximate accurately. It is fitted with handles of suffi¬ 
cient strength to enable bone to be cun away which 
is not too den-e, as for instance, in an operation for 
j araplegia due to spinal caries and where both strength 



and delicate movements as affecting the >alety ot the cord 
are matters of vital consideration. As it is controlled by 
the fingers its action is very much more delicate and precise 
than in the case of a heavy foiceps grasped in the palm of 
the hand. It is made in three *ize-, the medium being 
shown in the accompanying illu-i rainm, and both with and 
without catches on the .-hanks a- the former is sometimes 
advantageous. / 

Cavemli*h-square. W. W. ARBtJTHNOT LANE. 
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Rate-built Private Asylums. 

Wb congratulate Yorkshire, and more especially the West 
Riding, in continuing to maintain its traditional position in 
the forefront of public effort for the due recognition of the I 
collective claims and requirements of the insane and for the 
advancement of asylum administration. In the searching 
criticism which the Metropolitan Commissioners in Lunacy— 
the highest authority in that day—wrote upon the asylums 
of this country in their report in 1844, they referred 
to the West Riding Asylum as one of the best ; and, 
going back another half-century, the part played by York 
through the humane Tuke and the Society of Friends, 
in debrutalising the environments of the insane and in 
opening up for them the light of heaven and the influences 
of a dawning civilisation in the treatment of mental disease, 
is now universally acknowledged. Humane considerations, 
the progress of medical observation and skill, the accumula¬ 
tion of social and domestic experience, and the insistence of 
asylum officials have together been the means of so focusing 
our information regarding the insane that their proper 
classification at all events has, with a view to advantageous 
treatment, been gradually rendered possible by a legisla¬ 
ture which has shown itself very unimpressionable in the 
matter. 

Apart from the question of the management of lunatics 
whose property is under the official control of Chancery, and 
apart from the “cubic space” standard which enables 
wholesome classification in asylums to be carried out, 
the authoritative segregation of the insane of differing 
mental aod social types from each other has enabled the 
110,700 notified lunatics of England and Wales to be 
grouped by the Commissioners under the following eight 
heads so far as their location and maintenance are 
concerned : (1) in county and borough asylums ; (2) in 
registered hospitals; (3) in licensed houses ; (4) in naval 
and military hospitals ; (5) in criminal lunatic asylums ; 

(6) in workhouses and metropolitan district asylums ; 

(7) private single patients ; and (8) outdoor paupers. This 
general classification has been the gradual outcome of 
official experience during the past half-century or more, but 
not till 1890 were powers given to make provision out of 
the rates for the middle-class insane who are able to pay for 
their own maintenance. And here it is that the West Riding 
county council has taken the initiative and built, in one of 
the prettiest spots in Wharfedale (Scalebor), at a cost 
of £130,000, a private asylum for the accommodation 
in the first instance of 210 patients. The opening of 
this institution by Lady Catherine Mvlnks Gaskell 


took place on Oct. 9th, when there was a distinguished 
gathering of lunacy and county council authorities and 
representatives of other public bodies. Colonel Spencer 
Stanhope, C.B., chairman of the General Asylums Com¬ 
mittee, who has been so long and intimately associated 
with asylum work in the West Riding, spoke upon the 
objects of the new scheme, and Sir James Crichton 
Browne reviewed the history of the events that had led up 
to its development and completion. 

If we are not sanguine as to Sir James Crichton 
Browne’s dream that the “wide-spreading Upas tree of 
madness will wither away” in time, we feel that a 
hopeful sentiment is to be encouraged and we gladly 
welcome this new asylum as a “blessing to the district” 
and as a valuable means of dealing with a group of cases 
which call for our deepest sympathy. The special kind 
of work that has thus been inaugurated in Wharfedale 
by the construction of a “private” asylum out of the rates 
has hitherto chiefly devolved upon registered hospitals 
which have their origin mostly in endowments from 
private benevolence ; and on this subject the Com- 
mi«>ioners in Lunacy in their report recently published 
“once more express their regret that the urgent need which 
exists for the provision of additional accommodation suit¬ 
able for educated persons of small means who become 
insane continues to be apparently unrecognised by that 
part of the public which is generally foremost in philan¬ 
thropic work.” They go on to say that they “have 
constantly to deplore the presence in the ordinary 
wards of pauper asylums, and, of course, amid the most 
uncongenial surroundings, of professional men and other 
persons of culture and refinement to whom more appropriate 
accommodation and associates would afford not only the 
comfort and amenities to which their social position has 
hitherto entitled them, but also freedom from avoidable and 
unnecessary sources of friction and an increased prospect of 
recovery.” These are all-important advantages which ought 
never to be lost sight of. Not only will this removal from 
pauper asylums prove of direct benefit to those most 
concerned, but, indirectly, the paupers left behind will 
to some extent derive a levelling-up advantage by 
occupying the vacated places, ofttimes of a somewhat 
better sort, which the medical superintendent is able to 
squeeze out of his general accommodation to meet the 
special cases. Another big advantage which the new project, 
will bring is that it will enable relatives to exercise a 
wider selection as to the class of institution to which they 
can send an afflicted member of their family. There is, 
unfortunately, room for all classes of well-regulated asylums. 
We desire to say nothing against the value of purely private- 
asylums, for they do most excellent work and fulfil require¬ 
ments which are demanded by a large section of the public 
But it cannot be gainsaid that the atmosphere of suspicion 
and mistrust that attaches to the asylum detention of the 
insane from a merely speculative and commercial stand¬ 
point, although grossly and unjustly exaggerated, appeals 
to the minds of many. It is an atmosphere from which 
registered hospitals are not entirely free, although they 
have now very rightly come to be regarded with high 
favour by those who prefer a public institution as being 
at least likely enough to give the maximum of oare and 
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trend of public opinion in favour of fresh air. The 
treatment with the minimum risk of unnecessarily prolonged 
detention after convalescence. It has, however, to be borne 
in mind in this relation that public institutions are less 
likely than private ones to suffer in reputation in cases 
where a too early discharge has led to regrettable 
disaster. 

The experiment of rate-built asylums, while it may be 
objected to by those who for a variety of reasons are un¬ 
willing and unable to see the expediency of spending or 
investing larg* sums of money in this direction, is without 
doubt the nearest approach to ideal treatment and manage¬ 
ment for the insane of the particular class for which such 
institutions are intended. It deserves to succeed and we have 
every reason to think that it will do so. It has been started 
with the best possible intentions under the most favourable 
auspices and, assuredly, no pains will be spared to see 
that it is carried out by a well-selected and skilled staff of 
officials in a spirit of rectitude, common sense, and 
independence. The minimum charge for maintenance is 25*. 
a week, but in course of time as the work becomes consoli¬ 
dated this charge will probably be reduced so as to bring 
it within the resources of a still larger area of the afflicted 
population. The county of Dorset is, we understand, making 
similar provision for its insane and other counties will not 
care to lag behind in their consideration for those of their 
community who have broken down mentally through the 
strain involved in the modern struggle for existence. 

-4.---- 

Sanitary Progress During the Last 
25 Years—and in the Next. 

At the annual meeting of the Incorporated Society of 
Medical Officers of Health held on Oct. 10th at the Hotel 
Russell, London, the President, Dr. J. Spottiswoode 
Cameron, medical officer of health of Leeds, chose for his 
inaugural address the subject of Sanitary Progress during 
the last 25 Years—and in the Next. He did justice to his 
important theme by his able address. Speaking as a medical 
officer of 25 years’ standing he reviewed briefly some of 
the principal changes which he had witnessed in health 
matters during that period. In 1877 he was one of two 
medical officers in whose districts the notification of certain 
infectious diseases was compulsory. The notification and 
isolation of these diseases were now the rule. Briefly 
referring to the subject of so-called “return” cases and 
the manner in which they might be in his opinion 
prevented, he dealt with the apparatus and methods of dis¬ 
infection and showed how these had been improved during 
the last quarter of a century. He mentioned the prevention 
of the spread of typhoid fever by the immediate disinfection 
of the excreta and their collection in tubs and cremation in 
destructors where these were available, and alluded to the 
improved bacteriological methods of the examination of water 
and the greater protection of the sources of supply. He 
dealt at some length with infantile diarrhoea, the con¬ 
tinuance of which in our large towns he regarded as 
an opprobrium. We are at one with Dr. Spottiswoode 
C A MESON in trusting that a terrible cause of mortality 
may be removed from among us, but the subject bristles 


with difficulty. The opprobrium rests not on our health 
officers but- on the public whose parental irresponsibility 
must be regarded as the real source of this scourge to 
infantile life. For the term infantile diarrhoea connotes 
maternal ignorance. 

Improvements in our methods of sewage disposal, the sys¬ 
tematic house-to-house examination of dwellings apart from 
the existence of an already discovered nuisance, and espe¬ 
cially the enlightenment of public opinion on sanitary matters 
and the consequent demand on the part of the people to 
have their towns made healthy, all have helped towards the 
progress the extent of which Dr. Si»ottiswoode Cameron 
proceeded to measure by statistics. The death-rate of the 
five quinquennia from 1851 to 1875. he said, averaged 22 3 
per cent. Only in one of these five-year periods did the rate 
for the lustrum fall below 22. On the other hand, during the 
five similar periods beginning with 1876-80 and ending with 
1896-1900 the average of the five death rates had been 19 1. 
Only once in these five later periods had the rate been above 
20 and in each successive quinquennium the rate had been 
lower than in its predecessor. These figures, which he 
quoted, were based on calculations made for him by Dr. 
Tatham, superintendent of statistics at the General Register 
Office. The life table for the decade 1891-1900 not 
being yet available he suggested that, as had been done 
on the chart he submitted, the survivor^ips at each age 
period out of 1000 persons born according to the last pub¬ 
lished life-table, which dealt with what was very nearly the 
middle portion of the quarter century under consideration, 
should be compared with the earlier life-table for the years 
1838-54. At each five years of life up to the period 80-85 
there were in Dr. Tatham’s table a greater number of 
persons surviving out of the same number bom than in Dr. 

W. Farr’s table. Put in another way we now live a greater 
number of years during the most active period of life than 
did our predecessors, while measured by the death-rate, the 
mortality during the concluding quarter of the nineteenth 
century showed an improvement of 14 per cent, on the rate 
of the preceding 25 years. 

In forecasting the improvement in the next similar period 
Dr. Cameron regarded as most important the fact that 
public opinion was with the medical profession. With 
greater care in the prevention of “return” cases and a freer 
provision of isolation hospitals (there is no hospital so 
expensive as one too small for the requirements of the 
community), with freer use of this accommodation when pro¬ 
vided, and with improved methods of disinfection, there is, 
as he pointed out, great hope for a still lessened death-rate. 
We ought, however, urged Dr. Cameron, to educate the 
educators, to teach the teachers. Every teacher in an infant 
school ought to be able to recognise the early symptoms of 
the commoner infectious diseases and should have authority 
to consult a medical man as to their real nature. The visit * 
of the medical man to the infant school ought to be a matter 
of common routine. It should take place, as a matter of 
course, soon after the assembly, and he should see those 
children whom the teacher had picked out at the roll-calL 
The prompt sending home of suspicious cases would improve 
rather than decrease the average attendance at the school. 
Of other conditions making for a lessening of the death- 
rate in the future Dr. Cameron selected for notice the 
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policy of the open window was, he showed, applicable 
to other diseases than consumption, but the air admitted 
ought to be fresh and the rapid removal of wastes and the 
prevention of foul effluvia from our sewers were necessary 
corollaries. The housing of the poor formed the last point 
for comment. “It is probable,” Dr. Cameron said, in con¬ 
clusion, “that before many years have passed the Local 
Government Board will have extended the length of time 
for borrowing money to corporations building houses for the 
working class. Is there any reason why, with proper safe¬ 
guards, cheap money should not also be lent to builders for 
the same purpose ? Is there any reason why some remission 
of rates—say, for five years, as in France—should not be 
made by the municipality to owners of property built to 
supply the necessary wants of the poorer classes ? It is the 
industry of our masses that has made it possible for corpora¬ 
tions to borrow at cheap rates. Is there any reason why 
this privilege, which their industry has earned, should not in 
some such way be turned to their advantage?” There are 
no reasons whatever, but practical men have learned not to 
expect rapid reform, the course of legislation in this country 
being hopelessly slow. It is not sufficient, alas, that a 
measure should be a good one and urgently required to 
assure its successful passage through the Houses of Parlia¬ 
ment. Political expediency must also speak for the proposed 
legislation. 

-—♦- 

The Brussels Congress on Venereal 
Diseases. 

Of the many questions that beset a civilised community 
few are more serious than that which concerns the control of 
general sexual immorality, and there is probably no question 
with regard to which the difficulties so tend to become 
aggravated with the progressing culture and luxuriousness 
of the communities concerned. In proportion as the general 
standard of wealth and of comfort rises so does the facility 
recede of safeguarding by early marriage the menaced 
morality of early youth. The young man finds it in¬ 
creasingly difficult to obtain for a wife the material sur¬ 
roundings which he feels to be necessary for her happiness 
and contentment, and the young woman, constantly 
educated to appreciate more and more benefits which 
are incompatible with poverty, inclines less and less 
to risk the questionable advantages of a “cottage” even 
though “ love is in it.” She knows well enough all 
the hardships implied by the tl cottage” while having 
only the faintest suspicion of the implied accompanying 
joys. Thus are laid the foundation-stones of an edifice 
positively ornate with ethical doubts and difficulties. 
Because the man cannot marry without exposing himself 
and those who depend upon him to new and undue priva¬ 
tions it does not follow that he is happily one of those for 
whom marriage is a superfluity. The Church itself wisely 
recognises the existence of those who are not possessed of 
the “gift of continence.” Unhappily its simple provision of 
matrimony no longer meets the manifold and complicated 
questions created by civilisation that face a young man on 
the threshold of his life. It is idle to pretend the contrary 
and they are no true friends to religion who do so. 

It is not our purpose to discuss these questions. We have 


only alluded to them because to some extent the moral side 
of questions relating to sexual diseases is inseparable from 
their purely medical considerations which we are led to 
deal with briefly by the proceedings of the International 
Congress for the Prophylaxis of Syphilis and Venereal 
Diseases, an account of which has already appeared in 
The. Lancet . 1 The medical aspect of these matters is 
from a comparatively simple standpoint. A certain class of 
disease is, and apparently always has been, rife among 
civilised communities. Its presence depends upon 
sexual relationships and particularly upon the prevalence 
and conditions of prostitution in the community. Granted 
that with the existing laws and circumstances of the com¬ 
munities concerned prostitution cannot be exterminated— 
how are we to reduce venereal disease to its minimum 
and to control its diffusion to the greatest possible 
extent ? We are purposely disregarding the more funda¬ 
mental question of whether our efforts should not be all in 
the direction of destroying the inevitableness of prostitu¬ 
tion. To discuss that would involve us in issues of morality 
and sociology concerning which we and all the medical 
profession must have many searchings of heart but which 
are altogether too far-reaching for our present consideration. 
At the Brussels Congress discussion centred chiefly around 
the question of State regulation of prostitution. This is 
only natural seeing that State regulation is the chief step 
that has been taken in the particular path of preventive 
medicine which we are considering. One feature, at once 
prominent and disheartening, seems first to arrest attention. 
It is this, that inefficiency of State regulation easily arises 
and renders the attempt more dangerous than mere 
inaction. It can readily be understood that; unless the 
control and the inspection of the regulated houses and 
their inmates are in the hands only of men of steadfast 
character and incorruptible conduct a state of things 
may arise in which these houses would become the most 
virulent sources of those very infections which their 
existence is supposed to render impossible. In con¬ 
sidering this question before, 3 after careful examination 
of the evidence to be derived from a seven years' 
experience we stated that “legislation for the prevention of 
syphilis and kindred diseases is, when honestly carried 
out, capable of very good results.” The statements made 
at the Brussels Congress give us no cause to retract our 
words. They give us, however, serious cause to emphasise 
the immense importance of the conditions which we men¬ 
tion. Legislation must be honestly carried out. It does 
not follow that because in many places this condition 
has not been fulfilled therefore the legislation is in itself 
faulty. We may look, for example, at the state of affairs 
in India which, by the way, is regularly quoted by advocates 
for and against the State regulation of prostitution. Not¬ 
withstanding that the application of repressive measures 
in India some years ago did not achieve that amount of 
success which was anticipated it must never be forgotten 
that the withdrawal of those measures was followed by a 
greatly increased prevalence of the dleases. All that the 
discussions of the Brussels Congress show is that up to the 
present State regulation has failed to promote the amount 

• The Lancet, Oct. 4tb, 1902, p. 953. 

a The Lancet. Jhii 14th, 1888, p. 80. 
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of good which, its supporters claimed and foretold. This is 
a very different thing from proclaiming that State regula¬ 
tion is a proven failure in theory and practice, a view which 
we do not counsel our readers to take. 

Amongst other questions that arose in the course of the 
sittings of the Congress that of the treatment of venereal 
disease at hospitals engaged a large amount of attention. 
Professor Fournier made one remark which suggests that 
if in some respects the out-patient departments of our 
London hospitals still leave much to be desired, at any 
rate in one point—that of consideration for the feelings 
of the patient—we are ahead of similar institutions on the 
continent. Professor Fournier urged that out-patients 
should be seen singly, not in batches. The idea of any 
other procedure would not enter the head of those 
responsible for our medical charities. Our custom of afford¬ 
ing the out-patient a comparative degree of privacy has 
been regarded by our continental confrhrei as an example 
of our proverbial national prudery. We trust that they 
will recognise that by protecting the patient’s self-respect at 
a time when it is sorely abased we are not only kind to the 
sick but greatly increase our chances of obtaining a true 
clinical or family history. The Congress dealt with several 
other allied questions and if there is no immediate practical 
outcome from its deliberations good must at least result 
from the accumulation and the interchange of knowledge 
in an important branch of medicine which are engendered 
by such a gathering. 


Annotations. 
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THE MEDICAL PROFESSION AND THE ARMY. 

On page 1088 of our present issue we publish a stirring 
address by Surgeon-General Sir William Taylor, K.C.B., 
Director-General of the Army Medical Service, on the 
Medical Profession in Relation to the Army, which he 
delivered at University College, London, on Oct. 15th. Sir 
William Taylor’s clear words require no exposition from us 
and we earnestly hope that his address will be read with the 
marked attention which it deserves. The Director-General 
considers the establishment of the Medical Staff College in 
London to be a most important innovation, and, as will be 
seen by our account of the inaugural dinner of that college 
(see page 1071), this view has the powerful support of the 
Secretary of State for War. Both the Director-General and 
Mr. Brodrick press upon the medical profession as a whole 
the necessity of supporting the Royal Army Medical Corps 
in various directions to which we shall take an early 
occasion to refer. _ 

COMPLIMENTARY DINNER TO PROFESSOR 
W. ERB. 

A complimentary dinner to Professor W. Erb, M. D., of 
Heidelberg, was held at the Trocadero Restaurant, London, 
on Oct. 11th on the occasion of Ills visit to London to 
deliver the inaugural address at the Post-Graduate College, 
West London Hospital. Dr. D. W. C. Hood, C. Y.O., was 
in the chair and covers were laid for over 90. Professor 
Erb, in replying to the toast of “Our Guests” proposed 
by the chairman, referred to the visit which he had made 
to London many years ago on the occasion of the meet¬ 
ing of the International Me ical Congress which made 


a very deep impression on him, especially the English 
hospitality which he bad experienced, and which he found 
from the present visit had not changed He was a German 
and was quite content to be a German, and proud of it, 
but if he was forced to change hi9 nationality he would 
like to be an Englishman. He bad come to London to give 
the opening address in the Post-Graduate College of the 
West London Hospital. The college was a new institu¬ 
tion and was flourishing. Medical science was growing so 
rapidly that it was quite impossible even for specialists to 
follow every advancement ; it was still more difficult for 
the practitioner who had such a little time even to keep 
pace with modern literature in medical science. It was a 
good idea for men in practice to come from time to tame 
to the college to fill up the gaps in their knowledge and 
to receive in a condensed form the latest teaching in 
modem medicine and surgery. They had the same thing in 
Germany, where it was called a “ vacation course,” the idea 
being to allow every medical man in practice opportunities 
for post-graduate study. A vacation cour.-e in Germany lasted 
for five or six weeks and comprised every kind of instruction 
in every speciality. The Government had directed that at 
Baden such a vacation course was to be held twice a year. 
The teachers were paid by the Government and the classes 
were free ; everyone could choose what he liked. Such a 
course strengthened the medical profession in its battle 
against quackery. England and Germany were pursuing the 
same path for the improvement of the medical profession, 
and though he did not forget what the French had done he 
must say that in the great development of medical science in 
the last century England and Germany had been the leading 
nations. The English and German nations were united in 
everything that contributed towards progress and were rivals 
in the best sense of the word He hoped that they would be 
always active in th»- >ame direction and would do everything 
to improve, and u> increase the progress of, medical >cienoe. 
He asked them to drink to that future time when English¬ 
men and Germans would be ever together in the path of 
progress which leads to the improvement of the science 
of medicine. After this toast had been honoured Pro¬ 
fessor Erb rose again and said that he had forgotten 
to speak a word about the future prosperity of the Post- 
Graduate College of the West London Hospital. He was sure 
that it would prosper, as he understood that the dean of the 
college was Mr. L. A. Bidwell who had great powers of 
organisation and devoted much trouble and attention to 
secure its success. Mr. Bidwell in acknowledging the toast 
said that 145 fresh students had joined the college. He 
pointed out that the hospital attached to the college was the 
only one in London the practice of which was reserved for 
qualified practitioners. Dr. F. G. D. Drewitt proposed “The 
Visitors,” which was replied to by Sir Thomas Barlow, and 
Sir Felix Semon gave the toast of “The Chairman,” which 
was suitably acknowledged, 


GOLD MINERS* PHTHISIS. 

We recently published a paper on the above subject 
by Dr. Thomas Oliver. In our issue of Sept. 6th, 
p. 707 we published a letter from Dr. G. A. Turner, the 
acting medical ofticer of health of the Transvaal, saying 
that the Public Health Department of that colony 
was most anxious to obtain every information which 
would enable it to deal with the disease of gold miners* 
phthisis, which is, of course, a pneumoconiosis akin to dry 
grinders’ “rot,” or, perhaps, even more like the disease 
known in this country as “ ganister disease.” We now learn 
from Reuter’s Telegram Company under date Oct. 14th that 
the Johannesburg Chamber of Mines is in its turn anxious to 
take steps to lessen the mortality among gold miners. It 
therefore offers three awards of £500, £250, and £H)0 for 
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the best practical suggestions and devices for lessening 
the amount of dust brought about by rock drilling. The 
papers in connexion with this subject must be accom¬ 
panied by the plans, models, or apparatus of the devices 
suggested and will be receivable (a) at the offices of the 
Chamber of Mines, Postbox 809, Johannesburg, up to 
Feb. 15th, 1903 ; (5) at the London agents of the chamber, 
Messrs. Barsdorf and Co., Wool Exchange, Coleman-street, 
E.O., up to Jan. 15th, 1903 ; and ( 0 ) at the Paris agents of 
the chamber, the Compagnie Frangaise des Mines d’Or et 
de PAfrique du Sud, 20, Rue Taitbout, up to Jan. 15th, 1903. 
The judges for the award of the prizes will consist of two 
members of the Transvaal Medical Society, two members of 
the Mine Managers’ Association of the Witwatersrand, and 
two members of the Mechanical Engineers’ Association of 
the WitwatersTand, together with three consulting mining 
engineers to be selected by the Transvaal Chamber of Mines, 
and two practical rockdrill miners to be selected by the 
Mine Managers’ As;-ociation. The decision of the majority 
is to be final. _ 

POISONOUS STOVES. 

IT is remarkable that the circumstances in which M. Zola 
met his death tw » weeks ago should have proved to be the 
beginning of quite a series of similar disasters. The* closed 
stove is undoubtedly a source of danger, not only because 
the combustion of the fuel in it is likely to be hampered, 
but also because this fact may so easily escape observa¬ 
tion. In a case reported this week a very serious 
possibility is suggested by which persons might be un¬ 
wittingly poisoned by the stoves of their neighbours. It 
appears that in the basement of a house in Bayswater there 
was a closed stove in the passage outside a bedroom, the tube 
of which was connected with the chimney of the bedroom. 
Two men slept in this room after the fire had been banked up 
for the night. This banking up probably gave rise to the 
generation of poisonous gases, as obviously under this condi¬ 
tion the combustion would be far from complete. One of the 
men who gave evidence at the inquest stated that he woke up 
in the early morning feeling bad, but he fell asleep again until 
a few hours later, when he felt quite ill and unable to get 
up. In this state he was found by the butler, while the 
man in the adjoining bed was in an unconscious state. 
The latter died the next day. The evidence showed 
also that the stove was fed with anthracite coal—that is, 
a smokeless coal which in a closed stove at any rate is prone 
to be exceedingly dangerous. The deadly gas, carbon 
monoxide, occurs, of course, amongst the incomplete 
products of combustion of ordinary soft coal as well as 
anthracite, but with soft coal visible smoke would be 
evolved. In this way smoke has probably proved to 
be the salvation of not a few persons’ lives. It is clear 
from this ca.-e and other instances occurring in every-day 
life that the most rudimentary facts concerning combustion 
Are not understood by the public. It is not generally 
realised that invisible gases of a poisonous nature may, 
and do, escape into the room without giviDg any evidence 
that there is anything wrong with the stove. On the 
other hand, when smoke pours into the room that 
is evidence which cannot be ignored. In the case 
quoted it would appear, however, that on a day previous 
to the fatality the smell of sulphurous gases in the bed¬ 
room was noticed and headache was complained of by the 
man who survived. It is extraordinary how lightly people 
regard the escape of smoke into the dwelling room. It is 
a danger signal which should immediately be acted upon. 
Again, how few people there are wbo really understand 
the satisfactory workiDg of the atmospheric gas or Bunsen 
burner. Under certain conditions the Bunsen burner may 
give off highly poisonous gases, amongst whioh may 
be counted acetylene and carbon monoxide. Such is 


the case when the burner has “lighted back” as it is 
called—that is, instead of a mixture of air and gas 
burning with a bluish non-smoky flame at the top of the 
burner the gas is burning at the inlet beneath in a space 
where the air-supply is utterly inadequate for combustion. 
How poisonous the incomplete products of combustion of 
coal gas in such a case are is evident from the fact 
that a few inspirations of the air contaminated with 
these products is sufficient to set up violent headache. 
Luckily, however, these poisonous gases possess a very 
offensive smell, but there are some people who disregard 
this fagt. It is probable that a defect of this sort in a 
gas burner connected with a bath-heater was the cause of 
the death of a girl at Wakefield last week. The evidence 
showed that two girls went to have a bath together, the 
water being heated by means of gas. After having 
been in the bathroom some time the girls were evidently 
O'ercome and were not discovered until next morning, 
one being dead and the other unconscious. According to 
the verdict the jury considered that, the girl was asphyxiated 
through the agency of carbonic acid gas caused by the 
want of a pipe to carry away the noxious fumes from the 
burner. But when coal gas is burning properly there should 
be no noxious fumes or gases more poisonous in character 
than those which the human body exhales. Death in this 
case was probably caused by carbon monoxide or acetylene, 
or by both. The atmospheric burner, as we imagine 
it must have been, probably “lighted back” and the in¬ 
sidious gases of incomplete combustion did their deadly 
work. It cannot be too strongly impressed upon the minds 
of the public that on the slightest suspicion being entertained 
of the existence of a defect in a gas burner or stove by the 
evidence of smell or smoke in the room precautions should 
at once be taken to ventilate thoroughly the room and 
to put out the fire or the gas. In no circumstances should 
a stove which gives the smallest evidence of a fault even in 
the minutest particular be left to burn over-night. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply during the month of August last has recently been 
issued by the Water Examiner. The Thames water was in 
good condition during the whole of the month and the 
height of the river was below the average summer level 
during the whole of the period. The average daily supply 
delivered from the Thames was 133,766,476 gallons, from the 
Lee 26,251,785 gallons, from springs and wells 56,394,951 
gallons, and from the Hampstead and Higbgate ponds 77,768 
gallons. The average total amount delivered daily was 
216,490,970 gallons for an estimated population of 6,396,757, 
which represents a daily consumption per head of 33*84 
gallons. The average amount of water delivered per 
individual was less in the case of each company than 
that given during the corresponding month of last year. 
The largest daily average amount was delivered by the 
Chelsea Company (40*45 gallons) and the smallest that 
afforded by the East London Company (28 77 gallons). 
Both of these companies, as well as the West Middlesex and 
the Grand Junction, profess to give constant service to all 
their customers. The companies which do not give a 
constant supply are the Lambeth, the Southwark and 
Vauxhall, the New River, and the Kent, which give constant 
service to 78*4, 95*6, 96*0, and 99*8 per cent, of their 
clients respectively as compared with 77*0, 93*1, 95*2, and 
97 3 per cent, during August, 1901. These figures, it is 
seen, show a slight but general improvement. It is 
evident from the report that the East London Company 
derived material assistance from the use of water 
supplied by some of the other companies. The benefit 
which has arisen from the intercommunication of tLe 
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mains of these undertakings is apparent. Two accounts 
of the details of the amount of water supplied to the 
East London Company by the other companies appear in 
the report. The account given by the Water Examiner 
(p. 2) is that the East London Company obtained a supply 
from the Southwark and Vauxhall Company throughout the 
month and from July 3ist to August 13th from the New 
River Company, aided by the Grand Junction and the West 
Middlesex Companies ; that the average daily supply passed 
on by the Southwark and Vauxhall Company amounted to 
7,935,483 gallons ; and that the quantity passed on by the 
New River Company, if spread over the whole of the 
month, was equal to an average daily supply of 3,732,161 
gallons. The other account is somewhat different. It 
appears (p. 8) in the table entitled, “ Details of the 
Metropolitan Water-supply and Works of the Water Com¬ 
panies for the month of August, 1902.” These details are 
supplied “through the courtesy of the directors of the 
several companies.” The details of sources of supply 
of the East London Company given in this table are 
as follows : from the Lee and storage 8,993,049 gallons, 
from the Thames 8,764,000 gallons, from wells 14,553,951 
gallons, from Han worth springs 1,543,000 gallons, and from 
the Thames “per Southwark and Vauxhall Company” 
8,035,000 gallons respectively per diem. The return made 
on behalf of the New River Company shows that a daily 
average of 2,621,537 gallons was derived by that company 
from the mains of the Grand Junction and the West 
Middlesex Companies. The proportions of brown tint 
observed in specimens of the waters distributed varied from 
2 to 16 degrees of the standard in use. The water of the 
Lambeth company exhibited the deepest average tint of 
brown. Dr. T. E. Thorpe, F. R. S , the chemist to the Local 
Government Board, examined a series of samples of water 
collected on August 19th and a full analysis was made of one 
specimen derived from the mains of each of the metropolitan 
companies. It was found that the relative amount of organic 
impurity in these samples was correctly represented numeri¬ 
cally as follows: Kent, 6 ; New River, 12; Southwark and 
Vauxhall, 17; Grand Junction, 23; Lambeth, 25; Chelsea 
and East London, 26 ; and West Middlesex, 29. Dr. Thorpe 
records the occurrence of a rather curious incident in con¬ 
nexion with some water drawn from the mains of the West 
Middlesex Company. “Abnormal results” were noticed in 
the results of the analysis of water taken from a standpipe 
in Riding House-street opposite to the Queen’s Hall. The 
change in the chemical character of the water was some¬ 
times well marked. The quality was found to be much 
better than it should have been, or, rather, much 
better than the analyst expected. It was, in fact, 
of “ greater organic purity than the ordinary Thames 
supply. ” It was therefore supposed that some water 
from the private deep well supply of the Langham Hotel 
“was finding its way into the company’s mains.” Investiga¬ 
tion proved that this surmise was correct. A more detailed 
account of this curious occurrence would be of interest. The 
results of Dr. Thorpe’s analysis of the water lately supplied 
by the West Middlesex Company are by no means satis¬ 
factory ; the one August sample of which a full analysis was 
made shows, as we have seen, that it contained a larger 
amount of organic pollution than did any of the other 
specimens examined. _ 

CHOLERA IN EGYPT. 

The Director-General of the Sanitary Department of Egypt 
states that 1571 cases of cholera were reported during 
the week ending Oct. 6th, against 4022 in the previous 
one, thus showing a diminution of 2451 cases. During the 
same week 878 persons were found dead out of hospital and 
668 persons died in hospital, against 2125 deaths out of 


hospital and 1468 deaths in hospital during the previous 
week, thus showing a total diminution of 2047 deaths. 
During the same period 19 cases occurred in Cairo and 98 in 
Alexandria, against 77 in Cairo and 193 in Alexandria during 
the previous week. Up to the present 1971 towns, villages, 
and ezbehs infected throughout Upper and Lower Egypt 
have been notified. 


HOUR8 OF WORK AND PLAY FOR BOYS. 

For how many hours a day should a boy work ? The ques¬ 
tion is not, perhaps, one which can be answered off hand, nor 
indeed at all without a knowledge of all the facts of the case 
and the conditions of life. The hours of work formerly in 
force in the French religious seminaries were certainly very 
long, if they may be judged from the account given by 
Ernest Renan in the case of Saint-Nicolas. In a letter to his 
mother, written on Feb. 3rd, 1839, 1 in answer to her inquiries 
on this point, Renan gives a complete account of the way 
in which his time was mapped out. The table which follows 
is compiled from the information which he gives and it shows 
the number of hours devoted respectively to (1) prayer and 
religious exercises, (2) study, and (3) meals and recreation. 
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The day’s work thus lasted for 151 hours and of this time 
three and three-quarter hours only were devoted to meals and 
to recreation, while religious exercises occupied one and 
three-quarter hours and study nine and three-quarter hours. 
This was the ordinary routine on four days in the week. On 
Tuesday afternoons the students had a walk and the hour of 
evening study began at 6. On Wednesday evening they also 
had a short walk and they worked from 4 to 6.15 or 6.30, and 
then about 6.30 there was a general meeting at which an 
announcement was made of the places taken by them as 
a result of their week’s work. The rest of the evening was 
spent as usual. On Sundays the arrangements were different. 

1 Lettres du Seminaire, 1838-1846. Paris : Calmann Levy, 1902. 
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The times of rising and of the morning prayer and medita¬ 
tion were the same as on weekdays, but the Mass was 
followed by religions instruction. Work began at 7. It is un¬ 
necessary, and it would be tedious, even to follow the hours 
of study. The whole day, as Renan told his mother, was 
spent in continuous pious exercises and the studies were 
devoted to religion and the catechism, instruction was re¬ 
ceived and analyses were made on these subjects, and these 
duties occupied the whole of the time except that which was 
spent in learning by heart the Gospel and the catechism. 
Presumably the working hours at Saint-Nicolas were longer 
than those at similar establishments in France at the time 
and than those now prevailing in religious seminaries there 
or elsewhere ; but it is quite possible that the length of 
time devoted to study has counted for something in the 
ineffectiveness of such institutions. Boys trained in this 
way ought, if there were nothing radically wrong in the 
system, to become the intellectual giants of the world. It 
is notorious that this has not been the usual case. 


THE BATTLE OF THE CLUBS: THE DISPUTE 
AT CHESTERFIELD. 

The Derbyshire Courier of Saturday, Oct. 11th, contains a 
reply from the representatives of the friendly societies to the 
article by our Special Commissioner which appeared in 
The Lancet of Sept. 27th (p 895). The representatives of 
the friendly societies state that our article is “ a series of mis¬ 
statements ” ; that married women who have children should 
“be allowed to make an honest arrangement to protect 
themselves against heavy doctor’s bills, which in many cases 
have brought families to ruin and pauperism ” ; and that 
they will “shortly introduce into Chesterfield a medical 
gentleman who will be quite able to hold his own both as 
regards the qualification and social position.” We may have 
to refer to this funny document again ; for the present we 
have only to say that we do not envy the medical man who 
takes office under its writers. 


THE CONDITION OF FLORENCE. 

An Italian correspondent writes, under date Oct. 6th :— 
“ Competition, like every other incentive, has its bad as well 
as its good side, and the approach of the autumnal season, 
when the sun-traps and winter-cities of Southern Europe 
begin to attract the health-seeker from the north, is always 
prolific of self-assertive rivalry between the many caterers 
for that money-bringing clientele. The Riviera Ponente, 
through the agmits interested in its prosperity, is apt 
to advertise itself at the expense of the Riviera 
Levante which in its turn, again through similarly 
interested agents, vaunts its special advantage over the 
Neapolitan Riviera ; until, like Tennyson’s swallow ‘ flying, 
flying South,’ depreciation and disparagement (both 
of them * economists of truth ’) alight with exhausted 
wing on the Algerian seaboard or the banks of the Nile. 
Florence is at this moment chafing under a more than 
usually severe visitation of this periodical scourge. Having 
nothing to i>ay against her sanitary or hygienic condition, 
her detractors, like the irate goddess in Virgil’s 4 JCneid ’— 

4 Fleeter© si nequeo Superoa, Acheronta movebo ’ — 
descend to politics and on the strength of a recent abortive 
soiopero generale (general strike) give out that she is 
the prey of an ‘aggressive Socialism,’ if, indeed, the 
Anglophobe and the Anarchist have not marked her for 
their own. Like all ridiculous exaggerations this latest 
specimen of self-interested misrepresentation has overshot 
its aim and fallen harmlessly—a 4 telum imbelle sine ictu ’— 
into the hack of beyond. So far from being 4 honeycombed 
with revolution* and ‘perfectly unsafe for the law-abiding 
resident,* Florence, thanks to the ‘monumental failure’ of 


the general strike referred to and the discredit incurred by 
its promoters, is about the last place in Italy where the 
aggressor, anarchic or other, dares to enter an appearance, 
as may be seen by any visitor who paces its bright, cheerful 
thoroughfares en route to its architectonic chefs df oeuvre or 
picture galleries already thronged with the votaries of plastic 
or reproductive genius. 4 Our Lady of Flowers,’ in truth, has 
rarely been more attractive than in the day now passing, 
certainly has never been^ healthier since her mediaeval walls 
have been replaced by ample viali or boulevards, and 
since her streets can no longer be described, as they were 
a generation ago by the late Dr. King Chambers, as 
mainly a 4 series of Han way passages bordered by Newgate 
prisons.’ Now that the agitation against the English prac¬ 
titioner and his professional activity has died a natural 
death in Italy, Florence, like others of her Italian sisters, 
requires little more than a better organised, more punctual 
postal service to be an ideal resort for the northern pilgrim, 
whether his presence be motivd by medical or by artistic, 
literary, or even social considerations. For the average 
Englishman, however, residence in the most congenial of 
cities becomes rather a chastened joy when he gets his 
cherished English newspapers at the good pleasure or 
the private convenience of an undermanned and over¬ 
worked postal personnel —a state of things which on the 
outbreak of the South African war occasioned quite a 
stampede of the English-speaking arrivals, eager to have 
news from the front in their own journals and irritated 
rather than satisfied by the meagre, ill-spelt, and not 
always benevolent ‘despatches’ of the local press.” 


THE PREVENTION OF BABY-FARMING. 

It is at least disappointing to find that notwithstanding 
all the trouble that has been taken to secure its abolition 
the practice of baby-farming still continues to exist, even 
though it be with an impaired vitality. That it can live at 
all is by no means creditable to our system of social 
administration. We acknowledge that the energy put forth 
by local authorities for its prevention has increased and is 
increasing. The officers of the Society for the Prevention of 
Cruelty to Children have also done much, and with no 
small measure of success, towards the same purpose. 
Public opinion, too, is certainly better informed and more 
awake to its duty in this connexion than it was some 
years ago. We may quote in illustration of this fact the 
recent finding of a Dublin jury which affords a significant 
example of wholesome plain-speaking. The foreman, on 
his own behalf and on that of his fellow jurors, expressed 
his detestation of “this most inhuman practice of baby¬ 
farming, which was nothing short of murder,” and he 
desired to state their collective opinion that no respectable 
newspaper should publish such advertisements as that 
which appeared to have attracted the accused (and sub¬ 
sequently convicted) nurse. In this case, as in many 
others of the same class, the victim was a singly nursed 
child and was therefore not protected by the defence 
afforded by registration. Numerous protests have been 
levelled at this anomaly of legislation. By what cross-wind 
of argument it was originally inspired we know not. Its 
practical effect has too often been that of a mischievous 
concession in favour of the wrongdoer. It is true that regis¬ 
tration does not provide a perfect remedy but it nevertheless 
must act as a check upon malpractice. We trust that a 
contemplated amendment which will make it operative in 
every case without exception in which a young child is 
nursed for hire will, before long, be embodied in the statute- 
book. Nor should those who honestly desire the extirpa¬ 
tion of this evil rest content at this point. Registration, in 
order to be effectual, must be supported by a system of 
regular and conscientious inspection. This we believe to be 
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-quite possible without the exercise of au obtrusive curiosity. 
There is also another and a larger consideration which 
ought not to be overlooked. It usually happens that the 
receiver of a child is in fact entirely responsible for 
his or her health and safety. A sum of money is paid 
down or a small and inadequate weekly dole is allowed 
for an uncertain time and the parent and child are 
thenceforth nothing to one another. This arrangement 
ought not to be possible. It is contrary to all natural law, 
right, and instinct that a parent should be able thus easily 
to divest himself of all personal responsibility even for an 
illegitimate child. It is his ability to do this which con¬ 
tributes more than any other circumstance to foster the 
evils of the present system of nursing. We are unable to 
conceive how this boarding-out of infants is ever to become 
a safe and genuine proceeding or other than an avenue 
for abuse unless the parents (one or both) are made 
contracting parties to registration, and responsible for the 
cost, care, and to any reasonable extent for the safety 
and health of their offspring. We have little doubt that 
this object could be attained and without any public 
exposure by such a method of procedure as we have 
indicated. Let it be made penal to receive a child 
to nurse unless the parentage is authenticated (as 
in the earliest stage in the child’s life it always can be 
authenticated) and the parents are contracting parties and 
duly registered as such. As has already been stated this 
arrangement need not imply the publication of personal 
delinquencies, and it does not seem possible that justice 
can be done to this class of children or that the destruction 
of the baby-farming system can be assured until this question 
of parental liability is dealt with in such a manner as we 
have proposed. _ 

“LOOKING BACK.” 

In The Lancet of Oct. 4th (p. 953), under the heading 
of “Looking Back,” we published a quotation from 
The Lancet of Saturday, October 2nd, 1824. It is 
instructive to compare the views then in vogue as rfgards 
the nature and origin of hydrophobia with those now 
held after numerous scientific researches have been 
made by the most eminent investigators. In 1824 our 
predecessors wrote : “ Whether any specific poison be 

communicated by the bite of a rabid animal, capable 
of producing the train of symptoms designated hydro - 
phohia s or whether those symptoms are merely the result 
of a lacerated wound in an irritable constitution, are 
still questions of dispute with many of the most eminent 
medical characters. The subject is altogether pregnant with 
difficulties, and as yet we are not in the possession of a 
sufficient number of facts to lead us to any definite conclu¬ 
sion.” What is the position to-day ? Pasteur, Chamberland, 
and Roux, Babes, Dowdeswell, Bruschetiini, and others 
have described micro-organisms which they have isolated 
from animals suffering from rabies, but when it has come to 
a rigid proof of the causal connexion of a particular organism 
with the disease the chain of evidence has invariably broken 
down at some critical point. That the disease is due to 
some form of organism which has the power of multiplying 
in the tissues and of producing a toxic substance which 
appears to act specially upon the central nervous system 
cannot be doubted, but we are forced to the conclusion that 
the exact nature of the poison has not yet been determined. 
Doubtless, however, the difficulties will be overcome and 
eventually an organism will be isolated which will fulfil 
the necessary postulates. The view that the symptoms are 
merely the result of a lacerated wound in an irritable con¬ 
stitution may be entirely 6et aside as contrary to facts and 
modem scientific discovery. When we consider the advance 
in treatment of hydrophobia we are able to take a more 


hopeful view than was possible in 1824. It was then said, 
“ Hydrophobia, then, may still be considered one of the 
opprobria of surgery. ” Pasteur’s treatment by inoculation has 
achieved results the efficiency of which cannot be denied. 
The statistics of cases treated in the Pasteur Institute in 
Paris are a triumphant vindication of the attacks made 
upon him by oppo.^ers of vivisection in all countries. These 
noisy and unscrupulous agitators have made the very 
obvious error of taking the total number of deaths from 
hydrophobia in various years without considering the total 
number of cases which have occurred. The total mortality 
from any particular disease in any year is no proof of the 
utility or otherwise of any treatment unless the case 
incidence is also given. This point anti-vivisectionists have 
always studiously avoided. 


THE NEW ENTRIES AT THE MEDICAL 
SCHOOLS. 

It is too soon after the opening of the medical .-chools to 
speak with any certainty as to the increase or decrease in 
the number of students who have entered their names for a 
full course of medical study, but from the returns which we 
have received up to the time of going to press it would 
seem that in London the figures show a slight decrease as 
compared with those for last year. Of the returns from 
the provinces which have reached us that from the Uni¬ 
versity of Cambridge is the largest, the number of under¬ 
graduates starting upon a medical career being 125. The 
same number of entries practically was returned at a corre¬ 
sponding period last year. We shall publish a detailed table 
when the entries are more complete. 


THE TOXICITY OF METHYL ALCOHOL AS 
REGARDS MAN AND THE LOWER 
ANIMALS. 

Dr. R. Hunt, assistant professor of pharmacology at the 
Johns Hopkins University, Baltimore, has published in the 
Johns Hopkins Hospital Bulletin for August and September, 
1902, a paper on the relative toxicity of methyl alcohol and 
on the special pathological changes produced by its action on 
the nervous system. The number of cases of poisoning by 
methyl or wood alcohol has greatly increased in the last 
few years, a fact due to the frequent use of wood alcohol 
as an ingredient of preparations in which ethyl alcohol was 
formerly used—e.g., varnishes, bay rum, and flavouring 
agents such as Jamaica ginger and peppermint. In acute 
intoxication with methyl alcohol the symptoms are, says 
Dr. Hunt, similar to those produced by *ethy 1 alcohol with 
the difference that they are more prolonged in duration. 
Thus the coma of ethyl alcohol does not, as a rule, last 
longer than six hours, and according to the experiments of 
Joffroy and Serveaux it never lasts for 24 hours. On the 
other hand, the coma produced by taking methyl alcohol 
lasts, not uncommonly, for two, three, or even four, 
days. Experiments on the lower animals and observa¬ 
tions on man have shown that this difference is not 
due to impurities ” in methyl alcohol, but that the 
pure drug will produce this same effect. On giving lethal 
doses of methyl alcohol and ethyl alcohol to dogs and 
rabbits, it was found by Dr. Hunt that the latter produced 
death more speedily, a result which agreed with earlier 
experiments made by Joffroy and Serveaux. As regards 
chronic intoxication, however, it appeared that methyl 
alcohol was retained longer in the nerve tissues than ethyl 
alcohol, and hence that small doses taken a few times acted 
very poisonously owing to their cumulative effect. Dogs to 
which measured doses of pure and commercial methyl 
alcohol were given died as a rule, whereas those treated with 
equal doses of ethyl alcohol recovered. Dr. Hunt was always 
able to establish the presence of degenerative changes in 
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the optic nerve and blindness in the fatal cases, a result 
which may occur also in the human subject even from small 
and non-fatal do?es of methyl alcohol as previously men¬ 
tioned in these columns. 1 The whole series of experiments 
conducted by Dr. Hunt show clearly that however pure 
methyl alcohol may be it is totally unfit for use as a sub¬ 
stitute for ethyl alcohol in any preparation that is to be 
taken medicinally or dietetically. 


THE KEEPING OF LUNATICS IN UNLICENSED 
HOUSES. 

On Saturday, Oct. 4th, Sarah Roach was charged at the 
North London Police-court with receiving certain lunatics 
in an unlicensed house and was fined £20 on one charge 
and £6 on another, with five guineas costs. The credit of 
putting an end to a disgraceful scandal belongs entirely to 
our contemporary Truth. In the issue of Truth of May 29th 
there appeared a striking article entitled ‘‘Nursing Home 
or Hell,” a record of horrors written with a forcible pre¬ 
cision that could not fail to arrest attention. As a result 
of this article the Commissioners in Lunacy communicated 
with the editor of Truth , who at once gave them all the 
evidence which he had collected as to the condition of the 
Alexandra Nursing Home, the “hell” in question, and of 
the inmates thereof. On June 20th two of the Commissioners 
in Lunacy, Dr. E. M. Cooke and Mr. Charles Bagot, visited 
the “ Home,” and after what they saw the law was set in 
motion. It moved with its usual dignified pace, so that 
Sarah Roach did not find herself in a police-court until 
Oct. 4th, and having got there she escaped, it seems to us, 
with a light penalty. The serious thing about the ca*e is 
that there were in all 11 patients in the “ Home” ; of these 
nine showed signs of mental derangement but two only were 
bad enough to be certified as lunatics. In the cases of 
these two proceedings were taken and legal penalties 
were exacted, but if no patient had been certifiable 
the law would have been powerless against Sarah Roach, 
except, possibly, as regards some sanitary defaults. This 
should not be. As Truth has remarked in commenting upon 
the case later, it is only too common for families to be 
burdened with aged or aftiicted relatives of whom they are 
glad to be rid by boarding them out at the cheapest rate. 
We have no doubt that the Alexandra Nursing Home is not 
the only retreat of the kind where helpless senility falls in 
a terrible environment to a miserable grave. 

ARE GLASS DRINKING-VESSELS INNOCUOUS? 

It is well known that glass has now almost completely 
replaced metal, horn, and leather for the bottle or drinking- 
cup, although it is not so very long ago that the leather 
bottle and horn drinking-cup were extant. Whether this 
change could possibly have introduced any prejudice 
to the common health is an interesting matter for specu¬ 
lation. It is not true, though it is commonly supposed 
to be so, that glass is unattacked or completely un¬ 
dissolved by water and many other fluids in household 
use. On the contrary, the indelible marks which often 
appear on a water-bottle arise from the action of the 
water upon the glass. Pure distilled water, showir g 
neither an acid nor an alkaline reaction, which has been 
allowed to remain in a closed glass bottle for some time 
will gradually develop an alkaline reaction owing to the 
base of the mixed silicate of the glass dissolving in the 
water. At the same time a deposit of silica will generally 
be found at the bottom. This obviously shows a dissociation 
of constituents and the glass yields up its silica and its 
alkali to water. With acid fluid* the same action may 

1 The Lancet. July 13th, 1901, p. 93. annotation on BlindnrsH due to 
Drinking Bay Rum and other Liquids containing Meth.) I Alcohol. 


be observed and it is conceivable that with acid 
wines kept long in bottle some considerable action upon the 
glass may occur. Weak acid solutions cease to be acid 
after being kept in glass bottles for some time owing to the 
neutralisation of the acids by the alkali of the glass, and at 
the same time a flocculent and generally iridescent deposit 
is found in the bottle consisting of silica. This deposit 
is a constant source of trouble to druggists. Though 
the glass-dissolving power of most fluids in domestic 
use must be very small, yet considering that these 
fluids are continually in contact with glass, either 
in the bottle or the tumbler, there can be little doubt 
that traces of the constituents of glass are ingested. It 
has even been suggested that the practically universal 
use of glass in this way in the place of the old drinking- 
vessels of wood or horn or of the glass bottle for the leather 
or skin vessel hae contributed a means of rendering 
the vermiform appendix easily liable to an inflammatory 
process by the irritation set up by siliceous particles. This 
ingenious theory of the increased prevalence of appendicitis- 
being due to the universal use of glass for drinking-vessels 
can hardly be seriously regarded when it is considered that 
silica is a frequent constituent of a number of foods. Ajs 
is well known silica is the support of the wheat stalk as lime- 
associated with phosphates is of the human frame. 


THE DISTRIBUTION OF FOOD TO THE POOR. 

There can be no reasonable doubt that in densely 
populated and poor neighbourhoods costermongers are 
useful members of the community. If it were not for them 
the poor would be unable to get their food at the prices 
which they pay at present The voice of the costermonger 
is not always musical nor are his manners uniformly polite, 
but he is usually a man of much industry and of an intelli¬ 
gence above the average. It is his business to watch the 
markets and to buy extensively when there is a “ glut " or 
surplus stock and to distribute his purchases as quickly as 
possible. Without his aid there would be great destruction 
of perishable articles of food which under the present 
conditions are widely dispersed through the town in a 
remarkaoly short space of time. If it were not for his 
keen competition the small shopkeepers would be more 
ex'ortionate in their charges than they now are and 
the poorest of the people would be reduced to a 
state of life even w T orse than that which they patiently 
endure at the present time. By the very nature of things 
the conditions of street trading cannot be altered, although 
doubtless, they could be abolished. The experiment ot 
providing “proper accommodation” for costermongers was 
tried years ago in Columbia Market, with the result that 
the “accommodation” was not used and the market was 
carried on in the streets around. It is now felt that no 
such “improvements” as those which were attempted in 
Columbia Market can be carried out unless and until powers 
are obtained by the municipal authorities “to prohibit the 
holding of markets or selling from stalls or barrows in the 
streets within a specified distance of such a market build¬ 
ing.” 1 It would therefore be necessary, according to this 
view, to compel the costermongers to come in, but that alone 
would not be sufficient. The plan proposed entails also the 
provision that the costermongers and others selling in the 
market should pay a “reasonable sum ” lor the accommoda¬ 
tion afforded. The costermongers certainly do not want the 
“accommodation” and the plan proposed would put an end 
to their trade. The abolition of costermongers would un¬ 
doubtedly constitute a grave hardship to the very poor. It 
would interfere with their commi.-sariat in a way that we 


1 Report of the Chief Officer of the Public Control Department as to 
the bireet Markets in the County of London. London County Council. 
No. t)67. P. 8. King and bon. 
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think is unjustifiable, unless it can be shown that the 
costermongers’ wares are in any way dangerous to public 
health. This, we believe, has never been urged ; indeed, 
it is our impression that the stock on the barrow is often 
in better condition than similar goods which are to be found 
within the walls of the smaller shops or cheaper emporiums. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, APRIL, 1903. 

The honorary secretaries of the national committee for 
Great Britain and Ireland (Mr. D’Arcy Power, 10a, Chandos- 
street, London, W., and Dr. P. Horton-Smith, 15, Upper 
Brook-street, Grosvenor-square, W.) are now prepared to 
send 4 4 applications for lodgings ” to members who intend to 
visit Madrid next April. Early application is recommended 
as it is probable that the accommodation will be strained ; 
a deposit of 40*. is required from each applicant. 


THE DISTRIBUTION OF PLAGUE. 

A teleqram from the Governor of the Mauritius received 
at the Colonial Office on Oct. 10th states that for the week 
ending Oct 9th there were 14 cases of bubonic plague and 
11 deaths from that disease. As regards Cape Colony the 
report of the medical officer of health of the colony for 
the week ending Sept. 13th states that there had been no 
case of plague in human beings at any place in the colony 
during the week. Rats dead from plague were discovered at 
Port Elizabeth on Sept. 9th. As regards Egypt there was 
but 1 new case reported throughout all Egypt for the week 
ending Oct. 5th. _____ 

THE CECIL MANUSCRIPTS. 1 

The calendar of the manuscripts preserved at Hatfield 
House contains several entries which are of special interest 
to medical men. Amongst these is a rather curious bill sent 
to Sir Robert Cecil by Hugh Baylye for a cure he performed 
on a member of that family. The name of the patient was 
Mistress Franncys Cecil and the contract was that after 
treatment she should be able to walk well and perfectly by 
herself. The bill sets forth that, thanks be to God, the 
patient was then well and out of her instruments and Sir 
Robert Cecil was reminded that the bargain had been that 
the surgeon should receive for the curing of her £100. He 
desired, therefore, that he might be satisfied therein. The 
bill is endorsed, “1599 Oct. For £100 for curing Lady 
Fr. Cecil.” Queen Elizabeth’s physician, Dr. Smith or 
Smy the, is mentioned more than once. In May, 1599, there 
is a record that he advised that Dr. Jessop should go to 
Muscovy with the Queen’s recommendation that he was a 
fit person to treat the Emperor, a trust which he was ready 
to undertake at the request of the Muscovy Company. 
Dr. Smith exhibited drugs with freedom if the opinion 
of Lord North deserves credit. In March, 1598-99, 
his lordship was violently attacked with a dulness of 
hearing so that it cumbered his friends to speak with 
him. He trusted that a warm spring would cure him 
but he added, “Doctor Smith laboureth me with physic.” 
Thomas, Lord Burghley, appears to have had some misgiving 
in regard to the internal administration of physic, at any 
rate so far as he personally was concerned. In a letter 
written in May, 1599, to Sir Robert Cecil he says that he has 
found “a famous man that is said to have done very great 
cures of the gout.” This practitioner assured him that in 
the course of four or five days he would make his lordship’s 
foot as “nimble ” as it was before he had the ailment. “ I 


l Historical Manuscripts Commission. Calendar of the Manuscripts 
of the Most Hon. the Marquis of Salisbury, K.G., Ac., preserved at 
Hatfield House, Hertfordshire. Part IX. London: Printed for His 
Majesty's Stationery Office. 1902. 


hope not all his promises,” wrote Lord Burghley, 44 but as 
his medicines are all outward there is no danger. ” 


THE PNEUMOCOCCUS IN THE BLOOD IN 
PNEUMONIA. 

Of late years it has frequently been shown that the 
pneumococcus, the most common cause of lobar pneumonia, 
is not always localised in the lungs but may attack 
other parts than the lungs and produce, for instance, 
meningitis, otitis, peritonitis, arthritis, and other lesions. 
Hence the question arises, With what frequency is it 
present in the blood in pneumonia ? An ’ answer is 
given by Dr. Rufus L. Cole in an important paper 
which is published in the Johns Hopkins Hospital Bulletin 
for June. He made cultures from the blood in 30 cases of 
pneumonia under the care of Professor Osier in the Johns 
Hopkins Hospital. The cases were not selected, but as the 
death-rate was 43 per cent, they must have been of more 
than average severity. Eight or 10 cubic centimetres of 
blood were drawn from a superficial vein of the arm and 
cultures were made in Erlenmeyer’s flasks containing 
150 cubic centimetres of sterile litmus milk. This medium 
was selected because of the readiness with which the 
growth of the pneumococcus may be recognised by early 
acidification and coagulation. The large quantity of the 
medium was used in order to overcome by dilution 
the bactericidal effect of the blood. The identity of the 
pneumococcus was further established by the usual tests. 
Pneumococci grew from the blood in nine cases, all of which 
were fatal. There were four other fatal cases in which 
pneumococci were not found. In two cases pneumococci 
were found circulating in the blood three days before death. 
In the other cases the cultures were obtained a shorter time 
before death, in two only seven hours before. In one case 
the cultures were negative six days before death but positive 
three days later. From Dr. Cole’s paper the conclusion 
follows that the finding of pneumococci in the blood in 
pneumonia is of very bad prognostic significance. In the 
diagnosis of pneumonia cultures from the blood have not 
been of much aid, probably because they can be obtained 
only in severe cases—in which there is usually no difficulty of 
diagnosis. Possibly, however, in obscure cases of central 
pneumonia or in cases of general pneumococcic infection 
without pulmonary lesions cultures may be of value. 


The tenth annual meeting of the council of the Church 
Sanitary Association will be held at the Church House, 
Dean’s-yard, Westminster, London, S.W., on Wednesday, 
Oct. 22nd, at 3.45 p.m., under the presidency of Dr. W. 
Collingridge, medical officer of health of the City of London. 
The report for the past year will be presented and the 
following motion will be submitted for discussion and 
approval:— 

It is desirable that preachers and teachers in all parts of the empire 
inculcate systematically the Christian obligation of endeavouring to 
secure for others pure air, fresh water, abundant light, proper food and 
drink, improved dwellings, wholesome surroundings, and the greatest 
possible immunity from infectious diseases. 


The Odontological Society of Great Britain is prepared to 
receive applications for grants in aid of the furtherance of 
scientific research in connexion with dentistry. The regu¬ 
lations in brief are : That the grants shall expire on May 1st 
and shall not be applied for personal expenses; that the 
apparatus and result shall be the property of the society; 
that a report, which may be accompanied by a request for 
renewal, shall be furnished on April 20th showing the result 
or stage reached, the expenditure, the instruments pur¬ 
chased, and reference to published results, which shall not 
be published elsewhere than in the Transactions of the 
Society without permission. Full particulars and forms may 
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be obtained on application to the honorary secretary of the 
Scientific Research Committee, Odontological Society of 
Great Britain, 20, Hanover-square, London, W. 


The third Huxley Memorial Lecture will be delivered by 
Professor D. J. Cunningham before the Anthropological 
Institute of Great Britain, and Ireland in the lecture theatre, 
Burlington House, London, W., on Tuesday, Oct. 21st, at 
5.30 P.M. The subject taken by the lecturer is Right- 
handedness and Left-brainedness. 


At the National Dental Hospital and College. Great 
Portland-street, London, W., on Wednesday, Oct. 29th, Sir 
Thomas Barlow will distribute the prizes to the successful 
students of the past year. 


MEDICAL STAFF COLLEGE, LONDON. 


The inaugural dinner of the Medical Staff College, 
London, took place on Oct. 8th at the temporary mess, 
Hotel Belgravia. The following had been invited as guests : 
The Right Hon. St. John Brodrick, M.P. (Secretary of State 
for War), Field Marshal the Right Hon. the Earl Roberts, 
V.C. (Commander-in-Chief), Colonel Sir Edward Ward, 
K.C.B. (Permanent Under Secretary of State), Major- 
General Sir Henry Trotter, K.C.V.O. (commanding the 
Home District), Colonel W. L. Gubbins, M.V.O., R A.M.C. 
(principal medical officer, the Home District), Colonel F. C. 
Ricardo, M.V.O. (chief staff officer, Home District) ; and 
the members of the Advisory Board, Army Medical Service, 
as follows : Colonel Sir Frederick Treves, Bart., K.C.V.O., 
C.B., Colonel W. A. Dunne, C.B., Mr. A. D. Fripp, C.B., 
C.V.O., Dr. C. B. Ball, Surgeon-General W. R. Hooper, 
C.S.I., I.M.S. (retired), Dr. E. C. Perry, and Dr. J. 
Galloway. The Commander-in-Chief and certain other dis¬ 
tinguished persons were unfortunately unable to be present, 
but the Director-General and the Deputy Director-General of 
the Army Medical Service and the commandant and pro 
fessors of the college were amongst the guests. 

After the health of the King had been drunk Surgeon- 
General Sir William Taylor, K.C. B. (Director General. 
Army Medical Service), proposed the health of the guests, 
coupled with the name of Mr. Brodrick. He remarked that 
the presence of the Secretary of State for War and the 
Permanent Under Secretary ot State at a gathering of the 
Army Medical Service was a circumstance unique in the 
history of that branch of the service and constituted a most 
happy augury for the future. The active interest of the 
medical profession at large in the military medical service 
was manifested by the presence of the most eminent 
members of the profession who had lent their aid in further¬ 
ing the objects of the service and whom, as constituting the 
Advisory Board, he welcomed at their table. The occasion 
marked a new departure, for lie could remember a time when 
the prospects of the army medical officer were not so bright 
as they were at present. Formerly the calculation of 
prospects of promotion by time was a matter of certainty and 
a certain prophet had worked out the date at which he (Sir 
William Taylor) would arrive at the rank of surgeon-major 
as March, 1903, but now, happily, promotion by merit and 
n >t: by time was secured, lie concluded by thanking the 
Secretary of State for War and also the members of the 
Advisory Board for their presence. 

Mr. Buophick, in reply, congratulated Sir William Taylor 
noon the honours that had been conferred upon him by the 
King, not only as testifying to his distinguished services in 
many campaigns but al.-o as showing His Majesty’s appre¬ 
ciation of the Army Medical Service of which he was the 
head. Pointing out that as a general rule dinners of that 
sort were only possible at the successful end of the first stage 
<»f such an innovation as the present, Mr. Brodrick said that 
in that particular case the foundation of the new college 
was so successful that the dinner was given at its 
c unmenceinent. The Royal Army Medical Corps mu4 not 
take too seriously the criticism to which it, in common 
with all other public bodies, had been subjected. The 
new conditions of service in that corps offered many advan¬ 
tages. He (Mr. Brodrick) had introduced into it among 


other advantages the short service system, in which he was 
a believer. It was recognised that a diminution in the 
frequency of foreign service and frequent moves could only 
be coped with by increasing the establishment. He con¬ 
gratulated the young medical officers on joining the service 
and congratulated the service itself upon the large number of 
candidates who had presented themselves to compete for 
vacancies, the proportion being as large as that for commis¬ 
sions in the army generally. It was necessary that the Army 
Medical Service should be kept abreast of the advances 
in medical science and this, the speaker pointed out, 
was now assured. A new power had been added to 
the Army Medical Service ; the director-general had at 
his back all military medical officers and now in addi¬ 
tion he had the assistance of the whole medical profession 
represented by the Advisory Board whose aid was of 
inestimable value. He assured the Army Medical Service 
of his desire to help it and he hoped to see the Medical 
Staff College accommodated in suitable buildings in London. 
Mr. Brodrick thanked the members of the Committee 
on Reorganisation of the Army Medical Service for their 
labours and congratulated the corps on the success of the 
deliberations of that committee. He pointed out that if any¬ 
thing was required to assure such success it was the fact 
of Colonel James being at the head of the college, possess¬ 
ing as he did the entire confidence of the corps. He con¬ 
cluded by proposing “Health and Success to the New 
College,” coupled with the name of Colonel James. 

Colonel James returned thanks in the name of the insti¬ 
tution which he represented and thanked the Secretary of 
State for War for his presence on that occasion. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


The provision of sanatoriums for the reception and sys¬ 
tematic treatment of tuberculous subjects has now become a 
regular proceeding in progressive corfiraunities desirous of 
promoting public health. We record below evidence from 
different parts of the kingdom that the work of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis is taking practical effect. 

West Wales. 

A meeting of the joint committee of the West Wales 
branch of the association (representing the counties of 
Pembroke. Carmarthen, and Cardigan) was held a' the 
Guildhall, Carmarthen, on Sept. 22nd, the chair being 
taken by the Archdeacon of St. Davids (the Venerable D. E 
Williams, Steynton). 

Dr. Douglas A. Reid, honorary secretary, reported that 
since the last meeting on June 14th, and in accordance 
with the resolution then passed, 102 representatives from 
among the three county councils, 22 district councils. 60 
medical officers of health and the Poor-law medical officer- 
had been appointed members of the committee and had 
agreed to serve. (The committee now numbers about 250. ) 
Dr. Reid recalled the principal resolution passed at the 
previous meeting, viz. :— 

That out* or more ■sanatoria for the open-air treatment of coriMimp 
ti'»n shall !m* <>st iMi-linl within tin* area of the tliree rountie* an<l i»in* 
special sanatorium for the treatment of the tuU'rculouR .lisca-es ot 
children. 

He had pleasure in reporting that Mr. Colby of Rhosygdwen 
had placed at the disposal of the committee a site with as 
many acres of ground as may be wanted or an equivalent in 
value: al-o that another site had been suggested on th<‘ 
Gwbert Estate near the town of Cardigan. As regards 
the resolution that an appeal should he male t<» 11 1 «* 
county councils and other authorities for cont ril uM.>t - 
Dr. Reid said that there were three county councils an 1 
46 other authorities who could contribute and who ougl-' 
to be able to support at least one sanatorium. In We-' 
niorland, he said, with an acreage of one-third and i 
population of one-fourth those of the three Welsh counties, 
there were only five authorities who could contribute ar 1 
they found £1200 annually for a sanatorium with 20 bed- 
In compliance with the resolution pas>ed asking clergyrm n 
to set apart one Sunday in each year for special sermon- at.b 
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•collections for a sanatorium, Dr. Reid bad communicated 
with 300 beneficed clergymen and about 300 Nonconformist 
ministers and he calculated upon receiving an average of £1 
a year from each. In pursuance of the resolution soliciting 
■contributions from employers, workmen, and private persons. 
Dr. Reid said that, failing suggestions, he had drawn up a 
special form of appeal, with reply-form annexed, of which he 
had had 500 copies printed and sent to the lord-lieutenants, 
•chairmen of county councils, Members of Parliament, all the 
county and borough magistrates, medical practitioners, 
newspaper proprietors, and other ladies and gentlemen who 
could contribute ; also an amended form had been sent to 125 
employers of labour. Encouraging replies had been received 
either inclosing cheques or promising support. Captain 
Barlow, captain-superintendent of H. M. ’s Dockyard, Pem¬ 
broke, had organised a monthly collection among the 3000 
workmen under his charge ; cards were placed in the sheds 
and workshops inviting contributions. Dr. Reid said that he 
had aUo prepared a number of collecting-books and asked 
ladies and gentlemen to take them and return them when £1 
had been collected. He expected each book would produce 
that sum. The policy of the committee was not to pauperise 
but to assist those who could not afford to go to 
costly institutions, as in Wales the only two sanatoriums 
that had been established charged from five guineas 
upwards. He assumed that each patient or his friends 
or the parish or district that sent him would pay at least 
10s. a week, and 20 patients at 1Q»*. a week would be £520 a 
year, or about one-third of the whole annual cost of upkeep. 
He calculated on receiving from the various sources named 
about £1715, exclusive of private contributions. He had an 
estimate that the cost of a sanatorium of 20 beds would be 
£2000 or £2200. The furnishing and other expenses would 
probably bring the cos* to £2500. The. building would be 
of wood and iron. On hearing the report from Dr. lteid a 
site committee of nine members (three from each county) 
and three alternative members (one from each county) as 
substitutes in case of necessity was appointed and author¬ 
ised to inspect and to report on the sites. Steps are 
also to be taken to appoint a medical man in each county 
school centre to lecture on the prevention of consumption 
and Dr. Keid offered the u>e of lantern-slides to illustrate the 
lectures and advocated as an auxiliary only the distribution 
of leaflets and cards to hang up in cottages with instruct ions 
as to the care of the health and the avoidance of the 
disease. Dr. Reid added that with regard to the resolution 
requesting the Government to legislate to make spitting a 
punishable offence the many circulars and appeals sent to 
Members of Parliament had elicited only one reply. He said 
it, did not appear to be generally known that under the Local 
•Government Act of 1888 county councils were given the 
power to make by-laws for the k, good rule and government 
of their county,” and a by-law with reference to spitting had 
not only been drafted by the county councils of Glamorgan¬ 
shire and Brecknockshire but had been submitted to the 
Home Secretary who had written to the effect that he would 
allow it to come into force if its operation was confined to 
public carriages, public waiting-rooms, public halls, and 
places of public entertainment, but not to churches, chapels, 
schools, and shops. 

During the first year of its existence the South Wales and 
Monmouthshire branch of the association has done excellent 
work not only directly but indirectly. Indeed, the indirect 
influence of the association is probably as powerful as that 
which it exerts more directly. It is hardly likely, for 
example, that the by-laws prohibiting spitting which have 
been adopted by the Glamorganshire and Brecknockshire 
•county councils would have been so readily accepted had it 
not been for the educating influence exercised by the asso¬ 
ciation. The first report of the branch was presented to 
the annual meeting held at Cardiff on Oct. 6th and 
disclosed a total membership of 257 persons, an expen¬ 
diture of £96, and a credit balance of £53. At the 
same meeting the sanatorium committee recommended the 
erection of a sanatorium to accommodate 20 patients at a 
cost of £5000. It is suggested that the building should be 
erected by voluntary donations, but that the cost of main¬ 
tenance, which is estimated at £1600 per annum, should be 
borne by the county and district councils, friendly societies, 
and other bodies of Glamorganshire and Monmouthshire. 
Dr. Arthur Latham, in the course of a most interesting 
address, emphasised the importance of improving the dwell¬ 
ing* of the poor and also suggested the establishment of 
•anti-tuberculous dispensaries for the treatment of patients 
suffering from the-disease. 


Kendal. 

On Sept. 29th, at the Town Hall, Kendal, a conference 
of representatives of sanitary and other public authorities 
in the district was held to consider the best plan of dealing 
with persons in Westmorland suffering from consumption 
in too advanced a stage for admission into the consumptive 
sanatorium at Meathop and without adequate means of 
isolation at home. The Mayor of Kendal (Mr. G. Gilkes) 
presided and there was a considerable discussion in which 
Dr. W. R. Parker, Dr W. S. Paget-Tomlinson, Mr. R M. 
Craven, and others took part. It was eventually resolved 
that the conference recognised the importance of isolation 
in advanced cases of consumption and agreed that steps 
should be taken to establish an isolation hospital ; further, 
that the several sanitary authorities should be asked to take 
the matter into consideration with a view of bringing it 
before the county council and requesting it to take action 
thereon ; and also that a committee should be formed to 
obtain information bearing on the advantages and the cost of 
accommodation and maintenance of such an institution. 

Leicester. 

The Leicester branch of the association held its annual 
meeting on Oct. 2nd at the Town Hall, Leicester. The 
mayor (Alderman Wood) presided. The annual report 
showed that the branch was in a prosperous condition. A 
feature of the work during the year had been the lectures 
delivered in the town and county. The committee had had 
under consideration the question of voluntary notification 
of consumption and had approached the sanitary authority 
on the matter. The disinfection of rooms occupied by 
patients suffering from this disease was gradually being 
recognised by the public as an important safeguard for the 
health of other inmates of the house. Dr. R. Pratt 
mentioned that in response to the committee’s representa¬ 
tions the sanitary committee had requested the medical 
practitioners of the town to notify cases of phthisis so that 
advice might be given as to the treatment of patients and 
the disinfection of rooms. The report w'as adopted and the 
officers for the ensuing year were elected. 


MEDICAL SCHOOL DINNERS. 


St. Mary's Hospital .—The annual dinner of St Mary’s 
Hospital Medical School was held at the Hotel M6fcropole on 
Oct. 3rd. It was made the occasion of the presentation to 
Mr. Edmund Owen of the testimonial from past and present 
students, to which about 400 had subscribed. The testi¬ 
monial took the form of antique silver plate and jewellery 
for Mrs. Owen and her daughters, together with an illu¬ 
minated album containing an address and the names of the 
subscribers. About 220 sat down to dinner and the chair¬ 
man, Mr. Owen, was supported by Sir William H. Broadbent, 
Sir Anderson Criichett, Mr. H. W. Page, Dr. D. B. Lees, Sir 
Alfred Cooper, Dr. H. Franklin Parsons, Mr. Malcolm A. 
Morris, the dean (Dr. H. A. Caley), Dr. S. P. Phillips, Mr. 
J. E. Lane (honorary secretary of the dinner), Dr. G. 
Danford Thomas, Major G. E. Hale, R.A.M.C., D.S.O., 
Major A R. S. Anderson, I.M.S., and many others. The 
loyal toasts were proposed by the chairman and duly 
honoured. Mr. Page then gave the toast of “Pa*t and 
Present Students.” In the course of his remarks he said that 
past and present students were the life-blood of the hos¬ 
pital’s corporate existence. The prestige which had been 
built up by St. Mary’s Hospital in the last 50 years was 
wonderful indeed, and in the loyalty and devotion of past 
students in all parts of the world they had a priceless pos¬ 
session. The task of to-day was by emulating their physical 
and mental powers to hand on that prestige undiminished. 
The toast was responded to by Dr. Parsons and Major 
Hale, representing past students, and Mr. M. F. Kelly for 
the present students. Sir William Broadbent, in the un¬ 
avoidable absence of Dr. W. B. Cheadle, then rose amid loud 
cheering to present Mr. Owen with the illuminated album 
containing the names of the subscribers to the testimonial. 
He said that though it contained 400 names it was a poor 
representation of the affection and admiration all felt 
for his old friend the chairman. He could say from experi¬ 
ence that nothing could compensate a man fully for being 
cut off from the scene of his labours. Their first thought 
of Owen was his character—straight, upright, strong ; he 
knew no better representative of professional honesty and 
sincerity. Another admirable feature was hit unsparing 
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display and criticism of his own mistakes. Next, his mind, 
clear, alert, prompt of intellect. They could not fail to think 
of his humour, his brilliant and witty speeches, in which his 
best friends failed to escape. All these gifts and energies had 
been devoted to the service of the hospital and the teaching 
of its students. It was in teaching that he shone most 
brilliantly ; he was in sympathy with minds of different cast. 
Much more might be said ; they were all truly sorry at his 
going and it gave them immense satisfaction to present that 
testimonial. Sir William Broadbent then handed to Mr. Owen 
the album containing the subscribers’ names amidst a scene 
of unbounded enthusiasm. Mr. Owen, whose rising was the 
occasion for renewed and prolonged cheers, said that it was 
impossible adequately to convey his gratitude for Sir William 
Broad bent’s kind words, for his great reception, and for that 
magnificent testimonial. He must confess himself a bank¬ 
rupt in words and could only say. “I thank you, I thank 
you.” It was more than he deserved. He did not claim to 
have done his duty, but he had tried to do it. Without 
arrogance, in one little respect he could claim to have 
done it—he referred to punctuality, which was not much and 
which yet was a good deal. When he had made an appoint¬ 
ment with house surgeon, dresser, or hospital patient, he had 
held it as sacred as if it had been with the Archbishop of 
Canterbury and he had always kept it even at the expense 
of his private interest or personal convenience. Mr. Owen 
then indulged in a spirited reply to the St. Mary's Hospital 
Gazette provoked by the reference in his “obituary leader” 
to his constant teaching of the pathology of “granulation 
tissue ” Some foundation was necessary for pathology and 
granulation tissue was capable of great development. The 
students who clamoured for more advanced things without 
knowing the foundations of pathology reminded him of the 
infant who rejected the sterilised milk and cried for the 
bottle “same as father drinks out of.” Granulation tissue 
was an excellent thing for “an infant crying in the night.” 
Before sitting down he said he had to propose the toast, 
•• Prosperity to St. Mary’s Hospital Medical School,” coupled 
with the name of the Dean (Dr. Caley). The speaker 
likened the staff to the crew of a boat, allotting 
them their places with much humour. He said that they 
must row hard to prevent being bumped by the crews of 
other schools, metropolitan and provincial. There was a 
crowd of past students and veterans, such as Broadbent, 
Critchett, Field, and Malcolm Morris, watching on the bank. 
The Dean, in replying on behalf of the teaching staff, 
.-Hid that his portion was a difficult one. All that they 
c. >uld think and feel of St. Mary’s was personified in the 
chair. He was called upon to reply officially, but he would 
not follow precedent in giving a resume of the year’s w'ork. 
He was bound, however, to mention that during the year 
no less than nine St. Mary’s men had been elected to 
important staff appointments in London and the provinces 
and that this year the competition for the entrance scholar- 
t-hips was more than usually keen. Taking up Mr. Owen’s 
Minile. St. Mary’s was not the only school in danger of being 
bumped ; it seemed as if all the schools were in a similar 
position, since none dealt with the same numbers as they did 
10 years ago. Looking forward, he would say that im¬ 
portant developments were impending in connexion with the 
medical school ; with the completion of the new wing in 
two or three years the hospital would be larger, better 
equipped, and, he believed, more efficiently administered 
than ever. Their firm resolve was to do their best to follow 
in the footsteps of their distinguished leaders who, like the 
chairman, had done so much for the medical school 

fit. Thomas's Hospital .—The dinner of the St. Thomas’s 
Hospital Old Students’ Club was held on Oct. 1st in the 
banqueting hall at the Hotel Cecil, Mr. G. C. Franklin of 
Leicester being in the chair. A gathering of over 150 old 
students attended and unfortunately many others telegraphed 
at the last moment their inability to come After the usual 
loyal toasts, Mr. Franklin proposed the prosperity of the 
medical school of St. Thomas’s past and present, illustrating 
his speech with anecdotes of “the fifties.” Mr. J. G. Wain- 
wright (the trea-urer) and Dr. H. G. Turney (the dean) replied. 
Dr. J. F. Payne proposed the health of the chairman, who 
in his reply announced that a note had just been sent to 
him informing him that the old students of University 
College Hospital, who were dining in an adjoining room, had 
drunk to the prosperity of St. Thomas’s. The toast of 
“Success and Prosperity to University College Hospital” 
was then responded to with acclamation. The committee 
had very wisely decided to limit the toasts and to reduce all 


speeches to the minimum in order to allow the old students 
to have plenty of time to foregather in a room adjoining the 
hall which was provided for the purpose. The innovation 
of having a conversazione after the dinner was much appre¬ 
ciated and enabled many friends to renew old times in a 
way which would otherwise have been impossible. 


looking Bach. 
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LECTURES ox the Principles and Practice of Physic, 
BY DR ARMSTRONG. 1 


Theatre of Anatomy , Webb St. 


LECTURE 2.* 

The human mind is so constituted that you cannot point 
out the danger to the patient which may really exist ; for 
who is there could bear unmoved the announcement that he 
laboured under some mortal disease ? However great that 
man’s philosophy might be, yet he could not be insensible 
to such a communication ; therefore the medical man should 
be very careful of his looks , and of his words, and of his 
general manner. He should be careful also to regulate the 
manner of the friends, of the nurses ; for if there be a great 
anxiety depicted in their countenances, the patient read- it 
readily, and therefore the medical attendant should take 
care that the friends do not interfere or do too much. Tran¬ 
quillity of mind, and rest of body, are very necessary to be 
observed in the management of the patient. It may often 
happen that, on your arrival at the bed of the sick, some 
kind office may be required, and that immediately. In the 
practice of physic, the end sanctifies the means, and 
therefore you should never be above doing any thing th i^ 
could minister to the comfort or safety of your patient. 

The medical man should b q punctual to his promises ; if he 
promise to call at a certain hour, and does not, he pro¬ 
duces much anxiety both in the mind of the patient and of 
his friends ; he should, therefore, in all cases, hold his word 
inviolable. Lastly, before leaving the patient, he should say 
something kind to him, and rather consolatory as to the 
state of his disease. 

* An excerpt only is quoted. 


VITAL STATISTICS. 


HEALTH OF ENGLISH T0WN8. 

In 76 of the largest English towns 8433 births and 5146 
deaths were registered during the week ending Oct. 11th. 
The annual rate of mortality in these towns, which had 
been 17 7, 17 6, and 17 0 per 1000 in the three preceding 
weeks, rose again last week to 18*1 per 1000. In 
London the death-rate was 17'7 per 1000, while it averaged 
18 2 per 1000 in the 75 other large towns. The rates 
in the several tqwns ranged from 5 4 in Barrow-in- 
Furness, 7 4 in Wallasey, 8‘2 in Burton-on-Trent, 9 3 in 
Aston Manor, 9 4 in King’s Norton, 9 7 in Hornsey, 101 
in Leyton, and 10 3 in Handsworth and in Halifax, to 

23 2 in Stockport. 23 3 in Burnley, 24 0 in Tynemouth, 

24 3 in Preston, 25 3 in West Bromwich, 25*5 in Liverpool, 
26 3 in Wigan and in Middlesbrough, and 27*4 in Birkenhead. 
The 5146 deaths in these towns last week included 806 which 
were referred to the principal infectious diseases, against 
1186, 999, and 907 in ‘the three preceding weeks; of these 
806 deaths 462 resulted from diarrhoea, 104 from measles, 
78 from diphtheria, 65 from whooping-cough, 54 from 
“fever” (principally enteric), 40 from scarlet fever* and* 
three from small-pox. No death from any of these 
diseases was registered last week in Reading, Burton-on- 
Trent, King’s Norton, Wallasey, or Rochdale ; while they 
caused the highest death-rates in Bristol, Hanley, Wolver¬ 
hampton, Walsall, West Bromwich, Bootle, Wigan, and 

1 “ Dr. John Armstrong was Lecturer on the Principles and Practice 
of Physic at the Webb Street School (Boro) where the Brothers 
Grainger (Edward and Richard) were the proprietors and chiet 
lecturers.”—•• The Life and Times of Thomas Wakley." 
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Preston. The greatest proportional mortality from measles 
was recorded in Bristol, Hanley, West Bromwich, and 
Cardiff ; from scarlet fever in Burnley and W*st Hartlepool ; 
from diphtheria in Leyton, Bristol. Birkenhead, and 
Burnley; and from diarrhoea in West Ham, Wolver¬ 
hampton, Walsall, Leicester, Nottingham, Stockport, 
Bootle, Wigan, Preston, and Middlesbrough. The mor¬ 
tality from both whooping-cough and “ fever ” showed 
no marked excess in any of the large towns. Two 
fatal cases of small-pox were registered in Merthyr Tydfil 
and one in Liverpool, but not one in any other of the 76 large 
towns. The Metropolitan Asylums hospitals contained 31 
small-pox patients on Saturday, Oct. 11th, against 47, 42, 
and 34 on the three preceding Saturdays ; two new cases 
were admitted during the week, against four in each of the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital, which 
had been 2657, 2703, and 2749 at the end of the three 
preceding weeks, had further risen to 2811 at the end 
of last week ; 389 new cases were admitted during the 
week, against 309, 378, and 366 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 139, 148, and 167 
in the three preceding weeks, further rose last week to 272 
and were 36 above the corrected average. The causes 
of 52, or 10 per cent., of the deaths in the 76 
towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Bristol, 
Nottingham, Bradford, Leeds, Newcastle, and in 43 other 
smaller towns; the largest proportions of uncertified deaths 
wer#» registered in Birmingham, Liverpool, Warrington, 
Kochdale, Burnley, and Middlesbrough. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in the eight principal Scotch 
'Wit ■», which had been 14 1, 15 *7, and 16 8 per 1000 in the 
three preceding weeks, declined again to 15‘4 per 1000 
during the week ending Oct. 11th, and was 2 7 per 1000 
below the mean rate during the same period in the 76 large 
English towns. Among these Scotch towns the death-rates 
ranged from 7 3 in Leith and 9 6 in Paisley to 17*5 

in Glasgow and 29*7 in Perth. The 496 deaths in these 

towns included 19 which resulted from diarrhoea, 12 
from whooping-cough, five from scarlet fever, five from 
diphtheria, four from measles, and three from “fever,” In 
all, 48 deaths were refers cd to these principal infectious 
diseases last week, against 46, 48, and 56 in the three 
preceding weeks. These 48 deaths were equal to an annual 
rate of 15 per 1000, which was 1*3 per 1000 below the 

mean rate last week from the same diseases in the 76 

large English towns. The fatal cases of diarrhoea, which 
had been 21, 27, and 31 in the three preceding weeks, 
declined again last week to 19, of which 12 occurred 
in Glasgow and four in Edinburgh. The deaths from 
whooping-cough, which had been seven and eight 
in the two preceding weeks, further rose to 12 last 
week, and included seven in Glasgow, two in Edin¬ 
burgh, and two in Aberdeen. ^ The fatal cases of 
scarlet fever, which had been two* five, and six in the 
three preceding weeks, declined again last week to five, of 
which three were registered in Greenock. The deaths from 
diphtheria, which had been two and four in the two pre¬ 
ceding weeks, further increased to five last week, and 
included three in Glasgow. Of the four fatal cases of 
meali s three were regLtered in Glasgow, where two of the 
three deaths from “fever” also occurred. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 86 and 87 in the two preceding 
weeks, further rose last week to 106, and were 31 in excess 
of the number in the corresponding period of last year. 
The causes of 16, or more 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28 3 and 
22*7 per 1000 in the two preceding weeks, rose again to 
24*8 per 1000 during the week ending Oct. 11th. During 
the past four weeks the death-rate has averaged 24 5 per 
1000, the rates during the same period being 16 9 in London 
and 14* 4 in Edinburgh. The 180 deaths* of persons 
belonging to Dublin registered during the week under notice 
were 15 in excess of the number in the preceding week, and 


included 34 which were referred to the principal infectious 
diseases, against 45 and 38 in the two preceding weeks ; of 
these, 17 resulted from diarrhoea, 11 from measles, three 
from “fever,” two from scarlet fever, and one from diph¬ 
theria, but not one from either small-pox or whooping-cough. 
These 34 deaths were equal to an annual rate of 4*7 per 
1000 , the death-rates from the same diseases last week being 
2*3 in London and 1*3 in Edinburgh. The fatal cases of 
diarrhoea, which had been 20, 19. and 18 in the three pre¬ 
ceding weeks, further declined last week to 17. The deaths 
from measles, which had been 13, 10, and eight in the three 
preceding weeks, rose again to 11 last week. The fatal cases 
of “ fever,” which had been eight and six in the two preced¬ 
ing weeks, further decreased last week to three. The 180 
deaths in Dublin last week included 47 of children under 
one year of age and 26 of persons aged upwards of 60 
years ; the deaths both of infants and of elderly persons 
were slightly in excess of the respective numbers recorded in 
the preceding week. Five inquest cases and two deaths 
from violence were registered; and 56, or nearly one-third, 
of the deaths occurred in public institutions. The causes 
of 13, or more than 7 per cent., of the deaths in Dublin last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1902. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 9*1 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10 3, 10 0, and 8 5 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, City of Westminster, Hampstead, Stoke 
Newington, and Woolwich, while they showed the largest 
excess in St. Pancra», Islington, Finsbury, Bethnal Green, 
Southwark, and Deptford. The prevalence of small¬ 
pox last month showed a considerable decline fiom 
that recorded in the preceding month ; among the various 
metropolitan borough.-, this disease was proportionally 
most prevalent in Fulham, Bethnal Green, Stepney, Poplar, 
Bermondsey, Deptford, and Lewisham. The Metropolitan 
Asylums hospitals contained 42 small-pox patients at the end 
of last month, against 837, 305, and 109 at the end of the 
three preceding months ; the weekly admissions averaged 
seven, against 145, 45, and 19 in the three preceding months. 
The prevalence of scarlet fever during September showed 
a slight excess over that recorded in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Hammersmith, Fulham, Islington, Finsbury, South¬ 
wark, and Camberwell. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 2439, 2515, and 2615 at the 
end of the three preceding months, had further risen 
to 2656 at the end of last month ; the weekly admissions 
averaged 327, against 251, 322, and 292 in the three pre¬ 
ceding months. The prevalence of diphtheria showed a con¬ 
siderable decline from that recorded in the preceding month : 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in St. Pancras, Holborn, City 
of London, Southwark, Bermondsey, Deptford, and Lewis¬ 
ham. There were 981 diphtheria patients under treatment 
in the Metropolitan Asylums hospitals at the end of la>t 
month, against 975, 1008, and 1013 at the end of the three 
preceding months ; the weekly admissions averaged 142, 
against 152, 165, and 145 in the three preceding months. 
Enteric fever showed a very largely increased prevalence 
during September, as compared with that recorded in the 
preceding month ; the greatest proportional prevalence of 
this disease occurred in Islington, Hackney, City of 
London, Shoreditch, Bethnal Green, Poplar, and Ber¬ 
mondsey. The number of enteric fever patients in 
the Metropolitan Asylums hospitals, which had been 
195, 289, and 281 at the end of the three preceding 
months, had risen again to 359 at the end of September ; 
the weekly admissions averaged 63, against 38, 49, and 38 
in the three preceding months. Erysipelas was propor¬ 
tionally most prevalent in St. Marylebone, Finsbury, Shore¬ 
ditch, Bethnal Green, Stepney, and Southwark. The 26 
cases of puerperal fever notified during the month included 
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four in Islington, three in Stepney, three in Battersea, two 
in Holborn, two in Poplar, and two in Camberwell. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Sept. 27th the deaths of 
5776 persons belonging to London were registered, equal 
to an annual rate of 16 4 per 1000, against 13*9, 13 8, 
and 14 3 per 1000 in the three preceding months. The 
lowest death-rates last month in the various metropolitan 
boroughs were 9*7 in Hampstead. 11*9 in Stoke New¬ 
ington, 12-5 in Wandsworth, 12 7 in City of Westminster, 
and 13 4 in Lewisham and in Woolwich. The 5776 deaths 
from all causes included 1277 which were referred to the 
principal infectious diseases ; of these seven resulted from 
small-pox, 61 from measles, 38 from scarlet fever, 64 from 
diphtheria, 122 from whooping-cough, 60 from enteric fever, 
two from simple continued fever, and 923 from diarrhoea 
The lowest death-rates from these diseases were recorded 
in the City of Westminster, St. Marylebone, Hampstead, 
Stoke Newington, Holborn, and the City of London, and 
the highest rates in Fulham, Shoreditch, Stepney, Poplar, 
Southwark, Bermondsey, and Camberwell. The seven fatal 
cases of small-pox were slightly in excess of the average 
number in the corresponding periods of the 10 preced¬ 
ing years ; of these seven deaths, four belonged to Stepney, 
and one each to Fulham, Bethnal Green, and Lewisham. 
The 61 deaths from measles were seven below the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, Ft. 
Pancras, Finsbury, Shoreditch, Bermondsey, and Camberwell 
The 38 fatal cases of scarlet fever showed a decline of 30 
from the average number in the corresponding periods 
of the 10 preceding years; this disease showed the 
highest proportional mortality in Hammersmith, Fulham, 
I-lington, Finsbury, Poplar, and Bermondsey. The 64 
deaths from diphtheria were 113 below the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Pad¬ 
dington, Fulham, Hampstead, St. Pancras, Islington, 
and Camberwell. The 122 deaths from whooping- 
cough were 16 in excess of the average number in the 
corresponding periods of the 10 preceding years ; this 
disease showed the highest proportional mortality in Fulham, 
fit. Pancras, Islington, Poplar, {Southwark, and Camber¬ 
well. The 62 fatal cases of “fever” corresponded with the 
corrected average number; among the various metro¬ 
politan boroughs the highest “fever” death-rates occurred 
in Chelsea, St. Pancras, Islington, f*horeditch, Poplar, and 
Greenwich. The 923 fatal cases of diarrhoea showed an 
excess of 347 over the average number ; this disease was 
proportionally most fatal in Fulham, Shoreditch, Stepney, 
Southwark, Battersea, and Camberwell. In conclusion, it 
may be stated that the aggregate mortality in London 
last month from these principal infectious diseases was 
20 per cent, above the average. 

Infant mortality in London during September, measured 
by the proportion of deaths of children under one year of 
age to registered births, was equal to 206 per 1000. The 
lowest rates of infant mortality were recorded in the City of 
Westminster, St. Marylebone, Hampstead, Stoke Newington, 
Holborn, and the City of London ; and the highest rates in 
Paddington, Kensington, Fulham, Shoreditch, Southwark, 
and Camberwell. 
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Royal N*vy Medical Service. 

The following appointments are notified :—Surgeons : 
V. H. Nimmo to the Good U»pe; W. H. Thomson to the 
Jnike of Wellington ; E. T. Meagher to Malta Hospital ; and 
E. D. Macnamara to the Duke of Wellington. 


Imperial Yeomanry (in South Africa). 

Unattached : Temporary Major W. J. Naismith, D S. O., 
Medical Officer, relinquishes his commission, and is granted 
the honorary rank of Major in the Army, with permission to 
wear the uniform of the corps. Dated Oct 7th, 1902. 


IRISH Guahds. 

Major Philip H. Whiston, from the Royal Army Medical 
Corps, to be Surgeon-Major. Dated Oct. 15th, 1902. 

Royal Army Medical Corps. 

Major R. J. 8. Simpson has arrived in the Home District 
for duty. Lieutenant Colonel F. W. Trevor assumes medical 
charge of troops, Station Hospital, Edinburgh Castle, and 
commands No. 13 Company, vice Lieutenant-Colonel C. A. P. 
Mitchell, granted leave pending retirement. Major J. J. C. 
Watson, C.I.E., assumes medical charge of troops. Station 
Hospital, &c, Mary hill, Glasgow, vice Major G. E. Moffet, 
granted sick leave. Lieutenant S. G. McAllum (Militia) 
proceeds to the Eastern District for duty. Surgeon- 
Lieutenant-Colonel I). M‘Fadyen (Militia), retired pay, 
assumes medical charge of troops, Station Hospital, Ac , 
Inverness, vice Lieutenant-Colonel R. A. P. Grant, A.M.8., 
retired pay. Captain G. B. Stanistreet has embarked for 
Egypt, and Major G. H. Thomas is ordered to Bermuda. 
Lieutenant-Colonel H. Charlesworth, C.M.G., is appointed 
for duty in the Home District. 

Lieutenant-Colonel J. L. Peyton retires on retired pay. 
Dated Oct. 15th, 1902. Lieutenant-Colonel Robert C. 

Gunning retires on retired pay. Dated Oct. 15th, 1902 
Lieutenant-Colonel John W. Jerome retires on retired pay. 
Dated Oct. 15th, 1902. Captain A. C. Lupton is placed on 
temporary half-pay on account of ill-health. Dated Sept. 5tb, 
1902 Major J. Pat err on is placed on temporary half-pay on 
account of ill-health. Dated Sept. 26th, 1902. Major J.W.F. 
Long is placed on temporary half-pay on account of ill- 
health. Dated Oct 5th, 1902. 

India and the Indian Medical Services. 

Captain H. B. Meakin, officiating second surgeon. Pre¬ 
sidency General Hospital, Calcutta, is appointed to act as 
first surgeon of that institution during the absence on 
deputation of Captain B. C. Oldham Captain J. O. H. 
Leicester is appointed to act as second surgeon. Presidency 
General Hospital, Calcutta, during the absence on deputa¬ 
tion of Captain L. Rogers. 

Volunteer Corps. 

Hi tie : 3rd Volunteer Battalion the Royal Welsh Fusilieis : 
Surgeon-Major K. A. Prichard to be Surgeon-Lieutenant- 
Colonel. Dated Oct. 11th, 1902. 1st Nottinghamshire 
(Robin Hood) : Surgeon-Lieutenant W. R. Smith resigns his 
commission (dated Oct. 11th, 1902) ; George Tatham 
Davison Elder to be Surgeon-Lieutenant (dated Oct. 11th, 
1902). 5th Volunteer Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders) : The undermentioned Surgeon- 
Captains to be Surgeon-Majors : D. Macmillan (dated 
Oct. 11th, 1902), and J. Ritchie (dated Oct. 11th, 1902). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : George Ashton to be Lieu¬ 
tenant. Dated Oct. 11th, 1902. 

Volunteer Infantry Brigade Bearer Company. 

Argyll and Sutherland : Surgeon-Captain J. A. Boyd, 
1st Dumbartondiire Volunteer Rifle Corps, to be Surgeon- 
Captain and to command under paragraph 55a Volunteer 
Regulations (dated August 1st, 1902) ; Surgeon-Captain D. 
Christie, from 1st Dumbartonshire Volunteer Rifle Corps, to 
be Surgeon-Captain (dated August 1st, 1902). 

Swollen Feet in Soldiers. 

After examining 50 cases of swelling cf the feet in soldiers 
by the aid of the Roentgen rays Dr. Otto Thiele concludes 
that (l) fracture of the metatarsus by indirect violence is 
much more common than is generally believed to be the case, 
and (2) that marked swellicg of the foot is always due to a 
fracture, or at all events to a fissure, of the metatarsus. In 
all the ca^es examined by Dr. Thiele the swelling corre¬ 
sponded with the second or the third metatarsal bone or in 
rare instances with the fourth. Tenderness in one of the 
situations thus indicated was always present. In seven 
cases crepitation could be made out, in five there was 
abnormal mobility, while in four ecchymosis supervened. 
From the eighth to the tenth day it became possible nearly 
in the whole of the 50 cases to detect an annular thicken¬ 
ing of the bone at the spot where pain was complained of. 
In some the condition was visible to the naked eye. In 
14 cases out of 33 examination under the rays disclosed 
fracture with displacement or separation of the fragments. 
25 times the fracture was situated in the right foot, 21 times 
in the left foot, and four times both feet were implicated. 
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The average duration under treatment of the 50 cases was 18 
days, the maximum being 62 days and the minimum two 
•days. Nearly all took place in the patients’ first year of 
service and for the most part during the autumn manoeuvres. 
In 15 cases only was it possible to determine the exact time 
when the accident occurred, the patient having been made 
aware of it by a sensation of acute pain. Three times the 
fracture followed stepping on a stone, twice stepping into a 
hollow, once leaping into tilled ground, twice hill-climbing, 
once leaping across a ditch, once leaping from a wagon, once 
impact against a fallen tree, once a false step, and twice the 
exertion of rising from a long-continued kneeling position. 

Gunshot Wounds by Miniature Projectiles. 

The wounds caused by firearms of reduced calibre have 
recently occupied the attention of Staff-Surgeon Seydel of 
the German army medical department, who has treated his 
subject from two points of view—the surgical and the 
medico-legal. During the 14 years ending 1899 the number 
of men wounded by miniature projectiles in the Bavarian 
army was 54, but only two of the cases proved fatal. 
Daring the eight years ending 1896 there were 39 accidents 
of a similar description in the Prussian army, followed 
by eight deaths. What are called toy or saloon pistols are 
•capable of inflicting deadly injuries when fired at a point- 
blank range. Staff-Surgeon Seydel instances the case of 
an infant, four years old, in the centre of whose brain 
a bullet was shown by the Koentgen rays to have lodged 
from a weapon which was supposed to be a harmless 
plaything. When discharged with the muzzle touching, or 
quite close to, the victim, a toy pistol may give rise to exten¬ 
sive local damage, but no missile surpasses the destructive 
power of a charge of small shot before it has had time to 
spread, not even the famous Dum-dum bullet. In all wounds 
that are due to miniature projectiles, save those of the abdo¬ 
men, the treatment should be strictly conservative and 
expectant. When the abdomen has been penetrated laparo¬ 
tomy, with suture of intestine if necessary, is, he alleges, 
indicated. In these injuries the prognosis depends to a great 
extent upon the degree of remoteness of the weapon and also 
on the penetration of clothing or other foreign matter into 
the wound. 

Rifle Shooting as a Winter Pursuit for Working 
Men and Lads. 

Lieutenant-General F. Lance, C. II., the acting chairman 
of the Society of Working Men’s Rifle Clubs, has sent us a 
letter in which he asks us to call 'attention to the objects 
of that society. The society, of which Field Marshal 
Earl Roberts is president, was inaugurated at a meeting 
held at the Mansion House in the spring of last year. 
It was formed for the purpose of affording facilities for 
the working-classes to become skilled in the handling of 
the rifle and its aim is to induce large numbers of wage- 
•earniug people to utilise their evenings occasionally in a 
manner interesting to themselves and profitable to the 
State. To establish a rifle club fully equipped with the 
apparatus recommended, a hall or room of 40 feet or 
more in length is required, and a sum of £15 will 
more than meet the initial cost, whilst, without the 
apparatus, a small club could be started for £5. The profit 
on the sale of ammunition and a small subscription from 
members will cover the cost of maintenance. Accompanying 
Lieutenant-General Lanoe’s letter is a little book showing 
the best means of forming and conducting a miniature rifle 
club. A copy of this book will be sent free to any person 
interested in the subject. Application should be made at 
the society’s offices, 17, Victoria-street, Westminster, London, 
8. W. A miniature “ Bisley ” meeting will be held in March 
next when some valuable prizes will be offered for com¬ 
petition. 

“Wind Shots.” 

As indieative of how prevalent was the notion among 
soldiers about the grave effects arising from currents 
of air caused by the passage of missiles through 
the atmosphere (so-called “wind shots”) we may refer 
to the extremely interesting “ Autobiography of Lieu¬ 
tenant-General Sir Harry Smith,” recently published by 
Mr. Murray. At p. 99 of the first volume we came across 
the following in connexion with a description of the 
battle of Vittoria. *• A rather curious circumstance occurred 
to me after the first heights an l the key of the enemy’s 
central position was carried. I was standing with Ross’s 
brigade of guns sharply engaged when my horse fell as if 
«tone-dead. I jumped off and began to look for the wound. 


I could see none and gave the poor animal a kick on the 
nose. He immediately shook his head and as instantly 
jumped on his legs and I on his back. The artillerymen all 
said it was a current of air, or, as they call it, the wind of 
one of the enemy’s cannon-shot. On the attack on the 
village previously described Lieutenant Northey (52nd 
Regiment) was not knocked off as I was, but he was knocked 
down by the wind of a shot and his face as black as if he 
had been two hours in a pugilistic ring.” 

Army Medical Matters. 

Mr. Brodrick, in speaking at the annual conference of 
the Northern Union of the Conservative Associations at 
Whitehaven on Oct. 10th, mainly dealt with the pro¬ 
gress of army reform. In the course of his remarks he 
referred to the Army Medical Department, about which 
they had, he said, heard a great deal of criticism in 
the late war. After disclaiming all intention of talk¬ 
ing about that war or of encroaching upon the functions of 
the Royal Commission of Inquiry Mr. Brodrick added : 
“But we have reorganised the medical department with this 
result, that whereas up to the time of the late war we were 
getting one candidate for two vacancies we are now getting 
between two and three candidates for one vacancy. That is 
the best guarantee I can give you that you will get efficient 
medical officers.” With regard to the Royal Commission and 
its proceedings we may say that the King has appointed two 
additional members to that body and that Lord Kitchener 
has recently been under examination previously to his depar¬ 
ture for India. His lordship traversed, of course, a wide 
area in his evidence and the medical department formed 
part of it. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 14th, Sir J. N. 
Dick, K.C.B., being in the chair, the sum of £45 was 
distributed among the several applicants. 


0ms ponlrtna. 


" Audi alteram partem ” 


THE METRIC SYSTEM IN PHARMACY. 

To the Editors of The Lancet. 

Sirs, —Progress continues to be made towards the adop¬ 
tion throughout the empire, at an early date, of the metric 
system of weights and measures, one of the last acts of 
the conference of Colonial Premiers having been the passing 
of a resolution in favour of the proposed reform, and there 
are now 292 Members of Parliament pledged to support a 
Bill in the House of Commons. In the United States there 
appears to be every prospect of a Bill being passed at the 
next session of Congress, by which the use of metric 
weights and measures will be rendered compulsory in all 
the State Departments of Washington (other than those 
which deal with the survey of land), to be followed later by 
the general adoption of the system throughout the country. 

On the initiative of the Lord Mayor of Sheffield the town 
council of that city recently passed a resolution in favour of 
the adoption of the metric weights and measures throughout 
the British Empire. Copies of this resolution were forwarded 
from Sheffield to over 400 town and county councils and 
many of them have acted on the suggestion and after passing 
the resolution have notified the Board of Trade and the 
Members of Parliament representing their dividon. 

The following is a copy of the resolution referred to :— 

In the opinion of thia meeting it is most desirable in the interests of 
education and commerce that the metric system of weights and 
measures should bo made compulsory throughout the British Empire 
after the lapse of such time as may be necessary for preparing for the 
change from the present system. That a copy of this resolution be 
forwarded to the President (if the Board of Trade and to local Members 
of Parliament. 

It will be seen that a considerable amount of pressure is 
now being brought to bear upon the Government and that 
the present is a most favourable time for strong action ; the 
Decimal Association is therefore anxious to enlarge it- 
membership and thus increase its financial and general 
strength, and subscriptions (of Kb and upwards) will be 
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thankfully received by the secretary, Mr. E. Johnson, at 
Botolph House, Eastcheap, London, E.C. 

I am, Sirs, yours faithfully, 

Walter Lattey, M.D. Durh., 

Member of the General Committee of the Decimal Association. 
Oct. 8th, 1902. _ 


To the Editors of The Lancet. 

Sirs,— There is a very simple way of using the rough rule 
mentioned by Sir W. R. Gowers 1 for converting British 
pharmaceutical weights and measures into their equivalents 
in the metric system. The plan is to order 16 or 16 doses or 
multiples or submultiples of these numbers. The gramme 
may be taken as either 16 or 15 grains and the cubic 
centimetre as either 16 or 15 minims. If, then, we order a 
mixture containing 16 or 15 doses, every gramme or cubic 
centimetre of medicine in the mixture represents one grain 
or one minim in each dose. Thus a 240 cubic centimetre 
or eight ounce mixture (30 cubic centimetres being 
taken as equal to one ounce) contains 16 tablespoonfuls of 
15 grammes each. If we wish to give eight grain doses of a 
drug we order eight grammes in the 240 cubic centimetres 
with tablespoonful doses. In a 60 cubic centimetre or two 
ounce mixture 1 there will be 15 teaspoon fills of four cubic 
centimetres each, each of which will contain one grain or 
fraction of a grain for each gramme or fraction of a 
gramme of medicine in the mixture. If one oiders only 
four doses or three doses, each quarter or fifth of a gramme 
(written 0 - 25 and 0 2) represents still one grain in each 
dose. With fractions of a grain the matter is equally 
simple : one-sixth of a gramme (0*16) in 16 pills gives one- 
sixth of a grain in each pill ; half a gramme (0 5 ) in 16 
pills is one-half a grain in each pill ; one-twentieth of a 
gramme (0‘05, or five centigrammes) in the 16 pills is one- 
twentieth of a grain in the single pill. 

“The use of the cubic centimetre with the fluid ounce,” as 
suggested by Sir William Gowers, would indeed “save dis¬ 
pensers the serious inconvenience occasioned by the new sizes 
of metric medicine bottles,” but would, I am afraid, lead in 
practice to still more serious confusion. The inconvenience 
spoken of might in England for a time no doubt be real. 
But 240 cubic centimetres exceed eight ounces by only 12 6 
cubic centimetres or three and a half drachms. If, therefore, 
we wrote 230 cubic centimetres instead of 240 cubic centi¬ 
metres for eight ounces and 115 cubic centimetres instead of 
120 cubic centimetres for four ounces the difficulty would 
vanish. Should the ordinary two-ounce bottle not take 
60 cubic centimetres one might write 58 cubic centimetres, 
but this would probably be unnecessary. 

The continental system of ordering medicines by weight 
and directing them to be taken by measure can hardly be 
regarded as very rational. Even if one knew the specific 
gravity of the various contents of a mixture one could hardly 
say what the measure would be when made up to, say, 
250 grammes. The mixture thus made up to an unknown 
bulk is directed to be taken by measure—teaspoonfuls or 
tablespoonfuls as the case may be. Personally I always 
prescribe liquids by measure. 

It may be worth while to mention that in metric pharmacy 
the gramme, being the standard, is indicated only by the 
decimal point or comma following: thus, 50 means five 
grammes, 0 5 means half a gramme or five decigrammes, and 
so on. In ordering liquids by measure, therefore, one should 
add c.cm. thus, 5 e.cm. or 0 5 c om. 

In tabular form the points to be remembered are that 
with weak aqueous solutions the terms grammes and 
cubic centimetres are approximately convertible and that 
practically 

30 e.cm. - but 230 o.mi. - - viii. 

4 ., - \i. 

TO ., — 15 or IS grains, us may be most cmi- 

venimt tor ealmlation. 

0T ,, = T grain-. 

0 01 ,, = A grain. 

I am. Sirs, your- faithfully, 

William R. Hi'ccard. 

Davos- PI at/, Switzerland. Oct. 6tli, 1902. 

THE ENUMERATION OF LEU( OUYTKS. 

To thv Editors of The Lancet. 

Sirs,—R ecently attention lias been drawn to the method 
of counting leucocytes in blood which has been diluted with 
99 part* of Tois.-on’s fluid. A slight modification of the 


commonly described method has been adopted at the 
clinical laboratory of King’s College Hospital, which I 
believe saves time if a considerable number of observations 
have to be made. The recognised method, provided one 
does not possess an Ehrlich eye-piece, consists in arranging 
the length of the tube of the microscope so that the diameter 
of the field shall be some simple fraction of a millimetre ; it 
is then easy to calculate the volume of blood seen at one 
time and hence the number of white corpuscles per cubic 
millimetre. For instance, if the diameter of the field be 
eight divisions of the Thoma counting chamber the radius 
will be 0*2 millimetre and therefore from the formula 
tttVi the volume of mixture seen at a time is t x (*2p x 
, J 0 = 75 ;- , cubic millimetre. Therefore the average number 
per field must be multiplied by 7951 in order to ascertain 
how many leucocytes are in a cubic millimetre of blood. 

It is obvious that the number 7951 does not lend itself to 
rapid multiplication ; by diminishing the size of the field 
this constant may be increased to 10,000. The diameter of 
the field must be such that tt r 2 h = T , that is r — 0*1785 
millimetre, or the diameter 0*357 millimetre. There is not 
the slightest difficulty in arranging this. The one-sixth inch 
objective of my microscope with a No. 4 compensating 
ocular and 175 millimetre tube has a field the diameter of 
which is eight divisions of the Thoma counting chamber or 
0*4 millimetre ; on extending the tube to 200 millimetres the 
diameter of the field becomes seven divisions or 0*35 milli¬ 
metre. Since the diameter of the field varies inversely as the 
length of the tube and an increase of 25 millimetres in the 
latter causes a diminution of 0 05 millimetre in the former, 
it follows that an increase of 21*5 millimetres will reduce the 
diameter of the field from 0*4 millimetre to 0*357 milli¬ 
metre. Therefore with a tube length of 196*5 millimetres 
the average number of white cells per field must be 
multiplied by 10 , 000 . 

I trust that this further diminution in the labour of 
estimating leucocytes may lead to that valuable sign being 
more frequently investigated. 

I am, Sirs, yours faithfully. 

Wimpole-street, Oct. 13th, 1902. OTTO GrDnhalM. 


THE UNCONSCIOUS MIND.” 

To the Editors of The Lancet. 

Sirs, — In a short account of Sir F. Treves’s'address at 
Liverpool I observe that the tw*o principal points, mentioned 
both refer to a subject that is coming more to the front every 
day. I allude to the power of the mind over the body. He 
speaks with the greatest appreciation of the value of 
symptoms, pointing out that in diseases generally (specially 
naming appendicitis) they are nature’s effort to cure the 
disease. In short, he fully recognises the value of the vis 
vudiratrix nature . or as “nature” in this connexion is a 
pure fiction, we may say the unconscious purpo-ive action of 
the organism nr more briefly, and more accurately, “the un¬ 
conscious mind. ” The second point alluded to is that in a 
hospital patients should not know where the operating- 
theatre is or when they are to be operated on. This is 
because of the depressing effect the conscious mind, dwelling 
on the.-e points, has on* the body, influencing, indeed, to 
some extent the operation itself. This address therefore 
gives two capital illustrations of the effect of the uncon¬ 
scious and conscious mind on the body in disease--a subject 
I am most, anxious to see developed scientifically by the 
profession and no longer left to be exploited by quack.-. 

I am. Sirs, yours faithfully, 

A. T. S< HOFIKLI), M D. T.rux. 

11 m l« *\ -st HM*t, W., Oct. 13th, 1902. 

SORE-THROAT ILLNESS AT DITCH AM ” 
AND ISOLATION HOSPITALS. 

To thv Editors of The Lancet. 

Silts, — In your comment.- on mv letter dealing with the 
report of I Jr. L. \Y. Darra 3Iair in Tin; Lancet of 
Oct. 11th (p. 1003; 1 am le; resented a- speaking of 
••mild though teinpmary ” attacks of scarlet lexer. A 
reference to mv letter (p. 1015) will show that my 

winds were “ mild though temporarily protective attack-." 
That the inmate- of lu-uses lrum which cases of scarlet 
fever have been removed to hospital are frequently so pro¬ 
tected is beyond question and the fact affords ;ui explana¬ 
tion of the smallness of the number of “return ca.-e-y’ as 
such are usually defined. In the face of the Ditcham 


1 Tm. Lanckt, Oct. 4th, lyJ2, p. 9Ui. 
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inquiry, which revealed the fact that a hospital case 
may spread both scarlet fever and diphtheria over a 
wide area, and in a severe form, without so much 
as touching the home, it strikes one as a little odd 
that medical officers of health have still the courage to 
declare that the hospitals with which they are associated 
are doing no harm as their “returns” are so few. 

That the discovery will be made that occurrences com¬ 
parable to the Ditcham outbreak are not infrequent is, in 
my opinion, certain. The judicial spirit in which this 
inquiry was conducted inspires the hope that the Local 
Government Board has determined to deal with the aggrega¬ 
tion question on its merits. We desire no more. As Dr. 
Darra Mair pointed out, the trouble must be sought, not in 
the crowded centres, but in the investigation of outbreaks 
which occur in isolated districts where cases can, with a 
degree of certainty, be traced to their origin. 

So convinced are sanitary authorities of the unwisdom of 
returning their discharged hospital patients directly to their 
homes that handbills are published which give warning of 
the danger of such a proceeding. Such patients, it is 
suggested, should be sent into the country districts for at 
least a fortnight. What this may mean may be gathered 
from a study of the Ditcham outbreak. In the next year’s 
annual report we shall find the occurrence of epidemics in 
the outlying districts furnishing the explanation of the high 
attack rate in the city through the instrumentality of markets 
and fairs. It is more than can be expected of a plain man 
not to smile. The confession that discharged hospital cases 
remain a source of danger to their surroundings forms a 
curious commentary on the fact that it was to prevent this 
that they were removed to hospital. What other object was 
to be attained ? Surely the welfare of the patient was not 
the desideratum when we remember that he must run the 
gauntlet of secondary infection, post-scarlatinal diphtheria, 
and a host of other aggregation ills. 

Many explanations of “return cases” have been forth¬ 
coming. It does not afford comforting reflection that some 
of these are very ingenious. Premature discharge for a 
loDg time held sway and medical officers of health had to 
stand the brunt of actions for damages, until it was dis¬ 
covered that peeling was no certain sign of lingering 
infectivity (although 1 people had been fined and imprisoned 
for exposing their children during the peeling stage). Then 
otorrhoea and rhinorrhcea took up the running. I have 
proved elsewhere that healthy people who have through 
errors of diagnosis been kept in hospital have, on their 
extrication, spread fever in a bad form. There is another 
facet of the aggregation question which might well form the 
subject of Government inquiry—namely, what part was 
played by aggregation in the late war ? It was not all 
Modder river water. I have seen without surprise the 
suggestion of protracted infectivity in regard to enteric 
fever. Are we nearing the truth ? These questions are of 
great importance to us as a nation and they are not to be 
got rid of with a wave of the hand. 

I am, Sirs, yours faithfully, 

Nottingham, Oct. 11th, 1902. EDWARD DEAN MARRIOTT. 

THE ILL-EFFECTS OF SUGAR IN 
INCIPIENT CATARACT. 

To the Editors of The Lancet. 

Sirs, —In many cases of incipient cataract occurring in 
adults it has been my practice during many years to advise 
abstinence from, or sparing use of, sugar in the diet, 
although most of these patients had urine entirely free from 
sugar. That my practice is unusual I gather from patients 
who have consulted others and have told me “ that no sugar 
could be found in their urine ” and that therefore my advice 
was unsound. Patients with incipient cataract are not 
always very cheerful about themselves and by no means 
should be deprived of any harmless pleasure. But is the 
use of sugar harmless in such cases ! There is plenty of 
scientific evidence that cataract may be formed by sugar 
when taken in excess by animals and it seems quite probable 
that in many cases the consumption of sugar, though not 
injurious to the general health, may hasten the formation 
of cataracts. Of course, I am supposing that it is not 
desirable to hasten, but rather to retard, the mat urity of these 
cataracts, and in these remarks I am not concerned with 
methods, mechanical or other, to hasten matters. Nor is it 
suggested that every patient should be restricted in the use 
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of .sugar but that some opinion should be formed in every 
case just as we examine the urine for sugar. • 

Take the case of a man, aged 69 years, who can read J. 2 
readily with his glasses and easily unaided with each eye 
and has in each eye equally marked evidences of lens 
opacity. He read without glasses until the age of 55 years 
(low myopia). He has ailments of a gouty or rheumatic 
character with no sugar in the urine. It would be my 
practice to restrict such a patient in the use of sugar and 
sometimes I find that sugar has been taken in excess 
(sweets and chocolate). Saxin or saccharin makes a fair 
substitute for sugar and there can be little doubt that 
some of his aforesaid ailments were made worse by the 
careless u-e of sugar and thus the patient gains benefit by 
abstinence. Experiments on trout wtre made many years 
ago proving that cataracts in these fish were caused by 
sugaring the water in which they lived. Experiments more 
lately both in fishes and frogs give the same results. 
Cataracts have been induced in rabbits by the subcon¬ 
junctival injection of sugar. Weir Mitchell caused cataract 
in frogs by the subcutaneous injection of sugar. These, 
with the experiments with naphthalin by Bouchard, are 
most interesting in connexion with diabetic cataracts. 

There is thus much evidence 1 that excess of sugar in the 
system will bring about cataracts and it seems probable that 
excess of sugar may occur without any evidence of ill-health 
or glycosuria. It would be an unduly strong measure to cut 
off all use of tobacco from our patients because we know 
that there is such a disorder as tobacco amaurosis, but if a 
patient who smokes has a commencing atrophy of the optic 
nerve or a blindness which cannot be otherwise accounted 
for, as this blindness may be due to tobacco then smoking 
for him should be stopped. In many patients with 
incipient cataract the use of sugar should be restricted, as it 
is impossible to feel sure that the sugar is harmless. In 
suitable cases it will be found that the general health is 
improved by abstinence from sugar, and among my notes of 
several thousand cases of disorder of the eye I find sufficient 
evidence to encourage me in the belief that the progress of 
cataract has been retarded by my advice. 

I am, Sirs, yours faithfully, 

Cambridge. Oct. 11th, 1902. GEORGE WHERRY. 


EXPLOSIVE ERUCTATIONS. 

To the Editors of The Lancet. 

Sirs,— It was during a trip to Australia in the year 1886 
that I met with a case similar to the one described by Dr. 
A. A. Martin in The Lancet of Oct. 11th, p. 991. The patient 
was an alcoholic and suffered from chronic gastritis. One 
day he came to me much alarmed, because on lighting a 
short piece of cigar, when eructating stomach gases, a slight 
explosion had taken place and singed his moustache. 
Shortly after seeing this case I read of another reported in 
The Lancet by, I think, Sir William Gairdner. 

I am, Sirs, yours faithfully, 

Edward Hordbr, F.R.C.S, Edin. 

Lirapsfield, Oct. 14th, 1902. 


SYPHILIS AND LIFE ASSURANCE. 

To the Editors of The Lancet. 

Sirs, —In his Note on Syphilis in Relation to Life 
Assurance, with an Examination of 500 Consecutive 
Claims, in The Lancet of Sept. 27th, p. 867, Dr. F. 
Parkes Weber refers to the statistical statements published 
by Professor J. W. Runeberg of Helsingfors, whose 
“figures” he declares to be open to “various objections.” 
This they undoubtedly are, and it is therefore somewhat 
surprising to find that Dr. Weber on the whole “accep s 
Professor Runeberg’s conclusions.” He also gives exjre;- 
sion to the “belief that Professor Runeberg can hardly 
have much over-estimated the influence played by syphilis 
in the series of cases which he investigated.” At the 
last International Congress of Medical Assurance Officers 
Dr. Salomonsen of Copenhagen exposed the many fallicies 
of Professor Runeberg’s method of marshalling his post¬ 
mortem evidence. In a still more forcible manner the same 
thing has been recently done by Dr. Gollmer of Gotha, who 
holds up Professor Runeberg’s statistics as a kind of warn¬ 
ing example, as “ eine Syphilisstatistik, wie sie nieht scin 

1 Bence Jones, Richardson, Graefe, Forsster, Jacobson, Bouchard, 
Hirschberg, Deutschmaun, Fuchs, Berger, and others. 
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soil.” It seems to me that their objections are unanswerable. 
Both these authors point to the discrepancy existing between 
Professor Runeberg’s gloomy view of the fatal influence of 
syphilis, and the leniency of his practical proposals for the 
admission of syphilitics to life assurance. This incongruity 
is the natural consequence of the vague and arbitrary 
character of his computations. Perhaps the recent investi¬ 
gation by Martius and Knabe will, if carried out on a 
sufficiently large scale, lead to more useful results. Possibly 
Dr. Weber’s estimation of the influence of syphilis on the 
death-rate comes nearer the mark—at least, with regard to 
British life assurance offices. For the practical purposes of 
life assurance companies such statistics are worthless. As 
Dr. Weber has adopted Professor Runeberg’s “primitive 
mode of investigation ” his figures only afford another 
instance of syphilis statistics “as they should not be.” 

I am, Sirs, yours faithfully, 

Welbcck-street, W., Oct. 13th. 1902. GEORGE OoiLVIK. 


UNAUTHORISED PUBLICITY. 

To the Editors of The Lancet. 

Sirs, —I have received a marked copy of the Herald of the 
Golden Age which seems to be a vegetarian newspaper ; in 
it I find an opinion attributed to me set out in a very 
objectionable way, with my titles and appointments. Would 
you allow me to say that this has been done without my 
authority ! 1 believe that some time ago I received a card 

purporting to be from a medical practitioner, asking me my 
opinion upon certain questions with respect to diet. This I 
answered, and from this a portion has been picked out and 
printed as above described. 

I am, Sirs, yours faithfully, 

Birmingham, Oct. 13th, 1902. ROBERT SAUNDBY. 


NOTES FROM INDIA. 

(From our Special Correspondent. ) 

The High Infantile Mortality in Bombay and Calcutta. — 
The Development of another Plague Outbreah. — 'The 
Supply of Nurses for the Calcutta Hospital.—Sanitation 
in Madras. 

Although attention has been drawn to the high infantile 
mortality in the cities of Calcutta and Bombay it must not 
be supposed that these cities alone record a high death-rate. 
In Bombay the high infantile mortality is attributed by the 
health officer to the poverty of the people. Mothers are 
compelled to work in the mills and elsewhere and the 
infants are insufficiently fed or are, as too often happens, 
drugged so that they can be left alone. Again, the off¬ 
spring of immature mothers are mostly weaklings and 
having low vitality readily contract disease. Dr. Turner 
questions the explanation of the Government that a con¬ 
siderable proportion of the working-classes migrate to 
their homes in the country districts every year, causing 
the deaths of children born outside Bombay to be put 
down to the mortality of that city. Although social con¬ 
ditions are beyond the control of the municipality it is 
thought that something might be done to mitigate the 
evil. Free medical relief, the appointment of a nurse or 
medical woman for each ward, and the improvement 
of the milch-cattle stables are the measures suggested. 
The establishment of a creche is also under considera¬ 
tion. Although there are no large factories in Calcutta 
where women are employed in great numbers the 
infantile mortality is equally high, the deaths of infants 
within a few days of birth being excessively numerous. 
Ignorance and carelessness have probably as much to do 
with the high mortality as poverty, and one cause of 
a considerable number of deaths lies in the custom of 
rubbing earth and ashes daily into the navel, leading to 
tetanus. Premature births are numerous, but probably so- 
called debility at birth is the heading under which most 
deaths are recorded. In the city of Madras the infantile 
mortality is given as 295 per 1000 --an estimate which 
possibly does not err on the side of excess. 

The mortality from plague throughout India is rising 
rapidly, t'or the week ending Sept. 13th it was 7544, as 
compared with 5550 for the previous seven days. For the 
corresponding week in 1901 the deaths from plague 


were 6386. The detailed figures are: Bombay city, 

56, as against 37 ; Bombay Presidency, 5424, as against 
3929 ; Madras Presidency, 264 ; Bengal, 14, as against 
11; United Provinces, 416, as against 288; Punjab, 

101, as against 55 ; Mysore, 785, as against 811 ; 

Hyderabad State, 242, as against 45 ; and Berar, 242, as 
against 97. Only six deaths were recorded in Calcutta. 
These figures give indications of what may be expected to 
happen and taken in comparison with the figures for last 
year present a gloomy prospect for the ensuing cold season. 

“The attention of Government has been drawn to the 
advisability of improving the arrangements for the supply 
of nurses to the hospitals in Calcutta.” So runs a recent 
notice. The extensions of the Presidency General Hospital 
and of the Medical College, Eden, and other hospitals 
have necessitated a change in the system hitherto in 
vogue according to which the nursing arrangements have 
been chiefly managed by a committee of ladies. It is 

now proposed to form a large influential and repre¬ 
sentative committee from which sub-committees will be 
formed to advise on matters of detail. There will still 
be a committee of ladies who will visit the hospitals and 
deal with all matters affecting the appointment and control 
of the nursing staff. The financial assistance of the 
Government will be continued. Rules for management and 
control have been drawn up and will come into force at an 
early date. The previous committee of ladies has rendered 
great services for a period of over 40 years. Compared with 
administrations at home it is to be noticed that the chief 
medical officer of each hospital is well represented on the 
committees and has considerable power over the nurses of 
his institution. The chief medical officer to a Government 
hospital in India is a much more important man than the 
senior member of a medical staff at home, and this greater 
power applies to the whole administration of his hospital. 

Regarding the sanitary state of Madras city the following 
recent remarks of the Government are to the point :— 

One of the most unsatisfactory features disclosed by the report, 
is the further increase in the alrc-ady high death-rate of the city 
of Madras, where 1 he mortality was no less than 55'5 per mille, 
the mean of the previous five years being 409. Colonel King has 
referred to the imperfections of t he exist ing water-supply of the city, 
and the attention of the municipal commissioners will bo drawn 
to his criticisms. The present drainage, -too, is defective and 
inadequate; but work has already l>oen commenced on a new system 
which is estimated to cost Ks.31,81.000. The Governor-in-Council fears, 
however, that oven the improvement of the drainage and the water- 
supply will not Im* sufficient to place the health of the city in a satis¬ 
factory condition unless the congested areas in Black Town and 
Triplicane arc thoroughly opened up by means of wide streets which 
will allow the prevailing winds to penetrate into quarters where there 
is now no proper vent ilation or access of fresh air. The importance of 
an improvement scheme of this nature has long been recognised, but 
it would t>o impossible for the municipality to carry it out without 
a large measure of financial assistance from provincial «.r Imperial 
revenues, or both. 

Sept. 19th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

Opening of the Winter Session of the Medical Faculty 
University College , Liverpool , by Sir Frederick 
Treves , Bart ., K.C. V. O., C.B. 

The ceremony of opening the winter session of the medical 
faculty of University College, which took place on Oct. 10th 
at the Philharmonic Hall, was an event of more than ordinary 
interest by reason of the presence of Sir Frederick Treves 
who delivered the address to the students of the faculty. 
The hall was filled by a large and distinguished gathering. 
A feature of the proceedings was a procession through the 
main aisle to the platform of members of the governing body 
and teaching staff, former students of the medical faculty, 
and members of the staffs of the hospitals of the 
city. In one of the galleries a number of nurses belong¬ 
ing to the various hospitals occupied seats in the front row. 
With the exception of the governors of University College 
and a few guests, amongst whom was included the Lord 
Mayor, all wore academic costume. Sir Frederick Treves, in 
his address, described the symptoms of ailments within the 
human body as the physician’s best friends, as the patient’s 
most precious safeguards, and as the most beneficent efforts 
of nature to repair whatever might have gone wrong. The 
speaker illustrated his meaning by saying that when para¬ 
sites attacked the lungs there were no symptoms to give notice 
of the attack, but nature immediately endeavoured to expel 
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the invaders and upon the efficacy of the inflammation 
induced in the tissues the life of the patient depended. In 
appendicitis the intense pain and collapse enforced rest in a 
recumbent position, sickness and nausea prevented th<* patient 
from eating, the tenderness of the abdomen caused the seat 
of the ailment to be protected from disturbance or pressure, 
and the rigidity of the abdominal wall was a further pro¬ 
tection against pressure if any should take place. Peri¬ 
tonitis was another ailment that had been described as the 
most deadly and malignant of calamities. In reality it 
should be hailed with thankfulness as the surgeon’s best 
friend, for should its possibility be denied in mankind the 
human race would be threatened with extinction. The 
address threw a halo of romance round the study of 
medicine and presented to the ordinary mind an entirely 
new view of disease. Upon the conclusion of the 
ceremony at the Philharmonic Hall a great part of 
the company adjourned to the Royal Infirmary to witness 
the opening of the two new operating theatres (so 
generously provided by Mr. Ralph Brocklebank, the treasurer 
of the hospital) by Sir Frederick Treves. The speaker in 
declaring the theatres open paid a high compliment to 
Liverpool surgeons and Liverpool surgery, “the great fact 
running through the work of Liverpool surgeons had been of 
a very sturdy common-sense character, never the develop¬ 
ment of anything extreme or the pursuit of anything fantas¬ 
tical.” Sir Frederick Treves feelingly alluded to Sir William 
Banks’s approaching retirement from the active staff of 
the infirmary by reason of his term of office having reached 
its limit, which he (Sir Frederick Treves) considered would 
be a very serious loss to the institution. Sir Frederick Treves 
was presented with a handsome key by Mr. Ralph Brockle¬ 
bank in commemoration of the opening of the new operating 
theatres. In the evening of the same day Sir Frederick 
Treves was the principal guest at the biennial dinner of the 
medical faculty which was held at the Adelphi Hotel under 
the chairmanship of Dr. William Carter. 

Service for Medical Men at St. Luke's Church. 

It has been arranged to hold a special service for members 
of the medical profession at St Luke’s Church on Sunday 
next, Oct. 19th, at 3 P.M., Saturday, the 18th, being 
St Luke’s Day. The preacher on the occasion will be the 
Rev. J. B. Lancelot, M.A., the principal of the Liverpool 
College. The body of the church will be reserved for 
members of the medical profession, whilst the nurses of the 
various hospitals will have seats reserved for them in the 
gallery. This will be the second anniversary of the special 
medical services, happily inaugurated by Mr. Frederick W. 
Lowndes. The preacher last year was the Lord Bishop of 
Liverpool and the service was very numerously attended. 
The collection this year will be in aid of the Medical 
Benevolent Fund. 

Liverpool School of Tropical Medicine and the Gold Coast; 

New Appointment at the School. 

Of late there have been rather alarming reports circulated 
as to the ill-health that has been prevalent on the Gold Coast 
during the past year. As a result the committee of the 
School of Tropical Medicine met to consider the que.>tion 
and decided to send out at once a special expedition to the 
colony. Dr. Logan Taylor was selected to take charge of 
this new expedition and sailed for the Gold Coast from 
Liverpool on Oct. 11th. Dr. Taylor is in every way 
suited for the task as, in addition to the experience he has 
gained during his operations against mosquitoes and malaria 
in Sierra Leone, he has already paid a visit of inspection 
to the Gold Coast and framed some valuable suggestions 
for improving its sanitation which are being acted on. 
The expedition will not be occupied so much with research 
work as with practical operations against the unhealthy 
conditions of the principal towns. It will work with the 
medical staff of the colony as far as possible. Sir Mathew 
Nathan, the governor, has expressed great satisfaction 
with the action of the Liverpool school in sending Dr. 
Taylor and has promised his active cooperation. The con¬ 
ditions existing on the Gold Coast are entirely different 
from those obtaining at Sierra Leone but Dr. Taylor 
has already made a study of both and sketched out the 
lines on which his new operations will proceed. Sir Alfred 
Jones, K.C.M.G., the chairman of the Liverpool school, 
with his accustomed liberality, has again given free pas¬ 
sages to the members of the expedition. — Dr. H. E. Annett 
has resigned \ he post of demonstrator in the School of 
Tropical Medicine and is succeeded by Dr. J. W. W. 


Stephens, formerly Lucas Walker research student at Cam¬ 
bridge University. 

The Proposed Liverpool University. 

At the half-yearly meeting of the council of the court of 
governors of the University College, Liverpool, held on 
Oct. 13th, Mr. E. K. Muspratt, the vice-president, expressed 
the hope that Liverpool would have a university of its own 
in the course of a month or not more than two months. 
Large donations had been received amounting to £170,000, 
but that sum only represents one half of the required 
amount. 

Oct. 14t.h. , 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Foreign Lunatics at Cardiff. 

The increasing number of foreign lunatics at Cardiff has 
led the corporation asylums committee to make irfquiries as 
to the position of other towns in this respect During the 
past five years 96 foreign lunatics have cost the Cardiff 
corporation £1586, while during the same period there have 
been seven such lunatics at Hull nesting £875. four at 
Newcastle costing £371, and two at Bristol costing £116. 

Glamorganshire Health Report. 

The annual report of the medical officer of health of the 
Glamorganshire county council (Dr. William Williams) 
records for the administrative county the very high infantile 
mortality rate of 195 per 1000 births. In the urban districts 
the rate was 210 per 1000 and in the rural districts 169. In 
former years the number of deaths among young children in 
the rural districts of the county has not exceeded those in the 
country districts of other parts of England and Wales ; the 
alarming rise in 1901 is therefore all the more remarkable. 
In Gelligaer rural district the rate was 199 per 1000 births, in 
Swansea rural district 172, and in Neath rural district 171, 
while in the rural districts of England and Wales it.was 137. 
There does not appear to be any connexion between the 
infantile mortality in the rural districts and the prevalence of 
diarrhoea, for in 1901 the death-rate (0 33 per 1000) was 
much below that recorded in former years. Diphtheria is now 
apparently endemic in Glamorganshire, the death-rate in the 
last three years having averaged 0 8 per 1000, or nearly three 
times that which prevailed in the rest of England and Wales. 
It is, however, satisfactory to learn that the case mortality 
has fallen from 61 per cent, in the year 1894 to 11 per cent, 
in 1901. This decrease is ascribed by I)r. Williams to the 
facilities offered to medical practitioners for the bacterio¬ 
logical diagnosis of the disease and to the more general u e 
during recent years of antitoxin serum. The county council 
is continuing to enforce the provLions of the Isolation 
Hospitals Acts with good effect. In 1895 there were only 
four permanent hospitals with accommodat : on for about 30 
patients in the whole of the administrative county, and since 
that date five hospitals have been erected with an aggregate 
accommodation for 101 patients, while arrangements have 
been made for the erection of nine other hospitals having a 
total accommodation for 118 patients. 

The Incorporated Society of Medical Officers of Health. 

At a meeting of medical officers of health held at 
Carnarvon on Sept. 30th, presided over by Dr. J. Lloyd 
Roberts of Colwyn Bay, medical officer of health of St. 
Asaph, it was decided to suggest to the council of the Incor¬ 
porated Society of Medical Officers of Health the desira¬ 
bility of forming a North Wales branch of the society. Dr. 
Peter Fraser of Carnarvon was temporarily elected secretary. 
The present time is most opportune for the formation of the 
proposed branch when there appears to be an awakened 
interest in public health matters in North Wales. At a 
recent meeting of the Cymmrodorion Society at Bangor 1 Dr. 
Fraser pointed out the unfavourable position held by Wales 
as regards cancer, tuberculosis, and other diseases, and some 
of the county councils are at last being aroused to a sense of 
their responsibilities and to the advantage of having a 
medical officer among their officials. The Merionethshire 
county council has already appointed Dr. Richard Jones of 


1 Thk Laxcf.t, Sept. 20th, 1902, p. 
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Festiniog county medical officer, and the Denbighshire 
county council has decided to elect an officer to edit the 
reports of the district medical officers of health. 

(h-t. 14th. 


IRELAND. 

(From our own Correspondents.) 

The Royal Veterinary College of Ireland. 

In connexion with serum therapy and the investiga¬ 
tion of such questions as the possible transmissibility 
of bovine tuberculosis to man the establishment of a 
veterinary school of medicine is an event which is not 
devoid of interest to the medical profession. On Oct. l»t 
his Excellency the Lord Lieutenant opened the new build¬ 
ings of the Royal Veterinary College in Shelburne-road, 
Dublin, where he was received by the President, Sir 
Christopher Nixon. The opening ceremony was marked 
by a large attendance of men eminent in medicine, 
in scien6e, and in educational work. After welcoming his 
Excellency the President delivered a very interesting address 
in which he mentioned that Professor Dewar had recently 
visited the college and had stated to him that he considered 
it, for its special purposes, unequalled in Europe. He also 
read a telegram from Professor Dewar regretting his absence 
from the opening ceremony and stating that if its present 
march of advancement in equipment and organisation 
continued the veterinary college would prove a benefit to 
the empire. Mr. Horace Plunkett of the Board of Agri¬ 
culture remarked in his speech that the college had the 
enthusiastic support of two English statesmen whom he 
could not describe as “ horsy men ”—viz., Mr. John 
Morley and Mr. Gerald Balfour—and that his depart¬ 
ment would support the college as far as possible. 
Professor Cunningham proposed a vote of thanks to the 
board of governors of the college and said that but for the 
tact and energy of Sir Christopher Nixon, with whom he had 
been associated since the inception of the work, the college 
would not have been in a position to celebrate its opening 
that day. The Lord Lieutenant, whose address was received 
with hearty applause, congratulated the President and 
governors and stated that it gave him much pleasure as a 
lover of horses to share in the congenial task of formally 
opening those new buildings, while he felt glad that one of 
his very first visits in Ireland should have been to them. 

The Meath Hospital and County of Dublin Infirmary. 

The opening meeting for the winter session of the Meath 
Hospital and County of Dublin Infirmary took place on the 
afternoon of Oct. 13th, Mr. Vere Ward Brown, one of the 
governors of the hospital, filling the chair. Dr. Richard 
Lane Joynt, one of the surgeons to the institution, delivered 
the inaugural address, choosing for his subject the Roentgen 
Rays in Surgery. 

Londonderry Infirmary. 

At the monthly meeting of the committee of management 
of the Londonderry Infirmary, held in the board-room on 
Oct. 9th, the following resolution was passed :— 

That, except when ordered officially by the coroner, the existing 
practice regarding post mortem examinations be adhered to— namely, 
that they are not to be held in the infirmary unless with the consent’ 
expressed in writing, of the nearest relative or friend of the deceased 
patient, and that the visiting surgeon is to see that this resolution is 
complied with. 

Tyrone and Fermanagh Asylum. 

An outbreak of typhoid fever has occurred in the Tyrone 
and Fermanagh Asylum, three male patients and one nurse 
being attacked, with one death. 

Queen's College , Belfast. 

The chair of Natural History in Queen’s College, Belfast, 
vacant through the resignation of Dr. R. O. Cunningham, 
has been filled by the appointment of Mr. Gregg Wilson, 
D.Sc , inspector of fisheries in England. 

Oct. 15th. 


PARIS. 

(From our own Correspondent.) 

The Congress of Medical Hydrology, 

The sixth meeting of the International Congress of 
Hydrology was held at Grenoble on Sept. 29th and was a 


marked success. Delegates attended from Russia, Austria, 
Holland, Roumania, Belgium, Cape Colony, and New 
Zealand. Among the French physicians present were I)r. 
Bouloumi6, Dr. Onimus, Dr. R. Blondel, Dr. Leredde, and 
many others. Dr. Albert Robin, the President of the 
Congress, recalled to the meeting the great progress which 
had been made in hydrology of late years. This progress 
would certainly be maintained, thanks to the efforts of 
medical hydrologists with regard to obtaining a more 
accurate classification of the various waters, the drawing up 
of tables of special regimens for the hotels at watering-places, 
and, finally, the relegation to second place of tundry fetes 
and distractions which ofttimes did harm rather than good 
in connexion with a “cure.” Previously to the discussion 
of the various papers two admirable addresses were delivered 
by Dr. Bordier, director of the School of Medicine, and by 
M. Boirac, the rector of the University of Grenoble. Among 
the more important papers I mav mention that by Dr. Robin 
and Dr. Binet on Respiratory Exchange as influenced by 
Altitude, Heat, and Cold ; that by Dr. Garrigou on the 
Importance of a Complete Analysis of Mineral Waters ; 
that by Dr. Blondel on the Opportune Moment for the 
Thermal Cure in Gynaecology ; that by Dr. Leredde on the 
Value of the Various Methods of Balneo-therapy in Diseases 
of the Skin ; and that by Professor Kilien, of the Faculty 
of Science of Grenoble, on the Thermal Waters of Dauphin^ 
and their Relations to Geological Conditions. One of the 
most interesting discussions was that on sanatoriums, in 
which the majority of the meeting agreed with the opinions 
expressed by Dr. Robin who, with all the force at the dis¬ 
posal of an acknowledged authority on the subject, said 
that it was time to give up the notion that the ideal 
treatment of tuberculosis consisted in an enormous 
sanatorium, nor should further large sums of money 
be sunk in erecting such buildings. The vast sana¬ 
toriums in which patients at all stages of the disease 
were received had to provide many different kinds of 
treatment and thus ditliculties arose in the carrying 
out of a common life. In such an establishment there 
was the danger of infection and it became a source of in¬ 
convenience to dwellers in the neighbourhood. It was 
nothing like so valuable as a number of smaller establish¬ 
ments in each of which the patients would be of one class. 
In any case they ought to wait to see how the German plan 
of spending vast sums of money supplied by insurance 
companies and workmen’s thrift associations would turn out. 
The plan of large and very expensive establishments would 
end in nothing but disaster in France, where their social 
organisations were not powerful enough to carry the matter 
through. During the congress there were many gaieties and 
delightful excursions were organised. 

Diphtheria at the Bretonneau Hospital during the Year 
lUOl-Od. 

At the meeting of the Academy of Medicine held on 
Oct. 7th M. Josias laid before the society the statistics of all 
cases of diphtheria treated at the Bretonneau Hospital 
during the first year of its working. The admissions 
numbered 709 and in 580 of these the clinical diagnosis 
was verified by bacteriological examination. The bacillus 
of diphtheria had been in the throats of members of the 
staff who were apparently perfectly well—namely, in four 
nurses out of 10. Of the 580 cases verified death 
occurred in 76, being a mortality of 13 10 per cent. 
Deducting from this number 18 cases of deaths in 
children brought to the hospital at the point of death 
the mortality is reduced to 10 per cent. In 129 cases 
there were marked complications, such as severe local in¬ 
flammation ( angines ) due to streptococcic infection, spasms 
of the glottis, laryngitis, retro-pharyngeal abscess, and 
broncho-pneumonia. Every patient was given an injection 
of anti-diphtheritic serum varying from 10 to 30 cubic 
centimetres on the day of admission, the dose being re¬ 
peated if necessary on the following days. No complica¬ 
tions arose from the injections with the exception of attacks 
of simple erythema. Intubation was performed on 172 
children. If these recent results be compared with those 
obtaining at the commencement of the serum treat¬ 
ment a great improvement is noticeable. Before the days 
of anti-diphtheritic serum the mortality from the disease 
1 was from 48 to 50 per cent. In the early days of 
serum treatment the mortality fell to 21 per cent., to-day 
it is less than 10 per cent. The earlier in the course 
of the di.-ease that the serum was given the better were the 
results. M. .Josias holds that whenever a medical man is 
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made acquainted with a case of diphtheritic sore-throat, or 
•even with one which he suspects to be diphtheritic, he should 
at once give an injection of from 10 to 20 cubic centimetres 
•of anti-diphtheritic serum. This should be done before any 
attempt is made to verify the diagnosis by taking swabs 
from the throat and sending them for culture experiments. 
TSven children who have only come into contact with a case 
of diphtheria should be injected. Broncho-pneumonia, one 
of the chief causes of death in diphtheria, can be made much 
milder by strict attention being paid to antiseptic precau¬ 
tions with a view to prevent secondary infections. 

Oct. 13th. _ 


SWITZERLAND. 

(From our own Correspondent. ) 


Tuberculosis in Switzerland. 

The Swiss Society for Statistics held a meeting at 
Luoeme on Sept. 29th and 30th, which was well attended 
by members of the society and deputies of various official 
departments. A number of medical men were attracted by 
the fact that tuberculosis formed the special subject of dis¬ 
cussion. Professor Wyss (Zurich) recommended a thorough 
investigation in country districts, as tuberculosis was on 
the increase, or at least stationary, in the country, whilst it 
had happily diminished in the larger towns. The average 
number of deaths from this disease for 20 years amounted 
to 7352, or about 12 per cent of all deaths. England, 
Scotland, Norway, Belgium, Italy, and Holland showed 
better results, whereas Germany, Sweden, Austria-Hungary, 
and especially Russia had much higher rates of mortality. 
Dr. Kappeli said that the present methods of combating this 
dire disease had proved inadequate and only reached a small 
percentage of the population. He strenuously argued that 
the etiology of the disease must be the basis of a more 
•efficacious treatment. This inferred combined efforts for 
better statistical reports. Dr. Hurlimann pleaded that 
medical men should unite to promote exact statistics, 
although Switzerland was so far much ahead of other 
countries as regarded proper medical reports with regard 
to the cause of mortality. A form of notification which 
invited the practitioner to answer some 250 questions (sic) 
with regard to each patient should be sent to each 
medical man to fill in. It was, however, considered 
desirable that these questions should be simplified and 
that the State should provide funds to remunerate the 
medical men who undertook all the extra work. 

The Etiology of Peritonitis. 

Dr. de Quervain of Chaux-de-Fonds reviews 62 cases of 
peritonitis due to pneumococci and reports at length on two 
cases under his own care. In one of his cases the appendix 
was to be blamed as on removing it five months after laparo¬ 
tomy had been performed to evacuate a large collection of 
pus in the abdomen the appendix, though apparently sound, 
contained pneumococci. Such cases of peritonitis are often 
proved to be secondary, the primary seat of infection being 
the fauces, the lungs, the pleura, the female genital'organs, 
and very often the appendix. It is extremely doubtful 
whether a primary * infection of the peritoneum exists at 
all, though French surgeons support this theory and indeed 
-classify it under a distinct clinical form. Dr. de Quervain 
pleads for the removal of the appendix in all cases of perito- 
•nitis where the abscess is situated in the proximity of this 
•organ. 

Operation for Cirrhosis of the Liver. 

Professor Lanz of Bern, who has been appointed as Pro¬ 
fessor at the University of Amsterdam, reports on the 
results of operation in cases of cirrhosis of the liver. 
Drummond in England and Talma in Utrecht almost 
simultaneously originated this operation for the relief of 
patients suffering from impeded circulation in the liver. 
The operation, which has been performed about 60 times 
with 40 per cent, of good results, consists in performing 
laparotomy and suturing the omentum to the abdo¬ 
minal wall either extra-peritoneally or intra-peritoneally. 
Professor Lanz adduces two cases recently operated on. 
The first refers to a woman, aged 54 years, who had been 
tapped three times. Each time from two and a half to five 
gallons of fluid had been evacuated, but in a week the 
abdomen was generally as distended as ever. The patient 
seemed in a very precarious state and ansesthetisation had to 
be conducted with every possible precaution. The operation 


was performed on March 20th with the best results, so 
that the patient was discharged after three weeks. There 
was no return of ascites and in June the medical attendant 
reported that she felt quite well and considered herself 
cured. In a second case the patient was greatly relieved 
though fluid had again collected in the abdomen. It thus 
seems that the practitioner can with advantage recommend 
palliative operation. 

Zurich, Oct. 6th. __ 


ROME. 

(From our own Correspondent.) 

The Fourth International Congress of Obstetrics and 
6h/neecology. 

Under the patronage of the King of Italy, who, however, 
was unable to attend in person, and under the presidency of 
the Minister of Public Instruction, Signor Nasi, the Fourth 
International Congress of Obstetrics and Gynaecology was 
inaugurated at Rome on Sept. 15th in the large hall of the 
Palace of the Curators on the Capitoline Hill. Signor Nasi’s 
presidential address, with which the meeting opened and 
which began with a kindly message of welcome from the 
King, was partly devoted to a eulogy of the late Professor 
Porro and the late Professor Virchow and concluded with 
an appeal for the establishment of maternity hospitals 
throughout Italy, which at present is behind most other 
countries in providing such institutions and where so 
much might thus be done to alleviate the sufferings of 
motherhood amongst the poorer classes of the people. 
Signor Palomba, acting syndic of Rome, welcomed the 
members in the name of the municipality, while Corn- 
men da to re Pasquali, professor of obstetrics in the Uni¬ 
versity of Rome, bade them welcome on behalf of the 
organising committee. A long -erics of speeches from the 
representatives of the various nationalities taking part in 
the congress followed, the speakers succeeding one another 
in the alphabetical order of i heir respective countries. 
Austria was represented by Chrobak, Belgium by Hennotay, 
Bulgaria by Slartcheff, France by Pinard, Germany by 
Hofmeyer, Greece by Balanos, England by Simpson, Holland 
by Veit, Roumania by Jonnesco, Russia by Rein. Spain by 
De Castillos de Pineyro, and the United States of America 
by Engelmann. Each spoke in his own tongue except 
the Roumanian and Spanish representatives who made 
fluent use of Italian. The honorary presidents of 
the sections were then chosen, those selected for England 
being Simpson, Macnaughton Jones, Horrocks, Purefoy, and 
Sinclair, while Mann, Engelmann, Kelly, Jewitt, Hirst, 
Cullen, and Wakefield were nominated for the United States. 
The attendance of members, over 300. considerably exceeded 
that of the three previous congresses ; several lady doctors 
were among them and many of the members were accom¬ 
panied by their wives and daughters. The important work 
of the Congress terminated on Sept. 18th, the three remaining 
days being devoted chiefly to excursions. Four principal 
themes had been selected for debate, the leaders being as 
far as possible recognised authorities upon the subjects 
treated and of different nationalities. Thus, on the 16th 
Hirst of Philadelphia, Hofmeyer of Wurzburg, Pinard of 
Paris, Rein of St. Petersburg, Schauta of Vienna, and 
Simpson of Edinburgh had undertaken to bring forward 
the question of the Medical Indications for the Inter¬ 
ruption of Pregnancy. On the same day Hyster¬ 
ectomy in the Treatment of Puerperal Infection formed 
the subject of debate, the leaders being Fehling of 
Strasburg, Leopold of Dresden, Treub of Amsterdam, and 
Tuffier of Paris. On the 17th Aman of Monaco, Faure of 
Paris, Martin of Greifswald, and Veit of Leyden discussed 
Tuberculosis of the Genital Organs. Finally, on the 
18th, the Surgical Treatment of Cancer of the Uterus was 
the theme introduced by Cullen of Baltimore, Freund of 
Berlin, Jonnesco of Bucharest, Pozzi of Paris, and Wertheim 
of Vienna for consideration by the congress. The mere 
enumeration of these distinguished names will serve to indi¬ 
cate the truly international character of this meeting and to 
stamp the high standard of the scientific work which it has 
accomplished. It will be noted that there were no Italians 
amongst those charged with the task of opening the debates 
on the four principal themes, the organising committee 
having courteously assigned the leading roles exclusively to 
foreigners, but many distinguished Italian gynaecologists 
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were present and took part in the discussions, including such 
eminent men as Pasquali of ^me, Morisani of Naples, 
Calderini of Bologna, Tibone of Sirin, Pestalozzi of Florence, 
and Mangiagalli of Milan. Whilst on their way to the 
congress a large number of the members had, on the 12 th 
and 13th of the month, visited Salsomaggiore in order to 
participate with over 200 other medical men from all parts 
of Italy in commemorating Professor Porro, to whose 
enthusiastic support that rising watering-place largely owes 
its great reputation for the treatment of gynaecological 
ailments. During its progress the more serious business of 
the Congress was lightened by visits to the Roman Forum, 
the Palatine Hill, and other places of interest in and around 
Rome, as well as by social gatherings in the evenings in the 
Capitoline Museum, on the Pincian Hill, &c. The arrange¬ 
ments for the public entertainment of the members were in 
every way excellent and reflected much credit upon the 
organising committee which spared no effort to render the 
sojourn of the visitors in the Eternal City both interesting 
and agreeable. The seat of the next International Congress 
of Obstetrics and Gynaecology will be St Petersburg. 

The New Regulations for the Medical Cwrrioulum in Italian 
Universities 

The frequently recurring disorderly scenes which ordinary 
disciplinary measures were powerless to prevent, together 
with the repeated protests and representations of students 
and teachers alike as to the inefficiency of the former 
regulations, have long since convinced the Superior Council 
of Education that extensive changes were called for in the 
general scheme of medical education in the Italian univer¬ 
sities. To frame a new law replacing the old Casati 
education code would have involved too much delay ; the 
Minister of Public Instruction, has therefore been obliged 
to content himself with altering and improving existing 
arrangements in as far as the elastic provisions of the old 
law would permit. Since the latter was the outcome of 
conditions other than those now existing and as various 
changes, tending in different directions and not always 
strictly legal, had from time to time been made as 
the need for them arose, the necessity of a complete revision 
and unification of the old regulations had become too 
pressing to be longer postponed. Judging by the comments 
of the medical press the efforts of the present Minister, of 
which these new regulations are the outcome, ought to bring 
some order out of the old state of chaos and to remove the 
worst, at any rate, of the defects of the former system. 
Perhaps the most important of the changes now introduced 
is the division of the six years’ curriculum into three biennial 
periods which will be kept distinct from one another in the 
sense that no student will be permitted to pass from one 
biennium to the next until he has obtained his “grade certi¬ 
ficate ” testifying to his knowledge of the subjects belonging 
to the period he has just completed. Formerly the examina¬ 
tions were so ill-timed that students were required, for ex¬ 
ample, to answer questions upon the pathology of an organ 
before they had studied its anatomy or physiology The new 
plan, although open to objection as being too artificial, puts 
an end to much of this confusion and will also tend to 
eliminate from the classes in the medical faculty the 
incorrigibly idle and the incompetent students who have 
hitherto been too numerous. Its gravest defect appears to 
be that too many subjects (no less than eight) are crowded 
into the examination for the grade certificate of the last 
biennium. In the first period the student is required to 
attend courses of ( 1 ) organic and inorganic chemistry ; 
(2) physics ; (3) botany ; (4) zoology and comparative 
anatomy of vertebrates and invertebrates ; and ( 5 ) human 
anatomy. Students may enter the second biennium without 
passing in anatomy, but this subject must be passed before 
the third year is over. To obtain the grade certificate of the 
second period it is necessary to attend courses of, and 
to pass examinations in, ( 1 ) physiology ; ( 2 ) pathological 
anatomy ; (3) general pathology ; (4) special medical 
pathology ; (5) special surgical pathology ; and ( 6 ) materia 
medica (pharmacology and toxicology). For the third period 
the subjects are as follow : ( 1 ) medicine ; ( 2 ) surgery ; ( 3 ) 
nervous and mental diseases; ( 4 ) ophthalmology ; ( 5 ) 
hygiene and medical police ; (6) legal medicine ; (7) 
dermatology and syphilopathy; and ( 8 ) obstetrics and 
gynecology. No changes have been made in the actual 
subjects of the curriculum except in dissociating hygiene 
from legal medicine and pathology from internal medicine, 
and by the addition of a course in nervous and mental 


diseases. Two courses of physics, normal anatomy, physio¬ 
logy, and pathological anatomy are obligatory, whilst 
three are demanded in medicine and in surgery. A single 
course only is required in the other subjects. In those 
courses which are continued over one year the professor 
examines the student orally on the work done in the 
year that ;s passed, signiiying his approval or disapproval, 
but if the result is unfavourable the year still counts to 
the student. The biennial examinations are conducted by a 
commission consisting of not less than three professors of 
the subjects included in the examination (or of allied 
subjects) and of two liheri doeente engaged in teaching 
such subjects and must be of 20 minutes’ duration for each 
subject. Before he can be admitted to the final examination 
or emme di la urea the candidate for a degree must have 
passed in at least 21 subjects, two of which he is free to 
choose from almost any of those taught either in the medical 
or any other faculty, or even in another school. The method 
of conducting the esamc di laurea has already been 
fully described in a former letter , 1 and for Italian students 
the regulations which obtained when that was written 
still hold good subject to certain modifications. But 
for foreign graduates who desire to be admitted to that 
examination a complete change has been effected, as I then 
ventured to predict would be the case. Such candidates, if 
they have obtained their degree in a foreign university of 
great repute, may be admitted to the laurea examination 
in accordance with the provisions of Article 128 of the Ordi¬ 
nance of Nov. 15th, 1859, which, though nominally in force 
for all candidates, had really become a dead letter and is 
now resuscitated only to render thorny the path of foreign 
aspirants after an Italian degree. As a result of this and of 
the new regulations the foreign candidate, in order to gain 
admission to the esame di laurea , must not only pay the fees of 
the six years’ curriculum but he must pass in all the subjects 
included in it in which he had not been specially examined 
when taking his foreign degree and in addition he must 
be prepared to submit to a written examination lasting 
not less than eight hours upon any one of the long 
list of subjects belonging to the second biennium. As the 
choice of the particular subject must be made by lot the 
field over which the examination may range is a wide one, 
including as it does physiology, pathological anatomy, 
medical and surgical pathology, and materia medica. How¬ 
ever disappointing this change may be to those foreigners 
who desire to obtain the laurea of an Italian university, 
it cannot be said to be unreasonable or unfair, considering 
how stringent are the regulations of nearly all other uni¬ 
versities in this matter of granting degrees to foreign 
graduates. Nor is it just to speak of the change thus- 
introduced as restricting the privileges accorded in Italy 
to foreign practitioners and as a breach of the reciprocity 
arrangement with regard to medical practice which now 
exists between Great Britain and Italy. No change whatever 
has been made in the law regulating foreign practice in Italy, 
nor is it likely that the Italian Government will consent to 
any such change, since there is no general desire for it and 
anything in the nature of further restriction -would certainly 
be resented by the British Government and probably lead 
to the withdrawal of the Order in Council under which 
Italian medical graduates are now enabled to enter their 
names upon the British Medical Register. 

Oct. 11th. 


EGYPT. 

(From our own Correspondent.) 


Former Epidemics of Cholera. 

The preceding epidemics of cholera in Egypt have 
behaved so uniformly as regards their seasons of outbreak 
and disappearance that a short account of them will show 
why one is justified in prophesying the end of the present 
invasion. In 1831, when cholera first broke out in Egypt, 
it was brought by bands of pilgrims returning from 
Arabia to ISuez. It reached Cairo in July, spread up the 
Nile as far as Luxor, and lasted till the end of October, 
the official deaths from cholera alone in Cairo being 
reckoned at 36,000, while Dr. R. Graves in liis clinical 
lectures says that Egypt as a whole lost 150,000 
victims. In 1848 cholera existed in Egypt from June till 
the end of October, killing about 20,000 people. In 1850 

1 The Lancet, Oct. 26th, 1901, p. 1163. 
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towards the end of June cholera again appeared in 
■Cairo on the arrival of pilgrims from Mecca and again lasted 
until October. In 1855 the Mecca pilgrims once more 
brought the disease to Cairo in May and it remained in 
the country until the end of September, the total mortality 
from cholera for that summer being over 26,000. There are 
many still living who can remember the fourth pandemic of 
cholera in the history of the world, which began in 1863 and 
came to an end in 1875. About the beginning of 1865 the 
disease was brought by passengers from the Bombay coast to 
South Arabia, and in April, during the religious fotes, it 
broke out in Mecca among the 100,000 faithful, causing a 
panic and general flight and consequent dispersion of the 
poison along the tracks of the homeward-bound pilgrims. A 
vessel containing some choleraic pilgrims arrived on May 19th 
at Suez from Jeddah, and in spite of medical inspection, 
•quarantine trains and special encampments the disease 
was communicated all over Egypt until the end of September, 
when the epidemic disappeared after causing 62,000 official 
•deaths. In 1866 cholera was again present until November, 
though the outbreak was not recognised officially. Egypt 
■then had a complete respite until 1883, when cholera was 
discovered at Damietta in June immediately after a crowded 
fair. It was probable that the disease had been present in 
an unrecognised form in this rather obscure town for a 
month or two before June. It came to an end in Cairo at 
the end of August, but a recrudescence in a dirty village 
.near Alexandria caused cases to remain in the country until 
the end of December. The official deaths were registered 
.at 58,511, but the Sanitary Department of that day was far 
too demoralised to be able to control statistics. In 1895 
there were a few cases in Egypt, traced, as usual, to return- 
ing pilgrims, while the following year in the potential 
cholera season, which may be taken in Egypt to mean from 
-June to October, there was a smart outbreak in Lower Egypt 
and also in Upper Egypt, where the troops carried it with 
them from place to place as they began their Soudan 
campaign. 

The Present Epidemic. 

The disease was discovered this year in July at Mousha, a 
little village near the town of Assiout not possessing a 
resident medical man. The lay authorities on the spot con¬ 
cealed the first cases and it seems quite probable that the 
disease had been smouldering gently in this village or others 
since June and was probably conveyed to them by pilgrims 
•returning from Mecca via Kosseir or some other port on 
the Red Sea. Although the disease was splendidly 
tackled by the English officials directly it was dis¬ 
covered it succeeded in spreading all over Upper and 
Lower Egypt, reaching its maximum a month ago when there 
were 1700 new cases in one day. The work of the sanitary 
officials may be guessed at by remembering that more than 
2000 districts were attacked and that in nearly every one of 
them the natives were openly or secretly thwarting cleanli¬ 
ness. The epidemic is now rapidly declining. There are no 
cases in Cairo, though they still exist in Alexandria and 
many provincial districts, the bulletin of the last 24 hours 
.giving only 188 cases for the whole country. From the 
historical evidence given above it may confidently be 
prophesied that the epidemic will have disappeared before 
November and therefore it need not seriously interfere with 
iihe prospects of the winter season in Cairo. In fact, it 
should be remembered that this country is never so clean as 
just after an epidemic, when the Government has given un¬ 
stinted money for needful sanitary measures. There are 
several rays of comfort to be discerned by the careful 
observer. Districts such as the Fayoum, which suffered 
•terribly in the last epidemic, have upon this occasion 
remained scot free, because in the interim brains and money 
have been expended in improving the water-supply. Again, 
'the army of occupation in 1883 lost 142 men, and there 
were 52 others attacked who recovered. This time the 
Army is about half its former strength, but there were only 
three cases of cholera among the troops. This is chiefly due 
to the fact that the troops were marched out of Cairo 
before any cases had occurred among them and were kept in 
the desert until the last few days when they were allowed to 
'return to barracks. The three cases of cholera I have men¬ 
tioned all occurred at the headquarters office in Cairo and 
were apparently caused by infection from a native servant. 
The Egyptian army record is even more satisfactory, for 
among them not a single case has occurred, though in 
1883 they had 86 patients. These men have also been 
encamped in the desert. 

Cairo, Oct. 5th. 


CANADA. 

(From our own Correspondent.) 


Canadian Medical Association : the First Day's Proceedings . 

By far the largest gathering ever held in the history of 
the Canadian Medical Association, the thirty-fifth annual 
meeting, took place at Montreal on Sept. 16th, 17th, 
and 18th. Dr. Francis J. Sheppard of that city occupied 
the chair as President. On the meeting being opened. 
Professor J. G. Adami (McGill University) propos-ed a 
motion of regret at the recent death of Professor Virchow, 
which embodied therein an appreciation of the work of this 
greatest of German pathologists, a motion which was adopted 
unanimously. On the meeting dividing into sections, Dr. 
A. McPhedran (Toronto) took the chair at the Medical 
Section, while Mr. O. M. Jones (Victoria, B.C.) presided 
over the Surgical Section. In the Medical Section “Some 
Further Results in the Treatment of Tuberculosis” was 
the title of a paper contributed by Dr. J. H. Elliott, super¬ 
intendent of the Gravenhurst Sanatorium. At the Toronto 
meeting of the association in 1899 Dr. Elliott made a report 
upon 155 cases of pulmonary tuberculosis under sanatorium 
treatment. The present paper referred to 400 additional 
cases treated during the past three years. His five years’ ex¬ 
perience showed that almost all of the patients discharged 
“ apparently cured ” remained perfectly well. Of those with 
the disease “arrested” many had progressed to good health 
at home by following the rules of life learned at the 
sanatorium.—Dr. Osier, in discussing this paper, con¬ 
gratulated Dr. Elliott on the promising results which he had 
obtained and emphasised two important points to be kept 
well in mind : first, early diagnosis ; and secondly, getting 
the patient as soon as possible under proper professions 
control.—Dr. McPhedran, professor of medicine in Toronto 
University, further discussed the paper and emphasised 
the value of training of patients to care for themselves at 
home. He believed that the neighbourhoods of sanatoriums 
were areas where tuberculosis was always diminishing.— 
Original work was evident in a paper entitled “Clinical 
Notes on Blood Pressure in Diseased Conditions,” by Dr. 
A. E. Orr (Montreal). His observations were carried out on 
400 patients at the Royal Victoria Hospital, Montreal. 

The Surgical Section was opened by Dr. J. A. Hutchison 
(Montreal), who presented a patient, a young woman, on 
whom amputation of the upper extremity had been per¬ 
formed for sarcoma of the shoulder-joint. Microscopic 
examination of the growth on removal showed it to be a 
mixed spindle- and round-celled myeloid sarcoma. —A fatal 
case of Secondary Haemorrhage four days after the Removal 
of Adenoids was reported by Dr. Perry G. Goldsmith (Belle¬ 
ville, Ont.) The operation had been performed on a child 
for obstructive deafness due to enlarged tonsils. There 
was no history of haemophilia and the cause of the haemor¬ 
rhage remained unknown.—A very interesting paper was 
that read by Dr. G. Grimmer (Montreal) on the Use ol Sub¬ 
cutaneous Injections of Paraffin for correcting Deformities of 
the Nose. The paraffin was sterilised by subjecting it to a 
high temperature and was then injected by a sterilised 
syringe, care being taken to protect the inner canthi of the 
eyes from the spreading of the paraffin. The parts were then 
moulded as required. Dr. Grimmer exhibited two patients 
treated in this manner ; also two rabbits which had been 
subjected to similar treatment.—The Telephonic Properties 
of the Inflamed Abdomen, a sign not hitherto described, due 
to paralysis of the bowel in peritonitis, was the subject of a 
paper contributed by Dr. G. A. Peters, associate professor 
of surgery in Toronto University. In auscultating the 
abdomen with a view to ascertain whether there was 
paralysis of the bowel in cases of appendicitis, perfora¬ 
tion, traumatism, and other conditions which stood in a 
positive relation to peritonitis, Dr. Peters observed that 
where gurgling sounds due to the passage of gas and liquid 
in the bowel were absent owing to paralysis the heart sounds 
were invariably very plainly heard over the whole abdomen. 
In intense cases, particularly in children, both inspiratory 
and expiratory breath sounds could be heard. He con¬ 
sidered that this sign where well marked would seem to 
indicate an unfavourable termination.—Dr. A. Primrose 
(Toronto) reported a case of Filariasis in a man cured bv 
operation. Examination of the blood disclosed that embryos 
were present in large numbers. An operation was per¬ 
formed and a large portion of the scrotum was removed. 
In the portion excised a parent worm was found alive. 
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After the operation the embryos entirely disappeared from 
the blood and the inference was that the parent producing 
the embryos had been removed by operation. 

At the general session on the afternoon of the first day the 
Address in Surgery—entitled “The Contribution of Patho¬ 
logy to Surgery ”—which was prepared and was to have been 
delivered by Dr. J. Stewart (Halifax, N.S ), was, owing to his 
unavoidable absence, read by Dr. J. W. Stirling (Montreal). 
Commencing with the struggles of the early surgeons for 
a scientific knowledge of their craft the essayist compared 
them to the daring exploits of the early navigators of the 
fifteenth and sixteenth centuries. They worked on two lines, 
the long, weary, and often fallacious track of empiricism 
and the ample but often disconnected road constructed by 
those whose chief aim was, in the words of him who led the 
vanguard, to “study and search out the secrets of nature.'’ 
Vesalius, William Harvey (the Columbus of modern medi¬ 
cine), and John Hunter (the father of scientific surgery) were 
referred to, as were the researches of Schwann and Schleiden 
who paved the way for the cellular pathology of Virchow. 
With all these new acquisitions the surgeon still lingered 
with anxious mind and heavy heart, for the question of 
questions to him was still unanswered—the healing of wounds 
was the enigma of surgery. Finally came Lister and modern 
surgery was born. In the chronology of our craft time was 
divided into “before’’and “after” Lister. 

At the evening session Dr. Sheppard delivered the 
annual Presidential Address, referring to the Dominion 
Registration Bill which had been so ably pushed through 
the Dominion Parliament by Dr. T. G. Roddick. He ex¬ 
pressed the hope that no one province would decline to act 
in accord with the almost universal desire to see the Bill 
finally made law. Dr. Sheppard then entered a protest 
against the freedom with which syphilitic patients were 
allowed to mingle with the community at large, and he 
considered that it was time the profession took this 
subject up and educated the public to a better know¬ 
ledge of sanitary laws. He then discussed at some 
length the subject of modern laboratory teaching and 
stated that he thought that there might be a danger in the 
great multiplication of laboratories as it might induce men 
to pursue original investigations who had not the true 
scientific spirit. They should not supplant other work quite 
as important to a man who wished to become a practising 
physician or surgeon. One laboratory in particular was 
being neglected, the hospital ward, and students were thus 
not gaining that intimate personal knowledge of disease 
which continued observation at the bedside would give them. 
He considered that laboratories nowadays took up too much 
of the student’s time in the latter days of his curriculum. 
Speaking of specialism Dr. Sheppard thought all medical men 
should acquire a good working knowledge of all specialities. 

A discussion on Diseases of the Gall-bladder and Bile- 
ducts took place at a general session held on the forenoon of 
the first day. Dr. McPhedran introduced the subject of 
Medical Diagnosis in this discussion. Of the cardinal 
symptoms in these cases Dr. McPhedran considered jaundice 
to be the most common, while pain varied but was generally 
intense. The most characteristic sign of gall-stone was the 
return of the attack.—The subject of Medical Treatment of 
Gall-bladder Affections was in charge of Dr. A. D. Blackader 
(Montreal). In his opinion no drugs stimulated the flow of 
bile to the same extent as did the bile salts. The flow was 
increased by exercise and deep breathing. Diet should be 
carefully considered, should be simple, and, as far as 
possible, should contain a large amount of fat. Patients 
should drink plenty of pure water or mineral water. The 
patient should also have due regard to proper method 
of dress ; no corsets or constricting clothing should 
be worn.—The subject of Surgical Diagnosis was intro¬ 
duced by Dr. James Bell (Montreal). He said that it was 
common to find early vague symptoms of gastro-intestinal 
indigestion which were often found to be present for a long 
time before an acute attack of colic was precipitated —Dr. 
J. F. W. Ross (Toronto) dealt with surgical treatment. He 
expressed a certain lack of faith in the so-called medical 
treatment of gall-stones. He advocated drainage through 
Morrison’s pouch and laid great stress on the free use of 
gauze packing to prevent leakage into the peritoneal cavity. 
—A paper was read by Dr. Dudley Allen (Cleveland, Ohio), 
having for its subject the Importance of Early Operation on 
the Gall-bladder. As an accurate diagnosis was often impos¬ 
sible he advised an early exploratory incision. By this 
method he had often found that many obscure cases were 
quite amenable to surgical treatment. He reported a 


number of cases where the diagnosis was uncertain and 
after an exploratory incision had been made he had often 
been gratified with the results.—Dr. Bell then read 
a paper on Foreign Bodies in the Vermiform Appendix* 
In this paper Dr. Bell expressed the opinion that appen¬ 
dicitis never depended solely on the presence of foreign 
bodies in the lumen of the appendix. There was little doubt 
that when they did gain entrance accidentally into the 
appendix they aggravated an otherwise septic infection. 

The Second Day's Proceedings. 

The first paper read in the Medical Section was one 
by Dr. Rudolf of Toronto on Kernig’s Sign, its Frequency 
of Occurrence, its Causation and Clinical Significance. 
This paper contained the result of investigations carried 
out on over 200 patients suffering from divers diseases 
in the different hospitals of Toronto. In 162 Kernig’s- 
sign was present in 97—that is, in over 60 per cent. 
It was always absent in perfectly healthy children. Dr. 
Rudolf considered that a more convenient plan of testing, 
for the sign was to extend the knee and then to flex 
the hip as far as possible. Of the 97 cases in which the 
sign was present in 69 an angle of less than 165 degrees at 
the knee could only be obtained, and of these in 10 cases the- 
angle was 135 or less, showing a marked degree of the sign. 
These 59 cases were of all kinds and only one of the patients- 
was suffering from meningitis.—The Asylum, the Hospital 
for the Insane, and the Study of Psychiatry was the subject? 
of an address delivered by Dr. Stewart Baton (Baltimore) 
who advocated hospitals or wards in insane asylums for 
the proper treatment of acute cases, melancholia, &c. He 
also pointed out the benefits to be derived from having 
medical men to form a consulting staff to all asylums for 
the insane. — Dr. C. N. Valin (Montreal) exhibited two 
patients, father and son, the subjects of Anaesthetic 
Leprosy, who, according to Dr. Valin, proved to a cer¬ 
tainty the contagiousness of this disease. 

In the Surgical Section Dr. A. E. Garrow (Montreal) 
reported three cases of Congenital Di>location of the Hip 
which had been reduced by the open method.—The Opera¬ 
tive Treatment of Goitre, with a report on 12 cases, was 
the subject of a paper by Dr. Ingersoll 01m>ted (Hamilton, 
Ont.). All the operations were done under cocaine anses- 
tbesia and the average stay in the hospital was seven 
days. The resulting scar was very slight and little or no 
pain was complained of during the operation. Dr. A. 
Hugh Ferguson (Chicago, U.S.A.) read a paper on the 
Pathological Prostate and its Removal through the Peri¬ 
neum. His method of removal was by the perineal route. 
He used a prostatic depressor which was introduced into the 
urethra and then elevated in such a manner as to press the 
prostate down into the perineum. The fingers of the left 
hand were passed into the rectum as a guide, and then he 
made one bold incision through the perineum down 
to the prostatic capsule.—Dr. George E. Armstrong 
(Montreal) next read a paper on the Surgical Treatment 
of Enlarged Prostate and exhibited a specially con¬ 
structed suprapubic vesical speculum, devised by him¬ 
self, with a lateral opening which allowed the prostate 
alone to come well in view of the speculum. Dr. 
Arm>trong reported seven cases successfully operated on. 

Dr. Osier (Baltimore, U.S.A.) delivered the Address 
in Medicine at the evening session of the second day. 
It was a splendid and scholarly effort, entitled, “Chau¬ 
vinism in Medicine,” of which four forms were mentioned— 
viz., national, provincial, parochial, and individual. He con¬ 
tended that Chauvinism was an enemy to progress. Inter- 
national medical congresses had done much to dispel national 
Chauvinism in medicine. Dr. Osier strongly advised young 
men to go abroad for post-graduate studies, especially those- 
who desired to teach. Speaking of provincialism, there was 
still a great deal of it in North America, both in Canada 
and in the United States. He considered it was an outrage 
that a graduate in one province or in one State could 
not practise in another province or in another State- 
without an additional licence. He paid a warm tribute 
to Dr. Roddick for his unceasing energy ih endeavouring 
to break down this provincialism by means of establishing 
a Dominion Medical Council. Speaking of charity among 
the profession, he told his hearers to adopt the motto of St. 
Ambrose : “If you cannot speak well of your brother, keep 
silence.”—Following the delivery of the address in medicine 
three papers on the x rays—namely, the X Rays as a Thera¬ 
peutic Agent, the X Rays, Diagnostic and Therapeutic, 
and the X Rays in Cancer—were read by Dr. C. R. Dickson 
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(Toronto), Dr. G. P. Girdwood (Montreal), and Dr. A. Ii. 
Robinson (New York) respectively. It was probable, ac¬ 
cording to Dr. Robinson, that all superficial cancers could 
be removed by the x rays if seen early. When malignant 
growths had spread deeply the x rays might be considered 
the best treatment. 

The Third Day's Proceedings. 

At the Surgical Section on the morning of the third 
day Mr. O. M. Jones read a paper on Excision of the 
Caecum and reported four cases which had been operated 
on. The patient in the first case lived for about two 
years after operation and a post-mortem examination proved 
that the cancerous growth had not recurred at the 
point of the original operation. Symptoms in all cases 
were griping pains in the abdomen, loss of weight, and 
irregular action of the bowels, together with the presence 
of a mass in the region of the caecum.—Dr. Sheppard 
reported three cases of Perforating Typhoid Ulcer suc¬ 
cessfully operated on, two being in females aged 28 and 30 
years respectively, the latter with the ambulatory form, and 
the third being in a male, aged 30 years. At the date of 
reporting these cases all the patients were quite well with 
the exception of hernias.—A case of Total Extirpation 
of the Urinary Bladder for Cancer was reported by Dr. 
Lapthorn Smith (Montreal). In this case there had been 
a previous removal of fibroid by myomectomy. This was 
followed by cystitis which was first treated by medicine, 
then by injections, afterwards by drainage by permanent 
catheter, and then by button-hole operation. At this 
operation the cancer was detected by the finger. Then extra- 
peritoneal removal of the bladder and the affected part 
of the ureter and the pelvic glands was done. The patient 
recovered from the operation but died on the seventh day 
from exhaustion.—A motion was unanimously adopted 
approving of the establishment of a Dominion Health Bureau 
and calling upon the Canadian Government to create a 
separate department of public health under one of the exist¬ 
ing Cabinet Ministers.—The following were the officers 
elected: President, Dr. W. H. Moorehouse (London, Ont); 
treasurer, Dr. H. B. Small (Ottawa) ; and general secretary, 
Dr. G. Elliott (Toronto). London, Ontario, was selected as 
the place of meeting in 1903. 

Toronto, Oct. 4th. 


AUSTRALIA. 

(From our own Correspondent.) 


Lunacy Administration in Victoria . 

Reference has frequently been made in these columns 
to the maladministration of the Lunacy Department in 
Victoria, chiefly owing to the division of authority and 
political interference. Thirty years ago a commission of 
inquiry recommended that the asylum staffs should be 
placed on a different footing from the other civil servants. 
Twenty years ago a similar recommendation was made 
by a Royal Commission and every board of inquiry 
since has repeated the advice. Nothing has been done, 
however, and recently matters have culadnated in a 
most complicated “asylum scandal,” as the newspapers 
term it, and monstrous instances of political defiance 
of official experts. In April last one of the medical 
officers at Kew asylum, whose name has been most mys¬ 
teriously withheld, suddenly absented himself without 
leave and was found in a private hospital. His incapacity 
for his responsible position had been for some time apparent 
to his superior officers. He was granted three months 
leave with the understanding that he would resign at the 
end of that time. When that time came, however, the Chief 
Secretary (the Minister at the political head of the Depart¬ 
ment) ordered him back to duty. The Inspector-General 
(Mr. J. V. McCreery) protested and the Chief Secretary then 
suggested' that the officer in question should be examined 
by a board of medical men. The inspector agreed to this, 
but the officer objected to the personnel of the suggested 
board and the Chief Secretary finally asked Dr. Jamieson and 
Dr. Joske to report as to whether the officer was fit for duty. 
These two gentlemen are paid official visitors to asylums ; 
it appears, however, that they were not asked to report in 
their official capacity but to send in a confidential report 
for which they were specially paid. There is a third official 
visitor. Dr. J. W. Springthorpe, but it appears the officer to 


be examined objected to him. Dr. Jamieson and Dr. 
Joske reported that the officer had suffered from a 
nervous breakdown brought about by indulgence in alcohol, 
chloral, and other drugs, but that he had now’ recovered 
and might be returned to duty in a less responsible posi¬ 
tion. The Chief Secretary then, in spite of the inspector’s 
further protests, gave a written direction that the officer 
was to be placed on duty as senior medical officer at 
Yarra Bend—the other large metropolitan asylum—and in 
just as responsible a position as at Kew. At this stage 
the inspector (Mr. McCreery) became ill and went 
on leave and Mr. W. Beattie Smith became acting 
inspector. Dr. Springthorpe, hearing of the circumstances, 
determined to exorcise the powers invested in him as official 
visitor by the Lunacy Act and to institute an inquiry. 
The Act empowered him to compel the attendance of 
witnesses and to examine them on oath At the inquiry lie 
summoned Dr. Jamieson and Dr. Joske to give evidence. '1 hey 
protested and insisted on taking their seats as members 
of the board of visitors and asking questions of the 
witnesses. They both declined to give evidence. As the 
result of a prolonged inquiry I)r. Springthorpe found 

that the officer was placed on duty by the direct 

order of the Chief Secretary against the strong protests 
of the inspector, the acting inspector, and the acting 
superintend* nt of Yarra Bend asylum. No such officer 
should under any circumstances be in medical charge of 
patients «uch as the insane, and the one position that should 
be absolutely closed to such a man was that of medical 

officer in an asylum. In the course of his inquiry Dr. 

Spingthorpe applied to the Chief Secretary for a copy of the 
report by Dr. Jamieson and Dr. Joske and was informed 
by that gentleman, “I have made full inquiries into, and 
finally dealt with, the matter,” and the request was 
refused. At this stage the papers dealing with the case 
came before Mr. Smith officially in his capacity of acting 
inspector. Just before going on sick leave Mr. McCreeiy 
had intended to lay a charge against the officer, but had 
not done so. Mr. Smith felt that it would be futile to lay 
a charge, as the evidence upon which the charge was to be 
laid had already been placed before the Minister and the 
latter had, to use his own words, “finally dealt with the 
matter” and was not likely to stultify himself by tending 
the case on to the Public Service Commissioner, and it was 
at his option to do so or not. Mr. Smith accordingly wrote a 
memorandum asking the Mini-ter to reconsider the evidence 
or to consider his (Mr. Smith's) retirement, as he felt 
that it was impossible to insure proper administration if 
the medical officer referred to should remain on duty. It 
should be stated that Mr. Smith has been 20 years in 
the service, is not entitled to pension or compensation, 
and in the ordinary course of promotion by seniority 
would in a few years have reached the highest position 
in his department. He is regarded by the whole pro¬ 
fession as the ablest man in the lunacy service, a most 
cipable administrator, a strict disciplinarian, and a thorough 
expert in insanity. He is also the clinical lecturer on the 
subject at the university. The Chief Secretary replied that 
as Mr. Smith failed to grasp the legal position in respect to 
laying a charge and wished the Minister to adopt an 
improper course of procedure he must accept his resigna¬ 
tion. The press and the profession are unanimous in 
protesting against the Minister's action, but there the 
matter rests at present and Mr. Smith is dismissed and the 
officer retained. 

Sept. 14th. 


Freemasonry.— A meeting of the Rahere 
Lodge, No. 2546, was held at Frascati’s Restaurant, 
Oxford-street, W . on Oct. 14th, W. Bro. Holden, M.D., 
W.M., being in the chair. Bro. Haggard, Bro. Ogle, Bro. 
Baker, and Bro. Attlee were admitted to the second 
degree. Subsequently a number of the brethren dined 
together. 

Water Divining.—A t the meeting of the 

St. Just in Roseland (Cornwall) parish council held on 
Oct. 9th a water diviner who was interviewed in reference to 
the water-supply needed for St. Mawes stated that he could 
find all the water needed to supply the place by gravitation, 
except one or two houses on the high level. The council 
after some discussion decided that the water diviner should 
submit in writing his terms for finding a water-supply for 
St. Mawes. 
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Mr. President and Gentlemen,— It is difficult for me 
to express adequately in words how greatly I feel the honour 
that your society has done me in asking me to address it 
and how highly I value that privilege. I recognise, gentle¬ 
men, that the honour is not a personal one so much as it is 
a compliment to the service to which I have the honour to 
belong and over which I have the privilege to preside, and 
on behalf of that service, as well as on my own behalf, I beg 
to thank you most warmly for the honour you have done to 
it through me. No one is more fully aware than I am of 
my inability to deliver an address of any kind, much less 
one to a society like yours, which has in past years been 
addressed by men of each of whom it could be said “with 
innate eloquence his tongue was armed.” It is only given 
to a very few of those who spend their lives in the army, 
and the greater part of their lives on foreign service, to speak 
with that eloquence which alone can command attention. I 
did not feel, however, that 1 could refuse the honour your 
invitation meant to my department of the army, or that I 
could deny myself the opportunity of speaking to you—a 
society composed as it is of members of the same profession 
to which the officers of my corps belong—of matters which 
I think of the greatest importance as well to you as to us. 
What difficulty may have arisen in my mind as to the choice 
of a subject was not because of dearth of material but 
rather because there were so many subjects which suggested 
themselves having regard to the circumstances which have 
recently brought the civil and military branches of the 
vmedical profession so closely together. All the same, I was 
very much relieved when in reply to a question whether 
there was any subject on which I was expected to address 
your society, I was told that that was left to myself, and 
I am deeply grateful for being allowed to choose. 

I do not desire it to be understood that there is any 
-essential difference between the civil and military branches 
of the great profession to which you and we, your brethren 
in the army, belong. On the contrary, it will he difficult to 
name a special branch of your science and art which does 
not closely affect military medical problems, so it may be 
safely stated that the Department of State which I have the 
honour to administer embraces, or should embrace, the 
whole field of medicine. In accepting the honour and 
privilege of addressing you 1 wish my words to be applicable 
not to physicians, surgeons, and sanitarians only, but to all 
•who are pursuing, or propose to pursue, any calling within 
the wide domain of medicine. You will, I hope, bear with 
me therefore if in choosing my subject I have not given to 
you that consideration which perhaps you had a right to 
expect, but you will admit, I think, that it was natural that 
I should choose to speak to you of considerations which have 
for many years occupied my mind but with much more force 
since the beginning of the late year. That campaign has 
brought many great problems prominently forward, some of 
them of the most pressing importance, and among them is 
one which though by no means new is, I venture to think, 
at any rate to you and to me, that is to the department of 
the army to which I belong, of greater importance than any 
other. I believe the time has come when the medical 
profession must acknowledge its responsibilities towards the 
armies of the empire and must, if it considers well, accept 
and assume those responsibilities. The late war has shown 
us clearly and unmistakeably what individual members of 
^the profession are capable of in the way of self-sacrificing 
patriotism. No amount of popular enthusiasm throughout 
the empire could account for that exhibition of patriotism. 
The enthusiasm of cheering and shouting and even of voting 
funds with extravagant liberality from the general purse is 
.an easy matter. But the fact that many of our profession 
.are willing in time of need to forsake lucrative practice and 
'home comforts and to come forward as good citizens of the 
-empire in the aid of king and country is one of the greatest 


practical importance. Gentlemen, that which has recently 
occurred has occurred before, and will occur again as long 
as Britons are Britons. 

Perhaps the earliest lesson of the late war was the neces¬ 
sity for the maintenance of a large, thoroughly trained, and 
easily mobilised force if this empire is to maintain its pre¬ 
eminent position among the nations of the world, and as a 
part of that lesson, the part which affects us specially, we 
must have learned that it behoves every Briton who is a 
member of our profession to give not words of advice but 
deeds to the service of our country ; for we know that an 
army without an efficient medical service, opposed to one 
with a perfect medical organisation, must be placed at a very 
great disadvantage, a disadvantage which may lead even to 
destruction. Our first important consideration, then, must be 
this—Of what should the Army Medical .Service of this empire 
consist ? Most assuredly not of a handful of those members 
of our profession who devote themselves in peace time exclu¬ 
sively to the medical problems of war, for a very short sum 
in arithmetic will show that the strength of the medical 
service of the regular army falls far short of the medical 
requirements of the total number of the armed forces of 
the empire. It is therefore with the fullest confidence that 
I shall not appeal in vain to the members of my profession 
that I address you with a view to awaken more interest 
in the problems with which I am beset, and to call upon 
you to display an activity equal to, or, better still, greater 
than, any other class in the country. And, gentlemen, if I 
have a right to include in the Army Medical Service of the 
country the potential energy of our whole profession surely 
1 may claim the right to direct your attention to the manner 
in which I conceive its potentialities may be most wisely 
utilised to the best interests of our army in the face 
of an enemy either at home or abroad. I venture to 
hope that you will bear with me in doing so. It has been 
a very great disadvantage to me in one way, at any rate, 
that so much of my service in the army has been abroad, 
that disadvantage being that I have not had opportunities 
of cultivating that fellowship and intimacy with my civil 
brethren that I would like to have enjoyed. Since my last 
return from foreign service, however, it has been my very 
great privilege to meet a good many of the members of the 
profession and it has surprised me more than I can say to 
find how little is known of the Army Medical Service. 
The Medical Service of our army occupies a position that is 
unique, at least in one respect. It possesses a reserve for 
war of personnel all ready trained in every professional 
requirement. This is a special advantage of the greatest 
importance which the Medical Service possesses at the very 
outset. But there is a disadvantage in connexion with that. 
The number of those who study in time of peace the problems 
that will have to be considered in time of war, who study 
these as a matter of interest, of education, of amusement, or 
of duty, is comparatively small All the greater honour 
therefore to those who in civil life make the exigencies of 
campaigns the object of special study ; we cannot but 
bestow on them special praise. They claim our highest 
admiration ; but until the whole body of the profession 
arises to a full appreciation of its obligations the thousand or 
so of its members who now and always are scattered over 
every quarter of the empire and form the Royal Army 
Medical Corps, can do but little in comparison with what, 
might and should be done for the glory and honour of our 
race. But it is not only along the lines over which I will 
presently ask you to follow me that the medical profession 
can fulfil its obligations towards the country, for apart 
from the tactical questions with which it is our duty to be 
acquainted there are subjects of humanitarian importance 
in which our profession should take a special intern t. 
Throughout the whole of Europe and in America, too, we 
find organised bodies whose object is the relief of the sick 
and wounded in war. There has recently been brought to a 
conclusion in St. Petersburg the seventh of a quinquennial 
series of International Conferences of Red Cross Societies. 
Some of these organisations are closely connected with 
their Governments. Some, as in Germany, Austria, 
France, and Italy, are Leagues of Mercy for times of 
peace as well as of war. In Germany the Red Cross 
Associations are in close alliance with their War Office and 
are under definite obligations to organise themselves as 
associations for the purpose of supplementing the regular 
Army Medical Service. The work of societies such as these 
and kindred associations in England should be an object of 
special interest to us whose role in peace and in war is so 
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largely humanitarian. The problems with which they deal 
are of far greater importance and interest than any of you 
who are unacquainted with the subject can imagine. Indeed, 
one might for many hours occupy your attention with details 
which could not fail to be recognised as of special import¬ 
ance, but since my object to-night is to travel along another 
line I shall not follow this further than to commend its 
consideration to your very special attention. 

Now, gentlemen, the responsibilities which my office 
imposes upon me are by no means small. It is to me and 
to my staff that the Government and the country look 
for the maintenance of the health of our army, that the 
efficiency of our troops will not be brought to nought, 
that should defeat or disaster ever overtake our arms 
the processes of disease, the ravages of epidemics, shall not 
have formed one of the factors in their destruction. But if 
I have responsibilities I have also rights. I have a right to 
the patriotism of our profession, a right to claim its practical 
sympathy and aid, and these, gentlemen, I do claim. If it 
be incumbent on the profession to take part in the military 
medical organisation it is of the utmost importance that, at 
the very outset, its members should have a clear idea of the 
ends which it is endeavoured to secure. Now, the duties 
which devolve upon the military medical officer are of two 
kinds. They may be described as tactical and humanitarian. 
It is from the latter point of view that the general public 
always regards the functions of our profession in the 
army. These two functions are so closely interwoven, 
they so largely overlap each other, that it is difficult 
to consider them apart. The responsibility for the main¬ 
tenance of the physical condition of an army, whether 
in peace or war, is shared by the military and medical 
officer alike. The removal of all non-efficients, tem¬ 
porarily or permanently, and their restoration to the 
fighting ranks are duties which devolve solely upon the 
medical officer. This constitutes the business of military 
medical administration and the performance of these func¬ 
tions, with the importance of carrying them out with 
precision, is rapidly being recognised by great military 
commanders. Since, therefore, the officers of the Medical 
Service of the army have this dual function and since the 
scope of one of them—the purely professional—is well known 
to you, I propose to ask you to follow me through a brief 
account of the r61e of the medical officer in that capacity of 
his with which you are less well acquainted. The main¬ 
tenance of the standard of physical fitness in the army 
requires acquaintance with the climatic conditions under 
which the soldier is placed, the factors which determine 
the incidence of disease in armies, and the study of those 
diseases incidental to military service, the study not 
only of those conditions which are liable to affect 
the soldier, but of those also to which civil popula¬ 
tions at home and abroad are equally exposed. The 
hygiene of armies was a subject of sufficiently vital 
importance to fascinate that never-to-be-forgotton military 
officer, the late Professor Parkes, father of English hygiene. 
Tropical pathology in these days of the expansion of our 
Empire has ceased to be a subject of importance to us of the 
military part of the medical profession only, and I cannot 
but think that the scientific labours of Lieutenant-Colonel 
Bruce and Major Ross, both military medical officers, have 
largely influenced the recognition of the importance of the 
problems with which army medical officers have had, and 
will always have, to deal. There are now definite indications 
that the civil profession is awakening to its responsibilities. 
Sir Frederick Treves has well said that nothing appeals to 
our imagination more strongly than the work of the medical 
units in war. That, indeed, constitutes the real romance of 
war and should appeal strongly not to your patriotism only 
but to your jealousy of the good name and honour of your 
profession. Behind the fighting line in which medical 
officers are attached to units, close behind, come the 
bearer companies. These are trained to give first aid to 
the wounded, to remove them from the field with as little 
pain and discomfort as well as with as much expedition as 
possible. Then come the first attention to the wounded at 
the dressing station ; their reception at the collecting station 
(necessarily temporary) ; their admission to the field hospitals 
and further, though also only temporary, treatment; their 
conveyance down the lines of communication, with rests 
perhaps at the stationary hospitals located at nearly equal 
distances along the lines ; their admission to the general 
hospitals at the base, and their treatment there either until 
fit to return to the fighting line or till they are sufficiently 


recovered to be sent home for change or for discharge— 
during all that time the soldier is entirely in the hands of 
the medical officer and from the time he is stricken down in 
the fight until he either returns to duty in the ranks or is 
invalided for change the two functions of the medical 
services, the tactical and the humanitarian, are equally 
concerned in his care. The purely professional, the 
technical knowledge of the physician or of the surgeon, 
is not capable of doing all that is necessary for 
the wounded soldier from the time he falls in the 
field until he either rejoins or is sent home. More than 
that knowledge is absolutely necessary and the question 
I would ask you in this regard is. How does the civil 
profession stand with reference to that tactical knowledge 
to-day ? A perfect acquaintance with organisation and a com¬ 
plete knowledge of personnel and equipment and of the 
means of transport and supply are indispensable before the 
purely professional skill can be brought into play with any 
chance of good result. It cannot be maintained that a 
knowledge of detail such as this is not essential if our 
civilian brethren are to assist us to the fullest extent in the 
various functions which it is our duty to perform. I do not 
admit that it is necessary to call upon them to assist us in. 
the humanitarian portion of our duties only and I do not 
suppose that that is all the assistance they wish to give us. 
They desire, I have no hesitation in saying, to take part 
in carrying out those functions which, over and above all 
the medical and surgical functions, are the factors which 
are so largely concerned in determining the success of 
an army in the field. .If I am right, gentlemen, in this 
belief, then I hope we may see each medical school or com¬ 
bination of schools equip, maintain, and administer units in 
time of peace which shall proceed to the field in a state of 
complete efficiency for war when required. I trust that such, 
a movement will not be confined to the medical schools and 
similarly organised corporations but that it will engage the 
serious attention and energies of every member of the 
profession. I look forward to the time when such medical 
organisation as I have hinted at will not be fitful and 
necessarily dependent on enthusiasm in time of public 
danger, but will be carefully organised for all times, so that 
the country may feel assured that as far as human- 
endeavours can go everything is prepared and ready in time 
of peace for the most perfect care of the sick and wounded 
in time of war and for the prompt removal of the unfit and- 
inefficient from the field. Gentlemen, nothing that I can- 
think of will give me greater satisfaction or greater pleasure- 
than to see this, which has been my earnest hope for years, 
realised while I still have the honour to belong to the- 
service. 

Time will not permit me to speak to you at any length of 
the scheme upon which the army generally is governed, but 
I would like to be allowed, if I may, to sketch briefly what 
I venture to call the policy of the Medical Department of the 
War Office, that by so doing I shall be able to assist in the 
determination of a definite line of action. Suffice it to say 
that the medical is one of a number of departments under 
the administrative control of the Secretary of State for War 
and the Commander-in-Chief, the policy and work of which- 
are supervised and directed by an Army Board and War Office 
Council. In carrying out the administration of the Medical- 
Services I have now the advantage of the assistance of an 
Advisory Board and a Nursing Board, while the execution of 
the various measures determined upon is carried out by the- 
different branches of my department of the War Office. In 
the Advisory Board the civil profession is represented by five 
members. Thus there exists a potential means of drawing, 
us together for purposes of mutual aid in a common 
cause and the influence of that potentiality is, I have no 
hesitation in saying, already making itself felt. This 
assistance in administering the Medical Department was 
suggested by a reorganisation committee on which the 
civil profession was fully represented by some of its most 
eminent members and if this reorganisation committee 
mainly concerned itself in considering the interests of 
the office personnel of the Royal Army Medical Corps that 
was only a preliminary to the more serious and important 
work which was to devolve upon us thereafter. The re¬ 
organisation of the Army Medical Service was therefore 
evidently meant to be a continuous process. The settle¬ 
ment of questions of pay, promotion, and so forth, which 
were decided upon in detail, can in no sense be regarded 
as anything but preliminaries to the settlement of all 
the questions of moment connected with the army and in. 
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which the public is so greatly interested. Other ques¬ 
tions were determined, it is true, but wisely only in 
•outline, and it seems therefore right that f I should 
place you in possession of the progress which lias been 
made in the business, which has been before us. 

Four questions of importance have occupied our attention— 
firstly, the better adaptation of the non-commissioned officers 
and men of the corps to the duties they have to perform in 
peace and war; secondly, the establishment of the nursing 
service numbers on a proper footing as to efficiency ; thirdly, 
the provision of opportunities for study and research for the 
officers of the corps ; and fourthly, the founding of a sani¬ 
tary department. 1. As you know, in the present constitu¬ 
tion of the Medical Corps, every individual private is em¬ 
ployed in nursing duties but his duties are not confined to 
nursing only ; to-day he may be a nurse, to-morrow a labourer, 
.and the day after a cook, and so on. This for many years 
has been recognised as a grave defect. It was resolved to 
remedy it and just as there is a differentiation of duties in 
every organisation worthy of the name there is to be a 
differentiation in the duties of the men of the Medical 
Corps. It is not given to every man to be a nurse—indeed, 
the capacity for nursing Is not common amongst men, but it 
does exist and to an extent which would surprise many who 
.are not acquainted with the subject. But whether the 
capacity exists or not it is quite certain it will not be called 
forth without encouragement. By encouragement I mean 
pay ^nd status. In the Royal Army Medical Corps hence¬ 
forth the nurse shall be the best conducted, the best 
educated, and the best paid man. It is proposed to relegate 
those who are unfitted for the higher duties of nursing to a 
section of the corps to be termed the “general duty” 
section. To that section will be given what are called in 
the army “fatigue duties,” the care and issue of stores, 
pitching of tents, the sanitation of'hospitals, camps, &c. 
These men, while trained in fir>t aid, will not be called 
•upon to nurse, and only men of the nursing section will be 
advanced to the highest grade. This, it is hoped, will raise 
their status. Further, the present cooks in the corps will 
be formed into a cooking section, and the training of the 
military hospital cooks will be improved. There has always 
been a clerical section and it will be continued. We shall 
therefore have a nursing, a general duty, a cooking, and a 
clerical section. 

2. It is hardly necessary for me to remind you of the 
deep interest in nursing which is taken by Her Majesty 
Queen Alexandra and as a consequence the nursing branch 
of the Medical Department of the army is to be considerably 
extended. Commensurate with this extension it has been 
Arranged to place on the nursing branch increased re¬ 
sponsibilities. The new regulations for this department 
have just been published. 

3. But of all the recent changes the most important, in my 
•opinion, has been the establishment of the Medical Staff 
College in London. Most of you know that only one course 
of systematic study, and that at the outset of his career, 
was permitted to the medical officer. Nothing further 
in this connexion was provided for him. For years and 
years he has asked for opportunities of keeping in line 
with the advances made by his profession. Now it 
‘has been determined to give him these advantages and 
the Medical Staff College has been established. I trust 
it will not be very long before you will have amongst 
you here in London the head educational quarters of 
the too long isolated Medical Corps and some members 
of the corps bringing their professional knowledge up 
to date and following out the more complete investi¬ 
gation of scientific problems begun very often in distant 
lands. In this way will the members of the Army 
Medical Service be enabled, not only to meet one another, 
but they will, I trust, be brought into close contact with 
you of the great civil profession. My officers have proposed 
to establish a Royal Army Medical Corps journal for the 
purpose of dealing with matters of interest to the military 
medical officer as well as for better inter-communication, 
it is hoped by this that zeal will be stimulated and the 
interest of the army medical officer in his scientific work 
kept alive. But I desire something more than that and I 
hope the establishment of an institute here in London will 
lead to congresses of the military surgeons of the world and 
will especially draw to us the medical officers of our 
colonial armies. 

4. Much interest has been aroused in the sanitary problems 
•connected with the army. I do not propose to discuss any 


of the disputed points though they are full of interest. To 
discuss them profitably would take up too much time. 
Fortunately there is no dispute or difference of opinion as to 
the prime importance of sanitation in the army, so the 
sanitary instruction of all medical officers, always good, will 
be made still better. Those who desire to follow sanitary 
science with special interest will be afforded facilities for so 
doing and it has been proposed to appoint about 20 special 
sanitary officers with laboratories and every facility for 
scientific sanitary research work. In these laboratories will 
be facilities for the fullest investigation of disease problems 
abroad and I trust that in the very near future our proper 
place in the medical scientific world will be duly recognised. 
These, gentlemen, are the problems with which we have 
been dealing and which we hope to bring to a successful 
issue. 

In occupying so much of your time my one hope is that I 
may have aroused in you sympathy with the work that 
we, your professional brethren in the army, are engaged 
in, and that I may have stimulated you to a greater interest 
in the details of that work, a share of which must of neces¬ 
sity fall upon you of the civil profession when war comes. 
Complete knowledge of the fullest details only will enable 
you to take that share with efficiency and therefore I think 
with greater willingness and pleasure. I hope you have 
already caught an inkling of the lesson that you have to 
learn outside of the army. All round me I see the public 
organising itself into battalions, batteries, and mounted 
corps. I see members of the various callings in civil life 
organising these corps, accepting financial and other respon¬ 
sibilities incidental thereto. These things I see, and I see 
as the result a large trained force of volunteers, militia, 
and yeomanry. But, gentlemen, our profession has not 
risen to an equal sense of its responsibilities. I do not 
say that these responsibilities have not been recognised 
here and there, for I know there are members of the 
profession—and all honour to them—who are acting 
in this direction, who are zealous and earnest in 
working for the establishment in time of peace of 
medical units for service when war comes. Should 
it be necessary for this large volunteer army to take the 
field to-morrow or at some early date where are our 
volunteer sanitary officers ? where are our volunteer field 
ambulances ? and, above all, where are our volunteer 
general hospitals ? We shall have an abundance, I know, 
of men who are anxious to get to the front in the stirring 
times of battle, but, as I have already said, individual 
volunteering and professional knowledge are not enough. 
The old idea that the only duty of the military doctor was 
to prescribe pills and potions, or to bind and bandage, 
has, thank God, long since died a natural death, and the 
necessity for perfect organisation in time of peace to cope 
with the almost infinite duties which devolve upon the 
Medical Service in time of war is now fully recognised. 
Those of you who are prepared to take your share of duty 
in time of national danger—and who of you are not ?—must 
recognise the fact that your efficiency in the day of war 
service will depend upon the knowledge you acquire now. I 
ask you, my civil brethren, with all the earnestness of which 
I am capable, to see that, when the time comes (as it 
surely will come) when you are called to the aid of the 
soldier-doctor, you come equipped with all that knowledge 
of military affairs as well as of military medical affairs 
without which your efforts cannot be orderly, systematic, 
and regulated, and without which you can take no active 
part in the tactical duties of the military medical officer. 

Mr. President and gentlemen, I fear I have taxed your 
patience too long and wearied you with what may seem to 
you matters of little interest, although to me they appear of 
the utmost moment, and I ask you to forgive me if I seem 
to have attached more importance to the subject on which 
I have spoken than it may seem to you to deserve. To 
me it seems that this is not possible and I only 
wish that I could have put my ideas on the subject 
more forcibly and more eloquently before you. I would 
ask just one more indulgence, and that is to say 
a few words before I sit down with reference to the 
Army Medical Sendee as a career. Perhaps some of those 
whom I am addressing may aspire to the possession of a 
King’s commission. Gentlemen, I believe you will not think 
me presumptuous or conceited in saying that there is no 
commission which His Majesty can give, or that there can be 
more pride in holding, than that of a thoroughly efficient and 
well-trained medical officer of the army. I regret to say 
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that I have heard on one or two occasions doubts as to the 
advantage of the Army Medical Service as a career, but I 
have never yet succeeded in obtaining any good, sound 
reason for such doubts. I tell you that the days have long 
gone by when the career of the army medical surgeon 
possessed fascination for those only to whom work was 
irksome and ease was sweet If there are any who think of 
entering the service with that idea let me warn them 
that they will find it far otherwise, and if they 
think to enter upon this career as one without potentiali¬ 
ties for work they had better seek elsewhere for what 
they want. If there be a man among you who imagines 
that the officers of the Army Medical Service are idle 
that man is ignorant of the conditions of modern 
military life; he is ignorant of the fact that the very 
demands of the Medical Corps in the past postulated an 
expansion of the duties and responsibilities of medical 
officers ; and he is ignorant also of the fact that the officers 
of the Corps have long recognised that their honour, their 
reputation—which, gentlemen, let it never be forgotten are 
your reputation, your honour—depend upon their own 
exertions and devotion to duty. Remember that the day has 
come when merit, and merit alone, means advancement, when 
professional zeal and scientific research will be recognised 
and only those who are equipped with resolution, energy, 
and enthusiasm can hope for a successful career in the 
Medical Department of the army. 

But, gentlemen, if wealth is the object of your ambition 
you will not find it in the military medical service. You 
will have from the veiy beginning a competence and with 
the addition of every year of service a proportionate pro¬ 
vision for pension in later years, so that by the time you reach 
middle age you will have acquired a sufficient income to 
enable you, if such be your desire, to start in civil life 
with an assured income and with an experience that cannot 
be otherwise than of the greatest advantage. But surely 
wealth alone is not a worthy object of life for men who 
have decided to follow the profession which of all others is 
permeated with the noblest sentiments of humanity ; and, if 
it can be felt a blessing to do good for our suffering fellow 
creatures in civil life, surely it must be a double blessing to 
do that good among the brave soldiers of our army to whom 
all praise and honour are given in the time of their glorious 
victories, but who are equally entitled to our most sym¬ 
pathetic care and humane consideration at all times. 



JOHN THOMAS JACQUES, M.R.O.S. Eng., L.S.A. 

One of the oldest and best known of the medical men in 
Leicester 'passed away [on Oct. 12th in the person of Mr. 
John Thomas Jacques. The deceased gentleman, who was a 
native of Birstall, Leicestershire, had been in practice in 
Leicester for about 40 years and at the time of his demise 
he was 60 years of age. About 12 months ago he had a 
paralytic seizure and had ever since been a total invalid, so 
that his death was not altogether unexpected. He received 
his medical education at St. Bartholomew’s Hospital in 
London, and after becoming qualified he was for a number 
of years house surgeon at the Leicester Infirmary. Upon 
leaving this institution he built up a large private practice 
and was on the medical staffs of the Ancient Order of 
Foresters and other friendly societies, whilst for over 20 
years he was surgeon-major of the Leicestershire Yeomanry. 
Mr. Jacques was of a genial and kindly disposition. He 
has left a widow and a grown-up family. 


Torquay Medical Society.— The new session 

was opened on Oct. 10th with an address from Mr. Edmund 
Owen, consulting surgeon to St. Mary’s Hospital, on Tuber¬ 
culosis of the Peritoneum. This address, which will be 
published in our columns, was listened to with the greatest 
interest by a good attendance of members and visitors. 
Later the lecturer was entertained at dinner, Dr. F. D. 
Crowdy, the President of the Torquay Medical Society, being 
in* the chair. A very enjoyable evening was spent. 


gtefckal fUfos. 

University of Glasgow.— The following can¬ 
didates have passed the first professional examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (Ch.B.) in the subjects indicated (B., Botany ; Z., 
Zoology ; P., Physics ; C., Chemistry) :— 

Wallace Wright Adamson <B.. P.), Archibald Aitchisou (B., P.), 
William Allan (II., Z.), Thomas M*Call Anderson (B., P.h John 
Atkinson (B., P.). Herbert Bertram (B.. P.), Donald Price Bremner 
(B., C.), James Nimrao Brown, M.A. (B., P.), John Cameron (B.), 
William Koine Cammock (Z.*, C.), George Campbell <B., Z. t P. t C ), 
William Archibald Campbell (B. f P.*), John Paterson Carmichael 
(P.), Matthew Ignatius Thornton Cassidy (B., P.*), Henry Howard 
Christie (B.. F.*), Alexander Beck Cluekie (B.), James Contis (B., 
Z., P., C.), Thomas Lawson Craig (B., P.), Neilson Davie (B., F.*), 
Alexander Dick (Z.. P.), James Cowie Dick (Z., P.), John 
Alexander Docter (B.), Robert Donald (P.*, C.*), James Kichan 
Drever, M.A. (B.. C.), Richard John Driscoll (P.), Janies 

Dunbar (Z.), Alexander Wylie Eadie (B.. P.), Ernest Milne 
Eaton (B., P.*), William Miller Fairlie (B., P.), Thomas Loudon 
Fleming (P., C.), George Fletcher (B., P.*). George Muir Fraser 
(B., P.), James Wilfred Gcorgeson (C.), William Gilfillan (B. f Z.\ 
P.*), Robert Govan (B.. P.), John Vincent Grant (P.), Thomas 
Purdie Grant (B. t Pd, Arnold Harris Gray (C.), James Dow- Gray 
(B. t P.) t David Hamilton (B., P.), William Towers Hardie (B., C.), 
James Duncan Hart (B., P.). James Dunlop Kidd (C.), Janies 
Towers Kirkland (C.), George Ligertwood (P.. C.), Angus Macaulay 
(P.), John M'Cartnev (C.), James M'Donald (B.), James M’Farlane 
(B., P.), Robert M‘lnroy (Z., P., C.), John Henry M’Kay (B., P.), 
William Anderson M‘Kellar (B., P.), Murdo Duncan MacKeDzie 
(B., Z., P., C.), Thomas Cooper Mackenzie (B., P.). Alister Argyle 
Campbell M'Neill (B., P.). Charles James Colquhoun Macquarie 
(B., P.), Isa Carswell Marshall (B., P.), William Matheeon 
(B., Z., P., C.), Robert, May (B.), John Clark Middleton (B., P.*)„ 
Allan Frederick Miller (B., Z., P.), John Wilson Miller (B.), William. 
Miller (C.*), Peter Mitchell, M.A. (C.*); Robert Wright Mitchell 
(Cd, Hugh Walker Moir (Z.), Hugh Morton (B.), Patrick 
0‘Brien <B.*, P.) t Patrick Joseph O’Hare (C.), John Oswald (B.), 
James Hogg Paul (B., P.), Frederick Gordon Robertson (B., P.*), 
James Henry Anderson Robertson (C.), Murdoch Mann 
Rodger (Z., P.), William James Rutherfurd (B.) t William 
Wilkie Scott (B.. Z.), John Sharp (B.), Robert 'Wilfrid Simpson 
(C.), Alexander Hunter Sinclair (B., C.), William Smellie <B., Z., 
P., C.), James Anstruther Smith (B.), John Steedman (B.*. P.), 
John Stevenson (B. # , P.*), William Stevenson (Z.), John Stewart 
(B., P.), John Torrance Weir Stewart (P.), Matthew' John Stewart 
(B.*, P.*), John Anderson Struthers (B., P.), David Laurence 
Alexander Tate (P., C.), Robert Scott Taylor (B., P.*). Robert Todd 
(Z.), Martin Turnbull (Z., C.), John Morris Walker (B., P.*), Hugh. 
Watson (B., Z.), John Weir (B.. P.*), James Kennedy Welsh 
(B., P.*). David John Williams (P., C.), George Haswell Wilson 
(B., P.*), Samuel Wilson, M.A. (B.*, P.). William Mitchell Turner 
Wilson (Z.), and Moses Youdelevitz (B., Z., P., C.). 

Women .—Jeannie Montgomery Andrew’ (B., Z.), Martha Maclean 
Buchan (B., Z.), Agnes Ficken (B., Z.), and Jeanie Hinshaw Stewart 
(B., Z.). 

The followiug candidates have passed the second profes¬ 
sional examination for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Ch.B.) in the subjects 
indicated (A., Anatomy ; P., Physiology ; M., Materia Medica 
and Therapeutics) :— 

Andrew’ Blair Aitken (A.*. P.*, M.*), William Smith Allan (P.), Andrew 
Woodroffe Anderson (P., M.), Henry Graeme Anderson (M.), John 
Bain (P., M.), Allan Robertson Barrowman (M.*), Robert Daniels 
Bell, M.A. (M.*), George Thomson Bogle (P.), Thomas Brodic (A.), 
Charles Brown (A.), Thomas Murdoch Campbell, M.A. (P., M.), 
Robert Buchanan Carslaw'. M.A. (M.*), Thomas Goodall Copest&ke 
(Md, Charles Milligan Drew, M.A. (P.), Hugh Harvey Fulton 
fM.) t William Harold Gillatt (M.), William Macmilian Gilmour 
(A.), David Livingstone Graham (M.), John Graham (M.), George 
Munn Gray (M.*), Louis Leisler Greig (M.), Saul Hyman Harris 
(P.), Alexander Robertson Forrest, Hav (M.), James Waugh Hay 
(P.) t John Cochrane Henderson (M.), Ralph Vincent Howell (P.), 
Alexander Hunter (P., Md, Archibald YuiU Hutchison (A., P., M.), 
James Rutherford Kerr (A., P.), John Kerr (A.). William Jamieson 
Logie (M.), Peter Lowe, M.A., B.Sc. (P., M.). Thomas Symington 
Macaulay (M.), John Duncan M Callum, M.A. (A. # , P., M.) t 
Donald Carmichael M'Cormick (M ), Neill M’Dougall (A.. P., 
M.), Janies Boston M’Ewan (M.), Tom Duncan M*Ewan 
(M.), Duncan Macfadyen <M.), John M'Farlane (M.), Robert 
Macfarlane (M.), James Denniston Mactie (P., M.), Alexander Stuart 
Murray Macgrcgor (A.. P.*, M.), James M’Houl (M.), Charles Gordon 
Mackay (A., P., M.). David James M'Leish. M.A. (M.), Matthew 
Thompson Drummond M’Murrich (P., M.) t Andrew Brow’n 
M‘Phcrson (A.), Richard Cameron Macpherson (P., M.), James 
Marshall (P., M.), W'illiam Blair Morton Martin (A.*, P. # ), John 
Moffatt, (P., M.), Jolm Muir (M.), Macdonald Munro (M.), John 
Murdoch (A., P., M.). Frank Anderson Murray (A., P.), George 
Clement Nielson (M.). Thomas Orr (A.), Howard Henderson Patrick 
(M.), John Pearson (A., P., M.) f John Clegg Pickup (M.), Andrew 
Maclean Pollock (M.), James Porter (M.), William Murdoch Rae 
(P.), James Watson Richmond (P., M.), Berkeley Hope Robertson, 
M.A. (Md. Robert Thin Craig Robertson (A.), John Macdonald 
Ross (A., P.), William Hermann Sieger (P., Md, Robert Alexander 
Slater (P., M.), Georgo Goldie Smith, B.Sc. (Md, Morrison Wood 
Smith (P.. M.), William Robb Taylor (P.), William Templeton (M.), 
James White Thomson (M.), W’illiam Young Tumor, M.A. (A., P., 
M.), Tliomas Macknight Watt (M.), David Watson Wilson (A., P., 
M.), and George Wilson (A.). 

Women.— Bethia Shanks Alexander (P., M.), Annie Agnes Baird 
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M.A. (P.), Mary Theresa Gallagher (M.), Jane Hamilton M'llroy, 
M.A., B.Sc. (M.), Florence Mann (M.), Margaret Walker Millar (P.), 
Harriett liowland Louise Reid (1\), Jane Reid Shaw (M.), Lily 
Smellie (M.), and Annie May Yates (M.). 

The following candidates have passed the third professional 
'examination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Oh.B.) in the subjects indicated 
(P., Pathology; M., Medical Jurisprudence and Public 
Wealth) :— 

John William Arthur (P.), Thomas Ballantyne (P.) f Andrew Farm 
Bell (P.), Thomas Bennett, M.A. (P.), Willfara Thomas Bolton (P., 
M.), Robert George Bradford (P., M.), John Brown (P., M.). Carl 
Hamilton Browning (P.*, M.), Robert Bruce (P.). Daniel Lyall Car¬ 
michael (P.), Alexander Erskine Clark (P.), John Cross (P.. M.), 
James Forsyth (P., M.), James Glover; (P.*, M.*), William Harvey 
(M.), John Monnette Huey (P., M.), Alexander Jamieson (M.j, 
Alexander Dingwall Kennedy (P.), Thomas Lovett (P., M.), Donald 
Macaulay (M.), John Finlay Macdonald (P., M.), Alexander Stewart 
M*Millan (P., M.), Andrew Alexander M‘Whan (P. t M.)^ John 
Baird Morton (P.*, M.), Alexander Harper Napier (P., M.), 
James Carmichael Pairman, M.A. (P., M.) t David Penman 
(P.), George Richmond (P., M.). Peter Hamilton Robertson 
(M.), Lawrence Drew Shaw (P., M.), John Black Stevenson (M.), 
William David Henderson Stevenson, M.A. (M.), John Allen Thom 
(P., M.), John Turnbull (M.), Joseph Walker, M.A. (M.), Robert 
Wallace (P., M.), Robert. Watson (M.), Robert Tait Wells, M.A. 
(M.), George Henry Wildish (P., M.), Hugh Young (P., M.), John 
Young (Glasgow) (P., M.), and Watson Young (M.). 

Women .—Jeanie Auld (P., M.), Agnes Wallace Cameron (P., M.), 
Jessie Galloway Duncan (P.). Jane Reid Foulds Gilraour(P., M.), 
Margaret Hardy (P., M.), Alice Wesley Maclean (P.. M.), Martha 
Hunter Scott (P.*, M.), and Janet Gardner Waddell (P., M.). 

* Passed with distinction in the subjects indicated. 

King’s College (University of London).— The 

following scholarships and exhibitions have been awarded :— 
Cloth workers’ Science Exhibition: A. G. Le Clercq, £40; 

S. Summerson, £30 ; and W. T. Wheeler, £30. Sambrooke 
Medical Scholarships : H. L. Gauntlett, £60; and R. C. 
Paris, £40. Wameford Entrance Medical Scholarship: 
E. G. Gauntlett, £75. 

Association of Certifying Factory Surgeons. 

—The annual meeting and dinner of this association took 
place at Manchester on Oct. 3rd. In the unavoidable absence 
of the retiring president, Dr. William Patrick of Glasgow, 
the chair was occupied by Dr. James Holmes of Manchester, 
the senior vice-president. Mr. W. F. Dearden, the honorary 
secretary, submitted his annual report which announced that 
an assistant secretary had been appointed, that 67 new 
members had been enrolled, and that an adverse balance 
•had been converted into a credit balance of over £30. 
It also emphasised how important a branch in London 
would be when Parliamentary difficulties arose, and 
referred to the establishment of a section of industrial 
hygiene at the Manchester meeting of the British 
Medical Association as a common meeting ground for 
the medical chiefs and executive of the Factory Depart¬ 
ment. The members’ returns, to hand, of their work during 
1901 accounted for 164,056 examinations and showed a 
percentage of refusals for medical reasons of applicants for 
factory work of 0*5 per cent., and indicated that the 
healthiest applicants were boys between 14 and 16 years of 
age, the percentage of refusals being 0*35, and that in the 
opposite category were girls under 14 years of age working 
half-time, the percentage being 0*89. The difference between 
the classification adopted by the Home Office and the associa¬ 
tion was explained. The secretary pointed out that according 
to new instructions issued by the Home Secretary it was now 
the duty of the surgeons to report to the district inspectors 
any cases discovered of youthful employes working more 
than the statutory seven days without a certificate of fitness. 
Dr. T. F. Young of Liverpool was elected President for the 
ensuing year and delivered an address on the improved 
relationship now existing between the certifying surgeon, 
the Home Office, and employers. Regret was ex¬ 
pressed at the resignation, through ill health, of the 
honorary treasurer, Mr. W. B. Barclay of Bacup. Dr. 

T. Watts of Hyde was elected in his place. Mr. Dearden 
was again elected honorary secretary, Mr. H. C. Chambers 
was appointed assistant secretary, and Dr. J. H. Keay of 
Greenwich, Dr. A. Campbell of Dundee, and Dr. H. S. 
Purdon of Belfast were elected corresponding secretaries 
for London, Scotland, and Ireland respectively. Mr. George 
Harwood, M.P. for Bolton, in responding to the toast of 
“The House of Commons,” prophesied a great improvement 
in the near future in the status of the factory surgeon, 
who was locally independent, by the probable formation of a 
new public health service. 


University College, Bristol.— The opening 

lecture of the winter session of University College, Bristol, 
was delivered on Oct. 6th by Professor S. H. Reynolds. 
The Right Hon. Lewis Fry presided and alluded to the 
urgent need of increased subscriptions to the College. 

Hospital for Sick Children at Cheltenham. 

—On Oct. 10th Mr. J. T. Agg- Gardner, M.P., formally 
opened in the presence of a large gathering the new home for 
sick children which has been erected at Battledown, Chel¬ 
tenham. The building consists of two wards, each capable 
of accommodating a dozen patients, and at the time of the 
opening ceremony several of the beds were occupied. 

Donations and Bequests.— Mrs. J. A. M. 

Smyth of Linden-gardens, Kensington, has by her will 
bequeathed £500 to the West London Hospital, Hammer¬ 
smith.—The executors of the late Mr. Samuel Coste have 
sent a donation of £100 to the North-Eastern Hospital for 
Children.—Mr. Charles Davis has sent to the treasurers of 
Middlesex Hospital a sum of £125 towards the fund for 
developing the work of the cancer research department—By 
the will of Mr. A. Pellet of Manchester, the Manchester 
Royal Infirmary and Dispensary, the Salford Royal Hospital, 
and the Manchester Hospital for Sick Children each receive 
£250, the Manchester Royal Eye Hospital benefits by a sum 
of £200, and the Ancoats Hospital by a sum of £50. 

Complaint against a Poor-law Medical 

Officer. —An inquest was held at Penzance on Oct. 3rd 
upon the body of a parish patient, a woman, aged 44 years. 
Evidence showed that the deceased had been under a district 
medical officer of the Penzance Union for three years 
suffering from epilepsy, but that he had not visited her for 
some months. She had a parish note on Sept. 17th, but the 
medical officer, knowing the circumstances of the case and 
the note not being marked urgent, stated that he did not 
consider it necessary to visit the patient but sent medicine. 
The jury returned a verdict in accordance with the medical 
evidence, adding a rider to the effect that it was of 
opinion that the district medical officer should have visited 
the deceased on the receipt of the order given by the 
relieving officer. 

The Incorporated Society of Medical 
Officers of Health. —The annual banquet of this society 
was held at the Hotel Russell, London, on Oct. 10th, the 
president. Dr. J. S. Cameron, being in the chair. In the 
course of his speech proposing success to the society 
Sir James Crichton Browne observed that it had been 
truly said that local self-government was the hope of 
England if only the best men could be got to work 
unselfishly for the common good and that, he continued, 
was the best way of cooperating with the Divinity for 
the good of the world. Unfortunately in England the 
best men had hitherto stood aloof from participation in 
local government and most of all was that the case with 
medical men. Their practices engrossed their energies and 
though he allowed that in the extreme specialisation of 
science that was going on, intense concentration was 
necessary if more than mediocre work was to be done, yet 
local government could not be altogether ignored without 
detriment. Moreover, in considering questions of local 
government scientific knowledge was more than ever 
necessary, especially in sanitary matters. The teaching of 
science was extending in all directions and in almost every 
county town men of science were domiciled. It was to be 
hoped that they would make their influence felt beyond their 
laboratories and thus advantage their country, their towns¬ 
people, and themselves, for it was good for a man of 
science to widen his horizon, to realise local conditions, 
and to rub shoulders with practical men. The power and 
the authority which medical officers of health already 
exercised were in a large measure due to the fact that 
they had to blend bacteriology with brickwork and 
plumbing. They had to interpret science and to make it 
intelligible and acceptable to the common-sense of the 
average man. Questions of public health were daily 
coming more and more to the front and it was recognised 
that people should not be left exposed to preventable causes 
of disease. The medical officers of health worked for 
objects which took the food out of the mouths of their pro¬ 
fessional brethren yet they commanded their admiration and 
esteem. That was not possible in any other profession and 
he asked them to imagine for one moment a legal association 
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formed for the purpose of preventing litigation. Amongst 
those present at the banquet were Sir William Broad bent, 
Mr. H. T. Butlin, Dr. T. Clifford Allbutt, Dr. J. F. W. 
Tatham, Professor O. Sims Woodhead and Mr. Shirley F. 
Murphy, 

Medical Magistrate.— Dr. G. C. H. Fulton of 

Eston, Yorkshire, has by the direction of the Lord Chancellor 
been made a justice of the peace of the North Riding of 
Yorkshire. 

University of Cambridge.— Dr. D. MacAlister 

has been appointed assessor to the Regius Professor of 
Physic.—At the Congregation held on Oct. 9th, C. H. 
Reissmann, St. John’s, was admitted to the degree of M. D. ; 
G. D. Franklin, Kind’s, J. M. Bennioc, St. John’s, and 
E. H. Kitchin, Downing, were admitted to the degrees of 
M.B. and B.C. 

Westminster Hospital Medical School.— 

Scholarships have been awarded as follows to students 
who entered at the Westminster Hospital Medical School 
on Oct. 1st : Epsom Scholarship (110 guineas) to Mr. J. R. 
Hicks ; 1st Scholarship in Arts (£60) to Mr. J. N. Beadles ; 
Natural Science Scholarship (£60) to Mr. G. G. James ; 2nd 
Scholarship in Arts (£40) to Mr. A. W. Hayward ; and 2nd 
Science Scholarship (£40) to Mr. G. H. Curtis. 

Water-supply op Bath.— The question of 

increasing the water-supply of Bath has recently been 
engaging the attention of the waterworks committee of the 
town council. On Oct. 9th the committee decided to 
recommend for the consideration of the council and the 
ratepayers a scheme by which water would be collected from 
the springs in the Ayford valley and carried into the city by 
main. The whole undertaking is estimated to cost about 
£90,000. 

Care of the Feeble-minded.— The annual 

Poor-law Conference for the South-Western District was held 
recently at Taunton under the presidency of Sir T. D. Acland. 
—Dr. J. Milson Rhodes delivered an address on Methods of 
dealing with Insane and Epileptic Persons. A resolution 
was afterwards passed urging the Government to promote 
legislation relative to feeble-minded persons, epileptics, 
and imbeciles and assisting county councils, not boards of 
guardians, in providing for them. 

Complaint against a Public Vaccinator.— At 

the meeting of the Chepstow board of guardians held on 
Oct. 4th a letter was read from the Local Government Board 
in reference to a complaint that the public vaccinator for the 
Tintem district did not perform his duties. The Local 
Government Board stated that the guardians could give him 
notice to terminate the contract if they considered that the 
complaint was well founded, and the guardians accordingly 
resolved to take this course. 

The Opium Traffic.— The Archbishop of 

Canterbury presided on Oct. 8th at a meeting held in 
Lambeth Palace to present an address to Archdeacon Moule, 
vice-president of the Society for the Suppression of the 
Opium Trade, on his return to China as a missionary of the 
Church Missionary Society. Archdeacon Moule, in acknow¬ 
ledging the presentation, gave some particulars of facts which 
he had observed during a long residence in China showing 
the influence of the opium habit in destroying the health. 

Young Men’s Christian Association.— On 
Oct. 7th Dr. C. A. Hingston and Mr. J. P. Goldsmith, the 
respective presidents of the Plymouth and Devonport 
branches of the Young Men’s Christian Association, were 
entertained at a complimentary luncheon the company 
at which numbered more than 100. The Rev. W. E. 
Burroughs, who presided, said that when Dr. Hingston was 
elected president of the Plymouth branch 20 years ago the 
work was then in a moribund condition, but now the property 
of the association exceeded £33,000, an improvement which 
was mainly due to the work and influence of Dr. Hingston. 

Glasgow Northern Medical Society— A 

meeting of the medical profession favourable to the forma¬ 
tion of a Glasgow Northern Medical Society took place in 
the George Hotel, Buchanan-street, Glasgow, on the even¬ 
ing of. Oct. 9th. Dr. James W. Allan of Glasgow occupied 
the chair and explained the need for a professional centre in 
the northern portion of the city.—Mr. C. F. Spinks of 
Mary hill, Glasgow, moved that such a society be formed 


and Dr. Hay of Maryhill seconded.—This was carried.— 
Dr. John G. Gray was elected secretary and Dr. James Todd 
treasurer.—Dr. Richmond, Dr. J. 0. Edmiston, Mr. James 
Rutherford of Springbum, and Dr. J. S. Muir of Possilpark 
took part in the discussion. 
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BiiLLitBE. Tindall, and Cox, 8, HenrietU-street, Covent- 
garden, W.C. 

A Manual of Surgery. For Students and Practitioners. By 
William Rose, M.B., B.S. Loud F.K.C.S., Professor of Clinical 
Surgery in King’s College, London, and Arthur Carless, M.S. 
Lond,, F.R.C.S., Surgeon to King's College Hospital, and Teacher 
of Operative Surgery in King's College, London. Fifth edition. 
Price 21s. net. 

Cassell and Co., Limited, London, Paris, New York, and Melbourne. 

A Manual of Medical Treatment or Clinical Therapeutics. By I. 
Burney Yeo, M.D., F.R.C.P., Emeritus Professor of Medicine in 
King’s College, London ; Consulting Physician to King's College 
Hospital. New and Revised Edition. Two volumes. Price 21s. 
not. 

Chapman and Hall, Limited, London. 

The Memoirs of Jacques Casanova de Selngalt, the Prince of 
Adventurers. A New and Abridged Edition, with Introduction, 
Two Portraits, Notes and Appendices. In two volumes. Price 
32s. net. 

Ghubchill, J. & A., 7, Great Marlborough-street, W. 

A Treatise on Human Anatomy. By various authors. Edited by 
Henry Morris, M.A. and M.B. Lond. Third Edition, Revised and 
Enlarged. Price 30 s. net. 

F. A. Davis Company, 1914-16, Cherry-street, Philadelphia. 

Diseases of the Rectum and Anus. Designed for Students and 
Practitioners of Medicine. By Samuel Goodwin Gant, M.D., 
LL.D., Professor of Rectal and Anal Surgery at the New York 
Post-Graduate Medical School and Hospital. Second edition, 
re-written and enlarged. Price, extra cloth, $5.00 net; sheep or 
half-russia. 96.00 net, delivered. 

Fischer, Gustav, Jena. 

KUnisches Jahrbuch. Im Auftrage des Ktiniglich Preuaaisehen 
Herm Ministers der Geistlichen, Unterrichts- und Medizinal- 
Angelegenheiton, unter Mitwirkung der Herren Prof. Dr. M. 
Kirchner, Geh. Ober-Med.-Rat, und Dr. Nauxnann, Geh. Ob.- 
Reg.-Rat. NeunterBand. Drittes Heft. Price M.5. 

Green, William and Sons, Edinburgh. 

Regional Anatomy. By Richard J. A. Berry, M.D., F.R.O.S.E., 
F.R.8.E., Lecturer on Anatomy in the New 8chool, School of 
Medicine of the Royal Colleges. Edinburgh; Examiner in 
Anatomy to the University of Aberdeen, and to the Royal 
College of Surgeons. Edinburgh. Three volumes. New and 
revised edition. Price not stated. 

Habtuno, H. and Sohn, Leipzig. 

Hygiene und Di&tetik der Stoffwechselkrankheiten. Von Kreis- 
Physikus a. D. Dr. med. F. Schilling, zu Leipzig, Spezlalarzt fiir 
Verdauungs und Stoffwechselkrankheiten. Price M. 5.40. 

Die Kostordnung an Heil- und Pflege-Anstalten. Zum Gebrauch 
fur Aerzte, Verwaltungsbeamte, etc., zusammengestellt. Von 
Dr. med. Walter Albrand. z.Zt. I. Assistcnzarzt der Gross- 
herzoglichen Irren-Anstalt Sachsenberg bei Schwerin i.M. Price 
M. 1.8). 

Hibschwald, August, Unter den Linden, 68, Berlin, N.W. 

Die Zunge und ihre Begleit-Brscheinungen bei Krankheiten. Fur 
Aerzte und Studirende. Bear bei tet von Dr. Carl Rosenthal, in 
Berlin. Price M. 6. 

J. B. Lippincott Company, 5, Henrietta-street, Covent-garden, W.C. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.S.A., with the collaboration of John B. Murphy, 
M.D., Alexander D. Blackader, M.D., H. C. Wood, M.D., T. M. 
Rotch, M.D., E. Landolt, M.D., Thomas G. Morton, M.D., James 
J. Walsh, M.D. J. W. Ball&ntyne, M.D., and John Harold, M.D. 
Volume II. Twelfth Series, 1902. Price 10s. 6 <t. 

John L. Murphy Puhllshing Company, Trenton, N.J., U.S.A. 

Twenty-fifth Annual Report of the Board of Health of the State 
of New Jersey and Report of the Bureau of Vital Statistics, 1901. 
Price not stated. 

Lewis, H. K., 136, Gower-street, W.C. 

The Etiology of Typhoid Fever and its Prevention. Being the 
Milroy Lectures delivered at the Royal College of Physicians in 
1902. By W. H. Cortield, M.A., M.D. Oxon., F.R.C.P., Hon. 
A.R.I.B.A., Consulting Sanitary Adviser to H.M. Office of Works 
and Honorary Sanitary Adviser to University College and 
Hospital. Price 2s. Sd. 

Hygiene aud Public Health. By Louis Parkes, M.D., D.P.H. Lond. 
IJniv., and Henry Kenwood, M.B., D.P.H., F.C.S. Second 
Edition. Price 12s. 

Longmans Green, and Co.. 39, Paternoster-row, London, E.C. 

The Practitioner’s Guide. By J. Walter Carr, M.D. Lond., 
F.R.C.l*., Physician, Royal Free Hospital; T. Pickering Pick, 
F.R.C.S., Consult ing Surgeon, St. George’s Hospital ; Alban H. G. 
Doran, F.R.C.S., Surgeon to the Samaritan Free Hospital; aud 
Andrew Duncan, M.D., B.S. Lond.. F.R.C.S., M.R.C.P., 

Physician, Branch Hospital, Seamen’s Hospital Society. Price 
21a* net. 

The Book of Romance. Edited by Andrew Lang. With numerous 
illustrations by H. J. Ford. Price 6*. 
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"Ml cmillan and Co., Limitkd, London and New York. 

A Manual of Medicine. Edited by W. H. Allchin, M.D. Lond., 
F.R.C.P., F.H.S. Eilin., Senior Physician and Lecturer on Clinical 
Medicine, Westminster Hospital. Volume IV. : Diseases of the 
Respiratory and of the Circulatory Systems. Price Is. 6 <1. net. 

Moobgatk Puhlishing Company, Limitkd, Finsburv-pavcment 
House, E.C. 

The Argentine Year-book G902). Price, in Euroi>e, 10s. 

Moya, Nicolas, Carretas, 8, Madrid. 

Tratado Tedrico-praVtico de las Enfermedades de los Ninos. Por 
el Doctor Francisco Criado y Aguilar, Catednitico de Enfer¬ 
medades de la Infancia con su Clinica en la Facultad de Medicina 
de la Universidad Central. Price 22 pesetas; in provinces, 
Pesetas 22.50. 

Pasqualk, V., Naples. 

I Vari Metodi Anestesici e loro Indica/ioni. By Dott. Giovanni 
Pallerorii, ^i;i 1° as>isteute alia Clinica Cliirurgica Generale della 
R. I tiiversita di Palermo. Professor** pareggiato di Patologia 
speciale cbirurgiea dimostrativa e propedeutica clinica 
chirurgica. Price L. 5.50. 

Scientific Press. Limited, 28 and 29, Southarnpton-streot, W.C. 

Ophthalmic Nursing. By Sydney Stephenson. M.B., C.M., 
F.R.C.S.K.. Ophthalmic Surgeon to the Evelina Hospital, the 
North-Eastern Hospital for Children, and Queen Charlotte’s 
Hospital. Second edition. Price 3a 6d.net. 


Jprintottnts. 


Bueeessful applicants for Vacancies, Secretaries oj Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, for publication in the next number . 


Ashdown, G. W. W., M.D. Edin., haa been appointed Certifying 
Surgeon under the Factory Act for the Ripley District of' the 
county of Derby. 

Brydone,' J. M.. M.B., B.C. Camb., M U.C.S., L.R.C.P. Lond., has 
tK?en appointed Resident Medical Officer to the Bright Ward, Guv’s 
Hospital. 

dawks, J. W.. M.B., M.S.Edin., haa been appointed Medical Officer 
of Health for the Borough of Longton. 

Dixon, J. P. t M.B., Ch.B.Syd.. has been appointed Official Visitor to 
the Reception House at Maryborough, Queensland, Australia. 

Eden, William Axnksley, L.R.C.P. Lond., M.K.C.S., L.S.A., haa 
been appointed Medical Officer of Health bv the Wadebridge 
(Cornwall) District; Council, vice Mr. J. H. Meacher. 

Elphick, E., M.R.C.S.. L.R.C.P. Lond., has been appointed District 
Medical Officer at Newcastle, and Public Vaccinator for the Urban 
and Suburban Districts of Newcastle and Rural District of Toodyay, 
Western Australia. ’ * ' 

Hudson, Arthur, L.R.C.P. Lond., M.R.C.S . D.P.H. Cantab., has 
been appointed Public Vaccinator for the Kenton District by the 
St. Thomas (Exeter) Board of Guardians. 

Humphrey. E S., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer for the Examination of Candidates for Railway 
Service at Southern Cross, Western Australia. 

Morris, A. B., L.R.C.S., L.M.K.Q.C P. Irel., has been appointed 
Medical Officer of Health for the District of St. Helens, Tasmania. 

Phillips, W. M., M.B., M.S.Aberd., has been appointed Sanitary 
Officer for Colombo, Ceylon. 

Roe, J. M.. M.B. Syd., has been appointed Medical Officer at 
Tenningering (Mount Perry), Queensland, Australia. 

Roll, G. Winfield, MB., B.C. Cantab, F.R.C.S.Eng., has been 
appointed Honorary Ophthalmic Surgeon to St. Mary’s Hospital 
for Sick Children. 

Soobah. Ernest John, M.R.C.S., L.R.C.P. Lond., haa been appointed 
Senior House Surgeon to the North Riding Infirmary, Middles¬ 
brough. 

Wareham, Sidney J., F.R.C.S. Eng., L.R.C.P. Lond., L.S.A., has been 
appointeil Honorary Medical Officer to St. Mary’s Hospital for Sick 
Children. 

Yolland, J. H., M.R.C.S., L.S.A.. has been appointed Medical Officer 
and Public Vaccinator for the Bromley South District of the 
Bromley Union, Kent. 


UatanoM. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


AXD Midland Eye Hospital,— Resident Surgical 
Officer. Salary £100 per annum. 

Central London Ophthalmic Hospital, Gray’s Inn-road W C — 
House Surgeon for six mouths. Salary at rale of £50 per annum, 
with board, residence, and laundry. Also Refraction Assistant for 
six months. Salary at rate of £50 per annum. 

Corea, St. Luke’s Hospital, Chemulpo.-Medical Officer (Church of 
England). Salary £250 and quarters. 

County Lunatic Asylum, Lancaster.—Assistant Medical Offloer un¬ 
married. Salary £150 per annum, with board, &c. 

Gateshead Union Workhouse.— Resident Assistant Medical Officer. 
Salary £150 per annum, with apartments, rations, and washing. 

' aBE ^r vi0H o U ? I0N Iwfibmaey ANI) Workhouse.— Junior Medical 
Officer. Salary £100 per annum, with apartments, rations, and 
washing 


Grimmiy and District Hospital.— Resident House Surgeon, Salary 
£80 per annum, with board, lodging, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

Jenni a Inmitute of Preventive Medicine, Serum Department, 
Aldenham. Herts.—Assistant Bacteriologist. Salary £200 per 
annum, with rooms. 

Liverpool Royal Infirmary.— Assistant Honorary Physician. 

London Locf Hospital, Hnrrow-ruad, W.--House Surgeon to the 
Malo II ospital. Salary £80 per annum, with board, lodging and 
washing. 

Macclhsfikld General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, w ith hoard and residenoe. 

Manchester, County Asylum, Prest w ich.-Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

Metropolitan Hospital, Kings land-road, N.E.— Assistant Surgeon. 

Monmouthshire Asylum, At>ergavenny.—Junior Assistant Medical 
Officer. Salary £150 per annum, increasing to £200, with board, 
lodging, and washing 

New 11* vs pit a l j or Women. — Senior Assistant to Out-patient Depart¬ 
ment. Also Clinical Assistant. Both females. 

Newport and Monmouthshire Honpiial- Assistant House Surgeon. 
Salary £50 per annum, with I ward and residence. 

Norfolk* and Norw ich Hospital.- Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 

North-Eastern Hospital for Children. Hackney-road, N.E.— 
House Surgeon tor six months. Salary at rate of £80 per 
annum, with l»oard, residence, and laundry. 

Nottingham Workhouse Infirmary.—R esident Assistant Medical 
Officer. Salary £160 per annum, with apartments, board, washing, 
Ac. 

Parish of Fulham Infirmary, St. DunstanVroad, Hammersmith, 
W.—Assistant Medical Superintendent, unmarried. Salary £120 
per annum, increasing to £lo0, witli beard, apartments, attend¬ 
ance, and washing. 

Poplar Hospital for Accidents, Poplar, K —Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Small Isle*. Island of Eigg, by Oban.—Resident Medical Officer. 
Salary £100 i>er annum. 

St. Mabylfmone Infirmary. W.—Male Second Assistant Medical 
Officer. Salary at rate of £80 per annum, with l>oard, lodging, Ac. 

St. Mary’s Hospital, Paddington, W.—Pathologist. Salary £250 per 
annum. Also Bacteriologist. Salary £150 per annum. 

Sheffield University College (Faculty of Medicine).— Professor 
of Physiology. Also Demonstrator in Bacteriology. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £80 per annum, w ith board, washing, and residenoe. 

Wolverhampton and Staffordshire General Hospital. —House 
Physician. Salary £100 per annum, with board and lodging. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Falkland, in the county of Fife. 


glarriagw, raft 


BIRTHS. 

Bbodie.— On Sept. 23rd, at The Hutch, S&ndown, the wife of F. Carden 
Brodie, M.B., of a daughter—stillborn. 

Burton-Brown.— On Sept. 14th, at 3, Via Venti Settembre, Borne, the 
wife of F. II. Burton-Brown, M.A., M.D., twin sons. 

Hancock.— On Oct. 10th, at Devonshire House, Gravesend, the wife of 
George C. Hancock, M.R.C.S., L.R.C.P. Lond., D.P.H. Lond. (nee 
Louchars), of a daughter. 

Smith.— On Oct. 3rd, at Sussex Cottage, Kenninghall-road, Clapton, 
N.E., the wife of Montague Smith, M.R.C.S., L.R.C.P. Lond., of a 
son. ______ 


MARRIAGES. 

Bendley—Pettitt.— At St. Margaret’s, South Portland-street, Glas- 

f ow, on Oct. 8th, V. Normau Bindley, Medical Offloer, H.M. Prison, 
irmingham, to Lilean Frances, fourth daughter of A. B. Pettitt, 
Ksq., artist , North Wales. 

Potts — Finley. —On Oct. 8th, at Wimbome Minster, by the Bev. 
R. U. Potts (brother of the bridegroom), assisted by the Rev. Canon 
Huysho (vicar), Horace Potts, M R.C.S., L.R.C.P., of Great 
Yarmouth, youngest son of R. A. Potts, of 14, St. James-terrace, 
Regent’s Park, N. W., to Gertrude Mary, elder daughter of H. T. B. 
Finley, of Wimbome Minster. 

Whisk aw—Rossiteb.— On Oct. 6th, at Melbourne, Reginald Robert 
Whishaw, M.B., B.C. Camb., F.R.C.S. Eng., of Hobart, to Agn^s, 
younger daughter of the late Ernest Rossiter, solicitor, and of 
Mrs. Rossiter, of Weston-super-Mare. 


DEATHS. 

Babb.— On Oct. 10th, at Castle View. West-street, Newport, Isle of 
Wight, George Arthur Barr, L.R.C.P. Lond., Ii.R.0*8«, aged 48 

years. 

Jacques. —On Oct. 12th, at Leicester, J. T. Jacques, M.R.C.S^ LSJL., 
in his sixt^-firat year. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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Jjtirtes, j&jfori <£mnnttitls, anb ^nstotrs 
to €orrwpoirbtnts. 

THE CLERGY AND MEDICINE. 

We have oftentimes had occasion to rebuke the clergy for usurping 
the functions of the medical man. We have no silly prejudices about 
“priestcraft,” but we think that ecclesiastics—using the term in its 
widest sense so as to include l>oth Cardinal Vaughan and Dr. Clifford— 
should not meddle with medical matters. But occasionally a simple 
remedy may do great good and owing to the curious constitution of 
the human mind may lie all the more useful if it bo endorsed with 
the imprimatur of a cleric who is trusted by many people. We are 
led to make these remarks by an issue of t he lit coni of Sept. 26th, 
which contains an article by Canon Christopher on Insomnia. 
Canon Christopher is one of those enviable persons who, in 
common with the present holder of the See of Lincoln, possess 
the faculty of making even those who are bitterly opposed 
to them from the theological point of view give them whole¬ 
hearted allegiance. Canon Christopher was formerly a great 
sufferer from sleeplessness and he has tried a remedy which 
“may, under God, Ik? made useful to others who are alw’ays living, 
as I w as for many years, in apprehension of falling again into the 
dreadful habit of sleeplessness. ... The remedy is simply this: I have 
every night by my l>cdside a small metal box containing two small 
squares of common gingerbread, about an inch and a half square and 
a third part of an inch thick. If I cannot go off to sleep, or If I 
wake up at 1 a.m., 2 a.m., or 3 a.m., I take one of the squares of 
gingerbread, which soon dissolves in my mouth, and after a 
little time I fall asleep. If I wake again too early to rise, I 
take the second little square of gingerbread, or half of it. I 
do not require more. Sixpence will purchase enough gingerbread 
for a month. Of course, I do not neglect moderate exercise.” 
Canon Christopher's remedy has one great advantage —it is quite 
harmless, and we have not the least doubt that it is efficacious in his 
case. Ginger is stimulant and carminative; it will be remembered 
that the immortal Mr. Jorrocks when suffering from nightmare 
dreamed that the Prince of Wales was coming to buy Artaxerxes and 
“give him all the world, Sir, he couldn’t find the ginger,” but it has 
not been hitherto credited with soporific properties. Still, as in the 
case of hot w ater or hot soup, it may by causing a flow of blood to the 
stomach deplete the brain and so bring about sleep. If the clergy 
never recommend anything more harmful than gingerbread we have 
no quarrel with them. We see, too, that Canon Christopher says 
that the remedy was originally recommended by a first-rate “nerve- 
doctor ” in London. Perhaps he will tell us who the practitioner in 
question is or was. 

AN INSANITARY CURIOSITY. 

To the Editors of The Lanckt. 

Sirs, —It may interest your readers to know that the Testament on 
which witnesses are sworn at Weston Police-court, near Bath, is dated 
1796. What about microbes accumulated in 106 years ? 

1 am, Sirs, yours faithfully, 

Oct. 13th, 1902. Medical Witness. 

“VOX STELLABUM.” 

The Local Government Board Is probably forewarned. According to 
Old Moore’s Almanac for 1903 amongst other things prophesied for 
February, “Old Moore is bound to predict a sudden and altogether un¬ 
expected outbreak of the worst form of small-pox, for, notwithstand¬ 
ing the stringent precautions taken last year to suppress this scourge 
it will again get the upperhand, and have a long list of deaths.” 
For May the medical prognostications are less definite, but circum¬ 
stances—not stars, or the mystic reading of their behaviour, but the 
facts of every-day information—hardly indicate the direction of 
prophesy so clearly. Old Moore says in regard to May that “it is 
not unlikely that about now we may hear of some marvellous 
experiments being made in regard to disease, and music will be 
employed with wonderful and astonishing results.” We think Old 
Moore must remember that itinerant quacks begin to travel about as 
the warm weather comes. It is worthy of note that the Almanac 
contains 35 advertisements of various quack nostrums, showing that 
the believers in the mystic messages of the stars are expected to be 
equally credulous as to therapeutics. 

TO SOFTEN WATER. 

To the Editors of The Lancet. 

Sibs,—I n reply to your correspondent " Hard Water ” in The 
Lancet of Oct. 4th. p. 965, I beg to say that the cheapest and 
simplest method of softening water is by treatment with lime. This, 
of course, only removes the temporary hardness, but as the water in 
question only has four degrees permanent hardness it is not worth 
while to remove this. The quantity of lime water to be added is quite 
independent of the temporary hardness and is solely a function of the 
dissolved carbon dioxide. The time of settling of the precipitated 
calcium carbonate depends very largely on the temperature ; above 120°F. 
it is very rapid, fairly rapid at 80°, and quite slow at 50° or below. 


The quantity of lime water to be added Is quite simply determined by 
titrating a definite volume of the water with lime water, using 
phenolphthalein as indicator; this will prol>ably only vary slightly 
from day to day and it will not be necessary to make daily titrations. 
The most convenient way will lie, unless the w’ater is used con¬ 
tinuously night and day, to fill up a tank at night, add the necessary 
quantity of limo water, mix, and lot the water stand till the morning, 
when even in cold weather it will be clear and soft. 

1 am, Sirs, yours faithfully, 

Bayswater, London, W., Oct. 6th, 1902. 11. Droop Richmond. 

AN IMPERTINENT CIRCULAR. 

Fob ingenuity of impertinence in [advertisement patent foods are 
bidding fair to rival soaps and to leave pills in an obscurity of com¬ 
paratively modest self-assertion. If the object of an advertisement 
is to arrest attention then perhaps the more “cheek” in it the 
better. If, however, it is desired to excite our admiration for, or our 
interest in, the commodity advertised then we cannot regard the 
latest achievement in this line as absolutely successful. When such 
advertisements as we refer to are distributed bj r post, for instance, 
the very envelopes arc such as to go far towards dispossessing the 
recipient of any desire to inspect their contents. For example, w hen 
addressed to medical men and when containing an advertisement 
which is held to be both of medical and domestic interest envelopes 
are commonly directed to Dr. or Mrs. X. Now in the case of many 
doctors there is no Mrs. X, and we have kuown a staunch upholder 
of the rights of celibacy to condemn* immediately to the dames 
anything conveying so direct an insinuation. Should his action be 
less precipitate, however, and the envelope be opened there will be 
found little balm for tho ruffled feelings. The advertisement takes 
the form of a semi-confidential communication in which it is gently 
hinted to the wife that the food advertised is the oue thing 
perhaps wanting to perfect connubial felicity. She is also 
advised to take particular care that tho packages, which 
arrived by the same post, should not be taken by the 
“.'doctor to decorate his surgery.” Yet tho good man should 
be allowed his share of tho food at the breakfast table, so that 
he may realise that “ Force ” is as delicious as it Is nutritious. The 
lady is cunningly induced to suggest that she “ knows something 
about” foods and that of all the cereals “ ‘Force’ is the most nutri¬ 
tious,” <&c. The limits of ingenuity in this branch of business must, 
-it seems, be nearly approached when not only tho material but also 
the conversation of the breakfast-table is gratuitously supplied by 
the patent food proprietor. 

Dear Madam,—B y this post we are sending you two packages 
of “Force,” which we beg you to accept with our compliments. 
As this is a cereal food for the table perhapB you will take care to 
secure the packages, and not let them be retained by the doctor 
to decorate his surgery. 

Please try it on the breakfast table in the morning. Glad to 
have you supply all the family, but we want the doctor particu¬ 
larly to have his share. Please put this little pamphlet alongside 
his plate—he will want to know’ what he is eating. You might, 
perhaps, suggest that you know something about foods, and that 
of all the cereals “ Force ” is the most nutritious and the moet 
easily digested. 

We think “Force” will need no other introduction to make 
friends of both you and the doctor, and if you find it an ideal 
breakfast cereal, as we believe you will, the doctor will tell his 
patients and your friends and neighbours of the discovery you 
have made. 

To quote Shakespeare, “ May ‘ Force’ move you to gentleness.” 

Very respectfully yours. 

The “ Force ” Food Co. 

(Edw. C. Napheys, General Manager). 

AN ALLEGED BOGUS PRACTITIONER. 

At Wlllosden Police-court on Oct. 11th John Herring, alias Enritz 
William Hoflmeister, was brought up on remand charged with the 
manslaughter of Elizabeth Burden. The defendant also stands com¬ 
mitted on a charge of perjury by Bwearing at the inquest on 
Mrs. Burden that he was a registered medical practitioner and a 
member of the “ College of Surgeons.” His namo is not on the 
Medical Register. He was committed for trial on bail himself 
in £500 and two sureties of £250 each, with 24 hours’ notice to the 
police. 

A CAMPING OUT EXPERIMENT. 

We have received from the honorary secretary of the industrial training 
ship Clio a good testimonial to the beneficial effects which may 
result from a chango of environment with a modification of, ordinary 
daily routine. On the invitation of the Bishop of .Bangor^ of the 
smallest and most weakly-looking boys, all below the average weight 
and most of them below tho average height, from the Clio encamped 
in a field belonging to his lordship for 15 days—namely, from Sept. 1st 
to tho 15th. The boys were under the charge of a seaman instructor 
and the daity routine included a cold tub before breakfast, games 
such as cricket and football in the forenoon, and.ji.long, walk, in 
the country in the afternoon. In his report the medical officer of 
the Clio, Dr. Edward J. Lloyd, states that without exception 
all the 14 boys had more healthy complexions and .were more 
vigorous than when they left the ship. A table attached to the 
report shows that five boys lost from one to three pounds in weight, 
while two boys remained stationary, and the other seven boys gained 
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from half a pound to four pounds. All the 14 boys gained in chest 
measurement from three-quarters of an inch to one and three- 
quarter inches. If the figures given in the table for the comparison 
of heights before and after training are correct one boy gained half an 
inch, while one lost a quarter of an inch and another lost half an inch. 
Possibly there may have been some error in measurement. The fact 
that all the boys gained in chest measurement is, however, an 
important, one, and the result of the experiment will be welcomed 
by all those workers in the cause of humanity who are considering 
ways and means to combat that fell enemy tuberculosis. The Bishop 
of Bangor not only provided the field in which the boys encamped 
but looked after their commissariat, supplying them with a complete 
change of diet for the 15 days during which they were under canvas* 
We congratulate his lordship upon a wise and generous action. 

TRADE LIES. 

Impassioned appeals are constantly being addressed to our com¬ 
mercial authorities to “ Wake up.” We are told that our trade 
supremacy is gradually declining and that our most successful rivals 
are Germany and the United States. This may be so, but we should 
like to know whether the best means of recovering our commercial 
supremacy would not be to try a little honesty. An inquest was held 
in St. Pancras by Dr. Dan ford Thomas upon the body of a man 
named Job Smith, at which it was stated that the deceased had 
shortly before his death eaten one ounce of chlorodyne lozenges. 
He afterwards became drowsy, then unconscious, and finally died. A 
post-mortem examination showed that the cause of death was the 
rupture of an aneurysm and had nothing to do with the lozenges, 
but about these latter some curious facts came out. They were 
stamped, “linseed, liquorice, and chlorodyne,” but the druggist, 
Ebenezer Robinson, of 107, High-street, Camden-town, from whom 
deceased had purchased the lozenges, said that he bought them 
wholesale and that there was really no chlorodyne in them at all. 
Asked by the coroner why they were stamped “ chlorodyne” if there 
was none in them he replied that it was a trade thing. People were 
accustomed to ask for chlorodyne lozenges and they got these. He 
sold thousands. If they were to contain chlorodyne they would have 
to be labeled “Poison.” Now both Mr. Robinson and the wholesale 
dealer from whom he gets his lozenges arc committing a deliberate 
breach of the law and are defrauding the public. Either the lozenges 
contain chlorodyne or they do not. If they do not the public is 
being defrauded l>y being given goods which are not of the nature 
and quality demanded. If they do contain chlorodyne they contain 
morphia and hydrocyanic acid and should be sold under the pro¬ 
visions of the Poisons Act. 


THE CASE OF DR. RAINSBURY. 
To the Editors of The Lancet. 


Sirs,- Referring to the appeal made by Dr. Rainsbury in discharg¬ 
ing the judgment debt and costs in the above matter I beg to 
inclose a list of further contributions, and on behalf of Dr. 
Rainsbury and the council of the Midland Medical Union to thank 
those who have so generously responded to the appeal. I would add 
that there still remains a balance of £117 17«. lid., towards which it is 
hoped that further donations will be made. 

I am, Sirs, yours faithfully, 

George S. O’Rorke, 

Secretary, Midland Medical Union. 

Albion Chambers, King-street, Nottingham, Oct. 13th, 1902. 


Already acknowledged 
Dr. C. ‘H. Taylor ... 

Mr. W. H. Lee. 

Mr. W. F. Brook, sen. 
Mr. J. H. Booth 
Mr. W. T. Wood ... 


55 12 3 
1 1 0 
0 10 0 
1 1 0 
0 10 0 
1 1 0 


Dr. T. Corkery. 

Mr. J. Ingram. 

Mr. John Buckley ... 
Dr. E. J. Leary 

Total ... 


£ s. d. 


1 1 
1 1 
0 10 
1 1 


... 63 8 3 


A WARNING TO THE BENEVOLENT. 

To the Editors of The Lancet. 

Sirs,— Within the last few months three persons have written to me 
asking whether I could give any information of a man who came to 
them professionally using my name as a reference and at the last 
moment for some excuse a6ked for money. The name given has been 
different on each occasion, though I suspect the person has been in 
each case the Bame. In each case the impostor has stated that he is, 
or has been, in the army ; and twice that lie has served in South 
Africa and has suffered from enteric fever, and has a wife suffering 
from cancer. He obtained £4 from a nursing establishment and smaller 
sums from two medical men. My answer has been in all three cases 
that I have no knowledge of the man. I wish now to warn all medical 
gentlemen and others against such a person. Should anyone pay a 
professional visit, using my name and making any excuse should he 
ask for a money loan, my advice is to turn him out of the house, or, if 
possible, to give him in charge of the police. 

I am. Sirs, yours faithfully, 

Eastbourne, Oct. 14th, 1902. E. Downes. 


THE AMERICAN QUACK. 

One of the most remarkable manifestations of the American 
invasion which has lately taken place is the activity in Great 
Britain of the American quack. The American quack, like the 
American millionaire, is on a colossal scale. He does not care 
for money if he “can make hearts happy,” or “rescue lives,” or 


“ promote the reunion of home-ties,” and this violent altruism leads- 
him to flood our country with circular letters and so-called 
diagnosis-Bheets—series of questions upon the patient’s signs and 
symptoms, by which the quack pretends to be guided with regard 
to dosage. Ac.—accompanied by requests for so much money. The- 
circular letter of.a person calling himself Dr. John P. Haig, of the 
Goitre Cure Institute, Cincinnati, has recently fallen into our 
hands. This quack claims that his remedies “ represent the only 
cure ever discovered to remove goitre safely, surely, permanently, 
and without pain.” He then incloses a diagnosis-sheet showing that 
under the head of goitre he is prepared to consider all diseases, while 
the fee is only 15s., in return for w’hich he will forward remedies- 
which he describes as infallible and also worth the odd sum of 
£2 1 j». Id. Of course, the offer of this remarkable reduction purports 
only to be made to the recipient of that particular circular, who is 
earnestly pressed to lose no time in sending the money and securing 
health. The cruelty and meanness of thus preying upon the sick 
ought to move all honest men to anger ; but the public has become 
callous to the situation, only smiling tolerantly at the inventive 
mendacity of the charlatans. This is a pity. We should never lose 
sight, of the fact that persons like John P. Haig'make a living by 
cozening poor men and women on their death-beds out of the last 
shillings that they possess. They die without comforts, cheated and 
despairing, that Haig and his fellows may grow* fat. 


A'. Y. Z .—Reference to the contract into which our correspondent has 
entered with the guardians or to article 3 of the Vaccination Order of 
1898 will show the position. The clerk is correct and our corre¬ 
spondent is not in his capacity as medical officer of a workhouse 
entitled to the shilling birth fee. Public vaccinators alone are 
entitled to the fee in question. We would advise our correspondent 
not to lay too much stress upon the fact that he has previously 
received the shilling birth fees, for the Local Government Board 
auditor might surcharge the guardians in the matter, when the 
guardians might proceed against him to obtain the refunding of the 
money. 

F. L. M .—Such close intercommunication between the healthy and 
the sick must always have risk. The chances of contagion can 
be much limited by hygienic proceedings upon which the family 
modical man can advise, but other sleeping arrangements should 
certainly be made. 

Sigma —With regard to the 3-inch advertisement repeated time after 
time we shall ba obliged if our correspondent will supply us with 
copies of the papers in which the notice of removal appears. 

The Digestive Food Co .—The second sample gave proteid 26-00 per 
cent, and carbohydrates by difference 62* 26 per cent. 

Communications not noticed in our present issue will receive attention 
in our next. 


JjJrittral for % ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.mA Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopedic (4 p.m.), 
t. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Mark s 
>.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 

E l.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
t, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 
WEDNESDAY (22nd).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.), St. Mary s (2 p.m.), 


National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (23rd).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 P.M.), Middlesex 
(1 30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvnaaoo- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat 
(930 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat. Golden-square (9.30 a.m ), Guy’s (1.30 P.M.). 

FRIDAY (24th).— London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing- 
cross (3 P.M.), St. George’s (1 P.M.), King’B College (2 p.m.), St. Manr s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square, (9.30 a.m.), City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M.). 
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<® *•*•). London (2 p.m.), Middlesex 
p.m.), St. Thonuws (2 p.m.). University College (9.15 am) 
Charing-cross (2 p.m.), St. George's (1 P . M .). Bt. MiuVs (10 pm) 
Throat, Golden-square (9.30 a.m.J, Guy’s (1.30 ' * ’ 

/,*>«*• Boy^ByeHospi tal (2 p.m.), the Royal London Ophthalxnlo 
<10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.) and the 
Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

TUESDAY JQst).— Pathological Society of London (20, Hanover- 
W.).-8.30 p m. Card Specimen Dr. Thursfield : Athero- 
matous Occius'on of the Innominate Artery. Sir J. Burdon Sander- 
son, (President) : Opening Address. Papers:-Mr. 

Ltosa^^UntBra l<, dOTnon8tnition*^Dr. ! R*W^°5!nrtrew^^ l, DiffuM 

of 1 poUo-eneephai e iU^l[nferior C ^ i * d * — ^ r * F * B * BMtmi A S *** iaiea 

^I!???^T' 2 ^ d, ir DERS,iTOLOGICA1 Society or Great Brit air 
and Ireland (20, Hanover-square, W.).— 5 p.m. Meeting 

l n8ti * utlon ’ Finsbury-circus, B.C.).- 
f v D S '/o Sh ? rkey J J he Cardiac Muscle from a Clinical 
Point of View. (Postponed First Hunterian Lecture.) 

FfcnjjAY (24th).— Clinical Society of London (20, Hanover-souare 
Bx . hibit ; ion °f Clinical Cases followed by Discussion! 
Patients will be in attendance from 8 p.m. to 9 p.m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

■OTOAT (20th).— Medical Graduates' College ahd PoLYOLiwin 
(Ikln) “ treet ’ W0 ->- 4 p “' Dr - A. WhltfleM .-Clinique? 

P ^w^ Di ?o» OL ^°n 0 f“ t o Lon 1?? Hospital, Hammersmith- 
WTwmAv’^i U Dr - Da Y? 8: 8ome Di soases of the Stomach. 

(Mst). Medical Graduates’ College and PoLYOLnnn 

|Medl«i e “ treet ’ W ' C ) - 4 P M ' Dr ' W GliS^e 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).-5 p.m. Dr. Saunders : Chorea. 

Anthropological Institute of Great Britain and Ireland — 
(Lecture Theatre, Burlington House, W.).—5.30 p.m. Prof D J 
Handedness aod Left Brainedness. (Huxiey 

Westminster Hospital (Broad Sanctuary, S.W.).-4.30 pm Dr 

SS£TUSS10lSs &ZSS&L 

"• *»■ i"*rss,S “5 

(22nd).— Medical Graduates’ College and Polyclinic 
( f u » Chenies-street, W.O.).-4 p.m. Mr. F. a^W^fci^e 

London Hospital, Hammersmith- 
7 r ' ) i rf P M - K*- Bcclee : Surgical Anatomy. 

1 Th KI ir‘I* 30 P ’* M ir All , nua ^ Medica l Service at St. Paul’s 
The Bl8hop of Kensington will preach the Sermon. 

TH ^^hJni^^ M w I m L -2 R t D « AT ^ Co i LEG « AND Polyclinic 
(Silrric^l) tf W * C,) *“ 4 PM * Mr ’ Hutchinson: Clinique. 

P< ^ B W <7®} f° ndon Hospital, Hammersmith- 

ancf Emergencies.** B * ldwl “= Treatment of Some Injuries 

K Yfi?'v A f^ L o^ 05 nif^ 9T '.H BADUATE College (Tottenham Hos- 
A^tfon,"^ OwidS.“ l UK ° r * E * M ' Lealie! Th « Heart 

C S^f°°W “ f >he Sanitary Institute. Margaret- 

street, W.).—8 p.m. Members Evening. Panera _Mm a a 

SatYon 1: S ) de h BrSb nC ff le p a i Ild Ailof tho Stato Children’s As^ I 

Tni^HOSPITAL^roir^SlCK^CBTIJJDR^N^tJt^'ormcmfl-^reet^^W 0 J _ 

Itemins?4ti?n) tehi80ni Me “ U ‘ in Children aL&rn 

C ^o a n C To.te^^* “*• Cynsscological Demon- 

a^«.*ssss: 

P ^r-Tpi 01i D r S . Sytr Hmnmeremith- 

’’•qeaS^BtoemjibuYy^^.^p.ic^ir.^fc^Gunn :’op^!l!fN^Juri?lB? e,1 * 


Letter^ whether intended for insertion or for private informa¬ 
tion, must he authenticated by the navies and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and ad ve rtising 
departments of Thh Lancet should be addressed “ To the 

We cannot undertake to return MSS. net used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thh Lancet 
at their Offices, 423, Strand, W. 0., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :_ 


For the United Kingdom. 
One Year ... ... ... £1 12 6 
Six Months.. ... 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£114 8 

Six Months. 0 17 4 

Three Months ... ...0 8 2 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch’*) 
should he made payable to the Manager, Mr. Ghablhb Good. 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGIGAL READING 8. 

(Taken daily at 8 JO a.m. by Steward?* Instruments.) 

The Lancet Ottoe, Oct. 16th, 1902. 


EDITORIAL NOTICES. 

mlu. Important that communications relating to t h 

Editorial business of The Lancet should be addieese 
emehuively “To the Editors,” and not in any case to an 
“J? 7 ! 1 * ^Pt*** 1 to 1)6 connected with “ 
nrganUy n00e * ,ai 7 that attention b 

It it ttptciaUf requested that early intelligence of local event 

ftUOffce ^ pr * feuio% ' sent direct t 

“*? rep0rU * h * M he bitten « 
of tke PW<* only, AND WHEN AOOOMPAMHl 
BTBIOOKB IT IB REQUESTED THAT THH NAME OF TH1 
** POSSIBLE OF THH ARTICLE, 8HOUL] 
ETOAnra™^ THH BLOOKa » facilitate IDENTI 


Date. 

Barometer 
reduced to 
Sea Level 
and J3°F. 

Direc¬ 
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of 

Wind. 

Rain¬ 

fall. 
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Badia 

in 

Vacuo. 
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Temp. 

Shade. 
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Temp 

Wet 

Baib. 


Remark* at 

8J0 a.k. 

Oct. 10 

29*45 

S.W. 
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65 

63 

57 

59 

Cloudy 

*9 

11 

29*50 

S. 

0-19 

67 

59 

56 

57 

57 

Raining 

99 

12 

30 06 

N.E. 

0-09 

83 

57 

46 

45 

52 

Cloudy 

it 

13 

30-18 
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75 

62 

49 

55 

57 

Overcast 

• 9 

14 

29-87 

w. 

0*03 

88 

61 

56 

55 

56 

Cloudy 

*t 

15 

29 69 

8.W. 

0*02 

74 

60 

61 

53 

56 

Cloudy 

•• 

16 

29-45 

w. 

0*40 

80 

59 

49 

50 

52 

Fine 


During the week marked copies of the following newspapers 
have been received Re vista Medica de S. Paulo, Medical News 
(New York), Albany Medical Annals, U.S.A.. Yorkshire Post, 
Scientific American, Literary Digest (New York), The People, Preston 
Guardian, Army and Navy Gazette, Isle of Wight Herald, Buxton 
Herald, Fife Herald, Herefordshire Mercury, Nenagh Guardian, 
Oban Telegraph, Surrey Advertiser, Aberdeen Weekly Free Press, 
Kingsbridge Gazette, Echo, Evening Standard, Swansea Leader. Leeds 
and Yorkshire Mercury, Daily Graphic, Wimbledon Herald, Surrey 
Comet, dec. 
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Willis, as we know, was wrong as to his localisation, but 
in this and other passages he not obscurely foreshadowed 
the distinction between the splanchnic and somatic systems 
of nerves rendered more precise in recent years. 

Harvey knew that the heart of a cold-blooded animal 
would continue to beat when removed from the body, and 
even when cut to pieces, each portion continuing to execute 
its own rhythmical contractions. Though he does not 
specially discuss the cause of the heart-beat, yet one may 
gather from many passages in his writings that he con¬ 
sidered the heart to be endowed with an inherent activity 
of its own independently of the brain and nervous system. 
The discovery in more modem times of the gaDglia 
in the substance of the heart by Remak, Bidder, and 
Ludwig naturally led to the belief that its contractions 
are conditioned by rhythmical stimuli proceeding from 
these intra-cardiac centres, just as the somatic muscles 
are normally excited to action by stimuli conveyed from the 
brain and spinal cord. Though perhaps the last word has 
not been said on this much-debated question the balance of 
evidence, largely furnished by the ingenious and skilfully 
devised experiments of Gaskell, is in favour of the view that 
the beat or the heart is due to an intrinsic rhythmical con¬ 
tractile power of the cardiac muscle, possessed by all parts 
in greater or lesser degree, but most marked in the venous 
sinus and auricle, whence a wave of contraction is propa¬ 
gated through the heart, leading the sequence and setting 
file pace to the other chambers. From this point of view 
the cardiac ganglia are merely peripheral ganglia of the 
efferent visceral fibres of the vagus, analogous to those of 
the visceral system of nerves in general. The heart, how¬ 
ever, in its normal relations is not a mere mechanical pump 
automatically working so many times a minute and turning 
out so many gallons of blood per diem in steady and 
regular flow. The needs of the organism are ever changing 
and the heart and vascular system are ever adapting them¬ 
selves in accordance therewith. There is scarcely an act, 
or thought, or feeling which does not reflect itself in the 
rate of the heart and state of the pulse. The explanation of 
these variations is to be sought for in the relations which 
subsist between the central nervous system and the heart and 
blood-vessels. Though to the physiologist this is a well- 
worn theme I trust that in my endeavour to bring into line 
the various conditions, physical and mental, which influence 
the circulation, it will not be considered unworthy of my 
learned audience if I sketch the principal facts and stages 
in the development of our knowledge of this subject. 

The heart and blood-vessels, together with the walls of the 
hollow viscera, glands, and non-striated muscles of the hair 
bulbs, as well as certain striated muscles derived from the 
lateral plates of the mesoblast, are innervated by the great 
system of visceral or splanchnic nerves, the differentiation of 
which from the somatic, or those which supply the organs 
and muscles of animal life, is the distinguished merit of 
Gaskell. And it is gratifying to think that also to other 
countrymen of Harvey, notably Langley, we owe in large 
measure what is known respecting the distribution o the 
ultimate ramifications of this great system of nerves. The 
visceral nerves consist of two sets, possessed of opposite 
functions—viz., motor and inhibitory—terms which are 
applicable to their action on the heart, blood-vessels, and 
hollow viscera. 

The most epoch-making discovery in reference to the 
innervation of the heart was the observation of the brothers 
Ernst and Edward Weber in 1845 that electrical irritation 
of the vagus caused the heart to beat more slowly or to stop 
altogether for a time in the state of diastole. This fact was 
an altogether new one in neurology and has been far-reaching 
in its consequences and applications. Through the vagi the 
cardiac centres exercise a more or less constant restraining 
influence so that when they are cut the heart beats more 
quickly. This effect was observed both by Willis and 
Richard Lower, but both regarded it as essentially of a 
paretic nature due to cutting off the main stream of animal 
spirits. Willis says :— 

And here it may be rightly inquired into whether the pulse of the 
heart so necessarily depends on the influence of the animal spirits 
through the nerves, that, it being hindered, the action of the heart 
should wholly cease ? For the decision of this we once made a trial of 
the following experiment on a living dog. The skin about the throat 
being cut longways and the trunk of both the wandering pair being 
separated apart we made a very striot ligature, which being done the 
dog was presently silent and Beemed stunned, with a great trembling 
of The heart. 5 


5 Anatomy of the Brain, Chapter xxiv. 


Willis imagined that the sympathetic fibres of the cardiac 
plexus were able by a kind of anastomosis to supply the 
animal spirits after the vagi were divided. The totally 
different function of the sympathetic was first demonstrated 
in 1866 by von Bezold, who found that stimulation of the 
filaments proceeding from the ganglion stellatum—derived, 
as has been proved by subsequent researches, from the upper 
thoracic anterior roots—caused effects entirely antagonistic 
to those of the vagus—viz., acceleration of the rhythm and 
increased force of the cardiac contractions. The visceral 
system also contains sensory or afferent fibres, which are the 
medium of communication between the viscera and the 
sensorium, but the mode of origin, course, and termination 
of these nerves are less accurately known than those of the 
efferent class. The heart, like the viscera, is in normal 
conditions but poorly endowed with sensibility and is barely, 
if at all, sensitive to tactile stimuli. This fact was first 
demonstrated by Harvey in the case of the son of Viscount 
Montgomery, whose heart had been exposed by destructive 
ulceration of the chest wall in the praecordial region. This 
interesting patient was brought under Harvey's notice by 
King Charles himself. Harvey relates :— 

I carried the young man himself to the king that His Majesty might 
with his own eyes behold this wonderful case : that in a man alive and 
well he might, without detriment to the individual, observe the move¬ 
ment of the heart, and with his proper hand even touch the ventricles 
as they contracted ; and his Most Excellent Majesty, as well as mvself, 
acknowledged that the heart was without the sense of touch, for the 
youth never knew when we touched his heart except by the sight or 
the sensation he had through the external integument." 

The heart, however, is sensitive to severer forms of stimuli, 
and more particularly to states of abnormal tension. It is 
as Budge found 7 more sensitive towards the base and less so 
towards the apex. It is generally stated in text-books of 
physiology that the vagus is the sensory nerve of the heart. 
This, however, though apparently the case in frogs,” in which 
the vagus and sympathetic nerves run throughout in the 
same sheath, is not the whole truth as regards man or 
even animals in general. For alter section of both vagi 
in a cat, Goltz found that pinching or otherwise irritating the 
heart caused reflex movements of the whole body. Though, as 
has been already remarked, the afferent fibres of the visceral 
system have not been experimentally determined with the 
same precision as the efferent, there are many reasons for 
believing that they are connected with the same spinal 
segments. This is borne out by Head's brilliant work on 
the relations between visceral disease and cutaneous pain.* 
Pursuing Ross’s hypothesis that the viscera receive their 
sensory fibres from the same segments of the spinal cord as 
those from which the somatic sensory roots arise along 
which the pain is referred, he ha3 succeeded in mapping out 
with marvellous definition the segmental relations of the 
sensory nerves of the various viscera. From these it appears 
that painful conditions of the heart refer not only into the 
regions connected with the vagi, but also into those of the 
upper dorsal segments whence the heart also receives its 
jhief motor supply. The sensory nerves of the heart, there¬ 
fore, lie not only in the vagus, but also in the rami oom- 
municantes of the upper dorsal nerves. What is the 
respective origin of these nerves in the heart is not as 
yet certain, but the recent investigations of Koster 10 indicate 
that the depressor nerve, the afferent nerve of the heart par 
excellence , is in reality the sensory nerve of the aorta and 
not of the heart itself. The centres both of the cardiac 
inhibitors and accelerators and augmentors are situated in 
the medulla oblongata—not in the cerebellum as Willis 
supposed—the former in the vagal nucleus where a pin-prick 
will arrest the heart, the latter in a point not yet accurately 
determined. These cardiac centres are in a more or less 
continuous state of so-called automatic activity, which is 
capable of being exalted, depressed, or otherwise modified 
by impulses proceeding from the heart itself and blood¬ 
vessels, from the somatic and splanchnic periphery as well 
as from the higher regions of thought and feeling. 

We have, as a rule, no direct voluntary control over the 
heart’s action—perhaps a wise provision of nature against 
the temptation to try foolish and dangerous experiments. 
Cases, however, are on record in which, apparently by 
voluntary effort, the action of the heart has been inhibited 

® On Generation, Willis’s translation, p. 384. 

7 Wagner’s Handwdrterbuch, Band III., p. 485. 

* Goltz : Virchow’s Archiv, vol. xxviii., 1863. 

9 On Disturbances of Sensation with special Reference to the Pain 
of Visceral Disease. Brain, vol. xvi., 1893. 

Ueber die Ursprung des N. Depressor, Neurologisches CentralhUtt, 
1901, p. 1022. 
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or rendered almost imperceptible. The best authenticated 
instance of this kind is that of Colonel Townsend (related 
by Cheyne in his English Malady, 1733), who was able at 
will to throw himself into such a state of suspended 
animation that his heart and breathing ceased to be appre¬ 
ciable by ordinary tests. More wonderful things have been 
related of the Indian fakirs. We do not as yet know the 
real mechanism of this voluntary hybernation, but Ed. 
Weber proved on himself that the action of the heart can 
be reduced ad deliquium animi by voluntary compression 
of the chest and forcible expiration with the glottis closed. 
This exerts such pressure on the great veins as completely to 
obstruct the flow of blood through the heart and to cause it 
to stop for several beats. Some of the cases of apparently 
direct voluntary control over the heart’s action may be 
therefore accounted for through the medium of the 
respiratory mechanism ; but there are others 11 in which 
the rate of the heart has been capable of acceleration at 
will independently of the respiration and without calling up 
special ideas. In all such instances there has been also un¬ 
usual power over the voluntary muscles. 

Like the heart the calibre of the blood-vessels is regulated 
by mutually antagonistic sets of nerves—the vaso-con¬ 
strictors (vaso-motor) and the vaso-dilators (vaso-inhibitory). 
That the lumen of the blood-vessels was subject to variation 
under the influence of the nervous system was postulated 
long before it was actually demonstrated. The credit of this 
prevision has been assigned to various writers. Harvey, as 
we have seen, intended to discuss the subject in his 
“ Medical Observations.” The philosopher Malebranche 12 is 
said to have propounded a vaso-motor theory of emotional 
expression according to which the flow of vital spirits to the 
brain and the organs was regulated by a special system of 
nerves. But Willis appears to have first actually demon¬ 
strated the nerves of the blood-vessels and to have indicated 
their true function, for he describes nerves from the cardiac 
and abdominal plexuses as accompanying the blood-vessels 
which he graphically likens to twigs of ivy embracing and 
surrounding their trunks and branches. Of their function, 
in speaking of the solar plexus, he says :— 

That from this plexus many fibres and shoots going forth are 
inserted into the Trunk of the Aorta nigh its descending, and that 
these reaching towards the intestines accompany the Blood-carrying 
vessels, and in several places climb over them; from hence it may be 
inferred that nerves also in the Abdomen are like Bridles and Reins 
oast on the sanguiferous Vessels, which either by straining or pulling 
them together may sometimes retard, sometimes incite the course of 
the blood according to the needs of the lower Viscera.** 

The tightening or relaxation of the grip of the vaso-motor 
nerves on the blood-vessels imagined by Willis was shown by 
the discovery of Henle in 1840 of the muscular nature of the 
middle coat of the arteries to be a contraction or relaxation 
of the walls of the blood-vessels themselves. But the actual 
proof of the action of the vaso-motor nerves was first given 
in 1851 by Claude Bernard in the well-known dilatation of 
the vessels of the rabbit’s ear on section of the cervical 
sympathetic, followed almost immediately by the demonstra¬ 
tion of the converse results on electrical stimulation of the 
distal end of the cut nerve by Bernard himself, Brown- 
Sdquard, and Waller. Similar phenomena were speedily 
proved to obtain in reference to the vessels of the abdomen, 
the limbs, and most of the organs of the body. The blood¬ 
vessels are normally in a state of tone or semi-contraction, 
which is kept up mainly by the nervous system. The centre 
which governs the calibre of the blood-vessels is situated in 
the pons-medulla, probably in the group of cells known as 
the antero-lateral nucleus—the homologue of the cells of the 
intermedio-lateral tract of the spinal cord (Gaskell). Hence 
on section of the cord below this point there are extensive 
vaso-dilatation and an enormous fall in the blood pressure. 
Bat though this is the chief centre of vaso-motor regulation 
there is evidence that there are also subsidiary centres in the 
cord itself. For after section below the medulla oblongata 
the vessels after a time regain a considerable amount of tone, 
and reflex alterations in their calibre can be elicited by 
appropriate stimuli. The blood-vessels also possess an 
intrinsic activity similar to that of the heart itself and 
exhibit slow rhythmical variations in calibre ; and the recent 
experiments of Bayliss 14 prove that they respond to 
mechanical variations in internal pressure—constricting or 


u Tare h an off: Pease; quoted by Tlgerstedt, Die Physiologic des 
Kretslaufes. p. 291. 

11 Quoted by Lange, Ueber Gemttthsbewegungen, 1887. 

13 Chapter xxvii., p. 138. 

14 Journal of Physiology, 1902. 


relaxing, with a rise or fall respectively. The antagonistic 
nerves, the vaso-dilators, the homologues of the cardiac 
inhibitors, indicated by Schiff, were first clearly demon¬ 
strated by Bernard in 1858 in the chorda tympani. (Electrical 
irritation of the branch of this nerve distributed to the 
submaxillary gland was found to cause such a degree of 
vascular dilatation that the blood flowed from the veins in 
jets and arterial in hue—a condition entirely independent of 
the function of the gland as such, inasmuch as it occurs with 
the same distinctness when the function of the salivary 
gland has been paralysed by atropine. The phenomenon is a 
pure instance of vaso-dilatation.) 

Bernard’8 discovery of the vaso-dilators of the chorda 
tympani was followed in 1863 by that of Eckhard of the 
vaso-dilator action of the nervi erigentes, and the existence 
of a special set of vaso-dilators running in separate channels 
from the constrictors was thus conclusively established. 
Subsequent researches have shown that vaso-dilators exist 
also in other nerves which at first sight appear to contain 
only vaso-constrictors. Their presence, however, is only 
masked by the greater number and greater excitability of the 
constrictors, but when special methods of stimulation are 
employed the action of the vaso-dilators is made clearly 
manifest. All the organs supplied with vaso-constrictors are 
furnished also with vaso-dilators, but the proportion differs, 
and in some organs, such as the brain and lungs, it is still a 
question whether there are any vaso-motor nerves at all. In 
reference to the lungs, in which Bradford and Dean 15 as well 
as Francois Franck 10 claim to have demonstrated the exist¬ 
ence of vaso-motor nerves, the recent experiments of Brodie 
and Dixon 17 are of special importance and significance. They 
found that no change in the calibre of the pulmonary arterioles 
could be produced by direct stimulation of any of the fibres 
proceeding to, or emanating from, the stellate ganglion. 
Further, when the lungs were perfused with blood containing 
suprarenal extract which, as has been shown by Schafer and 
Oliver,usually causes constriction of the blood-vessels, no 
such results occurred in the pulmonary blood-vessels but 
rather the reverse. This led to the discovery that when 
the arterioles of organs otherwise occluded by suprarenal 
extract have had their vaso-motor nerves previously paralysed 
by apocodeine or cocaine perfusion with suprarenal extract 
causes dilatation instead of constriction. That this result 
is not due to paralysis of the muscles of the arterioles is 
proved by perfusion with chloride of barium which causes 
intense constriction and complete stoppage of the outflow. 
These experiments show, therefore, that suprarenal extract 
acts by stimulating the nerve-endings of vaso-constrictor 
nerves and that there is no evidence of such in the pulmonary 
blood-vessels. 

Generally, it may be said that those organs in which it 
is necessary for occasional purposes to have an active flow 
of blood, such as the salivary glands, kidney, and generative 
organs, are specially provided with vaso-dilators which some¬ 
times run in separate channels. The centres of the vaso-dilator 
nerves have not been determined with the same precision as 
those of the constrictors. It is probable that they are related 
to the segments of the cord from which they respectively 
arise. This at least is true of the nervi erigentes, for when 
the cord is divided above their origin their function can be 
excited or inhibited reflexly just as in normal conditions 
(Goltz). Vaso-dilatation is not, however, always an aotive 
effect but sometimes only a cessation of normal tone; 
and there is one afferent nerve the action of which is 
always vaso-dilatation. This—the depressor, discovered by 
Ludwig and Cyon in 1866—plays a very important role in the 
regulation of the circulation. It is one of the afferent or 
sensory nerves of the heart., arising either in the heart itself 
or, according to the researches of Roster mentioned above, 
at the base of the aorta. Stimulation of this nerve, arising 
normally from states of tension, inhibits the action of the 
vaso-motor centre and causes intense dilatation more particu¬ 
larly of the abdominal system of blood-vessels. It is by the 
interdependence of the cardiac and vaso-motor nerve mechan¬ 
isms and the manifold ento- and epiperipherical stimuli by 
which they are influenced that the heart is protected from 
undue strain, that great and prolonged variation in the differ¬ 
ential pressure between the arteries and veins are obviated or 
compensated, and that each organ obtains its due measure of 
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blood in accordance with the calls made upon it We cannot 
doubt that the cardiac and vascular reflexes are essentially 
of a protective nature, like reflex actions in general. But 
though the teleological significance of many of these is 
obvious the usefulness of others is still involved in obscurity. 
We can readily understand why, as Marey has beautifully 
demonstrated, the heart should be inhibited when the 
resistance in front is too great for it to contend with safely ; 
and why under similar conditions impulses should be con¬ 
veyed by the depressor nerve, which diminish the resistance 
by dilating the great vascular area of the abdomen. In this 
we have an instance of the protective action of the vascular 
and cardiac reflexes on the heart itself. On the other hand, 
the vagus may be called into play with the view of protecting 
other organs, especially the brain, from undue pressure and 
congestion. Great rise of intracranial pressure causes slow¬ 
ing of the heart. This is brought about by direct action on 
the medulla itself. For, as Franck has shown, when the 
brain is isolated from the rest of the body with the 
exception of one vagus, injection of blood into the 
carotid causes the heart to beat faster or slower accord¬ 
ing to the degree of pressure exerted. And it has 
been argued by Roy and Adami 19 that in this we 
have a protective against cerebral congestion, inasmuch as 
the slowing of the heart from increased intracranial tension 
is brought about by action on the medullary centres 
and not from within the heart itself. The protective 
mechanism of cardiac acceleration is exemplified in the in¬ 
creased rapidity of the heart which is excited by conditions 
which tend to lower the pressure in the bulbar centres—such 
as change from the horizontal to the vertical posture and 
under all conditions which lead to dilatation of any large 
vascular area. 

All organs in a state of activity are able either by local 
action on the blood-vessels or by reflex vaso-dilatation to 
secure an increased flow of blood. If the vascular area 
thus dilated is at all extensive the lowering of blood 
pressure which would be thus induced is counteracted by 
greater rapidity of the heart and constriction of the vessels 
in other regions. Thus dilatation of the abdominal vessels 
during the act of digestion is accompanied by the 
proverbial coldness of the skin and the constricted 
vessels and cold feet of active brain work are familiar 
to us all. These instances of the obviously protec¬ 
tive action of the cardiac and vascular reflexes might 
be multiplied indefinitely, but there are many others the 
significance of which is not so apparent. Among these may 
be mentioned the reflex inhibition of the heart which is so 
easily excited by irritation of the air passages 20 and lungs. 21 
There is little reason to doubt, however, that like the similar 
inhibition of the respiration from irritation of the interior 
of the heart 22 they play an important part in the mutual 
regulation of the intimately interdependent functions of the 
circulation and respiration. The cardiac, vaso-motor, and re¬ 
spiratory centres are all closely inter-related to each other. Of 
these the respiratory is most readily influenced both from the 
periphery and the higher centres, and it is not improbable 
that many of the variations in cardiac rhythm and vascular 
tone s<f induced are in reality conditioned only mediately 
through the respiration. With the exception of the de¬ 
pressor and the nerves of the air passages and lungs, 
moderate stimulation of perhaps all other sensory nerves, 
general and special, causes constriction of the blood-vessels, 
with a rise of blood pressure a r id acceleration of the heart. 
This, how r ever, is a rule liable to many exceptions, the con¬ 
ditions of which are not as yet in all respects satisfactorily 
determined. 

In states of exhaustion and when the stimulation is 
of a sudden or intense character, more particularly 
when of visceral origin, there is a fall in blood pressure 
and reflex inhibition of the heart which in certain 
conditions may be fatal. As an instance of this kind one 
may quote Goltz’s famous 44 Klopfversuch,” by which it 
is shown that a smart tap on the abdomen of a frog causes 
stoppage of the heart and dilatation of the splanchnic 
blood-vessels. The vascular dilatation so induced is so 
enormous that practically the whole of the blood in the body 
is accumulated in the abdomen and the animal dies by 
haemorrhage into its own veins. The heart may continue to 
beat but to no purpose ; its cavities are empty and no blood 


19 Philosophical Transactions, B. 183, 1893. 

•° Dogiel, Holmgren. 

21 Brodioacd Russell: Journal of Physiology, vol. xxvi., 1900. 
22 Franck : Travaux du Laboratoire de Marey, 1880. 


passes through it. It is, in all probability, to vaso-motor 
paralysis of this nature that the symptoms of surgical 
shock are due, as has been maintained by Lauder B run ton, 22 
Crile, 24 and others. In this relation also the recent re¬ 
searches of Embley 25 on the cause of death from chloroform 
are deserving of the most attentive consideration. In the 
early stages of chloroform inhalation the heart is weakened 
and more susceptible to the influence of the vagus. The 
inhibitory mechanism is also more excitable, so that there i» 
thus a twofold risk of permanent inhibition of the heart, 
especially when the blood-pressure is greatly reduced. 
Fortunately, in profounder anaesthesia the cardiac reflexes 
are almost abolished, so that in addition to its beneficent 
action in annulling pain chloroform minimises the otherwise 
dangerous, or even fatal, depression that might result from 
severe surgical procedure. 

Most, if not all, of the cardiac and vascular reflexes are 
capable of being elicited through the medullary centres 
alone and they can be obtained with great, facility, ae 
Brodie and I have found, in decerebrate animals. The 
cardiac and vascular reflexes have an especial bearing on 
the circulation in the brain. The cerebral circulation has 
many features of an exceptional character. The doctrine 
propounded by Monro Secundus, supported by Kellie and 
Abercrombie, and most ably advocated at the present day 
by Leonard Hill, 2,5 is that as the cranium is a closed cavity 
and the brain substance incompressible the quantity of blood 
within the skull must practically be at all times the same— 
the blood flowing out of the veins to make room for that 
flowing in by the arteries,—these conditions only being 
excepted in which fluid or other matter is effused or secreted 
by the blood-vessels, for in such circumstances a quantity of 
blood equal in bulk to the effused matter will be pressed ont 
of the cranial cavity. It has been argued in opposition to this 
doctrine that the free ebb and flow of the cerebro-spinal fluid 
between the cerebral and spinal cavities must allow of con¬ 
siderable variation in the volume of blood in the cranium r 
but under normal conditions the amount of this fluid is so 
small as to be practically a negligible quantity. The 
variations in blood-supply extend for the most part only to 
the relative proportion between the arterial and venous. 
The brain fills the cranial cavity as a hand a glove, and 
is closely appressed to the interior of the skull-cap. The 
pressure exerted from within outwards varies greatly ; 
directly with the venous and only proportionately with the 
arterial pressure. It is increased with each pulsation of the 
heart and with each expiration if at all forcible. The 
average is about 100 millimetres H^O, but the pressure is of 
importance purely in its bearing on the circulation. The 
functions of the brain cease if the arterial pressure is too 
low to cause an effective flow throughout the capillaries or if 
the venous pressure is too high to permit of the arteries 
emptying themselves. In either case the circulation in the 
brain fails and loss of consciousness ensues. The brain 
tissue, however, as such can carry on its functions at any 
pressure from zero up to 50 millimetres of Hg or 
more. Thus in a patient who had been trephined, 
and the brain therefore exposed to atmospheric pressure. 
Hill found that the intracranial pressure fell slightly below 
zero when he stood upright ; and in a case of strychnine 
convulsions the pressure was estimated at 50 millimetres 
Hg, and yet both patients retained their mental faculties 
unimpaired. Up to the present no satisfactory experi¬ 
mental evidence has been furnished as to the existence 
of vaso-constrictors or vaso-dilators of the cerebral blood¬ 
vessels. Gulland, 27 however, and M orison 2 * have both within 
the last few years demonstrated the presence of nerve 
plexuses on the vessels of the pia mater in all respects like 
those of vaso-motor nerves elsewhere. Yet no active change 
in the calibre of the cerebral blood-vessels can be produced 
by stimulation of the cervical sympathetic or stellate 
ganglion—practically the whole of the sympathetic supply 
to the carotid and vertebral arteries—or even, according to 
Hill, of the central end of the cut spinal cord or the 
vaso-motor centre itself. The opposite results obtained by 
Nothnagel, Cavazzani, and others are attributable to de¬ 
fective methods of experiment which do not differentiate 
between active and passive variations in the calibre of 
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the vessels, or exclude changes due to mere atmospheric 
exposure. This negation of vaso-motor regulation of the 
cerebral blood-vessels seems to be in flagrant contradiction 
with the positive demonstration of nerves accompanying 
the vessels of the pia mater as well as with other 
facts, such as the apparently independent variations of 
the plethysmographic volume records described by Mosso, 
and we can scarcely doubt that there must be some intrinsic 
mechanism which can secure a greater flush of blood in one 
part as compared with another in an organ in which there 
is proved localisation of function. Roy and Sherrington 20 
believed that they had discovered such a mechanism in the 
products of cerebral metabolism dissolved in the lymph 
which bathes the cerebral arterioles—products capable of 
inducing variation in the calibre of the blood-vessels in cor¬ 
respondence with local variations in' functional activity. 
This, however, has been contested by Hill. Brodie and I 
have, however, succeeded in rendering it more than probable 
that the cerebral blood-vessels are under the influence of 
vaso-mo tor nerves, though so far we have not been able to 
determine their origin and course. 

As already mentioned, perfusion with suprarenal extract of 
an organ supplied with vaso-motor nerves causes constriction 
of the arterioles so that the flow through the capillaries is 
diminished or altogether stopped It was found by Biedl 
and Reiner 30 that injection of suprarenal extract into the 
carotid of living dogs caused a rise of blood-pressure in 
the circle of Willis and diminution of the outflow from one 
of the lateral sinuses—a result which might be attributed 
to the action of adrenalin on the terminals of cerebral vaso¬ 
motor nerves. But the conclusion is not free from fallacy 
owing to the non-determination of the conditions affecting 
the outflow from the other sinus. This fallacy, however, is 
eliminated by Brodie’s method. By the injection of 
adrenalin into the basilar artery of the carefully removed 
brain and measurement of the outflow from the tom sinuses, 
he found that with moderate amount there was distinct 
diminution of the outflow, and complete stoppage when the 
dose of the extract was increased. This appears to afford 
satisfactory proof of the existence of cerebral vaso-con¬ 
strictors, though, as compared with those of other organs, 
their influence is relatively slight, and there seems, therefore, 
no further reason for doubting the existence of some intrinsic 
vaso-motor regulation of the cerebral circulation. The 
cerebral circulation, however, varies for the most part only 
passively with the circulation as a whole. The blood is so 
disposed in the body that it may be temporarily diverted 
from one region in order to secure a richer supply to another 
which requires it. It has been calculated that when the 
body is at rest the thoracic and abdominal organs contain 
from 60 to 70 per cent, of the whole blood. In the state of 
activity this percentage is reversed. Thus Ranke estimates 
that in the state of rest the neuro-muscular apparatus 
contains on the average only about 36 per cent, of the 
blood, while in the state of activity the percentage is 
nearly doubled. The rapidity of the circulation in the brain 
in a state of activity is greater than in the state of 
quiescence or sleep. This is brought about by the con¬ 
striction of the splanchnic and cutaneous blood-vessels 
through the agency of the vaso-motor centre. In illustration 
of this an ingenious apparatus has been devised by Mosso. 
When a person lies flat on a couch swinging on a horizontal 
axis with the head and feet accurately counterpoised, the 
head goes down when the brain is at work; on the other 
hand, the feet sink when the individual falls asleep, indicat¬ 
ing that the blood has returned to the extremities. In 
tranquil sleep a sound or any kind of sensory stimulus 
suffices to reverse the position of the head and feet, and that, 
too, when the stimulus has not been sufficient to cause the 
sleeper to awake or to retain any knowledge of the event. 
Every sensory stimulus of moderate intensity has the effect 
of raising the blood pressure by constriction of the cutaneous 
and splanchnic areas. We may see in this a protective 
mechanism whereby impressions on the organs of sense not 
only awaken perception but provide the centres and 
apparatus of thought and volition with the means of 
energising in accordance with the needs of the occasion. 
The sensory nerves and vaso-motor centre therefore act, in 
the figurative language of Mosso, as “ sentinels on the 
defensive, watching continuously, and sounding the alarm 
when danger is nigh. ” 31 


** Journal of Phvsiology, 1890. 

30 Pflttger’a Archlv, 'Band Txxix., 1900. 
31 Fear, p. 123. 


The circulation in the brain is largely dependent on the 
tone maintained by the vaso-motor centre. Conditions 
which materially lower the vascular tone, such as prostrating 
diseases, certain toxic agents, and the like, tend to induce 
cerebral anaemia and impairment of cerebral energy, 
especially in the upright posture. For though under normal 
conditions the influence of gravity is not appreciably felt 
it becomes very apparent when the vascular tone is defective. 
Hence in such conditions syncope readily occurs when the 
individual is suddenly raised from the horizontal to the 
vertical position, or obviated when the positions are reversed. 
In a less degree the failure of the cerebral circulation from 
defective blood pressure is seen in the heaviness and drowsi¬ 
ness which follow a heavy meal, with its consequent dilata¬ 
tion of the abdominal blood-vessels. Some individuals 
cannot do active brain work in the upright posture, and 
instinctively adopt such attitudes as favour the flow of blood 
to the head. The girding of the loins for active effort has 
its philosophy, according to Roy and Adami, 32 in the com¬ 
pression of the abdominal vessels, which raises the blood 
pressure and increases the output of the heart. 

The influence of the blood pressure on the circulation of 
the brain naturally leads to a consideration of the 
influence of cerebral activity, more particularly states 
of feeling, on the heart and blood-vessels. This is a 
highly complex problem, and though it has actively engaged 
the attention of many eminent physiologists and psycho¬ 
logists the results arrived at are neither altogether definite 
nor harmonious. The influence of states of feeling on the 
circulation is, however, so patent that at all times and in all 
languages they have been expressed in terms of the heart. 
The very obvious display of emotional states in this manner 
has led James 33 and Lange, 84 particularly the latter, to 
regard the vaso-motor reactions and the conditions thus 
secondarily induced in the viscera as the essential basis of 
the vivid or so-called “ courser” emotions such as joy, 
sorrow, fear, and anger. There is much to be said in favour 
of the view that the organic sensations, primary or secondary 
to vascular changes, constitute an important factor of emo¬ 
tional states, but there are serious objections to regarding 
them as their essence. The sensations and emotions have 
their affective tone as such independently of the vascular 
concomitants, and it has been contended that the vascular 
reactions occur in point of time subsequently to the 
actual manifestation of the feeling in consciousness. 
Sherrington’s 85 experiments have also an important bearing 
in this relation. When in dogs the spinal cord had been 
severed headward of all the sympathetic nerves of the 
thoracic, abdominal, and pelvic viscera—thus separating the 
brain practically from all connexion with these viscera, from 
the skin of the trunk and limbs, and the blood-vessels from 
the vaso-motor centre—yet these animals under appropriate 
stimuli exhibited indubitable signs and gestures expressive 
of pleasure, anger, fear, disgust, and the like. The same 
phenomena were observed even when in addition the vago¬ 
sympathetic nerves were divided, thereby rendering insensi¬ 
tive also the stomach, lungs, and heart itself. Unless we 
can assume with Bibot 3 * that there is a memoire affective 
and with Dewey 37 that there is a revival in idea of the 
organic states that have in past experience been habitually 
associated with particular feelings, we must admit from these 
experiments that, apart from all vascular and visceral effects, 
emotions and passions are capable of being felt and ex¬ 
pressed, at least in the domain of the muscles of 
animal life, with all their appropriate and charac¬ 
teristic gestures. We can scarcely doubt, however, with 
James that such eviscerated and disembowelled emotions 
can only have been a mere simulacrum of those which 
would otherwise have thrilled throughout the whole frame 
of the animal. But even if we thoroughly recognise the 
immense importance of the visceral factor in emotion it 
would be rash, if not altogether erroneous, to regard this, 
with Lange, as secondary only to vaso-motor changes. For 
there are many facts—notably the novel and luminous 
experiments of Pawlow 8 * on secretion—which prove that 
psychical states influence the processes of secretion not 
mediately through the circulation but directly through the 
secretory nerves of the glands. The most manifest organic 

33 Waist Belts and Stays, National Review, November, 1888. 
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expressions of emotion, however, are those in the domain of 
the circulation with which, for the present, we are more 
immediately concerned. 

The observations of Binet and Courtier *• show that every 
feeling, whether agreeable or painful, acts primarily as an 
excitant. The passage from the state of repose into the 
state of activity, intellectual or emotional, causes vaso-cog- 
striction. The stronger the stimulus the greater the effect, 
and for this reason, perhaps, the more painful feelings and 
emotions, which can be more readily experimentally induced, 
cause more marked vaso-constriction than those that are more 
agreeable. The heart is accelerated, the respiratory rhythm 
is altered, becoming more rapid and more profound, with 
obliteration of the respiratory pause, and at the same time 
there is a general rise of blood pressure. 40 If the volume of 
the brain is simultaneously registered by the plethysmograph, 
as Mosso has described and Brodie and I have verified, one 
observes almost constantly an increase. This seems to indi¬ 
cate that there is a relation of antagonism between the 
volume of the brain and that of the extremities. But this 
is not an absolute rule, for Mosso has observed that the 
oscillations in the brain volume do not in all respects run 
parallel to those of the extremities, probably owing to local 
variations in the cerebral blood-vessels themselves. Whether 
the quality of the sensation or emotion as such—i.e., whether 
it be agreeable or disagreeable, pleasurable or painful—is 
always associated with characteristic and uniform changes 
in the circulation is still the subject of considerable differ¬ 
ence of opinion. It is probable that the discrepancies are 
largely occasioned by the fact that the characters of 
feelings are, as maintained by Wundt, much more com¬ 
plex than can be expressed in simple terms of pleasure 
or pain. For besides being pleasurable or the reverse (Lust, 
Unlust), feelings are exciting or soothing (Erregung, Be- 
ruhigung), straining or relaxing (Spannung, Losung), and 
vary in intensity. And Brahm holds 41 that each of these 
conditions has its specific influence on the circulation, 
hence the results may so vary in different individuals that 
absolute uniformity probably does not exist. Apart from 
the suddenness of the change from a state of repose to a 
state of activity, whether this be indifferent, such as mere 
surprise, or of a painful or pleasurable character, the 
balance of evidence is in favour of the view that pleasur¬ 
able sensations and emotions are accompanied by vascular 
dilatation and low tension, while the contrary are associated 
with vascular constriction and high-tension pulse. This is 
borne out, not only by experiments on normal individuals, 12 
but by observations on the morbid states of joy and sadness 
in the typical forms of insanity. 43 

The vascular dilatation of pleasurable states of mind 
signifies also a more active circulation and exaltation of 
all the vital processes—dynamic and metabolic—while the 
opposite condition obtains in states of mental pain. Con¬ 
versely, also, given the vascular and corporeal state arising 
spontaneously or induced artificially, usually associated with 
any particular mood, trains of thought and states of feeling 
corresponding therewith are apt to arise in consciousness. 
This, in all probability, as Lange indicates, is the origin of 
the use of stimulants and nervines of various kinds, which 
all nations and at all times have discovered for themselves. 
That 44 wine maketh merry the heart of man ” is only a more 
picturesque statement of the truth I am endeavouring to 
convey in more didactic style. Pleasurable and painful 
emotions are thus not merely subjective states of conscious¬ 
ness but at the same time objective corporeal conditions of 
exalted or depressed vital energy respectively, which 
manifest themselves not only in outward attitude and 
gestures but in the relative power of the organism to with¬ 
stand debilitating agencies of all kinds. To promote the one 
and to combat the other is therefore to the physician not less 
important—and perhaps more a mark of therapeutic skill— 
than a judicious selection from the materia medica. There 
is thus a similarity, if not an identity, between the effects on 
the circulation of painful and pleasurable sensations and 
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painful and pleasurable emotions and at bottom they are 
probably based on the same physical substrata. Pam 
and pleasure are merely the subjective aspects of physio¬ 
logical conditions harmful or beneficial to the organism—a 
harmonious relation or the reverse between the processes of 
integration and disintegration. 

As all the emotions, however complex, are founded 
ultimately on the affective tone accompanying the exercise 
of the organs of sensation in all their relations, visceral or 
somatic, the emotional and sensory substrata are one and the 
same. And it is not improbable that each organ has its own 
affective tone, its own centre, and contributes its own share 
to the general emotional result. Whether the feelings are 
conditioned from within or without, by presentation or re¬ 
presentation, the effect on the circulation is the same. That 
which seems to constitute the chief difference between 
simple feelings and emotions is the relatively greater 
influence of the latter as compared with the former. 
Emotions are unitary composites of simple feelings and the 
resulting aggregate is much more powerful than any one 
of its individual elements. Fear, which is mental pain, 
causes greater acceleration of the heart, greater vascular 
constriction, and greater pallor than can be induced by mere 
physical pain. Not only is the circulation profoundly 
affected but there is a tendency to irradiation beyond the 
cardiac and vaso-motor into all the splanchnic functions, so 
that we observe inter alia profuse perspiration, horripilation, 
and movements of the abdominal and pelvic viscera, which 
can rarely, if ever, be reflexly induced by any degree of 
peripheral stimulation. In its more intense forms fear may 
for ever arrest the heart-beat or so break down all the 
protective mechanism of the organism that flight, defence, 
or other means of adaptation are rendered impossible and 
the animal falls an easy victim to the danger assailing it. 

When we inquire by what mechanism the centres of 
thought and feeling influence the heart and blood-vessels— 
whether there are cortical cardiac and vaso-motor centres 
properly so-called, or whether the cerebral hemispheres act 
only indirectly upon the cardiac and vaso-motor centres of 
the medulla oblongata, we come upon a subject on which, 
in the present state of our knowledge, it is necessary to 
speak with caution, avoiding too confident or dogmatic 
assertion. Several observers 44 have described variations is 
the rate of the heart and tone of the blood-vessels a& 
resulting from irritation of various portions of the cerebral 
hemisphere, particularly the motor area or adjoining 
region. But the careful experiments and weighty con¬ 
siderations advanced by Francois Franck 46 render it, 

I think, probable that all the cardiac and vascular 
effects that occur are merely the correlated concomitants 
of the functional activity of the motor centres, excited in a 
more or less obvious epileptic manner; or that the cerebral 
hemispheres are only the point of departure of stimuli which 
influence the cardiac and vaso-motor centres of the medulla 
oblongata in precisely the same way as those which originate 
in the periphery. The results are inconstant—sometimes 
acceleration, sometimes inhibition ; they cannot be foretold ; 
they do not vary with the point of stimulation ; they have 
none of the features of the contra-lateral manifestations so 
characteristic of stimulation of the motor centres, and there 
is no good ground for assuming that there are any definite 
areas controlling respectively acceleration, inhibition, vaso¬ 
constriction, or vaso-dilatation. It is, indeed, probable thai 
many of the reactions on the heart and blood-vessels whicl 
have been described as resulting from cortical excitation an 
only mediately produced through the respiratory centre whicl 
we know is to a considerable extent governed from the cere 
brum. The cardiac and vascular centres in the proper sens 
of the term are in the medulla oblongata and the hemi 
spheres are to them as much peripheral as the sensory nerve 
in general. The same may perhaps be affirmed of the so 
called centres of the salivary and digestive glands recent!; 
described by Bechterew and his pupils. 46 

Through what centrifugal channels the cerebral hemj 
spheres influence the cardiac and vaso-motor centres is nc 
definitely ascertained but they probably transverse th 
tegmentum beneath the corpora quadrigemina. For in thi 
region electric stimulation, as Danilewsky, Lauder Bruntor 
myself, and others have shown, invariably produces sue 


44 Sehiff. Bochefontaine, Danilewsky, and others. 

* f > Les Fonotions Motrices du Cerveau, 1887. 

44 Die Corticalen Secret orischen Centra der Verdauungsdriisei 
Archiv fiir Anatomie und Physiologic, Pbysiologische Abtheilnnj 
Hefte iii. and iv., 1902. 
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Alterations of cardiac and respiratory rhythm and vascular 
tone as might well be regarded a9 signs of irritation of the 
paths by which the cortical centres transmit their influence 
to those of the medulla oblongata. We can, however, 
scarcely expect by artificial methods to reproduce the con¬ 
ditions underlying any particular emotion, and no one has 
yet succeeded in imitating, either by reflex or central 
stimulation, the blush so characteristic of the emotions of 
-modesty or shame. But further to discuss these and 
kindred topics would lead me far beyond the limits of an 
•occasion such as this. 

My object has been to present to you a concise sketch of 
some of the principal relations of the heart to the nervous 
system which we have learnt since the time of the immortal 
Harvey. I have left many problems untouched, and as to 
those on which I have ventured I have, I fear, succeeded only 
in indicating how much is still hypothetical and uncertain. 
Doubtless some Harveian orator of the future, if he takes up 
the same theme, will be able to expound it more luminously 
in the light of fuller and riper, knowledge. This will surely 
come if only we follow in the footsteps of our great master, 
and obey his wise injunction to “search out nature by 
way of experiment.” 


ABSTRACT OF 


ON 

TUBERCULOSIS OF THE PERITONEUM FROM 
A CLINICAL POINT OF VIEW. 


Delivered before the Torquay Medical Society on 
Oct 10th , 190S, 


By EDMUND OWEN, F R.C.S. Eng., 

•CONSULTING SUBGEON TO ST. MART'S HOSPITAL AND TO THK HOSPITAL 
FOB SICK CHILDREN, GREAT OBMOND-STBEET, LONDON. 


Gentlemen, —In the ordinary way of procedure, one 
might well begin by referring to the beauty of Torquay, to 
its splendid and unrivalled situation, and to its suitability 
as a winter residence for such patients as specially stand in 
need of warmth, sea air, sunshine, and quiet. But if I had 
been wanted to speak chiefly on that subject, you would 
probably have invited me down, by way of contrast, at a 
time when the atmosphere of London, where I live, is of the 
thickness and colour of a saucepan of peasoup into which 
the soot has fallen; when our pavements are wet and 
.greasy, and when a sleety wind is for ever blowing west¬ 
wards along Oxford-street. When, in short, though dear, 
dirty, healthy old London is in as miserable a state as can 
be imagined, I might, nevertheless, find your invalids sitting 
in the open air, soaking in the sun’s rays, and feasting their 
•eyes upon a sparkling sea as if they were in a Naples without 
noise, a Naples without dirt or extortion, and a Naples which 
can be quietly enjoyed without any of that feeling of ex¬ 
patriation which is so apt to break in upon the happiness 
of those who have been banished to the south of Europe in 
aearch of health. 

And having fully acknowledged the great benefit which 
tuberculous patients in general are likely to derive from a 
judicious attempt to lead a quiet, healthful, out-of-door life, 
I may, perhaps, venture to make a few remarks upon an ill- 
■considered and an intemperate adoption of the same. We 
English are too much inclined to be attracted and amazed 
by any new light which suddenly fla-hes across our path, 
And actually to court disaster from it—after the manner of 
the benighted birds which dash themselves against the 
lantern of the Eddystone. Even our staid profession is not 
proof against glitter. One has not yet forgotten the 
-excited rush of medical men to Berlin in 1890, the hasty 
publication of immature experiences of the value of 
the Koch injection treatment of tuberculosis; the hopeful 
expectancy spread out before anxious patients, the bitter 
•disappointment—and, then, the silence. And unless the 
adoption of the new al fresco treatment for tuberculous 
diseases (of which we are hearing so much from every side) 
be carried on with intelligence and discretion, it can 
scarcely fail to invite disappointments, if not catastrophes. 


By no means will every tuberculous patient be suited for 
treatment in the open air; many there must be for whom 
protection and warmth will continue to be absolutely indis¬ 
pensable. Why, even in Torquay the delicate odonto- 
glossums and the cattleyas still have to regard the oleanders 
and the myrtles through glass, and it is out of the question 
that the open-air life can be made to suit all tuberculous 
individuals any more than it can suit all plants. 

I hope you did not think just now that 1 was speaking too 
disrespectfully of Naples, but a good many people who have 
not been there hold very erroneous ideas as to its suitability 
as a winter residence for delicate persons. I have hinted 
at some of its disadvantages. It is the noisiest place 
that I have ever been in. Then, the hotels are hot 
and crowded ; the door-ways are draughty, and the 
stifling atmosphere of the evening table d'hote is 
quite unspeakable. More than this, the food of most 
foreign hotels, and of those English hotels which serve up a 
bad imitation of French cooking, is by no means suited for 
an invalid. The French cynic said that though the English 
have so many forms of religious belief they had only one 
sauce—a sauce, by the by, which the average English cook 
shares equally with the paperhanger. The reason of our 
being so unimaginative in the matter of sauces is, of course, 
that our food-stuffs are of such superlative excellence that 
they do not need either flavouring or disguising. So, to the 
delicate invalid—as distinguished from a robust and vigorous 
Cook’s tourist—I would say, “Take sunny lodgings at a 
sheltered southern seaside place in England, where you can 
enjoy in undisturbed peacefulness a cheerful fire and an open 
window ; where you know what the food is which you are 
eating, and that your stomach may be trusted satisfactorily 
to deal with it.” 

Never having previously had the opportunity of visiting 
Torquay, and being wishful to learn something about it 
before making its acquaintance, I looked for information 
concerning it in various gazetteers and guide-books, and 
briefly, this is what I found. That Torquay, nestling at the 
foot of a semicircle of hills upon a sea-girt promontory, 
opens southward upon a most delightful bay, somewhat 
suggestive of that of Naples. That, being surrounded by 
the sea on three sides, its climate is exceedingly mild—the 
mean winter temperature being 45° F.—and that it thus 
possesses the most equable climate in England. That the 
town is thoroughly sheltered to the north and to the north¬ 
east ; that it secures 84 per cent, of all possible sunshine 
throughout the year ; that it draws abundant and jealously 
protected supplies of the purest water from Dartmoor, and 
that it is in the happy possession of an altogether perfect 
system of drainage. Never, I should think, has any town 
received higher credentials ! But this testimonial differs 
from that set forth in many of the high-flown documents 
such as we from time to time are called upon to read, in 
that it is, so far as I can ascertain, at least, absolutely true 
in every particular. I found also in my readings that here¬ 
about the myrtle flourishes in the open, attaining a con¬ 
siderable age and growing to an unusual size, and that the 
tender citron tree, which also at Torquay lives happily 
out of doors throughout the winter, has been known 
to produce fruit, in these circumstances, which has 
measured no less than 24 inches in circumference. If 
cognoscitur fructu may be applied to a town as well as to 
a tree or an individual, this historic citron should suffice 
to show that Torquay is a most remarkable spot, and fully 
worthy of the honour which she has received, of being called 
“The Queen of English Watering-Places.” Indeed, as I 
read the descriptions of Torquay, I wondered how it could 
be possible that she could find employment for enough prac¬ 
titioners to constitute a medical society, or that any illness 
could dwell within her gates. 

Having thus made the acquaintance of Torquay as far as 
it was possible to do so from representations conveyed by 
printers’ ink, I had no difficulty in settling upon a subject 
for the address this afternoon. The geographical situation 
of your town and its physical characters show that it must 
be peculiarly well suited during the coldest months of the 
year as a residence for people suffering from tuberculous 
disease, and the special form of it with which I propose to 
deal is tuberculosis of the peritoneum. Someone may say, 
“Why speak of the disease as 1 tuberculosis of the peri¬ 
toneum'; why not call it tuberculous peritonitis .’ ’’ Really, 
I do not very much mind. But inasmuch as the word 
peritonitis suggests that the essential feature of the disease 
is inflammation of the large serous membrane, the term 
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is certainly not well chosen, for the cardinal signs of 
inflammation are, or may be, conspicuously absent 
during the chief part of the course of the affection. 
The word peritonitis would suggest to many persons 
that the patient is lying on his back, with his knees 
drawn up to diminish the pressure of the anterior abdominal 
wall upon the tender omentum and the greatly distended 
intestinal coils. That, notwithstanding this elevation of 
the knees, the patient is in dire distress ; that his face is 
probably flushed and his temperature is high,—if there are 
actually the clinical features which ‘the young practitioner 
pictures to himself as being associated with tuberculous 
peritonitis, the probability is that he will not hit off a correct 
diagnosis in the first case which he sees. 

I shall speak of the disease, then, as a tuberculosis of the 
peritoneum, if only to clear away the misconceptions which 
might possibly be suggested by using the word ending in 
“itis.” The disease may come on as quietly as may a 
tuberculosis of the epididymis, the presence of which is often 
only accidentally discovered. And we all know that there 
are other tuberculous conditions in which localisation takes 
place in an equally quiet manner. For instance, we are 
asked to see a young woman whose mother has noticed 
that her back is, to use the common expression, “growing 
out,” and we find an angular deformity which is unmistake- 
ably the result of tuberculous disintegration of the bodies of 
certain vertebra? ; yet the girl assures us that she has never 
at any time had a definite ache or pain in association with it. 

Very great difficulty sometimes attends the making of 
a correct diagnosis of tuberculosis of the peritoneum. 
Thus, a year or two ago I had under my care a little 
girl with an obscure swelling in the right lumbo-inguinal 
region. It was about as large as a duck’s egg, and if there 
was no fluctuation in it at any rate it seemed to fluctuate. 
It was elastic. It was not in the least tender. It was not 
connected with the uterus nor, so far as could be made out 
by rectal examination, had it any association with ovary or 
pelvis. It was immoveable ; and all round it, but not in 
front of it, was resonant intestine. The child lay on her 
back with her legs down flat. Her temperature chart 
showed nothing of clinical interest. On opening the abdo¬ 
men in the middle line the tumour was found to be a large 
collection of tuberculous serum locked into, and tightly 
distending, a space among-t adherent coils of intestine. So, 
having swabbed it out, we closed the abdomen, and sent the 
child back to bed. 

In the matter of diagnosis, I believe that an unusually 
large amount of assistance in these cases can be obtained by 
looking at the patient. One is asked to see a youth who 
complains of feeling uncomfortable in his belly. The young 
and energetic practitioner at once pulls down the bedclothes 
and begins to make a careful local examination. Not so the 
experienced practitioner, however. He sits down at. the 
bedside and starts a friendly conversation with the patient, 
looking carefully at his face, though apparently occupied 
only with the remarks which the man is making in con¬ 
nexion with the topic which the practitioner has already 
started. He notices his earnest look, his pale, or perhaps, 
slightly-flushed cheek ; his pinched appearance, his bright 
eye. He takes his hand, and, while apparently feeling his 
poise, he is grasping his poor, lean wrist and noting his 
delicate, moist skin. He hears him confess also, in answer 
to a question put in the most casual way, that he has been 
steadily losing flesh of late. 

For some years I served on a committee on which also 
sat a senior colleague who used to take great interest 
in the selection of candidates for a certain office, and in 
the execution of our duty he used to say, “I don’t place 
much faith in testimonials ; let me have a look at the 
man and I shall be able then to form a probably 
correct estimate of his fitness for the post.” He was 
quite right. The copy-book headline tells us that we 
are not to judge from appearances ; but the medical man who 
followed that advice would make a poor diagnostician. 
There are some diseases which write their name, as it were, 
upon the appearance of the patient, and tuberculosis is one 
of them. May I refer once more to this question of 
diagnosing by appearances? You, as physicians or general 
practitioners, are asked to see a young lady who is not as 
well and strong as her anxious parents would like her to be. 
You cast your eye over her, as the horse-dealer would say, 
and you do not like the look of her. She is poor, cold, 
miserable, and you say to yourself, “I expect that she 
is tuberculous.” But when you come to examine her you 


can find nothing definitely wrong with her; you cannot- 
discover a single organ, gland, joint, or other tissue w'hich- 
in the least degree inclines from perfect health. So yon 
have judged from appearances, and now physical signs- 
are shaking their head at you, and taking you to task 
for having formed so precipitate and unwarrantable a 
conclusion. Are you going to alter your opinion because 
facts seem all against you ? Well, a man of the world 

would not, but he would enter in a business-like way 

into every detail of the patient’s environment just as 

if he had detected clear evidence of tuberculosis. He 

would insist on her being properly clothed, fed, exercised, 
and generally taken care of, and with the result that she 
will get quite well—probably without taking an ounce of 
medicine. And that is how it is that the man of the world 
turns out such a successful practitioner. We have seen it 
in the case of fellow students of our own ; in men who were 
no good at book-work or examinations ; who were not as 
clever as ourselves at palpation, auscultation, and analysis, 
and who were perfectly satisfied with the very moderate 
qualification which it took them an unusually long time to 
obtain. Yet they are now going straight ahead in practice, 
and, perhaps, leaving us a bit behind. 

Showing bow slight the symptoms may be in tuberculous 
peritonitis, and how unexpectedly the surgeon may stumble 
across miliary tubercles in the peritoneum, I may mention 
the case of a boy who came under my care for tbe radical 
treatment of his inguinal hernia. He had had some little 
abdominal discomfort, such as a boy with an unmanageable 
hernia is apt to have, but it was not serious enough to 
attract our attention, or to suggest that he was not in a fit- 
state for undergoing the radical treatment. Nor had he any 
elevation of temperature, for if he had I should certainly not- 
have proceeded to perform a serious cutting operation about- 
which there was absolutely no urgency. But when 1 opened 
the funicular process of the peritoneum, an unusually free 
escape of serous fluid took place, and a long piece of 
omentum came out peppered all over with miliary tubercles. 
This boy made an uneventful recovery from his operation, 
and when I heard of him a year or two afterwards there had 
been no further manifestation of his tuberculous diathesis. 

Very likely the only complaints of the patient with tuber¬ 
culosis of the peritoneum will be of a dyspeptic nature, or 
there may possibly be gripings with either constipation or 
diarrhoea and perhaps vomiting. The characteristic feature 
of the disease is that the patient steadily wastes Some of 
these cases of tuberculosis of the peritoneum with effusion 
are most puzzling. I have recently had another instance of 
that sort, in wtiich, from the formation of adhesions of 
viscera serous fluid was locked up in two separate and dis¬ 
tinct cavities. One must always be on the look-out for such 
conditions, for, from the nature of the disease, the effused 
fluid cannot always be loose in the general peritoneal cavity, 
as happens in the case of an ordinary ascites. Together with 
the effusion in tuberculosis of the peritoneum there are some¬ 
times to be made out hard masses of omentum, which have 
been rolled together and glued to the thin abdominal walls 
in one or more situations. These masses are highly suggestive 
of the case being tuberculous. 

Though the subject of tuberculosis of the peritoneum 
may be in an apparently hopeless condition resort to abdo¬ 
minal incision may, in some mysterious way, quickly 
restore him to robust health. The first case of this 
sort which was put on record occurred nearly 40 years ago 
in the practice of Spencer Wells. It was the case of 
an unmarried lady, aged 22 years, whose abdomen was as 
large as that of a woman near the full period of pregnancy ; 
it was dis-tended uniformly by fluid which gravitated with 
each change of position. Taking all things into considera¬ 
tion, and looking at the appearance of the patient, Spencer 
Wells made the diagnosis of tuberculous peritonitis. Some 
months later the abdomen became more prominent ; it was 
dull anteriorly in all positions of the body, and it was 
resonant in both flanks as she lay on her back. Moreover, 
on her taking a deep inspiration a cyst appeared to move 
downwards from the epigastrium ; so, doubting the accuracy 
of his first opinion, Wells made an exploratory incision. No 
cyst appeared, but much opalescent fluid escaped, and the 
whole of the peritoneum was seen to be studded with 
myriads of tubercles. Some coils of intestine were floating, 
but the great mass, all nodulated by tubercle, was fixed with 
the colon to the posterior abdominal wall. Nothing further 
was done ; the wound was closed and dressed, and it healed 
in due course. The patient completely recovered, and she 
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■married ; and when the illustrious surgeon heard of her, 22 
years later, she was well. 

Permit me to record a case of the sort which has recently 
been under my own care :— 

A young man, aged 17 years, was admitted into St. Mary’s 
(Hospital, on Feb. 20th, 1901. His father had died from 
inflammation of the lungs six months before his birth. A 
few days before Christmas, 1900, he caught cold and 
had a severe cough. In the beginning of January, 1901, 
•he noticed discomfort in the abdomen ; it was a constant 
“sore feeling,” and two or three times a day a smart pain 
used to shoot from the left side across to the right. He put 
a flannel band round his abdomen, but he did not stay 
indoors. After meals he used to feel “blown out,” and the 
discomfort was greater when he was standing up than when 
*he was lying down; he could not stand up straight . The 
pain did not interfere with his sleep. He remained about 
the same till Feb. 11th, when the pains became far more 
acute ; so he went home from work and saw a medical man, 
'who told him to keep indoors and to have very light food. 
From that time the pains began to keep him awake at night 
^uid he had to spend most of the day sitting down. On the 
17th the pains became more frequent, and they extended 
down to the anus. The abdomen was painful when touched, 
•or when he coughed. On the morning after his admission 
the dresser wrote the following description of him:—“He 
is a pale, thin, delicate-looking young man, and his 
whole body seems to be slightly wasted. He lies flat on his 
•back in bed. The abdomen presents an almost normal 
appearance ; there is only a slight distension, which is 
best marked over the descending colon. There are no lumps 
to be felt anywhere, and the abdominal wall is not tense; 
there is resonance in front and on both sides of the abdomen. 
There is pain on pressure in the left flank.” From Feb. 21st 
to April 19th he remained under supervision in hospital, 
sometimes a little more comfortable, sometimes a little less, 
and the daily reports call attention to the fact that occasion¬ 
ally he lay with his knees drawn up. Local swellings and < 
tenderness of the abdomen were noted from time to time;' 
but under careful dieting and general treatment the 
man seemed to be so much better that, though we had 
made up our mind that he had probably tuberculosis 
of the peritoneum, we thought his condition scarcely 
justified a resort to laparotomy. We sent him, there¬ 
fore, to Parkwood to see what the effects of a three 
weeks’ stay at a convalescent home might be. When he 
was readmitted to £t. Mary’s Hospital (on May 10th) he 
was greatly improved, but he said that he had suffered 
from increasing discomfort in the preceding three days, and 
"that his bowels had not acted during that time. The pain 
was now diffused all over the abdomen and it was more 
marked after taking food, or when he wis moving about. 
The whole abdomen was distended, and it was tender every¬ 
where on deep pressure. There was a hard lump at the 
■upper part of the left lumbar and umbilical regions, which 
was dull on percussion, but it was almost impossible to 
-estimate its size and shape as the abdomen was very tense. 
-On May 23rd the abdomen was more distended and painful ; 
’but he was sleeping well, and the temperature remained 
normal. Operation was, however, decided on. 

Operation .—After due preparations an incision of three 
inches was made (on May 30th) at the outer border of the 
left rectus muscle ; the peritoneum was then picked up with 
forceps and the great omentum was seen to be adherent to it. 
A piece of the omentum was brought out and found to be 
covered with tubercles, varying in size from that of a small 
to that of a large shot. About one pint of clear yellow fluid 
'Came out. On putting two fingers inside the peritoneal 
•cavity, a large quantity of tubercles could be felt, especially 
4>n the posterior surface of the left rectus. The wound was 
sewn up, dressed with wool, and finished with a tight 
binder. 

After the operation everything went on very well. On one 
occasion the temperature rose to 100*2° F., but, as a rule, it 
remained at normal. The dressings were removed on the 
oighth day, the wound being soundly healed. At the end of 
^he third week he was out in a wheeled chair, and was say¬ 
ing that he felt “perfectly well.” He was discharged at the 
t>eginning of July, feeling, as he said, “very well,” and 
Mr, Paton, my late house surgeon, reports that he is con¬ 
tinuing in, apparently, perfect health. At the operation I 
polled out several pieces of intestine and of omentum in order 
to demonstrate to the students the extensive dissemination of 
tbe tubercles, and on my inviting Mr. Paton to pass his hand 


into the abdomen to feel how hard and rough the serous 
surfaces were, he remarked that it felt almost as if be had 
got his hand into a bag of barley ! Exploration showed that 
the indefinite tumour which we had noticed upon the left 
side was due to the omentum having glued itself up into a 
hard mass at that spot. 

I propose to trouble you with only one more clinical 
record ; it is that of a miserable-looking boy, aged six 
years, who came under my care at St. Mary’s Hospital 
on May 5th last. He was much wasted ; his temperature 
was 101" F. He had been steadily losing appetite and 
getting thinner since last Christmas, and he had been 
troubled with a cough all the winter. He had had pain 
in the abdomen for three weeks, ar d the notes of his case 
say that a fortnight before his admission his sister had 
found a lump at his navel. His bowels had been confined, 
he had occasionally vomited, and he sweated at night. He 
lay flat in bed with his legs down straight, but he was still 
able to walk about. His abdomen was distended ; the skin 
over it was thin and shining and was marked in front by 
large veins. The distension could not be due to the 
presence of much ascitic fluid, for there was universal 
resonance. The abdomen moved freely with respiration. 
The apex of the heart was pushed up into the fourth 
space. There was consolidation of the apex of the 
left lung, and there was considerable congestion of both 
bases. On the third day after his admission I made a two- 
inch incision below the umbilicus and found the omentum 
and intestines covered with tubercular nodules, some of 
which were as large as peas, and many of them were caseous. 
The viscera were much matted together, and on effecting 
their separation a good deal of bleeding took place. There 
was no free fluid in the peritoneum. Without anything 
more being done the wound was closed and the dressings 
were applied. For some reason or other, nothing further is 
noted in the clinical record until the fifth day after the 
laparotomy, when there is a statement to the effect that 
though the child had been troubled by a good deal of 
sickness after the operation, he had already begun to eat and 
to sleep well ; that he had no more pains ; that the tempera¬ 
ture was normal and that he was cheery and happy. On 
the ninth day the stitches were removed and the wound was 
dressed with collodion ; and 10 days later it was noted that 
although there was still some evidence of disease at the apex 
of the lung, all crackling had disappeared, and that the 
congestion at the bases had completely gone. Five weeks 
after the operation he was sent to a convalescent home 
and when I last saw him, on July 21st, he looked almost 
robust, and his father assured me that he was perfectly well 
and strong. 

Let me call special attention to one detail in the foregoing 
report—it is that after the operation, not only did the 
congestion clear up from the base of each lung, but that a 
strong suggestion of phthisis at one apex practically ceased 
to exist. That is to say, the operation for the tuberculosis 
of the peritoneum had cured not only the abdominal but 
also, so far as it went, the pulmonary affection. Weisswange 
has reported 1 several cases which, in a somewhat similar 
manner, illustrate the recovery of patients from tuber¬ 
culous disease of the lungs or of the bones after being 
operated on for tuberculous disease of the peritoneum. The 
first case was that of a girl, five years of age, who had tuber¬ 
culous enlargement of the left index finger, and who, after 
some time, became the subject of a painless enlargement 
of the abdomen. She was extremely thin, and the ascites 
was very pronounced. There was “spina ventosa ” of the 
index finger, in addition to other manifestations of tuber¬ 
culosis of the bones. At the laparotomy three or four pints 
of clear fluid escaped, and a general tuberculosis of the 
abdominal viscera was revealed. The wound was closed. 
The swelling of the finger gradually subsided. Subse¬ 
quently there was a slight recurrence of the ascites which, 
however, passed away spontaneously, another finger becom¬ 
ing affected. But from that time she made a complete 
recovery. 

A second case was that of a boy, aged eight years, who 
was attacked with high fever and who had spitting of 
blood in connexion with tuberculous disease of the left 
lung, and who also had tuberculous disease of the peritoneum 
with ascites. He was treated by laparotomy. The peri¬ 
toneum was found to be greatly thickened and studded with 
tubercles. The ascites entirely disappeared, and the un¬ 
healthy condition of the lung began to improve from the day 

I Mttnchener Mediciniachf Wocbensohrift, July 15th, 1902. 
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of the operation. The boy steadily increased in weight and 
all cracklings passed away from the lung. Five years later 
WeisBwange saw him, lively and well. A third case which 
he narrates is that of a girl, nine years of age, with marked 
ascites and with haemoptysis. Laparotomy was performed in 
1897, and the girl made a marvellous recovery. Another 
case—that of a girl aged 15 years,—was very similar. 

Reports of this nature are extremely interesting and im¬ 
portant, and they ought to set us speculating as to whether 
we do fully understand the natural history of tuberculosis. 
Do we, for instance, understand this disease as clearly as 
we understand—or think we understand—syphilis or cancer? 
I very much doubt it. If we talk to the pathologist about 
tuberculosis, he will tell us how it is caused by the presence 
of certain bacilli, and that when they get into a spongy 
bone (such as the scaphoid, or any other carpal or tarsal 
bone), they will keep on multiplying, and, probably, 
in due course, will issue thence to infect various other 
tissues, so to complete the destruction of the individual. 
And if the pathologist happens to be also an operating 
surgeon he will promptly advise excision of the affected 
bone. When it is said that, few men are as good as their 
creed, an exception must be made for the surgeon- 
pathologist. If a patient in whom tubercle is attacking 
the soft spongy tissue of the body of one of the upper 
dorsal vertebne is brought to the surgeon-pathologist, what 
is he to do? He cannot attack the focus with a sharp 
spoon or flushing gouge ; he is compelled by adverse 
anatomical circumstances to leave it severely alone. Is it 
your experience, or his, that those bacilli do usually spread 
from that spot and destroy the patient ? It is not mine. My 
experience is that if the affected bone is kept in abso¬ 
lute rest and the patient is well looked after, the spinal 
disease passes absolutely away, with, or without, leaving 
a certain amount of deformity in the back. How would the 
pathologist account for the disappearance of these myriads of 
tubercles, which filled the peritoneal cavity as with corns of 
barley, after a mere incision ? And if the bacilli can clear 
away from their favourite peritoneal incubation-field without 
scrapings and flushings, might they not be more gently 
dealt with when they have invaded a bone of the wrist or 
foot ? And if a patient can recover spontaneously from one 
tuberculous focus why not from two foci? If a person 
happens to have tuberculosis of the peritoneum as well as 
Pott’s disease, for instance, or disease of the hip-joint, we 
must by no means assume that the case is hopeless, that the 
individual is, to use a familiar expression, “riddled with 
tubercle ” and beyond the reach of active surgical help. We 
should, on the other hand, set the more vigorously to work and 
do our utmost to improve the general condition, beginning, 
in all probability, with the laparotomy. I am sure that we 
lose sight too often of the individual in these cases (I am 
not, of course, referring to the surgeon-pathologist). I mean 
that we keep our eyes fixed so closely upon the bacillary 
focus that we are apt to forget that if the patient is given 
a little kind and gentle help by his medical attendant he 
may be enabled to triumph over the mean and cowardly 
tuberculous foe. 

One cannot at present satisfactorily explain the way in 
which tuberculous peritonitis is relieved, and in many 
instances cured, by an incision into the abdomen. Is it by 
letting in air or by letting out fluid ? It certainly is not due 
to the treatment of the peritoneum by antiseptics, as was at 
first surmised, for no antiseptics are now used in these 
operations, and the result remains the same. Of course, I 
do not mean that the result is in all cases a cure. Still, the 
proportion of cures is so large, that in every case of even 
doubtful tuberculous peritonitis that is hanging fire (and 
most ca«es do hang fire) an incision ought to be made into 
the abdominal cavity, and the patient afforded a chance of 
obtaining a recovery which, without such operation, would 
scarcely be possible. 


A Memorial to the late Dr. Wyman of 

Putney. —A fund has been started for the purpose of 
erecting a suitable memorial to the late Dr. William 
Sanderson Wyman who resided in Putney for upwards of 
32 years and who was held by his numerous friends, 
patients, and neighbours in the highest regard. The 
nature of the memorial will depend on the amount of sub¬ 
scriptions received. It is suggested that a tablet should be 
placed in St. John’s Church, Putney, the place of worship 
which Dr. Wyman used to attend. Mr. J. S. Longden of 
‘ 4 Dilkoosha, ” Putney, will receive and acknowledge sub¬ 
scriptions. 
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LECTURE III. 1 * 

Delivered on Feb. *Uth, J'joj. 

Gentlemen, —In my first lecture I drew attention to the 
fact that the line of penetration in dental caries is often in 
the direction of the pulp, so that the latter may become 
more or less deprived of its natural covering and infected 
by the bacteria of the mouth. Inflammation ensues and 
very often leads to death of the pulp which becomes a 
decomposing necrotic mass. It must be remembered, how¬ 
ever, that death of the pulp may occur in the absence of 
caries and that micro-organisms circulating in the blood 
may reach the pulp chamber of a tooth which a casual 
observer might regard as a healthy one. One of the 
commonest results of a dead and septic pulp is an 

Acute Alveolar Abscess. 

Before describing this disease I must remind you of the 
anatomical relation of a tooth to its socket. The former does 
not completely fill the latter like a nail driven into a board. 
At the apex of the socket there is an appreciable space which 
the tooth does not occupy. This is known as the “apical 
space’’and contains the vessels and nerves for the supply 
of the tooth inclosed in connective tissue. Lining the res* 
of the socket there is a fibrous structure, the pericementum 
or peridental membrane, which acts as a periosteum to the 
socket and to the root of the tooth. The pulp cavity is con¬ 
tinued as the root canal to the apex of the root. It is thus 
easy for bacteria in the pulp to extend to the apical space 
by direct continuity of growth or by the mechanical forcing 
of infected material through the apical foramen. This may 
result from the pressure of mastication when the open 
root is filled with soft contents or from the pressure 
of gases accumulating in the canal, or from dental 
operations. Having reached the apical space the bacteria 
will set up an inflammation the intensity of which will, 
to express it algebraically, vary directly as the virulence 
of the germ and inversely as the resisting power 
of the tissues ; thus should a virulent pyogenic coccus 
invade the apical space of an anaemic strumous child or a 
broken-down syphilitic adult the result would probably be 
a very acute abscess, whereas should the invading organism 
be of low pathogenic power and the tissues healthy the 
inflammation may never reach the stage of suppuration In 
acute cases the apical space is soon filled with pus, and as 
the latter accumulates pressure is brought to bear upon the 
surrounding walls ; this pressure, together with the pep- 
tonising action of the bacteria and the decalcifying action of 
the osteoclasts in the inflamed bone, causes rapid extension 
of the abscess cavity until it reaches the compact bone at the 
surface of the alveolus ; here the rapidity of the process is 
impeded by the density of the bone, but sooner or later the 
compact layer is perforated, the aperture being usually 
through the external or buccal wall of the alveolus, 
as that is thinner and therefore offers less resistance than 
the inner or lingual wall The periosteum is next 
attacked ; generally this is at the gum immediately over 
the apex of the tooth. The perio&teum is thus readily 
perforated, being supported by mucous membrane only. 
In some cases, however, when the root of the tooth is a long 
one or the abscess extends more deeply in the jaw, it may 
reach the periosteum at a spot where it is backed up by the 
muscular and other tissues of the cheek ; the periosteum is 
then less readily perforated and the pus strips it up from the 


i Lectures I. and II. were published in The Lancet of Sept. 27th 
(p. £47) and Oct. 18th (p. 1029), 1902 respectively. 
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subjacent bone, depriving it of a very important source of 
blood-supply. In the lower jaw this stripping of periosteum 
is very liable to produce necrosis, but in the upper jaw, the 
blood-supply being freer and from several sources, extensive 
stripping of periosteum may occur without the vitality of the 
subjacent bone, being endangered. I have frequently seen 
the periosteum of the hard palate raised for a considerable 
area and yet no necrosis occurred. It is in cases of alveolar 
abscess stripping the periosteum from the outer or buccal 
aspect of the jaw that the pus is apt eventually to point 
upon the face, leaving a depressed fixed scar which, 
especially in the female, is very disfiguring. An alveolar 
abscess in connexion with any tooth in the upper jaw 
may open into the antrum and infect the lining membrane 
of that cavity. The first molar is, on account of the 
relation of its roots to the floor of the antrum, the 
tooth which most often involves it. As far as my expe¬ 
rience goes, empyema of the antrum of Highmore is 
much more frequently of nasal origin than secondary to 
dental disease and much more amenable to treatment by 
drainage and irrigation in the dental than in the nasal 
cases. Occasionally an alveolar abscess in connexion with 
the ihcisor teeth may open upon the floor of the nose and 
produce a discharge that may be mistaken for a purulent 
nasal catarrh unless a careful examination be made. In a 
few cases, whilst the abscess is still small, its contents may 
escape through the root canal or may reach the surface by 
burrowing between the tooth and its socket. 

The first symptom of the onset of an acute alveolar 
abscess is a gnawing, uneasy feeling of tension in or about 
the tooth, with a desire to bite upon it. This feeling of 
tension is produced by the hyperaemic condition of the 
blood-vessels of the peridental membrane and is relieved 
for the time being by forcibly biting upon the tooth, 
the pressure thus exerted driving the blood out of the 
congested vessels for a few moments. The tooth soon 
begins to feel longer than the others and slightly loose. 
The gum around the tooth becomes swollen and painful, and 
the margins assume a red or purple hue. With the formation 
of pus the pain becomes more severe and of a throbbing 
character and is no longer relieved by biting; on the 
contrary, biting makes it worse and the tooth is tender when 
percussed with a steel instrument. When the pus escapes 
from the bone the pain abates considerably but does not 
cease; the swelling of the gum increases and softens at its 
most prominent point and may yield the sense of fluctuation 
if large enough. In some cases, especially where the peri¬ 
osteum is much stripped up and the tissues of the cheek are 
involved, the face may swell to such an extent as to close the 
eye on the affected side and to push the mouth over to the 
healthy side, the features being greatly distorted. In mild 
cases the constitutional symptoms are not sufficiently severe 
to be noticed, but it is not uncommon for the temperature 
to run up to 103° or 104° F. and to be attended by febrile 
symptoms of proportionate severity. When the abscess 
bursts or is opened all the symptoms abate very rapidly, 
the fever subsides, the pain stops, the swelling of the face 
goes down, and the gum reverts to its normal condition 
with the exception of a small opening through which pus 
continues to exude for a longer or shorter time. Under 
efficient treatment the discharge soon ceases, but if the 
source of irritation remains the discharge becomes chronic. 

It must be borne in mind that although the great majority 
of cases of acute alveolar abscess terminate favourably, even 
when untreated, yet sometimes a fatal result ensues. I have 
met with three such cases in my own practice. 

Case 1.—The first case was that of a boy, aged seven 
and a half years, who sat in a draught at school on 
a certain Saturday morning. The same night he corn- 
lain ed of pain in the left side of the face ; on Sunday 
is medical attendant saw him and found the left side 
of the face swollen and the temperature 105° F. The 

gnm in the left lower molar region was swollen and 
tender, but the mouth could not be opened sufficiently to 
inspect the parts satisfactorily. On Monday and Tuesday 
the condition was about the same, the temperature ranging 
from 103° to 104°. On Wednesday rigors occurred. On 
Thursday the swelling of the face was less, but it had 
extended to the parts under the jaw as if an alveolar 
abscess was about to p int; he was slightly delirious. 
On Friday the swelling had extended further down the 
neck almost to the clavicle. I saw the boy in the after¬ 
noon. After chloroform had been administered I incised 
the swelling in the neck ; no pus was evacuated, but the 


tissues looked inflamed and as if about to slough. On open¬ 
ing the mouth I found the teeth in the affected jaw to be free 
from caries, but the first permanent molar was quite loose 
and pus welled up around it on making pressure on the 
gum. I removed the tooth, evacuated the collection of pus, 
and cleaned the part as effectually as circumstances per¬ 
mitted. Next day peritonitis and pneumonia developed and 
the boy died eight days from the onset of his illness. No 
post-mortem examination was permitted, but the cause of 
death was evidently pyaemia. A point of great interest in 
the case was that the tooth from which the trouble seemed 
to originate was apparently perfectly healthy. It was 
certainly free from caries, but, unfortunately, it did not 
occur to me to split it open and to investigate the condition 
of the pulp. I thought at the time that the absence 
of caries was sufficient to exonerate the tooth from any 
blame in connexion with the suppuration which sur¬ 
rounded it and I regarded the case as one of acute 
infective panosteitis similar to that which is so often met 
with in the tibia of children. But I have since learnt that 
micro-organisms may be carried to the pulp of a tooth 
by the blood stream, may set up gangrenous pulpitis, 
infect the apical space, and so produce an alveolar abscess in 
connexion with a tooth which is free from caries and there¬ 
fore apt to be mistaken for a healthy one. 

Case 2. —The notes of the second case are not so com¬ 
plete as I should wish, as I was out of town during the latter 
part of the illness. A married woman, aged 27 years, came 
to my out-patient department at the Royal Free Hospital 
on June 6th, 1899. She said that she had had trouble 
with the right lower wisdom tooth for two months and 
that a few days previously her face swelled and she was 
unable to open her mouth. I referred her to the National 
Dental Hospital where Yhe tooth was extracted under 
gas. The operation was followed by great pain and in¬ 
creased swelling of the face, consequently on June 9th 
I admitted her to the hospital. Her condition on admis¬ 
sion is thus described in the notes: “ Looks ill and 

worn out with pain. Temperature 101°, pulse 100. She 
is eight and a half months pregnant. There is great 
swelling of the right side of the face, including the eyelids 
and lips, so that the eye is closed and the mouth pushed over 
to the left side.” On June 10th an anaesthetic was given and 
the mouth was opened with a gag. An incision was made 
through the mucous membrane of the cheek near the lower 
molars ; a quantity of extremely foetid pus and slough came 
away. A finger inserted into the wound penetrated readily 
as far as the skin which was consequently incised. No 
improvement resulted, and on June 14th two small openings 
had formed in the right lower eyelid and discharged pus. 
An incision was made below the outer canthus and the malar 
bone was found to be necrosed. Her temperature was 103° F. 
On June 16th she was confined. The labour was easy and 
the child survived. On the 17th she complained of pains 
in the head ; she was very weak and hardly able to answer 
when spoken to. Her temperature was 104°. She became 
unconscious next day and died early on the morning of 
the 19th. 

At the post-mortem examination the cellular tissue of the 
orbit and the surrounding parts was found to be infiltrated 
with pus ; the malar bone and a large area of the frontal 
bone were necrosed; the right temporal muscle was much 
softened, greyish-green in colour, and very offensive. There 
was a considerable amount of greenish pus in the middle 
and anterior fossae of the skull on the right side ; the inferior 
surface of the right frontal lobe was breaking down, and 
there was an abscess of the size of a plum in the extremity of 
the temporo-sphenoidal lobe. In this case the bacterial 
invasion seems to have spread upwards into the pterygo- 
maxi 11 ary fossa and the orbit. The interior of the skull was 
probably reached by bacterial extension along the veins and 
lymphatics passing through the base of the skull 

Case 3. — The third case was remarkable in many 
respects. A man. aged 36 years, first noticed a swelling 
in the region of the angle of the jaw on the left side in 
November, 1900. He had no pain of any kind. After 
three weeks he consulted a medical man who removed a 
carious left lower molar. As the swelling increased the 
patient went to the National Dental Hospital, where I saw 
him on Jan. 10th, 1901. At that time there was a large 
inflammatory swelling involving the region of the angle of 
the jaw and extending upwards on to the cheek, forwards 
to the submaxillary region, and backwards over the stemo- 
mastoid muscle. The gum in the molar region was swollen. 
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but the exact condition within the month could not be 
ascertained as the movements of the mandible were greatly 
restricted. The skin over the swelling was red and 
cedematous. The whole appearance suggested the presence 
of deep-seated suppuration in connexion with an alveolar 
abscess, but there was marked absence of pain, tender¬ 
ness, and fever, the temperature being only 99 F. I 
sent him on to the Royal Free Hospital, where my 
house surgeon incised the swelling and evacuated a little 
serum but no pus. I admitted him as an in-patient on 
Jan. 18th. Hot fomentations were continually applied in 
the confident anticipation that the swelling would suppurate 
freely and then clear up. But nothing of the sort happened ; 
the swelling increased slowly and steadily and declined to 
resolve or to suppurate—as the patient expressed it, “ It 
didn’t improve one way or the other.” On Feb. 6th I 
explored the swelling under chloroform and removed two 
or three small pieces of dead bone. There was a large 
quantity of soft, friable granulation tissue but no collection 
of pus. A carious lower molar was also extracted. No 
improvement followed. On the 19th a sequestrum about an 
inch square was removed. On the 28th the lower jaw 
fractured spontaneously. The swelling gradually extended 
down the neck and on March 9th it was noticed that the 
larynx and trachea were pushed over to the right. On 
the 12th an anaesthetic was again administered and the 
swelling in the neck freely incised. Much granulation tissue 
was found but again no collection of pus. Three small 
pieces of dead bone and a loose tooth were removed from 
the lower jaw. Some of the granulation tissue and serous 
discharge were examined microscopically and bacteriologi- 
cally. In a film preparation all the common mouth bacteria 
were present in abundance. An agar tube developed an 
almost pure culture of streptococcus pyogenes. There was 
no actinomyces. On the 14th dyspnoea, apparently due to 
oedema of the glottis, supervened and on the 16th tracheo¬ 
tomy was necessary. On the 26th the tracheotomy tube 
was removed and the patient breathed per vias naturales, 
the glottic oedema having presumably subsided (no laryngeal 
examination was at any time possible). The wounds in the 
neck now assumed a phagedamic character and the skin 
between them sloughed so that the whole side of the neck 
was one large foul chasm. Fluids taken by the mouth 
returned through the neck and through the tracheal opening. 
Nasal feeding was resorted to. On the 30th a sudden severe 
haemorrhage ended the patient’s life. 

At the post-mortem examination it was found that there 
was a hole in the common carotid artery three-quarters of 
an inch below the bifurcation. The left side of the mandible 
was destroyed from the neck as far forward as the socket of 
the lateral incisor tooth. The internal organs were healthy 
and there was no evidence of pyaemia. 

I have certainly never seen a case like this before, nor can 
I remember having read of anything exactly similar. In 
reviewing the notes the following points appear to me to be 
worthy of attention. 1. The absence of pain from first to 
last ; there was no toothache at the beginning; it was 
on account «>f j- welling and inability to open the mouth 
that the patient sought treatment. Even when the swelling 
was red, tense, and cedematous, looking as if it should 
be exquisitely painful, there were no pain and but little 
tenderness. 2. The slight degree of fever. During the 
10 weeks he was in hospital on only two occasions did 
the temperature exceed 100° and that was after the tracheo¬ 
tomy. 3. The formation of a large quantity of callous 
granulation tissue exuding a thin serous discharge, a con¬ 
dition that suggested the possibility of actinomycosis. 
4 The almost entire absence of suppuration. At no time 
was there any definite collection of pus. Incisions were 
frequently made into parts that looked sure to contain pus, 
but we always evacuated the same serous, non-purulent 
discharge. 5. The process was a purely local one. There was 
no general infection and so far as one could judge from 
the temperature and general condition there seemed to be 
but little absorption of toxins. But although local, it was 
progressive ; the disease seemed to follow its own course in 
spite of the freest incisions and the most lavish use of anti¬ 
septics. 6. The supervention of a rapid ulcerative process 
which caused death by laying open the carotid artery. 
There can be no doubt that in this case the disease was due 
to bacterial invasion and that the carious tooth opened the 
door to the enemy. I am inclined to think that the peccant 
organism was the streptococcus pyogenes. We are accus¬ 
tomed to associate this organism with diffuse inflammatoiy 


affections but as a rule they are distinctly suppurative in 
character. 

The treatment of acute alveolar abscess must be energetic 
and conducted on sound surgical principles. To cure a 
disease the cause must be removed. This does not mean 
that in every case the tooth which is the cause of the trouble 
must be ruthlessly extracted. I fear that it is too commonly 
the practice amongst medical men, and particularly in the 
casualty rooms of general hospitals, to treat all cases of 
toothache by extraction. A tooth is a valuable asset and 
should not be sacrificed without good reason. In the early 
stage of peridental inflammation the disease may sometimes 
be aborted and suppuration prevented by judicious treatment. 
The gangrenous and putrefying pulp should be removed and 
the roots canals rendered aseptic by irrigating them with 
antiseptic drugs. As this performance requires special 
technical skill the services of a dentist should be called in 
if possible ; but in the absence of dental skill the surgeon 
can do no harm by trying his hand at sterilising the pulp 
chamber and may by his efforts, seconded by scarification 
of the gum and a sharp aperient, succeed in averting sup¬ 
puration. If these measures fail to avert the suppurative 
process the abscess cavity must be reached as soon* as 
possible by surgical means. If the tooth is so extensively 
decayed that there is little or no prospect of rendering 
it a useful article in the future, or if there is no opposing 
tooth in the other jaw to bite against, or if for any reason the 
urgency of the case demands it, extraction should be per¬ 
formed as soon as possible. Should it be determined to 
preserve the tooth the abscess may sometimes be reached by 
enlarging the root canal, but in most cases an upening must 
be made through the outer alveolar plate. This may be done 
almost painlessly by injecting a drop or two of a 2 per 
cent, solution of cocaine hydrochlorate into the gum over 
the affected root ; a triangular flap is then cut in ihe gum, 
the apex being towards the crown of the tooth ; then with 
a small drill or trephine the bone is penetrated and the 
apical space is cleared out. A small gauze drain is inserted 
and the abscess cavity is irrigated daily until the inflam¬ 
matory symptoms subside, when the proper dental treatment 
may be undertaken. 

As a general rule, patients of the poorer class do not apply 
for treatment until the pus has itself perforated the alveolus 
and has formed a “gum-boil.” Here a free incision through 
the swollen gum right down to the bone should be made at 
once ; the condition of the tooth may be considered in a 
few days’ time when the swelling has subsided. A mild 
warm antiseptic mouth wash should be used in the mean¬ 
time. In cases of deep-seated alveolar abscess where the 
pus strips up the periosteum rather than perforates it an 
early and free incision is impeiatively demanded to minimise 
the risk of necrosis and of the ab>cess opening upon the face. 
The common practice of poulticing the face in such cases 
cannot be too strongly condemned ; every effort should be 
made to evacuate pus inside the mouth and to prevent the 
abscess bursting on the face. Where the tissues of the 
cheek are inflamed and an external opening is threatened it 
may sometimes be averted by painting the skin with flexible 
collodion, but when an abscess cannot be prevented from 
opening on the face it had better be incised, as less scar 
results than when it is allowed to burst. When pus burrows 
into the neck free incisions must be made to avert the 
dangers which are well known to attend the spread of 
suppuration between the layers of the deep cervical fascia. 
Should the occurrence of rigors and other symptoms indicate 
the onset of pyaemia the question of excising the veins 
leading from the infected area or ligaturing the internal and 
external jugular veins must be considered. Acting on the 
same principles that guide us in cases of infective throm¬ 
bosis of the sigmoid sinus Arbuthnot Lane has excised the 
infected veins in a case of pyaemia secondary to alveolar 
abscess but without success. 

Chronic Alveolar Abscess. 

Two forms of chronic alveolar abscess are usually de¬ 
scribed—the fistulous and the blind. The fistulous variety 
is nearly always the sequel of an acute abscess which has 
failed to heal owing to the exciting cause remaining in 
action, the abscess cavity dwindling down into a fistulous 
track. The orifice of the fistula is, as a rule, situated at the 
spot where the original abscess burst, usually, therefore, on 
the gum immediately over the affected root. But sometimes 
the original opening may close and the pus being dammed 
up may spread in another direction and obtain an exit 
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elsewhere. This process may be many times repeated, go that 
eventually the discharging orifice may be far removed from 
the original source of trouble. The direction followed by 
the pus is determined chiefly by the resistance of the tissues, 
but also to a large extent by gravitation ; thus it happens 
that the opening is usually found at a lower point than the 
diseased root to which it owes its source. In the case of 
the lower jaw the pus may find its way to the surface near 
the lower border of the bone or entering the cellular tissue 
of the neck it may travel downwards even as far as the 
olavicle. In the upper jaw the opening when on the face is 
most usually found just below the prominence of the malar 
bone in the centre of a rounded depressed scar fixed to the 
bone by a fibrous cord which can be readily felt by intro¬ 
ducing the finger into the t ulcus between the cheek and the 
gum. 

The blind variety of alveolar abscess has no external 
opening and is simply a small collection of pus in a fibrous 
sac occupying a bony cavity formed around the apex of the 
diseased root. A blind abscess may result from the closure 
of a fistulous opening, but, as already mentioned, the usual 
course is for the imprisoned pus to find vent again either at 
the same or at some other spot. In other cases the bacteria 
which have produced the trouble are of but feeble pyogenic 
power and only capable of setting up a chronic suppuration, 
or it may be that having set up suppuration the bacteria 
themselves die and the pus becomes sterile, the abscess no 
longer spreading but simply acting as a local irritant of low 
intensity. A somewhat similar thing sometimes happens in 
appendicitis ; an abscess threatens to form but under 
medical treatment all acute symptoms subside. An opera¬ 
tion is subsequently undertaken, perhaps several weeks after 
all fever and inflammatory symptoms have subsided, and in 
the search for the appendix a small abscess is discovered. I 
believe that the pus in these cases is usually sterile, the 
bacteria being dead. 

The recognition of a case of chronic fistulous alveolar 
abscess is not, as a rale, difficult. There is a small sinus 
which discharges into the mouth either continuously or inter¬ 
mittently, and in the immediate vicinity there is a decayed 
tooth which is the obvious cause of the trouble. But the 
diagnosis is not always so simple as this. It must always 
be remembered that it is not necessary that a tooth should 
be decayed or in any way painful in order that it may be the 
cause of a chronic abscess ; but it must have lost its pulp ; 
consequently it is insensitive to heat and cold. In many 
cases the tooth will be discoloured by the absorption of colour¬ 
ing matter from the decomposing pulp. This discolouration 
may exist in any degree from a slight tinge to a deep black. 
In some cases there is only a slight loss of translucency. 
Difficulty may also arise from the remoteness of the fistulous 
opening from the tooth which is the cause of it, but the 
careful use of a probe, coupled with the knowledge that the 
point of discharge is usually below the source of the pus, will 
usually enable one to arrive at a correct diagnosis. In some 
cases a sinus goes on discharging after the tooth to which it 
is due has been extracted ; sometimes this is due to a small 
fragment of dead bone being left behind at the apex of the 
socket; more often, in my experience at any rate, it is due 
to a portion of the root of the tooth being broken off and left 
behind. This accident is not unlikely to happen when the 
apex of a root is bent at an angle instead of being quite 
straight. I have frequently removed small fragments of 
teeth when scraping out sinuses which have discharged for 
a long time. One such case impressed itself upon my 
memory. It was that of a man, aged 30 years, who had had 
a sinus discharging on the gum near the roots of the 
upper canine and lateral incisor of the left side for a 
long time. A probe passed into the sinus impinged 
on something hard, whether dead bone or a buried stump 
it was impossible to say. An anaesthetic was administered 
and I was proceeding to expose the affected parts when the 
patient stopped breathing and the operation was interrupted. 
He was resuscitated with some difficulty and it was deemed 
wise to leave the operation unfinished. Naturally no benefit 
resulted. I lost sight of the patient for a year ; when I next 
saw him the sinus remained in exactly the same condition. 
A second operation was then performed, two buried stumps 
were removed, and the sinus was scraped out. He recovered 
rapidly and completely. 

It is very seldom that a chronic blind alveolar abscess is 
recognised until the affected tooth is extracted. Generally 
the patient has had a carious tooth which has been a more 
or less constant source of annoyance for a long time; perhaps 


the pulp chamber and root canals have been cleared out with 
a view to the tooth being filled, but no sooner is the filling 
put in than pain occurs and necessitates its removal. This 
process goes on until the patient or the dentist gets tired of 
it and the tooth is extracted, bringing away with it a little 
bag of pus attached to the end of the root, the diagnosis and 
treatment being simultaneously accomplished. 

The treatment of the chronic fistulous alveolar abscess 
consists in removing the source of irritation—viz., the septic 
matter—from the pulp chamber of the affected tooth. If from 
any cause the tooth cannot be rendered useful if retained 
the proper course is to extract it at once. Provided no 
piece of stump or necrosed bone be left behind healing will 
soon follow even though the pus has burrowed to a great 
distance. Extraction is, however, not often necessary and I 
wish particularly to emphasise this statement because the 
idea is still too prevalent that the only treatment for a 
carious tooth is to extract it. I have myself frequently 
condemned teeth to extraction which have subsequently been 
saved and made useful by proper dental treatment. It should 
be clearly recognised that the treatment of such teeth is 
entirely within the province of the dentist and outside the 
domain of the general surgeon. In those cases in which an 
abscess has burst upon the face and left an ugly depressed 
scar the appearance may often be considerably improved by 
a small operation. If the finger be inserted into the mouth 
and a pull made outwards against the scar a round cord by 
which it is held down will be plainly felt. A tenotomy knife 
should then be passed through the mucous membrane of the 
mouth and while a strong pull is being made on the cord it 
may be cut off where it is attached to the bone; this will 
allow the cheek to come out to its proper fulness at once. 

Treatment. 

I have endeavoured in these lectures to point out the 
important part that the bacteria of the mouth play in the 
production of dental disease and other septic conditions 
within the oral cavity as well as the evil influence which they 
exert upon other parts of the body. It now remains for me 
to indicate the lines of treatment by which the mouth 
bacteria may be held in check and their morbid effects 
combated or at any rate mitigated ; and in doing so I wish 
to refer to the subject as it concerns the general practitioner 
rather than to enter the sphere which is the exclusive 
property of the dentist. 

Prevention of Dental Caries. 

The treatment of teeth which are already carious must of 
necessity be almost entiiely in the hands of the dentist, but 
the prevention of caries is a subject which should be within 
the sphere of every medical man who undertakes the general 
medical supervision and treatment of those of the community 
whom he designates his patients. General hygienic measures 
which tend to the development of strong tissues will be of 
benefit to the teeth as well as the rest of the body 
by increasing their power of resistance to disease. I 
have already pointed out that the substances which give 
rise to acid fermentation in the mouth belong almost 
entirely to the gioup of carbohydrates. The common 
opinion that putrefying meat gives rise to products which 
attack the teeth is probably erroneous, inasmuch as the 
products of a putrefying mixture of saliva and meat are 
always alkaline, and when particles of meat have remained 
for some time between the teeth they may even act as a 
preventive to decay, in so far as they tend to neutralise the 
acids produced by the fermentation of carbohydrates. In 
a mixed diet, however, unless the albuminous substances 
greatly preponderate, the reaction is still acid, although less 
strongly so than when the food is purely amylaceous. Sugar 
holds a high place amongst those foods which exert an 
injurious action upon the teeth, but probably the chief 
role is played by bread and potatoes, not only because they 
produce more acid, but because they, on account of their 
insolubility, may remain for a long time sticking to or 
between the teeth, whereas the readily soluble sugar is soon 
diluted or carried away. T. G. Read has found by experi¬ 
ment that the acidity in bread made from stone-milled flour 
increases to a very slight extent in the process of mastication, 
but with bread made from roller flour there is an increase of 
about 40 per cent, in the acidity after mastication. He 
thinks that the great increase in the amount of tooth decay 
which has occurred during recent years is in part due to the 
roller process having superseded the old-fashioned stone 
mill. It is, of course, impossible to banish carbohydrates 
from the list of foods, but we may do something for the 
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teeth if we prevent the constant and unnecessary consump¬ 
tion of sweets, &c., indulged in by many young and not a 
few grown-up persons. It is well known that acids intro¬ 
duced into the mouth as medicines or with the food 
may have a deleterious effect upon the teeth; it is 
advisable, therefore, when prescribing an acid medicine 
to advise the patient to rinse the mouth well after 
taking each dose. The reaction of mouth washes and 
■gargles should be neutral or slightly alkaline. The 
value of perfect oral cleanliness is not generally under¬ 
stood by the public and is underrated or at any rate 
not sufficiently insisted upon by many medical men. Most 
people brush their teeth for purely cosmetic reasons and not 
to prevent disease. Mechanical cleansing of the mouth and 
teeth is the greatest of all prophylactic measures which can 
be used against dental caries and other morbid conditions 
due to oral sepsis, but it must be done thoroughly. The 
brush alone, even when used with intelligence, will not 
thoroughly remove d6bris from between the teeth, and it is 
necessary to supplement it with the use of the tooth-pick or 
with floss silk drawn between the teeth to free the proximal 
surfaces from all fermentable substances. This process 
should be repeated after' every meal and at bedtime as 
well as upon rising in the morning if the best results are 
to be obtained. 

The great improvements in general surgery which have 
been brought about by the introduction of antiseptics 
appear at first sight to suggest the possibility of banishing 
dental caries by the systematic use of antiseptic mouth¬ 
washes. But closer consideration shows that such a desir¬ 
able result is, at present at least, out of reach. There 
are places in every denture which will remain completely 
untouched even by the most thorough application of 
the antiseptic, or if it reaches them at all it will be 
in so diluted a condition that it will have little or 
no effect; moreover, if the use of the antiseptic has 
not been preceded by a thorough mechanical cleansing 
its action upon carious centres will be next to nothing. 
Then, again, most antiseptics are either totally unsuited 
for use within the mouth or they must be used in very 
dilute solutions on account of their poisonous properties or 
their injurious effects on the tissues of the mouth ; many 
useful antiseptics are excluded on account of their objection¬ 
able taste or smell. Inasmuch as a lotion can only be 
retained in the mouth for a short time, say a minute at the 
outside, it is essential that a mouth wash to be of any real 
use must be capable of acting quickly. 

Miller has made many experiments to test the value of 
various antiseptic agents as mouth washes. He gives the 
highest place to perchloride of mercury and has satisfied 
himself that it is possible after a complete mechanical 
cleansing to obtain by means of a 1 in 2000 solution an 
almost perfect sterilisation of the mouth. Unfortunately, 
this agent cannot be used habitually as a mouth wash on 
account of its unpleasant taste and its poisonous properties. 
Salicylic acid (1 in 100) is capable of devitalising mouth 
bacteria in a quarter of a minute, but its use in this strength 
is contra-indicated by the risk of decalcifying the teeth. 
Listerine, consisting of oil of eucalyptus, boro-benzoic acid, 
wintergreen oil, and other substances, is a valuable anti¬ 
septic with an agreeable taste and odour. It may be used 
on the brush in cleaning the teeth or slightly diluted as a 
mouth wash. A 1 in 20 solution prevents the development 
of mouth bacteria in culture media, and the undiluted solu¬ 
tion can devitalise mouth bacteria in from a quarter to half 
a minute. But even such a powerful remedy will accom¬ 
plish but little in sterilising the mouth when there are 
carious teeth with cavities full of debris of food. It is 
very important to recognise the fact that pain is but 
seldom an early symptom of caries and that he who waits for 
pain to inform him that a tooth requires attention will find 
that the disease is far advanced. The only way to detect 
caries in an early stage is to submit to periodical examina¬ 
tion of the teeth whether they ache or not. During preg¬ 
nancy and lactation particular attention should be paid to 
the teeth, more especially if the buccal secretions be found to 
have a distinctly acid reaction. Special attention should be 
paid to the teeth during childhood. Only too often a 
mother thinks that baby teeth are not worth looking after as 
they are only meant to last a short time ; it will be time 
enough, she thinks, to take the child to the dentist when the 
second teeth want stopping or pulling out. The notion is 
very prevalent and is, I am sure, productive of much harm. 
The preservation of the temporary teeth until the period at 


which they should be naturally shed is most important, for 
they have a function to perform. If allowed to decay they 
give rise to suffering detrimental to health and in delicate 
children may lead to disease of the cervical glands and 
other serious troubles. Oral cleanliness cannot be prac¬ 
tised too early. From the first until the child is old 
enough to do it for itself the teeth should be cleansed at 
least once a day ; a wet clobh may suffice at first, but as soon 
as the temporary set is complete a soft tooth-brush should 
be used every day after the last evening meal, so as to 
remove debris which may have accumulated during the day. 
The child’s teeth should be periodically inspected so that 
small carious spots may be treated before they have extended 
sufficiently deeply to make the necessary manipulation 
painful. Ruthless extraction of carious milk teeth is strongly 
to be condemned, for thereby a child’s nutrition may be 
seriously impaired and the due eruption of the permanent 
set interfered with, leading to overcrowding and other 
irregularities. On the other hand, carious temporary teeth 
must not be allowed to remain in the mouth when they are 
setting up irritation in the lymphatic glands or causing other 
serious troubles. Perhaps the surgeon too often errs on the 
side of extraction, whilst the dentist may at times be too 
conservative. In doubtful cases an interchange of opinion 
might result in the wisest course being determined upon. 
The first molars are the most delicate of the permanent 
teeth and often begin to decay as soon as they erupt. 
Appearing early, they are often mistaken by parents for 
temporary teeth and allowed to fall into hopeless decay. 

The Care of the Mouth in Febrile Conditions. 

In fevers and other diseases in which the patient is either 
too feeble or too listless to clean his mouth for himself this 
should be done by the nurse. The physician makes it a rule 
to inspect the tongue of a febrile patient and to note the 
occurrence of sordes on the teeth when the typhoid state is 
setting in ; but I fancy he looks upon these conditions more 
often as symptoms than as indications for treatment. 
Thorough cleansing of the mouth in such cases not only 
greatly increases the comfort of the patient but by 
improving the appetite may enable him to take more 
nourishment and thereby enhance his prospect of recovery. 
The cleansing of the teeth during convalescence from acute 
diseases is too often neglected. If the foul state of the 
mouth be remedied the desire for food will be at once 
increased. Patients seldom think of asking for this relief 
when too ill to attend to their own mouths. In patients 
convalescing from diphtheria antiseptic gargles and mouth 
washes should be invariably employed. Having already 
pointed out the intimate connexion between carious teeth 
and dyspepsia I need only remind the physician that 
a careful inspection of the mouth should be a matter of 
routine in examining a case of digestive disorder and that 
dental insufficiency or abnormal oral sepsis should receive 
adequate attention. 

Antiseptics in Mouth Operations. 

I would ask the general surgeon whether he is in the 
habit of doing his utmost to sterilise the mouth before 
performing such an operation as removal of the tongue 
or jaw. On looking into the text-books most generally 
read by students I find that the subject is either not 
mentioned at all or else passed over in a few words. Yet 
it is a matter of great importance. Before performing 
such an operation all teeth which are much decayed 
or very loose, as well as all stumps, should be removed 
and if time and occasion permit the services of a dentist 
should be requisitioned to remove all tartar and to stop 
teeth which are slightly decayed but not bad enough to 
require extraction. For as many days as possible before 
the operation the patient should use a soft tooth-brush, if the 
nature of the disease allows it, and should frequently rinse 
the mouth with a suitable antiseptic. Perchloride of 
mercury is by far the most potent drug for this purpose ; a 
not unpleasant mouth wash may be made by. dissolving a 
grain of perchloride of mercury in an ounce of eau de 
Cologne or tincture of lemons and adding a teaspoonful of 
this solution to a wineglassful of water. If care be taken to 
avoid swallowing any of the mouth wash, and especially if 
the mouth be rinsed with warm water after it has been 
used, no fear of poisonous effects need be entertained. 
When the patient is under the anaesthetic the mouth may be 
thoroughly mopped over with a cotton sponge wrung out of 
a 1 in 2000 perchloride of mercury solution, care being taken 
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that no excess runs down the throat. Lastly, I would 
strongly urge that all those who use instruments of any sort 
within the mouth should make it an invariable rule to 
sterilise them both before and after use. 


ILLUSTRATIVE CASES OF GUNSHOT 
WOUNDS OF THE SKULL 
AND BRAIN. 1 

By L. G. IRVINE, M.A., M.D., B.Sc. EniN., 

LATELY CIVIL SURGEON, SOUTH AFRICAN FIELD FORCE. 

Thb following notes are based on the observation of 
30 cases of gunshot wounds of the skull and brain which 
came under my own care or that of several of my 
colleagues in the military hospitals in South Africa during 
the war and on which I made direct personal observa¬ 
tions. My thanks are due to those of my colleagues 
who kindly allowed me to make use of their cases for this 
purpose. 

The cases which I have chosen for description have been 
selected with the sole object of illustrating the various types 
of injury to the skull and brain caused by the Mauser or Lee- 
Metford bullet and I have in order to make this paper as 
brief as possible taken one case only of each type. I would 
not, however, have you as a consequence conclude that I am 
in any way arguing from single instances, since the material 
from which these cases are selected, if not very extensive, is 
at all events considerable and representative. Further, I have 
included in the series several fatal cases. I have done so 
because in them post-mortem examination allowed of a more 
exact observation. Had my object been merely to describe 
successful cases of brain surgeiy a very different selection 
might have been made. 

Gunshot injuries of the skull and brain still, as formerly, 
remain the most fatal wounds of all and still exact their 
heavy toll of deaths upon the field. Injuries of this sort are 
naturally most common in engagements fought at close 
range, especially where the opposing troops are more or less 
under cover or are actually entrenched. I hope that in time 
some surgeon who has had extensive experience in the field 
will be able to contribute to the surgical literature of the 
war a study of the nature of the wounds which kill. The 
study would be a valuable one, for it is rarely possible to 
subject the dead on the battle-field to exact examination ; 
circumstances do not usually permit of it—the wounded and 
not the dead claim the first attention of the surgeon. But I 
think one may safely say that of all those who are killed 
outright upon the field, in certainly the majority death is 
due to wounds of the skull and brain. One surgeon, who 
had had exceptional experience of field work, stated to me 
his belief that penetrating wounds of the skull and brain 
accounted for 60 per cent, of those killed in action. Of the 
remainder the majority were shot through the chest, while 
in a further proportion death was due to penetrating wounds 
of the abdomen. Only a comparatively small percentage of 
patients died on the field from primary external haemorrhage. 
If this be so it is obvious that, of actual wounds of the skull 
and brain, the proportion which are immediately or rapidly 
fatal must be a very high one, especially when we ta^e 
account of the further fact that a considerable number of 
those who are carried from the field alive die in the 
field hospitals within a few hours or days thereafter. 
Perhaps it is not an exaggeration to say that of all pene¬ 
trating gunshot wounds of the skull seven out of 10 are 
immediately or rapidly fatal, while of those patients who 
are taken from the field alive probably not more than 
half actually recover. Nevertheless, the actual number 
of recoveries from injuries of this sort has been sur¬ 
prising and has certainly been very much higher during the 
wax in South Africa than in any previous one. This has 
been due in part, of course, to the more systematic use of 
antiseptics, but also, and in a much greater degree, to the 
properties of the small-bore bullet itself, its small size, its 
hi g h penetrative power, its smaller liability to distortion, 
and its general initial asepticity. 

Otis records that in the American Civil War in only 14 
cases of complete perforation of the skull by rifle bullets 
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were the patients subsequently discharged as pensioners and 
that “the patients who did survive were quite incapacitated 
from earning a livelihood by physical or mental exertion." 

Now, fatal as gunshot wounds of the skull and brain have 
been during the war in South Africa, there is no doubt that a 
considerable number of patients (perhaps 15 per cent.) have 
survived these injuries. Almost every military surgeon must 
have seen several. I myself have made observations on at 
least 12 cases in which recovery took place after complete 
perforation of the cranial cavity. It is interesting therefore 
to inquire in what class of cases this result has been attained. 

Gunbhot Injuries at Close Range. 

The factors determining the nature and gravity of gunshot 
injuries of the skull and brain are mainly two: (1) the 
range at which the wound is inflicted ; and (2) the region of 
the skull and brain involved, gunshot fractures of the base 
being of course much more grave than fractures of the vault. 
Each of these factors has its importance. The first two 
cases which I shall cite are examples of gunshot wounds of 
the skull at a very close range. Cases of this sort do not 
often occur in action ; of the instances which I shall cite one 
was a case of suicide and the other of accidental death. 

Case 1.—This case was ghastly enough. An artilleryman 
prompted to suicide by drink and the monotony of the 
war, shot himself through the head with his carbine. 
The muzzle of the carbine—the ordinary service weapon 
with a 303 bullet—was against, or in very close proximity 
to, his head and therefore the direct effect of the explosion 
of the cordite was superadded to the effect of the bullet. 
Practically the whole of the vault of the skull was broken 
up into six or seven large loose fragments, roughly held 
together by the scalp, and the scalp itself was ripped com¬ 
pletely across from the entrance wound in the right anterior 
temporal region to the exit wound in the left parietal area. 
From the exit wound a considerable area of bone had been 
carried out The vault, indeed, was literally “blown to 
pieces,” although the base of the skull, beyond some 
Assuring, was practically intact The brain was utterly 
destroyed. 

Case 2.—In contrast with this was a second case, that of a 
girl who was accidentally killed by the bullet from a Lee- 
Metford rifle, discharged at a distance of three paces. The 
difference was very striking, the injuries in this case being 
much less extreme than one might have expected. The 
following notes of the post-mortem examination were 
furnished to me by Dr. R. P. Mackenzie, district surgeon, 
Johannesburg. “The entrance wound in the right malar 
bone showed no sign of Assuring, the bullet having drilled a 
clean small hole. The skin showed do sign of singeing. The 
exit wound in the occipital bone, a little to the right of the 
protuberance, was larger, freely admitting the forefinger, 
and there was a zone of stellate Assuring round this, but this 
Assuring did not run far into the vault and there were no 
loose fragments. Some bone debris was found in the track 
of the bullet through the brain, which was rather more than 
an inch in diameter. The scalp wounds corresponded in 
size to those in the bone. Death, of course, was instan¬ 
taneous. ” It is obvious that here, although the local injury 
was great, the general integrity of the skull and the scalp 
was preserved. 

These two cases, it seems to me, are useful as standards 
and are of value medico-legally. In Case 1 the weapon was 
discharged in contact with the head and !n Case 2 at the 
short distance of three paces. The size of the bullet and the 
explosive charge were absolutely alike, the weapons being 
very nearly identical. The striking difference between the 
extreme degree of destruction manifested in the one and the 
comparatively localised character of the injuries in the other 
must therefore have been due to the fact that while in the 
first the direct explosive effect of the cordite was super- 
added to the mechanical effect of the bullet in the second 
the effect of the bullet alone was present. 

There has been a good deal of loose talk during the war 
of heads that have been blown to pieces and of explosive 
bullets and the like. Hence I think that these cases form a 
useful basis for discussion. I do not believe that the Mauser 
or Lee-Metford bullet by itself, even at very close range, will 
“ blow the top of the head off.” At the same time I grant 
that the injury may be greater than in the case of the girl 
which I have cited. In that case the base and vault were 
both involved. In wounds of the vault alone the Assuring 
may be much greater and may connect the apertures of 
entrance and exit since the wounds of entrance and exit are 
R 2 
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here closer together and the bullet track subtends a con¬ 
tinuous arc ol bone. The nearer they are together the 
greater the likelihood of Assuring extending between them. 
I'issuring, of course, is almost always greater round the exit 
wound. I show a specimen of this type (Fig. 1) which 
usefully supplements Case 2. The injury was certainly 
inflicted at a greater range, but it seems to me probably 
to exemplify what must be nearly the extreme degree of 
injury to the skull produced by a Mauser or a Lee-Metford 
bullet. The subject of it lived for 12 days. 

Such injuries show, in short, the typical so-called 
“explosive effects” caused by the solid small-bore bullet at 
close range, with the characters of small entrance and large 
exit wounds and great destruction of the soft tissues. 
Similar and even more exaggerated effects are shown in 
close-range gunshot wounds of the shafts of the long 
bones, which have during the war been frequently, and in 
many cases erroneously, attributed to the use of ‘ ‘ expand¬ 
ing ” bullets. I have seen in the back of the thigh an exit 
wound of three by four inches produced in a gunshot 


points about such “expanding” bullets are their lower pene¬ 
trative power and greater liability to distortion. Range for 
range, therefore, one would certainly expect the injuries 
pioduced by them to be the more destructive, but that the 
normal small-bore bullet at very close ranges produces 
injuries of an “explosive” type is quite undoubted, and, 
on the other hand, as I shall show later, an “expanding” 
bullet may penetrate the skull without expanding. 

Gunshot Injuries at Medium Ranges. 

I think that I have now said enough in illustration of the 
characters of penetrating gunshot wounds of the head at a 
very close range. Whether they involve the base or the 
vault they are, if the cranial cavity be penetrated, uniformly 
fatal. Indeed, I think one may extend this statement so 
far as concerns gunshot fractures of the base and say 
that all gunshot fractures of the base involving the 
middle or posterior fossa or both, with penetration of the 
cranial cavity and injury to the base of the brain, are at 
all ranges either immediately'or ultimately fatal They 


Fig. L 



Close-ran go gunshot fracture of the vault, produced by a small-l)ore bullet. The anterior aperture, an inch above the anterior 
inferior angle of the left parietal bone, has been considerably enlarged by the gouge forceps. The specimen shows especially the 
extensive Assuring produced, four well-marked Assures radiating from the anterior wound. One of these connects the anterior 
with the posterior wound; the latter is at the posterior superior angle of the left parietal bone. 


fracture of the femur by a solid Lee-Metford bullet at a 
range of 60 yards where there was no question at all of the 
use of an “expanding” bullet. Not only so, but it is 
certain also that the normal Mauser or Lee-Metford bullet 
will, at a close range, itself become distorted on 

impact with such a bone as the femur, tibia, or 
humerus, and so become in effect an expanding bullet. 
The bones of the skull, however, are not sufficiently 

resistant to produce this distortion in a normal bullet. 

My belief therefore is that where the direct explosive effect 

of the cordite or melinite is absent the effect of the Lee- 
Metford or Mauser bullet, even at ranges of from five to 60 
yards, is not greater than in the case of the girl which I have 
described or of the specimen which I have shown. The 
local destruction is great and Assuring may be extensive but 
the general structural integrity of scalp and cranium is pre¬ 
served. The head is not “blown to bits.” Consequently, 
where effects greater than those which I have indicated are 
present they must, I think, be attributed to the use of bullets 
of a larger calibre than the Lee-Metford or Mauser, or of 
bullets of an illegitimate character, such as the Jeffrey’s 
sporting or the soft-nosed bullet, which have undoubtedly 
been used in a certain proportion of cases during the war. 
In many instances, however, it must be difficult, if not 
impossible, to draw the line. The main differentiating 


form the commonest type of injury among those who die 
from wounds of the head on the field of battle ; many are hit 
about the orbits or the root of the nose, the bullet passing 
out through the occiput. If there are any exceptions to this 
rule they must be extremely few. Where the anterior fossa 
alone is involved the injury is of course less serious. I need 
not therefore detain 'you by the description of any cases of 
this type ; those which I have seen have been invariably 
fatal. 

As the range at which the wound is inflicted increases 
the character of the injury becomes progressively less 
severe. As a consequence medium-range penetrating gun¬ 
shot fractures of the vault are not necessarily fatal ; a 
certain proportion of the patients indeed ultimately 
recover. A considerable number of these cases came 
under my own observation, and in these the wounds 
were almost all received at ranges of from 500 to 800 
yards. Some may have been at rather shorter distances, 
but the estimates of range given by patients who have 
sustained such severe wounds of the head are clearly 
especially liable to error. These injuries fall into two main 
classes, those causing depressed or gutter fractures, and 
those causing complete perforation of the cranial cavity with 
separate entrance and exit wounds in the skull. If the line 
of impact of the bullet on the vault pf the skull is tangential 
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a depressed or gutter fracture is produced ; if, on the other 
hand, the line of impact is more perpendicular a complete 
perforation of the cranial cavity results, the entrance and 
exit wounds in the bone being more or less widely 
separated. It sometimes happens, of course, that there 
is penetration of the skull without complete perforation, 
the bullet not making its exit but remaining lodged in the 
cranial cavity. It is sufficient in the meantime merely to 
mention this fact. It may happen also that the bullet 
striking a glancing blow on the skull may cause symptoms 
of concussion or of temporary paralysis without any obvious 
injury to, or depression of, the bone, although it is, of course, 
possible that in some instances of this nature there may be 
fracture of the inner table without obvious depression of the 
outer. But of the actual gunshot fractures of the vault 
which we see in the military hospitals the main types are 
those which I have mentioned and these are quite distinct 
in character, symptoms, and prognosis. 

Depressed and Gutter Fractures. 

Of depressed and gutter fractures those of the latter type, 
the gutter or trough fracture, are the more common. I 
shall therefore confine my description to them. In such 
cases there are two distinct wounds in the scalp with a 
single gutter or trough fracture through the skull. At close 
ranges the local destruction so produced may be very con¬ 
siderable ; the trough may be from half an inch to an inch 
wide, with Assuring extending from its extremities, and 
splinters of bone may be driven deeply into the lacerated 
brain substance. I have notes of one such case at a range 
of under 100 yards. 

Fig. 2. 




Gutter or trough fracture of the vault caused*by a Mauser 
bullet at medium range. Fig. 2 shows the position and 
Fig. 2 ▲ the details of the gutter or trough in the skull. 


In wounds of this type, however, sustained at a medium 
range, the injury, in my experience, is much le?s severe. 
I show a sketch of a case of this nature (Case 3, Figs. 2 and 
3 a) the appearances of which are very characteristic of such 


injuries at a medium range. In four cases which 1 saw 
the trough was from one-third to half an inch in width with 
sharp-cut edges and averaged from two and a half to 
three inches in length. The bone represented by it was 
comminuted through both the outer and inner tables, small 
loose fragments of both tables forming the floor of the trough 
and being driven sometimes underneath the sound bone 
towards the exit wound. Only one case showed any Assuring 
of the skull and in it there was merely a single fine Assure 
running a short distance from either end of the trough— 
indeed, the limitation of the injury to the bone was in these 
four cases quite remarkable. The dura mater was lacerated 
in all and to a varying extent the cerebral cortex also. 
Three of the four cases presented no special symptoms 
except that cerebration was slow in one, but in the last, 
the one which I have illustrated, there was marked cere¬ 
bral irritability with twitching, followed by paralysis of the 
right arm, hand, and leg, due to laceration of the brain and 
haemorrhage from the superior longitudinal sinus. All four 
cases were operated on by exploration and enlargement 
of the gutter or trough by the gouge forceps. All the 
patients recovered, and not only so, but all but the last 
seemed on dismissal in a fair way to regain their normal 
mental power. Too short a time, however, had elapsed for 
me to speak at all definitely regarding the likelihood of this 
improvement being progressive or permanent. 

Superficial Perforating Fractures. 

Suppose, now, that the line of impact of the bullet strikes 
the skull more fairly. In this case two separate apertures 
of entrance and exit are produced in the bone in place 
of the single gutter or trough caused by the tangential 
blow. These injuries may therefore be called “perforating 
fractures.” 

Now, clinical observation shows that alike in regard to 
physical characters, clinical symptoms, and prognosis, these 
perforating fractures may be divided into two relatively 
distinct types which I may call the superficial and the deep 
perforating fractures. In the superficial perforating fracture 
the course of the bullet more nearly approaches the tan¬ 
gential ; it runs close under the skull, subtending a shallow 
arc of bone. Such a line is shown in the sketch (Fig. 3) as 

Fig. 3. 



Diagram showing the modes of production of the main tyi>es 
or gunshot fracture of the vault, a. Gutter or trough 
fraeture. n, Superficial perforating fracture; these, how¬ 
ever, usually occur in the long axis of the skull. C, Deep 
perforating fracture. 

B, A being the tangential line of the gutter fracture. Now 
cases of this nature at a medium range present a marked 
similarity of type and the injury is much more severe than 
that of the deep perforating fracture which I shall presently 
describe. 

In the superficial perforating type the bullet strikes the 
skull obliquely, causing an oval or irregular wound of 
entrance and a similar or somewhat larger wound of exit 
which may be half an inch or more in diameter. Travelling 
as it does close under the skull it produces Assuring of the 
bone, the fissure being often single and connecting the 
apertures of entrance and exit. At shorter ranges, indeed, 
these fractures approximate to the more severe type of injury 
shown in Fig. 1. A lacerated track is produced in the 
surface of the brain, the cortex is ploughed through, and 
the grey matter is liable to extensive injury. Cerebral 
irritability is a marked symptom. Fractures of this type are 
naturally especially liable to occur when the line of impact 
is more or less antero-posterior, in the long axis of the skull, 
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in which direction the cranial curvature is flatter than in the 
transverse diameter, but they occur also in cases where the 
course of the bullet is more or less transverse, provided that 
the arc of the vault subtended by it is a small one. Most of 
those cases which I saw, however, were, as I have said, more 
or less in the long axis of the skull. The superior longi¬ 
tudinal sinus is specially liable to injury in wounds of this 
type of the vertex in the middle line and in these cases more 
or less complete hemiplegia is common. All the cases were 
subjected to operation either by trephining or by enlarge¬ 
ment of the apertures in the skull. In one case a hernia 
cerebri developed after operation. I mention this merely to 
refer to the satisfactory local results obtained by painting 
the surface of the tumour with a 20 per cent, solution of 
formalin and shaving off the resulting crust every three or 
four days. So far, however, as I have seen, and taking into 
account the immediate prognosis only, the majority of these 
cases in which the injury has been inflicted at a medium 
range and in which the patients live to reach the stationary 
and general hospitals, recover ; in what proportion of the 
total number of wounds of this type recovery ensues is a 
question that I cannot so definitely answer. 

All of the above features are illustrated in the sketch 
(Fig. 4) which I show here. It was made at the time of 

Fig. 4. 



Superficial perforating fracture of the vault as shown at the 
time of operation. Note the trephine opening and the 
single fissure connecting the apertures of entrance and 
exit. The lines of the coronal and sagittal sutures are 
also indicated. 

operation from the case of a young officer wounded at 
Colenso (Case 4). Note that the wound is in the long axis 
of the skull. Note the small oval entrance and exit wounds, 
the former on the vertex in the middle line and the latter in 
the upper frontal region one and a half inches to the right of 
the middle line. Note also the single fissure connecting 
them. In this case the superior longitudinal sinus was 
wounded and there were complete paralysis of the left 
arm and partial paralysis of the left leg and face. He was 
semi-conscious when operated on 36 hours after receipt of 
the injury and there was free venous oozing from the 
anterior wound and from the line of the fissure with escape 
of disorganised brain matter from the former. The anterior 
wound was enlarged and plugged with gauze and a circle 
of bone was then removed midway between this and the 
posterior wound at a point where the bleeding seemed 
to be most profuse. The dura mater, which was bulging 
and not pulsating, was opened. This wound was then also 
plugged. The patient made a good recovery. A month 
afterwards the power of the arm was almost normal and 
there was good recovery of the power of movement of the 
knee and hip but foot-drop persisted. Cerebration was 
fair though a little slow, but the patient could read 


a novel through with enjoyment. It is scarcely possible, 
however, that recovery will ever be complete enough to 
enable him to resume any active work. The case was under 
the care of Dr. D. W. Johnston. 

Deep Perforating Fracture& 

Let us now take the type of case which I have called the 
“ deep perforating fracture. ” The actual distinction between 
this and the previous type lies in the fact that the course of 
the bullet is in this case deeper and subtends a larger arc of 
the skull. It is indicated by the line C in Fig. 3. The 
injury to the bone and to the cortex of the brain is thereby 
much lessened. This character serves to differentiate it, both 
in physical and clinical features and prognosis, from the 
former type. Associated with this is the further fact that in 
these injuries the track of the bullet is usually more or less 
in the transverse axis of the skull, in which direction, of 
course, the cranial curvature is fuller and less shallow. I 
saw nine cases of this type and in all but one the track of 
the bullet crossed the middle line ; in four of these, indeed, 
the bullet passed more or less directly transversely through 
both parietal bones. 

Now here again the cases were all with minor variations of 
one general type. The bullet, striking the skull at, or nearly 
at, right angles, drills it and, traversing the substance of the 
brain more deeply than in the case of the superficial per¬ 
forating fracture, drills the skull again at the point of exit. 
The apertures in the bone are small and, as a rule, similar. 
Frequently they are of the circular type shown in the speci¬ 
men, taken from one of the cases in which the bullet passed 
almost directly transversely through both parietal bones. 
Note the exit wound (Figs. 5 and 5 A), a clean drill with a 
ring-like bevelling off of the outer table. An exactly similar 
condition was seen at the entrance wound, although the 
symmetry of this was spoilt by the trephine and I have 
therefore not reproduced it. It also showed a clean drill 
with a corresponding bevelling of the inner table. The 
direct injury to the bone is here really at a minimum. 
There is, indeed, barely space to let the bullet through. 
Sometimes, it is true, the apertures are larger and irregular 
or roughly rectangular and if this is so the exit wound is 
usually the larger of the two and when loose spicules of 
bone axe removed it may have a diameter of three-quarters 
of an inch or more. 

Another noteworthy feature is the absence of Assuring in 
most cases of this type. In the majority of those which I 
examined there was no Assuring of the bone whatever and 
in the instances in which it did occur it was slight, a single 
fine fissure only running for a short distance from the exit 
wound. This condition is in decided contrast to the marked 
Assuring which characterised the cases of superficial per¬ 
forating fracture. In one of the two cases examined post 
mortem a minute spicule of bone was found at some depth 
in the brain substance, but apparently such fragments are 
not carried in deeply to any great extent. They lie on the 
dura mater or superficially in the brain substance close 
to the entrance wound. Laceration and disintegration of 
the brain substance along the direct track of the bullet are 
in these cases considerable—more so than one would expect 
from the character of the wounds in the skull. In most 
cases disorganised brain matter exuded from the wound in 
the bone and sometimes in considerable quantity. In one 
case the longitudinal sinus was w ounded ; in two cases the 
middle meningeal artery ; in no case did these complications 
ultimately prejudice the result. In one case the bullet had 
just failed completely to perforate the skull, and was found 
on exploration neatly impacted in the bone at the exit 
wound, the anterior half of the bullet projecting from the 
skull. It was removed with some difficulty by the lion 
forceps. 

The symptoms prior to operation are typically those of 
laceration of the brain. The classical state of mental or 
cerebral irritation characteristic of this condition is usually 
well marked and the temperature and pulse are raised unless 
compression is markedly present. There may be in addition 
localising symptoms, twitching, localised paralysis or hemi¬ 
plegia, or even, in the gravest cases, general convulsions. But 
paralytic symptoms are perhaps leas common, and certainly 
less extensive, in injuries of this nature than in superficial 
perforating fractures and the general character of the 
wounds is decidedly less grave. Of the nine cases eight 
were operated on. In two the entrance wound was alone ex¬ 
plored, in three the exit wound, and in three both wounds. 
In the absence of localising symptoms pointing to the exit 
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wound or to some other area it is always wise first to explore 
the aperture of entrance in the skull, since it is from it that 
spicules will be carried inwards into the dura mater and the 
brain substance. If the condition of the patient allows of it 
both wounds should be explored. It is not usually necessary 
to trephine ; loose spicules should be removed and the open- 

Fig 5. 




Medium-range deep perforating fracture of the vault by a 
Mauser bullet which passed almost directly transversely 
through both parietal bones. The aperture of exit alone 
is shown, but that of entrance quite corresponded. Fj^r. 5 
is a view of the inner surface of the skull at the aperture of 
exit and shows a clean circular drilling of the bone with a 
■ingle fine fissure running from it. The actual diameter of 
the aperture was less than ini of an yich (JJJths of an inch). 

Pig. 5 a shows the external surface, the ring-like bevelling 
off of the outer table being clearly seen. 

ing enlarged where necessary by Horsley’s gouge forceps 
which I have found very useful. I shall only cite one case 
in illustration of this type of injury. 

Case 5.—A private was wounded on Feb. 23rd, 1900, in 
the first assault on the Pieter’s position, the range being 
rather under 500 yards. The entrance wound was just below 
and to the right of the external occipital protuberance 
and the exit wound was one and a quarter inches above 
and behind the left external auditory meatus. The wounds 
in the scalp were those of a normal Mauser bullet and 
were quite similar. On admission to hospital two days 
later he was stupid but conscious ; he was excessively irri¬ 
table ; there was no paralysis ; the pupils were dilated but 
reacted sluggishly ; the temperature was 101° F. On the 


27th the exit wound was explored ; loose spicules of bone 
were found on the duia mater and when these were removed 
the resulting wound was roughly rectangular, measuring 
three-quarters of an inch by one and a half inches. 
Nearly an ounce of disorganised brain tissue and blood 
was exuded, there being clearly considerable intracranial 
pressure. The brain then pulsated. There was a single fine 
fissure in the skull running backward. The entrance wound 
was not explored. On the next day the symptoms of 
cerebral irritation had passed off and two days later the 
patient was doing well and was sensible. The temperature 
was normal after the operation. An interesting symptom 
was present in this case which was due to the injury to the 
left occipital lobe or its connexion with the left temporo- 
sphenoidal lobe—namely, amnesia verborum. Speech was 
slow but well coordinated, but he could not recollect the 
names of the simplest articles when shown to him, although 
when the proper names were verbally suggested he could 
both articulate and write them. He also had dimness of 
vision, especially in the left eye. Both of these symptoms 
gradually passed off and by the end of March the amnesia 
had nearly disappeared and he was then quite intelligent. 

Of these nine cases of deep perforating fracture death 
occurred in two, both I think being due to septic encephal • 
itis ; both had been subjected to operation ; seven patients 
recovered. Thus the immediate prognosis of the majority 
of these cases where the patients live to reach the stationary 
or general hospitals is good. It is possible, indeed, that an 
actual majority of all cases of medium-range deep perforat¬ 
ing fractures of the vault recover. Indeed, one may assert 
with some approach to certainty that, while, as I have 
stated, penetrating gunshot fractures of the vault or the 
base at a close range are always fatal and from gunshot 
fractures of the base even at longer ranges recoveries must be 
extremely few, yet in medium-range fractures of the vault 
the immediate prognosis of gutter fractures is good and 
the prognosis of what I may call deep perforating fractures is 
decidedly better than that of the more superficial perforating 
fractures. 

The ultimate prognosis is a different matter which only 
time can decide. It would be an interesting investigation 
for the proper authorities carefully to follow up the sub¬ 
sequent history of such cases as I have mentioned. The 
time at my disposal for observation was not sufficient to 
form a competent judgment on the matter, as those patients 
who recovered were invalided home, as a rule, about a 
month or six weeks after the receipt of the injury. Yet 
even within this short limit of time the progress made was 
in some cases surprising. I have already stated that I believe 
that three of the four cases of gutter fracture will appar¬ 
ently regain normal mental power, although in this estimate 
I may be unduly optimistic. Of the recoveries from super¬ 
ficial perforating fractures few, if any, would do so. 

The six cases of recovery from deep perforating fractures 
which 1 was able to follow up w ? ere, I «hink, intermediate in 
character. In the first case, cerebration was fair but there 
was loss of vision in the left eye ; in the second, in which 
the patient had had paralysis of the muscles of the left 
shoulder and leg, there was good recovery of power in the 
former and the power over the leg was steadily improving ; 
he was intelligent and read the newspaper with into* st 
but soon became tired. The mental condition of the patient 
in the third case was the same and that of the patient in the 
fourth case, the subject of the amnesia which I have 
described, was similar. So also with the two other patients, 
one of whom had had partial motor aphasia and paresis of the 
right arm. All of these observations were taken a month 
after the receipt of the injury. I may say broadly that all 
the six patients could then talk quite intelligently about, 
their wounds and other experiences but that their power of 
continued mental exertion as shown in reading or conversa¬ 
tion was soon exhausted, in some more markedly than 
in others. Whether any of them would completely and per¬ 
manently recover it is impossible for me to say. Several at 
least seemed in a fair way to do so. I trust, however, that 
cases of this nature will be carefully followed up by those 
whose position enables them to do so and the result 
published. 

Cases in which the Bullet lodged in the Cranial 
Cavity. 

Let me now, in conclusion, quote one case more of another 
type, one in which the bullet penetrated the cranial cavity 
and remained lodged within it. Such injuries are not 
R 3 
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uncommon ; they occur, of course, at long ranges or from 
ricochets. They are usually fatal but not always so. The 
case has an additional interest from the fact that the injury 
was inflicted by a soft-no6ed Mauser bullet. 

Case 6 . —The patient, a private, was wounded in a minor 
engagement near Vereeniging and on the evening of the 
third day was admitted to the military hospital at 
Elandsfontein. A small circular wound of entrance 
could be seen over the prominence of the right malar bone, 
below and in a line with the outer canthus. No exit wound 
could be found and the bullet had clearly lodged in the 
cranial cavity. There was complete paralysis of the right 
arm and leg but no paresis of the face. The pupils were 
equal and reacted sluggishly to light. The patient was 
semi-conscious, presenting signs of advancing compression. 
On the next morning trephining was performed over the 
middle of the left motor area. The dura mater bulged and 
did not pulsate ; it was therefore incised. The brain pro¬ 
truded somewhat. After the escape of a considerable 
quantity of blood pulsation returned. Search was then made 
with the probe for the bullet but it was not located. The 
patient died on the following morning early on the fifth day 
after receipt of the wound. 

A post-mortem examination was made to determine the 
course and location of the bullet. The probe could be 
readily passed through a channel leading from the entrance 
wound through the right malar bone and the body of the 
sphenoid bone. Grossing the middle line the bullet track 
entered the cranial cavity in the middle fossa. There was 
no gross Assuring of the base and the channel through the 
bone was of small diameter. The bullet had then apparently 
impinged against the anterior surface of the petrous portion 
of the left temporal bone about its middle, at which point a 
small portion of lead was found. It had then been deflected 
directly upwards towards the vertex, producing a lacerated 
track in the brain substance. This entered the under 
surface of the anterior portion of the left temporo-sphenoidal 
lobe, not, however, appearing on the surface of the brain 
till it emerged at the vertex one and a half inches from the 
middle line. At this point a small puncture in the dura mater 
showed that the bullet had impinged against the skull. It 
had then been again deflected backwards and downwards 
through the substance of the ascending frontal and parietal 
convolutions. It was found lying at the middle of the latter 
very close to the operation wound. The ascending track 
was about an inch in diameter at its lower end ; the descend¬ 
ing track was smaller. 

This case presents several features of interest. It was 
caused by a soft-nosed Mauser bullet, one, that is, in which 
the point of the nickel sheath had been removed to the 
extent of a quarter of an inch, leaving the tip of the leaden 
core exposed and projecting. Such a bullet is of the 
“expanding” type, of which a good deal has been heard 
during the war. Nevertheless, it did not “ expand,” 
although it had drilled the malar and sphenoid bones 
and impinged against the dense substance of the petrous 
bone. The only distortion which it suffered was that 
the projecting leaden tip had been completely shorn 
off transversely at the point where the nickel sheath 
ended, presenting an appearance quite different from 
the oblique shear of a ricochet. As a consequence the 
penetrative power of the bullet was so reduced that it did 
not pass out of the cranial cavity, but being twice deflected 
by contact with the bone and altered in shape produced a 
very extensive laceration of the brain tissue which was the 
cause of death. Had the bullet been a normal Mauser it 
would at a medium range have completely perforated the 
cranial cavity ; the injury to the bone would have been more 
grave but the laceration of the brain would have been less 
extensive. The question of exploratory operation which 
aiises in such cases must depend for decision on the in¬ 
dividual circumstances of each case. Should, as in this 
instance, localising symptoms render it probable that the 
bullet is lying in a situation accessible to the surgeon its 
removal should certainly be attempted. 

Johan nosberg. 


New Operation Theatres at Bradford Royal 

Infirmary. —Two new operation theatres provided at the 
Bradford Royal Infirmary by the generosity of Mr. Harrison 
Benn of Holcombe Hall, Dawlish, South Devon, were opened 
on Oct. 10th by Viscount Mountgarret. The instruments and 
furnishings were the gift of Mr. W. H. Longbottom, of 
Myddleton Hall, Ilkley. 


MENTAL DISSOLUTION THE RESULT OF 
ALCOHOL.* 

Bv ROBERT JONES, M.D., B.S. Lond., F.R.C.S. Eng., 

PHTSIClAir AND SUPERINTENDENT OP THE LONDON COUNTY 
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When, at the request of its able President and my old 
friend Dr. Harry Campbell, I consented to read a paper 
before the Society for the Study of Inebriety I felt the 
limitation of my experience in regard to the subject of 
inebriety, as ordinary cases of intemperance do not come 
under my care. My knowledge is derived from those in 
whom the vice of intemperance has become a disease, 
manifested by a craving over which a normal will has no 
control and resulting in acts which do not recognise sub¬ 
mission to authority and which are judged to be irre¬ 
sponsible. The persons to whom I refer form only a small 
part of the multitude who indulge in strong drink, but they 
are by no means a small proportion of those who are 
admitted into asylums and who thereby sacrifice two objects 
so dear to self-respecting men—viz., their liberty and their 
legal franchise. 

Many distinguished writers and persons of much authority 
and ability, too numerous to mention, have expressed them¬ 
selves before your society upon this great question of drink, 
and its philosophical, medical, social, and economic aspects 
have been presented and discussed, but, not recently at any 
rate, have the effects of alcohol in relation to the produc¬ 
tion of insanity been submitted to its notice, for I have 
observed no such record in its proceedings of late years. If 
my paper fails to be of interest I trust that the President of 
the society may not be altogether exempt from the rebuke 
which in other circumstances would have been mine. 

The Distribution of Alcohol. 

Of all poisons, possibly alcohol is the most universal and 
the most widely diffused in nature, for it is found wherever 
destruction of organic matter by the various agents .of fer¬ 
mentation takes place; and it is almost impossible to avoid 
it. We breathe it in the air, we drink it at the bubbling 
spring, and even when we die we are laid in alcoholic 
earth. Like many other poisons it is from its stimulating 
properties of distinct service to mankind, and although its 
physiological action has given rise to much acrimonious 
debate the consensus of opinion among medical men in 
the present day is that in many instances, under the control 
of the reasoning and moral faculties, its use is to some 
extent beneficial, and therefore let those who find it so and 
who can strictly limit its consumption enjoy the benefit To 
others, on the other hand, alcohol is a lethal weapon which 
works its fell effect, and therefore let those who are so 
affected abstain altogether from its use. It affects the 
weakly by reducing their energy, their vigour, their initia¬ 
tive, and their enterprise. It is from the indiscriminate use 
of alcohol by this class that disease, degeneration, crime, 
and brutality result, in consequence of which wise and 
tolerant men who have found even benefit from it in modera¬ 
tion have totally abstained from it and decried it in nc 
measured terms as the most potent evil and the most active 
cause of sickness, disease, and death. This being so, it ha* 
been asked, “ Why do men drink ? ” and the general answer 
we are bound to confess, is, as vShadwell states, that alcoho 
in one form or another exhilarates, removes depression 
lightens pain, and makes glad the heart. It tends to foste 1 
conviviality and good fellowship, to make life brighter an< 
more enjoyable, and to make man pleased with himself an< 
others. 

General Effects of Alcoholism. 

As to the general effects of alcoholism—if the term b 
applied to the whole range of disorders caused throng] 
poisoning by alcoholic liquors—the toxic action may b t 
described as either direct upon the individual or social 
far-reaching, and indirect, affecting the efficiency of th * 
community and causing injury to the national reputs 
tion through a loss of productive labour, an increaa 
of pauperism, the spread of crime, and the retards 
tion of all improvement. Through the direct influence c 


l A paper read before the Society for the Study of Inebriety c 
July 15th, 1902. 
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excessive drink, which is the main theme of my remarks 
and to which I shall return, definite changes occur 
in the nervous tissues as well as in the vascular and 
glandular tissues, which involve premature senility, debility, 
and decay ; a destruction of mental vigour and capacity, 
extinction of all moral and religious principles, an excitation 
of all the worst passions, and an indescribable degradation. 
It is owing to these profound but preventable changes that 
moralists, philanthropists, and others have agitated for 
reform. They are staggered by the fact that although our 
own country has progressed and is in advance of others in 
regard to religion, the arts, science, and all that tends to 
liberty and makes for the freedom we call civilisation, it is 
now consuming at the present time more alcohol in propor¬ 
tion to the population than it has done in any yesr for the 
last 20 years and this in spite of increased education and 
improved sanitary and social conditions. But to these re¬ 
formers it may be some, though small, consolation that 
although the English people are the freest entertainers in the 
world, whether on the highest or lowest scale—whether from 
the rich man’s cellar or in the form of the “one pot more” 
pressed by one thriftless labourer upon another — the 
English people drink less per head than those of France, 
Denmark, Belgium, Switzerland, or the German Empire, 
arranged as these are in their respective gradations. The 
fact, however, still remains that in one year (1898) the co»t 
of alcoholic drinks consumed in this country alone amounted 
to the extraordinary total of £154,480,934, or £3 16*. lOjrf 
per head of the population. During this same year 31 
gallons of beer per head of the population were consumed and 
the revenue from beer, which was then over £12.000,000, 
has continued to rise until in 1900 nearly £13,750.000 were 
received. A still more striking fact* is that the death- 
rate from alcohol during the last 15 years has increased by 
42 per cent, in men and 100 per cent, in women, having 
reached a total in 1900 of 91 per 1,000,000 for men and 
52 for women—a mortality more numerous per 1,000,000 
from alcohol in some large towns, such as Liverpool, than 
that due to scarlet fever and all other zymotic diseases 
taken together. In areas of excessive disease and mortality 
which are engaging the attention of the local justices and 
the medical officers of health it is found that public-houses 
are over-supplied. Surely it is time that some check should 
be placed upon the power of the working-man to drink his 
pockets empty, his health away, and his mind imbecile, and 
thus to become a hopeless burden upon the community. It 
is time that the destructive effects of alcohol upon health in 
the class under consideration should be pointed out with 
a bold hand, however painful they may be to witness and to 
describe. We need something more than our climate to 
furnish the excuse, and our convivialities to furnish the 
tradition, for our intemperance. 

Statistics of Alcoholism and Insanity. 

There are probably at the present time no less than 
110,000 certified insane persons in England and Wales 
alone, of whom approximately about 50,000 are males and 
60,000 are females. If the Lunacy Commissioners’ Blue 
Book for England and Wales for 1901 be consulted the 
proportion per cent, of instances in which alcohol has been 
assigned as the cause of insanity to the yearly average 
number admitted into asylums in the five years 1895-99 
inclusive is 21 8 for males and 9*5 for females—the pro¬ 
portion is much higher in Scotland ; and after allowing for 
the deaths of those whose form of insanity is more imme¬ 
diately fatal than those caused by alcohol tnere are, I 
believe, upon the lowest computation remaining in asylums 
at the present time no less than 10,900 males and 5800 
females who are mentally decrepit through the effects of 
alcohol. During the time that the London County Council’s 
Asylum at Clay bury has been opened, from 1893 to the 
end of 1901—a period of less than nine years—8493 patients 
(3776 males and 4717 females) have been admitted thereto, 
of whom 21*2 per cent, of the males and 12 6 of the females 
were definitely ascertained to owe their insanity to drink. 
A total of over 800 men and 594 women have been thus 
rendered incapable of productive work through their own 
acts and are being, or have been, supported and clothed at 
the ratepayers’ expense. 

The proportion of women whose insanity is ascertained to 
be due to drink is higher in Claybury than any of the other 
six asylums of London, possibly owing to the fact that it is 
the territorial asylum for the East-end of London, where so 
many women are employed in factory work. It is also a 


fact that in the city of Nottingham, where so many women 
are employed in the lace factories, twice as many women as 
men are received into the asylum whose insanity is due to 
drink. In Sunderland, on the other hand, where the 
prosperity of the mechanic and the miner is evidenced 
by high wages and abundant work—and here, also, the 
question of climate and occupation may have to be con¬ 
sidered—the proportion among men reaches 38*6 per cent., 
as compared to 21 4 per cent, among women, which 
yields a combined average of 30 per cent. In marked 
contrast with this is the case of Cornwall, which for men and 
women gives the combined average of 2 per cent, and of 
rural Kent, which gives a combined average of 3*8 per cent 
For the whole of London during the same period (1893 to 
1901), 2662 men and 1677 women were received into ite 
asylums who owed their insanity to alcoholic intemperance, 
and it is a painful and sad reflection that every year in 
London nearly 600 persons (400 males and 200 females) 
become inmates of pauper asylums from this cause alone. 
The misery and cruelty resulting to the family and the 
absolute degradation of the home, as the result of intemper¬ 
ance, are too well known to my bearers to need description or 
reference, quite apart from the great loss to the community 
through unproductiveness at a craft or trade caused by the 
detention of the bread-winner in an asylum. The fact 
pointed out by the Lunacy Commissioners, that whereas the 
proportion per cent, of alcoholic admissions to total admis¬ 
sions into asylums bears a ratio in the private class of 20* 8 
males and 9*4 females it is 22*7 for males and 9*7 
!or females among the pauper class, seems to show a 
greater moral weakness, which prefers immediate gratifica¬ 
tion to ultimate good, among the poorer classes, as also 
does its how the increased inhibition which education, the 
influence of public opinion, and the effects of social 
ostracism may exercise upon the well-to-do. There is prob¬ 
ably less drinking in proportion among the well-to-do than 
among the poor who are certainly more prone to alcoholic 
insanity and more likely to yield to facilities for temptation. 
It is a fact which cannot be blinked that secret drinking is 
more common among women than men and more common 
among well-to do women than among the poor. To a great 
extent the grocers’ licence, now about to be curtailed, may 
account for this form of self-indulgence. 

Special Effects of Alcohol. 

The effects of alcohol upon man vary with the dose and 
the length of time during which the habit has prevailed. My 
experience deals in the main with its more chronic and per¬ 
sistent effects as seen in the insane, and the symptoms vaiy 
from general functional changes to the most aggravated 
forms of paralytic dementia. Acute alcoholic insanity, of 
which we in asylums see comparatively little, presents a rapid 
course and a short duration. It is the form of mental 
derangement due to a toxic cause which is soon eliminated, 
after which the organism readjusts itself and the individual 
recovers. Chronic alcoholism, on the other hand, implies an 
altered nutrition of all the tissues, particularly parenchy¬ 
matous elements and epithelium such as that of the blood¬ 
vessels, causing thickening and ultimately fibroid changes. It 
has been stated to be one of the special causes of dementia 
paralytica. It certainly is one of the important elements in 
the strain which predisposes to this breakdown and is a 
most fertile source of nervous diseases. 

The degeneration of the tissues—nervous and non-nervous 
—consequent upon altered nutrition is so general and far- 
reaching that the resulting symptoms are of a most protean 
nature. Attempts have been made to differentiate these 
according to the particular form of alcohol taken—such as 
wioes, beer, spirits, liqueurs (absinthe), &c., but the di tinc- 
tion is less psychical than physical and the symptoms consist 
in the greater frequency of convulsive discharges from such 
as absinthe, of analgesia from wines, and of hyperalgesia 
from essence*. The liver of the spirit-drinker is familiar, as 
also the gross fatty changes in beer-drinkers. These latter 
changes are, however, more common in the experience of 
hospital than of asylum physicians. 

Modifying Factors. 

Many different considerations present themselves in regard 
to symptoms. The following are instances. 1. The diathesis, 
idiosyncrasy, or inheritance of the individual. An inheritance 
of insanity or nervous disorders is found in about from 25 to 
33 per cent, of all such cases admitted into asylums. A 
person of neurotic inheritance, as evidenced by insanity, 
epilepsy, or other neuroses in the ancestors, is predisposed 
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u> the incidence of delirium, small doses of alcohol giving 
ri.se to marked mental instability and other functions^ 
disturbances ; in others the nervous system almost entirely 
escapes and the stress is felt upon the liver, kidneys, or other 
organs. 2. Sex appears to have a marked influence, for 
alt hough alcoholic indulgence is most common among men, 
women recidivists are more common and women are less 
curable. 3. Elimination is a personal factor dependent upon 
the activity of the various excretory organs, such as the 
skin, kidneys, lungs, mc., in any particular individual. 
4. Exercise appears also to influence the symptoms, as life 
in the open air favours tolerance. Both men and women of 
sedentary habits suffer in comparison to the more active 
and the more frequent incidence of peripheral neuritis 
in women is probably due to their indoor life. 5. Age 
is a modifying factor, The period of greatest incidence to 
the pernicious effects of alcohol corresponds closely with that 
period upon which falls the greatest mental strain. Males 
between 25 and 30 years of age and those between 35 
and 40 years appear (according to Bevan Lewis) to be more 
sur>ceptible to alcohol than those of any other age. The 
former is a period peculiarly characterised by intellectual 
advance and one during which the habits tend to become 
independent and fixed ; the other is an epoch during which 
the struggle for existence makes itself felt in fullest force 
and it is also an age during which, as Lewis points out, the 
feeble and indifferent organisnrs often feel the want of 
artificial stimulus, to the use of which they often succumb. 
It is important in the interpretation of observed facts to note 
the modifying factors above stated ; still, it may be said 
that alcohol acts preferentially upon the brain. It is also 
noteworthy that some time alter alcohol has ceased to be 
taken, even after some months, its mental effects may 
vividly appear. 

Symptoms of Alcoholic Insanity. 

The symptoms of alcoholic insanity may best and most 
conveniently be classified according to the nervous or other 
territory invaded and they may be divided into sensory, 
motor, and intellectual, the functional changes arranging 
themselves in the order shown by Hughlings Jackson to be 
inverse of their evolution, the last developed and the most 
highly evolutionised being the first to be dissolved. Mentally 
the higher states of consciousness, such as discrimination, 
judgment, and association, are generally the firs>t to be 
impaired in alcoholism. By the loss of inhibition and control 
caused through the destruction of the higher level the 
activities of the lower rise into consciousness and become 
prominent if not obtrusive. Impairment of association is 
evideoced by the retarded reaction to sensory, visual, and 
auditory stimuli. An interesting table has been prepared by 
the Professor of Experimental Psychology in King’s College 
(Dr. W. G. Smith) in the laboratory at Clay bury Asylum 
under the direction of Dr. F. \V. Mott, showing the com¬ 
parative results of reaction in normal cases (members of the 
staff; and those whose insanity was due to alcholism. 

Tabic thawing the Oral Reproduction of Auditory Impressions , 
bring a Text of the Memory in Normal and Alcoholic 
Mental Cates. 
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* Letters reproduced quite correctly. 

T Let ters reproduced from presented series in quite wrong order. 

I Letters omitted from the presented series. 

A series of experiments involving the calling out bv the experimenter 
of a number of letters from 4 to 10. Each vert ical series under Roman 
numerals shows the number of letters present ed in each set of experi¬ 
ments and the percentage results. The letters were spoken by the 
experimenter at an even rate determined by the metronome beating 
108 per minute. 

Apperception, whereby experience of the past is called up 
and compared with the present, is affected, so that a condi¬ 
tion which has been termed “paramnesia” results—a state 


of mind in which the patient is oblivious to his present 
environment but picks up circumstances from his recent 
past and discusses them in the light of his present environ¬ 
ment. This, which is one of the most pathognomonic signs 
of chronic alcoholism, will be further referred to. The 
obliviousness is due probably to an impairment of that 
special quality of nervous matter, that power of receiving 
and fixing impressions, that plasticity whereby memory or 
retentiveness becomes possible. The condition termed 
“paramnesia”—an inability to orientate, to remember place 
or time —is exemplified by the inability which such patients 
have of concentrating their attention and thoughts upon 
passing events. They wander mentally and they believe 
themselves to have made imaginary journeys, to have ridden 
in omnibuses and cabs, to have travelled in trains, to have 
visited their neighbours, or to have been engaged at work 
when, as a matter of fact, they have been bedridden the 
whole time. Owing to an increased cerebral erethism there 
is a busy delirious restlessness and yet from the want of 
discrimination and the failure of association there is a loss 
of that power of “ focussing ” in the brain and patients will 
greet as an old acquaintance a person whom they have never 
before met. They imagine others in the ward to be 
their relatives and there is marked mental confusion which 
they themselves fail to appreciate. All this is in accordance 
with the doctrine already quoted that delusions have for 
their subject some very recent avocation, interest, or 
association, because the last evolved structure of the cortex 
is the first to be affected in dissolution, hence the bringing 
up and reference to events in the recent past and the 
attempts to fit them to the present. Owing to the 
prominence of what have been described as lower level 
functions in consequence of dissolution of the higher 
inhibitory level, irritability of temper, garrulity, and 
licence become apparent. A change in the moral character 
and conduct of the individual may result and he may 
offend against public decency and the whole moral 
and intellectual nature may become blunted and the will 
enfeebled. Restless, purposeless, even violent sensori¬ 
motor disturbances occur, the sensory disturbances generally 
arranging themselves bilaterally, and advancing from the 
periphery to the centre. In the skin the sensory dis¬ 
turbances take the form of perversion, an exaggeration or 
a diminution of the normal sensation. On the motor side 
tremor is a marked phenomenon and ends not infrequently 
in distinct epileptiform seizures. These sensori-motor 
disturbances form the groundwork of various hallucinations 
and delusions. I have several times sent out alcoholic 
patients recovered who were received into the asylum as 
epileptics in consequence of alcohol. During their detention, 
when alcohol was compulsorily withdrawn and unobtainable, 
they have lost their fits but have relapsed after leaving the 
asylum upon resuming alcohol and in consequence they have 
had to be readmitted. The discharge of sensori-motor 
centres in extreme cases of chronic alcoholism mav be 
followed by great exhaustion indicated by paralysis on the 
motor side and by reduction or loss of consciousness amount¬ 
ing to coma on the mental side. Upon the withdrawal of 
the accustomed stimulant in less pronounced cases of drink 
the feeling of exhaustion may become so acute a dis¬ 
comfort that a special and urgent want is felt throughout the 
whole organism. This amounts to a veritable craving—a con¬ 
dition denied by some writers—and the victim of indulgence 
is absolutely unable to make any exertion until the craving 
has been appeased by providing further stimulant. That 
this craving exists is the experience of all those who have 
seen a large number of alcoholic cases. It is so overpower¬ 
ing that ordinary volition is absolutely impotent to resist it, 
and it is regardless of all altruism and takes no heed of the 
warning or the appeal of parent, husband, wife, or offspring 
Jennings of Paris describes this craving in cases of morphia, 
and he points out a peculiar “ tableau ” or flattening of the 
pulse, due to a want of tone which disappeared when the 
patient was assuaged with another dose of morphia, l 
append herewith a sphygmographic tracing of a pulse taken 
by Dr. Bolton and myself in a case of alcoholic dementia 
with peripheral neuritis a few days after the deprivation of 
alcohol (Fig. 1), and one which shows the effect upon the 
pulse when the craving had been satisfied by its administra¬ 
tion (Fig. 2), indicating, so far as can be ascertained, a 
definite physical basis for the craving. 

As to the nature of alcoholic affections, theii impulsiveness 
is notable, and whether mental or sensori-motor they are of 
an essentially spasmodic or convulsive character. They are 
sudden and violent, their mania is often destructive, brutal, 
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and irrepressible, and is often attended with terror—a con¬ 
dition which has been described as panophobia. Patients 
may turn against others or against themselves and they are 
generally dangerous and aggressive. The great tendency in 
alcoholic mental affections is to experience hallucinations, 
not only of sight and of hearing, but also of the visceral 
and systemic organs. In the latter they imagine that 
their hearts are dragged out, their lungs are injected with 
mercury and corrosives, or their stomach is full of serpents, 
batteries, babies, or cricket balls. Their food is drugged, 

Fig. L 



Alcoholic neuritis. May 19th, 1902, 3.15 p.m. 

Fig. 2. 



Same patient 15 minutes later, after half an ounce of brandy. 

filthy refuse is thrown over them at night, devils, electrical 
machines, and mysterious agencies play upon them, their 
-enemies read their thoughts, and their best friends curse 
and hate them. Occasionally delusions of grandeur and 
exaltation are experienced, but these delusions fail in the 
benevolence of the general paralytic and unlike the delusions 
of general paralysis are not altruistic ; their delusions are 
also more fixed and the tendency throughout is to be 
-suspicious and distrustful and the victim of malignant fear 
and persecution. It is not improbable that the patient 
feels the increased specific resistance of his nervous tissues 
and in consequence develops a feeling of distrust against 
his environment. 

The forms of insanity apart from the acute disturbances 
(mostly functional) which result from alcohol are (1) 
amnesic, (2) delusional, and (3) chronic varieties which 
«nd in dementia. They need not be considered within 
the scope of this paper. 

Pathology of Chronic Alcoholism. 

As to the morbid changes in alcoholism, I have been 
favoured by Dr. Mott with microscopic specimens charac¬ 
teristic of the lesions in the higher nerve centres and 
these serve also to show the difference between alcoholic 
insanity and general paralysis. The naked-eye appearance 
of the cerebral convolutions in both forms exhibits oedema 
with more or less wasting, but there are no granulations of 
the ependyma in alcoholic insanity. In long-protracted 
cases of the latter there may, as in cases of general 
paralysis, be signs of chronic men ingo-encephalitis, 
the pia-arachnoid membranes being thickened, opalescent, 
or opaque, and containing microscopically numerous 
young connective tissue cells. In both diseases the 
vessels are dilated and the peri-vascular spaces dis¬ 
tended, but in cases of general paralysis these spaces 
are most often crowded with pavement-like epithelial cells. 
There may be small haemorrhages scattered through the 
cortex and these are not uncommon in cases of acute 
alcoholism, being due to venous engorgement with cardiac 
failure. Recent red softening is also not uncommon in 
patches. They are probably the causes of the twitching, 
tremors, paralysis, or anaesthesia observed. In the grey and 


wtnte matter there is an excess of neuroglia cells, and the 
larger pyramids are shown to exhibit chromatolysis, the 
Nissl granules having disappeared completely in some of 
these, the cells being diffusely and uniformly stained and, 
what is a further characteristic, their processes lost. The 
nucleus is swollen and the nucleolus is eccentrically placed 
within the nucleus as the latter is within the cell. The out¬ 
line of the cell is roundish and the cells are swollen and 
turgid ; irregular leucocytes are also seen adhering to 
them and the pericellular spaces are dilated. The medium¬ 
sized pyramids present slighter chromatolysis, the smaller 
pyramids are swollen, and the nucleus is eccentric. The 
molecular layer in the specimens shows increased neuroglia 
cells with large nuclei. Marchi staining shows degenerate 
fibres beneath the large pyramids and Marchi-Pal staining 
shows a diminution in the number of the superficial 
tangential fibres. The large multipolar cells of the cord 
are similarly affected to those in the cortical motor area, 
and there are markedly degenerate fibres in the posterior 
column. The cerebral and spinal cells are affected singly or 
in groups, and close to degenerated cells may be seen 
healthy ones unchanged, showing a peculiarly selective 
action upon one or a group of cells by the alcoholic poison. 
In other organs marked degeneration occurs, even the 
voluntary muscles undergoing acute fatty changes. 

Now the changes above described implicate especially the 
neurons of the cortical area—an area which is physio¬ 
logically described as psycho-motor—and the resulting 
impairment is, as we have seen, a paresis of the motor 
mechanism and a retardation of mental reaction with a 
tendency to explosive impulses, psychical and motorial. 
Taking the motor side first, there is in the alcoholic a 
marked motor impotence with tremor caused by irregular 
contraction of antagonistic muscles. If in nerve prepara¬ 
tions an efferent nerve is etherised and a central stimulus is 
applied, muscular contraction is impaired or absent (Gotch). 
In alcoholic cases the effect of the alcohol taken may 
possibly be similar, an increase of the specific resistance of 
the nerve trunk occurring, and this together with a defective 
innervation of nerve centres—unless nerve-shocks are 
sufficiently forcible—tends to check a regular discharge 
which in consequence becomes interrupted and irregular 
and gives rise to a motor and psychical tremor. As to the 
forgetfulness, we have in the breaking-up and disappearance 
of the processes of nerve-cells an anatomical and patho¬ 
logical explanation. The different protoplasmic processes 
arborise with each other and are stated to be capable of 
direct contiguity (but not continuity) at one or many points, 
the presumed retraction of these processes during conscious¬ 
ness cutting off in mental health the great majority of 
inter-neuronic connexions and allowing nervous currents to 
travel with increased strength over a few fibres, rather than 
a diffusion of current with consequent mental confusion as 
presumably happens in disease over many fibres. 

This suggestion of the method by which nerve currents 
travel has engaged the earnest attention of many physio¬ 
logists—conspicuously that of Lugaro in Italy—but at best 
it is only an approximate hypothesis. It is certain, however, 
that the various neurons of association which in the tan¬ 
gential fibres of the cerebral cortex undergo atrophy in direct 
proportion to the depth of the dementia have to carry various 
impressions which connect the different centres in the brain ; 
and when these neurons are affected and the processes of 
nerve-cells undergo degeneration and decay the mental 
reactions which are correlative to them also become impaired 
and tend to disappear. 

As to the further explanation of the symptoms presented 
in alcoholic insanity, which may be either almost exclusively 
sensorial or almost exclusively intellectual, this must depend 
upon the implication of different cerebral territories in con¬ 
sequence of a selective action upon them of this poison, a 
selection controlled by the modifying factors which I have 
already referred to in different individuals; in some being 
restricted and limited, in others becoming widespread and 
far-reaching, owing to co-extensive vascular degeneration 
and sclerotic changes. 

Treatment of Alcoholic Insanity. 

As to the treatment of cases of insanity due to the cause 
under consideration, but little need be said in regard to the 
withdrawal. The usual doctrine of removing the cause and 
the effect ceases, requires, however, in cases of alcoholism, 
some modification. The collapse occasionally resulting from 
the sudden withdrawal needs careful attention, as the 
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peraODs in whom collapse occurs after withdrawal are pecu¬ 
liarly liable to pneumonia which, when failing to undergo 
resolution, ends in rapid phthisis. Such a termination is not 
uncommon in those cases of insanity due to drink which do 
not recover within one year. In the great majority of 
cases—indeed it might be said with but few exceptions—the 
total and sudden deprivation of alcohol is beneficial, but the 
mental relapses occurring in drink cases render the 
prospect of permanent cure among this class anything 
• but encouraging. In many permanent recovery is hope¬ 
less to expect; in the rest it is uncertain, so that the 
great aim of treatment should be prophylactic—and here we 
enter upon an aspect which concerns the broader bearings of 
preventive medicine. I am of opinion that persons with 
a hereditary history of nervous diseases such as insanity, 

< epilepsy, or hysteria, as also those in whom there 
is a direct hereditary history of intemperance, are best 
without alcohol altogether. How to control this class 
in regard to drink is a matter for the reformer, the 


A CASE OF EXTRA-UTERINE ASSOCIATED 
WITH INTKA-UTERINE FCETATION IN'" 
WHICH ABDOMINAL SECTION 
WAS PERFORMED. 

BY JOHN PHILLIPS, II.A., M.D. Cantab., F.R.C.P. 
Lond., 

OBSTETRIC PHYSICIAN TO KING’S COLLEGE HOSPITAL AND LEOTETKKB 
ON PRACTICAL OBSTETRICS IN KING’S COLLEGE ; SENIOR 
PHYSICIAN T<> THE HRITISH LYING-IN HOSPITAL. 

Although great advance has recently been made in out 
knowledge of the causation of extra-uterine foetation much 
still remains to be elucidated. It is with this object that 
I have ventured to contribute the following case which 
appears to be of considerable rarity. Similar cases in the 


statesman, and the philanthropist who recognise its per¬ 
nicious social effects, for they listen to no counsel and spurn 
the best intentioned advice. Personally I am a firm believer 
in the oontrol exercised upon the sale of drink by restrictive 
legislation. I not only think, but know, that you can make 
not only men and women but villages and even larger 
communities sober by Act of Parliament ; as witness the 
result of numerous measures tending to the limitation and 
to the regulation of facilities for the sale of intoxicating 
drinks. Measures tending to control disorder, which 
upon the unanimous report of the police is rampant when 
excessive facilities are afforded for the sale of drink, assist 
sobriety. Excessive facilities mean inefficient supervision 
and I am informed that the London County Council has 
decided not to grant further licences in the area of the 
County Council unless two others are previously extinguished. 
I know personally the appreciation in respectable quarters 
among intelligent men and among working men themselves 
of the Sunday Closing Act in Wales. No doubt deficient 
opportunities to obtain alcohol tend to foster clandestine 
traffic and the establishment of drinking clubs, so that in¬ 
creased temperance is by no means in proportion to the 
reduction of public-houses. The trend of public opinion, not 
only in temperance circles but generally among working 
men, is to look upon drunkenness as a vice and a disgrace 
and to this we must look as a great controlling factor. 
Publicans themselves—although in many quarters looked 
upon as trading upon human infirmity—exercise a respect for 
the law which forbids serving children or drunken persons 
and these factors, together with the spread of education, 
social usage, increased facilities for healthy physical recrea¬ 
tion and exercise, improved schemes for the sale of food and 
temperance drinks through the multiplication of such places 
as the “ABC” shops, the opening of public libraries, and 
the ger eral improved condition of life in regard to sanitation 
religion, and morality, all tend to sobriety and self-respect. 

I must also point out in regard to legislation which protects 
the brewer that a full exchequer and a drunken popula¬ 
tion are concomitants which will hardly be found to answer 
in the end, and while one chief source of revenue is encour¬ 
aged the golden eggs may have cost us more than they are 
worth. 

As to the use of inebriate homes, they afford a humani¬ 
tarian method of suppressing those who abuse their freedom, 
and the benefits resulting from “retreats” are in direct 
relation to the duration of residence ; the longer the period 
of control the more the educative advantage. Cure in these 
establishments is neither attempted nor obtained. 

It is scarcely possible, nor would it be profitable, to dis¬ 
cuss the many vaunted nostrums for inebriety. The adver¬ 
tisement of them in the lay press is equivalent to an acknow¬ 
ledgment of their futility. 

In conclusion, although desirous of avoiding the “fallacy 
of extremes” in my own person, I am of opinion that the 
best workiner hypothesis for the prevention and cure of all 
forms of alcoholic disorders, whether mental or physical, 
must be that based upon the practice of total abstinence. 

Clay bury Asylum. 

Merthyr Tydytl Hospital —Sir W. T. Lewis, 

Bart-., has offered to contribute £1000 towards building a 
children’s ward at the Merthyr Tydvil General Hospital, on 
condition that a similar amount is subscribed by the 
inhabitants of the town for the erection of a corresponding 
extension on the male >ide. 


current literature of the subject have been analysed and the 
results appended. 

The patient, a married woman, aged 28 years, had 
been twice confined but on each occasion prematurely 
at about the fifth or the sixth month of gestation. The 
last pregnancy terminated 12 months ago, the foetus being 
dead and decomposed. Her catamenia were always regular 
and of the 31* day type and no pain or discomfort accom¬ 
panied the flow, which was not excessive. Prior to her 
present illness she had gone for nearly six weeks without 
seeing anything and she considered herself pregnant. Seven 
weeks ago while lifting a bath she felt acute pain in the left 
side and haemorrhage from the vagina set in and continued in 
varying degree until the date of operation. The practitioner 
who was first called to attend her found that several clots 
which had been passed had been thrown away, but he dis¬ 
covered the head of an eight-weeks foetus in one of the diapere 
which had been used. When first seen by Dr. H. G. Ilott of 
Bromley on Dec. 12th, 1901, the patient was found to be 
pallid but well nourished and with dark hair and eyes. Her 
expression was pained and she referred her suffering to the 
left iliac fossa. A free bright red haemorrhage was con¬ 
stantly going on from the vagina. On the 13th I saw 
her in consultation with Dr. Ilott. The abdomen was 
slightly distended and was tender, but no lump could be 
felt. The patient complained of severe pain on deep 
pressure in the left iliac fossa. Per vagin&m much blood¬ 
stained mucus was noted as issuing from the cervix which 
was soft and admitted the examining finger up to the 
internal os uteri ; the uterus was bulky and pushed over to 
the right by a smooth, fixed globular swelling of the size of it 
large fist, which occupied the left and posterior quarter of 
the pelvis, encroaching somewhat, however, on the middle 
line. This lump was well defined, with an undulating 
surface over which no vessels could be felt pulsating. In 
consistence it was soft and elastic, giving the sensation rather 
of a dermoid cyst or soft myoma. The uterus was not freely 
mobile and there was a distinct sulcus between it and th * 
lower portion of the swelling ; the sound passed posteriorly 
and to the right two and three-quarter inches. 

Under an anaesthetic the tumour was found to be very 
slightly mobile and not closely attached to the uterus. Th i 
vagina was thoroughly cleansed and an aspirator was pushes l 
through the vaginal mucous membrane into the lump 
The point of the instrument evidently passed into ; v 
cavity and some dark fluid blood escaped. The abdc • 
men was opened in the usual situation. After passinj; 
through the integuments and fascia the peritoneur i 
came into view; it was stained a brownish-purpl r 
colour. On opening the cavity several ounces c : 

liquid blood and some dark black clots escaped. Th » 
patient was placed in Trendelenburg’s position and tb * 
following conditions were noted. The great omentum wa i 
adherent to the parietal peritoneum through the lower ha] : 
of its extent and was incised when the latter was opened ; 
on passing the hand into the pelvis an adventitious sac wa i 
found, formed above and anteriorly by the great omen tun 
below by Douglas’s pouch and the left ovarian fossa, laterall ’ 
by the rectum with appendices epiploic®, and anteriorly an l 
below by the uterus. Half a coffee-cupful of dark bloo 1 
clots was removed and a solid smooth ovoid mole of the sia » 
of a Tangerine orange was found among them. By meai i 
of an electric light the whole of the pelvic contents wei > 
seen ; both tubes and ovaries were quite normal in appea 
an e snd to touch, as also were the c«cum and appendi: 
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The rectum lmd several clots intimately attached to its 
surface and these were left undisturbed. No trace of a cyst 
wall could be made out. A glass drain-tube was inserted 
and the abdomen was closed by three layers of sutures. 

The subsequent history of the case was uneventful. The 
tube was removed at the end of 48 hours, the vaginal dis¬ 
charge ceased in four days, and the temperature and pulse 
remained normal throughout. Three months later she 
reported herself as quite well and menstruating regularly and 
normally. 

The extra-uterine mole was a smooth oval fleshy mass, two 
inches long by one and a half inches broad ; in consistence it 
was somewhat elastic to the touch On incising it there was 
no amniotic cavity present. Microscopical examination 
showed well-marked traces of chorionic villi, pointing to the 
undoubted existence of a previous gestation. The foetal head 
was of the size of a small marble and showed the eyes as 
black spots and the eyelids beginning to form ; there was a 
rudimentary concha on each side. 

I have met with references to 28 cases of combined intra- 
and extra-uterine pregnancy in obstetric literature ; of these, 
I have been able to confirm 21. Analysing these I find that 
two of them (H. Beach, 1 F. Argles-) are doubtful, and in two 
others the result is not stated (J. Clarke, 3 J. Pellishek 1 ). The 
remaining 17 instances comprise both cases of advanced and 
•early pregnancy. In the latter category, to which my own 
belongs, but four can be included : 1. Behm 5 reports the case 
of a II.-para who was about eight weeks pregnant ; she 
aborted naturally. A few days subsequently much pain came 
on which was referred to the right ovarian region ; fever 
ensued and she died almost suddenly with signs of some 
internal rupture. A post-mortem examination showed the 
right Fallopian tube to be distended to the size of a pigeon’s 
-egg and ruptured ; it was lined with decidual membrane, 
but no foetus was discovered. 2. Landon 6 admitted a 
patient under his care suffering from severe abdominal pains 
«nd prostration with signs of peritonitis. She died on the 
fifteenth day. A necropsy showed in the uterine cavity a 
foetus from 10 to 11 weeks old with its decidua ; 
the left tube contained a small foetus one and a half 
inches long with umbilical cord and chorionic villi. 
The wall of the thbe was lacerated and the foetus 
was partially between the layers of the broad ligament. 
3. Mond 7 gives details of a case of a VI.-para, aged 28 
years, upon whom he performed laparotomy for presumed 
tubal rupture. The right tube was found to contain a blood 
mole of the size of a hen’s egg, while the left was normal. 
The uterus was enlarged to the size of a three months gesta¬ 
tion ; five months later a normal labour occurred and the 
•child was born alive. 4. Walther* reports the case of a 
III.-para, aged 35 years, who when three months pregnant 
had much abdominal pain and uterine haemorrhage. Before 
the fourth month laparotomy was performed and showed a 
distended left Fallopian tube, containing a tubal mole and 
a bicornute urerus. The tube was ligatured and removed, 
but on the third day after the operation abortion set in and 
exploration of the uterine cavity showed the placenta in the 
right cornu and a thickened decidua in the left. 

Presumably the case described by the author was one of 
twins; the large majority of the instances reported are so with¬ 
out doubt, the uncertain ones being those in which one of the 
pregnancies consists of a mole or i9 dead and undergoing 
•degenerative changes (maceration and the like). Under these 
•conditions it is impossible to calculate the age of the gesta¬ 
tion and a surmise only can be made. The question as to 
whether this mole was expelled from the left tube or was 
primarily abdominal cannot be decided. Much evidence has 
been brought to bear to show that a tube after expulsion of 
a mole rapidly assumes its normal appearance and at the 
operation the left tube was certainly perfectly healthy. With 
regard to the preliminary aspiration, I believe this proceed¬ 
ing to be of great value in making a diagnosis in which a 
pelvic swelling is present. Provided every care and pre¬ 
caution against sepsis be taken its use is unattended by any 


a Journal of the Gynaecological Society of Boston, vol. v., for 1871. 

* The Lancet, April 29th. 1871, p. 394. 

3 Medical Times and Gazette. 1856, vol. xlii., p. 590. 

4 Oesteireichische Zeitschrift fiir Praktische Hcilkunde, Wien, 1865, 
Wo. 27. 

5 Archiv fiir Gyn&kologie, Band vii., 1875, S. 314. 

• New York Medical Gazette, 1870, vol. xxlv., and quoted in Schmidt's 
-JahrbOcher der Gesammten Hedicin, 1871, Band cl.. 8. 53. 

7 Munehener Medicinische wbchenschrift. 1899, No. 37. 

• Zeitschrift ftLr Geburtshtllfe und Qyn&kologie, 1895, Band xxxiii., 


rifcic. operation was obviously necessary in this case. The 
presence of unabsorbed blood in the peritoneal cavity 
several weeks after the accident and the continuous uterine 
hemorrhage were weighty reasons in its favour. Of the four 
cases of which abstracts have been given the two cases 
which were operated upon survived and the two which were 
left alone died. 

In considering the cases of advanced pregnancy we have 
but 13 at our disposal. I have arranged them as follows :— 
Laparotomy and Caesarean section, one case with one death 
(E. P. Sale 0 ) ; Caesarean section and subsequent laparotomy to 
remove extra-uterine gestation, one case with one death 
(Franklin 10 ) ; labour at or about term and a subsequent lapar¬ 
otomy, four cases with two deaths (L. Briihl, 11 H. P. C. 
Wilson la ) and two recoveries (A. Herzfeld, 18 von Rosthorn 14 ); 
primary laparotomy followed by expulsion of the intra-uterine 
foetus alive or macerated, two cases with one death (Galabin 15 ) 
and one recovery (Gutzwiller 18 ) ; labour at term, subsequent 
destruction of extra-uterine foetus by stilette, one case with 
one recovery (Mathewson 17 ); version at term, or normal 
labour and the extra-uterine sac left alone, two cases with 
two deaths (Starley, 1 * J. R. Cooke 10 ); labour at term and sub¬ 
sequent passage of macerated foetus piecemeal bv vagina or 
rectum, two cases and two recoveries (J. Pennefather, 90 
Satterthwait 21 ). 

These figures show that the total mortality in such cases 
and by all methods of treatment is 54 per cent, (nearly). 
In spite of this there seems very little doubt that labour 
should, as a rule, be allowed to be completed and then the 
extra- uterine sac treated by laparotomy. 

Brook-street, W. _ 


STRANGULATED HERNIA IN A WOMAN 
90 YEARS OF AGE; OPERATION; 
RECOVERY. 

By EDWARD F. M. NEAVE, M.B., Ch.B.Eein. 


The chief interest of this case lies in the facts (1) that 
the patient was within a month or so of completing her 
ninetieth year, and (2) the duration of the strangulation. 
With regard to the mortality after herniotomy Treves 1 
says that * ‘ the mortality as founded upon hospital statistics 
in recent years is over 30 per cent, and that over 50 years of 
age the mortality rapidly rises with each year of age, and 
herniotomy is very fatal in the aged. ” I have not previously 
come across a case in which the operation was performed at 
such a late period of life as iu the present one and I should 
think that a successful herniotomy at 90 years of age, 
whether in hospital or private practice, is somewhat rare. 
In this case, too, the operation was undertaken under rather 
unfavourable conditions in a small (redroom and the patient 
was not moved from her bed. The duration of the strangu¬ 
lation had been 52 hours. Owing to the slight symptoms 
present the friends would not consent to an operation being 
done at an earlier period. The following are the leading 
features of the case. 

On June 19th, at mid-day, the patient while at stool was 
suddenly seized with a severe pain in the abdomen. She was 
carried to bed and hot bottles were applied to her feet 
When I visited her she was lying quietly in bed and 
complaining of a tender swelling in the left groin. On 
examination I found a globular swelling of about the size of 
a walnut in the left groin, quite close to the pubic spine. A 
strangulated femoral hernia was at once diagnosed. Mr. J. 
Robertson saw the case with me and we both gave taxis 
a fair trial, but we failed to relieve the strangulation. 
Morphia was administered. The patient passed a restless 


9 American Journal, N.S., vol. cxxl. for 1871. p. 296. 

1,1 Brit. Mod. Jour., 1894, vol. i., p. 1019. 
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18 American Journal of Obstetrics, vol. xiii., 1880. p. 821. 

13 Wiener Kliniechc Wochenschrift, 1891. Jahrgangiv., No. 43. 

14 Ibid., Jahrgang iii , No. 22. 

15 Transactions of the Obstetrical Society of London, vol. xxxiii. 
for 1881, p. 141. 

18 Archiv fiir Gyniikologie. Band xliil., 1893. 8. 236. 

17 Pacific Medical Journal, September. 1896. 

18 New York Medical Journal. 1873, vol. xvii., p. 299. 

19 Transactions of the Obstetrical Society of London, vol. v., 1863, 
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20 The Lancet, June 20th. 1863, p. 688. 

21 New York Medical Journal, 1872, vol. xvi., p. 387. 
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night and there were t ickness and vomiting. On the 20th 
the abdomen was swollen and tender. An enema was given 
with much benefit. During the following night the patient 
was much worse and she vomited a good deal of bilious- 
looking material. On the 21st Dr. J. A. Dewar of Arbroath 
was called in. He concurred in our diagnosis and advised 
immediate operation. 

With the valuable advice and assistance of Dr. Dewar I 
undertook the operation, Mr. Robert.-on administering chloro¬ 
form. Under the anaesthetic taxis again failed. An in¬ 
cision two and a half inches long was made over the swell¬ 
ing. The sac was opened and was found to contain very little 
fluid. The bowel looked fairly healthy. The constriction was 
found to be at the crural ring. The tip of the little linger 
could not be pa-sed into this opening. With a probe-pointed 
bistoury the stricture was notched and the bowel after being 
carefully washed with lotion was pushed back into the 
abdomen. The sac was dissected up, ligatured, and cut off. 
The wound was closed with a continuous catgut suture and 
a carbolic gauze dre.-sing was applied. The operation lasted 
not more than 30 minutes. There were some sickness and 
vomiting half an hour afterwards. The pulse was 60 per 
minute, regular and fairly strong. The temperature was 
98 6° F. Half a grain of morphia was given per rectum. 

The patient made a rapid and uninterrupted recovery. 
On the tenth flay the stitches were removed and the wound 
was healed. On the fifteenth day an enema was given and 
20 days after the operation the patient was taking ordinary 
diet and was going about almost as well as ever. 

Friockheim, N.B. _ 
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NOTE ON A CASE OF PERFORATED GASTRIC 
ULCER ; RECOVERY. 

By A. E. Rouse, L.RC. P. Lond., M.R.C.S. En<;. 

A FEW months ago I was :rent for in the early hours of the 
morning to see a patient who, I was told, was suffering 
from a bad attack of sickness and who had also brought up 
a good deal of blood. On arriving at the house I found a 
girl, aged about 20 years, in bed, in a state of profound 
collapse, cold and almost pulseless ; the bedclothes were 
covered with blood and vomit, while there was also about 
half a pint of blood in a porringer. I obtained a history 
of chronic dyspepsia of some months’ standing and I also 
elicited the fact that the patient had been vomiting off and 
on the entire day and that she had brought up blood twice 
besides that which I saw on the bed and in the porringer. 
On questioning as to food 1 found that, despite the vomiting 
and hsematemesis, she had eaten some steak-pie for her 
supper with the result of copious haemorrhage, acute pain, 
and collapse. As a matter of course I diagnosed gastric ulcer 
and within half an hour of seeing her started to give nutrient 
enemata consisting of milk, egg, and two drachms of brandy, 
adding the last owing to the extreme collapse and bad pube. 
The above injection was repeated every three hours during 
the night with the exception of the brandy. I applied hot 
fomentations of lead and opium to the abdomen for the relief 
of the pain, to be renewed every two hours, and gave a 
hypodermic injection of morphia. On seeing the patient the 
next day 1 found, as I had expected, undoubted signs of per¬ 
foration-great pain and tenderness over the abdomen, the 
pain being chiefly referred to the umbilicus, rigid abdominal 
muscles, both legs drawn up, and the typical abdominal 
facies. The temperature was 102° F. and the pulse was 
inclined to run. 

Operative measures were out of the question owing to 
refusal on the part of the parents, so 1 continued the fomen¬ 
tations as they afforded considerable relief, and also the rectal 
injections, and gave a grain of opium in a pill every four 
hours until four pills had been taken, when I administered 
a pill every six hours. 'Jhis treatment allayed peristalsis 
without producing narcotism. 48 hours after I first saw the 
patient the vomiting for the first time was faecal, about one 
ounce being brought.up. I had ordered a warm rectal wash 


night and morning, and now in addition every other day a 
warm oil enema was given. On the fourth day she vomited 
more faecal matter which was extremely offensive ; she telt 
relieved afterwards and started to improve from that time. 
Her convalescence wa*s a somewhat protracted one, bur she 
was well enough to be moved at the end of seven weeks. I 
put her on arsenic and iron and gave her a strict diet whilst 
she was away. She eventually made a perfect recovery and 
when I saw her six months afterwards she was strong and 
well, taking ordinary food and being quite free from 
indigestion. 

Wort king. 

TWO CASES OF GANGRENE OF THE EXTREMITIES. 
By James Gilroy’, M.B., C M. Glasg. 

On Sept.- 25th, 1902, I was called to see an unmarried 
woman. 40 years of age, who told me that on the previous 
day she had been washing and before beginning the work 
she had asked a niece to touch a pustule on her little finger 
with a needle. The girl refused and the patient therefore 
did it herself. At the time of my visit she was in bed ; the 
inner aspect of the little finger of her right hand was quite 
black, the entire hand was swollen, especially over the back* 
and there was erysipelatous inflammation of both the right 
and the left upper arm. 1 incised the little finger freely, 
bathed it in warm water in which some two-grain tablets of 
potassium permanganate were dissolved, and afterwards, as 
the pain was severe, I put on a poultice of linseed meal with 
a sprinkling of lead acetate. The general treatment consisted 
of large doses of tincture of perchloride of iron, frequent 
bathings, Dobson's treatment by puncture with a lancet over 
the back of the hand for the purpose of relieving tension, 
and the free use of boric acid. The little finger blackened 
t n matte and there was no difficulty in cutting through the 
ligaments of its second joint on Oct. 3rd. The patient was 
moderately stimulated with wine and brandy and had soups, 
beef-tea, jellies, and such like. On the 5th her breath ing- 
became difficult, the expectoration had a foetid odour, and 
death took place the same day. Her temperature varied 
between 103 6° and 101’ 4° F. ; her pulse-rate was from 96 to 
120 A series of such cases which is recorded in Cooper’s 
“Surgical Dictionary” shows their marked tendency to 
terminate fatally. 

Two years ago I had under my care a man, 60 years of 
age, who had complained for some weeks of severe pain in 
his left foot. The dorsum of the foot ultimately became 
black, whereupon I administered chloroform and made free 
incisions over the tendons. The subsequent treatment con¬ 
sisted in the antiseptic application of carbolic acid and 
frequent bathing with warm carbolic acid solution. The 
man was confined to bed for nine weeks ; he lost all the 
toes of that foot but is now able to follow his employ¬ 
ment. After the healing process was complete he was seen 
by Professor Thomas Annandale who said that the case was 
remarkable in some respects and showed the patient to his 
class in Edinburgh. 

Ecclefechan. 

A REMARKABLE CASE OF PNEUMOTHORAX. 

By H. C. L. Morris, M.D. Brux., M.R.C.S. Eng.. 
L.RC P. Lond. 

The following case presents many points of interest and 
is, I think, worth recording. 

On Sept. 13th a perfectly healthy man, aged 36 years, was 
cleaning a window, when lie missed his footing and fell about 
20 feet on to the grass below. He appears to have fallen on 
his feet and then to have bounced on to his left shoulder. He 
was picked up unconscious and taken into the house. When 
I saw him 20 minutes after the accident he had recovered 
consciousness and was writhing about complaining of great 
pain over the left chest. His breathing was rapid and his 
pulse was 84 and small. Pending his removal to his home 
he assumed the knee-elbow posture which gave him con¬ 
siderable relief. Shortly afterwards a detailed examination 
revealed traumatic emphysema over the left side, extending 
from the clavicle to the lower margin of the ribs. With the 
exception of slight grazes on the left shoulder and side of the 
face there was no other external sign of injury. A physical 




The Lancet,] 


CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 


[Oct. 25, 1902. 1125 


•examination of the chest disclosed the fact that the left 
■side was very nearly immobile. The percussion note was 
tympanitic all over the left chest, breath sounds and vocal 
fremitus were absent, and a metallic echo was easily obtain¬ 
able. The heart was slightly displaced inwards but the 
'Cardiac dulness was demonstrated with difficulty. The 
heart sounds were somewhat weak and muffled. He still 
complained of pain over the praecordium, but although his 
■breathing was frequent he was not suffering from respira¬ 
tory distress. The symptoms were diagnostic of a fractured 
rib having penetrated the lung, but neither at the time 
nor subsequently could I find a trace of the fracture. 
The first thing noticeable when I saw him on the next 
day was an' extraordinary sound which came from the 
interior of his chest and was synchronous with the 
•cardiac systole. It was something between a click and 
the noise made by a bursting bubble and was distinctly 
heard all over the room. On auscultation, in addition a 
loud to-and-fro churning sound was heard over the prm- 
cordium. The subcutaneous emphysema was di-tinctly le>s 
but no breath sounds could be heard. He had very little 
discomfort, hi9 temperature wa> normal, and his pulse was 
68 and of good volume. Indeed, during the whole course of 
his illness the temperature never rose above normal, neither 
did his pulse-rate after the first day rang** above 70. The 
■clicking sound was audible to those standing by the bed¬ 
side for four days and was always wor>t when he turned 
on to his left side. The subcutaneous emphysema had 
disappeared by the third day. On the fifth day breath 
sounds were faintly heard over the apex and gradually 
became louder each day until the fourteenth, when the lung 
had fully expanded. The sounds heard over the praecordium 
—namely, the clicking and friction sound—remained very 
loud until the seventh day and then got fainter and were 
last heard on the tenth. I can only think that they were 
-caused by the squeezing of bubbles of air between the peri¬ 
cardium and the parietal layer of the pleura. Most 
•certainly the man had no pericarditis. A fortnight after the 
accident the chest presented no abnormality whatever and 
a week later the man returned to work perfectly well. 

The case deserves notice on account of (1) the curious 
nature of the accident ; (2) the extraordinary rapidity with 
•which the man got well ; and (3) the exocardiac sounds 
which I have not seen described in connexion with any other 
-case. 

Bognor. ^ 
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ST. GEORGE S HOSPITAL. 

A CASK OF RUPTURED SPLEEN ; SPLENECTOMY ; RECOVERY. 

(Under the care of Mr. A. Marmaduke Sheild.) 

The following is an excellent example of the removal of 
an injured spleen and it demonstrates well that if the opera¬ 
tion be undertaken sufficiently early and no other abdominal 
injuries are present the prognosis is favourable. There is a 
striking contrast between the comparatively slight disturb¬ 
ance resulting from the removal of a ruptured spleen and 
the hitherto invariably fatal result following the excision of 
the spleen in leukaemia. For the notes of the case we are 
indebted to Mr. C. R. Keyser, surgical registrar. 

The patient, a colonial trooper, aged 25 years, was thrown 
from his horse whilst on duty on Coronation Day, August 9th. 
The horse rolled on to him and then kicked him in the 
abdomen. He was brought into St. George's Hospital at 
once and on admission was collapsed and semi-conscious, 
sweating freely, and lying with his legs curled up. The 
temperature was 98° F. and the pulse was 80 and weak. On 
-examining the abdomen marked rigidity and tenderness all 
•over the left side were found but there was no evideoce of 
rfracture of the ribs. In the region of the spleen there was 


dulness on percussion over an area four inches square and 
the tenderness and rigidity were here specially marked. 
A marked symptom was intense pain, the patient groaning 
and shrieking in agony and pressing his hand to his left side. 
It was obvious that some serious internal lesion had occurred 
the exact nature of which was uncertain The condition of 
the patient was rapidly getting worse. His left olecranon pro¬ 
cess was broken transversely and he also had a small scalp 
wound. About three hours after the accident Mr. Sheild 
opened the abdomen by an incision external to the left semi¬ 
lunar line and found much blood in the peritoneal cavity. 
The haemorrhage was very serious, the blood welling up and 
flooding the entire area of operation and threatening soon to 
extinguish life. The spleen was ruptured across the hilum 
and greatly lacerated, the lower surface being quite smashed. 
The pedicle was clamped by feeling, not sight, and the 
spleen was removed. After ligaturing the pedicle and re¬ 
moving a quantity of fluid blood the wound was closed, a 
large drainage-tube being inserted. As the patient was still 
collapsed he was transfused with two pints of normal saline 
solution and one pint of the same fluid was injected into 
the rectum. During the evening he was very restless and 
a small amount of morphia was given hypodermically. 
Nourishment was administered for the first few days by 
means of nutrient enemata and on the 11th his general 
condition was good. The drainage-tube, which had been 
shortened the day before, was now removed altogether, and 
from this time the patient made an uninterrupted recovery. 
On the 19th the blood was examined by Dr. T. R. 0. 
Whipham, medical registrar, who reported as follows:— 
“White corpuscles number 21,000 per cubic millimetre; poly¬ 
morphonuclear, 79 5 per cent.; eosinophile, I '5 per cent.; 
hyaline, 5 per cent.; lymphocytes, 10 per cent.; transitional, 
2 per cent.; indeterminate, 1 *5per cent. The haemoglobin 
equalled 90 per cent.” On Sept. 22nd the patient was given 
solid food for the first time since the operation. Examination 
of the blood gave the following results: red corpuscles, 
which number 5,083,000 per cubic millimetre, show as a 
whole but little signs of degeneration and can fairly be 
called “good.” On Oct. 4th the red corpuscles numbered 
4.962,500 and the white corpuscles numbered 16,300 per 
cubic millimetre. The haemoglobin equalled 82 5 per cent. ; 
polymorphonuclear, 74 per cent. ; eosinophile, 1’3 per cent. ; 
hyaline, 8 per cent. ; lymphocytes, 15 3 per cent. ; and 
transitional, 1’3 per cent. 

When the patient was last seen the wound was completely 
healed and he could walk about quite comfortably. There 
was no obvious enlargement of the glands or marked tender¬ 
ness in the bones. The patient writes on Oct. 20th that he 
is putting on weight rapidly and feeling strong. 

Remarks by Mr. Sheild.— This case is related to add 
another to the series of successful splenectomies for injury 
which have been already published. 1 The case is principally 
of interest as showing what desperate lesions may be 
recovered from by prompt abdominal surgery. In some cases 
of rupture of this organ the tear is slight and superficial 
and such cases may be treated by the gauze tampon or by 
suture of the splenic substance. In the present case the 
laceration of the organ was so extreme that it was wonderful 
that the patient did not die from haemorrhage. The abdomen 
was full of blood and the clamping of the pedicle was done 
entirely by feeling, it being impossible to clear the area of 
operation by sponging. 

A number of instances of successful splenectomies for 
injury are given by Nussbaum and Lederhose. 2 Probably a 
few unpublished ca?es also exist in the records of our 
large hospitals. In cases where the symptoms of rupture 
of the spleen are marked probably abdominal section 
gives the best chance. Violent tearing pain and local 
swelling indicate persistent and furious bleeding and the 
need for speedy operation. The operator must be prepared 
to meet the haemorrhage and probably in extreme lacera¬ 
tion the placing of a large clamp on the pedicle of the 
organ, which can readily be felt, is the first step towards 
safety. Large and dangerous anomalous vessels, such as 
are met with in cases of splenic leukaemia and other condi¬ 
tions where the spleen is much enlarged, are not so frequent 
or perilous in removal of a spleen of normal size which may 
be extensively ruptured. In the present instance the vessels 
in the gastro-aplenic omentum were tom through and gave no 
trouble. 

In minor ruptures of the spleen the extravasation of blood 


i The Lancet, Feb. 22nd, 1896, p. 484; and Sept. 13th, 1902, p. 744. 
* See article in Treves’s System of Surgery, vol. II., p. 573. 
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is more gradual ana the surgeon may wait until the primary 
shock has passed away. It is in these cases that the gauze 
tamponade is so useful, or actual suture of splenic substance 
with catgut. I know of no evidence that minor ruptures of 
the spleen may be recovered from without operation, though 
I think it extremely likely. We are all familiar with cases 
of abdominal injuries associated with intra-peritoneal extra¬ 
vasations of blood which are recovered from spontaneously. 
In some of these huge pancreatic cysts afterwards arise, 
indicating that so safely placed an organ as the pancreas has 
actually been injured. I tear that no statistics, no rules, can 
be laid down as to when to operate and when not to operate 
in abdominal injuries without external wound. These cases 
must each be judged on its own merits. As a general truth 
it may be stated that exploration when signs of grave 
internal lesions are evident and persistent is becoming more 
and more the practice of the day in English hospitals. 


Jltebirxl Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Presidential A ddress. —Macroglossia Neuro - fibromatosa. — 
Diffuse Thickening of the bkull of a Child.—A Case of 
Polio-encephalitis Inferior. 

A meeting of this society was held on Oct. 21st, Sir J. 
Burdon Sanderson, Bart., the President, being in the 
chair. 

The President delivered .an introductory address on New 
Discoveries relating to Immunity (which will be published 
in txtenso in a future issue). He said that his aim would be 
not to attempt to offer to the society an exposition of 
new discoveries relating to immunity such as that which 
had been given a few weeks ago in Professor W. H. 
Welch’s admirable Huxley Lecture. The task which he 
had set before him was the much humbler one of trans¬ 
lating into language which would have been intelligible 
to the student of 20 years ago the technical language 
which was unavoidable in dealing with complicated experi¬ 
mental data. He began by sketching the progress of 

investigations relating to the etiology of inflammation 

and of tubercle during the 10 or 12 years preceding 

the discovery by Koch of the bacteriological method. 
He then passed on to the d Leo very by Nuttall and 

Buchner of the aDti-infective properties of the liquor 
sanguinis and by Behring of antitoxins. The second part of 
the address was devoted to the discussion of certain pro¬ 
minent results of recent investigations relating either to the 
mode of action of the soluble products which, like the toxin 
of diphtheria, acted as powerfully as the microbes from which 
they were derived, or to the more “natural” process of infec¬ 
tion by the penetration of living bacteria. With reference 
to the former the evidence of the distinctness of the toxic 
action from the protective reaction was chiefly dwelt on. 
The second form of infection, as representing the natural 
process as it presented itself in disease, was more fully dis¬ 
cussed. Towards the conclusion of the address the remarkable 
analogy discovered and investigated by Ehrlich and Bordet 
re?pectively between the action of alien blood discs and of 
disease-producing bacteria was commented on. The con¬ 
sideration of haemolysis led on to a brief notice of the 
important researches now being carried on in the new serum 
institute at Copenhagen. Finally, the President, drew atten¬ 
tion to the recent investigations of Prolessor K. Muir of 
Glasgow, of Dr. Roger in Pari.-, of Dr. Malloiy in America, 
and others as to the participation of the bone marrow, of the 
spleen, and of the lymphatic system in protective reaction 
against various diseases and recommended this subject to 
pathological inquirers as a fruitful field of research. 

Mr. F. C. Abbott and Mr. S. G. Shattock recorded 
in detail a hitherto undescribed form cf Macroglossia for 
which the term “ macroglossia neuro-fibromatosa ” was sug¬ 
gested. The condition was met with in a female child, aged 
four years, who was admitted to St. Thomas’s Hospital in 
August, 1900. She was the youngest of seven children, in 
whom and in the family history there weie no abnormalities. 
The deformity of the ear was noticed at birth and the 
enlargement of the tongue shortly afterwards. The tongue 
began to protrude from the mouth at the age of one and a 


halt years and latterly was nearly always kept protruded even 
in sleep. She began to talk at the usual age, but speech 
had been much interfered with by the size of the tongue. 
On admission the greatly enlarged tongue was usually pro¬ 
truded from the mouth but could be withdrawn within it. 
The increase belonged entirely to the left side, the other 
being stretched along the raphe, so bending the tip to the 
right. In addition to the general enlargement there was a 
fairly circumscribed tumour in the posterior part of the left 
half. The consistence was tough and the mucous covering 
was dry, thickened, and coarsely granular. This granular 
appearance was due to marked enlargement of the fungi¬ 
form papillae and was most noticeable posteriorly. No 
vesicles were present on any part of the surface. The 
whole left side of the face showed a vague puffy fulness 
which interfered with lhe child’s expression on this side and 
this area was also subject to unilateral flushings when the 
child was excited. This fulness became more marked in the 
neck and formed a large swelling below the jaw from the 
mid-line back to the sterno-roastoid muscle. Here the 
swelling consisted of lumps and knotted cords plainly to 
be felt through the skin. The left ear was larger and 
thicker than its fellow and the fore part of the helix 
extended as a broad smooth swelling across the concha, 
the cavity of which it largely occupied. In speaking 
the words were thick and badly formed and saliva 
dribbled from the mouth. No sweating accompanied 
the unilateral flushings nor was there any overgrowth 
of hair on this side. Mentally the child was very bright. 
At the operation on Sept. 5th the anterior two-thirds of the 
left side of the tongue were removed by V-shaped incisions, 
the posterior one being designed to match the cut raphe. 
The diseased condition obviously extended beyond the 
posterior limit reached and a portion of the circumscribed 
growth had to be left behind. The child did well and on 
the 26th a second operation on the neck was undertaken. 
Through a long curved incision two large masses were 
removed, consisting of worm-like coils of semi-transparent 
white cords. All the anatomical structures of the part were 
involved and their recognition was difficult. The portion 
removed included the superficial part of the submaxillary 
salivary gland and also extended high behind the jaw. 
Left facial paralysis, complete below but not above, 
followed this operation. The child left the hospital on 
Nov. 9th. The tongue lay entirely in the mouth and was 
nearly symmetrical and the appearance of the neck was 
much improved. The facial paralysis and an increased 
fulness of the side of the face left her still much distorted. 
Mr. Abbott and Mr. Shattock did not see the child again till 
the present summer. The tongue now lay entirely in the 
mouth which was kept shut naturally and wa> fairly sym¬ 
metrical. The clearness of articulation had improved. 
There was, however, a tecurrence of the abnormal tissue, 
of the size of a small almond, which had arisen from the 
part left behind at the operation. Attempts to test the taste 
failed owing to the youth of the patient. The face was in 
the same state of slight general fulness as when first seen 
and the unilateral flushings still took place. The facial 
paralysis had much dimini.-hed and the left eye could be 
shut and was closed normally during sleep. The muscles 
of the mouth also reacted to electrical stimulus. The ear 
was much the same as when last seen. No recurrence of 
the cords could be felt beneath the site of the opera¬ 
tion on the neck, but similar structures could be felt 
around this area and extended in various directions 
following the nerves of the cervical plexu-—viz., to the 
mid-line in front, to the second piece of the sternum, 
over the whole area of the posterior triangle and across the 
clavicle, and beneath the skin over the mastoid process. In 
no instance did these cross the mid-line of the body. 
The condition of the tongue formed clinically so prominent a 
feature in the case that Mr. Abbott and Mr. Shattock thought 
the name of “macroglossia neuro fibromatosa” suitable 
to it, although it took no account of the other parts involved. 
In ordinary macroglossia, however, it was not unusual for 
the condition to extend beyond the limits of the tongue. 
Clinically the appearance of the tongue closely resembled 
that met with in tough fibrous macroglossia of lymphatic 
origin and the true condition was not diagnosed till after 
operation. The unusual feature of the case on examination 
was the cord-like masses in the neck. These resembled 
those met with in plexiform neuro-fibroma of other regions 
and might make a correct diagnosis possible. Mr. Abbott 
and Mr. Shattock believed the diffuse thickening of the face 
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and enlargement or the ear to be uue to diifuoe iurina¬ 
tion of soft fibrous tissue, as met with over neuro¬ 
fibroma elsewhere, and akin to the soft fibromata of 
Recklinghausen's disease. Another explanation, that they 
were of trophic origin, secondary to involvement of 
the sympathetic, of whioh the unilateral flushings gave 
evidence, was discussed and rejected. The facial 
paralysis was no doubt due to a large part of the 
plexiform growth in the neck having been on the facial 
nerve, and in their,tortuous course branches even of the 
temporo-facial had been excised in the upper part of the 
inoision. The nerves involved included the facial, the 
hypoglossal, and the motor root of the third division of 
the fifth nerve ; the lingual and probably the auriculo¬ 
temporal branches of the third division of the fifth nerve, 
and possibly the first and second division were impli¬ 
cated ; also the glosso-pharyngeal, the transverse cervical 
fluid descending supra-sternal and supra-clavicular sensory 
branches of the cervical plexus, with probably the 
Ascending branches in addition. The unilateral flushings 
pointed to some change in the cervical sympathetic but 
no other evidence in support of this was obtained. The 
dissection of the tongue showed that all the nerves were en¬ 
larged and increased in length so as to be in serpentine or 
short transverse folds, with the result that in many situa¬ 
tions a compact plexus had been produced; in the divided 
posterior surface the muscular substance was hardly re¬ 
cognisable in consequence of the universal enlargement of the 
nerves lying in it. Microscopic sections made through the 
base of the removed portion showed that the enlarged nerves 
constituted by far the chief part of the sectional area, the 
bundles of muscle fibre being widely separated between 
them. The enlargement of the tongue was due solely to the 
lesion of the nerves, the intervening muscular and connective 
tissues being compressed without trace of oedema or of 
lymph or haemangeiectasis The nerves were enlarged even in 
the conical and fungiform papillae. The increase was due to 
a diffuse formation of loose connective tissue in connexion 
with the endoneurium, and each nerve was circumscribed by 
a lamellar sheath. In certain of the enlarged nerves nerve- 
cells occurred, indicating the involvement of the glosso¬ 
pharyngeal (in addition to the lingual and hypoglossal). 
Unna’s acid orcein stain showed a complete’ absence of 
elastic tissue in the new formation. The enlarged nerve 
plexus removed from the neck presented similar changes, 
and the condition affected the nerves penetrating the por¬ 
tion of submaxillary salivary gland removed at the same time. 
Mr. Abbott and Mr. Shattock described a case ot neuro¬ 
fibromatosis of the thigh in which masses of fibromatous 
nerves were associated with some thickening of the skin and 
its elevation into folds—neuro-fibromatous elephantiasis or 
neuro-fibromatous pachydermatocele—and pointed out the 
essential likeness between this condition and that of the 
tongue. In Robert Smith’s work on Neuroma (Dublin, 
1849) one case was given of multiple fibroma of the nerves 
in which a certain number of tumours grew in connexion 
with the branches of the hypoglossal, but there was nothing 
coming within the category of macroglossia. The only case 
which seemed to approach the present was one referred 
to by Alexis Thomson in a boy, in whom Robson 
observed a plexiform tumour of the left side of the 
head and occiput, associated with left-sided macro¬ 
glossia ; here Mr. Abbott and Mr. Shattock thought it 
probable that the macroglossia was neuro-fibromatous, 
although it was taken to be of the common type. The 
only lesions with which plexiform neuro-fibroma might 
possibly be confused were certain intra-vascular tumours, 
which in rare cases occurred in the neck, though more 
commonly in connexion with the testicle. Not only might 
such intra-vascular extensions contract adhesions with the 
intima of the containing vessel, but conversely in the case 
of plexiform fibroma the lamellar sheath might evince so 
marked a readiness to cleave through the lymph spaces 
between its component lamellae as to suggest the occupa¬ 
tion of a vessel by a growth contained within it.—Dr. 
J . H. Thursfield narrated a case of what appeared to 
be a similar condition which had recently been under the 
caxe of Mr. H. T. Butlin. The patient was a child, aged 
iree years, who was the subject of swelling of the tongue, 
the face, and the neck, all of which was confined to the 
right side. In several other respects it resembled the case 
recorded by Mr. Abbott and Mr. Shattock. The child was 
still living. The microscopical appearances of the portion 
of the tongue which had been removed were identical with 
those which had been shown on the screen. Dr. Thursfield 


suggested that the disease had started in the deeper tissues 
of the neck and had spread secondarily to the tongue. 

Dr. F. W. Andrrwes showed the Skull of a male child, 
aged four and a half years, which presented great thicken¬ 
ing of the entire vault and, to a lesser degree, of the jaw 
bones. The child was imbecile. No other bones were 
known to have been affected. The skull was markedly 
asymmetrical. The bones affected were all membrane 
bones—viz., in the vault, the frontal, parietal, and inter¬ 
parietal region of the occipital; and in the face the lower 
jaw and to a slight extent the upper jaw and malars. 
The temporal bone was unaffected. There was complete 
synostosis of all the sutures of the vault, but those of the 
basis cranii were natural. The thickening of the vault was 
sharply defined and greater over the frontal and parietal 
bosses than elsewhere. The greatest thickness was \ $ths of an 
inch. The distinction between the diploe and the tables of 
the skull was lost. All was uniform deme cancellous bone 
showing a normal microscopic structure with widened 
Haversian canals. The nature and causation of the condi¬ 
tion were obscure. There was no history indicating con¬ 
genital syphilis nor were any evidences of syphilis or 
rickets found during life or post mortem. Osteitis de¬ 
formans was a disease of later life. The term “hyper¬ 
ostosis cranii ” had been used for the condition which 
seemed more allied to leontiasis ossea than to any other 
affection, though in this instance the calvaria and not 
the bones of the face took the chief share in the disease.— 
Dr. A. F. Voblcker recalled the case of a child on whom 
he had made a post-mortem examination 12 or 13 years ago 
at the Hospital for Sick Children, Great Ormond-street. The 
child had been an idiot ; the skull after death resembled the 
one exhibited. There was atrophy of one cerebral hemi¬ 
sphere and of the cerebellar hemisphere of the other side. 
The bones of the skull were very thickened and softened 
Other bones in the skeleton were similarly affected. There 
was marked beadiDg of the ribs. There were well-marked 
evidences of rickets ; syphilis had been considered but 
excluded —Dr. W. F. Armour remarked that the middle 
meningeal arteries had been markedly enlarged, as evidenced 
by the grooves in the skull. 

Dr. F. E. Batten showed macroscopical and microscopical 
specimens of a case of Polio-encephalitis Inferior affecting 
the nucleus of the seventh nerve on the right side. The 
patient was a child, aged five years, who was taken ill with 
fever, and two days later suddenly developed right facial 
paralysis with difficulty in swallowing due to weakness of the 
right side of the palate. There was no paralysis of the limbs 
or ocular muscles. Vomiting was present. There was no loss 
of consciousness. The child died from respiratory failure 
three days later. The specimen showed an acute congestion 
most marked in the region of the seventh nucleus of the right 
side, with thrombosis of the finer vessels, haemorrhage and 
exudation of small round cells, with complete destruction of 
the cells of the nucleus. The lesion could be seen both 
macroscopically and microscopically. In the seventh nucleus 
of the left side and in the sixth nucleus of either side there 
was but little change apart from some slight engorgement 
of the vessels. There were considerable peri-vascular 
engorgement and some exudation of round cells in the 
medulla in the region of the ninth, tenth, eleventh, and 
twelfth nuclei, rather more marked on the right side than 
on the left, but at no point was there the marked destruction 
which was present in the region of the cells of the seventh 
nucleus. The lesion was of vascular origin and exactly 
corresponded in appearance with that found in an acute 
anterior polio-myelitis and an acute polio-encephalitis 
superior. The frequency of acute anterior polio-myelitis 
during the month of August of the present year was alluded 
to and the present case was considered to be of the same 
nature.—Dr. J. Batty Shaw asked whether the paralysis of 
the facial muscles was quite complete. The facial nerve was 
supposed to be composite in its origin and this case 
suggested that the nucleus of origin of the facial nerve 
was really a single one.—Dr. Batten, in reply, remarked 
that the congestive lesion was not absolutely limited to one 
nucleus and they could not be quite certain that there was 
not partial involvement of other nuclei. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Oct I6th, Mr 
W. Watson Cheynk, C.B., the President, being in the chair. 
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Dr. A. Morison showed a girl, aged eight years, who was 
admitted to the Paddington Green Children’s Hospital in 
March with Rheumatic Arthritis and Endocarditis. Shortly 
after admission she developed a persistent erythematous 
state of the skin, spreading in ring form and affecting only 
the trunk. The condition was probably vaso-motor, not 
parasitic. In May the child was sent to a convalescent 
home. Whilst there an attack of rheumatic .arthritis 
occurred, with a recrudescence both of the endocarditis and 
surface erythema. The child returned to the hospital with 
organic mitral reflux. Dr. Morison believed that the endo¬ 
carditis and vaso-motor skin changes were due to the same 
blood-state or micro-organism, and suggested that rheumatic 
chorea was probably due to vaso-motor changes in the cerebral 
circulation similar to those visible on the skin. 

Dr. Morison also showed a case, that of a boy, to illus¬ 
trate the insidious onset and progress of Endocarditis, 
leading to the establishment of organic valvular disease. 
Throughout his first attendance at the hospital with rheu¬ 
matism no signs of endocarditis were discovered, but 
nevertheless the patient was found later to have organic 
mitral reflux. 

Mr. Raymond Johnson brought forward the case of a 
hoy, aged 12 years, who bad recovered from Acute Suppura¬ 
tion in both Knee-joints. The source of the infection was 
uncertain, but there had been otorrhoea for two years. The 
pus from the joints yielded a pure cultivation of strepto¬ 
coccus pyogenes. The right knee, the first affected, was 
opened and drained, subsequent incisions being made into 
abscesses which extended beyond the joint. On account of 
the unsatisfactory progress of the case Mr. Johnson had just 
decided to amputate when suppuration occurred in the left 
knee-joint ; amputation was deferred and the left joint was 
freely opened and drained. After a long period of irregular 
fever the patient recovered with free movement in the left 
knee-joint and also a fair amount of movement in the right 
joint. Anti-streptococcic serum was used in this case 
without apparent effect. Short drainage-tubes of large 
calibre were used, the joint was firmly fixed, and passive 
movement was commenced as soon as the suppuration ceased 
and even before the incisions were healed. 

Dr. Jj. Guthrte showed a woman, aged 28 years, who 
presented the following symptoms : dilatation and inaction 
to light of the left pupil, paresis of the left superior rectus, 
partial anaesthesia of the left side of the face and neck, 
tremors of both hands, especially of the right, marked 
Romberg’s symptom, and a somewhat staggering gait. There 
was exaggeration of the knee-jerks but no ankle clonus ; 
the plantar reflexes were absent. In August, 1900, she had 
for the first time an epileptic fit lasting 12 hours but had 
had no fits since. For nine months afterwards she had 
severe headache and vomiting, usually on getting out of bed. 
These attacks had now ceased. The symptoms pointed to a 
lesion in the floor of the aqueduct of Sylvius affecting the 
centres of the sphincter pupillae and of the superior rectus. 
The other symptoms suggested a lesion of the corpora 
quadrigemina, probably vascular, and due to thrombosis of 
the basilar vessels. About three years before the first 
symptom she suffered from a severe sore-throat. The soft 
palate now showed considerable scarring. Her present 
condition was probably due to the effects of syphilis. 

Dr. Guthrie also showed a woman, aged 44 years, with 
Argyll-Robertson pupils, intense atrophy of the optic discs, 
and loss of knee-jerks, but no other signs of tabes. 

Mr. E. W Roughton showed a man suffering from a Fiecal 
Fistula in connexion with tuberculous disease of the caecum. 
The fistula was of a year’s duration and resulted from an ex¬ 
ploratory operation. Although his general health improved 
greatly he suffered so much inconvenience from the faecal 
discharge that he was compelled to seek further treatment. 
Mr. Roughton had effected an anastomosis between the 
ileum and the transverse colon by simple suture. Recovery 
from the operation was uninterrupted. The fistula was not 
yet healed but there was now no fa'cal discharge. 

Dr. Eddowes showed two brothers who occupied the same 
bed, the younger having almost Total Alopecia of nine years’ 
duration, the elder, aged 30 years, having three round 
Patches on the Scalp. The most recent patch when pressed 
upon showed active seborrhoea. Microscopic examination 
of hairs from both patients presented exactly the same kind 
of organisms and pointed not only to the contagious nature 
of the disease but showed how the hair died and how the 
organisms rendered the hair brittle and produced the well- 
known club-shaped stumps. The organism was described as 


occupying a position between cocci and the fungus of ring¬ 
worm. It might be termed a bottle bacillus (Unna). He 
had no doubt about the infective nature of this particular 
form of alopecia. 

Dr. Cautley, Dr. Sutherland, Dr. W. J. Harris, 
the President, Mr. T. C. English, and Mr. F. Jaffrev 
also took part in the discussion of the cases. 


OPHTHALMOLOGICAL SOCIETY. 

Dislocation of the Eyeball throvgk the Palpebral Aperture ; 
Reduction ; Recovery .— Jtirth-palsy of the Sixth and 
Seventh Nerves on the Same Side. —Recovery of Perfect 
Vision in a ('ase of Family Optic Neuritis (Leber's 
Disease).—Dermoid Cyst of the Orbit causing Complete- 
Dislocation of the Eyeball. 

An ordinary meeting of this society was held on Oct 16th, 
Mr. W. Adams Frost, the Vice-President, being in the 
chair. 

Mr. E. Nettles hi i» made a communication on behalf of 
Mr. H. Baldwin Clifford, describing a case of Dislocation of 
the Eyeball through the Palpebral Aperture as the result of 
a blow. The globe was replaced by careful taxis and the- 
patient was kept for 14 days in the dark. Smoked glasses 
were worn for three months and at the end of that time 
vision was perfect—Mr. W. M. Beaumont (Bath) quoted an 
instance of dislocation of the eyeball in a newly-born child 
from the pressure of forceps which was reduced after 24 
hours and in which, after some chemosis and swelling, 
complete recovery ensued. 

Mr. Nettles hip also described a case of Birth-palsy of 
the Sixth and Seventh Nerves on the same side (Right). The 
mother was 30 years of age and delivery was rendered 
difficult by brow presentation. The blades of the forceps 
were applied to the right mastoid region and in front of the 
left ear respectively. The head was conical from pressure 
at the pelvic brim but there were no asphyxia and no 
swelling or extravasation in the scalp. The child was bom 
at term and weighed seven and a half pounds. The lids of 
the right eye were closi d and there was an internal squint, 
also spasm of the barni.-^ md arms. When three days old 
it was noted that there Was c omplete paralysis of the right 
side of the face with internal squint. The pupils reacted 
readily to light, though with small range of movement, and 
there was no swelling of the eye or proptosis. On the 
fifth day sensation in the fifth nerve area appeared to be 
equal on the two sides ; the child paid no attention to 
noise ; the centre of the fundus was well seen and a small 
haemorrhage was detected below the right disc, the vessels 
being normal. At the end of a month the paralysis bad 
diminished and after nine months it had disappeared. Re¬ 
covery was complete, hearing being equal on the two sides, 
and the discs being natural. At no time was there any sign of 
local haemorrhage either in the lids, the globe, or the orbit. 
The injury was apparently a single intracranial haemorrhage, 
at the base of the petrous bone, involving the sixth and 
seventh nerves in the beginning of their course where they 
were close together. Birth-palsies were not uncommon, but 
the involvement of these two nerves was exceptional. Mr. 
Nettle^hip cited another case following tedious labour (the 
mother being 34 years of age) in which these two nerves 
suffered, but with separate lesions, the seventh by 
pressure of the forceps in the parotid region and the 
sixth by damage in the orbit. The eyelids, in this case, 
were swollen and recovery was incomplete.—Dr. C. E. 
Beevor said that the injury was evidently to the nerves 
and nqfc to the nuclei, as the entire facial area was affected 
as well as the external rectus on the same side, without 
involvement of the opposite third nerve. Had the nuclei been 
injured recovery would not have occurred.—Mr. J. H. Fisher 
thought that it would require a very considerable intra¬ 
dural haemorrhage to cover both the sixth and the seventh 
nerves and such must necessarily involve the auditory nerve. 
The injury to the seventh nerve was probably due to direct 
pressure by the forceps, the stylo-mastoid foramen being 
situated more laterally in the infant than in the adult The 
sixth nerve might be involved in a haemorrhage from lacera¬ 
tion of the inferior petrosal sinus at the apex of the petrous 
bone. This would also account for the haemorrhage from the 
retinal vein which emptied itself into the petrosal sinus by 
way of the cavernous sinus. 

Mr. Nettleship also described a case of Family Optic 
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Neuritis (Leber’s disease) in which recovery was com¬ 
plete. When the patient was seen in December, 1895, 
the vision equalled and Jaeger 16. There was an 
extensive central scotoma for green in each eye. The 
fundus was pale and the retinal arteries were small. 
Two brothers had suffered similarly, one while between 
the age of 25 and 30 years and the other at the age 
of 35 years. They recovered in about two years. Mr. 
Nettleship also cited two other instances, two brothers 
being affected in each of the two families, one of each 
recovering. The two brothers in one family were first 
cousins on the mother’s side to the two brothers in the 
other family.—Mr. Adams Frost, speaking of Leber’s 
disease, referred to a woman, aged 23 years, who had been 
seen at St. George’s Hospital suffering from the disease. A 
brother had been affected similarly at the same age, but both 
recovered.—Mr. A. W. Ormond cited the case of two brothers 
who had been affected at the same age (24 years) and who 
had partially recovered, though one relapsed for six months. 
—Dr. S. Johnson Taylor (Norwich) referred to four ca^es 
reported in the Transactions of the society. He asked if 
any special treatment had been adopted in Mr. Nettleship’s 
cases.—Mr. B. Lawford described an instance of Leber’s 
disease in one of three brothers who had all been affected. 
This case recovered but relapsed subsequently. The other 
two brothers did not recover. 

Dr. H. A. Lediard (Carlisle) described a case of Dermoid 
Cyst of the Orbit which completely displaced the eye. 
When the patient was 49 years of age he saw him at the 
Cumberland Infirmary and removed the cyst and the eye 
which was blind. Prominence had been noticed at the age of 
19 years ; when he was 29 years old he could still see but the 
displacement had increased, and for the last five years the eye 
had been blind through sloughing of the cornea and opacity 
of the lens. A doughy painless swelling existed at the 
external angle of the orbit.—Mr. R. W. Doyne (Oxford) 
said that intrusion took place through development of bone.— 
Mr. Nettleship stated that when a dermoid cyst developed 
in the orbit it arose at the inner and not the outer angle.— 
Mr. Lawford corroborated this statement, saying that the 
cyst developed at the upper part of the inner angle, very 
much as in the case of meningocele.—Mr. Fisher said that 
the bony outer wall of the orbit failed to develop when a 
cutaneous dermoid existed in the temporal region.—Dr. 
Lediard said that in this case the cyst developed within 
the orbit and that there was no perforation from without. 

The following cases were shown :— 

Mr. Q. Silcook : Detachment of the Retina probably due 
to new growth. 

Mr. C. H. Walker (Bristol) : Embolus of the Inferior 
Temporal Branch of the Retinal Artery. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Thr Surgery of the Huddersfield Infirmary for the last 29 
Years.—Carcinoma of the Large Intestine , with Special 
Reference to the Operation of Colectomy. 

A meeting of this society was held on Oct. 17th, Mr. 
John Irving, the President, being in the chair. 

The President gave an address on the Surgery of the 
Huddersfield Infirmary for the last 29 years. He said that 
during the time dealt with the number of beds had remained 
the same, there having been no addition to the infirmary 
since 1874 until this year, when a new wing was opened. 
The population of the district of which Huddersfield was the 
centre had increased very little during the same period, so 
that the difference in the work done was due to an 
increase in the number of cases which were submitted 
for surgical treatment. Compared with 1874 the number 
of both in-patients and out-patients had doubled, whilst 
casualties had decidedly diminished. The increase in the 
number of operations performed was striking. For the year 
ending June, 1874, there were only 55 operations ; for 
the year ending June, 1902, there were 659 operations, the 
increase being due almost entirely to the adoption of new 
departures in surgery. Operations for deformities of 
bones, for tuberculous glands, and for post-nasal adenoids 
were now very numerous and out cf 1201 cases there 
had only been one death. In 1881 the peritoneum was 
not once opened. Last year the operations involving the 


opening of the peritoneum amounted to 121. As compared 
with other hospitals oophorectomy was very frequently per¬ 
formed. Fixation of the uterus for displacement had been 
performed 48 times and the results had been highly satis¬ 
factory. Amongst the number had been some cases of 
forward displacement, causing vesical trouble and severe 
dysmenorrhoea, which had been completely cured by fixing 
the anterior surface of the uterus to the abdominal wall. 
The operation suggested and advocated by Dr. D. Lowson of 
Hull for elevating the pelvic floor had been proved to be an 
efficient means of curing the troublesome symptoms arising 
from cystocele. Operations on the gall-bladder, the kidney, 
the stomach, and the intestine had steadily increased in 
frequency and there had been a gratifying improvement 
in the later results. Operations for intestinal obstruc¬ 
tion were still far from being satisfactory, having a 
mortality of 71 per cent., but as compared with the 
results a quarter of a century ago herniotomy for strangu¬ 
lated hernia in recent years showed a marked lessening of 
the mortality, whilst during the last five years there were 58 
cases of radical cure of hernia with one death. The infirmary 
had not shared to any great extent in the recent advances 
of brain surgery. In one case where respiration failed 
owing to abscess of the temporo-sphenoidal lobe the 
patient was kept alive for 14 hours by pumping air into the 
lungs through a tracheotomy tube by means of a Higginson s 
syriDge. Whilst excisions of joints had become much less 
frequent, amputations were still more numerous than in other 
hospitals of the same size, many of them being due to senile 
gangrene in beer-drinkers. 72 per cent, of all amputations 
of the upper extremity were for injury. 90 per cent, of all 
amputations of the lower extremity were for disease. As 
bearing out the view that cancer was on the increase, there 
were three times as many ca c es of cancer of the breast 
treated by amputation during the la>t 10 years as there were 
in the 10 years at the beginning of the time dealt with ; and 
during the last five years, of 204 patients admitted euffering 
from malignant disease 99 were women with cancer of the 
breast or the uterus. Operations for stone were only about 
half as frequent as they were 25 years ago. 7 3 per cent. of 
the patients admitted in 1874 died. Last year only 4 3 j er 
cent, of the patients admitted died. The mortality follow¬ 
ing nine different kinds of operations now, grouping them 
together, compared with the mortality from the same 
operations a quarter of a century ago, showed a diminution 
of 16 per cent. 

Mr. H. Littlewood read a paper based on the study of 
25 cases of Carcinoma of the Colon which had occurred in 
his practice during the past three years. The subject was 
dealt with under two headings : (1) diagnosis and (2) treat¬ 
ment. He pointed out that an early diagnosis was often 
difficult but of the greatest importance, for then the most 
satisfactory results by operation were more likely to be ob¬ 
tained. He divided the growths into two classes—viz., (1) in 
which a very obvious tumour w^s present; and (2) in which 
the growth was only a constricting ring which it was often 
impossible to make out by palpation. He thought that the 
larger growths were very rarely found beyond the transverse 
colon and that there was less likelihood of symptoms of 
obstruction in these cases, as contraction was not u>ual, and 
the nearer the growth to the caecum the less probability 
there was of obstruction by solid faeces. As regards treat¬ 
ment, if there was no obstruction, he strongly advocated 
colectomy with end-to-end union, and referred to a serie> of 
14 cases of carcinoma of the colon, eight of which had been 
thus operated on, six of which had been successful and two 
had been fatal. In one of the fatal cases, that of a w. man, 
aged 28 years, obstruction was present at the time of opera¬ 
tion. In the other fatal case, that of a woman, aged 60 years, 
a growth in the transverse colon was found and excised 
after the removal of a very adherent ovarian cyst. In 
another fatal case (Case 9) in which the whole of the 
caecum and ascending colon were removed in a man, aged 
65 years, a lateral anastomosis was made after closing the 
divided ends of the bowel. Three cases (Cases 10, 11. and 12) 
had been operated on during the stage of acute obstruction. 
Typhlotomy was performed and later the growth was excised 
and end-to-end union was made. Two oi the-e patients re¬ 
covered. Two other cases (Cases 13 and 14) were described in 
which the operation was performed during the state of acute 
obstruction and a loop of the sigmoid, with the growth, 
was withdrawn through an opening in the left side &bo\e 
the iliac crest, the loop being excised a fortnight later. 
Both cases progressed well and the patients were still living. 
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Tins Hr»t» case was operated on three years an^L lour months 
ago. Out of the 14 cases there were four deaths. The 
positions of the growths in these 14 cases were : caecum and 
ascending colon, two ; hepatic flexure, two ; transverse 
colon, two ; splenic flexure, three ; descending colon, one ; 
sigmoid flexure, three ; and top of rectum, one. No 
mechanical apparatus was employed to approximate the 
divided ends which were united by means of two rows of 
continuous sutures of catgut, interrupted at two or three 
points of the circumference, one row for the mucous 
membrane and the other row for the sero-muscular coats. 
Mr. Littlewood also discussed the operations of colotomy and 
typhlotomy in relation to cases where removal of the 
growth was inexpedient and he quoted cases to exemplify 
his views.—Mr. Tregelles Fox, Mr. T. Pridgin Teale, 
Mr. R. Lawford Knaggs, Mr. B. G. A. Moynihan, and 
the President took part in the discussion and Mr. 
Littlewood replied. 

The following cases, pathological specimens, &c., were 
exhibited:— 

Dr. T. Churton : (1) Four cases of Meningo-encephalitis 
treated by Sozo-iodol of Mercury and Repeated Blister ; (2) 
a Peculiar Urinary Deposit ; and (3) a case of Splenic 
Anaemia in a Child. 

Mr. Littlewooo : (1) Some Causes of Colectomy; (2) 
two specimens of Perforated Gastric Ulcer successfully 
operated on (in one case the operation was performed about 
12 hours after perforation and in the orher about 10 hours 
after) ; and (3) a Uterus with Multiple Fibroids removed by 
Abdominal Hysterectomy. 

Dr. A. G. Barrs : (1) A Gall-stone discharged through the 
Abdominal Wall ; and (2) a Case of Foetid Expectoration 
with Pulmonary Arthropathy. 

Mr. Moynihan : (1) A Gall-bladder removed for 

Columnar-celled Carcinoma; (2) Gangrene of the Gall¬ 
bladder ; (3) a specimen of Membranous Cholecystitis 

(cystectomy. 368 gall stones removed) ; (4) a specimen of 
Chronic Cholecystitis (cystectomy) ; and (5) a specimen from 
a case of Cholecystectomy and Partial Hepatectomy (398 
stones removed). 

Dr. E. F. Trevelyan : (1) A case of Apparently Permanent 
Radial Paralysis coming on during military service in South 
Africa ; and (2) a specimen of Subglottic Tuberculous Laryn¬ 
gitis which simulated double abductor paralysis of the larynx 
numerous tubercle bacilli were seen in the sections prepared 
rom it). 

Dr. A. L. Whitehead : Microscopical specimens of Cyst 
of the Iris. 

Dr. J. B. Hellier : (1) Professor Bossi’s Rapid Uterine 
Dilator for use at full term ; and (2) the following specimens 
removed by abdominal section : (a) Bi-lateral Papillomatous 
Ovarian Cyst ; ( b ) Bilateral Ovarian Abscess ; and (<?) Myo¬ 
matous Uterus with Pyosalpinx. 

Dr. C. Oldfield : A specimen of Prostatic Growth 
removed by a suprapubic operation from a pat’ent, aged 78 
years. 

Dr. T. Wardrop Griffith : Some specimens of Heart 
Disease. 


Glasgow Medico-Chiritrgical Society.—T he 

fir>t meeting for the session of this society was held on 
Oct. 3rd, Dr. W. G. Dun, the President, being in the chair.— 
Dr. John Macintyre gave a demonstration of Recent Electro- 
therapeutic and other Methods of Treatment of Lupus, 
Rodent Ulcer, and Epithelioma. He began his demon¬ 
stration (which was a continuation of the one given to 
the society last year) by explaining the theories and prin¬ 
ciples underlying treatment by means of light—Roentgen 
rays, high potential and high frequency currents. He 
described and showed many of the newest forms of apparatus 
and improvements which had been brought out during the 
year, also special sets of electrodes of his own design for 
affections of the nose, throat, and other cavities. Dr. 
Macintyre next entered into the consideration of the reasons 
for selecting any one of these forces in preference to the 
others, because similar results might be obtained by more 
than one of them in the Fame class of affections. Passing 
to the consideration of the clinical results, he referred to 
a number of cases under his care of lupus which had not im¬ 
proved under other methods of treatment and which had been 
successfully dealt with by one or other of the newer methods. 
As instances of these he referred particularly to one case of 
lupus of the nose t throat, and face of 46 years’ duration 
which had yielded to high potential currents and x rays, and 


also to another case in the same region in which much 
benefit had already been got after 30 years' illness. He 
next dealt with the question of rodent ulcer, which he 
thought in the present position of research ought to be 
separated in classifying results from genuine cases of 
epithelioma, because clinically and pathologically, although 
sometimes regarded as carcinoma, it differed so much from 
what was usually understood by the term “malignant 
disease” that they could easily classify the cases in a 
group by themselves. Rodent ulcer was often meant when 
the writer described it as superficial carcinoma, superficial 
epithelioma, &c. In most of his cases benefit was obtained 
and probably the best result he had to record was the first 
case of rodent ulcer treated by him now nearly three and a 
half years ago. In this case the patient had been three 
times previously operated upon surgically with rapid 
recurrence. On the other hand, he mentioned one case of 
rodent ulcer on the side of the nose which had invaded the 
superior maxillary bone and in which none of the methods 
above mentioned after a fair trial of each had done any good. 
Passing to the question of true epitheliomatous growths Dr. 
Macintyre referred to the cases apparently cured or benefited 
which had been placed upon record at home and abroad, 
and of the results in his own experience he described 
(I) an epitheliomatous mass filling the whole nasal cavity 
and passing behind the upper lip to the gums near the roots 
of the incisor teeth, which entirely disappeared under treat¬ 
ment ; and (2) a case of tumour of the breasts, still under 
observation, in which the malignant neoplasm on the left side 
had disappeared and the other side was rapidly making satis¬ 
factory progress. Inoperable cases were also considered and 
Dr. Macintyre next referred to the great relief from pain 
which often took place during treatment, also to the dis¬ 
appearance of indurated mastes, oedema, pressure sym¬ 
ptoms, and enlargement of glands eveu in cases that were 
surgically considered inoperable. The results in sarco¬ 
matous cases were also mentioned, as well as the chances of 
future progress in the treatment of these and other affec¬ 
tions. Lastly, the question of how these forces acted and the 
theories involved were referred to, and also the microscopic 
appearances of sections of the tissues while the treatment 
was being pursued. In conclusion, Dr. Macintyre referred 
to the reserved and dignified attitude which the profession 
up till now had maintained in reporting upon cases of 
malignant disease treated in the way indicated, a course 
which was no doubt due to the responsibility felt by those 
who had occasion to write upon the subject. False hopes 
were easily raised and a reaction in thought might result 
were this fact forgotten. Till they knew more about the 
result of these forces in the treatment of malignant disease 
he thought it better to reserve them for cases in which 
surgical interference was not advisable, or where recurrence 
had taken place after operation, but it ought to be remem¬ 
bered that it had been from such unpromising cases that the 
results already put on record, such as they were, had been 
obtained. 

Norwich Medico-Chirurgical Society. — A 

meeting of this society was held on Oct. 7th, when an 
address on Acromegaly and Gigantism was delivered by 
Dr. G. A. Gibson (Edinburgh). The following is an abstract 
of his remarks. After expressing his appreciation of the 
honour which the society had paid him by asking him to 
open the winter session Dr. Gibson gave a brief historical 
account of the development of our knowledge of these 
two allied conditions. He pointed out that when 
first described by Marie in 1886 acromegaly had been 
originally conceived as a hypertrophy of the hands and 
feet, but that since the original description much had 
been added to the symptomatology of the affection, a» d 
that, in addition to enlargement of many ot the bones, both 
external and internal soft tissues underwent, increase in size. 
He then gave a lantern demonstration of photographs and 
skiagrams of three cases. Proceeding to discuss the morbid 
anatomy of the condition, he showed that the one constant 
factor had been an enlargement of the pituitary body. In 
48 cases which bad been examined post mortem there 
was a pituitary change in 44, but it was certain that 
the remaining four cases had not been satisfactorily 
investigated, in fact there was some dubiety as to their 
being cases of acromegaly. He further mentioned that 
there were on record two cases in which alterations in the size 
and structure of the pituitary gland had been seen, while 
no symptoms of acromegaly had been present during life. 
Turning to gigantism Dr. Gibson related the interesting 
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description by Professor D. J. Cunningham of tbe Irish giant, 
Cornelius Magrath. and his discovery that the condition 
of gigantism depended, like acromegaly, upon a change 
in the pituitary body. Through the kindness of Professor 
Cunningham he was able to show some beautiful photo¬ 
graphs of the Irish giant as well as of some other well-known 
giants. He stated his entire agreement with the sugges¬ 
tion of Dr. Woods Hutchinson that gigantism only differed 
from acromegaly in respect of the age at which it began. 
Apparently when the pituitary change occurred in early life 
before the union of the shafts of the long bones and their 
epiphyses, gigantism was the result, whereas when the 
pituitary change only began, as was commonly the case 
in acromegaly, at the age of 25 or 26 years, acromegaly 
resulted. He drew an analogy between this interesting fact 
and the well-known ob*ervation that in cases of cretinism the 
use of thyroid extract only produced growth when the patient 
was sufficiently young to have the epiphytes still ununited. 
Dr. Gibson then discussed the structure and physiology of 
the pituitary body, dwelling particularly upon the work of 
Dr. W. L. Andriezen and Professor E. A. Schafer. He pointed 
out that, so far, it had been impossible to correlate these 
interesting researches wdth the known facts of acromegaly 
and gigantism. As to the practical deductions to be drawn 
from the facts which he had laid before the society, he 
expressed his opinion that, by the employment of thyroid 
substance in early cases of acromegaly, an arrest of the 
further progress of the disease had been secured, while 
improvement under the same treatment had actually 
occurred. In this connexion he cited some useful expe¬ 
riences which he had met with. 

Northumberland and Durham Medical 
Society. —A meeting of this society was held on Oct. 9th, 
Dr. G. R. Murray being in the chair. The following 
members were elected as office-bearers for the session : 
President : Dr. Murray. Vice-Presidents : Dr. James Smith, 
Dr. D. Drummond, Mr. J. Rutherford Morison, and Dr. R S. 
Peart. Secretaries : Dr. Thomas Beattie and Dr. A. M. 
Martin.—Dr. J. D. Wardale showed an example of Epi- 
c&nthus in a young child.—Mr. W. G. Richardson brought 
forward four patients upon whom he had operated 
for prostatic hypertrophy. The tumours removed were 
shown. The suprapubic route in every case was chosen.— 
Dr. Martin exhibited two patients, one of whom, an old 
man, aged 70 years, had been the subject of Prostatic 
Disease for four or five years previously and had complete 
retention. He was now able to pass urine easily and com¬ 
pletely to empty his bladder. The other patient, aged 57 
years, had prostatic symptoms for a year previously and 
latterly had two attacks of retention. In this case the 
whole prostate was removed. He was now, one month 
after operation, passing his urine per uretbram.—The 
President, Dr. J. W. Leech, Dr. R. C. De Lacey, Dr. 
James Drummond, and Dr. H. B. Angus took part in 
the subsequent discussion.—The President brought for¬ 
ward a man, aged 36 years, who in infancy had some 
acute illness, after which the head commenced to enlarge. 
He had now well-marked hydrocephalus, was blind, and 
had feeble muscular power. Tendon reflexes were ex¬ 
aggerated and ankle clonus was present. The President 
thought that the condition had resulted from a posterior 
basic meningitis.—The President also showed a young 
man who, after a severe injury to the head, had developed 
a most peculiar gait. In walking the right foot was held 
in dorsiflexion, the heel only touching the ground—Dr. 
Martin exhibited two men upon whom he had performed 
extensive operations for Epithelioma of the Mouth and Face. 
In the first, in order to clear away the disease, the whole 
upper jaw on the left side, the pterygoid processes, and a 
large piece of infected skin were removed. In the second 
the left half of the lower jaw, the left half of the floor of 
the mouth, and the glands in the corresponding submaxillaiy 
triangle were taken away together with a large piece of 
infiltrated skin. Both patients had made good recoveries. 
In both preliminary laryngotomy was practised.—Dr. Angus 
showed a man, aged 22 years, who had suffered from Ear 
Trouble for ten years. Ten days before operation he had 
severe headache and five days later he had a rigor which 
was repeated on three occasions. On admission to hospital 
he looked ill. The skin covering the left mastoid was swollen 
and tender. There were fulness and tenderness over the 
tipper end of the internal jugular vein. Shortly after 
admission his left lateral sinus was exposed and found to be 


ihrouiOot-ed. The septic clot was thoroughly scraped out. 
The internal jugular vein was next exposed, ligatured, and 
divided below the junction of the common facial vein which 
was also ligatured and divided. The patient made a good 
recovery. — Dr. Wardale showed two beautiful specimens: 
(1) Sarcoma of the Choroid, and (2) Glioma of the Retina. 

Folkestone Medical Society.—A meeting of 

this society was held on Oct. 10th, Dr. T. Eastes. the Presi¬ 
dent, being in the chair—Dr. W. J. Tyson read a paper on 
Ophthalmic Notes in Medical Practice. He said that it was 
almost impossible to separate many of the more common 
complaints of the eye irom ordinary medical practice and 
that a knowledge how to treat these or, at any rate, how to 
apportion their due significance, should be possessed by all 
practitioners He thought that at the schools too much had 
been taught to the practitioner upon subjects which in 
practice he never had to deal with and operations described 
which he never performed. He suggested that it would be 
better if at the schools the leading points in ophthalmology 
were given in two or three illustrated lectures and these 
firmly impressed upon the minds of the students so that they 
could distinguish between the important and unimportant 
di-eases of the eye and produce a result in practice more 
sati.-factory to practitioner and patient alike. Dr. Tyson 
then described the more common diseases, such as phlyc¬ 
tenular ophthalmia, ulcers of the cornea, iritis, glauccn:a t 
and the various forms of refractive errors which give *o to 
headaches. He lastly briefly reviewed several disease 
giving rise to troubles of the eye, especially syphilis, Bright’6 
disease, diphtheria, rheumatism, gout, and pysemia. 

Bristol Medico-Chirurgical Society.— The 

annual meeting of this society was held in the medical 
library of University College, Bristol, on Ocr. 8th, Dr. 
Barclay J. Baron (and afterwards Mr. G. Munro Smith) 
being in the chair. —Mr. Smith gave his presidential address 
on “ The Medical Life” and stated his views on some of the 
advantages and disadvantages incident to the profession of 
medicine and surgery and. on some of the effects produced 
in the character and intellect of those who followed those 
avocations. He also related numerous interesting stories of 
local medical men.—The reports of the honorary secretary 
(Mr. J. Paul Bush, C.M.G.), of the editorial secretary 
(Mr. J. Taylor), and of the honorary librarian (Mr. C. K. 
Rudge) were read and adopted. The report on the medical 
library showed that it contained 21,624 volumes and received 
227 current periodicals. —Mr. Bush was appointed president¬ 
elect. 

Plaistow and Canning Town Medical Society. 

—A meeting of this society was held on Oct. 10th, Mr. Percy 
Rose being in the chair.—Some interesting cases were 
exhibited by members.—Mr. Rose showed a case of 
Doub^ Exophthalmos.—Dr. E. Hay showed a case of 
Myxoed'ema, a case of Erythema Multiforme, and a case of 
Motor Aphasia.—Dr. W. C. Taylor read notes of a case of 
Leucocythaemia, and Mr. Jordan Harvey showed the Spleen 
and some Blood-films taken from the same case.—Dr. G. 
Schorstein read a paper on Urjemia and Chronic Interstitial 
Nephritis.—The meeting terminated with a vote of thanks to 
the lecturer for his interesting address. 

Birkenhead Medical Society.— At the in¬ 
augural meeting of the session of this society, Mr. H. Laird 
Pearson, the President, being in the chair. Dr. W. R. Dalzell 
showed a patient with Gangrene of the Toes following 
a fracture of the leg.—Dr. Harris and Mr. S. Wilkinson 
commented upon the case.—The President delivered his 
inaugural address, “A Few Impressions of a General Prac¬ 
titioner during 18 Years of Practice.”—Dr. Harris proposed 
a vote of thanks to the President for his interesting and 
suggestive address. Dr. E H Brien seconded the motion 
which was carried, and the President briefly replied. 


Lunacy in Somerset.—A t the meeting of the 

Somerset county council held on Oct. 14th the asylums 
committee reported that there were 1363 patients at Wells 
and Cotford, as compared with 1320 on the corresponding 
date of last year. The report added that extra accommoda¬ 
tion was absolutely necessary and the committee recom¬ 
mended that Cotford Asylum, which at present contains 450 
patients, should be enlarged for the reception of 300 addi¬ 
tional patients. The recommendation was adopted. 
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Element* of Human Physiology. By Ernest H. Starling, 
M.D. Lond., F.R.S., Jodrell Professor of Physiology, 
University College, London. Fifth edition. London : 
J. & A. Churchill. 1902. Pp. 694, 8vo. Price 12#. 6 d. 

The rapidity with which edition after edition of this work 
is called for shows that it is well written and that it meets 
tlie wants of the student of medicine, for whom, indeed, it is 
written. Professor Starling has found the happy medium 
between a mere examination compendium or “cram’’book 
and a treatise so long and learned that the ordinary 
student wearies of it before he has reached the middle. 
The author has done much original and experimental work 
himself, is well posted in the results of recent research, and 
whilst writing easily and pleasantly knows how to discuss 
and to explain the more difficult parts of that branch of 
knowledge which he has made his own 

In the present edition the volume is only enlarged to 
t o extent of about 20 pages. Scarcely more than verbal 
: . oi itions appear to have been made in the first 500 
pages. In the subsequent part a section has been added 
on Sensations of Movement and Position, particularly 
bearing upon muscular sensations and upon the static 
sense or sense of position. It is shown that the sense 
of position is intimately associated with the movement 
of fluid in the semi-circular canals. “In the pigeon,” 
the author says, “it is possible to cause a movement of 
fluid in any desired direction in one of the canals. For 
this purpose one long canal is exposed and plugged in the 
middle of its course as a dentist stops a tooth. The bony 
wall is then removed immediately in front of the stopping 
and a small tube fixed on the head by means of plaster- 
of-Paris in such a position that a blast of air from a 
rubber ball connected by a flexible tubing with the 
tir>t tube can be directed upon the opening in the 
canal so as to set up a current of endolymph in the 
membranous canal. It is found invariably that the animal 
responds to each mechanical stimulus produced in this way 
with a movement of the head and eyes in the same direction 
as the current of endolymph and in the same plane as the 
semicircular canal involved.” Diagrams of the relative 
position of the semi-circular canals are given. A few 
sentences have been added in the later portions of the 
work which upon the whole remains with little alteration 
as it was in the edition of 1900. 

In the possession of this work and of a trustworthy 
treatise on histology the medical student will have the 
means at his disposal of gaining a very sound knowledge 
of what were, and still are in some universities, termed the 
institutes of medicine. 


Ligaments , their Nature and Morphology. By J. Bland- 
Sutton. Third edition. London : H. K. Lewis. 1902. 
8vo, pp. 112 Price 4#. 6d. 

A considerable interest attaches to this small but 
well-known book in that it is not merely a collection of 
curiosities of dissection and suggestions gleaned from re¬ 
recorded work but that it represents in a convenient compass 
both the observations of others and a vast amount of careful 
dissection of many animals by the author, for the accom¬ 
plishment of which he has had opportunities during 
his prosectorship in the gardens of the Zoological Society 
of London. These observations he has utilised by making 
comparisons with homologous structures in the anatomy of 
man for the purpose of elucidating the variations in such 
structures. 


It cannot be but that such a work should present a good 
deal of controversial matter. As we remarked in our review of 
the first edition, 1 “ we are not prepared to accept some of his 
conclusions as absolutely demonstrated.” It is one thing to 
make skilled dissections and to give a faithful and an intelli¬ 
gent account of the same, but it is quite another thing to 
found thereon explanations as to the causes of the variations 
of any given structure in different species while generalisa¬ 
tions founded upon these explanations must be open to 
argument. In the majority of the points with which the 
author deals his conclusions are sound, though somewhat 
dogmatically put, but to some portions of the work 
objections can be taken. It might be gathered from 
the opening argument where the author i> dealing with 
the metamorphosis and regression of muscles that every 
tendon of every muscle in man was the result of this 
process. Indeed, the author is at some pains to prove the 
probability of tendons being metamorphosed muscle and 
particularly cites evidence in support of this, allading 
to the presence within tendons of nerve endings “some¬ 
thing like those of muscle,” a suggestion hardly tenable 
in the present state of our knowledge of nerve endiDgs ; 
he cites the appearance of a psoas magnus tendon 
after birth, which surely cannot be due to a “forma¬ 
tion from muscle ” but rather to an organisation of 
connective tissue into tendon by the traction produced on 
the ends of the muscle owing to the extraordinary change 
in circumstances arising out of the altered position of the 
hind limb. The muscle was developed to act on a semi, 
flexed limb and after birth it has to act on a much extended 
limb ; can it be wondered at that there are produced a lumbar 
curve, and at the point of peculiar strain—the narrow muscle 
insertion—excitation, hyperaemia, growth of connective 
tissue, and a “tendon”? 

The proposition of “metamorphosis and regression” is 
fallacious. A study of ontogenetic development demonstrates 
that the “anlage”of muscle tissue early appears in a form 
distinct from the common bulk of its mesoblastic congeners 
and that it progressively develops until individual muscles 
can be recognised when as yet no “tendon” or “muscular 
attachments ” exist, but merely soft mesoblast separating 
muscle from muscle and muscle-ends from prospective points 
of attachment. Later, a condensation of the mesoblast in 
the line of traction of a muscle indicates the formation of 
fibrous links, tendon, or aponeurosis, as the length of the 
limb or shape of a part requires. Thus, a length of tendon 
by no means certifies “ metamorphosis or regression of 
muscle, ” but rather points to the necessity for a primary con¬ 
sideration as to its relation to length of limb. Hence, it 
is obviously unnecessary to conclude that, because reptilian 
muscles have little tendon and mammalian muscle much 
tendon, the distal portion of a muscle present in the reptile, 
and apparently absent in the mammal, has been “meta¬ 
morphosed ” into the mammalian tendon. The more correct 
procedure will lie in the recognition of the facts that 
mammalian limbs are commonly longer than reptilian 
limbs and that the displacement of the point of applica¬ 
tion of the muscle-power is compensated for by the 
utilisation of a greater or less length of connective 
tissue link—tendon or aponeurosis ; i.e., long limbs 

will be associated with long tendons to appendicular 
muscles, broad or deep trunks will be associated with 
broad aponeuroses to somatic muscles. The improve¬ 
ment in delicacy of modelling allowed by this arrangement 
requires but a moment’s thought for its recognition. 
This explanation disposes of a large class of muscular varia¬ 
tions in different beasts and leaves a clear field for the 
consideration of “regression” or, as we would prefer to 
say, “degeneration ” of muscle, where the contractile tissue 

1 The Lancet, June 9th, 1888, p. 1133. 
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disappears and the connective tissue skeleton of the muscle 
endo-, peri-, and epi-mysium, remains as a “ligament”; 
a true degeneration but not a “metamorphosis”—at least 
if we adhere to the accepted connotation of the word. 

We may seem to have laboured our disagreement with 
Mr. Bland-Sutton ; let us add that his book is deeply 
interesting and cannot fail to be of continued service both 
to the anatomist and to students preparing for higher 
examinations. 


Heath's Practical Anatomy , a Manual of Dissections. 
Edited by J. Ernest Lane, F.R.C.S. Eng. Ninth 
edition. London : J. & A. Churchill. 1902. Pp. 696. 
Price 1 2s. 6d. 

This book is an old friend and one that has done yeoman 
service to many generations of students. The fact that it 
has now reached a ninth edition is ample testimony to its 
utility. 

The editor’s object has been to curtail the dimensions 
of the book without detriment to its main object, that of 
a guide to dissection. To this end there has been made a 
clean sweep of those many references to surgery which 
the former editions contained. We are not sure that 
this is altogether a benefit ; the book is confessedly 
one for students not aiming at the higher examinations 
and in whose cases there is probably a diminution of 
that stimulus arising from ambition and a keen scientific 
interest. With such men the early association of some of the 
common facts of surgical anatomy with their dissections 
serves both to add interest and to provide pegs whereon they 
may hang their systematic data. The dissector could much 
better spare the paragraphs and illustrations on such parts of 
minute anatomy as the scheme of renal tubules and blood¬ 
vessels, the tracts and columns of the spinal cord, or the 
paths probably taken by the fibres of the nerve roots on 
entering the spinal cord ; these the student leams quite well 
in the physiological laboratory and we have not seen in the 
British Isles any dissecting-room providing means for the 
verification of such data of minute anatomy. We miss also 
the note found in earlier editions instructing the student 
in the art—by no means unimportant—of sharpening his 
tcalpel, and we observe (with regret which, perhaps, is 
frivolous) the disappearance of the time-honoured mnemonic 
fur the branches of the axillary artery. 

The anatomical descriptions are good, clearly written, and 
sufficient to enable the student to make the most of his 
“part.” An improvement has been obtained by inserting 
the coloured plates in the body of the book in association 
with the sections on those regions which they specially 
illustrate. Altogether the work maintains its reputation as 
a safe and concise guide to dissecting. 

We would like to suggest to publishers that such works 
should be bound in waterproof cloth ; the usual state of the 
common cloth binding after being used for a session in the 
directing-room is not pleasant. 


Beyional Anatomy . By Richard J. A. Berry, M.D., 
F.RC.S.. F.R.S. Edin, \ols. I., II., and III. Edin¬ 
burgh : William Green and Sons. 1902. Pp. 673. 

This work is a “new and revised edition ” of an earlier 
book entitled “Essentials of Regional Anatomy,” and in it 
“ much has been added and even more has been rewritten.” 
At present it extends to three volumes, treating of the 
limbs, the abdomen and thorax, and the head and neck. 
There is a promise in the author’s preface of “the issue 
of subsequent volumes dealing with the central nervous 
system, the joints, and special senses.” The work is well 
printed but is of unattractive uniformity ; it is inter¬ 
leaved with blank pages. There are no illustrations; it is 
designed that the student should furnish his own, a plan 
which the author has found to meet with much success. 
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It is difficult to find a definitive place for this work. It is 
not a guide to dissections, it is not a text-book, and it cer¬ 
tainly cannot be termed a “cram” book. It purports to be 
intended primarily for the use of senior students, yet it 
is written in a style which, though it might be permitted 
in an anatomical demonstrator lecturing extempore to a 
class, is wearisome in print and suggestive of a primer 
for kindergarten use. The book lacks concentration which 
is so important in the record of the mass of minutiae of 
which an anatomical work must consist and without which 
it is impossible to hope for the production of a lasting 
impression on the mind of the student. The idea that such 
a w'ork is calculated to benefit the senior student so that in 
the last days before his examination he should have recourse 
to it is negatived by a remembrance of the proverb, 
“Don’t swap horses whilst crossing the stream.” The 
student preparing for immediate examination had better not 
try new text-books ; the sight of a familiar page will recall 
the work of many days in the dissecting-room in a manner 
that no new page can. 


LIBRARY TABLE. 

Typhoid Fever . The Milroy Lectures, 1902. By W H. 
Corfield, M.D.Oxon., F.R.C.P. Lond. London: H. K. 
Lewis. 1902. Pp. 159. Price 2 s. 6 d —The full title of 
these lectures, which were delivered before the Royal College 
of Physicians of London, is “The Etiology of Typhoid 
Fever and its Prevention.” The lectures have already 
appeared in our columns and, as our readers will have 
seen, are really, to quote the lecturer’s own words at the 
conclusion of the course, “a concise summary of reports 
of outbreaks of typhoid fever scattered throughout public 
health literature.” With regard to prevention, Dr. Corfield 
says but little, for, as he remarks, “ the methods of preven¬ 
tion are those which apply to any infectious disease, . 

the greatest attention should be given to methods of indirect 
infection.” Water is the chief channel of infection but 
various articles of food must be protected, such as milk, 
oysters, and the like. 

Preaching and Healing. The Report for 1901-02 of the 
Church Missionary Society Medical Mission Auxiliary. 
London: Church Missionary House. 1902. Pp. 130.—This 
is a report of medical mission work in nearly all parts of the 
world. There is an interesting note from Eastern Equatorial 
Africa by Mrs. Edwards, the wife of the medical missionary 
in charge, an account of presumed demoniacal possession. 
Similar instances have been described from China by Nevius 
and from another part of Africa by the late Captain Wellby. 
“The patients,” says Mrs. Edwards, “who were near her 
took very little notice, only saying ‘ Pepo ' (Spirits).” 

The Science and Art of Prescribing. By E. H. Colbeck, 
M.D. Cantab., and Arnold Chaplin, M.D. Cantab. London: 
Henry Kimpton. 1902. Price 5s. net. — This, on the whole, 
is a very good little book, and we quite endorse the authors’ 
remarks that the art of writing prescriptions has languished 
under the influence of the habit of using ready-made 
formulae The first chapter gives an account of the 
various parts of a prescription, together with a typical 
one. This' prescription is quite unexceptionable but for 
the fact that the authors fall into a well-known pitfall of 
Latinity—viz., they write, “ Recipe, Aquae Menthae 
Piperitae ad unciam unam.” Why the transitive verb 
“recipe” should not be allowed an accusative after 
it we do not understand. The same mist&e occurs 
again and again in the book and should, if a second 
edition is published, be corrected. Chapter II. deals with 
the subject of incompatibility and will be found very 
valuable. It is, however, not so complete as it might be ; 
for instance, we find, “ Alkaloids and their salts are incom¬ 
patible with (a) alkalies and alkaline salts ; ( b ) tannic, 
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phosph )ric, and boracic acids.” There i» nut a word here 
about the actions of iodides and bromides upon alkaloids, 
though further on we find that “iodine and the iodides 
should not be prescribed with ( a ) alkaloids.” But there is 
no mention of bromides. Not so very long ago there was a 
case reported from the Cape of death occurring from 
strychnia poisoning. The alkaloid had been given together 
with a bromide, with the natural result that it was pre¬ 
cipitated, sank to the bottom of the bottle, and was all taken 
in the last dose. Chapter III. gives an account of the various 
methods of administering drugs, and the remainder of the 
book is taken up with a collection of typical prescriptions 
as employed in various diseases. With the exception of 
the defective Latinity to which we have already called 
attention these prescriptions are excellent. They include 
formulae for the administration of milk to infants which will 
be found of great value, and despite the one or two slips to 
which we have alluded the book will be found useful. 

Kurzes Lehrbuch der Gyndkologie. (Short Text-book of 
Gynaecology .) By Professor Otto Ku.stner. With 260 
illustrations in the text. Jena: Gustav Fischer. 1901. 
Pp. 476, 10 X 7 inches. Price 6 marks.—In the preparation 
of this text-book Professor Kfistner has had the advantage 
of the assistance of Professor Bamm, Professor Doderlein, 
Professor Gebhard, and Professor von Rosthorn, who have 
contributed articles upon various subjects on which they are 
able to speak with special authority. The result of their 
cooperation is the production of a very excellent text-book 
of gymecology, accurate in its statements and well balanced, 
and one in which the danger of over-detail has been avoided. 
After a preliminary section devoted to the Anatomy, 
Development, and Malformations of the Genital Organs 
follow sections upon the Diseases of the Vulva, of the 
Vagina, of the Uterus, of the Tubes, of the Ovaries, of the 
Cellular Tissue, and of the Peritoneum. Special chapters are 
devoted to the diseases of the bladder and urethra and to 
the effects produced upon the pelvic organs by the action 
of the tubercle bacillus, the gonococcus, and the organisms 
responsible for the various forms of septic infection and 
intoxication. The last two chapters are devoted to a dis¬ 
cussion of symptoms, diagnosis, and the various methods of 
treatment both general and local. The greater part of the 
work is from the pen of Professor Kustner. The portions 
undertaken by his collaborators are as follows. The sections 
upon the septic diseases and the technique of antisepsis and 
asepsis are written by Professor Bumm. He is strongly in 
favour of Furbringer’s method of disinfecting the hands and 
recommends the use of sterilised rubber gloves in all cases 
where the surgeon has recently had to deal with any septic 
material. The use of rubber gloves is a precaution of the 
greatest value and there can be no doubt that they are 
not used in this country nearly so frequently as they 
might be. The chapter on Tuberculosis of the Genital 
Tract, by Professor von Rosthorn, is one of the best and most 
interesting in the book, including as it does a very full 
account of the various methods of infection. Professor 
Gebhard has written upon the Anatomy of the Pelvic Organs 
and on Diseases of the Ovaries, whilst the most important 
of Professor Doderlein’s contributions are those upon 
Fibromata of the Uterus and Diseases of the Tubes. The 
plan of printing the more important statements in italics 
which has been adopted in some of the sections is a useful 
one from the point of view of the student. The illustrations 
are good and a very clear idea is given of the various types 
of haemorrhage by introducing charts in the text as, for 
example, the one on page ‘249 illustrating tubal abortion. 
An English translation of the book would be a very useful 
work. 

Aids to Derital Anatomy and Physiology . By Arthur 
S. Underwood, M.R.C.S. Eng., L.D.S. Second edition. 


London: Bailliere, Tindall, and Cox. 1902. Pp. 124. 
Price 2 j*. 6 d .—The present edition of this work may be 
regarded as a new book, for the author has not only re¬ 
written the text but has also enlarged the scope of the 
book so as to make it an extremely useful aid to the 
study of dental anatomy and physiology. The book is one 
to be read by the side of a larger work and the student 
will find it a much easier task to master the information 
given in the larger works if he will read carefully through 
the descriptions of the various subjects given by Mr. 
Underwood. The writing throughout is simple, clear, and 
concise, and the author deserves every praise for the way 
in which he has carried out the revision of his book. 


HOSPITAL MAGAZINES FOR OCTOBER. 

Charing Cross Hospital Gazette .—Hints on Prescribing 
and a Bull-fight in Spain are among the contents of the 
current issue and there are two brief Dotes on cases in the 
hospital. “The Perran Sands” is the title of a poem of 
which Mr. Pascoe, who sends the contribution, says that 
“it is believed on very good grounds to have come from the 
pen of the late Lord Tennyson.” 

St. George's Hospital Gazette describes in one of its 
articles the new photo-micrographical laboratory of the 
hospital, which owes its inception to the foresight of the 
dean, Sir Isambard Owen, and the munificence of Mr. 
Pierse-Duncombe. A case of tetanus is recorded and the 
remainder of the number is for the most part devoted to 
school notes with matters of interest to all St. George’s men, 
whether past or present. A portrait of Sir William Bennett, 
K C.V.O., forms a frontispiece. 

Guy's Hospital Gazette .—The current issue is a very sober 
, publication. Among its contents are a clinical lecture by 
Dr. G. N. Pitt and the account of a case of asphyxia and 
death caused by a tooth in the larynx while the patient was 
under an anaesthetic. Considerable space is devoted to the 
students’ annual dinner and there are the usual notes and 
notices relating to the work of the hospital and the medical 
school. 

St. Mary's Hospital Gazette opens with a little sermon of 
some 600 words, which, while containing some excellent 
advice to new students, is not too obtrusively didactic. A 
great part of this issue is devoted to the introductory address 
by Sir Arthur Rucker, principal of the University of London, 
and an account of the annual dinner and the presentation to 
Mr. Edmund Owen. 

St. Thomas's Hospital Gazette has for a frontispiece a very 
good portrait of the late Dr. A. B Blacker and among the 
contents is a useful little paper on Some Notes on the 
Technique of Surgical Dressing. Like most of the hospital 
magazines this gazette has a light as well as a serious side 
and in the former department a writer breaks out into verse 
on the prospects for new students, beginning— 

“ We've many things in store for you ; 

Lectures and dems. galore for you; 

You must work like a horse on your five years’ course. 

And then there’s the open door for you." 

Westminster Hospital Gazette, or to use its alternative 
title “The Broad Way,” devotes much of its contents 
to matter written in a light vein. Dr. W. Murrell has 
a paper on the Art of Prescribing which may prove 
useful, but we cannot endorse all his views, espe¬ 
cially those with regard to directions to patients being 
written in Latin not according to the most approved 
classical models. If by this he means that directions to 
the patient may be written in slipshod Latin we cannot 
agree. If a prescriber is uncertain about his Latin it would 
be better if he confined himself to English. Moreover, to 
label urethral injections “hair wash” is, we think, objec¬ 
tionable. 
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CARLSBAD SALTS. 

(INGRAM AM) RoVLK, LIMITED, EAST PAULS WllABF, 26, UPPER 
Tham es-strkkt, London, E.C.) 

A recent analysis which we have made of the well- 
known salts of Carlsbad water shows not only that the tot>il 
amount of salines keeps constant bat that the ratio of the 
ingredients to each other is also unvarying. The analysis of 
the salts was as follows: sodium sulphate, 40 33 percent.; 
sodium carbonate, 4*95 per cent. ; and sodium chloride, 
0*36 per cent. Traces of lithia were found to be present. 
Carlsbad powder presents a similar composition except 
that moisture is practically absent. The value of Carlsbad 
salts is well known in tending to preserve an alkaline con¬ 
dition of the blood and as a purgative relieving the portal 
system. It is satisfactory to find that according to our recent 
analysis the total amount and ratio of saline constituents 
are constant, so that a definite therapeutic action once esta¬ 
blished for a given dose may be counted upon. The salts 
further are in the same natural combination as in the waters, 
the alkaline carbonate and the lithia and sodium salts having 
a favourable modifying action upon the purgative sodium 
sulphate. 

ODIN. 

<Thk Odin Syndicate, Limited, 31, Eaglf. Wharf, New North- 
road, London, N.) 

Odin is described as a pure vegetable extract, being 
obtained directly from the protoplasm of the vegetable cell by 
a method now well known. L. consists of a firm paste like 
ordinary meat extract and its taste and smell are indis¬ 
tinguishable from well-prepared extract of beef. The 
nourishing properties of odin are evident, since it contains 
albumins, albumoses, and peptones. The extract further 
contains a minimum of moisture, over two-thirds of the 
preparation consisting of solid matter. Proximate analysis 
gave the following results : moisture, 27 32 per cent. ; 
mineral matter, 20*33 per cent.; and organic matter, 52*35 
per cent. The total nitrogen amounted to 8 53 per cent. 
This figure multiplied by the albumin factor accounts 
approximately for the total organic matter. The prepara¬ 
tion is satisfactory, offering the same nourishing properties 
aa a good beef extract in which the nutrient elements pre¬ 
ponderate decidedly over the merely stimulating substances. 

MISTURA LITHII COMP. (SELLERS). 

(J. Sellers and Co., 11, Clebkknwell-gbeen, London, E.C.) 

We found this preparation to be, as described, a combina¬ 
tion of the salts of lithia with piperazine, citrate of potash, 
bicarbonate of potash, and colchicum. One drachm contains 
two grains each of lithium carbonate, lithium bromide, and 
piperazine, and five grains each of potassium citrate and 
bicarbonate and two minims of the tincture of colchicum 
seed. It will be obvious from this formula that it is a useful 
•combination of drugs which are generally regarded as 
solvents of uric acid. The preparation is therefore sug¬ 
gested for gouty affections. 4 

JAMAICA RUM (BATTLE-AXE BRAND). 

(A. A. Baker and Co., 30, Mincing-lank, London, E.C.) 

This is an excellent specimen of rum, possessing the 
peculiar aroma and flavour which are characteristic of the 
spirit distilled from cane juioe. As might be expected, con¬ 
sidering the presence of acids in sugar, rum contains quite a 
remarkable amount of volatile ethers ; indeed, in this respect 
ram even excels brandy—i.e., genuine grape spirit. The 
{frfell-known stimulating properties of rum are probably 


due to this fact. Our analysis of the sample was as 
follows: aloohol, by weight 60*67 per cent., by volume 
68 *33 per cent, equal to proof spirit 119*74 per cent. ; 
alcohol in ethers, 1*49 grammes per litre ; extractives, 0 58 
per cent.; mineral matter, 0*02 per cent.; and total acidity 
calculated as acetic acid, 0 02 per cent. There are satis¬ 
factory features in this analysis : the extractives are not 
excessive, there is practically no degree of acidity, while the 
alcoholic strength is high. The amount of ethers is 
remarkable, being over five times as much as is generally 
found in ordinary brandy. We believe this to be a genuine 
specimen of very good rum. 

CADBURY’S MILK CHOCOLATE. 

(Cadbury Brothers, Limited, Bournville, near Birmingham.) 

This chocolate may be described as a really nutritious 
sweetmeat. It contains all classes of food, fat, carbo¬ 
hydrate, and proteid, in suitable proportions, being made 
with cocoa, sugar, and full cream milk. Our analysis gave 
the following results : moisture, 1*10 per cent. ; mineral 
matter, 2*40 per cent. ; fat, 31*50 per cent. ; proteid, 11*18 
per cent. ; and cane and milk sugar, 53*82 per cent. The 
fat consists of one-fourth of milk fat and three-fourths of 
cocoa fat. The sugar consists of about one-fifth of milk 
sugar and four-fifths of cane sugar. This milk chocolate is 
agreeable to the taste and not too sweet. It is both sweet¬ 
meat and food. 

FELS-NAPHTHA SOAP. 

(Fel> and C’u., Philadelphia. U.S.A. ; Sales Company, Limited, 
39, Wilson -street. London, E.C.) 

It may be safely said that the more powerfuUy detergent 
and cleansing a soap is the more effective will it be in sani¬ 
tary applications. Fei»-naphtha soap exhibits remarkable 
cleansing powers and will do its sanitary work in cold water 
and to some extent without scrubbing. In its ordinary con¬ 
dition it contains nearly 33 per cent, of moisture, so that the 
<oap is soft to the touch and readily yields to the dissolving 
influence of water. The free alkali present, as strikingly 
shown by the phenol pht.halein test, is of course a powerful 
aid to the action of the soap. We could find nothing in the 
soap which would account for the derivation of its name. 
On distilling some of it which had previously been 
decompoi-ed by hydrochloric acid there was no evidence of 
petroleum bodies in the distillate. The soap is, of course, 
not suitable for the skin but removes all kinds of dirt and 
stains in a very satisfactory manner. 

(1) SWISS CREAM; i2) FILL CREAM UNSWEETENED MILK 
(CONDENSED); and .3) FELL CREAM SWEETENED 
MILK (CONDENSED). 

(Nurdix and Peacock, 59-66. Well** street. Oxford-street, 
London, W.) 

1. The specimen of cream gave the following figures on 
analysis: moisture, 58*00 per cent. ; fat, 37 60 per cent. ; 
curd, 4TO per cent.; and mineral matter, 0*30 per cent The 
cream presented a satisfactory consistence and flavour in 
spite of the fact that it is sterilised by heat. As will be 
seen from the figures the proportion of fat is excellent. 2. The 
analysis of the full cream unsweetened condensed milk was 
as follows : moisture, 64*05 percent ; mineral matter, 1*28 
per cent; milk Bugar and proteid, 24 63 per cent; and fat, 
10 04 per cent The composition of this condensed milk is 
in accordance with the recommendations of the depart¬ 
mental committee appointed by the Board of Agriculture. 
The preparation is Bemi-liquid and contains no added 
sugar. 3. The full cream sweetened condensed milk gave 
the following results on analysis: moisture, 44*66 per cent ; 
mineral matter, 1*99 per cent ; cane sugar, milk sugar, and 
proteid, 43*32 per cent; and fat, 10*03 per cent This pre¬ 
paration again contains a satisfactory proportion of milk fat 
The sample examined was uniform in consistence and in a 
sound condition. The preparations are exactly what they 
are declared to be. 
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The Medical Profession and the 
Army. 

We published in The Lancet of Oct. 18th (p. 1088) 
an address which Sir William Taylor, K.C.B., the 
Director-General of the Army Medical Service, delivered 
on Oct. 15th at University College, London, on a subject 
of truly national interest, and especially so perhaps at the 
present time. The Director-General took for his text the 
Medical Profession in Relation to the Army and his address, 
which has the merit of being conceived in a bold and com¬ 
prehensive spirit, contains a great deal calling for thought¬ 
ful consideration. The British Empire is no longer merely 
a geographical expression and the time has come when the 
medical profession must acknowledge its responsibilities 
towards the armies of the new and consolidated empire. 
It is not only because the Director-General approached 
his subject from much the same standpoint as we have in 
the pages of The Lancet, but because he has tried to 
impress a practical stamp on what he had to say instead 
of simply indulging in vague generalities or in some well- 
recognised and commendable principles, that we read his 
address with more than usual interest. The British nation 
are an eminently practical people, but we are, neverthe¬ 
less, only too ready to follow in the footsteps and to adopt 
the methods of the last military power that happens to be 
successful in the field instead of seekiDg to organise and to 
develop during peace all our own resources available for war. 
The loss of life and money and the waste of energy arising 
out of a chronic state of unpreparedness are incalculable, 
and notwithstanding all the labours of the Army Medical 
Service, supplemented by the enthusiastic efforts of the 
civil profession and the aid of Red Cross societies, the 
hospital services do not somehow come out of campaigns 
with all the credit that should belong to them. One reason 
for this is that unthinking people expect too much from 
the service and its various and numerous allies, forgetting 
that no two wars are alike ; another reason is our want 
of system and of preparedness for war. Everything 
depends upon a clear appreciation of the medical and 
sanitary requirements and the right method of fulfilling 
them—in other words, upon an adequate, simple, and 
effective system of medical organisation and administration 
and a due provision and proper distribution of men, material, 
and transport, and upon their working together in con¬ 
formity with one and the same object and upon an accepted 
system. It is assuredly essential, if we desire to get all 
we can out of the resources at our command, that we should 
know how best to turn them to account. No amount of 
fitful, patriotic, humanitarian enthusiasm, and no profes¬ 
sional skill will make up for want of method and of previous 


training. The evils of a defective hospital system in time 
of war are felt throughout the whole army, for its freedom 
of movement, that is, the power of the generals in oommand 
of any given force, will be in direct proportion to their being- 
able to act and to move untrammelled by any other than 
strategical or tactical considerations. And as regards the 
sick and wounded, the best medical skill will be of little 
avail if they are not transported in such a way and under 
such conditions as to enable them to profit by it 

The Director-General’s address, which our readers are 
certain to have read for themselves, contains much material 
for comment and discussion, but we propose to touch upon 
some of the more important points only. To begin with, 
we are glad to notice that the existence of any essential 
differences between the civil and military branches of the 
profession is wisely set aside by the Director-General, and 
that he assumes, as the result of the patriotism exhibited 
by the civil profession in the late war in South Africa, that 
the responsibilities of the medical profession as a whole 
towards the armies of the Empire will be generally re¬ 
cognised and accepted ; that assumption forms, indeed, the 
raison d'etre of the address. While the strength of the 
Medical Service of the regular army in peace is necessarily 
for financial and other reasons a very limited one, it must 
always be able to fall back upon a reserve of very highly 
qualified professional personnel in time of war. The 
Director-General is right to count upon the patriotism of 
the medical profession in his work as head of the Army 
Medical Service. But patriotism is not sufficient ; well- 
directed knowledge is also required. It is very import¬ 
ant, therefore, that medical men should have a clear 
idea of the ends that military medical organisations 
endeavour to secure. The sick and wounded soldier is on 
field service, in both a humanitarian and tactical point 
of view, entirely in the hands of the medical officer and 
the Medical Service. More than purely professional know¬ 
ledge is necessary. The general public regarding the subject 
from the humanitarian side, conclude that a good medical 
man is necessarily a good medical officer on active service. 
The War Office knows better. How did the civil profession 
stand in respect of that tactical knowledge which was 
required—indeed, was indispensable—in the late Boer war ? 
Their volunteer work was beyond all praise for the unselfish 
way in which it was done, but there were only a few 
medical men who had studied in times of peace the 
problems that have to be dealt with in war and so 
had doubled their efficiency in the field. The Director- 
General went on to point out how absolutely necessary 
it was to efficient medical service in the field to have 
an acquaintance with military organisation and equip¬ 
ment and with the methods and means of army transport 
and supply. To this end Sir William Taylor suggested 
and strongly advocated that each medical school or com¬ 
bination of schools should equip, maintain, and administer 
hospital units in times of peace which would help in the 
training of all concerned. Then, when required for war, 
such units could be despatched to the field in a state of 
efficiency. 

Commenting on what he called the policy of the Medical 
Department of the War Office Sir William Taylor said 
that he had now the advantage of the assistance of tm 
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Advisory Board and a Nursing Board. In the Advisory 
Board the civil profession was represented by five members ; 
that was a means of drawing the profession together for 
mutual aid in a common cause. Four questions of 
importance now ocoupied attention—(1) the better adapta¬ 
tion of the non-commissioned officers and men of the corps 
to duties in peace and war ; (2) the establishment of an 
efficient nursing service; (3) opportunities for study and 
research for the officers; and (4) the founding of a 
sanitary department. In regard to the first the non-com¬ 
missioned officers and men were to be divided into four 
sections—nursing, general, cooking, and clerical. This is 
manifestly a step in the right direction and one for which 
we have contended. With respect to the establishment of 
an army medical school and institute in London we do not 
think that there can be two opinions about the wisdom of 
the step or the important effect which it will have on the 
future of the Army Medical Service. There is no need to 
repeat what we have previously said on that subject, but if 
the scheme be developed in the direction and to the extent 
desired it will come very near to realising the conception of 
an Imperial Medical Service previously outlined by us. We 
have the assurance of the Director-General that so far from 
the Advisory Board being a hindrance it has tended to 
strengthen the tie between the civil and military sections of 
the profession and has proved to be a help to him in the 
work of his department. As regards a sanitary department 
of the army it is proposed to appoint 20 special sanitary 
officers with laboratories and facilities for the prosecution of 
scientific research work. This is obviously an excellent pro¬ 
vision, but we may remark that something in the shape of a 
sanitary corps composed of a directing staff and an 
executive seems to be required for practical field service 
sanitation in war—a much more difficult matter than seems 
to be generally imagined. Some people will, of course, 
regard the Director-General as having adopted a too 
optimistic tone in speaking of the career opened out by 
the Army Medical Service, but it cannot, we think, be 
denied that if the new regulations are honestly and 
judiciously carried out the young medical officer will be the 
master of his fate to a greater extent than has ever before 
been the case. The head of the Army Medical Service will 
also officially occupy a recognised and far more influential 
position, especially in time of war, than any of his pre¬ 
decessors have occupied. 


Past Classical Literature 
and Present Accepted Practice. 

At the beginning of the medical year, when the columns 
of newspapers, both lay and professional positively bulge 
with the compressed wisdom of introductory addresses, the 
question is not seldom raised whether any useful end is 
really served by these formal exhortations to those who 
are freshly enrolled in the army that fights for health 
against disease. We have heard the occasion of an intro¬ 
ductory address cynically described as one upon which an 
eminent gentleman talks about his experiences to men 
who are either too young to understand him or too 
old to believe him. Fortunately, however, this denun¬ 
ciation is very rarely applicable and there are many 


things to be said in favour of the introductory 
address. We have seldom felt more decidedly inclined to 
hope for the long continuance of the practice of these 
addresses than after reading the address recently delivered 
before the Liverpool University College Medical Faculty by 
Sir Frederick Treves, a short abstract of which appeared 
in the letter of our Liverpool correspondent last week. 
This favourable sentiment was aroused in us, not so much 
by the matter or the manner of Sir Frederick Treves’s 
address, excellent though both were, as by the principle 
upon which the orator appealed to have worked in selecting 
and in exploiting his subject. To take a classical work 
such as Sir Thomas Browne’s “Religio Medici” and 
to compare the author’s mental attitude with that of a 
man similarly placed in the present day seems to u> an 
excellent plan for the purpose of an introductory address. 
Sir Frederick Treves ingeniously regarded the “Religio 
Medici” as, so to speak, an introductory address by Sir 
Thomas Browne to himself. In this way the orator pro¬ 
ceeded to unfold the leaves of Sir Thomas Browne’s work, 
to examine the position of medical knowledge two and a 
half centuries ago, and in some detail to compare the mental 
attitude of a medical man of that time in relation to disease 
generally, and to his patient in particular, with the mental 
attitude of the medical man of to-day in the same relation¬ 
ships. 

If every introductory address thus led us, as that 
delivered by Sir Frederick Treves is bound to lead us, to 
the study of a beautiful and ennobling work of literature 
the practice of addresses would be fully justified. In such 
works there is, as has been well said, together with much 
that is inacceptable to the modern physician, “a not incon¬ 
siderable part which rests upon unchangeable foundations 
and which is beyond criticism.” In the work of every 
writer whose good name has stood the examinations and 
criticisms of centuries such a part will be found, 
and an address is welcome which directs attention 
to great medical classics at a day like the present, 
when the reader is so liable to be swamped by the 
ever-rising flood of contemporary writing. If on the 
threshold of his career a student can be led to appre¬ 
ciate the value of such writing as that of Sir Thomas 
Browne he will gain a standard which will enable him to 
dispense with much that would otherwise cumber him. 
To be able to perceive honesty of thought and clearness 
and beauty of expression when they are presented is a 
boon to the medical, as well as to any other class of, reader. 
There are few writers in the English language better 
equipped to instruct the reader in how and what to appreciate 
than Sir Thomas Browne. It matters not if he is dealing 
with articles of faith that can no longer be rigorously 
upheld, or with conceptions of disease that the youngest 
student of to-day knows to be false, whatever his subject 
matter there shines through the manner of his dealing 
with it the pure ray of an honest, noble, and inquiring mind. 
No man can read his reflections upon death, for instance, 
with their philosophic note of courage, without gaining an 
inspiration, whether or not he has to deny himself the sure 
foundation of faith on which Sir Thomas Browne rested 
so securely. 

If in the domain of religion, perhaps, the faith of modern 
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physicians rests on a less undoubted basis and is a more per¬ 
plexed affair than was the faith of Sir Thomas Browne, 
at any rate in the matter of medical practice our science 
owns a solid and proved foundation which was not even 
conceivable two centuries ago. Accordingly, there is 
nowadays in the general attitude towards illness a hope¬ 
fulness which was naturally absent in earlier times. 
Particularly is this sanguine anticipation of a favourable 
result noticeable in our usual attitude towards all purely 
surgical complaints. In a hundred different instances, 
where formerly cure was regarded as impossible or as 
involving the direst risks, safe and successful operation 
is now the ordinary course of events. The right that 
we have nowadays to hold with frequency a sanguine 
view, based on rationally achieved successes, strikes very 
forcibly the reader of Sir Frederick Treves’s address. 
Symptoms hitherto regarded as ominous are brought 
into line as part of the defences which nature erects 
and behind which the surgeon is able in security to 
apply his art Indeed, so favourably do the incidents 
of an attack of appendicitis pass through the ordeal of 
Sir Frederick Treves’s criticism that the reader almost 
is led to feel it an ill that he has hitherto been well. 
And there is no doubt that for the public disease is largely 
losing its terrors owing to the progress of modern medicine. 
But the relationship between the medical man and his 
patient must remain unchanged. Now, as in the time of Sir 
Thomas Browne, honesty, kindliness, care, and skill are 
the inevitable accompaniments of the true physician or 
surgeon. The strength bred of such qualities and how it 
should be employed for the benefit of patients are well 
indicated in Sir Frederick Treves’s suggestive address. 


Who should Administer the coming 
Vaccination Act ? 

The Imperial Vaccination League, having in view the 
desirability of drawing up a programme in reference to 
impending legislative action, has appointed a sub-committee 
to collect evidence and to report thereon to the League. 
The sub-committee has done us the honour to invite us to 
set forth our views in relation to the question, To which 
.authority should the administration of the Vaccination Acts 
be entrusted? 

It would have been well had the committee in the 
first instance asked what form the Act which is to be 
administered should take, and as this has not been done 
we may, perhaps, state that in our view it is essential to 
-success that revaccination should be placed upon the same 
footing, qua the so-called compulsion, as primary vaccina¬ 
tion. In the absence of revaccination we can never hope 
iio eliminate from our statistical charts those black vertical 
lines which stand for epidemics of small-pox. With primary 
vaccination alone there will always exist a sufficient number 
of persons whose protection against small-pox has so far 
faded as to afford an abundant harvest to those periodical 
invasions of the disease whioh experience has taught 
us to expect. Germany of all European countries has 
succeeded in abolishing these epidemics, and she has done 
so not by primary vaccination only but by combining it 
'With a well-enforced system of general revaccination. 


Assuming, therefore, that the Imperial Vaccination League 
will accept revaccination as part of its scheme we may 
pass on to consider the question—who should be the 
administering authority ? 

Four alternatives are before the country, and they are: 
(1) that the guardians should continue, as heretofore, to 
administer the Acts ; (2) that such administration should be 
transferred to local sanitary authorities; (3) that the county 
councils should take over the duty; and (4) that the matter 
should be wholly administered by the central authority 
at Whitehall. The first proposal stands condemned both 
from the experience of the past and from the fact that a 
measure such as vaccination which has about it an element 
of compulsion should in no way be associated with the 
“relief” which is so inseparably bound up with Poor-law 
administration. On the other hand, there is at first sight 
much to be said for the next alternative—i.e., that the 
duty of administering the Act should devolve upon the 
sanitary authorities throughout the country. Vaccination is 
essentially a preventive measure and as such might be 
appropriately applied by those bodies who administer the 
Sanitary Acts. But such a transference would involve 
a considerable multiplication of vaccination authorities 
and there is a danger that if the attention of the 
anti-vaccinationists were diverted from the guardians to 
the district councillors the administrative level of 
district councils might be somewhat lowered. Moreover, 
the very important fact has to be borne in mind that in 
rural districts such a transference would be a nominal one 
only, the personnel of the boards of guardians and the rural 
district councils being largely identical. 

We have now two alternatives remaining—the county 
councils and the central administrative body, the Local 
Government Board. The latter body must, we think, con¬ 
tinue to exercise a supervising power, but the proposal that 
the detailed administration should be placed in its hands 
is opposed to the present spirit of local government and is 
on general principles to be discountenanced. By a process 
of exclusion we have therefore arrived at the opinion 
that the county councils are the best local autho¬ 
rities to administer the Vaccination Act. We think this 
because such bodies are likely in the future to be intimately 
associated with education and in this capacity to be in a 
position easily to administer the revaccination clauses of 
the coming Act. Furthermore, it will probably be con¬ 
ceded that the larger an administrative body the more 
likely are we to obtain a true and not a distorted reflex of 
public opinion and to reduce to a non-disturbing factor 
the emotional and ill-balanced element which tends to 
bulk unduly on boards of guardians and similar local 
bodies. In the matter of the provision of vaccine lymph 
county councils would be able, either alone or in com¬ 
bination, to erect laboratories and to supervise the dis¬ 
tribution of lymph, and to examine lymphs sold by 
commercial firms to medical practitioners. We are not, 
however, at all certain that in London the County Council 
is the body best fitted to administer the Vaccination 
Act. In this respect—as, indeed, in many others — 
London is in an exceptional position. There is no city 
in the world where the system of hospital isolation is so 
complete as it is in the metropolis, the credit for whioh is 
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to be placed primarily at the door of the Metropolitan 
Asylums Board. Here we have complicated machinery 
all ready and in good working order, the efficiency of which 
would in no way be diminished were the administration of 
the Vaccination Act to be added to its functions. There is 
already a well-developed intelligence department in con¬ 
nexion with this Board which would serve to bring about the 
visit of the public vaccinator to an invaded house with all 
possible despatch—indeed, there would be no reason why 
such an officer should not arrive almost simultaneously 
with the ambulance. 

We hope that the Imperial Vaccination League is in 
agreement with us as to the main principles to be kept in 
view. We would suggest that it should organise the most 
influential deputation which it is able to gather together and 
should endeavour to urge upon the President of the Local 
Government Board the importance of embodying these 
principles in any measure for the reform of the Vaccination 
Acts which he may be about to introduce into Parliament. 


Annotations. 

'* It# quM ntmtft * 

THE MEDICAL EXAMINATION OF SCHOOL 
CHILDREN. 

That schools are at times instrumental in aiding the 
spread of infectious diseases must be now accepted as one 
of the axioms of preventive medicine, and it is needless to 
insist upon the very obvious fact that if there was a properly 
organised system for the periodical medical inspection of 
school children in this country the frequency and magnitude 
of school epidemics would be diminished. In his current 
annual report upon the health of the city of Bristol, Dr. D. S. 
Davies draws attention to the fact that in that city there 
are in the board and voluntary schools upwards of 60,000 
children, and he points out that a somewhat extensive inspec¬ 
torial organisation would be required in order adequately 
to supervise such a number. But he furnishes a useful 
summary of what is being done in this direction in 
certain of our large towns, as well as in Europe and 
America. For instance, in Leeds and Sheffield the school 
boards seem to be recognising the necessity for such an 
inspection, although at present the medical supervision is 
confined to children who are in some way physically and 
mentally defective. Birmingham, Bradford, Hull, and 
London have each appointed a medical officer to see to the 
health of the school children, but it is not quite clear in 
what manner these officers cooperate with the local medical 
officers of health ; indeed, it would appear that the functions 
of these school board medical officers are mainly exercised 
in relation to conditions other than those of an infectious 
nature. In America things seem to be on a more satisfactory 
footing in regard to communicable diseases and the Board of 
Health of New York had in 1897 no less than 205 medical 
inspectors of schools. In Chicago a daily inspection 
was commenced in 1900 and all children absent from 
school for over four days were required to have their 
throats examined prior to their return to school. In 
Boston and Philadelphia a somewhat similar system 
is in vogue. Germany is in this particular, as in 
numerous others, ahead of us, and in 1900 the school 
children in Berlin, Wiesbaden, Konigsberg, Nuremberg, 
Darmstadt, Frankfort, Dresden, and Leipsic were periodi¬ 
cally examined. The same story has to be told in respect of 
Paris, Antwerp, and Brussels, as also of several Swiss cities. 


There is obviously room for the development of sybtematic- 
inspection of school children in this country, but we see no 
reason whatever why such inspection should be limited to 
infectious diseases. We should prefer to see it embrace an 
examination for all morbid conditions likely to diminish the- 
child's chances in the struggle for survival or which would 
be likely, by passing unrecognised and untreated, to render 
the child a charge upon the national funds. The question as 
to what authority should be responsible for such inspections 
is merely a matter of detail. We should be glad to see the 
principle generally affirmed and acted upon and are pleased 
to note that the London School Board is well aware of the 
importance of the situation, as evidenced by the systematic- 
vision-testing which it has just instituted among the children- 
in its charge. _ 

THE SURGICAL IMPORTANCE OF THE 
ILIO-PSOAS BURSA. 

In the Boston Medical and Surgical Journal of Sept. 25th- 
Dr. F. B. Lund calls attention to the surgical importance of 
a structure neglected by both anatomists and surgeons—the 
ilio-psoas bursa which lies beneath the musculo-tendinous 
portion of the ilio-psoas muscle and the front of the capsule 
of the hip-joint. It extends upwards from the lesser 
trochanter, frequently to above the brim of the pelvis. In 
three cases observed by Dr. Lund disease of this bursa 
simulated deep abscess in front of the hip-joint. In one case 
strangulated hernia was diagnosed. According to Tillaux, 
who realised its importance, “The bursa often com¬ 
municates with the hip-joint. Fluid collected in it gives 
rise to a deep-seated tumour which lifts up the femoral* 
vessels and may be mistaken for a cold abscess, a cyst 
developed in a gland, or an old hernial sac. Inflammation 
of the bursa may extend to the joint or vice versa. Thus 
psoitis may lead to suppuration first of the bursa then* 
of the hip joint.” In three out of 18 cadavers Dr. Lund 
found that the bursa communicated with the joint. He 
also observed the three following cases. Case 1. A 
labourer, aged 70 years, noticed a painful lump in the 
right groin which caused stiffness of the leg. The bowels 
had not acted for two days and a medical man diagnosed 1 
strangulated hernia and attempted reduction, causing con¬ 
siderable pain. There was marked osteo arthritis of the 
hands. In the right femoral region, just below Poupart’s 
ligament, there was a tender tumour of the size of half 
an egg. The femoral artery was lifted up over it and 
pulsated over its inner part. Deep fluctuation could be 
felt The external inguinal ring was normal and femoral 
hernia was excluded by the fact that the tumour was 
external to, and beneath, the femoral artery. A tentative 
diagnosis of deep abscess in front of the hip-joint was made.. 
A two-inch vertical incision revealed the anterior crural nerve 
stretched over the tumour. The incision was carried along 
the inner border of the ilio-psoas tendon and a thick sac was 
found from which on being opened an ounce of sero-fibrinous 
fluid escaped. On passing the finger into the sac a smooth 
cavity lined with synovial membrane was felt. There was 
an opening half an inch in diameter through which the 
finger could be passed into the hip-joint, where the head 
of the femur could be felt rough and covered with osteo- 
arthritic deposits. Serum and fibrin were washed out of the 
joint with normal saline solution, the sac was sewn with 
catgut, and the wound in the skin was sutured. Complete 
relief resulted. Case 2. A man, aged 22 years, had 
gonorrhoeal arthritis of the left hip in August, 1901. In 
front of the hip-joint was a diffuse swelling h ho wing fluctua¬ 
tion on deep palpation.' A similar operation was performed. 
The finger was passed into the hip-joint and numerous 
roughened spots were felt on the cartilage. The joint was 
drained with gauze for a week. A stiff joint resulted and 
under ether adhesions were broken down. He now walks 
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with a slight limp. Case 3. A man, aged 38 years, addicted 
to alcohol, had in the right groin an indurated tender mass 
which crepitated. Incision revealed an abscess containing 
gas and communicating with the hip-joint. The patient 
died from septicaemia. As the surfaces of the joint were 
smooth the disease probably extended to it from the bursa. 
Earlier diagnosis and incision would have been desirable. 


THE DISTRIBUTION OF PLAGUE. 

The Director-General of the Sanitary Department of Egypt 
states that for the week ending Oct. 12th there was but 1 
new case reported throughout all Egypt. The sanitary 
measures carried out were as follows : 4937 rooms were 
disinfected and 285 were limewashed ; 82 sacks of effects 
were disinfected and 9181 sacks of rubbish were burned. 
The number of rats killed and burned was 66. As regards 
Cape Colony the medical officer of health states that for the 
week ending Sept. 20th there had been no case of plague in 
human beings at any place in the colony. Rats dead from 
plague were discovered at Port Elizabeth on Sept. 18th. 


THE INTERNATIONAL CONGRESS FOR THE 
PREVENTION OF TUBERCULOSIS. 

As our Berlin Correspondent announces, this Congress was 
duly opened at Berlin on Thursday last, Oct. 23rd. Dr. 
C. Theodore Williams is attending the Conference at the 
special request of the King, His Majesty being desirous that 
a member of the advisory board of his sanatorium should be 
one of the English representatives. At the last meeting 
of the council of the Association for the Prevention of 
Consumption and other Forms of Tuberculosis, in response 
to an invitation from Berlin the following five members 
were chosen to represent the National Association in this 
country on the International Central Committee : Mr. 
Malcolm Morris, Sir James Blyth, Bart., Mr. Charles Rube, 
Dr. Nathan Raw, and Dr. Alfred Hillier. Dr. Nathan Raw 
and Dr. Alfred Hillier were also deputed by the council to 
represent the association at the conference. 


OBSTETRIC FOLKLORE. 

In the October number of the Caledonian Medical Journal 
Dr. David Rorie of Cardenden publishes an interesting article 
on Obstetric Folklore in Fife, the county in which he resides. 
There is, he says, a popular belief in Fife that a subtle 
sympathy exists between the health of husband and wife, at 
least to the extent that when the latter becomes pregnant 
the former is frequently afflicted with toothache or some 
other minor ailment and that he is liable to this complaint 
until the birth of the child. Not very long ago a man came 
to him to have a troublesome molar extracted. When the 
operation was over he remarked in all earnestness, “ I’m 
feared she’s bye wi’t again, doctor. That tooth’s been 
yarkin’ awa’ the last fourteen days, and its aye been the 
way wi’ me a’ the time she’s carryin’ them.” (I fear 
that my wife is in the family way again. That tooth 
has been aching for the last fortnight, and I always have 
toothache all the time she is pregnant.) Another patient 
lately assured Dr. Rorie that her husband “aye bred 
alang wi* her” (i.e., was always ailing when she was 
pregnant), and that it was the persistence of toothache in 
her unmarried adult son which lead her to the (correct) 
suspicion that he had broken the seventh commandment and 
made her a grandmother. These quaint notions can be com¬ 
pared with the present-day oouvade , still in vogue among 
some savage tribes, in which when a child is bom the father 
simulates illness for some days and is the object of much 
solicitude on the part of his nurses and attendants. In 
Aucassin and Nicolete, a romance in prose and verse by an 
unknown French writer of the approximate date 1130, 


translated into English by Andrew Lang, 1 the oouvade 
receives poetic treatment and the pretended patient is 
made to suffer in reality. When Aucassin, eloping with 
Nicolete, after a tempestuous voyage lands in the marvellous 
realm of Torelore, he asked for the king and was told that 
he was in child-bed, while the queen was away with the 
army. So— 

“ Aucassin, the courteous knight. 

To the chaint>er went forthright, 

To the hcd with linen flight, 

Even where the king was laid. 

There he stood by him and said, 

4 Fool, what inak’st thou here abed ? ’ 

Quoth the king. * I am brought to bed 

Of a fair son ; and anon 

When my month is over and gone, 

And my healing fairly doue. 

To the Minster will I fare. 

And will do my churching there, 

As my father did repair.' 

“ When Aucassin heard the king speak on this wise he took 
all the sheets that covered him and threw them all abroad 
about the chamber. Then saw he behind him a cudgel, and 
caught it into his hand and turned, and took the king, and 

beat him till he was well-nigh dead. ‘By God’s heart,’ 

quoth Aucassin, ‘thou ill son of an ill wench, I will slay 
thee if thou swear not that never shall any man in all thy 
land lie in of child henceforth for ever.’ So he did that 
oath.” 


THE INSPECTION OF PRIVATE NURSING HOMES. 

On the occasion of the opening of a new hospital for 
children with hip disease at Sevenoaks Sir Henry Burdett 
took the opportunity of addressing to an audience, pre¬ 
sumably interested in works of benevolence, some observa¬ 
tions well worthy of their attention and that of our readers. 
Speaking of private homes open for the treatment of children 
and chronic cases he dwelt upon their frequent inadequacy 
for the purpose for which they are ostensibly intended, and 
upon the insufficient supervision exercised over them by the 
committees which are, in name at all events, responsible for 
their condition. Sir Henry Burdett might have gone further 
and urged the importance to the community of the proper 
inspection and supervision of all private institutions for the 
reception of persons needing medical and surgical care by 
some central authority legally constituted for that purpose. 
Legislation for the regulation or even the protection of a 
particular class of society is less likely to prove acceptable 
to the public than that which has a more general scope, 
and though the need for inspection that exists may be less 
pressing in the case of houses maintained for the benefit 
of wealthier citizens, even the well-to-do require some 
measure of protection. The evils are not limited to insti¬ 
tutions carried on under the guise of charity. To take 
modem instances of places which might with advantage 
have been open to official examination and criticism we 
would refer, as did Sir Henry Burdett, to the home 
connected with the so-called Royal Military Benevolent 
Fund, the abuses of which have been recently remedied 
owing to their exposure in the columns of Truth. Mrs. 
Roach’s disgusting institution, to which we alluded in 
our columns last week, 2 appears to have been a place where 
persons whose relatives were unable or unwilling to afford 
more than a very small payment were maintained in cir¬ 
cumstances of great filth and squalor. But the death of Sir 
Robert Harvey’s son, which was apparently due to his con¬ 
tracting diphtheria at a home for convalescent invalids, 
occurred when £5 5s. were being paid for the reception and 
care of the poor boy. It will be observed that all the 
institutions to which we have referred were maintained 
for the profit of those responsible for their management. 
More efficient care, more complete sanitation, would have 
been sources of expense and as such would have di mi n ish ed 


1 London : David Nutt, 1887, A small edition do luxe. 

2 Thf Laxcf.t. Oct. 18th, 1902. p. 1069. 
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the profits of those whose object in providing the accommo¬ 
dation given was primarily to make a living for themselves. 
Completely efficient sanitation makes but little show. Its 
absence is not readily detected. The necessity for it 
is not readily appreciated even by those who are to 
benefit by it. The nursing home which charges £5 5*. 
a week per patient might make itself completely 
efficient at an extra cost of £1 Is. a patient or less, but 
if it raised its terms to £6 6*. or some other sum, with 
a view to being recouped, the relatives of patients might 
point to equal comfort and apparently equal cleanliness 
obtainable for £5 5s. at a rival establishment less scrupu¬ 
lously conducted. All this, we submit, points to the de¬ 
sirability of a standard of sanitary efficiency officially tested 
and officially enforced. The comparative strength of the 
nursing staff, provided that efficiency is obtained, the 
quality of the dietary, and kindred matters, must always 
remain questions to be decided by the management and by 
the persons whose money pays for what is provided. The 
object of the inspection and supervision that we recommend 
should be to secure as far as possible the presence of those 
essential conditions which the lay public cannot easily test 
for itself, conditions without which institutions ostensibly 
conducted for the benefit of the sick and suffering increase 
the evils which they pretend to diminish. 


THE FINANCIAL POSITION OF ST. GEORGE’S 
HOSPITAL. 

A meeting was held on Oct. 16th. in the board room 
of St. George’s Hospital, for the purpose of organising 
a special effort to increase the funds of the hospital. 
Mr. Timothy Holmes (treasurer of the hospital) presided 
and a large number of prominent old St. George’s men 
were present. A statement was made by the chairman 
bearing out in every particular the circular letter which had 
been previously distributed to a large number of those 
interested in the charity. The contents of this circular 
letter we noticed in our columns of Oct. 11th 1 and Mr. 
Holmes was able to show that the serious financial position 
of the charity then foreshadowed was not exaggerated. 
His words should once and for all remove the impression 
that St. George’s Hospital is a rich institution. The 
fact is that between 1892 and 1901 stock of the value of 
£50,000 has been sold for various causes, of which sum 
the governors have only been able to replace £38,251 by 
legacies, while last year the expenditure exceeded the income 
by £13,154. Mr. Holmes said that during the spring of 
next year the governors of the hospital intend to institute 
an investigation into the expenditure of the hospital—a pro¬ 
ceeding which we welcome with satisfaction. Such an 
investigation must not be taken to mean that the pecuniary 
condition in which the charity now finds itself is due to past 
prodigality. The governors have always acted upon the con¬ 
viction that the money bequeathed to the hospital is not 
given them to hoard up and they have therefore spent 
liberally in the endeavour to make the institution a perfect 
one, but there is no reason to suppose that the resources of 
the hospital have not been prudently dealt with Still those 
responsible for the administration of the funds recognise 
that the excess of expenditure over income in the past will 
have to be considerably increased as new and more efficient 
methods of treatment are adopted and a thorough investi¬ 
gation into the directions in which money has been spent, 
and in which it will have to be spent still more lavishly, 
is necessary as a guide to future policy. After hearing 
Mr. Holmes’s statements and those of several speakers well 
known to the audience in support of the same a motion was 
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proposed by Mr. R. Brudenell Carter and seconded by Dr. 
R. L. Bowles, to the following effect :— 

That this meeting of St. George’s men is deeply concerned to hear of 
the serious falling off in the annual subscriptions to the hospital and 
that the members hero pretent pledge themselves to do what may bo in 
their power to bring the strong claims of this most important and 
most deserving charity under the notice of the public and will be glad 
if the l>oard of the hospital will keep them informed as to the position 
of affairs and as to the special needs of the institution. 

The motion was carried unanimously and we trust that the 
undertaking thus voluntarily entered upon by many St. 
George’s men will bear fruit in the immediate future. 


QUACKS AND THEIR DUPES. 

The following advertisement appeared in the Time* of 
Oct. p 18th and is, we think, worthy of comment in man 
ways :— 

OR CAPITALISTS.—To a person of large 

capital an OPPORTUNITY is offered of ACQUIRING the 
MANUFACTURE and t*ole SALK, for England and the Colonies, of an 
INTERNATIONAL ARTICLE (Patent Medicine) beyond competition. 
Epochal invention. The most favourable investment for capital 
imaginable. No risk. Profit on manufacture 15CO-2COO per cent. Best 
introduced in Germany. Purchase money £5CC0 sterling. Address, 
Success, 1902, care of llaasenstein and Vogler, A. G., Stuttgart 

First of all, we like the phrase, “epochal invention.” 
Secondly, we are surprised to see that the advertiser, who 
is presumably a German, considers that his quack prepara¬ 
tion may be “best introduced in Germany,” for Germans are 
shrewd and the German police have no silly ideas about the 
rights and liberties of the subject when these rights include 
the right of swindling the subject’s fellows. Not so very 
long ago they seized a quantity of a complexion mixture 
and having analysed it placarded the town where it was 
seized with a notification to the effect that the stuff was 
worth about a halfpenny and yet that the vendor charged 
about 11#. 6 d. for it. This being so, we can easily credit 
the remark of the advertiser that the profits on the 
sale of his stuff run up to between 1500 and 2000 per 
cent., but we are astonished that he so cheerfully gives 
away the value of the preparation. The capital, we 
presume, as the offer is addressed to capitalists, is 
required for advertising and for subsidising the various 
persons who write and say in different manners that 
they never knew what real happiness or health was until 
they came across Bodger’s Blue Boluses or whatever the 
stuff in question may be called. But what a lesson this 
advertisement is for the persons—and they must number 
thousands—who waste their money on quack medicines. 
That lesson, however, will not be learned, for the class of 
person who affect quack medicines will probably see 
neither the advertisement nor the conclusions which may 
be legitimately drawn therefrom. 


CIRRHOSIS OF THE LIVER. 

In the Boston Medical and Surgical Journal of Sept. 11th 
Dr. George G. Sears and Dr. Frederick T. Lord have pub¬ 
lished a very important paper on cirrhosis of the liver 
based on all the fatal cases in the Boston City Hospital and 
the Massachusetts Hospital sinoe 1896 in which the diagnosis 
was proved by histological examination. Trite as is the 
subject the writers show that many of the conventional 
views are mistaken. Many of their conclusions, however, 
are only confirmatory of those published in this country by 
Dr. W. B. Cheadle in his Lumleian Lectures 1 and by Dr. W. 
Hale White. 2 The special object of the American writers 
was to determine how far the symptoms attributed to 
hepatic cirrhosis are due to the condition of the liver 
per se and how far to associated changes in other 
organs. In the etiology alcohol was the most important 

i The Lancet, March 31st (p. 903), and April 7th (p. 985) and 14th 
(p. 1045), 1900. 

* Guy's Hospital Reports, 1892. 
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'factor; only nine of the 78 patients denied its abase. 
Oyphilis appeared to be the only cause in four and 
malaria in three cases. All grades of cirrhosis from its 
-earliest to its most developed form were included. An im¬ 
portant fact is that large and small livers were found inde¬ 
pendently of the amount of fibrosis. A large number of 
chronic degenerative changes were found in other organs 
*nd, curiously, they were as frequent in the early as in the 
more advanced cases. Numerically the most important 
were arterio-sclerosis and renal disease. The former was 
found in 49 cases (often it was confined to a small patch in 
•the aorta); chronic nephritis, diffuse or interstitial, was 
found in 23 cases. Some chronic affection of the myo¬ 
cardium other than simple hypertrophy was found in 37 
•cases. On the other hand, in 17 cases complications 
were slight or unimportant. Splenic enlargement was 
present in 65 cases and could not be always explained 
•by passive congestion. Chronic peritonitis, more or less 
general, was found in 15 cases ; in 13 of these there 
had been ascites at some period of the illness. There were 
two cases of acute peritonitis with ascites. Adhesions 
between the liver and neighbouring organs were frequent 
and sometimes served as channels for a new vascular outlet. 
.Jaundice occurred in 31 cases. In three of these obstruction 
of the common bile duct by a calculus and in one obstruction 
from duodenitis were sufficient causes. In the remaining 
~27 cases the jaundice was closely associated with the 
amount of fibrosis of the liver, being found most frequently 
in advanced cases; it was usually a late and grave 
symptom. The writers’ analysis shows that hepatic cirrhosis 
is in a majority of cases but one effect of systemic poison¬ 
ing which produces degenerative changes in other organs. 
The splenic tumour and dilated veins are due in part to 
portal obstruction but also seem dependent on the underlying 
toxic cause, for they are sometimes associated with slight 
hepatic changes. Haematemesis was almost invariably due 
to some gross lesion, usually oesophageal varix ; in one case 
it was due to gastric uloer. Ascites appeared to be inde¬ 
pendent of the amount of fibrosis of the liver ; it usually 
occurred late. The large proportion of cases of peritonitis, 
perihepatitis, and perisplenitis in which ascites was present 
etrongly suggested that these conditions took an active 
part in its production. In this connexion we may point 
-out that M. Fernet has related a case of haemorrhagic 
effusions into the pleural and peritoneal cavities (pleuro- 
peritonitis) from alcoholism.® When ascites occurred early 
it was generally associated with some form of peritonitis. 
As to the cases in which laparotomy and still more serious 
operations have been successful the writers think that con¬ 
clusive evidence is still lacking to show that the ascites was 
due to cirrhosis and not to coincident conditions. 


KING’S COLLEGE MEDICAL SOCIETY. 

In addressing the members of the King’s College Medical 
Society on Oc*. 17th at King’s College Hospital Sir John 
•Cockburn, K.C.M.G., M.D. Lond., took for his subject 
“ Opportunity and Preparation. ” He began by saying that 
the success a medical man should try for was that which 
^resulted from a careful development of natural talents, 
bringing the practitioner into honourable and service¬ 
able relation with society. There were some who ex¬ 
pressed wonder at the good luck certain individuals had 
in regard to opportunities. It should not be forgotten, 
however, that the wise man made many more opportunities 
than he found. According to the classics occasion had 
plenty of hair in front but was very bald behind—in other 
words, to secure success it was necessary to seize time by the 
forelock. The happy doing of the right thing at the right 
•moment was, as a rule, the almost unconscious re>ult 

Tiik Lancet, July 28th, 1900, ,p. 269. 


of a long and careful training. For a man really to 
utilise a favourable opportunity he must be prompt 
and able to translate his knowledge into action. It 
was necessary to forge that link between thought and 
action which rendered knowledge of practical use 
Every man should strive to have as small a residuum 
wasted opportunities as possible—in other words, he should 
be resourceful. Without desiring to detract in any way 
from the value of theoretical training he wished to point 
out that it seemed to tend to diminish in many men their 
resourcefulness. When the opportunity came a man should 
act on the moment and do his best, he should not wait 
for the best that might be possible to-morrow. He 
advised them never to abstain from action or lose an 
opportunity through thinking too precisely on the event. 
They should act readily and at once, with fair de¬ 
liberation but never with undue haste. He was perfectly 
certain that a man who always waited until he oould do 
a thing perfectly would not be of much use in many 
emergencies. That faculty of ready action should not be 
lost sight of even in the most rigidly academic train¬ 
ing. In his opinion it was necessary in medical studies to 
cultivate the power of observation and to employ mother 
wit and common sense. Sir John Cockburn considered 
that every man should learn a trade and he particularly 
recommended anyone who was at all slovenly to acquire 
the art of soldering because there was no finer discipline 
in the world, the slightest mistake in a piece of work 
necessitating the beginning of the job all over again. Car¬ 
pentering was good surgical training. It was a terrible 
thing, he said, for any medical man to learn to handle 
a saw on the bone of a human being. Sir John Cockbum’s 
favourite trade was bookbinding and he thought he could 
earn a fair day’s wage at that industry. He advocated 
the study of photography and particularly emphasised 
the value of acquiring the art of drawing because it 
educated sympathy between the eye and the hand. In 
conclusion Sir John Cockburn dwelt upon the advisability 
of a professional man endeavouring to balance his tempera¬ 
ment and quoted Lord Verulam who said that “ they be 
the best chirurgeons which, being learned, incline to the 
traditions of experience, or, being empirics, incline to the 
methods of learning.” _ 

CONGESTION OF THE FACIAL VEINS AS A 
DIAGNOSTIC SIGN OF GENERAL 
PARALYSIS. 

In a recent issue of the Berliner Klinuche Wockenschri/t 
(Sept. 1st) Dr. E. von Niessl of Leipsic points out that 
congestion of the facial veins with stasis of circulation is 
a constant as well as valuable diagnostic sign id the early 
stages of general paralysis. The areas usually affected are 
the temples and the eyelids and a moderate degree of 
cyanosis is readily observed. The eyelids are also the seat 
of a moderate amount of oedema. The areas involved 
correspond very accurately with the distribution of the 
anterior facial and ophthalmic veins and the cyanosis 
and oedema as thus limited constitute a new diagnostic 
feature of the disease not as yet mentioned in text-books. 
Arterial or capillary hyperemia does not occur. The venous 
stasis, moreover, lasts for prolonged periods of time. In 
respect of its duration and of the absence of hyperaemia 
this symptom seems to be peculiar to general paralysis as 
contrasted with most other nervous disorders in which 
circulatory changes in the face may be a symptom. Asso¬ 
ciated with the cyanosis there is a slight paralysis of the 
finer facial movements, so that the liveliness and subtlety of 
the facial expression are blotted out and the aspect tends 
to be dull and devoid of vivacity. Before accepting entirely 
the diagnostic significance of the phenomena mentioned it is 
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accessary < say* Dr, von Nieasl, to exclude thoracic diseased 
suehaa pieorjtia, pericarditis, and cardiac valvular affeo- 
tiona, • which are capable themselves of giving rise to 
general cyanosis. Acute lobar pneumonia may produce 
cyanosis but it is, of course, readily excluded. Coexisting 
ptosis or other asymmetrical oculomotor lesions, together 
with the presence of irregular palsies of the cranial nerves 
and headache, will make the diagnosis one of cerebral 
syphilis rather than of general paralysis, as the facial sym¬ 
ptoms described occur in both these closely allied affections. 
Pathologically, Dr. von Niessl finds that a colloid or hyaline 
degeneration of the arteries with hardening and rigidity of 
their walls accompanies early stages of general paralysis, as 
first shown by Recklinghausen and von Leyden and some 
years later (1889) by Kolschewnikow. The nerve-cells of the 
cerebral cortex show degenerative changes very early, 
while the cortical arterioles are surrounded by proliferated 
connective-tissue cells. A persistent malnutrition of the 
nerve-cells follows and death is the inevitable result. 


THE DISTRIBUTION OF SMALL-POX. 

On Friday, Oct. 17th, there had been no fresh admissions 
for small-pox to the various hospitals of the Metropolitan 
Asylums Board since the 15th, and the total number of 
cases under treatment was only 29. On Monday, the 20th, 
1 new case was admitted. No new cases were admitted on 
Tuesday, the 21st, and at midnight on that date there 
were only 25 cases under treatment. The Town Clerk of 
the City of London has issued the following circular to 
employers from the Public Health Department of the 
Guildhall 

In view of the probability of sm&U-pox again appearing In the 
metropolis during the coming winter. I am desired by the Corporation 
of London to direct your earnest attention to the absolute necessity 
for proper protection by revaccinati<>n of all persons in your employ. 
During the late outbreak many were revacciuated in the City of 
London, and owing to this measure of precaution the number of cases 
was exceedingly small, in spite of the great risk from the density of 
population and the large number of “contacts.” You are therefore 
strongly urged to take advantage of the absence of the disease at this 
time to secure immunity for your staff by revaccination of all who are 
not efficiently ‘protected.” Application for revaccination should be 
addressed to the Medical Officer of Health. Public Health Department, 
Guildhall, or to the Vaccination Officer, 61, Bartholomew-close, E.C. 


THE DESTRUCTIVE POWER OF LOW ORGANISMS 
ON GLASS. 

In an annotation last week we pointed out that water and 
other fluid* sometimes manifest a distinct chemical action 
upon glass. Pure distilled water showing a neutral reaction 
will develop alter a time an alkaline reaction owing to the 
alkali in the glass dissolving. At the same time a deposit 
of silica frequently appears. That glass is not as unassail¬ 
able against agents which commonly exhibit a disinte¬ 
grating effect upon other substances would appear to be 
obvious from the fact that lately it has been found 
that a peculiar “ glass dLease ” has broken out amoDgst 
the windows of York Cathedral. Indeed, it is stated 
that some of the thirteenth and fourteenth century glass 
in the edifice has been removed in order to arrest the 
“ disease.” The outbreak is ascribed to a fungus, but the 
exact nature of its attack upon the glass is not described 
The glass appears to be perforated to such an extent 
that portions of the glass yield on the slightest touch. 
Moreover, the transparency of the glass has to a great, 
extent disappeared—in short, the glass here and there 
exhibits no longer the properties of glass. It is evident 
that some kind of chemical action has been established due, 
perhaps, to the life and habits of a specific fungus. 
Organisms are known, of course, which assimilate silica, 
for the vast deposits of pure silica occurring in a very 
fine state of division in various parts of Germany consist 
of the scales of extinct diatomaceae The minute and 


beautifully formed spicules of the. spongidse and radio- 
lari se also consist of pure silica. Some yean ago we 
drew, .attention to the disintegrating powers • possessed 
by. certain species of bacteria which attack even the 
hardest cement with success. The gradual but sore 
crumbling of the cement used in water reservoirs has been 
traced to the operation of countless tiny organisms. The 
action was at first regarded as being due to the solvent 
property of carbonic acid and other substances commonly 
present in water. Under the action of the bacteria the 
cement slowly resolved into soft mud. The attack is made 
by the ubiquitous nitrifying organism, the organism which 
conducts to a large extent the great work of purification 
throughout nature. The action ceases in the absence of 
nitrifiable material and the view is that nitrous acid is pro¬ 
duced which acts upon the cement lining of the water 
reservoir. Clearly the destructive potentialities of low forms 
of life are great both for good and for evil. 


CHOLERA IN EGYPT AND ELSEWHERE. 

Cholera is decreasing in Egypt The latest return of 
the Director-General of the Sanitary Department shows the 
following figures. 819 cases of cholera have been reported 
during this week against 1571 in the previous one, thus 
showing a diminution of 752 cases. During the same week 
513 have been found dead out of hospital and 259 have died 
in hospital, again 878 deaths out of hospital and 668 deaths 
in hospital during the previous week, thus showing a total 
diminution of 774 deaths. During the same period 11 cases 
have occurred in Cairo and 65 in Alexandria, against 19 in 
Cairo and 98 in Alexandria during the previous week. How¬ 
ever, the disease has apparently spread from Egypt to the 
neighbouring country of Syria. At Gaza recent telegrams 
report that from 30 to 40 deaths occur daily. Our Con¬ 
stantinople correspondent, writing on Oct 15th, states that 
uncertainty exists as to the nature of the disease. Some 
observers call it “pernicious malaria,’' others “typhus 
fever," and others “ a sickness which has not the character¬ 
istic symptoms of cholera.” The authorities have decided 
to send a physician who is an expert in sanitary affairs 
to report upon the matter. It is quite likely, adds 
our correspondent, that cholera has been imported from 
Egypt, for smuggling is rife. Although the Saltan issues 
stringent orders about the sanitary condition of Syria, yet 
the local governors do not carry out his orders. Thus the 
Governor of Bethlehem has purposely broken the pipes for 
the water- supply, so that although in August that village 
had a goo 1 water-supply it now has none. Cholera is also 
reported from Yemen. _ 

EMBOLIC PLEURISY AFTER OPERATIONS. 

We have recently called attention to the little recognised 
complication of thrombosis of the crural veins after opera¬ 
tions which the records of the Johns Hopkins Hospital 
illustrate. 1 In American Medicine of August 2nd appears 
an important paper, based also on the records of the Johns 
Hopkins Hospital, on the allied and equally ill-reoognised 
subject, of embolic pleurisy after operations. The writer, 
Dr. G. Brown Miller, finds that from 1890 to 1901 16 cases 
of pleurisy after operations occurred in the gynaecological 
department. Cases in which the pleurisy was accompanied 
by recognised pulmonary tuberculosis are excluded. In at 
least half of the cases the pleurisy was probably due to 
pulmonary embolism, the source of which was thrombosis 
of the pelvic or crural veins. Pulmonary embolism which 
does not cause rapid death produces haemorrhagic infarc¬ 
tion which usually is accompanied by pleurisy. The pleurisy 
is seldom diagnosed and is attributed to tuberculosis or 
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rheumatism. The significant symptoms are not appre¬ 
ciated. In most cases there is a friction rub ; sometimes 
there is effusion. After abdominal operations, especially 
in cases of carcinoma, myoma, large ovarian tumours, 
and pelvic inflammation, there are conditions favourable to 
thrombosis in the peripheral veins. The principal of these 
is feebleness of the circulation, often the result of cardiac 
degeneration. Pinard has called attention to the value of 
thoracic symptoms in predicting the occurrence of phleg¬ 
masia dolens. He wrote : “ When during convalesence after 
labour there is a stitch in the side think of pulmonary 
embolism, which is followed in two to eight days by phleg¬ 
masia dolens.” 8 Dr. Miller gives details of eight cases of 
pulmonary embolism after such operations as myomectomy, 
hystero-myomectomy, ovariotomy, vaginal hysterectomy for 
cancer of the cervix, and perineorrhaphy. It is unnecessary 
to describe any of these cases, as in the annotation referred 
to above two cases of post-operative crural thrombosis are 
related in which there was also pulmonary embolism with its 
characteristic symptoms. Indeed, one of those cases (Case 2) 
is now described by Dr. Miller. The treatment of crural 
thrombosis—rest in bed with the leg elevated—is the pro¬ 
phylaxis of pulmonary embolism. If symptoms of pul¬ 
monary embolism occur after labour or an operation the 
necessity for rest and care is all the greater, lest further, 
and possibly fatal, embolism may ensue. 


PHYSIOLOGICAL REST IN CERTAIN DISEASES OF 
THE ALIMENTARY CANAL. 

Dr. A. E. Maylard, President of the Glasgow Patho¬ 
logical and Clinical Society, delivered the opening address 
of the present session on Oct. 13th. He took for his subject 
“The Value of Rest as affected by Operation in the Treat¬ 
ment of certain Diseases of the Alimentary Canal. ” Every¬ 
one will agree with Dr. Maylard’s opening remark that rest 
is probably the best recuperative agent in effecting repair 
of tissue, but we do not think that everyone will be ready to 
carry the doctrine of rest to the ultimate conclusions of Dr. 
Maylard. As regards the stomach he considers that a gastro¬ 
jejunostomy should be performed— 

1. In all cases manifesting any unduly prolonged vagueness in the 
symptoms and in which no permanent good is obtained by ordinary 
remedial measures. 

2. In intractable cases of liyperchlorhydria. 

3. In all cases of gastric ulcer. 

4. In almost all cases of chronic gastric catarrh. 

5. In all inexplicable cases of gastric dilatation. 

6. In cases of pyloric obstruction. 

7. In cases of recurrent gastric haemorrhage from whatever cause. 

His conclusions as to the remainder of the alimentary tract 
are as follows :— 

1. The (esophagus is given rest by the performance of a gastrostomy. 
The gastric fistula is one which will close at any time when deemed 
advisable that it should be allowed to do so. 

2. The stomach is given rest by the performance of gastro-jejuno¬ 
stomy. Tho gastro-jejunal fistula subsequently contracts or remains 
freely open according to the patency of the pyloric orifice. 

3. The colon is given rest by the temporary formation of an artificial 
anus in the right iliac or lumbar region (a ceecal or right lumbar anus); 
and 

4. The rectum is given rest by the establishment of a temporary 
artificial anus in the left iliac or lumbar region (a sigmoid or left lumbar 
anus). In both these last instances the artificial orifice can be closed 
when considered necessary. 

Dr. Maylard has but a poor opinion of the stomach and 
quotes the case reported by Schlatter to show that the 
possession of a stomach is not vital to the carrying on of the 
general human economy. This is, of course, no reason for 
needlessly depriving a person of the use of his stomach. 
It cannot be doubted that under the usual dietetic and 
medicinal treatment at least some cases of gastric ulcer 
readily recover ; it is therefore hardly advisable to perform a 
gastro-jejunostomy in ecery case of ulceration of the stomach. 
When, however, the employment of the ordinary treatment 
of a gastric ulcer for a reasonable time has not been followed 
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by a complete disappearance of the gastric symptoms the 
performance of a gastro-jejunostomy is fully justified, for 
the most exact statistics of gastric ulcer go to prove that the 
percentage of cases which have a fatal ending is very large. 


THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

The Eleventh International Congress of Hygiene and 
Demography will be held at Brussels from Sept. 2nd to 
8th, 1903, under the patronage of His Majesty the 
King of the Belgians. The honorary president is H.R.H. 
Prince Albert The president is M. Beco, secretary general 
of the Ministry of Agriculture, and the general secretary is 
Dr. Felix Putzeys, professor in the faculty of medicine at the 
University of Li6ge. The subscription is 25 francs but the 
executive committee reserves the right of refusing any 
demand for admission as a member which does not seem to 
it to be justified. Ladies who accompany members of the 
Congress but who have no medical or scientific diploma 
cannot be admitted as members, but on paying a subscription 
of 10 francs they will receive certain privileges of the full 
members. The Congress is to be held in two divisions— 
namely, (1) hygiene and (2) demography. Division 1 will 
be subdivided into the following sections : (a) bacteriology, 
microbiology, and parasitology as applied to hygiene ; (b) 
alimentary hygiene, including chemical and veterinary 
science as applied to hygiene; (c) sanitary technology, 
including engineering and architecture as applied to 
hygiene ; ( d ) industrial and professional hygiene; ( e ) 

hygiene of “transports en commun”—e.g., trains, troopships, 
emigrant ships, and the like ; (f) administrative hygiene, 
prophylaxis of infectious diseases, workmen’s dwellings, and 
infantile hygiene ; and (y) colonial hygiene. A long list of 
subjects for discussion has been prepared. Application for 
admission as a member and for information concerning the 
museum which will be formed in connexion with the 
Congress must be made to the general secretary, Dr. F. 
Putzeys, Rue Forgeur 1, Li6ge. All applications must be 
sent in on or before May 1st, 1903. 


THE BIRMINGHAM CONSULTATIVE MEDICAL 
AND SURGICAL INSTITUTION. 

There lies before us a 60-page pamphlet entitled the 
“History of the Consultative Medical and Surgical Institu¬ 
tion, Birmingham.” The circumstances of the inception 
and failure of this institution will be fresh in our readers’ 
memory, nor need we do more than to refer them to what we 
said in our issue of May 20th, 1899, p. 1374; June 2nd, 1900, 
pp. 1595, 1633; and May 18th, 1901, p 1415, to make clear 
our opinion of the whole affair. The pamphlet appears 
to be a manifesto issued with the double purpose of venting 
the spleen of the defeated promotors against the medical pro¬ 
fession and of keeping up the pretence that the Institution 
is not dead. It ends thus : “ How long the selfish attitude 
of the medical profession in Birmingham will stand in the 
way of the needs of the people and of the reform of the 
out-patient department of our hospitals cannot be foretold. 
Only this is certain, that as soon as properly qualified 
medical men can be found to undertake the work of the 
institution it will be started again. The patients are ready 
and waiting. Those who cooperated before will support the 
movement again and the success of those who will sooner 
or later be found willing to serve the institution should be 
as gratifying to themselves as their services will be^valuable 
to their patients.” This is rubbish, and rude rubbish at 
that. In a letter to the editor of the Birmingham Daily 
Po»t which was published on May 18th, 1901, and which 
was signed by eight well-known medical men, it was stated 
that “the consultants and specialists in Birmingham agree 
to see any person whose circumstances justify it for the 
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modified fee of half a guinea upon the recommendation of a 
medical practitioner, and where this cannot be done for any 
reason they will dispense with it, only reserving the right 
to protect themselves against abuse.” This offer gave to 
suitable patients all, and more than all, the advantages held 
out by the Consultative Institution. The fee was the same, 
but the patients instead of being treated, whatever was their 
complaint, by the institution’s one employ6, were given 
the chance of being treated by genuine consultant surgeons 
and physicians possessing special knowledge of particular 
complaints. Such an institution as the late Birming¬ 
ham Consultative Medical and Surgical Institution, despite 
the optimism of the paragraph which we have quoted, 
will never be a success. The public will quickly find out 
that they can obtain from the medical profession direct 
services that the institution can never offer whatever its 
pretences. No self-respecting medical man will serve 
people who in their spite at failure do not hesitate to vilify 
his profession ; and a medical man who respects neither 
himself nor his colling will never make a good medical 
officer. 


The autumn meeting of the Medico-Psychological Associa¬ 
tion (South-Eastern Division) will be held, by the courtesy 
of Dr. T. Seymour Tuke and Mr. C. M. Take, at Chiswick 
House, Duke’s-avenue, Chiswick, W., on Wednesday, 
Oct. 29th. The programme is as follows : 1 to 2 p.m., 
members invited to luncheon ; 2 p.m., meeting of divisional 
committee: 2 p.m. to 2.45 p.m., inspection of house and 
grounds; 2.45 p.m., general meeting, when the time and 
place of the spring meeting of the division will be fixed and 
the revised rules submitted at Liverpool will be considered. 
At 7.15 p.m. the members will dine together at the 
Caf6 Monico, Piccadilly-circus, London, W. Communica¬ 
tions should be addressed to the honorary secretary, Dr. 
Arthur Norman Boycott, Herts County Asylum, Hill End 
St. Albans. 


The opening lecture of the winter session at the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be delivered by Dr. J. Kingston Fowler on Wednesday next, 
Oct. 29th, at 3 P.M., the subject being the Diagnosis and 
Treatment of Tuberculous Pleurisy. This course of lectures, 
notice of which will be found weekly in our Diary, is open 
to students of the hospital and to all qualified members of 
the medical profession. 


The Harveian Lectures at the Harveian Society of 
London, Stafford Rooms, Titchborne-street, Edgware-road, 
W., will be delivered on Thursdays, Nov. 6th, 13th, and 
20th, at 8 30 p.m., by Mr. Alban Doran, on Uterine 
Fibroids considered from a Clinical and Surgical Stand¬ 
point. These lectures are open to all medical men. 


A fund has been started to raise a memorial in Guy’s 
Hospital to the late Dr. J. W. Wash bourn. Subscriptions 
are limited to sums not exceeding two guineas and should be 
sent to Dr. A. P. Beddard, 44, Seymour-street, London, W. 


Lieutenant-Colonel A. M. Davies, R.A.M.C., has been 
temporarily appointed a member of the Medical Advisory 
Board vice Major W. Grant Macpherson, R.A.M.C., on 
special sanitary duty in South Africa. 


The annual distribution of prizes at St. George’s Hospital 
Medical School will be made in the board room of the 
hospital by Field-Marshal Earl Roberts, K.G., on Thursday 
next, Oct. 30th, at 3 p. m. 


VISION TESTING IN THE SCHOOLS 
UNDER THE LONDON SCHOOL 
BOARD. 


The eight ophthalmic surgeons appointed on Feb. 13th 
and April 24th, 1902, to pay 200 visits to schools for vision 
testing have set about their task and the following is a short 
report which they have submitted of work done up to the 
beginning of the summer vacation (July 23rd, 1902). 

Report. 

The schools were divided into 24 sets and each oculist 
selected a set to work at. 

Note cards were provided on which particulars of the 
child’s name, age, sex, standard, school, vision of the right 
and left eyes, and treatment advised are recorded. Children 
found to have subnormal vision are given a green advice card 
on which treatment is recommended and children with bad 
vision (less than one-third normal) are given a red advice 
card to take home in which treatment is strongly advised. 
On the reverse of each of the advice cards the following 
general advice is printed, as it is useful in practically all eye 
troubles of children :— 

You are cautioned against the grave risks children may incur by 
wearing glasses as prescribed by the various sight-testing establish¬ 
ments, certified opticians, chemists, toy-shops, or any other than quali¬ 
fied medical meu. In most cases of pustular eye inflammation, irritable 
or sore eyelids in delicate children, a piece of the ointment, tho size of 
a lentil, m each eye at bedtime will be found of benefit. Any chemist 
will supply it, of the following composition : Powdered yellow oxide of 
mercury, three grains; lanolin, two drachms; vaselin to half an ounce. 

The oculists analysed the note cards for their own work 
and sent in a record of each school, showing age, sex, 
standard, and efficient visual condition of every child exa¬ 
mined, bad vision being or worse, fair or j, and good $. 
Owing to the trouble and time in testing the younger children 
Standards I. and II. were merely inspected for obvious 
defects and in only one or two schools have they been in¬ 
cluded by systematic examination. This will be done more 
completely in the future. 

The methods and extent of investigation adopted have 
varied with the examiner, but in respect to visual acuity, 
which only we refer to now, the method has been identical. 
Miss Sayer has also given several sessions to careful testing 
among six-year-old children in infant departments. 

A summary of the results so far obtained shows the pro¬ 
portion of defects to be distributed in different age groups 
as follows, expressed in percentages :— 

Girls (8286). 


Years of age. 


— 

1 6 

7 

8 

i 

9 

10 

11 

12 

. 

-N 

1 13 
and 

over. 

Numbers noted ... 

1 17 

87 

499 

946 i 

1408 ' 

1679 

1733 

i 

1927 

Fair . 

_ 1 


29*6 

226 

22*7 

20*8 

19*8 

18*8 

Bad . 

| 

” ! 

- 

11*2 

ii’ 3 ! 

98 

U-7 

10-5 

i 115 


And for boys, also in percentages :— 


Boys (8959). 


Years of age. 



6 

7 

8 

9 

10 

ii 

12 

1 

13 

and 

over 

Numbers noted... 

5 

69 

582 

1127 

1639 

1717 

1808 

2012 

Fair . 

- 

- 

24*0 

17*5 

i 17-0 

14-2 

139 

13*2 

Bad . 

— 

— 

9*3 

7-2 

8*0 

7*4 

8*2 

8*0 


When classified not according to ages as above, but accord¬ 
ing to their standards, the following tables summarise the 
results :— 




1146 Thb Lancet,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Oct. 26, 1902. 


Girls. 



1 


Standards. 




I. 

; "■ i 

m l 

IV. i 

! 

V. 

1 1 

VI. | VII. 

Numbers. 

452 

864 | 

1910 

1901 

1552 , 

952 j 

675 

Fair . 

28*9 

I 1 

24-3 

260 

18-7 

17-7 i 

12*6 

Bad. 

13-8 

j 14-4 j 

10-2 

11*5 

10-6 

8*6 

11*5 

Boys. 


1 


Standards. 




| __ 

I. 

, II. | 

III. 

| iv. 

; v. 

VI - : 

VII. 

Numbers . 

... 456 

1 

892 

2312 

1814 

1678 

1079 

728 

Fair . 

... 23-0 

, 22-6 

14-8 

14-5 

1 11*8 

107 

9-2 

Ba J. 

... | 1(H) 

1 8 ‘ 4 

7*3 

7*7 j 7-4 

! 8*7 1 

i 1 

7-1 


Serious visual defect may therefore be said to be present in 
8 per cent, of the boys and 11 .per cent, of the girls and to 
maintain about this proportion through school life. 

With the numbers here dealt with, a more minute analysis 
is scarcely justifiable, but on looking over the results of 
different groups of schools it may be said that the percentage 
with visual defect varies enormously, being small in the 
better class districts and greater among the poorer. It is 
also greatly influenced for the worse by the presence of 
children of foreign parentage. 

Certain points are suggested as to the effect of eye work 
(e.g., sewing among girls, and habits of near working 
induced by the academic methods still prevalent in many 
infant schools) to which the oculists’ attention will be 
directed in future, and also to filling up sufficiently the gap 
in our information regarding younger children. 

The report deals with 17,245 children whose visions have 
now been recorded. At first the rate of work was some¬ 
what slow but the ophthalmic surgeons say that it will 
be quicker from experience gained. In 200 sessions from 
each ophthalmic surgeon, at the present rate of work, 
about 70,000 children will be examined. It will therefore 
take, they estimate, nearly five years to examine all the 
children. The institution of an annual examination for 
all the children will be scarcely necessary, but when a 
fuller report, based on the work done up to the end of this 
year, can be submitted, the best method of practical super¬ 
vision can be discussed with a good basis of information as 
a guide. __ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Oct. 16th, Sir Henry G. Howse, the President, being in 
the chair. 

Mr. C. H. Golding-Bird was introduced and having made 
a declaration in the terms of the oath prescribed by the 
Charter of 1800 was re-admitted a member of the Court of 
Examiners. 

Mr. W. H. Power was admitted a Fellow under the regu¬ 
lation relating to Members of 20 years’ standing. 

A letter was read from Senor Sol Rubio de Gro del Busto 
announcing the death on August 31st, of his father, Dr. 
Federico Rubio y Gali of Madrid, Honorary Fellow of the 
College. The President stated that he had written to 
Sefior Sol Rubio de Gro to express the sympathy and con¬ 
dolence of the Council. 

The President reported that, in accordance with the 
wishes of the Council, he had attended, as the delegate 
of the College, the commemoration at Oxford on Oct. 8th 
and 9th of the 300th anniversary of the opening of the 
Bodleian Library, and that, on behalf of the Council, he 
had presented an address of congratulation to the University. 

It was resolved that Vol. II. of the Catalogue of the Physio¬ 
logical Series of Comparative Anatomy should be offered for 
sale at 12* . per copy. 


The President reported that since the meeting of the 
Museum Committee he had authorised the purchase of the 
.-kull of an extinct rhinoceros discovered in Siberia. 

The Council congratulated Professor C. Stewart on his 
restoration to health. 

Mr. T. Bryant, as chairman of the committee on the 
annual report of the Council, submitted a draft copy of the 
report to be presented to the Fellows and Members at the 
annual meeting to be held on Nov. 20th, 1902. 

The report was approved. 

Mr. Edmund Owen was elected a member of the Com¬ 
mittee of Management in the vacancy occasioned by the 
retirement of Mr. T. Pickering Pick. Mr. W. Watson 
Cheyne, C. B., was re elected a member of the Laboratories 
Committee. 

The Council nominated as the tenth Jenks scholar Mr. 
John Webster Bride, formerly of Epsom College and now 
of the Owens College, Manchester. 

Mr. A. Pearce Gould was elected a member of the Board 
of Examiners in Dental Surgery, in the vacancy occasioned 
by the retirement of Mr. R. J. God lee. 

The Council resolved in substance “ that a Member of the 
College should be called on to show cause why he should 
not be removed from beiDg a Member of the College on 
account of disgraceful conduct in a professional respect. ” 

Sir Alfred Cooper presented a report upon the Second 
International Conference in reference to Syphilis and 
Venereal Diseases held in Brussels in September, and the 
best thanks of the Council were given to him for repre¬ 
senting the College at the Conference. 

A letter was read from the Registrar of the General Medical 
Council forwarding copies of a report by the Visitor-Inspector 
of that Council upon the examinations in chemistry, physics, 
and biology of the Conjoint Examining Board, and re¬ 
questing to be furnished with such remarks thereon as the 
proper authorities might wish to make for report to the 
General Medical Council by its Examination Committee. 
The letter was referred to the Committee of Management. 

A letter was read from the Clerk of the Privy Council 
forwarding, by direction of the Lord President, a copy of the 
Midwives Act, 1902, and requesting the College to appoints 
member of the Central Midwives Board in accordance with 
Section 3 of the Act. Dr. J. Ward Cousins was appointed. 

Mr. T. Bryant was re-nominated as a member of the council 
of University College, Bristol. 

A letter was read from the Secretary of the Council of the 
Owens College, Manchester, expressing the thanks of that 
council for the permission accorded to them to have casts 
taken of the busts of Sir Charles Bell, Sir Astley Cooper, and 
John Abernethy. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


West Riding of Yorkshire. 

A meeting was oonvened by the sanitary committee of 
the West Riding county council at Leeds on Oct 17th for 
the purpose of considering the serious mortality in the West 
Riding due to consumption and the measures necessary for its 
limitation. There was a large gathering of members, clerks, 
and medical officers of a great number of urban and rural 
district councils throughout the Riding. Mr. C. G Milnes 
Gaskell, chairman of the county council, presided, and in 
the c^ur-e of the speech with which he opened the proceed¬ 
ings said that of the questions at present before the country 
none was so pressing as the establishment of a Department 
of Health.—Dr. J. R. Kaye, the West Riding medical officer 
of health in a paper on the Duty of Local Authorities, said 
that the sanitary authorities of the West Riding had long 
been observant of the havoc which was worked by tuber¬ 
culosis in its various forms and he knew that many 
of them were eager to adopt any rational means of 
combating the ravages of consumption. In England 
and Wales some 40,000 deaths occurred annually from con¬ 
sumption of the lungs (chiefly young adults), while the 
corresponding figure for the West Riding administrative 
couDty was from 1500 to 2000 deaths per annum. There 
was great encouragement, however, to be found in a com¬ 
parison of the present returns with those of past years. The 
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death-rate from phthisis in the administrative county of 
Yorkshire during 1901 was the lowest on record and a 10 
years' retrospect clearly showed that a steady decline was 
going on, while 20 years ago the death-rate due to con¬ 
sumption was twice what it was to-day. The corner-stones 
upon which future work must be based were the following 
live accepted truths—namely, (1) the disease is of germ 
origin; (2) it is communicable ; (3) it is not hereditary; 
(4) it is preventable; and (5) it is curable. With these 
points before them, he asked, what was the duty of local 
sanitary authorities in the matter ? Much had been accom¬ 
plished in the direction of improving the general sanitary 
surroundings of the people and the fruits of ihis work 
were seen in the declining death-rate from consumption. 
In encouraging and carrying out the disinfection of rooms 
and materials infected by phthisical patients every sanitary 
authority had a duty to perform. Indiscriminate spitting 
ought to be prevented. Dr. Kaye thought that much 
might be done by a system of voluntary notification 
ana by quiet, systematic work on the part of the various 
sanitary officials in each district. The general improve¬ 
ment of house accommodation must also exert a powerful 
influence on tuberculosis. The West Riding county council 
had now established a bacteriological laboratory in which 
the sputum of any patient in the Riding might be examined 
free of charge. With regard to the curative results of sana¬ 
torium treatment it might be expected, he said, that some¬ 
thing like 26 per cent, of the patients would recover and 
some 40 per cent, would be so improved as to return to work, 
leaving about 35 per cent, of cases which, owing to various 
superadded conditions, would not respond satisfactorily to 
the treatment. Dr. Kaye looked with disfavour upon the 
erection of sanatoriums in various parts by groups of districts. 
His scheme was that the county council should erect and 
equip in some part of the Riding an institution to which 
patients from any of the districts in the Riding should be 
admitted upon terms and in the order to be settled by the 
committee of management. 

Mr. H. H. Waller, of Brighouse, proposed a motion— 

That urgent need exists for speedy action to prevent or restrict the 
ravages of the disease— 

which was seconded by Mr. G. W. L. Fernandes, of 
Wakefield, on condition that it was so altered as to make 
it read that the meeting recommended the council to take 
the steps indicated in Dr. Kaye's paper. The motion 
was accordingly amended and was thereupon carried 
unanimously. 

Oldbury. 

On Oct. 15th a meeting was held at the town hall, 
Oldbury, for the purpose of considering the question of pro¬ 
viding beds for Oldbury patients in the proposed sanatorium 
for consumption for Worcestershire. Mr. W. T. Davies 
presided and amongst those present were Mr. J. W. 
Wilson, M.P., Mr. W. A. Allright, Mr. G. E. Wilson, Mr. C. 
Thomlinson, Mr. G. H. Fosbroke (county medical officer), Dr. 
H. Dixey (Malvern), Mr. L. C. S. Broughton, Mr. C. H. 
Sharpe, and Mr. G. B. Buttery.—Mr. Allright delivered 
an address in the course of which he mentioned that 
the treatment of the disease in Germany had shown 
to them that it was not incurable. He appealed for 
the hearty support of the people of Oldbury to the 
scheme.—Dr. Dixey also addressed the gathering and 
explained that the object of the committee was to pro¬ 
vide 16 beds at the sanatorium in course of erection 
at Knightwick and the accommodation could be in¬ 
creased according to the funds raised. He hoped that 
in a very short time the accommodation would be increased 
to 40 beds, for they were urgently needed. He pointed out 
that Mr. Allright and Mr. Wilson of the Oldbury Phosphorus 
Works, in addition to contributing largely to the funds for 
providing the sanatorium, had generously undertaken to 
defray the cost of one free bed to be used by patients from 
Oldbury.—Mr. Thomlinson moved :— 

That this meeting of Oldbury residents and ratepayers, being con¬ 
vinced of the desirability of supporting the Worcestershire Consump¬ 
tion Sanatorium, and of securing beds for the reception of Oldbury 
patients there, do appoint a committee to collect subscriptions annually 
to be applied towards the cost of maintaining a bod or beds for the 
reception of Oldbury patients. 

This was carried unanimously. Mr. Allright was elected 
treasurer of the committee thus appointed. 

Devon and Cornwall. 

At the meeting of the sanitary committee of the Cornwall 
county council held on Oct. 16th it was decided to re¬ 
commend the county council to support the scheme for the 


fcsiaul lolling 01 a sanatorium at Did worthy for consumptive 
patients of Devon and Cornwall, and, provided it can be 
legally done, to vote £500 for the building fund and to give 
a yearly subscription of £150 for the support of two beds. 
The committee in its resolution states its hope that in the 
event of another such institution being established for the 
two counties the site would be in Cornwall. 


looking Sack. 


FBOM 

THE LANCET, SATURDAY, OCTOBER2S, 1884. 


WESTMINSTER HOSPITAL. 


I have always observed 1 that the mind of a young man 
has a tragic turn, if I may so express myself; that he is 
fond of running about after operations, often performed as 
a last resource, and frequently unjustifiable in themselves, 
instead of attending to the more useful, but less striking 
surgical cases of every day occurrence. This mode of pro¬ 
ceeding is one which produces very little benefit to a 
medical man as an operator, and often great evil as a 
general practitioner; for it causes him to lose his time by 
attending to them, and also makes him neglect those cases 
from which much knowledge may be gained, but which 
he passes over as things either useless in themselves, or 
which may be learnt at any time when he is in practice in 
the country. 

Operations, indeed, are but seldom wanted in general 
practice ; not one man in twenty living in the country ever 
performs them, and even in town, unless a man is an hospital 
surgeon, they very rarely fall under his care. A very 
eminent surgeon of London, a man of very large practice, 
of great experience and no less ability, told me before his 
death, that he had never performed an amputation, and only 
one cancerous breast, in his whole life, had he extirpated. 

Those things to which I would have you pay particular 
attention, are of general use, and of frequent occurrence, 
for, on them the surgical fame and fortune of most of you 
must be founded; come down to the hospital and examine 
the patients yourselves, and you may be certain of gaining 
the advantage of it _ 

In a former number of the Lancet, it is mentioned, that 
public consultations, upon the propriety of operating, were 
first instituted by Sir Astley Cooper, at the Borough Hos¬ 
pital ; this, however, we beg to state, is incorrect, for the 
public consultations, on such occasions, were first introduced 
at the Westminster Hospital , and by Sir Anthony Carlisle. 


Literary Intelligence. — Messrs. W. B. 

Saunders and Co. announce for early publication the follow¬ 
ing new books : * ‘ Diseases of the Pancreas and their Surgical 
Treatment,” by A. W. Mayo Robson, F.RC.S. Eng., senior 
surgeon, Leeds General Infirmary, anck B. G. A. Moynihan, 
M.S.Lond., F.R.C S. Eng., assistant surgeon, Leeds General 
Infirmary (octavo volume, 394 pages, illustrated); 44 The 
Elements of Bacteriological Technique—a Laboratory Guide 
for the Medical, Dental, and Technical Student,” by 
J. W. H. Eyre, M.D., M.S Durh., F.R.S. Edin., bacterio¬ 
logist to Guy’s Hospital, London, and lecturer on bacterio¬ 
logy in the medical and dental schools (octavo volume, 372 
pages, with 170 illustrations); “A Text-book of Surgical 
Principles and Surgical Diseases of the Face, Mouth, and 
Jaws, for Dental Students,” by H. Horace Grant, A.M., 
M.D., professor of oral surgery, Louisville College of 
Dentistry (octavo volume, 225 pages, with 60 illustrations); 
and also the “Treatment of Fractures,” by Charles L. 
Scudder, M.D., Harvard Medical School (third edition, 
revised and enlarged, octavo volume ,\ 480 pages, with 645 
original illustrations). 

i Some remarks addressed by Sir Anthony Carlisle to the pupils at 
Westminster Hospital on October 16, 1824. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Manchester. —Dr. J. Niven’s report on the health 
of the people of Manchester during 1901 is a valuable one. 
Although parts of it have mainly local interest there is 
much which will appeal to the student of epidemiology and 
statistics. There was an altogether remarkable drop in the 
local birth-rate during 1901, such a drop as could neither 
be satisfactorily explained by depression of trade nor by the 
absence of a large number of men at the seat of war. 
This marked drop was not general throughout the country 
but was confined to certain towns, such as Manchester, 
Liverpool, and Salford. For a long time the phenomenon 
baffled investigation but finally Dr. Niven applied himself 
to an inquiry as to how far a theory of the drop being due 
to the outburst of arsenical poisoning in 1900 would fit in 
with the facts. In conducting this inquiry Dr. Niven 
followed the plan adopted by Dr. G. S. Buchanan in his 
admirable report on arsenical poisoning and Dr. Niven 
concluded that the outbreak in question offered the best 
explanation of the drop in the birth-rate. It is instructive 
to note that in the first quarter of 1902 the birth-rates of 
Manchester, balford, and Liverpool resumed what may be 
termed their normal level. The matter has, we believe, 
been more fully gone into by the Royal Commission on 
Arsenical Poisoning. There was but one case of small¬ 
pox in Manchester daring 1901, but Dr. Niven, in 
discussing the precautions which would be taken were 
the disease to invade the city, points out that in 
respect of common lodging-houses the sanitary authority 
has recently paid the remaining inmates £1 a week 
each for a fortnight on condition that they submit to re¬ 
vaccination and stay in the lodging-house. Dr. Niven 
thinks that the administration of the Vaccination Acts should 
be transferred from the guardians to the sanitary authority 
and that revaccination should be compulsory in all houses 
in which a case of small-pox has occurred. He is, however, 
clearly in favour of introducing a conscience clause into any 
measure aiming at general revaccination. We expect that 
it will be much upon these lines that legislative powers 
will be shortly sought. Dr. Niven has gone deeply 
into the question of the advantages to be gained by 
isolation hospital accommodation and he interprets his 
results as showing a decided advantage in favour of 
the hospital system. All those interested in the isola¬ 
tion controversy should read this portion of the report. 
The crusade against pulmonary tuberculosis in Manchester 
continues, Dr. Niven tells us, with “unabated vigour” and 
“ there is no department of public health work in which the 
value of administrative action is so apparent as in this.” 
Certainly the administrative machinery in this particular 
is a very thorough one. Dr. Niven ascribes the excessive 
mortality from pulmonary tuberculosis of persons employed 
in public-houses to the habit of spitting upon the floors, 
and he thinks that the special liability of intemperate ipen 
and women to such tuberculosis is due partly to their greater 
exposure to infection in public-houses and partly to the fact 
that the drinkers’ catarrh from which they suffer predisposes 
to tuberculous infection. Dr. Niven possesses one great 
advantage in his etiological investigations at Manchester— 
namely, that he is able to rely upon the work of his highly 
trained medical assistants rather than upon the often 
' somewhat vague generalisations of the sanitary inspector. 
Although only about a third of the total number of cases of 
pulmonary tuberculosis are notified such cases are those the 
circumstances of which most require supervision and in con¬ 
nexion with which the precautions employed are of the 
greatest avail. The consideration of the sanitary committee 
is now being devoted to the question of providing accom¬ 
modation for advanced cases of pulmonary tuberculosis which 
are housed in the poorer parts of the city. Additional atten¬ 
tion is also being directed to factories and workshops, as also 
to public-houses. Dr. James Beatty, one of the assistant 
medical officers of health, contributes to the annual 
report a valuable series of notes embracing a summary 
of cases in which the evidence pointed to sources of 
infection. There is one pregnant sentence in this part of 


the report in which Dr. Beatty observes: “In the smaller 
common lodging-houses, so impressed are the keepers 
with the infectiousness of phthisis, or so much annoyed 
are they with the constant recurrences of disinfec¬ 
tion, that many declare their determination to admit 
no one into their house who suffers from a cough.” 
Numerous instances are given in which the evidence 
points to infection having been contracted by living 
in the same house as consumptive patients or by 
living in houses next to those occupied by such patients. 
Instances of proximity to tuberculous fellow-workmen as 
a probable source of infection are furnished and even 
attendance at church is brought under grave suspicion. 
The list is indeed a formidable one and it bears evidence 
of an enormous amount of close work. Much instructive 
information is also embodied in the Manchester report 
upon bacteriological examinations in diphtheria and upon 
work under the Manchester milk clauses. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8399 births and 4969 
deaths were registered during the week ending Oct 18th. 
The annual rate of mortality in these towns, which had 
been 17'6, 17 0, and 18 1 per 1000 in the three-preceding 
weeks, declined again to 17*4 per 1000 last week. In 
London the death-rate was 17 ■ 0 per 1000, while it averaged 
17 6 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 2*8 in Hornsey, 4*8 in 
Grimsby, 6 3 in Hastings, 8*6 in Leyton and in Aston 
Manor, 9 2 in Southampton, and 9*8 in Tottenham; the 
highest rates were 23 0 in Oldham, 23*4 in Preston, 23*6 in 
Merthyr Tydfil, 23*7 in Liverpool and in Wigan, 24*7 in 
South Shields, and 25*1 in Middlesbrough. The 4969 
deaths in these towns last week included 682 which 
were referred to the principal infectious diseases, against 
907 and 806 in the two preceding weeks; of these 
682 deaths 278 resulted from diarrhoea, 137 from measles, 
69 from “fever” (principally enteric), 68 from diphtheria, 
67 from scarlet fever, 61 from whooping-cough, and two from 
small-pox. No death from any of these diseases was 
registered last week in Bournemouth, Plymouth, Burton-on- 
Trent, King's Norton, or Rochdale; while they caused 
the highest death-rates in Ipswich, Bristol, Hanley, Bootle, 
Burnley, Preston, Middlesbrough, and South Shields. The 
greatest proportional mortality from measles occurred in 
Bristol, Hanley, Handsworth. Smethwick, Bootle, South 
Shields, Newcastle-on-Tyne, and Cardiff ; from scarlet fever 
in West Bromwich, Burnley, and Huddersfield ; from 
diphtheria in Leyton and Hanley ; from whooping- 
cough in Warrington and Merthyr Tydfil; from *“ fever ” 
in Ipswich and Birkenhead ; and from diarrhoea in 
West Ham, Ipswich, Wolverhampton, Birmingham, Birken¬ 
head, Burnley, and Sunderland. One fatal case of small¬ 
pox was registered in, Walthamstow, and one in Bristol, 
but not one in any other of the 76 large towns. 
The number of small-pox patients under treatment in 
the Metropolitan Asylums hospitals, which had been 42, 
34, and 31 in the three preceding weeks, had further de¬ 
clined to 28 at the end of last week ; four new cases were 
admitted during the week, against four, four, and two in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital on 
Saturday, Oct. 18th, was 2871, against 2703, 2749, and 2811 
on the three preceding Saturdays; 362 new cases were 
admitted during last week, against 378, 366, and 389 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 148, 
167, and 272 in the three preceding weeks, declined again 
last week to 251 and were nine below the corrected average 
number. The causes of 61, or 1*2 per cent., of the deaths 
in the 76 large towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Bradford, Leeds, and in 44 other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Bury, Sheffield, 
Sunderland, and South Shields. 


HEALTH OP SCOTCH TOWNS. 

The annnal rate of mortality in eight of the » rir.oipal 
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Sootch towns, which had been 16*6 and 15 * 4 per 1000 in the 
two preceding weeks, rose again to 18*0 per 1000 

during the week ending Oct. 18th, and exceeded by 0 6 per 
1000 the mean rate during the same period in the 76 large 
English towns. The . rates in the eight Scotch towns 
ranged from 8 6 in Leith and 15 5 in Aberdeen to 19'3 
in Glasgow and 30*1 in Paisley. The 581 deaths in these 
towns included 24 which were referred to diarrhoea, 11 
to whooping-cough, eight to scarlet fever, eight to diph¬ 
theria, three to “fever/’ and two to measles. In all, 
56 deaths resulted from these principal infectious diseases 
last week, against 56 and 48 in the two preceding 

weeks. These 56 deaths were equal to an annual rate 
of 1*7 per 1000, which was 0*7 per 1000 below the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 31 and 19 in the two preceding weeks, rose 
again last week to 24, of which 13 were registered in 
Glasgow, four in Dundee, three in Paisley, and two in 
Edinburgh. The deaths from whooping-cough, which had 
been seven, eight, and 12 in the three preceding weeks, 
declined again to 11 last week, and included five in 
Glasgow and three in Edinburgh. The fatal cases of 
scarlet fever, which had been six and five in the 
two preceding weeks, rose again last week to eight and 
included four in Glasgow and two in Paisley. The deaths 
from diphtheria, which had been two, four, and five in the 
three preceding weeks, further increased last week to eight, 
of which five occurred in Glasgow and two in Greenock. 
The three fatal cases of “fever” corresponded ^with the 
number in the preceding week, and included two in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 152 and 121 in the two 
preceding weeks, rose again last week to 139 and were 14 
in excess of the number in the corresponding period of 
last year. The causes of 18, or more 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _• 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22*7 and 
24*8 per 1000 in the two preceding weeks, further rose to 
26*8 per 1000 during the week ending Oct. 18th. During 
the past four weeks the death-rate has averaged 25*7 per 
1000, the rates during the same period being 16 * 9 in London 
and 14*9 in Edinburgh. The 195 deaths of persons belong¬ 
ing to Dublin registered during the week under notiee showed 
an excess of 15 over the number in the preceding week, and 
included 35 which were referred to the principal infectious 
diseases, against 45, 38, and 34 in the two preceding weeks ; 
of these, 19 resulted from measles, 11 from diarrhoea, two 
from scarlet fever, and one each from diphtheria, from 
whooping-cough, and from enteric fever. These 35 
deaths were equal to an annual rate of 4*8 per 1000, 
the death-rates last week from the same diseases being 
1*9 in London and 1*3 in Edinburgh. The fatal cases of 
measles, which had been 10, eight, and 11 in the three 
preceding weeks, further rose last week to 19. The deaths 
from diarrhoea, which had been 19, 13, and 17 in the three 
preceding weeks, further declined to 11 last week. The 
mortality from scarlet fever corresponded with that in the 
preceding week. The 195 deaths in Dublin last week in¬ 
cluded 53 of children under one year of age and 39 of 
persons aged upwards of 60 years ; the deaths of infants 
slightly exceeded the number in the preceding week, while 
those of elderly persons showed a large excess. Eight 
inquest cases and six deaths from violence were registered ; 
and 57, or nearly one-third, of the deaths occurred in public 
institutions. The causes of five, or nearly 3 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon Rowland Arthur 
Kirby has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity. Dated Oct. 16th, 1902. 

The following appointments are notified :—Fleet Sur¬ 
geons : G. S. Smith to the Pembroke ; F. A. Jeans toRM.A. 
Infirmary, Portsmouth ; and H. X. Browne to the Ramil lies. 


Staff-Surgeons ; W. E. Home to the Grafton for Esquimalt 
Hospital; G. Hewlett to the Galatea; and H. W. A. Burke 
to the Bacchante. Surgeons: H. S. Bumiston to the 
Bacchante; F. C. Steam to the Duke of Wellington for 
Portsmouth Dockyard ; and J. Boyan to the Vernon for the 
Jaseur. 

Army Medical Service. 

The King has been graciously pleased to give orders for 
the following promotions to the undermentioned officers on 
retired pay in recognition of their services during the opera¬ 
tions in South Africa. To bear date Oct. 18th, 1902. Lieu¬ 
tenant-Colonels to be Colonels :—H. F. Hensman, C.M.G., 
F. Howard, W. Johnston, M. Knox, and Honorary Deputy 
Surgeon-General A. S. K. Prescott. 

Royal Army Medical Corps. 

Lieutenant-Colonel Lewis Haywood retires on retired 
pay. Dated Oct 22nd, 1902 Captain R. S. Rodger is 
placed on temporary half-pay on account of ill-health. 
Dated August 24th, 1092. 

India and the Indian Medical Services. 

The King has approved of the following promotions 
among the officers of the Indian Medical Service :—To 
be Surgeon-General. Bengal Establishment : Colonel 
Adam Scott Reid. Dated June 16th, 1902. To be 
Colonel. Bengal Establishnumt: Lieutenant-Colonel John 
McConaghey. Dated June 16th, 1902. To be Lieutenants 
(dated Jan. 29th, 1902) : Thomas Henry Gloster, Herbert 
Henry George Knapp, James Henry Horton, William 
Adolphus Justice, Frederick Adolphus Fleming Barnardo, 
James M cPherson, George Denne Franklin, John Henry 
Gill, Francis Wheler Sime, Charles Aikman Gourlay, 
William Charles Ross, Robert Archer Lloyd, John Conrad 
Gie Kunhardt, Ernest Alexander Walker, Lewis Cook, 
Leonard Badley Scott, John Hewett Ferris, Gerard Irvine 
Davys, Herbert Hallilay, George Cook Irvine Robertson, 
Alfred John Vernon Betts, Frederick Ernest Wilson, Walter 
Scott Patton, William Leigh Trafford, Behramji Barjorji 
Paymaster, Norman Walter Mackworth, Henry Ross, John 
Forrest, Howard Crossle, Leonard Hirsch, Law*ranee Rundall, 
Edward Charles Cecil Maunsell, Herbert Ernest Jardine 
Batty, John Warwick lllius, Daniel Stanislaus Aloysios 
O’Keefe, and John Philip Cameron. 

The King has also approved of the retirement from the 
service of the under-mentioned officers : Lieutenant-Colonel 
Bernard Doyle, Bengal Establishment. Dated July 30th, 
1902. Major Thomas Charles Moore, Madras Establishment. 
Dated Dec. 18th, 1902. 

The retirement of Lieutenant-Colonel J. K. Kanga, Madras 
Establishment, has effect from Dec. 18th, 1901. 

Imperial Yeomanry. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and seniority, viz.:— . 

Westmoreland and Cumberland: Surgeon-Captain J. E. 
Bowser. 

Royal Army Medical Corps (Militia). 

George Lane to be Lieutenant and to be seconded whilst 
serving under the Foreign Office. Dated Sept. 30th, 1902. 

Army Medical Reserve of Officers. 

Surgeon-Major S. B. Mason to be Surgeon-Lieutenant- 
Colonel. Dated Oct. 22nd, 1902. 

Surgeon-Lieutenant George Robert Livingston, 3rd Volun¬ 
teer Battalion the King’s Own Scottish Borderers, to be 
Surgeon-Lieutenant. Dated Oct. 22nd, 1902. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 2nd Hampshire: 
Harold Frederick Bassano to be Surgeon-Lieutenant. Dated 
Oct. 18th, 1902. 1st Lanarkshire : Captain E. W. S. Brooke, 
Royal Field Artillery, to be adjutant, vice Captain A. F. S. 
Scott, Royal Garrison Artillery, whose tenure has expired. 
Dated Sept. 3rd, 1902. 

Rifle: 1st Volunteer Battalion the Prince of Waless 
Volunteers (South Lancashire Regiment) : Surgeon-Captain 
J. Adams to be Surgeon-Major. Dated Oct. 18th, 1902. 
2nd Volunteer Battalion the Gordon Highlanders : Suigeon- 
Lieutenant A. Fowler to be Surgeon-Captain. Dated 
Oct. 18th, 1902. ( 

Volunteer Infantry Brigades* 

The undermentioned officers are borne as supernumerar 



1150 Thb Lancet,] 


THE SERVICES. 


[Oct. 26, 1902. 


in their respective units whilst serving with the Bearer 
Company of the Highland Light Infantry Volunteer Infantry 
Brigade—viz. : 1st Volunteer Battalion the Highland Light 
Infantry: Surgeon-Captain P. F. Shaw. Dated Oct. 18th, 
1902. 3rd (The Blythswood) Volunteer Battalion the High¬ 
land Light Infantry : Surgeon-Major A. D. Moffat. Dated 
Oct. 18th, 1902. 6th (Glasgow Highland) Volunteer 

Battalion the Highland Light Infantry : Surgeon-Major Q. 
Chalmers (whilst in command). Dated Oct. 18th, 1902. 

Volunteer Infantry Brigade Bearer Company. 

Worcester and Warwick : Surgeon-Captain W. P. Whit- 
combe, from the 1st Volunteer Battalion the Royal Warwick¬ 
shire Regiment, to be Surgeon-Captain, and to command 
under paragraph 66 A Volunteer Regulations. Dated 
Oct. 18th, 1902. 

The undermentioned Surgeon - Lieutenants, from the 
1st Volunteer Battalion the Royal Warwickshire Regiment, 
to be Surgeon-Lieutenants, viz. : A. H. McDougall (dated 
Oct. 18th, 1902) and A. R. Badger (dated Oct. 18th, 1902). 

Surgeons for Temporary Service in the Royal Navy. 

Surgeons who may be temporarily employed in the Royal 
Navy to meet the requirements of the service will be appointed 
under the following regulations. They are “to be regis¬ 
tered under the Medical Act as qualified to practise medicine 
and surgery in Great Britain and Ireland, to produce 
certificates of good character, and to be reported physically 
fit after medical examination. Their age is not to exceed 
40 years.” The rate of full pay is 22*. a day, or 
£401 10*. a year ; half pay, 10*. a day, or £182 10*. a year. 
Half pay is for sickness and extra leave only. They will be 
granted 30 days’ advance of pay on joining a ship after 
appointment, and receive the same allowances as are payable 
to permanent officers of their rank. Lodging money at the 
rate of £50 a year will usually be allowed when employed 
on shore without quarters in the United Kingdom and £24 
a year in lieu of rations. In cases, however, of temporary 
employment on shore, the lodging and provision allowances 
will be at the rate of 3*. 6 d. and 1*. 6 d. per day respectively. 
If quarters are provided in a medical establishment an 
allowance will be granted in lieu of provisions for self and 
servant, and for fuel and lights at the rate of £39 a year 
in the United Kingdom and £108 a year abroad. 

Each surgeon must provide himself with the following : 
Frock coat, waistcoat, and trousers, undress coat, uniform 
cap, mess jacket and waistcoat, and sword and undress 
belt. To cover the cost of these articles each officer accepted 
for service will receive an equipment allowance of £20 
(payable on the officer’s being called up for active service). 
The following instruments must be provided by the 
surgeon : a pocket case of instruments, a stethoscope, and 
three clinical thermometers. 

Surgeons will be allowed, when attached to, ships in com¬ 
mission, the ordinary ship’s rations ; but will have to pay 
about 2*. a day towards the maintenance of their mess as 
wardroom officers. 

In the event of surgeons engaged for temporary service 
being wounded in His Majesty’s service, gratuities or pen¬ 
sions, varying in amount according to the injuries sustained, 
will be granted on the basis of the awards in similar cases of 
naval officers. Should temporary service surgeons be killed 
in action, die within six months of wounds received in 
action, or meet their deaths by acts of the enemy, pensions 
and allowances will be granted to their widows and 
children, &c. 

The conditions of service are as follows : “To engage for 
six months certain, but the liability to serve will be limited 
to five years. To serve when and where required from the 
date of signing the declaration. To be liable to immediate 
discharge for misconduct or incompetency. To rank with, 
but after, surgeons in the permanent service. To be under 
the general rules of the service as regards discipline, &c. 
To receive two calendar months’ notice of services being no 
longer required. To be granted a gratuity of two calendar 
months’ pay on discharge, if not discharged for misconduct 
or incompetency.” Voluntary resignation of appointment will 
be allowed subject to the convenience of the service, but 
the gratuity of two calendar months’ pay on discharge will 
be thereby forfeited. Copies of the regulations with forms 
of declaration can be obtained from the Medical Depart¬ 
ment of the Navy. 

The Medical Profession in Relation to the Army. 

We have in our leading columns dealt with Sir William 
Tkylor’s address on this subject but we may usefully refer to 


a few points here. From the humanitarian side of the ques¬ 
tion, with which bodies organised for the relief of the sick 
and wounded in war are mainly concerned, these associa¬ 
tions are in other countries closely connected with their 
respective governments or, as in Germany, directly allied 
with the War Office. In some countries—Germany, 
Austria, France, and Italy for example—they are Leagues 
of Mercy for times of peace as well as of war. In 
the late war in South Africa the Red Cross societies 
did admirable work in harmonious and helpful association 
with the regular Army Medical Service. Whether any 
changes of organisation in view of bringing them together 
in still closer union are desirable is perhaps worth considera¬ 
tion. We are glad to notice that the reorganisation of the 
Army Medical Service is, as we held to be the case, spoken 
of as meant to be a continuous process. With regard to 
the present constitution of the Royal Army Medical Corps the 
differentiation of the various duties discharged by the men 
of that corps into what may be termed indoor and outdoor 
occupations is good. It is in ward duties and as hospital 
cooks that more training is required. The less there is of 
purely military training—drills and so forth—and the moTe 
training in all the duties of attendants on the sick the better, 
we should say. We are glad to observe that the tone and 
tendency of the Director-General’s'address are to ignore petty 
details and to lift the Army Medical Service out of the rut 
of commonplace criticism. It is, of course, essential that 
the position of the medical officer should be an assured one 
and that he should not be called upon to fight about this or 
about the pay to which his work and responsibilities fairly 
entitle him. But, after all, it is as a scientific branch of the 
service and upon its labours and proved efficiency in war that 
we hope the Army Medical Service will always rest its claims 
to public regard and distinction. 

Ambulance Dogs at Netley. 

Under the above heading an article appears in the Army 
and Navy Gazette of Oct. 18th, giving an interesting 
description of an experimental trial of trained dogs for 
the purpose of searching for concealed wounded and 
missing soldiers during time of war. The dogs used were 
trained by Major H. Richardson, F.Z.S., and they were 
taught to bark on finding a supposed wounded man. The 
trials took place at Netley on August 5th and 6th last. 
On the first occasion a strong bearer company was 
marched off to some suitable ground previously selected for 
the experiment and a number of the men were told off 
as casualties and ordered to hide themselves in the scrub 
and grass. The dogs were successful in recovering all 
the pretended casualties, numbering 21. On the second 
day the trial took place in the presence of Surgeon-General 
Townsend, R.A.M.C., commanding at Netley, and his staff, 
Colonel Treherne, and a number of officers and spectators. 
This trial was one constantly practised at the German 
manoeuvres and was a severe test. A number of men were 
hidden in a wood with thick undergrowth giving complete 
cover. Entering the wood the dogs worked the edge care¬ 
fully, recovering four men hidden in the undergrowth and 
discovered by the dogs’ noses. They quickly discovered two 
more and, finally, two men in the high grass. The dogs on 
both occasions found every casualty in a short time, their 
scenting powers and acute hearing giving them an enormous 
advantage over a man. Each dog is provided with a saddle 
on which are placed a barrel (containing two gills of 
stimulant) and bandages for the wounded man to make 
use of. The dogs of Mount St. Bernard have been doing 
their well-known work for over 200 years, but the employ¬ 
ment of dogs for military purposes is comparatively new. 
The German Jager battalions had 24 trained animals with 
them in the late China expedition and their utility for 
ambulance work is being also recognised in the armies of 
other foreign Powers. 

The Use of Spectacles in the Army. 

It seems that we are henceforth to become accustomed to 
what has hitherto been a rare sight in the army—namely, 
spectacled soldiers. From a paragraph in the Army and 
Navy Gazette of Oct. 18th we learn that it has been proposed 
to issue spectacles to such soldiers of the British and native 
troops serving in India as may require them to correct 
defects of vision. Medical officers have, our service con¬ 
temporary understands, been called upon to report how many 
men will require glasses and the probable cost per annum 
involved thereby. Meanwhile, in order to carry out these 
instructions the optical means for testing the vision of British 
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and native soldiers in India will presumably have to be 
issued. 

Imperial Yeomanry Hospitals. 

Members of the staffs of the Imperial Yeomanry Hospitals 
who served in South Africa between Jan. 1st, 1901, and 
May 31st, 1902, are requested by the Imperial Yeomanry 
Hospitals Fund Committee to send their present addresses 
and the dates of the commencement and termination of 
their services in these hospitals to Mr. Oliver Williams, 
116, Victoria-street, Westminster, London, S.W. The par¬ 
ticulars given are to be compared with the entries on the 
medal rolls now being prepared by the commanding officers 
of the hospitals in connexion with the issue of the 
King’s medal and clasps under the special Army Order of 
Sept. 29th, 1902. 

Royal Army Medical Corps (Volunteers). 

A church parade of the London Companies of the Royal 
Army Medical Corps (Volunteers) will take place at the 
church of St. Bartholomew the Great, Smithfield, E.C., on 
Sunday, Oct. 26th, at 3 p.m. After the service, which will be 
conducted by the Rev. Sir Borrodaile Savory, M.A., rector 
of the parish and acting chaplain to the London companies 
of the Royal Army Medical Corps (Volunteers), a tablet in 
memory of those men of the corps who have died while on 
service in South Africa will be unveiled by Surgeon-General 
W. Taylor, K.C.B., K.H.P., Director-General of the Army 
Medical Service. 

The Medical Arrangements for the Royal 
Procession through London. 

At the Cattle Market, Islington, at the Surrey Sessions 
House, and at Olympia there will be stationed field hospitals, 
each of 25 beds, while at the Tower of London there will be 
a detention hospital of 10 beds which will also be used as a 
temporary field hospital. Along the line of route there will 
be 16 ambulance stations and 109 stretcher squads will be 
formed at various points. Colonel W. L. Gubbins has 
general charge of the medical service. 

The Medical Staff College. 

On the conclusion of the first session of the Medical Staff 
College in London, the lieutenants-on-probation for the 
Indian Medical Service will proceed to Netley for duty, 
where they will receive instruction in military medicine 
and surgery and in squad and company drill. They will also 
take part in the ward duties of the |Royal Victoria Hospital 
and there receive clinical instruction. They are to arrive at 
Netley on Nov. 3rd. The course at Netley will occupy two 
months. 




••Audi alteram partem." 


OVARIAN TUMOUR SECONDARY TO 
CANCER OF THE BREAST. 

To the Editors of The Lancet. 

Sirs, —In the discussion at the Medical Society of London 
on Oct. 13th, on Mr. J. Bland-Sutton’s case of ovarian tumour 
secondary to cancer of the breast, reported in The Lancet 
of Oct. 18th, p. 1052, there appeared to be a consider¬ 
able difference of opinion as to “the relative frequency 
with which cancer attacked both breasts concurrently 
or after an interval of months or years.” As bearing 
on the point at issue I would mention that in the 
twenty-seventh volume of the Transactions of the Patho¬ 
logical Society of London Dr. Sidney Coupland gives 
an analysis of 89 cases of mammary cancer examined 
after death showing the relative frequency of the seats 
of secondary growths, compiled from the reports of the 
surgical registrars of the Middlesex Hospital, 1867 to 1875. 
Dr. Coupland shows that cancer was found in both breasts in 
17 cases (a percentage of 19 1) and in the ovary in five cases. 
This analysis is appended to a report of a case of cancer of 
both breasts and ovaries under the care of the late Mr. 
Hulke. The case and the comments by Dr. Ooupland are 
most interesting reading to students of cancer. There are 


several other details in Dr. Coupland's paper that make it 
a valuable contribution to the statistics of cancer. 

I am, Sirs, yours faithfully, 

Stratford-place, W„ Oct. 22nd, 1902. T. W. NUNN. 


THE NASAL TREATMENT OF ASTHMA. 

To the Editors of The Lancet. 

Sirs, —The paper read at the Clinical Society of London 
on Oct. 10th by Dr. Alexander Francis of Brisbane on 
the above subject gave rise to so much discussion that 
many were unable to speak. Perhaps you will give space 
for a summary of my experience so far as it can 
be condensed into a letter. The fact that Dr. Francis 
stumbled upon his method—it was, he told us (in the first 
case), quite an accidental application of the cautery—would 
lead those unacquainted with the results of intra-nasal treat¬ 
ment of asthma and allied conditions to look with doubt 
upon his results, more especially as he was unable to specify 
any one area on the septum more likely to give relief 
than another. I gathered in conversation after the meeting 
that the sensitive area varied in each, case and he found that 
many applications of the cautery might be required before 
the sensitive spot was found, while in others a single applica¬ 
tion had removed an asthma of several years’ duration. That, 
as I understand, is Dr. Francis’s position. Have others any 
ground for believing that the course of our inquiries lead up 
to the position accidentally secured by Dr. Francis ? Let me 
briefly summarise my experience on the subject. 

1. The most striking results are obtained in paroxysmal 
sneezing—patients, men and women, who suffer from pro¬ 
fuse coryza and sneezing in the morning so that dressing is 
a difficulty. The attacks occur also in the night after the 
first sleep and in this regard closely resemble asthma. In 
several cases (when the attacks occur frequently in the 
day) patients have been threatened with loss of employ¬ 
ment owing to the inconvenience and the exhaustion pro¬ 
duced. In these cases a sensitive spongy area on the septum, 
which is the same for nearly all, will be found opposite the 
lower edge of the middle turbinal. The cauterisation of this 
acts rapidly, relief is magical, and one application on each 
side has removed a 10 years’ trouble, with resulting improve¬ 
ments in general health. These, as Dr. Francis pointed out, 
are common cases. For my own part, I am in this, as in 
many other points, indebted to Dr. Greville MacDonald for 
my initial knowledge. Success in these cases is most marked 
when there is no exciting cause. When attacks are due to 
the odour of animals—e.g., horses, especially on a dry day,— 
to dust, or to particular flowers, success has not been so 
marked. In this group, however, all inquiries lead to the 
conclusion that the spot referred to above is not the sensitive 
area in all cases, for in a few no relief follows, while atten¬ 
tion to other parts—for example, in one inveterate case the 
middle turbinal—affords relief. 

2. No one can notice carefully the history of cases of 
asthma without observing that some abnormal nasal con¬ 
dition frequently exists or has existed. In young people 
especially nasal obstruction—from adenoids rarely, from 
hypertrophy of the inferior turbinal not unfrequently—is 
found ; in others there is a history of paroxysmal sneezing. 
This latter symptom one might expect, for in its periodi¬ 
city, in its variation from no assignable cause, and in the 
wheezy breathing it is so closely allied to asthma. 

3. In children with “asthmatic attacks” beginning, it 
would not be difficult to collect evidence to show that after 
attention to adenoids, and especially hypertrophied inferior 
turbinals, the tendency has disappeared. Leading up to the 
intra-nasal treatment in this connexion it must be pointed 
out that odd results happen, as we know, in all spasmodic 
complaints. In a solitary instance removal of adenoids has 
effected—and unexpectedly—permanent relief, or the re¬ 
moval of a single polypus has removed a long-standing 
asthma While these sporadic examples must, as in aU 
inquiries, have their place and value as leading to further 
advance, the notable fact that removal of the grosser lesions, 
does not remove the spasm in asthma, only leads us to the 
conclusion, that in removal of these growths, when relief has 
been afforded, some specially sensitive area has been injured 
and destroyed. Instead of checking inquiry these isolated 
examples seem to point out to a further search in the 
direction indicated by Dr. Francis. 

4. With regard to the association of polypi, it is well 
known that as a rule there is no true asthma. There are in a 
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good many, however, wheezing, breathless attacks, disturbed 
nights, and many of the symptoms of asthma. Some of 
these symptoms are due to mechanical obstruction and ex¬ 
cessive secretion only, but others can only be explained as 
reflex phenomena. Again, in a few notable examples the 
removal of polypi has relieved asthma with a rapidity and 
completeness, not to be surpassed by the results obtained by 
Dr. Francis, or in those obtained in cases of paroxysmal 
sneezing. One recent instance was of fifteen years’ standing, 
typical in every way as to nocturnal habit, thoracic spasm, 
&c. Removal of polypi from the right nostril, together with 
a polypoid middle turbinal, was immediately followed by 
the disappearance of all symptoms and restoration of sleep 
and health—this in a very active busy life which even asthma 
did not invalid. In a man aged 62 years (asthma having 
commenced at 45 years) the same conditions were found, 
but treatment has not yet been commenced. The above 
remarkable success may be explained as suggested in para¬ 
graph 3. 

5. Once more, in examining cases of paroxysmal sneezing 
when the cautery has failed one has noticed a pale gela¬ 
tinous middle turbinal. The mucous membrane is pale and 
abundant, so that it can be moved by a probe and is not 
shrunk away with cocaine. This condition has been reco¬ 
gnised for years as the cause of recurrence of polypi and 
its removal to be necessary. Now in some cases of paroxys¬ 
mal sneezing and in some cases of asthma this condition has 
been found. In one sneezing case polypi were found crowded 
in the middle meatus when the anterior end of the middle 
turbinal was removed. My observations are not sufficiently 
numerous in asthma to justify any conclusions on this point, 
but as this gelatinous condition has been found I believe a 
new step has been gained in recognising the necessity of 
removing this gelatinous middle turbinal where no polypi 
exist. Let it be noticed that there is no pus and that no 
granulations are visible. 

In conclusion, it may be said that the remarkable relief 
afforded in cases of paroxysmal sneezing justifies the employ¬ 
ment of the cautery in asthma; that relief in all cases is 
afforded by removing the gross lesions and in some the 
attacks disappear; that in children the removal of all nasal 
irritation, especially noting the condition of both middle and 
inferior turbinals, may be followed by great amelioration and 
even arrest the progress of asthma ; that when a history of 
paroxysmal sneezing exists there is a good prospect of 
success ; that the unexpected relief afforded in isolated cases 
by removal of polypi or a gelatinous middle turbinal or in 
the application of the cautery, indicates that the sensitive 
area from which a reflex may start is not the same for 
all ; and that all observation lends support to Dr. Francis’s 
empirical position, so that one cannot but consider it a duty 
to advise and to employ the cautery—lightly and painlessly— 
even where no morbid condition is seen. 

I am, Sirs, yours faithfully, 

Port land-place, W., Oct. 20th, 1902. " CHARTERS J. SYMONDS. 


THE METRIC SYSTEM IN PHARMACY. 

To the Editors of The Lancet. 

Sirs, —In further support of the plea made by Sir William 
Gowers for the more general acceptance and use in practice 
of the metrical system for pharmacy, there should be no 
difficulty on the part of the pharmacists, and hitherto I have 
found none, as the only trouble entailed on them is that of 
obtaining, if not already possessing, a set of metric weights 
and measures, which is but a slight expense. It may be, how¬ 
ever, that, the process of transition from our present system 
to this one forms the principal deterrent to its adoption, but 
this only appears difficult to those who are unfamiliar with it. 
Whilst according all deference to the suggestion put forward 
by Sir William Gowers to facilitate the process by increasing, 
in a small and merely nominal degree almost, the value of 
our present unit, the grain, and whilst duly acknowledging 
the undoubted efficacy of such a change, I fear that it might 
fail through the introduction of the additional arithmetical 
factor involved, combined with the effect of a proposal which 
to some might seem too radical for it to receive the support 
necessary for its adoption, and thus such a measure, if its 
introduction were seriously attempted, might have the result 
of defeating its own ends. 

From considerable knowledge of the use of the metric 
system amongst the members of our profession practising out 
of England, I should like to mention a method of transition 


which is followed with success and requires no fundamental 
change to effect it, nor does it present any apparent abstruse¬ 
ness to the average mind. It consists in arbitrarily regard¬ 
ing one grain as equivalent to 5 centigrammes, 15 grains as 
one gramme, one drachm as 4 grammes, and one ounce as 
30 grammes. This usefully serves all practical purposes for 
ordinary occasions, and as the error introduced is distinctly 
on the side of safety it may therefore be justly ignored. 
Where exact accuracy is essential, as, for instance, in 
forming standard solutions, the more correct quantity of 
0 # 065 of a gramme as representing one grain does not 
present any serious difficulty in calculation. Further, as 
the w r ord gramme, or even its contraction, “gm.,” is very 
seldom used in actual practice there is little likelihood of 
confusion arising from its possible resemblance, when 
hurriedly written, to “gr.,”as representing the word grain. 
Perhaps it is almost needless to say that the more usual way 
of writing the quantities is to employ the figures only, mark¬ 
ing their relative positions by the use of the cypher “0,” 
and employing the comma to represent the decimal point. 
One gramme would therefore be written as 1, 0 and 5 deci¬ 
grammes, or £ a gramme, as 0, 50, and lastly, 5 centigrammes 
would be expressed as 0, 05. As all the quantities, both dry 
and fluid, are generally weighed—the latter in the dispensing 
bottle placed on the pan of the balances—only the one 
system, that of gramme and subdivisions, is commonly 
employed. 

It would be an advantageous step in the right direction and 
one of prime importance if at all teaching centres for medical 
training, and in the further editions of the various books 
on the Pharmacopoeia, a point could be made of giving the 
formulas and doses in the nomenclature of both systems. If 
the mere fact of the greater simplicity and uniformity of the 
metric system were more fully known it would of itself 
accomplish a great deal in more speedily bringing about its 
own general adoption, and I feel that its acceptance may 
perhaps only require some well-directed but influential and 
organised effort to render it a completed fact. 

I am, Sirs, yours faithfully, 

Manchcster-squaro, W., Oct 21 fit, 1902. KENNETH SCOTT. 


To the Editors of The LANCET. 

Sirs,— I did not see the letter of Sir William Gowers in 
The Lancet of Oct. 4th, headed “The Metric System in 
Pharmacy,” until last week. I should like to say that 
the letter seems to me to deal in practical way 

with a practical difficulty. I would point out in passing 

that I do not think there is any difficulty on the 
part of pharmacists in dispensing prescriptions written in 
the metric system. One of the great hindrances to 

its adoption has been the trouble of making calcula¬ 
tions for the conversion of the one system into the 
other, perhaps repeatedly so in a busy dispensing day. 
The alternative suggested certainly would tend to remove 
this, as not only would the calculations be easily made 
but without much effort be remembered. I am \ not 

sure that the contraction “gm. ” would always be clearly 
distinct from “gr.,” but the three additional helps to a 
solution should practically prevent any possibility of error. 
From the point of view of practical pharmacy, some such 
practicable plan, without entering into the question of 
whether one combination of figures was the exact equivalent 
of the other, is in my opinion the surest means of getting the 
system carried into practice, the result then being, as sug¬ 
gested in the letter, the “survival of the fittest.” Might I 
point out that in the presentation of a badly or hurriedly 
written 0 in the metric system there is a danger of its being 
read for 6. I am, Sirs, yours faithfully, 

Oxford-street, W., Oct. 15th, 1902. FRANK A. ROGERS. 


Erratum. —The last paragraph of Dr. W. R. Huggard’s 
letter on “The Metric System in Pharmacy,” published in 
The Lancet of Oct. 18th, p. 1078, ought to have appeared 
as follows : “ In tabular form the points to be remembered 
are that practically,” and the last three “ditto marks” in 
the table of equivalents should be omitted. 


ISOLATION HOSPITALS. 

To the Editors of The Lanoet. 

Sirs, —Isolation hospitals seem to be in bad odour just 
now ; but it will be a sorry day for this country when they 
are cried down. They could be, and should be, above 
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suspicion in their usefulness ; but there can be no question 
that as at present constructed, organised, and administered 
they are occasionally the cause of the spread of the very 
diseases which they were constructed to prevent by means 
of the patients who are set free at the termination of the 
illness returning to their homes. Any way, these hospitals 
have come to stay, so we must ascertain their defects and 
endeavour to mend their ways. What these admirable and 
necessary institutions require to make' them a source of good 
and to avoid all possibility of evil are three departments. 
Without these they must continue to be defective and be 
censured accordingly. 

The essentials of an isolation hospital are—rooms in which 
doubtful cases can be isolated ; wards in which infectious 
illness can be treated ; and rooms to which the patients can 
be removed for convalescence. 

1. Isolation rooms. —The chief use of isolation hospitals 
is that cases of an apparently infectious nature may be 
removed from homes unsuitable for their treatment at the 
very onset of the illness. To have to wait until the disease 
is assured may mean that the patient may have to remain in 
the home for several days and infect the whole household. 
Therefore, a plentiful supply of single rooms is essential 
where patients can be admitted in the first instance and 
where they can remain in quarantine until the disease can be 
definitely diagnosed. They can then be transferred to the 
special ward if infectious or be returned to their homes 
where mistakes in diagnosis have been made, which is only 
too easy in the early stage of infectious illness even to the 
most experienced, without risk to themselves or to their 
homes. Without this provision cases must, from time to 
time, find their way into infectious wards which have no 
business there. 

2. Fever wards. —A series of large wards is required for the 
various diseases for which provision has been arranged, 
-carefully isolated from each other, to which undoubted cases 
can be at once sent on admission, or transferred from the 
quarantine rooms as soon as the illness is assured and 
where they will be treated throughout its duration. 

3. Convalescent wards .—Another series of small wards, or 
-even single rooms, is necessary, in which the convalescent 
stage may be passed and from which the patients can, after 
spending the requisite number of days out of doors, with 
subsequent disinfection of themselves and all their belong¬ 
ings, be removed to their homes.. 

“Return” cases will continue to occur and isolation hos¬ 
pitals will be wrongly blamed so long as acute fresh cases of 
illness and convalescents are placed in the same ward and in 
adjacent beds. There is no known method of disinfection 
that will enable convalescents to mix safely with the public 
straight from a fever ward into which recent acute cases of 
infectious illness are continually admitted. This is the 
crux of the whole matter and should be provided for if 
isolation hospitals are to be an unalloyed benefit to the 
community. I am, Sirs, yours faithfully, 

Rugby, Oct. 18th, 1902. CLEMENT DUKES. 


THE PHYSICAL AND MEDICAL EXAMINA¬ 
TION OF CANDIDATES FOR COM¬ 
MISSIONS IN THE ARMY. 

To the Editors of Thb Lancet. 

Sirs, —I am sure that the profession will be very grate¬ 
ful to “Officer, R.A.M C.,” for his clear and succinct 
•exposition of the physical qualifications required of intend¬ 
ing candidates for commissions in His Majesty’s army. There 
is one point, however, which is not quite clear, and this is 
the meaning of D. = 6 at six metres. I find this cryptic 
sign repeated (with variations) eight times. Certainly it is 
not a symbol used by British or Irish ophthalmic surgeons 
&nd I fail to find any allusion to it in the text-books. As the 
matter is of great importance will “Officer, R.A.M.C.,” 
please give us the key to this War Office private code, as we 
then will be able to advise our patients accordingly ? 

I am, Sirs, yours faithfully, 

Oct. 20th, 1902. Kenneth Campbell. 


SYPHILIS AND LIFE ASSURANCE. 

To the Editors of The Lancet. 

Sirs,— In his criticism in The Lancet of Oct. 18th, 
p. 1079, of my note on Syphilis in Relation to Life 


Assurance, 1 Dr. G. Ogilvie states that my figures are an 
instance of syphilis statistics “as they should not be ” I 
had the opportunity of obtaining certain figures and 
endeavoured to derive some information from them which 
might be of interest. This, I believe, I succeeded in doing, 
but certainly do not claim that the figures should be regarded 
as “syphilis statistics.” Who, may I ask, would go to the 
records of an English life office to obtain real syphilis 
statistics ? In only three out of the 500 cases was there 
any history of syphilis at the time of the assurance. 
I maintain that no information is to be obtained from 
English life assurance sources except by the aid of 
Professor Runeberg’s method, which I regard as the 
best for the purpose. Dr. Ogilvie in his criticism seems 
to me to have endeavoured to set up a ninepin in order 
to knock it down; doubtless this is a capital kind 
of mental gymnastic exercise to a mind overflowing with 
energy, but I prefer not to be bowled over with the ninepin 
It is possible that owing to the system of universal insurance 
of the working-classes really valuable statistics on the subject 
will be obtained in Germany. These will not, however, apply 
to the material of the ordinary English insurance offices. 
Dr. Ogilvie refers to a discrepancy existing between “Pro¬ 
fessor Runeberg’s gloomy view of the fatal influence of 
syphilis and the leniency of his practical proposals for the 
admission of syphilitics to life assurance.” I am not sure 
that these practical proposals are at all lenient from the 
English assurance point of view. They certainly are not if 
my finding by the help of Professor Runeberg’s method was 
at all near the truth—namely, that in only 18 out of the 500 
cases did syphilis have any share in oausiny death. I 
abstained, however, from offering any practical suggestions 
whatever in my paper. Probably with most others I doubt 
whether it would be wise for a big English insurance office to 
refuse absolutely any life merely on account of there being 
ordinary primary or secondary syphilis, even at the time 
when assurance is desired. Every case, however, should be 
separately considered. Syphilis may sometimes peihaps 
save insurance companies from bad risks by bringing out 
signs of previously latent physical unsoundness. Recently a 
rather stout middle-aged man came up for insurance whose 
life, I think, had previously been accepted as a first-class one. 
He said he had had “ blood poisoning ” recently from a sore 
on his lip. Examination showed that he had a secondary 
syphilitic eruption and a primary chancre on the lip. The 
urine contained sugar and it is quite possible that in this 
case the general disturbance due to secondary syphilis helped 
to start the glycosuria and thus warn the assurance company 
of an unsoundness of constitution which was previously 
latent. I am. Sirs, yours faithfully, 

Ilarley-street, W., Oct. 18th, 1902. F. ParKES WEBER. 


THE MEDICAL DEFENCE UNION. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to notify to your readers through 
your columns that the council of the Medical Defence Union 
has decided to impose an entrance fee of 10*. upon all 
candidates for membership of the Union elected on and 
after Jan. 1st, 1903. Those elected from this date to 
Dec. 31st next will not, however, be required to pay 
any entrance fee. The success of the Union has been so 
great that the council has considered it desirable to make 
this small additional charge to those joining on and after 
the date mentioned above. The subscription paid annually 
will remain as before—viz., 10*. 

I am. Sirs, yours faithfully, 

A. George Bateman, General Secretary. 

Trafalgar-square, W.C., Oct. 21st, 1902. 


NASAL OBSTRUCTION AND DEFORMITIES 
OF THE UPPER JAW, TEETH, 

AND PALATE. 

To the Editors of The Lancet. 

Sirs, —Mr. Mayo Colliers thoughtful and convincing: 
contribution on the above subject in The Lancet of 
Oct. 18th, p. 1038, appears to me to call for critical 
comment on one point He apparently attributes the 
formation of the vaulted palate entirely to the negative 


1 Thk Laxcf.t, Sept. 27th, 1902, p. 867. 
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pressure in the nose resulting from the partial rare¬ 
faction of the contained air by the orally inspired 
current. Now this negative fluctuation of air tension un¬ 
doubtedly tells in the direction he indicates ; but mano- 
metric measurements show that the negative fluctuations 
of pressure in the nose during mouth breathing are very 
small as compared with those of normal nose breathing— 
i.e., there is more differential pressure between external 
and internal nasal air in nose breathing than in mouth 
breathing. This is especially so when there is nasal 
stenosis. Moreover, if negative pressure in the nose 
during mouth breathing were the chief cause of the vaulted 
palate, is it not reasonable to suppose that the unsupported 
lateral parts of the palate would be driven up rather than 
the median line supported by the septum ? 1 am therefore 

still disposed to maintain the hypothesis advanced by me at 
the Odontological Society 1 that the connexion between 
mouth breathing as such and vaulted palate is that there is 
an abeyance of the stimulus of functional activity in the 
walls of the disused or imperfectly used nasal cavities and 
accessory sinuses, which leads to arrest of their development, 
so that they fail to expand properly in growing children and 
to push down the palate. 

If nose breathing through partially stenosed nostrils be 
carried on, excessive fluctuations of negative pressure must 
lead to the walls of the nasal box being driven in by the 
external atmospheric pressure. No doubt in most cases of 
vaulted palate the two influences act in the same direction 
but alternately as one or the other mode of breathing is 
adopted. I am. Sirs, yours faithfully, 

Wei beck-street, W., Oct. 21st, 1902. SCANES SPICER. 


THE DANGERS OF COMMON COLDS. 

To the Editors of The Lancet. 

Sirs, —Dr. W. W. Ireland of Musselburgh may find relief 
from the use of a spray advocated in Professor Whitla’s 
“Dictionary of Treatment” at p. 853:—Cocainae bydrochl. 
gr. iv.; acidi carbolic, m. xxx.; glycerini 3ij.; aquae rosae, 
ad. Jxij. When going about and during bedtime compound 
menthol lozenges, slowly dissolved between the cheek and 
gums, are very beneficial. 

I am, Sirs, yours faithfully, 

Oct. 17th, 1902. Stanley Haynes, M.D. Edin. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Increasing Epidemic of Plague. —Improvement in the Famine 
Conditions. 

The epidemic of plague is increasing rapidly. A fortnight 
ago the deaths were 7439, while for the past week the 
number returned is 9971. In the corresponding week last 
year the deaths were 7279. The increase is general. 
Bombay city records 63 deaths as compared with 48 last 
week, Bombay Presidency 7384 as against 6957, Karachi 
13 as against 15, Madras Presidency 322 as against 264, 
Calcutta 13 as against eight, Bengal 31 as against 16, 
United Provinces 745 as against 52, the Punjab 122 as 
against 80, Mysore State 1094 as against 1016, and Hyderabad 
96 as against 75. A serious recrudescence has occurred in 
Bangalore and there are ominous signs of another outbreak 
in Bombay city. The old infected districts of the Bombay 
Presidency are again suffering severely The rise in the 
United Provinces and in the Punjab is very threatening 
There are also indications that Bengal and Calcutta will 
not long remain undisturbed. 

Compared with the rise in plague mortality it is satis¬ 
factory to record that the rains have so favourably improved 
the famine districts as to lower the number of persons on 
relief works to less than 300,000. 

Oct. 3rd. ! 

1 Vide Transactions of the Odoutological Society, 1890. 

University College, Cardiff.—A t the annual 

meeting of the governors held on Oct. 16th Lord Windsor 
and Dr. W. T. Edwards were re-elected vice-presidents of 
the College. 


SANITATION AT LEICESTER. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. 1017.) 

Comparisons between Different Methods of St*wer Ventilation 
and the Prevalence of Typhoid Fever—The Substitution off 
Ventilating Shafts for Open Street Grids —Soil pipes as 
Slower Ventilators. — The Spar ate System , the Flushing oj 
• % ewvrs, and the Disposal of Srwaye. 

Leicester was one of the first towns in England to carry 
out a systematic drainage scheme and it also led the way in 
respect to the compulsory notification of disease. Thus 
there is at once a record of endeavours made and of the 
results attained. The.-e are admirably summari.-ed by Mr. 

H. Alfred Koechling, C.E., in his treatise on “Sewer Gas 
and its Influence upon Health.” A private Act of Parlia¬ 
ment enabled the town to enforce compulsory notification 
in 1879. The building of sewers had been commenced in 
1852, but in 1870 the main i>ewers weie found to be too 
small owing to the rapid increase in the size of the town. 

It was not, however, till 1886 that a new general scheme 
was adopted and it took some nine years before these works 
were nearly completed. Then it is important to note that the 
earlier sewers were not provided with any means of ventila¬ 
tion and it was not till 1881 that the town council opened 
and cleansed the sewers and placed ventilating grids 
over the manholes. The inhabitants, however, found that 
very unpleasant odours arose out of these ventilators. So 
many complaints were made that in 1886 the majority of 
the ventilators were closed. Where permission could be 
obtained cast-iron ventilating pipes were run up the 
sides of the houses as ventilating shafts. By September, 
1894, there were 255 pipes of this description, measuring 
six inches by four inches, employed to ventilate 125 miles 
of sewers and 52 factory chimneys were also utilised for the 
same purpose. Such briefly are the facts given by Mr. 
Roechling, from which he draws the following very interesting 
inferences. He points out that there were three periods. 
First, that preceding 1881, when the sewers were not venti¬ 
lated at all ; secondly, the period when they were ventilated 
at the street level ; and thirdly, the period from 1886 to 
1894. when about two-thirds of the street ventilators were 
closed and some 300 ventilating shafts erected in their 
stead. Now, taking the last six years of the first 
period, when there was no ventilation, the death-rate 
from typhoid fever was equal on an average to 32 2 per 
100,000 inhabitants per annum. During the six years of 
the second period, when the sewers were cleansed and 
had ventilators in the street, the average annual death- 
rate from typhoid fever was only 16*3 per 100,000 inhabi¬ 
tants. On the other hand, during the third period, when 
the ventilation of the sewers was somewhat impeded 
by the closing of many of the openings on the street levels, 
the death-rate rose slightly, the average being 17’4 per 
100,000 inhabitants per annum for the six years. The 
proportion would doubtless have been higher still but 
for the fact that these latter figures include a new dis¬ 
trict added to the town where typhoid fever was never very 
prevalent. During this latter period also the new main 
sewer came into operation and many other important sani¬ 
tary improvements were effected. The difference in the 
number of cases notified between the second and the third 
period is more marked, for the average was 100 cases per 
annum per 100,000 inhabitants when the sewers were freely 
ventilated in the streets and 130 per 100,000 per annum 
when the efficiency of the ventilation was somewhat inter¬ 
fered with. When the sewers are not freely ventilated the 
sewer air is more likely to force its way into the houses, 
and Mr. Roechling points out that when the Mnoke test 
was applied to the drains of all the houses where 
cases of typhoid fever Lad occurred it was found that 
31*25 per cent, of these houses bad defective drains 
in 1893 and this percentage rose to 45*18 in 1894. But 
the advantage which coincides with the more efficient 
ventilation of the sewers is not limited to typhoid fever. 
It would seem to apply to the other principal zymotic 
diseases with the exception of small-pox. During the six 
years 1881 to 1886 the deaths from small-pox increased in 
the proportion of 27 per cent., but the deaths from typhoid 
fever decreased in the proportion of 49 per cent., measles 48 
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per cent., diphtheria 30 per cent., diarrhoea 23 per cent., 
scarlet fever 18 per cent., phthisis 17 per cent., and whooping- 
cough 15 per cent During that period the deaths from all 
causes decreased 11 per cent, and from the seven principal 
zymotic diseases 26 per cent. This percentage is given in 
comparison with deaths recorded during the six years that 
preceded the introduction of ventilating grids to the sewers. 

Such are the facts and arguments which Mr. Roechling 
brought forward some years ago to prove the necessity of 
thoroughly ventilating sewers and to demonstrate how this 
principle applied to the town of Leicester. Armed with 
these statistics, I was naturally anxious to ascertain what 
further improvements had been effected and how the 

question of sewer ventilation had been met. The cases of 
typhoid fever notified did not throw much light on the 
subject. Taking the last six years mentioned in the 

above calculations—namely, from 1889 to 1894—1 find 

that during these six years 1215 cases of typhoid fever 
were reported to the authorities, and that during the 

ensuing six' years the number amounted to 1262. This 
shows a further decline in the prevalence of typhoid fever, 
ior during the first period the population had increased 
from 150,520 in 1889 to 187,250 in 1894, and during the 
second period from 190,600 in 1895 to 208.600 in 1900 
Therefore, though the population had, it is estimated, in¬ 
creased to the extent of 21,350 inhabitants during the 
six years the increase in the total number of cases of 
typhoid fever notified during that period only amounted to 
47. On the other hand, the general zymotic death-rate has 
not improved. It amounted to 3 41 per 1000 in 1898 and 
1899, and to 3 60 per 1000 in 1900. This was due mainly to 
a severe epidemic of diphtheria. In 1901 the zymotic death- 
rate had fallen to 2*34. How severe this epidemic has been 
may be judged by the fact that whereas the average 
death-rate from diphtheria at Leicester during the 10 
years 1890 to 1899 was 27 per 100,000, it amounted to 
106 in 1899, to 151 in 1900, and to 73 in 1901. No 
suggestion, however, has been made connecting the pre¬ 
valence of diphtheria with defective sewer ventilation; 
while, on the other hand, the experience acquired at 
Leicester does seem to indicate that the reduction in the 
proportionate number of cases of typhoid fever corre¬ 
sponds with improvements effected in the ventilation of 
sewers. Under all the>e circumstances it was only natural 
to expect that the sanitary authorities at Leicester would 
devote special attention to this question, and this has been 
the case. 

The present borough surveyor, Mr. E. G. Mawbey, 
M. Inst C. E., has made exhaustive tests consisting of 
several thousand observations contrived for the purpose of 
ascertaining the efficacy of the vertical shafts which were em¬ 
ployed as substitutes for the open grids placed on the level 
of the streets. The result, Mr. Mawbey assured me, is that 
he found the shafts were effective at all seasons of the year. 
When all the grids of the neighbourhood had been closed 
enough air travelled along the shafts, even during the most 
trying summer weather, with sufficient velocity to change 
the air in the sewers several times during the 24 hours. This 
may be all that is needed, still it must be noted that the 
activity of the ventilation is modified by the temperature and 
that it is precisely in the summer, when most ventilation is 
needed, that the least is obtained. Then, again, enough air 
may pass out of the shafts to ventilate thoroughly the sewers 
if drawn from all parts of the sewers and domestic drains, 
but is this ventilation thus evenly diffused ? It may be 
reasonable to hope that such is the case, but there is no 
absolute certainty in the matter. In any case the ventilating 
of the sewers by grids placed on the street level over man¬ 
holes and lamp holes communicating directly with the sewer 
below has been completely abandoned. The principle now 
adopted is that the sewers should be ventilated by shafts 
only. But whatever may be the virtue of this principle 
there is no law to enforce its application. Householders, 
especially in the better quarters of the town, have a strong 
objection to allow ventilating shafts to be placed against 
the front wall of their houses. They are not considered very 
ornamental nor is the idea of sewer air constantly flowing 
over the roof of the house calculated to inspire a sense of 
perfect security. The householder not infrequently prefers 
that the ventilator should be affixed to some other house 
than his own. The result is that the number of these 
ventilating shafts actually put up is altogether insufficient, 
especially in the better quarters of the town. Consequently 
another expedient is being tried. This consists in abolish¬ 
ing the intercepting trap and converting the house soil-pipe 


into a sewer ventilator. There is nothing new in such a 
suggestion. It has often been advocated and is adopted in 
several towns. The idea is that every soil-pipe being a 
ventilator the sewer air would be so plentifully diluted that 
no nuisance could arise. The interior of the house is only 
protected by the trap under the pan of the closet from 
direct contact with the sewer air travelling freely up the 
house soil-pipe. 

At Leicester, however, this principle is not applied 
throughout the town. On the contrary, intercepting traps 
are still used where the drains pass through a house. It is 
only when the soil-pipe is outside the house and less likely in 
the event of a leakage to contaminate the interior of the 
house that it is not separated from the sewer by an inter¬ 
cepting trap and therefore becomes a sewer ventilating pipe 
while acting as a soil-pipe. Of course, the great objection 
to thif* system is the difference of levels and the difficulty of 
carrying the pipes up to a suljicient height. The roof of one 
house may be below the upper floors of another and neigh¬ 
bouring dwelling. In the course of his numerous experi¬ 
ments Mr. Mawbey found that when the sewer venti¬ 
lating shafts were carried above the roofs of the 
highest buildings and exposed to the unimpeded action of 
the wind there was generally an outward current. These 
higher shafts rarely served as inlets and when this did occur 
the downward flow of air was very sluggish. But this 
applies mainly to those ventilating shafts which have been 
put up purposely in front of the houses. When the soil-pipe 
serves as a sewer ventilator it is generally somewhere at the 
back of the house and on some lower building or outbuilding. 
The wind cannot blow over the top of these lower pipes so 
freely and therefore they more generally acted as inlets. 
As a result of all these experiments a rule has been estab¬ 
lished to the effect that the sewer-ventilating shafts should 
not be more than 100 yards apart from each other. 
In actual practice, however, while some of these venti¬ 
lators may be seen within 50 yards of each other, 
there are at other places intervals of more than 100 
yards where there is no ventilator at all. Indeed, the 
principles enunciated have only been realised fully in a small 
district where the house property was of so poor a character 
that but little objection was raised to the presence of the 
ventilating shafts. Most of the buildings in this district are 
one-ftoreyed workmen’s cottages. The ventilating shaft is 
carried round the eaves and about one foot above the highest 
part of the roof. The argument is that, if well exposed to 
the wind, the height of the shaft does not matter. But 
though this district is flat and the great majority of the 
houses are of the same type, still, especially at the corners of 
streets, there is very often a public-house, a pawnshop, or 
perhaps a factory, and these buildings may be three or four 
storeys high. In many instances a ventilating shaft is run up 
the wall of these higher buildings. In that case it would 
act as an outlet while the shafts on the one-storeyed houses 
would be inlets ; but as the latter are much more numerous 
than the former, would the many act as inlets and the few 
suffice as outlets ? It will be seen that in all this there still 
remains a strong element of chance. It, might very well 
occasionally happen that the process would be revers-ed and 
that a whole row of small cottages would be pumping from 
their ventilating shafts sewer air on the level of the second- 
and third-floor windows of the few higher houses in the 
neighbourhood. This, then, is not yet the ideal and even 
such as it is its application is not general throughout the 
town. 

On the other hand, great care is being devoted to the work 
of rendering the sewers themselves as perfect as possible. 
They are built with such levels as will secure a minimum 
flow of two and a half feet per second, which is considered 
a self-cleansing velocity. But they are also systematically 
flushed, either by automatic flushing tanks or by periodically 
filling the manholes by means of street hydrants. In the 
small streets and for the small-pipe sewers these manholes 
can contain 500 gallons of water, which are discharged 
all at once into the sewer by lifting a penstock and 
constitute a powerful flush. This operation is performed 
about once a fortnight. It has been found that this 
flush carries full bore for a hundred yards—that is, the 
sewer is quite full of water for that distance. After the 
flush a carbolic acid solution is sprinkled into the man¬ 
hole. But in spite of the care thus bestowed to render 
the working of the sewers efficient there remains this very 
disquieting fact: after the opening of the ventilators directly 
from the streets to the sewers below, which was effected as 
described in 1881, it was noticed that very offensive odours 
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escaped, not only from the surface grids that communicated 
with old and defective sewers, but also from those that 
ventilated the best constructed sewers, and it is maintained 
that these improved sewers are equal to the most perfect 
specimens in the country. The object of ventilating 

sewers is so to dilute the effluvia rising from the sewage 
as to prevent any nuisance whatsoever either in the 

sewer itself or elsewhere, and when this is not achieved 

the street ventilating grid reveals the fact to all who 
pass by. If the sewer air can only escape at high 

levels above the roofs of the houses it is not so easy to 
ascertain whether this purification by dilution has been 
achieved. Also there still remain 22 miles of very defective 
sewers in the town. These are in course of reconstruction 
and I had an opportunity of seeing some of this work done. 
A 15 inch brick sewer was being removed. The bricks had 
not been properly cemented. The sewage had passed out 
between them and the back as well as the invert side of the 
bricks was black with sewage deposits. The earth all round 
was also blackened with sewage and had to be dug out, 
placed in tip carts, mixed with disinfecting powder, and 
promptly removed. 

There is yet another consideration that accentuates the 
importance of the problem of sewer ventilation as it presents 
itself at Leicester. The town, to a large extent, has adopted 
the separate system. In all small streets, and in some 
large streets, there are separate sewers for the rain-water 
from the roads and fronts of the houses. These rain water 
sewers are connected, whenever possible, with the main inter¬ 
cepting storm-water culverts which discharge directly into 
the river or canal. Where, however, such main storm over¬ 
flow culverts do not exist the rain-water sewers have their 
outfall into the nearest main foul-water sewers. Conse¬ 
quently a considerable portion of the sewers of Leicester 
contain sewage proper only, diluted by the small portion 
of rain water that comes from the backyards. Therefore 
the effluvia such sewers engender might be of a more 
dangerous nature than if they arose from sewage mixed with 
all the rain water, and this renders the necessity of efficient 
ventilation even more imperative. In view of all these 
circumstances it is not surprising that the sanitary authori¬ 
ties should devote the utmost attention to this vexed, and 
as yet unsolved, problem. But they are determined not 
to leave a stone unturned to find the best solution and 
for this reason a small district has been set aside for the 
purpose of applying and thoroughly testing the Shone system 
of sewer ventilation. This system has already been described 
in our columns 1 and theoretically it appears to meet all the 
necessities of the case. Sanitarians throughout the world 
will be grateful to the Leicester authorities for having 
supplied an opportunity for testing whether what is promised 
in theory will work satisfactorily in practice. 

There are many other subjects of interest to be studied 
at Leicester, notably the bacterial treatment of sewage 
effluents. Very extensive experiments have been maae 
with the result that for Leicester the best method is 
thought to be a combination of septic and land treatment. 
It is proposed that the sewage should pass through detritus 
or settling tanks of a capacity of about one-sixth of the dry 
weather flow, then through first-contact bacteria beds, 
finishing off by passing the effluent on to old pasture or 
rye-grass land. It has been found that this mode of treat¬ 
ment, which the land at the disposal of the authorities 
favours, gives an effluent of equal purity to that of the best 
bacteriological processes. Altogether, therefore, it must be 
acknowledged that the authorities at Leicester have dis¬ 
played commendable energy and perspicacity in dealing with 
sanitary problems. That they have met with their reward 
is shown by the vital statistics of the town published year by 
year. 


BIRMINGHAM. 

(From our own Correspondent.) 


University of Birmingham. 

The session of the Faculty of Medicine was commenced 
on Oct. 1st by a meeting held in the buildings of the 
University. The Dean, Professor B. C. A. Windle, 
received the visitors in the medical hall. The pro¬ 
ceedings included an address by Professor R F. C. Leith 
entitled “The Possibility of Evolutionary Variation in the 

1 The Lancet, August 9th, 1902, p. 405. 


Characteristic Features of some Diseases: a Speculative 
Forecast in Bacteriology.” A large audience, some of 
whom were perhaps attracted by the suggestive title of 
the address, listened with interest to the problems of 
the future as forecasted in relation to the practical 
application of medicine and surgery. The address 
was illustrated by lantern slides and by a number of 
preparations of bacteria shewn by means of the projec¬ 
tion lantern or the microscope. In the bacteriological 
laboratory physiological demonstrations were given by 
Professor E. W. W. Carlier. A collection of Greek vases, 
a series of specimens illustrating the implements and 
carvings of the prehistoric period, and other objects of 
interest were on view. 

Licensing in Birmingham. 

An interesting and instructive pamphlet has been issued 
by Mr. Arthur Chamberlain on “ Licensing in the City of 
Birmingham.” As chairman of the justices Mr. Chamber¬ 
lain’s opinions are entitled to great weight. Part I. is 
explanatory of the Birmingham surrender scheme ; Part II. 
deals with the actual reduction in the number of licences in 
the city ; and Part III. consists of statistics in reference to 
the sale of intoxicating liquors in eight large cities. In the 
introduction he says that Birmingham is now sixth in the 
list of places where drunkenness is most prevalent, and that 
its record cannot be said to be an improving one. Various 
reasons are advanced for this and suggestions are made for 
the amelioration of the evil. He states that in his belief 
“the most effectual, the most permanent, and, in the long 
run, the cheapest remedy, is to withdraw the slum courts 
from the secrecy in which they now fester, and to bring them 
to the light of day and under the public eye.” The 
insanitary and unsavoury conditions of the slums in all large 
cities call for improvement and if this was carried out and 
the inhabitants were exposed to daylight and public opinion 
there is but little doubt that their health and morals would 
be also improved. 

Dangers of the Brass Trade. 

Brass casting, which is one of the leading trades of 
Birmingham, is generally recognised to be a very unhealthy 
occupation. Many plans have been proposed to protect the 
workmen. As a rule, the men themselves ignore or neglect 
the precautions suggested for their safety and welfare. An 
apparatus has been patented lately which promises to be 
more valuable than anything before tried for protective 
purposes. This apparatus is simple and consists of an iron 
hood placed over the casting-pot before it is withdrawn from 
the furnace ; to this hood is attached a tube with a steel 
lining cased in asbestos. This tube, two and a half inches 
n diameter, communicates with another tube, 6ix inches in 
i iameter, leading into the chimney, the fumes being thus 
conveyed directly into the outside air. The adoption of this 
simple apparatus will, it is prophesied, do away with much 
risk in the process of casting. 

Edinburgh University Graduates in the Midlands. 

The sixth annual dinner of graduates of Edinburgh Uni¬ 
versity residing in the Midlands was held at the Grand Hotel, 
Birmingham, on Oct 11th, Dr. Thomas Nelson being in the 
chair. Professor T. Annandale was the guest of the club 
and in replying for the toast of “The University” made 
many happy remarks on the world* wide reputation of Edin¬ 
burgh as a teaching centre which were heartily cheered. 

Oct. 21st. 


MANCHESTER. 

(From our own Correspondent.) 


The Infirmary Question. 

A special general meeting of the trustees of the Man¬ 
chester Royal Infirmary was held at the Memorial Hail on 
Oct. 16th. The Earl of Derby presided. Its purpose was to 
consider, and if approved to accept, the resignation of the 
board of management and to arrange for the filling up of 
vacancies, &c. Mr. Gerald Peel moved the necessary altera¬ 
tions of the rules, which the treasurer, Mr. J. H. Grafton, 
seconded, and they were carried unanimously. The meeting 
also had before it the following motion which was proposed 
by Judge Parry and seconded by Mr. Joseph Bell:— 

That the trustees be asked to confirm the policy that there should be 
no rebuilding on the Piccadilly site, and that a new infirmary be built 
at Stanley-grove without delay, unless a better site offers. 
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Judge Parry said that the infirmary question had been with 
them for a generation and they seemed as far as ever from 
an answer ; and this was why they wished to put the 
motion before the trustees so that they might once and for 
all give an answer. He did not think that anyone would 
now speak in favour of rebuilding on the present site 
which they would have to realise to the best advantage. 
A large body of public opinion was in favour of an art 
gallery and a library being erected on it but as trustees 
they need not then consider that matter. He could not 
well avoid a hit at some of the medical staff who have 
advocated rebuilding in Piccadilly. It may be remem¬ 
bered that some time ago he was terribly injured and 
taken to a nursing home in Nelson-street, close to Stanley- 
grove. He said that he felt reassured when he found 
two eminent medical men living opposite and “ would 
believe in the horrible atmosphere of Stanley-grove and the 
clear, unpolluted atmosphere in which they were at that 
moment when he saw the medical profession sitting on their 
doorsteps or underneath their fig-trees in the salubrious air 
of Oldham-road, but not before.” Mr. Alfred Simp9on. as a 
member of the old board, said that they considered the 
question of rebuilding on the Piccadilly site to be decided by 
the recent poll of the trustees. He thought, however, that the 
motion in its present form, stating that there should be no 
rebuilding on the present site, might cripple the trustees in 
offering it for sale and proposed an amendment which 
dealt with this point. Alter some further discussion and a 
consultation on the platform the following motion was 
drafted as a joint motion, proposed by Judge Parry, 
seconded by Mr. Simpson, and adopted with only a few 
dissentients:— 

That tho trustees confirm the policy that there shall be no re¬ 
building of the infirmary on the Piccadilly site; that that building 
and site be disposed of on terms to be approved by the trustees and 
sanctioned by the Charity Commissioners; and that a new infirmary 
be built at Stanley-grove without delay unless a better site can be 
obtained. 

This closes one act of the drama. The controversy as to 
the rebuilding of the infirmary has been before the trustees 
and the public of Manchester for the last 30 years or more 
and has been a familiar topic of conversation—some¬ 
times animated. The question of a small hospital for the 
temporary reception of accidents still remains. Some would 
like a part of the present infirmary left for that purpose, but 
this would diminish the value of the site too seriously for all 
other purposes. It would ill accord with plans for the art 
gallery and library that many think should occupy part of 
the site and would interfere with any scheme for preserving 
the whole of it as an open space or for selling it for ware¬ 
houses, offices, and shops, from which uses it is to be hoped 
it may be saved. 

Municipal School of Technology. 

Manchester was honoured last week by the presence of the 
Prime Minister. To the political occasion of his visit I 
need not refer, but though the School of Technology 
has no direct connexion with medicine its importance to tne 
community is so great that I may be permitted perhaps to 
mention its formal opening by Mr. Balfour. It has cost 
nearly £300,000 and has been seven years in building. It is 
six storeys high and occupies an area of 6400 yards. The 
basement is a great workshop and laboratory for spinning 
and weaving, and mechanical and electrical engineering. 
On the ground floor are the entrance hall and ad¬ 
ministrative offices, class-rooms, and laboratories con¬ 
nected with the physics and textile departments. On 
the first floor are a large examination hall, library and 
reading-rooms, a room for the meetings of scientific socie¬ 
ties, laboratories, class- and lecture-rooms for electrical, 
mechanical, and sanitary engineering, and the lecturers’ 
common room. The second floor contains lecture-rooms and 
laboratories in connexion with architecture, photography, 
printing, and the electrical trades. There are also an 
experimental bakery, students’ common room, and a 
restaurant. On the third floor are laboratories for organic 
and inorganic chemistry, the principal chemical lecture- 
theatre, laboratories for metallurgy and brewing, with 
workshops for wood-working and plumbing. On the 
fourth floor are dyeing laboratories and an experimental 
hrewhouse and a well-equipped gymnasium. There are 
also an observatory, a house-painting and decorative 
department, and rooms for bookbinding and lithographic 
drawing. But in addition to all this a special department 
for the textile industry is now being built adjoining the 


main structure. ic will contain a commodious dyeing, 
bleaching, printing, and finishing house for textile goods and 
for the manufacture, dyeing, and finishing of paper. The- 
Lord Mayor, Alderman Hoy, is the chairman of the technical 
instruction committee and it is in a large measure through 
his energy and devotion that this great scheme for a 
technical school has been brought to a successful issue. 
The formal ceremony of opening the main doors was quickly 
gone through and Mr. Balfour was presented as a souvenir 
with a gold card case, a more useful gift, perhaps, than the 
conventional gold key. In his brief speech he dealt with- 
two “capital facts” which have a bearing, not only on the- 
students of the technical school, but on those who are now 
entering on their medical studies at the medical schools and 
colleges. In the first place, he said, “education is, and 
must be, an organic whole,” and the student must be “not 
only anxious to learn but ready to learn.” With slight 
modification of phrase this might well be said of medical 
education. In order to profit by the studies they enter 
on at the beginning of each session medical students, 
like those of technology, must be not only anxious 
to learn but ready to learn and fitted by the character 
and quality of their “preliminary education” to take- 
advantage of their opportunities without losing time 
by having to make up leeway. It cannot be doubted that 
this technological school, with its combination of theoretical 
and practical work, will influence beneficially the cause of 
education in Manchester and the district round, not excepting 
that of the various departments of the Owens College. 

The Small-pox Scare. 

The gradual and insidious invasion of first one place,, 
then another, by cases of small-pox is exciting apprehen¬ 
sion and leading to talk about isolation hospitals, if it does 
no more. Manchester has not been quite free and when* 
a letter was received from the Local Government Beard,, 
urging that the arrears of vaccination should be brought up 
and emphasising the desirability of re vaccination, the clerk 
suggested the formation of a small sub-committee, as “one* 
never knew what might happen between the fortnightly 
meetings of the guardians. ” Three more cases were removed 
from Oldham to the isolation hospital at Strinesdale. Up 
to that time 26 cases had occurred there. Rochdale- 
has had no small-pox for a dozen years till a tramp* 
caught the infection at Bolton, went to Manchester, ana 
thence to Rochdale, where he slept in a lodging-house. He 
was removed to the corporation hospital at Marl and, where 
he was followed by two other lodgers who had caught the* 
complaint. A tramp went to the Chorley workhouse two or 
three weeks ago ill with small-pox and a serious outbreak 
occurred. Some districts, such as Heaton Norris, are in 
hopes of escape, as the medical officer reports that there is 
no place sufficiently isolated for a small-pox hospital. It is- 
anticipated “that some outside authority would take a case- 
if there were one. ” Probably a general and severe visitation 
of small-pox, though at the cost of much suffering and 
life, would be the most effective means of leading to the* 
protection of the next two or three generations. 

Oct. 21st. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent. ) 


Morpeth Dispensary and Cottage Hospital. 

There is at present a movement for the amalgamation of 
the Morpeth Dispensary and the Cottage Hospital. The dis¬ 
pensary dates from 1817 and the cottage hospital, known 
as the Victoria, was established in 1897 as a jubilee 
memorial of the late Queen. A committee, composed of 
governors of both institutions, has considered the ques¬ 
tion of amalgamating them and its report has been circu¬ 
lated amongst the governors and subscribers. The com¬ 
mittee says that an amalgamation is desirable because the* 
two institutions working m the same district are auxiliary 
to one another and so efficiency would be promoted. 
The dispensary is bound by its rules to have a resident- 
medical officer, and such an officer is most necessary at the 
cottage hospital in order that serious cases may be treated 
on the spot. After going into details of the estimated cost,, 
with the estimated annual income and expenditure, the com¬ 
mittee gives it as its opinion that “the most practical 
means of bringing about a final amalgamation would be for 
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the committee of the cottage hospital to begin a building 
fund forthwith.” The report is signed by Dr. Marion J. Ross 
and Dr.JJ. P. Philip among others. 

Coronation Ball at New cattle-on Tyne. 

A ball of special interest to medical men, owing to the 
civic chair being occupied this year by a member of the 
medical profession, was given on Oct. 15th, when Mr. H. W. 
Newton entertained upwards of 350 guests at a fancy dress 
ball in honour of the coronation. The mavor appeared in the 
costume of Count Ferdinand Fathom ; Sir G. H. Philipson 
was in court dress ; Dr. Frederick Page donned a barrister's 
wig and black gown, as also did Dr. J. W. Leech and Mr. 
G. W. K. Hector; the medical officer of health (Dr. Henry 
E Armstrong) represented a Chinese mandarin ; Dr. R. P. R. 
Lyle came in Irish court dress ; Mr. J R Baumgartner was 
dressed in a costume of the time of Queen Elizabeth ; Dr. 
G. A. Atkinson wore the uniform of a naval surgeon ; and 
Dr. Arthur Green was an imposing figure as a brigand chief 

Oct. 21st. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Oorrkxpondbnts ) 


The Treatment of Imbeciles. 

IN December last, 1 on the sugge.-tion of Sir Edward Fry, a 
special committee was appointed by the Somersetshire county 
council to consider the question of the accommodation tor 
imbeciles in the county. This commiitee, in a report pre¬ 
sented in April, after stat : ng that there were in the county 
about 430 pauper imbeciles, of whom about 60 were under 
21 years of age. expre.-sed the opinion that with regard to 
pauper children who were either imbecile or idiotic much 
good would result from their being brought under an indus¬ 
trial training specially adapted t>> their cases and that adult 
pauper imbeciles or idiots should be maintained apart from 
the ordinary inmates of w< rkhou>es or lunatic asylums. Thi* 
opinion was also that of several speakers at a conference of 
Poor-law authorities held at Taunton 2 ami it seemed likely 
that some action would be taken by the county council in the 
matter. When, however, a definite proposal was made to 
the council on Oct. 14th to negotiate for the acquisition of a 
large unused school belonging to the Long Ashton board ot 
guardians the proposal was rejected appaiently on the 
ground that virtually it was suggested to e^tablLh a third 
asylum in the county. The proposed buildings would 
accommodate 80 children, for it was intended in the first 
place not to deal with adults, and they are very well adapted 
for the purpose to which they were to be put. 

A Destructor for Swansea. 

The Swansea corporation has decided to erect a Horsfall 
destructor at a cost of £10,500. The maker-* of the 
destructor have guaranteed that the cost of labour in the 
process of destruction shall not exceed 9 d. per ton and they 
have also entered into a bond of £1000 that there shall be 
no nuisance or offence given off from the destructor. 

Small-pox. 

12 cases of small pox have been reported in Merthyr 
Tydvil during the fortnight ending Oct. 18th. The cost of 
vaccination in the Merthyr union, where there is a popula¬ 
tion of 140,000 persons and which includes the towns of 
Merthyr Tydvil and Aberdare, during the year ending 
March 31st, 1902, was £1488. The cost for the 12 month* 
immediately preceding the coming into force of the last 
Vaccination Act was £372. 

A County Medical Officer of Health for Somersetshire. 

The question of appointing a medical officer of health for 
-Somersetshire was once more mentioned at the quarterly 
meeting of the county council on Oct. 14th, but no action 
was taken in the matter. The sanitary committee of the 
-council reported upon the pollution of certain streams 
within the county and recommended that in one instance 
proceedings should be taken against a rural district 
-council under the Rivers Pollution Prevention Act, 1876 
The committee also reported as to the unsatisfactory 
water-supply in another district. It is a little difficult 
to understand how the county council can properly 
enforce the sanitary provisions of the Local Government 
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Act, 1888, and of other Acts of Parliament, without 
the assistance of a skilled adviser upon matters relating 
to public health, and it is evident that some members of 
the council are fully alive to the necessity of providing 
this assignee. The administrative county of Somerset¬ 
shire is "ne in which a county medical officer of health 
could render the greatest service, for there are within its 
areas no very large towns. Taunton with its population 
of 22.000 is the largest, and of the remaining 20 urban 
districts 17 have each a population of le?-s than 10,000 
persons. The population of the administrative county at the 
last, census was 385.000 and there were only 12 counties in 
England with a greater population. Of these 12 counties in 
all but three—Devonshire, Kent, and Middlesex—there is a 
county medical officer of health, while the councils of five 
counties with a smaller population than Somersetshire—viz., 
Northamptonshire, Shropshire, Wiltshire, Worcestershire, 
and the North Riding of Yorkshire—have also appointed a 
medical officer of health. 

Oct. 21st. 


IRELAND. 

(From our own Correspondents.) 

Royal College of Physicians of Ireland : Election of 
Officers. 

At the annual stated meeting of the College, leld on 
Oct. 18th (St. Luke’s Day), the following officers were elected 
for the ensuing >ear:—President: Dr. A. V. Macan. Vice- 
President: Dr. H. T. Bewlej. Censors: Dr. Bewley, Mr. T. 
Henry Wilson, Dr. J. B. Coleman, and Dr. G. J. Peacocke. 
Reprer entative of the College on the General Medical Council: 
Dr. L. Atthill. Representatives on the Committee of Manage¬ 
ment : Dr. J. Magee Finny, Sir John W. Moore, and Dr. Craig. 
Treasurer : Dr. Atthill. Registrar : Dr. J. Craig Librarian : 
Mr. R. Pnelj s. The following candidates were elected Fellows 
of the Codege : Dr. Stewart Woodhouse, member of the Gene¬ 
ral Prison Board, Ireland ; and Dr. William John Thompson, 
physician to Jervis-street Hospital, Dublin. In the evening 
the annual banquet took place in the College hall. His 
Excellency the Lord Lieutenant honoured the President and 
Fellows with his company. 

Armagh Asylum Board . 

At the monthly meeting of the Armagh Asylum Board, 
held on Oct. 13th, it was reported by the medical super¬ 
intendent that at present there were 508 patients in the 
asylum, the largest number yet received. The institution 
is very much overcrowded, as 434 is the legitimate number 
for which accommodation is provided. If the increase in 
the insane goes on as in former years the number in 
seven years will be 600. The medical superintendent said 
that the board would have to consider the question of estab¬ 
lishing an auxiliary asylum or of making additions to the 
existing institution. 

The Care of Idiotic and Imbecile Children in Ireland. 

At the monthly meeting of the committee of the Belfast 
Asylum, held on* Oct. 13th, Dr. W. Graham,' the medical 
superintendent, drew the attention of the members to the 
provision made for the care and maintenance of idiotic and 
imbecile children in Ireland. The inspectors of lunatics, in 
their reports to the Lord Lieutenant of Ireland, have 
urged from time to time the necessity for an institu¬ 
tion for the care and training of the idiotic and 
imbecile children who are scattered through the work- 
houses of the country or reside in the houses of the 
poor, but so far nothing has been done to meet 
this clamant want. Dr. Graham drew attention to the 
circumstance that since the last meeting of his board four 
cases of congenital imbecility had been admitted into the 
Belfast Asylum, cases which never could have required, in 
all probability, the costly treatment of an asylum had a 
proper training institute been in operation when first the 
inspectors called attention to the need. In Scotland and in 
England there are four institutions of the kind here called 
for—two in each country. An Englishman or a Scotchman 
can send his atllicted child to a home specially equipped for 
such cases. An Irishman, on the contrary, must send his 
imbecile offspring either to an asylum, where contact with 
the acute insane can have only a deleterious effect on both 
classes, or to a workhouse, the environment of which is 
not of a specially uplifting or educative character, and 
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where the sufferer, bereft of all suitable training and dis¬ 
cipline, can only sink deeper and deeper into the slough of 
mental weakness and incapacity. To remedy this defect all 
that is needed is for the Government or the county councils 
to build and to equip properly a central institute for the care 
of the idiotic and imbecile. The committee of the Belfast 
Asylum passed a resolution of surprise that no >teps had 
been taken to bring the matter before the Chief Secretary of 
Ireland, with a view to the carrying out of the suggestions 
made by the inspectors of lunatics so far back a* 1893 as to 
the absolute necessity for a national institute for the training 
and maintenance of imbecile children in Ireland 

Dr. Walter G. Smith, physician to Sir Patrick Dun’s 
Hospital, has been re-elected King’s Prote«K>r of Materia 
Medica and Pharmacy in the School of Physic in Ireland. 

Oct. 21st. 


PARIS. 

(From our own Correspondent.) 


Hygienic Measures in Corsica. 

M. Laver an, who has just been travelling in Corsica, laid 
before the Academy of Medicine at the meeting held on 
Oct. 7th an account of the measures which are being taken 
against malaria in Corsica. In all the unhealthy portions 
of the island he found quantities of mosquitoes mostly 
belonging to the variety anopheles maculipennis which is 
credited with spreading the baematozoon of m^aria. Thanks 
to a society which has been formed in Bastia the prophy¬ 
lactic measures advised by the Academy of Medicine have 
been put into force. M. Lave ran cited the case of an 
estate used for the purposes of a penitentiary which 
had been compelled to be given up on account of 
the ravages of malaria. At the present time, how- 
ever, this estate is in full working order under the 
direction of the Department of Ponts et Chaussees. All the 
marshes have been drained and are being brought under 
cultivation, while individual prophylaxis has been carelully 
attended to. This is a typical case and shows what can be 
done against malaria. To make Corsica thoroughly healthy 
all stagnant pools and expanses of water ought to be done 
away with, or, at least, the anopheles larvte therein should be 
destroyed by means of petroleum. Dwellings should be 
protected by metallic gauze screens over the doors and 
windows. Quinine should be largely given as a prophylactic 
and all patients suffering from malaria should be looked after 
so that mosquitoes may not attack them and so spread the 
infection. Quinine is being largely distributed gratuitously, 
the price of the sulphate having fallen from one franc per 
gTamme to 15 centimes. 

First Aid and the Police. 

The formation of an ambulance corps would be a step of 
great utility and has already been agreed to as a desirable 
innovation by the Prefect of Police. Hitherto persons 
slightly injured in the streets are sent home after having 
had their wounds hastily dressed at a druggist's shop. The 
expenses of such treatment are defrayed by the Prefecture 
of Police. The annual amount reaches a somewhat large 
sum and, besides, the druggists’ assistants who usually do 
the dressing are by no means experts at the work. One of 
the papers has proposed that police stations should be 
supplied with dressings and that policemen should undergo 
a course of instruction in first aid so that they could render 
assistance in cases of accident. If this proposal were carried 
out a considerable saving would be effected and it would be 
a great advantage to the public, so it is to be hoped that the 
idea will be favourably received. 

Dissensions in the Syndicate of Medical Men of the Stine. 

A marked schism exists at the present time among the 
members of the syndicate of medical men of the Seine. It 
arose out of a public meeting called by Dr. Diverneresse at 
which, in the presence of suodry working men, he delivered 
a lively attack on the medical officers of the insurance 
companies. The report of the meeting was published in 
the Bulletin Oficiel of the Union of Syndicates. The pro¬ 
ceedings at the meeting showed once more the difficulties 
arising every day in the application of the law con¬ 
cerning accidents to working men. By this law, injured 
working men have the right to choose their own 
medical men, bat, as matter of fact, since the 


managers of all factories look to the insurance com¬ 
panies to lessen the expenses entailed upon the factory 
in case of accidents to workmen, the insurance companies 
consider that they have the right to make their own 
medical men attend the workmen. Dr. Divernerose was 
simply the mouthpiece of mo>t of his colleagues when he 
deplored tjiis attitude of the companies, which deprives a 
great part of the medical profession of a portion of its 
legitimate gains, to the profit of a certain number of medical 
men who aie in other respects very badly paid and who 
accept a certain sum from the insurance companies as a 
reward for serving them. There is no doubt that the 
insurance companies have the right to 6end their own 
medical man as a sort of consultant to investigate the 
real gravity of the accident, under treatment. He goes 
to see that the intere*ts of the company are not hurt 
by the attitude of the medical man treating the working 
man, who might be suspected of prolonging the peiiod of 
treatment. It is even alleged that in Mtme of the work¬ 
ing men’s quarters needy medical men conspire with their 
patients to exaggerate the gravity of the accident and 
the duration of the period of treatment on consideration of 
receiving a portion of the compensation paid by the insur¬ 
ance company. Also the insurance companies are getting 
more and more inclined to make the working man who is 
ignorant of the law—which is very generally the case— 
accept their own medical man as his medical attendant. 
During the Congress of Surgery which was held last year 
various medical men, on the initiative of Dr. Bousquet, 
demanded that medial men attached to hospitals should 
be paid for the treatment of an accident in the same 
way as a private medical man is paid, for the insurance 
companies are wont to send every accident case to a hospital 
without paying any other fee than the legal expenses which 
can be demanded by the hospital according to the tariff for 
the treatment of the indigent poor. Dr. Diverneresse, in the 
conference called by him, explained the law and pointed 
out that the working man had an absolute right to 

choose his own medical man, but the medical officers of 

the insurance companies declared that they were offended 
by certain expressions given vent to at the conference 
and that these expressions were against the rules of 

medical ethics. At the last sitting ot the council of the 
Union of Syndicates M. Dorison, in the name of (he 

medical officers of the insurance companies, aske^ that the 
council should pass a vote of censure on Dr. Diverneresse. 
Dr. Diverneresse defended himself with vigour and argued 
that in his own opinion medical men who consented to treat 
injured working men taken away from their own proper 
medical attendant by the threats and pressure exerted 
by the insurance companies, and who, besides, treated 
these working men for less than the legal tariff, so as not 
to lose their post with the insurance companies, acted con¬ 
trary to medical ethics. M. Dorison said he was not there to 
pose as the defender of the insurance companies, but that he 
was sorry accusations had been made against his colleagues 
in the presence of the public. The following resolution was 
eventually passed by 5 votes in its favour against 1, four 
persons not voting :— 

The Administrative Council approves the principle of holding con¬ 
ferences with the working men initiated by Dr. Diverneresse and 
desires that the results should lie made known to all the medical 
societies, hut agrees that all the opinions which were expressed in the 
first conference and which are considered to be offensive to certain of 
our colleagues should be rescinded. The council also considers that 
such accusations ought not to have been made in such a general fashion 
against the medical men of the insurance companies. 

The insurance companies’ medical officers who are members 
of the council declare that this resolution does not give 
them satisfaction and they have therefore sent in their 
resignations as members of the syndicate. It is likely that 
their example will be followed by their colleagues and that 
all the 150 insurance medical officers who are members of 
the syndicate will withdraw. 

Oct. 20th. 


BERLIN. 

(From our own Correspondent.) 

The Congress on Tnbercvhsi*. 

The International Committee rn Tuberculous will meet 
this year from Oct. 23rd to 26th in Berlin in the buildings 
occupied by the Prussian Diet and courteously offered f or 



1160 The Lancet,] 


BERLIN. —EGYPT. 


[Oct. 25, 1902. 


that purpose by the President of that body. The pro¬ 
gramme issued by the committee of organisation includes a 
reception on the evening of Oct. 22nd. The meeting will 
formally open on the morning of the 23rd, when an address 
of welcome will be delivered and a report on the work of 
the international organisation will be read by the general 
secretary. Addresses will then be delivered by Professor 
Frankel and Professor Pannwitz of Berlin. On behalf of 
the individual national committees the following gentle¬ 
men will speak :—Professor Brouardel of Paris, Professor 
von Schrdtter of Vienna, Dr. G. A. Heron of London, Pro¬ 
fessor Scherwinsky of Moscow, Dr. Linroth of Stockholm, 
Dr. Cozzolino of Naples, Dr. Dewez of Brussels, Dr. Schmid 
of Berne, Dr. von Lancastre of Lisbon, and Dr. Kaurin of 
Molde. Papers will then be read by Dr. Blumenthal of 
Moscow, Dr. Obertiischen of Wiesbaden, and Dr. Sersion of 
Paris, on methods of rendering the campaign against tuber¬ 
culosis more popular. At the afternoon meeting the notifi¬ 
cation of tuberculosis, the question of dispensaries, the 
sanitation of workshops, and the disinfection of tuber¬ 
culous discharges are to be discussed. On the 24th 
the sanatoriums of Berlin and its neighbourhood will 
be visited by the members. On the 25th the forenoon 
meeting will be devoted to the question of sanatoriums. 
At the afternoon meeting the difference between human 
and animal tuberculosis and other questions are to be dis¬ 
cussed. At the final gathering on Sunday, the 26th, only 
matters of organisation are on the order of the day, together 
with elections to the offices of the international committee 
and some financial questions. The members will certainly 
■have no reason to complain of a paucity of subjects for dis¬ 
cussion, the programme being, if anything, rather ample for 
a two days’ meeting. 

Decisions of the Appeal Court of Honour. 

The decisions of the appeal court of honour for Prussia 
‘have just been published by the government medical depart¬ 
ment. This court being the supreme authority in matters 
concerning medical etiquette its decLions are in some 
degree equivalent to the provisions f. rmulated in a code of 
ethics. The appeal court consists of the director of the 
government medical department as chairman, four members 
-of the medical chambers, and two medical men appointed 
by the Crown. Its proceedings are strictly secret ; the 
system 4s so different from that followed by the British 
General Medical Council that not even the decision is 
announced in open court and the names of the inculpated 
individuals are not mentioned in the report which is now 
issued for the first time since the establishment of the court. 
Some of the decisions are somewhat peculiar and seem to 
prove that the members of the court are not thoroughly 
aware of the struggle for existence with which some of 
the members of the profession are so painfully familiar. 
For instance, a medical man has been found guilty because 
he had agitated for the introduction of the free-choice 
system in a sick club in which another medical man held an 
appointment with a fixed salary. The press rightly observes 
that, irrespectively of this particular medical man, the accre¬ 
dited representatives of a great combination of the medical 
profession agitate openly all the year round in favour of this 
-system and that they are all of them liable to be punished 
in the same way as the unfortunate individual on whom the 
blow has now fallen. Obviously the free-choice system 
-cannot be introduced into the working of a sick club without 
prejudicing the interests of the medical officers who already 
hold appointments in connexion with it—a fact which was 
Tound specially blamable by the court in the above case. 

Pr oft mot Gerhardt'8 Successor. 

Professor Friedrich Kraus of Graz in Austria has been 
-appointed to succeed the late Professor Gerhardt as professor 
of clinical medicine at Berlin University and dhector of 
the second medical clinic at the Charite Hospital. Professor 
Kraus was born in 1858 at Bodenbach in Bohemia ; he 
-studied medicine at Prague and at Vienna, afterwards 
becoming an assistant to Professor Kahler in Prague and 
-eventually in Vienna In 1893 he was appointed extra¬ 
ordinary profe.-sor at Vienna University and in 1894 
ordinary professor at Graz University. He has pub¬ 
lished a great many memoirs describing his researches 
in physiological and pathological chemistry in its rela¬ 
tion to clinical medicine, and he has also contributed 
to Professor Nothnagel’s *• Encyclopiedia ” the volume 
on the Diseases of the (Esophagus and the Throat. The 
appointment of Professor Kraus has given rise to much com- 
•ment owing to the fact that he has at a comparatively early 


age been intrusted with one of the most important chairs of 
clinical medicine in Germany. The newspapers, moreover, 
assert that for nearly 100 years no Austrian has been 
appointed an ordinary professor in the medical faculty of 
Berlin. The nomination of a German to a chair in Austria 
is, of course, more frequent; for instance. Professor 
Nothnagel, the late Professor Billroth, and the late Professor 
Briicke, all of Vienna, were called there from German 
universities. It is true that since Professor Nothnagel’s 
appointment 20 years ago no other German has become 
an ordinary professor in Vienna and also that at the other 
universities of Austria the number of Germans holding 
ordinary professorships is relatively small ; as far as I 
know, Professor Saenger, formerly at Leipsic and since last 
year at Prague, is the only German who has obtained a 
professorship in Austria during recent years, for Professor 
Escherich of Graz, Professor Hueppe, and Professor Gad, 
who are all Germans, have filled their chairs for a com¬ 
paratively long time. As to the German universities other 
than that of Berlin there are only the celebrated surgeons 
Professor von Mikulicz of Breslau and Professor Czerny of 
Heidelberg who have come from Austria, whilst Professor 
von Eiselsberg, lately at Kbnigsberg, has returned recently 
to Vienna, his native town, to succeed the late Professor 
Albeit. By the appointment of Professor Kraus the 
unity of German and Austrian science so emphatically 
proclaimed at the meeting of the German Association of 
Naturalists and Medical Men 1 has proved to be more than 
a mere after-dinner i-entiment. In some circles, however, 
there is a feeling of annoyance at the appointment cf an 
Austrian to a Berlin professorship and those who would like 
to re-establish a system of protection against foreign com¬ 
petition ask whether Germany is in reality so ill-supplied 
with competent clinical teachers that,it is necessary to bring 
one from abroad when a vacancy occurs. 

A German-11 ussinn Medical Journal. 

It may be of interest to English readers who understand 
the German language without having any knowledge of 
Russian to know that two Russian medical men residing 
in Berlin are issuing a monthly journal, called the Russische 
Medicinische Rundschau (Russian Medical Review). The 
new periodical will confine itself exclusively to German 
translations of important articles published in the Russian 
medical journals, its object being to make the work of 
Russian medical men more accessible to foreign readers than 
heretofore. The first number contains an article by Dr. 
Diwawin, of the Moscow Surgical Clinic, on Operations for 
Graves's Disease and reports of Russian medical congresses 
and societies. 

Oct. 20th. 


EGYPT. 

(From our own Correspondent.) 


Decline of Cholera. 

As anticipated, the cholera epidemic of this year is rapidly 
coming to an end. The daily bulletins from all Egypt are 
now slightly over 100 new cases and once last week fell to 
a figure below 100. This is a great improvement if it be 
remembered that early in September there were as many as 
1600 cases reported daily. Cairo is still quite free from the 
disease and there is a decided improvement in the reports 
from all the country districts. Precautions, however, are 
not being in any way relaxed and in addition to a large 
staff of English and native medical men the students of the 
medical school of the two final years are nearly all still in 
the provinces acting as paid sanitary officials. 

Cholera Lessons. 

The Egyptians even of the better classes are indescribably 
dirty in their houses and their habits and have not yet 
learnt the rudiments of domestic sanitation, but it is some¬ 
times disappointing to find Europeans who are taking the 
most tremendous pains to avoid the entry of cholera 
into their houses neglecting some obvious precautions. For 
instance, the kitchens of many good European houses are 
presided over by native male cooks and are extremely dirty, 
unwhitewashed, blackened by smoke, fouled by the greasy 
hands of the servants, swarming with cockroaches, and pro¬ 
vided with shelves and cupboards which look as if they had 
never been washed or painted. This is partly due to the 

1 Thf. Lancet, Oct. llth, 1902, p. 1019. 
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fact that the mistress of the house, perhaps unable to talk 
Arabic, is unwilling to cope with the unclean habits of 
the native servants and therefore seldom enters the kitchen. 
Moreover, most of the houses are unprovided with a larder, 
pantry, or scullery, the servants dress and wash in the 
kitchen, and, worst of all, leading out of many of the 
kitchens there is an ill-ventilated, untrapped water-closet. 
In spite of many warnings from typhoid fever the Europeans 
in Egypt have not yet learned to think of sanitary questions 
before they take a house or flat, and though there have been 
two sanitary engineers attached to the Egyptian Government 
for some years they are seldom invited by anyone except the 
better class English to give advice as to present or future 
habitations. It cannot be denied that cholera is extremely 
valuable in that it draws attention to neglected kitchens, 
filters, and food-supply. Another forgotten item is the ice 
box which is, of course, an ab-olute necessity in an Egyptian 
summer and a valuable luxury even in winter. Few people 
see that it is ever cleaned out, painted, or disinfected. 
While tracing the origin of one case in a European 
house in Alexandria the sanitary inspector found that the 
patient’s meat had been bought in a butcher’s shop where 
two assistants had recently contracted cholera. The shop 
looked quite clean and had been inspected and disinfected, 
but on closer examination the ice box proved to be swarm¬ 
ing with cholera bacilli. Some consternation was felt 
among the English residents near the Bulkeley station of 
Ramleh, the popular suburb of Alexandria, by finding that 
cholera had picked out several victims from their neighbour¬ 
hood, but it must be remembered that these same residents 
have in their water-supply and in their conservancy arrange¬ 
ments been neglecting sanitary measures for years. Also, 
some of them are supplied with milk by the cows of the 
Bedaween who are under no official inspection. It may be 
calculated that the present epidemic is more serious than 
that of 1895-96, but, on the other hand, it has not reached 
the dimensions of the 1883 outbreak. 

Veterinary Report for 1901. 

40 oases of anthrax were reported in Alexandria, 30 in 
animals coming from abroad, discovered in the quarantine 
pens, and 10 detected in the slaughter-house. These figures 
show how careful the inspection ought to be to avoid 
exposing meat for sale which is infected by anthrax. It 
is satisfactory to know that no cases were reported from 
sheep in the interior of Egypt. On the other hand, there 
were 180 cases of sheep-pox, coming chiefly from three 
villages in the Delta. 21 cases of rabid dogs and one cat 
were reported, though only three deaths from hydro¬ 
phobia occurred among human beings, as compared with 10 
during the previous year. Rabies is likely to continue or to 
increase until the Egyptian Government can be persuaded to 
take the matter in hand. The pariah dogs of the towns 
and villages are absolutely useless and should be radically 
destroyed. An attempt should be made to shoot down the 
wolves in the neighbourhood of some of the villages. The 
various European Consuls should also be invited to consent 
to quarantine regulations to prevent people bringing pet 
dogs into Egypt from countries where rabies is endemic and 
private dogs should be registered. 63 cases of glanders and 
farcy were found, mostly in old worn-out animals in Cairo 
and Alexandria, and 121 cases of cattle plague were 
reported as existing in the Soudan during the months of 
April, May, and June. It must be remembered that cattle 
plague exists in Abyssinia, Central Africa, and the Italian 
territory bordering the Soudan. For many years Egypt has 
been dependent on Europe for veterinary surgeons, but a 
year ago a veterinary school attached to the sanitary depart¬ 
ment was opened and 18 students were selected out of 
69 applicants. Each student must possess the Government 
primary certificate and must have a good knowledge of 
Knglish and the course of study is to extend over three years. 
The vaccine institute is one of the most successful branches 
of the veterinary department and during the past year 220,513 
tabes of lymph were issued, yielding results of about 95 per 
cent, of successes after primary vaccination and about 78 
per cent, after revaccinations. A trade is just beginning to 
spring up in Australian frozen meat, for which there seems 
a good demand as the prices of fresh meat are continually 
rising in the markets, and Egypt for her own consumption 
has to increase her imports of cattle, sheep, goats, and pigs. 

Egyptian Ophthalmia. 

Volney, who travelled in Egypt in 1784, said that for every 
100 persons he met in the streets of Cairo 20 were blind, 


10 were one-eyed, and 20 others had their eyes red, purulent, 
or spotted with leucoma. Savary confirms this by saying that 
at that time the University mosque of El Azhar in Cairo con¬ 
tained 8000 blind persons who were kept there. It is known, 
too, that a century ago this disease was called Egyptian- 
ophthalmia, because both the French and English armies in 
Egypt suffered so much from it. Larrey tells us that the 
greater number of French soldiers suffered from it and Mac¬ 
Gregor, writing in 1804, speaks of 2000 English soldiers who- 
returned blind to England. But the country has improved 
so much since those days that it seemed almost ridiculous to- 
see the British troops landing in 1882 with their veils and 
goggles, and, as a matter of fact, the English army of 
occupation has hardly suffered from granular ophthalmia 
though there have often been a few cases of mild catarrhal 
ophthalmia among them. According to Dr. Eloui Bey, the- 
most common causes of blindness to day in Egypt among 
the natives are granular ophthalmia, glaucoma, purulent 
ophthalmia, and small-pox. In 1884 he was appointed 
medical officer of the Government schools ; he then found 85- 
per cent, to be affected with granular lids, while now the- 
number of students only yields 32 per cent. This great im¬ 
provement can only be due to gradually increasing reforms- 
in public and personal hygiene. 

The Nile Flood of 1902. 

It has happened on several occasions that cholera years- 
in Egypt have coincided with seasons when the Nile 
flood has been extremely low or later than usual. No¬ 
deficiency of the waters of the Nile can, of course, pro¬ 
duce cholera, but as the chief method of getting rid of 
the disease is the granting of an improved water-supply to- 
the inhabitants it is obvious that a late Nile, or a low- 
one, can retard the stamping-out of the disease. The two 
lowest Niles of the last century were in 1877 and 1899, 
fortunately neither of them cholera years. This year (1902) 
is quite as bad as either of them and the flood, moreover, 
came down 20 days late, but by holding up the new barrage 
at Assiout and also the old dam below Cairo the Nile has 
been kept at a high level long enough to prevent there being' 
any great loss. A few thousand acres cannot be cultivated 
for lack of water and therefore Government will lose the land 
tax on them for this year, but the deficiency will be much 
smaller than in either 1877 or 1899. The barrage (or dam) 
below Cairo is now much more useful for emergency 
purposes than it was three years ago, for not only have- 
the foundations been strengthened but also two new cement 
weirs have been added below it. At the present time the 
Assiout dam is holding up half a metre of flood water and 
the barrage below Cairo is holding up one metre, thanks to- 
the skilful resources of the irrigation engineers. 

Cairo, Oct. 13th. _ 



daniel mcdonnell, m.a, m.d. ru.i. 

The medical profession in Belfast has sustained a heavy* 
loss in the death of Dr. Daniel McDonnell, one of the most 
brilliant of the younger practitioners in the city. He had 
been suffering from pulmonary disease for about two years 
and passed away on Oct. 10th at his residence in Belfast. 
Dr. McDonnell was descended on his father’s side from the 
old McDonnells of Antrim, ancient chieftains of Ireland. 
His father was Dr. McDonnell, J.P., of Randalstown, a mn.n 
of great general culture and a very skilful physician. Young* 
Daniel McDonnell received his school training at Castleknock 
College, co. Dublin, a famous Roman Catholic educational 
seminary. He subsequently studied at the Roman Catholic 
Medical School in Dublin and at the Mater Misericordise 
Hospital, where he gained the First Leonard Prize, and 
after a brilliant career in the Royal University of Ireland 
he graduated M.B. with high distinction in 1885, and 
in 1885 he obtained the M.A. degree of the same uni¬ 
versity. About 17 years ago he began to practise in 
Belfast, eventually receiving the appointments of medical 
officer to the Royal Irish Constabulary of the north 
district of the city of Belfast and of physician to the 
Mater Infirmorum Hospital, in both of which positions, by 
the conscientious and skilful discharge of his duties, he 
gave the utmost satisfaction. A member of the North of 
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Ireland Branch of the British Medical Association and 
of the Ulster Medical Society, his contributions at their 
respective meetings were always welcome. Dr. McDonnell 
was a member of the Belfast Literary Society, one 
of the oldest societies in Belfast, and here, again, 
his papers and criticisms, which were principally on 
philosophic and metaphysical subjects, were distinguished 
by the highest literary taste. One of his communications 
which attracted particular attention was a critical study of 
the “Antigone” of Sophocles. An omnivorous reader who 
remembered everything which he had perused, there was 
no more brilliant conversationalist or delightful companion 
than Dr. McDonnell, while he had at the same time that 
most charming gift—a keen appreciation of humour. He 
will be long remembered as a man of excellent literary 
culture, of extreme modesty, and of the utmost geniality. 
He was buried at his native place, Randalstown, co. Antrim, 
on Oct. 13th, a large concourse of friends attending to pay 
a last tribute to one whose ability was only exceeded by his 
kindly nature. The greatest sympathy is felt for his three 
sisters, who in the short period of two years have lost father, 
mother, and brother. _ 


GEORGE ARTHUR BARR, L.R.C.P. Lond., M.RC.S.Eng. 

Mr G. A. Barr, whose death is announced as having 
taken place suddenly at his house in Newport, Isle of Wight, 
on Oct. 10th, was the youngest son of the late General 
William Barr of Shanklin and received his medical educa¬ 
tion at St. George’s Hospital, where he had a successful 
career, holding many of the junior appointments. Mr. Barr 
was 48 years of age, but had only been in practice 16 
years, having entered as a student some 10 years senior to 
most of the men of his year. He was at the time of his 
death, .which was due to cardiac syncope, medical officer 
to the Isle of Wight Workhouse and police surgeon for 
Newport and district, while his private practice was an 
important one. In public and private capacity alike he 
had earned the deep regard of his friends, patients, and 
neighbours. 


Utrtrcral Strios. 


Society of Apothecaries of London.— At exa¬ 
minations held in October the following candidates passed 
in the subjects indicated :— 

Surgery.— R. Appleton (Sections I. and II.), Leeds; F. M. Boclet 
(Secnon II.). Charing Cross Hospital; J. B. .Bradley (Sections I. 
and II.), Birmingham; K. A. Dawson (Sections I. and II.). Kovai 
Free Hospital ; I. Griffith (Section II.) and P. S. Hopkins 
(Soctions 1. and II.), London Hospital ; H. Johnson (Section II.), 
Guy’s Hospital; J. A. Jones (Sections I. and II.), Manchester; 
C. E. H. Leggatt (Sections I. and II.), St. Mary’s Hospital; 
and C. H. Osmond (Sections I. and II.), Glasgow. 

Medicine.— J. J. Anning and it. Appleton (Sections I. and II.), 
Leeds; K. A. Dawson (Section II.), Koval Free Hospital; H. 
Johnson (Sections I. and II.), Guy’s Hospital; J. A. Jones (Sections 
I. and II.), Manchester; J. P. Nettell (Sections I. and II.), London 
Hospital; and F. W. B. Young (Sections I. and II.), Liverpool and 
Leeds. 

Forensic Medicine.— J. J. Anning, Leeds; II. Johnson, Guy’s Hos¬ 
pital ; J. A. Jones, Manchester; J. P. Nettell, London Hospital; 
and F. W. B. Young, Liverpool and Leeds. 

Midwijery.—R. Appleton. Leeds; R. J. O. Harlev. McGill; J. A. 
Jones, Manchester; W. Lovell, St. Mary's Hospital; C. C. 
Rushton, University College Hospital; J. H. K. Sykes, Leeds; 
F. J. Turner, Guy’s Hospital; and S. H. R. Welch, Charing Cross 
Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: J. J. 
Anning, K. A. Dawson, P. S. Hopkins. J. A. Jones, H. Johnson, 
C. B. H. Leggatt, C. H. Osmond, and F. W. B. Young. 

University of Edinburgh.— At the special 

graduation ceremonial held on Oct. 18th the following 
degrees and certificate were conferred :— 

Decree of Doctor of Medicine.— William Chisholm Macdonald, New 
Zealand, M.B., C.M. 1898 (in absentia). 

Degrees of Bachelor of Medicine and Master in Surgery. —Sannyasi 
Charau Roy, India; and Robert Stenhouse Williams, England. 
Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Lewis Anderson, Jamaica; Mahomed Ashruff, India; Agnes 
Balfour, Scotland ; Archibald Brownlie, Scotland; George Gray 
Buchanan. Scotland; William Colliever Burton, England; Kotiert 
Edward Collins, India; Paul Daniel Francis Cremona, Grenada; 
Theodore Martin Cuthbert, Scotland; Andrew Richmond Douglas, 
Scotland; Francis Charles Drew, Ireland; * John Dunlop, 
Scotland; Arthur Percival Richard Fennell, Cape Colony; 
Andrew Grant, Scotland; John Peter Grant, B Sc., Scotland; 
Howard Harding, England; Henry Herd, M.A., Scotland; James 


Mackersie Johnstone. Scotland; Abraham Leach, England; 
Alexander Bozctt Leakey, England; James Charles London, 
Trinidad; Duncan Lorimer, Scotland; Alexander McEwan, 
Scotland; Daniel MacKinnon, Scotland; Robert Henry Martin, 
Ireland; John Black Mason, Scotland ; Alfred Edward Morton, 
India: Edward John Morton, Scotland; Alan Cameron Owen, 
New’ Zealand ; Herdman Porter. Irelaod ; Charles William Veiteh 
Rutherford, Scotland; Edward Stevenson Sharpe. Ireland; 
Edward William Smyth, Australia; Robert Sproule, Australia; 
Kll>ert Lucas Steyn, Cape Colony ; and William Young, Scotland. 

Special University Certificate in Diseases of Tropical Climates .— 
Paul Daniel Francis Cremona. M.B., Ch. B.; Andrew Grant, M.B., 
Ch. B.: John Black Mason. M.B.. Ch.B.; Sannyasi fCharan Roy, 
M.B., C.M ; and Kol>ert Sproule, M.B., Ch.B. 

* Passed with Second-class Honours. 

Foreign University Intelligence.— Kazan : 

Dr. V. Vladimiroff has been recognised as privat- 
docent of Midwifery and Gynaecology. — Maryland (Balti¬ 
more): Dr. Randolph Winslow has been appointed to the 
chair of Surgery.— Naples: Dr. A. Capaldi has been re¬ 
cognised as privat-docent of Midwifery and Gynaecology.— 
Prague (Bohemian Univer*ity) : Dr. Emanuel Formanek 
has been recognised as privat-docent of Forensic Medicine 
and Toxicology. (German University) : Dr. Lieblein 
has been recognised as privat-docent of Surgery.— Borne: 
Dr. M. Iatta of Pavia has been recognised as privat- 
docent of .General Pathology. — Tomsk: Dr. S. Chugunoff has 
been recognised a* privat-docent of Surgery.— Turin: Dr. E. 
Bertarelli has been recognised as privat-docent of Experi¬ 
mental Hygiene.— Vienna: Professor Anton, who was to 
have gone to Vienna to take charge of the Second University 
Clinic for Mental Diseases, will remain at Gratz ; Dr. Isodor 
Neumann is retiring from his chair of Dermatology on 
account of age and will be succeeded by Dr. Franz Mracek. 

Glasgow Southern Medical Society.— The 

annual dinner of the above society was held on Oct. 16th 
at St. Enoch’s Station Hotel. Dr. D. Macgilvray, 
President, occupied the chair and was ably supported by 
Mr. T. Richmond and Dr. J. Fraser Orr who acted as 
croupiers. Alter the Royal toasts had been honoured Dr. 
Macgilvray, in propo>ing the toast of “The Society,” gave a 
very interesting sketch of the history and progress of the 
society since its foundation in 1844, when the membership 
consisted of eight ; now it was close on 300. Dr. John 
Stewart, in proposing the toast of “Our Honorary Presi¬ 
dent,” said that though the list of honorary presidents was 
not a long one, yet it was an illustrious roll, to which they 
hoped to add the names of men both far and near who were 
of outstanding merit in the profession of medicine. But no 
matter how long or how illustrious that roll should become it 
would be difficult to find in it the name of any man who 
was more esteemed and respected by his contemporaries 
or more deserving of honour at the hands of his fellow 
practitioners than that of Dr. J. Finlayson. Continuing, Dr. 
Stewart explained that the society had in view the establish¬ 
ment of annual addresses in medicine to be delivered by its 
honorary presidents and he expressed the opinion that they 
could not hope to have an honorary president more able to 
inaugurate these addresses than Dr. Finlayson. In drinking 
the toast Dr. Stewart asked those present to anticipate Dr. 
Finlayson’s approval and consent to the scheme. Dr. 
Finlayson, in reply, said that the proposer of the toast 
had given him a severe shock. He did think that something 
would be expected of him, but he thought that a few 
remarks about Paracelsus or such like trifles would be 
sufficient. Now it seemed that an oration was expected 
from him and even his best admirers did not credit 
him with the ability to deliver one. In the course of 
a very interesting speech Dr. Finlayson referred to 
some of the founders of the society with whom he 
had been acquainted, particularly Dr. James Stewart, who 
was spoken of as the grandfather of the society. He also 
referred to the vast changes that had occurred on the south 
side of Glasgow since his early recollections of it and con¬ 
gratulated the society on its pi ogress and success. Mr. Rich¬ 
mond, in proposing the toast of “The Imperial Forces,” gave 
a spirited address on the merits of Tommy Atkins, both home 
and colonial, and pointed out to all whom it might concern 
in the future that a new and powerful source of strength and 
valour had sprung into being from our “Empire from over 
the seas.” It would, he pointed out, give pause to those of 
our continental critics who had shown themselves to be 
enemies of the Empire. Surgeon-Lieutenant-Colonel A. 
Napier, 3rd Lanarkshire Rifle Volunteers in responding to 
the toast, said that he did not think the Volunteer part of 
our Imperial forces could be too highly praised for the 
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manner in which they responded to the call during the late 
campaign and that the War Office instead of placing 
obstacles in the way ought rather to encourage a force that 
had behaved so magnificently. Dr. Orr proposed “The 
University and Kindred Schools,” to which Professor R. 
Stockman replied. Dr. Erskine gave the toast of “The 
Chair,” to which Dr. Macgilvray replied. An enjoyable 
evening was brought to a conclusion by the company singing 
“ Auld Lang Syne.” 

Westminster Hospital Medical School — 

In the list of scholarships which we published last week 
(p. 1093) the name of the holder of the Epsom Scholarship 
of 110 guineas should have been given as Mr. J. A. Braxton 
Hicks instead of Mr. J R. Hicks. Mr. Braxton Hicks is 
the son of the lately deceased coroner of that name and 
grandson of the late Dr. Braxton Hicks, the well-known 
obstetrician. 

“ The New Riviera.”—M essrs. Elder, Dempster 

and Co. are again starting their winter and spring direct 
West India mail service, and the “ New Riviera ” is the 
company’s name for Jamaica, “that land of bright sunshine 
in the Caribbean Sea.” Special arrangements are being 
made for the comfort and convenience of visitors to the West 
Indies during the season. The new portion of the Constant 
Spriog Hotel at Jamaica will be opened in December next. 

Hospital Officers’ Association.—T he in¬ 
augural dinner of this newly formed association was 
held on Oct. 17th, at the Florence Hotel, when 
Mr. Lewis Glenton Kerr, secretary of the Great 
Northern Central Hospital, presided in the unavoidable 
absence of Mr. Adrian Hope, secretary of the Hospital 
for Sick Children, Great Ormond-street. The chairman 
briefly explained the objects of the association, which are, 
among others, to promote social intercourse between the 
various branches of the hospital services, to disseminate 
practical information and progressive ideas concerning hos¬ 
pital work, and to arouse a keener interest in the advance¬ 
ment and prosperity of the medical charities of this country. 

Newcastle-on-Tyne Lying-in Hospital and 
Outdoor Charity for Poor Women.— On Oot. 9th the 
new ward of this hospital, erected by public subscrip¬ 
tion as a memorial to the late Dr. Thomas Cargill Nesham 
of Newcastle, for 33 years physician-accoucheur to the hos¬ 
pital, was opened by Mrs. W. A Watson-Armstrong, 
daughter of the late Sir John Adye, G.C.B., and wife 
of Mr. W. A. Watson-Armstrong, J.P., D.L., M.A., of 
Rothbury, Bamburgh Castle, and Newcastle, well known in 
the district for their philanthropy. Among others present 
were the mayor, Alderman H. W. Newton ; the sheriff, Mr. 
W. J. Sanderson ; Professor Thomas Oliver, consulting phy¬ 
sician to the hospital; and the medical staff of the hospital— 
Viz., Mr. R A. Nesham, Dr. W. Crump Beatley, Dr. G. 
Hume, Dr. R. P. Ranken Lyle (who was thanked by the 
committee for his energy in increasing the efficiency of the 
hospital). Dr. D. Drummond, Professor R. Howden, Dr. 
H. E. Armstrong, Dr. H. E. Davison, Dr. J. W. Leach, Dr. 
W. Martin, Dr. L. C. E. Calthrop, Dr. H. B. Angus, and 
Councillor John Goolden. Viscount Ridley (better known as 
Sir Matthew White Ridley), the President of the hos¬ 
pital, and Sir George Hare Philipson, M.D. Cantab., 
sent letters regretting their inability to be present. 
Mrs. Watson-Armstrong, in declaring the ward open, 
referred in kindly terms to the late Dr. Nesham, 
complimented the medical profession, and hoped that the 
poeition of nurses generally would continue to improve. 
A bronze memorial tablet has been placed in the ward. 
Mr. Watson-Armstrong said that the institution was a 
boon to the poor of the city and a means of education 
in midwifery to the medical students. The whole of the 
premises had been re-papered and painted. The institution 
still required £400 to defray the cost of the improvements 
(estimated at about £1500) and £100 more in annual sub¬ 
scriptions. The institution had 12 beds, 32 in-patients, and 
165 home-patients. The new ward was built to provide eight 
extra beds. The Mayor hoped that the appeal for more 
funds would be successful and, referring to the large 
number of benevolent institutions in Newcastle, trusted 
that a wise discrimination would be observed in order 
that only the deserving should receive their benefits, as 
numbers of people who were quite able to pay ordinary 
medical fees applied for assistance. He moved a vote of 
thanks to Mr. and Mrs. Watson-Armstrong, which was 


seconded by the sheriff and heartily carried. Dr. Beatley, 
on behalf of Mr. Nesham, expressed his gratitude to the' 
subscribers to the memorial to his father. The meeting 
closed with a vote of thanks to the committee, proposed 
by Dr. Hume, seconded by Mr. Gerald France, and carried 
unanimously. 

The Right Hon. James Lowther, M.P., will 
preside at the twenty-fourth annual meeting of the Church 
Burial, Funeral, and Mourning Reform Association, at the 
Church House, Westminster, on Monday, Oct. 27th, at 3 p.m. 

The Royal Humane Society’s Medal.— On 
Oct. 20th Mr. G. L. Findlay, M.B., B.S. Edin.. was pre¬ 
sented with the medal of the Royal Humane Society for 
having rescued the Hon. Lionel P. Tollemache from the 
estuary of the river Conway at Deganwy on August 26th. 
Mr. Tollemache had fainted in the water while bathing and 
died two days later as the result of his immersion. 

Donations and Bequests.— Dr. David McCosh 
of Comton Vale, Bridge of Allan, N.B., has bequeathed £5000 
to the Edinburgh Royal Infirmary.—The Rev. George Augustus 
Langdale of Compton-cum-Up Marden, Petersfield, by his 
will bequeathed £100 to the Chichester Infirmary.—By the 
will of Miss Rideout of Bath the Royal United Hospital of 
that city will receive £100. — Under the will of Miss Gingell 
of Southampton the South Hants Infirmary will receive 
£100, the Hants Nurses’ Institute £50, and the Eye and Ear 
Hospital at Southampton £50.—The Sunderland Infirmary 
will receive £200 and the Sunderland Eye Infirmary £100 
under the will of Mr. Thomas Steel of Sunderland. 

The Continental Anglo-American Medical 
Society. —The annual meeting of this society was held in 
Paris at the residence of the honorary secretary, Dr. Bull, on 
Oct. 14th, Dr. J. E. Brandt (Nice) being in the chair. The 
vacancies on the executive committee owing to the regretted 
deaths of Dr. Faure Miller, Dr. Good, and Dr. Hein, were 
filled by the election of Dr. G C. Bright (Cannes), Dr. 
Danvers (Cairo), Dr. Baldwin (Rome), and Dr. Bull. Dr. 
Leonard N. Robinson was elected secretary in place of Dr. 
Bull.—In the evening the annual dinner of the society 
was held at the H6tel du Palais d’Orsay, when nearly 30 
members and guests assembled under the presidency of 
Dr. Edmund Symes-Thompson, consulting physician to the 
Brompton Consumption Hospital and President of the 
British Balneological and Climatological Society. After 
the dinner Dr. Alan Herbert, on behalf of the members 
of the Continental Anglo-American Medical Society, offered 
to Dr. Bull a beautiful bronze by Fr6miet, representing 
St. Michael, as a souvenir of friendship and in grateful 
recognition of his valuable services as honorary secretary and 
treasurer, on the occasion of his retiring from office. Among 
those present were Dr. Wales, medical director of the 
United States Navy ; Dr. Wendt, of New York ; Dr. Norton ; 
Dr. Linton Bogle (Bordighera), Dr. Johnson Lavis (Beau 
lieu), Dr Brandt and Dr. Vale (Nice), I)r. F. H, 
Burton-Brown (Rome), Dr. A. A. Warden, Dr. Gros, Dr. 
Koenig, Dr. Marucheau de Chanaud, Dr. Charles G. Jarvis, 
Dr Riviere, Dr. Landolt, Dr. Landolt, jun., and Dr. 
Robinson (Paris). 

Poisoning by Nitrous Fumes —On Sept. 19th 

a man, 32 years of age, employed by Messrs. Curtis 
and Harvey in the manufacture of nitro-glycerine, was 
admitted into St. Bartholomew’s Hospital, Rochester, and 
died an hour later. He was too distressed to give any 
account of what had caused his illness. On admission he 
was cyanosed, with laboured and shallow breathing. His 
pulse-rate was 120, his respirations were 42, and his tempera¬ 
ture was 98° F. He was put to bed surrounded with hot- 
water bottles, strychnine was given hypodermically, and 
oxygen was administered. On two occasions he coughed 
up a small amount of frothy blood-stained fluid. His heart 
continued to beat for a short while after respiration 
ceased. At the necropsy the pleural cavities were found to 
contain a good deal of fluid ; the lungs were very congested 
and full of frothy fluid ; the blood was very dark in 
colour and had not coagulated. Nitro-glycerine is made 
by treating glycerine with sulphuric and nitric acids. The 
waste acid left at the end of the process is said to contain 
70 per cent, of H 2 S0 4 , 10 per cent of HN0 3 , and 20 per cent, 
of water. When all the nitro-glycerine had been skimmed 
off the acid liquid was made to flow along an open drain 
through which water had been running The man neglected * 
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-to shut off the water beforehand and when the acid liquid 
•came in contact with the water it boiled over. He, to 
-conceal his omission, wiped up the mess and inhaled fumes 
-of nitric oxide and nitric peroxide, into which the nitric acid 
is said to be broken up by the heat. This, it was stated, 
happened at 8 a.m. and the man continued at work until 
12 noon, when illness compelled him to stop. We are 
indebted to Dr. Daniel Cowin for the history of the case. 

Vaccination Expenditure.— At the meeting of 

the Bideford (Devon) board of guardians, held on Oct. 14th, 
.it was reported that 363 primary vaccinations and 60 re- 
vaccinations had been performed in the district during the 
last 12 months. The total cost of vaccination for the year 
•was £260. 

Public Health in British Guiana.—I n his 

•report on the work of the medical department of British 
-Guiana for the 12 months from April 1st, 1900, to March 31st, 
.1901, Sir D. Palmer Ross, the surgeon-general of the colony, 
states that the health of the colony during that period was 
fairly good in so far that there was no widespread epidemic 
of a severe type and there were no cases of yellow fever or 
small-pox. The mortality was 17 per 1000. The principal 
•diseases which prevailed were malarial fever, dysentery, 
diarrhoea, pneumonia, influenza, and catarrh. The public 
♦hospitals of the colony contain 3236 beds ; 11,466 in-patients 
were admitted during the 12 months and there were 
1219 deaths. In the public hospital at New Amster¬ 
dam 2148 in-patients were admitted during the 12 months ; 
"the expenditure was £20,241; the medical officer mentions in 
his report that the use of a lawn-mower has been discon¬ 
tinued on the ground of economy and the grass is therefore 
trimmed with a cutlass. Yaws is prevalent in some districts; 
•404 patients were treated at the yaws dispensary in 
Pomeroon. At the leper asylum there is also a separate 
building for the reception of cases of yaws ; one leper has 
developed well-marked yaws, but no example of the converse 
case has been observed. It seems that the memorandum on 
malaria drawn up by Lord Lister and Sir Michael Foster for 
»the Colonial Office in London has been received by a leading 
colonial newspaper with ridicule. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

Resumption of the Session, 

The session of Parliament adjourned on August 8th was resumed 
•on Oct. 16tb, when the two Houses each held a sitting for the trans¬ 
action of business. The main purpose of the meeting at this unusual 
period of the year is to pass the Education Bill and the London 
Water Bill. In asking facilities for Government business Mr. Balfour 
announced that he and his colleagues have determined that both 
these measures must be passed before Parliament prorogues and 
no doubt they will make strenuous exertions to accomplish this double 
object. The Education Bill is less than half-way through the com¬ 
mittee Btage, while the position of the London Water Bill is that it 
has been considered and amended by a joint committee of the two 
.Houses and awaits consideration by committee of the whole House in 
the House of Commons. There are a number of other Government 
Bills still before Parliament, but they will only be passed this session 
if practically unopposed, among the number being the Food and Drugs 
Acts Amendment Bill de.-xling with the sale of butterine. At the 
meeting of the House of Commons on Oct. 16th the Bill which pro- 
. posed to enable county councils to make contributions to hospitals 
was withdrawn, as were the Employment of Children Bill and the 
Dogs Regulation Bill. 

Hours of Labour in Shops, 

Sir Charles Du.ke, on behalf of Mr. McKenna, has given notice of 
. a motion on the subjeot of excessive hours of labour in shops. 


HOUSE OF COMMONS. 

Monday, Oct. 20th. 

Importation of Opium into Ceylon. 

Mr. Cadte asked the Secretary of State for the Colonies whether he 
•was aware that the importation of opium into Ceylon last year was 
2L005 pounds, in 1896 12,827 pounds, in 1880 10,116 pounds, while in 
1870 it was only 2499 pounds, thus increasing over eight-fold in 30 
years; and whether he would order an inquiry into the causes of this 
increase with a view to its abatement.—Mr. Chamberlain replied: 
The figures quoted appear to be correct except for the year 1870, when 
'the imports amounted to 12,449 pounds and not 2499 pounds. I will 


ask the Governor of Ceylon to make inquiry into the causes of any 
increase. 

Tuesday, Oct. 21st. 

Phthisi* among Rand Gold Miners. 

Mr. Caine asked the Secretary of State for the Colonies if his atten¬ 
tion had been drawn to the prevalence of miner's phthisis in the Hand 
mines, due to the inhalation of tine dust giveu off from the machine 
drills ; if he was aware that the medical oncers of Redruth, Camborne, 
and other urban and district councils in Cornwall frequently reported 
the death of returned miners who had contracted this disease while 
working rock drills in South Africa*; and it he would order an inquiry 
into the matter, with a view to the prevention or abatement of the 
cause of this disease —Mr. Chamberlain replied : My attention has 
been drawn to the matter and I am in communication with the 
Governor on the subject. 

Poor Law Officers' Superannuation. 

Mr. A. K. Loyd asked the President of the Local Government Board 
whether he would consider the possibility of establishing a central 
fund for the receipt of all superannuation deductions and the payment 
of all superannuation allowances under the Poor Law Officers’ Super¬ 
annuation Act, so as to prevent the whole superannuation allowance 
falling upon the union last employing the officer.—Mr. Long replied : 
There would be many difficulties in adopting such a scheme as that 
suggested and I cannot At present give any promise to propose legis¬ 
lation to give effect to it; but 1 will not fail to give careful considera¬ 
tion to the whole subject. 

Wednesday, Oct. 22nd. 

Medical Provision in the Western Highlands. 

Mr. Weir asked the Lord Advocate whether the Secretary for Scot 
land was aware that a man named Graham recently died from typhus 
fever in the populous district of Ness, Island of Lewis, and that the 
body remained uncofflned for three days; would he state whether 
arrangements could be made for speedy interment in cases such as 
this; and, seeing that the only fever hospital was at Stornoway, 30 
miles distant, would the Secretary for Scotland consider the expediency 
of arranging for this district to be provided with a place for the Isolation 
of persons suffering from typhus fever and other infectious diseases.— 
The Lord Advocate replied: The Local Government Board has 
ascertained that no person of the name of Graham has been notified 
as having died from typhus fever at Ness. It learns, however, that an old 
man named Mackay died in that district from typhus fever on the morn¬ 
ing of Sunday, Sept. 14th, that intimation of his death was conveyed to 
Stornoway the same evening, that on Monday morning instructions 
were wired to have a coffin prepared, that on Tuesday an undertaker 
was sent from Stornoway, 26 miles distant, as the local undertaker 
would not coffin the body, and that about two o'clock on the same day 
the remains were coffined under the personal supervision of the chair¬ 
man of the local authority—all within 56 hours after the man’s death. 
The Board is satisfied that in the circumstances the arrangements for 
interment could not have been more expeditiously carried out, and 
it is assured that the local authority has made arrangements for 
interring as speedily as possible in such cases. The question of 
hospital accommodation for the Lewis district is a very difficult one 
and is engaging the attention of the local authority and the Local 
Government Board. 




Suoocssful applicants for Vacancies, Secretaries of Public InetUuttcns, 
ana others possessing information suitable for this col umn , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, for publication in the next number • 


Bb&e, Sidney, M.R.C.S.. L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Manningtree District of the 
county of Essex. 

Caie, William J., M.A., M.B., Ch.B. Aberd., has been appointed 
Public Vaccinator for the Burgh of Bury St. Edmunds. 

Kihton, U. G., M.D. Lond.. D.P.H., has been appointed Principal 
Medical Officer, Prisons Department, Cairo, Egypt. 

Lindsey, Colin Dunbod, M.B. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer to the Plymouth Public Dispensary 

Littlkwood, J. O., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Act for the Mansfield District 
of the*county of Nottingham. 

Panting, Laurence C., M.A., M.D., B.Ch. Oxon, has been appointed 
Honorary Medical Officer to the Royal Cornwall Infirmary, Truro. 

Philip, W. Marshall, M.B., C.M., D.P.H. Aberd., has been appointed 
Medical Officer of Health for Colombo, Ceylon. 

Ratcliff-Gaylard. James, M.D.Brux., L.R.C.P., L.R.C.S. Ed in., 
L.F.P.S. Glasg., has been appointed Certifying Factory Surgeon 
for the Truro District of the couuty of Cornwall; Medical Officer 
of the Truro Workhouse and St. Clement’s District; and Public 
Vaccinator of the St. Clements and East Kenwyn Districts of the 
Truro Union. 

Rigby, W. C., M.B., Ch.B. Viet., has been appointed Certifying Surgeon 
under the Factory Act for the Adlington District of the oounty of 
I^&vi caster • 

Soltau, Alfred Bertram, M.B. Lond., L.R.O.P. Lond., M.R.C.S., 
has been appointed Medical Officer to the Plymouth Public Dis¬ 
pensary. 

Traylkn, C. L., M.R.C.8., L.R.O.P. Lond., has been appointed House 
Surgeon to St. Mark’s Hospital for Fistula. 

Ward, James Philip Stephens, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer to the Plymouth Public Dispensary. 

Whittington, R., B.A., M.B., B.Ch. Oxon., M.R.C.S. Eng., L.R.O.P. 
Lond., has been appointed Assistant Medical Officer to Warneford 
Asylum, vice J. M. Ahern, M.B. R.U.I., appointed to H.M. Prison 
Service. 
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For further information regarding each vacancy reference should he 
made to the advertisement (see Index). 


Bfftw, Styort Comments, anil Jnstotrs 
to Correspondents. 


Birkenhead and Wirral Children's Hospital, Birkenhead.—House 
Surgeon. Salary £100 per annum, with board, residence, and 
laundry. 

Birmingham and Midland Bye Hospital.— Resident Surgical 
Officer. Salary £100 per annum. 

Central London Ophthalmic Hospital, Qray’s Inn-road, W.C.- 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 

Down District Lunatic Asylum, Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, board, washing, fuel, light, and attendance. 

Farringdon Dispensary and General Lying-in Charity, 17, 
Bartlett’s-buildings, Holbom-circus, E.C. — Honorary Dental 
Surgeon. 

Hants Royal County Hospital, Winchester.—House Physician, un¬ 
married. Salary £65 per annum, rising to £76, with board, resi¬ 
dence. &c. 

Jenneb Institute of Preventive Medicine, Serum Department, 
Aldenham, Herts.—Assistant Bacteriologist. Salary £200 per 
annum, with rooms. 

Liverpool (City of) Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. 

Liverpool (near), County Asylum, Rainhill.—Assistant Medical 
Officer. Salary £160 per annum, rising to £260, with apartments, 
board, attendance, and washing. 

London Skin Hospital, 40, Fitzroy-square, W.—Clinical Assistant and 
Pathologist. 

Macclssfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Mount Vernon Hospital for Consumption, Hampstead and North- 
wood, Middlesex.—Physician. 

Newport and Monmouthshire Hospital.— Assistant House Surgeon. 
Salary £50 per annum, with board and residence. 

Norfolk and Norwich Hospital— Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 

North-Eastern Hospital for Children, Hackney-road, N.B — 
House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and laundry. 

OF Fulham Infirmary, St. Dunstan’s-road, Hammersmith, 
W.—Assistant Medical Superintendent, unmarried. 8alary £120 
per annum, increasing to £150, with board, apartments, attend¬ 
ance, and washing. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Royal Bar Hospital, Frith-street, Soho-square, W.—Assistant Anass- 
thetist (honorary). Also House Surgeon, non-resident, for six 
months. Honorarium £50per annum. 

St. John’s Hospital for Diseases of the 8kin. 49, Lelcester-square 
London, W.C.—Honorary Assistant Medical Officer. 

Sheffield University College (Faculty of Medicine).— Professor 
of Physiology. Also Demonstrator in Bacteriology. 

Stockport Infirmary. —Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. 

Sussex County Hospital. -Third House Surgeon, unmarried. Salary 
£60 per annum, with board and residence. y 

Wolverhampton and Staffordshire General Hospitai _House 

Physician. Salary £100 per annum, with board and lodging 


The Chief Inspector of Factories, Home Office, London, S.W. givei 
notice of vacancies as Certifying Surgeon under the Factory am 
Workshop Act at Wadebndge, In the county of Cornwall, and a 
Inverurie, in the county of Aberdeen, 


PK SRwriiqjM, anil gtatjp. 

BIRTHS 

BBODOHTOK.-On Oct. 18th, to Alfred Q. S. Broughton, M B. Ch B 
and wife, a son, Batley. B 
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marriages. 

LAMBBBT-CHATTOOK.-On Oct. 14th, at St. George', Church 
Hanojer^quare, Percy Lambert, M.R.O.S., L.R.CJP. Lond b 
Beatrice Fanny, youngeet daughter of Mr. Rlohard 8. Ohattoek 
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DEATH. 
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A MBDICAL MAN’8 CHARGES JUSTIFIED. 

On Tuesday, Oct. 14th, at the Southwark County-court, before his 
Honour Judge Addison, K.C., Mr. Albert Bdw&rd Pryse, of Rose- 
terrace, Deptford Park, and Lower-road, Kotherhithe, sued Mr. J. C. 
Rickus, of 134, Rotherhithe New-road, to recover £13 for professional 
services rendered and medicines, <Skc., supplied between Nov. 17th and 
Jan. 19th last. Mr. V. Lyons, barrister, appeared for the plaintiff 
and stated that his client paid 94 visits for each of which he charged 
2s. 6 d .—His Honour: Is that the usual charge to people In the 
defendant's walk of life?—The Plaintiff: Yes, sir.—The defendant 
declared that the charge was most exorbitant and excessive, especi¬ 
ally in view of the fact that medicine was charged for extra. Any 
medical man who charged such fees in that district would not get 
more than three patients. But the fact was he “discharged” the 
defendant and as a result he piled up his bill. He subsequently 
employed another medical man who drove up In his brougham and 
charged only 5s. per week. Allowing the plaintiff three times.that 
amount his bill would only come to £7 2s. 6d. Every bottle of medi¬ 
cine had to be sent for and the plaintiff made a lot of visits, jumping 
off his bicycle when it suited him and often walking in and out 
whilst the patient (a boy) was asleep. For that he charged half 
a crown.—His Honour : What was the matter with the boy ?— 
The Plaintiff : He had a wound which had to be dressed.—The 
Defendant: It is my firm opinion that he knows what caused 
the wound. My son had an abscess on his arm and he went 
for a bottle of medicine and that man vaccinated him. He told 
me he had rheumatic fever for five days and I had a specialist 
down for which he said there was no need, and he said the boy 
was dying.—Mr. Lyons : But as a matter of fact your boy is alive 
still.—The Defendant: This has taken from me the savings of 10 
years and the poor lad will be a cripple for life—if I can save 
him.—Mr. Lyons said that the plaintiff advised a consultation 
and the defendant paid a surgeon a fee of 20 guineas for one opera¬ 
tion, which sum was more than his client was asking for three 
months’ services.—The Plaintiff: The wound wanted a lot of dressing 
and the defendant told me distinctly to Bpare no expense.—His 
Honour: Did you pay any unnecessary visits ?—The Plaintiff : No, 
air, but I paid more visits than I am charging for. The boy’s medi¬ 
cine, lotion, and dressings are included in the charge of 2s. 6d. per 
visit; the medicine charged for was supplied to other members of 
defendant’s family.—His Honour (to the defendant): It is a great 
pity you did not make some agreement with the doctor when he 
first visited the case as to how often he should visit and what he 
should charge. I cannot tax these charges unless you can put your 
finger on something that is quite unnecessary or extortionate. You 
ought to have made a bargain.—Mr. Lyons : The plaintiff sent In his 
bill for nine months and got no reply.—The Defendant: I was too 
disgusted with it.—His Honour: I cannot alter the bill unless there 
is something manifestly wrong or excessive.—The Defendant: His 
bill works out at 30s. a week, whilst another doctor, who drives up in 
his brougham, charges only 5s.—His Honour: Some doctors do a 
great deal of work for a very little and some do a lot for nothing. 
Doctors’ bills are always unpleasant.—Judgment was given for the 
plaintiff for £13 and costs to be paid at the rate of £1 per month. 

A QUESTION OF FEES. 

A correspondent writes:—I had to attend at the High Court for 
three days last July, costs being allowed on the higher scale. I 
sent in my account for three guineas a day. The solicitor writes 
to say that one guinea a day is all I can claim from his client, 
but if it was at the assizes I could then olaim three guineas a day. 
What I want you to say is, am I right in thinking I can recover 
the three guineas a day. I am a general practitioner with a large 
practice and attended the court at great inconvenience. 

%* One guinea per diem is the amount allowed on the taxation of 
costs to professional men appearing as witnesses in the High Court 
If resident in the town in which the cause is tried. The fee for such 
witnesses may be taxed at from two to three guineas per diem 
(inclusive of all except travelling expenses) if the witness resides 
at a distance from the place of trial, which, perhaps, explains 
our correspondent’s allusion to assizes. These fees are not affected 
by the order that the fees shall be taxed on what is known as the 
higher scale.— Ed. L. 


TRADE LIES. 

In The Lancet of Oct. 18th, p. 1096, we pointed out that a little 
honesty might be of service to our commercial supremacy which it is 
alleged Is declining. On Oct. 10th a plumber, by name Coaker, was 
summoned at the North London Police-court by the Islington 
borough council for having improperly set a soil pipe. Evidence was 
brought to show that where the jointing was visible Coaker had run 
in molten lead, bat that at the back of the jointing he had used rags 
and paper. His defence was that he had been unable to supervise 
the workman. Coaker was fined £2 and £1 a day tor 14 days, 
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making £16 in all, or a month’s imprisonment. We have no hesita- 
tion in stigmatising both Coaker and his workman as potential 
murderers. The jerry-builder is even more than the purveyor of 
putrid food a pest to society and should l>e as remorselessly 
treated as a mad dog. We are glad to see that the Islington borough 
council bad the grit to prosecute, for municipal bodies do not always 
show such honesty. In support of this remark we may refer to the 
scandalous behaviour of the Reigate town council. In Reigate lives 
a person who pfoduces an abominablo nuisance by brick-burning. 
Various residents have complained, the medical officer of health 
has endorsed the complaint, and the town clerk has advised the 
council that it ought to take proceedings. But the party com¬ 
plained of is a member of the council, so the council does nothing. 
Our contemporary Truth, in its issue of Oct. 9th, suggests that 
the residents should apply for a mandamus, and we cordially agree. 
What is the use of Public Health Acts if municipal authorities are 
left recalcitrant ? 

A PRACTICAL SUGGESTION FOR THE TREATMENT OF 
ASTHMA. 

To the Editors of The Lancet. 

Sirs, —Allow' me to add to what has been lately written about relief 
of asthma that I have derived immense liencfit from inhalation of the 
South African papers prepared by Mr. Walden, 65, Elizabeth-strcet, 
Eaton-square, London, S.W. I have been a sufferer from asthma most 
of my life and have tried very many remedies. For several years past 
inhalation of menthol has been my sheet anchor, which, being a 
vascular stimulant and nervine sedative, has the advantage of good 
after-effects instead of the reverse—which is the case with most other 
remedies. I use Messrs. Burroughs, Wellcome, and Co.’s pocket 
inhaler and also the one for the nose and mouth, but a small glass 
bottle half filled with menthol and warmed in the hand is sufficient 
in slight cases. It must, of course, be well inhaled up one nostril 
and exhaled down the other, the chest being well filled and emptied 
each time. Hoping these few lines may lie the means of benefiting 
other sufferers, I am. Sirs, your faithfully, 

Worcester, Oct. 20th, 1902. W. Woodward, M.D.St.And. 

THE WAYS OF A 44 SOCIETY PALMIST.” 

A 44 society paxmist,” as she terms herself, who attends 44 homes, 

receptions, bazaars, and garden parties . Clairvoyants’ crystals 

with full instructions for self-use, from 7s. Sd. each, post free” (see 
her business cards which for obvious reasons we do not reproduce), has 
the impudence necessary to maintain herself by chicanery. She has 
written to a well-known London physician stating that “ we note by 
the hand signs of illness, particularly of the nerves,” and offering to 
enter into a bargain under which her institution should recommend 
the physician while he should distribute ,4 a few of my cards to your 
friends.” A person w'ith such an intuitive grasp of the business 
that might be done by an alliance between a leader of the medical 
profession and a Bond-street charlatan to swindle the public iB 
probably making money. Is it not time that the law stepped in ? 
Some people may think that the palmist's wits entitle her to her 
plunder, but that is not our view. Society, as a palmist knows it, 
may be credulous, but still we hold that it has the right to expect 
protection from robbery. Where are the police ? 

THE TREATMENT OF CHRONIC CONSTIPATION. 

To the Editors of The Lancet. 

Sirs,—M y object in writing to you is not to expound any new 
method for the treatment of chronic constipation but to diaw attention 
to simple and well-organised procedures which I am inclined to think 
are not sufficiently acted upon 03 ' many of us. The method of treat¬ 
ment to w’hich I refer may be summarised as follows : 1. Two or three 
bending exercises suitable to the individual carried out night and 
morning, especially a circumduction of the body following the course 
of the large intestine. 2. A glass of water, tepid or cold according to 
circumstances, taken at a draught in the morning before breakfast. 3. 
A suitable breakfast. 4. An effort made to relieve nature immediately 
after breakfast, whether there be any desire or not. 5. Until the 
constipation is overcome a dose, as small as will be efficacious, of 
some saline aperient on any morning that the effort has proved 
ineffectual. 

This simple plan will be found to act satisfactorily in nearly every 
oue of chronic constipation not, of course, caused by any organic 
trouble, and has proved effectual in cases of 15, 20, and just recently 
in a case of over 30, years' duration. A few cases will require in 
addition massage of the intestines, especially of the large intestine. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Oct. 20th, 1902. Georoe Steelk-Perkins. 

CARMINATIVES IN SLEEPLESSNESS. 

To the Editors of The Lancet. 

Sirs,—I w'as much interested to read your comments on the use of 
gingerbread as a soporific under the title “ The Clergy and Medicine." 
It would appear from your remarks that the use of stimulant carmina¬ 
tives in inducing sleep is not as widely known as it deserves to he. 
I have had over 18 months’ experience as house surgeon, house phy¬ 
sician, and resident obstetric officer at one of our largest London 
hospitals. During that time I have had many opportunities of testing 
the relative value of various soporific and hypnotic drugs. I 
have on several occasions prescribed aqua months piperita: for 
sleeplessness with complete success. I first ordered it as a 


placebo for a neurotic patient, but I was soon induced to 
regard its action from a more physiological standpoint. As you 
suggest, the action is proimbly to cause a flow of blood to the 
stomach and so to deplete the brain. Be tliat as it may, its beneficial 
action is often remarkable. A mixture of carminaiives such as spirit 
of peppermint and spirit of chloroform in a little hot water will 
frequently induce sound and natural sleep in cases where one would 
hesitate to preserilie drugs more potent (both for good and evil), such as 
bromides, chloral, triomil, Ac. One meets with many eases of insomnia 
where no organic «-ause can l>e discovered and w here the use of a safe 
and simple mixture such as I have mentioned is all that is required. 
The usefulness of this small practical point, learnt from experience, 
must be my excuse for so long a letter. 

I am, Sirs, yours faithfullv, 

Oct. 21st, 1902. " M.A., M.B., B.C. Cantab. 

A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs,—I have just received through a press-cutting agency a portion 
of a paper, entitled The Optician and Photographic Trades ReHcw, 
containing an article of mine on the Essentials of a Test for Colour¬ 
blindness which was published in the British Medical Journal of last 
year. I need hardly say that the article was copied without my 
consent or knowledge, though to the reader it would appear as if it 
had been specially written for the paper. 

I am, Sirs, yours faithfully, 

F. Edridge Green. 

Welbeck-street, Cavendish-square, W., Oct. 11th, 1902. 

OYSTERS. 

To the Editors of The Lancet. 

Sirs,— Can any of your readers kindly say where oysters can be 
obtained with a probable security against typhoid fever and whether 
keeping them for 24 hours in oatmeal and water renders them safe ? 

Yours truly, 

Questio. 

EARLY MENSTRUATION. 

Dr. George Wells of Annapolis. Maryland, mentions in the October 
number of the Maryland Medical Journal that he has under his care 
a little girl, now seven years of age, who has menstruated regularly 
(nearly every 28 days) since she was 18 months old. When her 
mother first consulted him he made a careful and thorough examina¬ 
tion and has kept her under close observation from that time to the 
present. The sanguineous discharge has occurred monthly through¬ 
out this period for six years and the child, although not robust, 
shows indisputable evidence of having reached puberty. The mons 
Veneris and the labia majora are thinly covered with long hairs, the 
mammae are as well developed as in the majority of adult women, 
the areola is well defined, and the facial expression is thoughtful and 
matured. Dr. Wells therefore concludes that the case is one of 
precocious menstruation. 


Taj mag.— 1. A registered medical practitioner, lieing qualified to prac¬ 
tise medicine and surgery in all branches, is, of course, able to prac¬ 
tise dentistry. 2. He must not style himself ** Chemist and Drug¬ 
gist ” because ho is not such unless he is a mcmlier of the Pharma¬ 
ceutical Society; but. of course, he can make up his own pre¬ 
scriptions at his surgery or dispensary and take money for 
them. 3. A registered medical practitioner can only employ an 
unqualified assistant in the manner permitted by tlie General Medical 
Council. It does not make any difference whether the assistant 
is “nn unqualified chemist we do not quite know what our cor¬ 
respondent signifies by this term—or a medical student. The assist¬ 
ant must not prescribe for patients on his own initiative or attend 
patients save under the supervision of his principal; otherwise the 
principal will lie removed from the roll of the profession for covering. 
Nor rnuy he be left in charge of medical halls or open shops to sell 
scheduled poisons, or preparations containing the same, unless he is 
legally qualified to do so. Our correspondent should read the pro¬ 
ceedings at the General Medical Council in November of last year 
when seven practitioners attended to answer the allegation of the 
Pharmaceutical Society that they had caused persons in their 
employ to commit breaches of the Pharmacy Act. The notice for the 
information of general practitioners arising out of these cases will be 
found in The Lancet, Dec. 7th, 1901, p. 1632. 

J. H. J. —The case, as detailed by our correspondent, w'as certainly one 
where medical evidence ought to have beeu given at the inquest. 


During the week marked copies of the following newspapers 
have been reoeived Derbyshire Courier, Manchester Weekly 
Chronicle , Derbyshire Times , Cowdenbeath and h'ety Echo , 

Cowdenbeath and LochgcT.y Times and Advertiser, Yorkshire 
Mercury , Reading Mercury, Herts Advertiser, Times nj India, 
Aberdeen Weekly Free Press, Lancashire Post, Western Mercury, 
Pioneer Mail, Devon and Exeter Express, Burnley Express, Scotsman, 
Ipswich Times, Dublin Evening Telegraph, Lancaster Guardian, 
Bradford Observer, Sheffield Daily Telegraph, Municipal Reformer, 
Echo, Daily Express, Bristol Mercury, Windsor and Eton Impress, 
Westminster Gazette, dec. 
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METEOROLOGICAL READING8 

(Taken daily at 8 JO a.m. by Steward * Instrument*.) 

The Laiokt Office, Oct. 23rd 1002. 


Date 

Barometer 
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of 
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86 

56 

43 

43 

46 
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18 

29 52 

S.B. 

0-23 

58 

52 

46 

50 

51 
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19 

29 99 

S.W. 


71 

55 

39 

37 

40 

Foggy 


20 
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S.W. 

0*10 

73 

58 

40 

51 

52 

Raining 


21 

29-98 

W. 

0-04 

88 

59 

44 

45 

46 
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22 

29 98 

W. 

0-04 

83 

56 

45 

49 

50 
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23 

30 43 

S.W. 

001 

60 

53 

44 

45 

47 

Foggy 


Sltbiral giarp for tjjt ensuing $Rttk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. MaryA (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
T hroat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 p.m.). 

TUESDAY (28tll).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Westr 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Marc’s (1 p.m.), gft. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
T hroat. Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (29th).—St. Bartholomew’s (1.30 p.m.), University College 
' Royal Free (2 p.m.), Middlesex (1.30 p.m.), Channg-croa* 
St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
St. George’s (Ophthalmio, 1 p.m.), St. Mary s (2 p.m!), 

_Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Canoer (2 p.m.), Throat, Golden-square 
(9.3 0 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (30th).—tit. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 pjE.) t University College (2 p.m.), Charing-oross (3 p.m.), St. 
George’* (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.3C p.m.), London Throat 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (3l8t).— London (2 p.m.), tit. Bartholomew s (1.30 p.m.), tit. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
oross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), tit. Mary 7 * 

g p.M.), Ophthalmio Q0 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square, (9.30 a.m.), City Orthopedic (2.30 p.m.), 8 oho-square 
(2 p .m.). 

•SATURDAY (1st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 P.M.), tit. Thomas’s (2 p.m.), University College (9.15 a.m.), 
haring-cross (2 p.m.), St. George’s (1 p.m.), St. Ma^s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 

MONDAY (27th).— Medical Society of Loudon ( 11 , Chandoe-street, 
Cavendish-square, W.).— 8.30 p.m. Council Meeting. Paper:— Dr. 
H. B. Leigh Canney: On the Prevention of Typhoid Fever in 
Armies. 

Odontological Society of Great Britain (20, Hanover-square, 
W.).—7 p.m. Council. 8 p.m. Casual Communications Dr. J. W. 
Pare: (1) Slides showing Pre-milk and Post-permanent Developing 
Tooth Germs in Embryonic Kitten; (2) Homan Maxilla showing in 
the Floor of Nasal Cavity an Opening of Inflammatory Origin 
communicating with the Palatine Root Canal of a Molar; (3) Model 
of the Mandible showing the Root of a Tooth between the First 
and Second Molars, the Three Molars being Present. Short Paper :— 
Dr. Beddard and Dr. Spriggs: Some Methods of Preparing Teeth 
for Histological Examination. 

TUESDAY ( 28 th).—R oyal Medical and Chirubgical Society (20, 
Hanover-square, W.).—8.30 p.m. Paper:—Dr. G. R. Murray : The 
Clinical History and Symptoms of 120 Cases of Exophthalmic 

_Goitre. 

WEDNESDAY ( 29 th).—B ritish Balneological aid Climatological 
Society (20, Hanover-square, WJ.- 8.30 p.m. General Meeting. 
9 p.m. Ordinary Meeting. Dr. B. Byrnes Thompson : Far Away 
Climates. (Presidential Address.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, be. 

MONDAY (27th). —Medical Graduates’ College aid Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. M. H. MacLeod i Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
r oad, W .).—6 P.M. Dr. Davis: Treatment of Heart Disease. 

TUESDAY i(28th). —Medical Graduates’ College and Polygldtio 
(22, Chenies-street, W.C.).—4 p.m. Clinique. (Medical.) 


Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Bidwell: Surgical Treatment of Dilated 
Stomach. 

Westminster Hospital (Broad Sanctuary, S.W.).—4.30 p.m. Mr. 
A. Evans : Surgical Cases. (Post-Graduate Clinical Demonstration.) 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. A. Turner: Locomotor 
Ataxy. 

WEDNESDAY (29th).— Medical Graduates’ College and Polyclinic 
(22, Cheni’es-street, W.C.).—4 p.m. Mr. J. Berry: Clinique. 
(6urgicaL) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. McAdara Eocles : Surgical Anatomy. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—3 p.m. Dr. Fowler: Tbe Diagnosis and Treatment of 
T uberculous Pleurisy. 

THURSDAY (80th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
mod, W.).—5 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies. 

The Hospital for Sick Children (Gt. Ormond-street, W.O.).— 
4 p.m. Dr. Poynton : Endocarditis. 

Charing Cross Hospital.—4 p.m. Dr. Green: Medical Oases. 
(Post-Graduate Course.) 

FRIDAY (31st).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. P. R. W. de Santi: Clinique. 
(Ear.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Abraham: Skin Cases. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Batten : Infantile Paralysis. 


EDITOBIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emclusirely “To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial It is urgently necessary that attention be 

given to thi* notice. _ 

It ti especially requested that early intelligence of local event* 
having a mriioal interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this Ofh-ce. 

Lectures, original articles , and reports should be written on 
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ON 

THE PATHOLOGY OF INFECTION. 

Delivered before the Pathological Society of London on 
Oct. 21st y 1902\ 

By Sih J. BURDON-SANDERSON, Bart., 
M.D. Edin., F.R.C.P. Lond., F.R.S., 

REGIUS PROFESSOR OF MEDICINE, OXFORD UNIVERSITY. 

[After a few introductory words Sir J. Burdon- 
Sanderson proceeded:—] 

In common with the older sciences pathology seeks to 
investigate the “causes of things’*—the relation to each 
other of the phenomena which in endless sequence con¬ 
stitute the life of the organism, no less in disease than in 
health. 50 years ago the only part of pathology which had 
reality in it was pathological anatomy. On this foundation, 
and more particularly on the new anatomical facts which 
towards the middle of the last century the microscope had 
revealed, Virchow had founded the new science. In his 
hands and in those of the men who worked with him, first 
at Wurzburg and afterwards at Berlin, the science rapidly 
grew into what it has been for the past 40 years, comprising 
in its widened scope not merely the structural changes 
which result from disease but the processes which produce 
them. 

Considering that this is our first meeting since the death of 
the great master it might seem appropriate that I should 
take as my subject the inestimable services which he has in 
his long life rendered to medicine ; that I should remind you 
of the “cellular pathology” and of the succession of dis¬ 
coveries relating to the minute anatomy of inflammation and 
tubercle, to the genesis of morbid growths, to the processes of 
degeneration—in short, to all the fundamental processes of 
disease which were at that time within reach of anatomical 
investigation. For several reasons I feel reluctant to 
attempt this task this evening. The time at our disposal 
would be inadequate and nothing that I could say would be 
new to you. Those who are old enough to remember the dim 
twilight of fifty years ago can perhaps better realise the 
claims of Virchow to our grateful remembrance than 
their successors ; but all of us who are earnestly working 
tor the advancement of medicine, whether at the bedside 
or in the laboratory, feel that they belong to his school 
and are directly or indirectly his disciples. The observa¬ 
tions for which I ask your kind indulgence will relate 
to a subject which some 30 years ago occupied much 
cf my att< ition. It had no prominent place in the 
“cellular pathology” which Virchow, Recklinghausen, and 
Oohnheim had taught us, but nevertheless has now so close 
a relation to it that I felt justified in designating it on a 
“former occasion the “cellular pathology of to-day. 1 ” For 
the encounter of disease-producing agents with the living 
organism presents to us problems which are as truly problems 
of cellular pathology as are those relating to the processes 
of inflammation, tubercle, or cancer. The subject on which 
I am about to speak is the pathology of infection. Before I 
proceed further I wish to observe that had I known that my 
rriend Dr. W. H, Welch would make infection the subject of 
the Huxley Lecture I would have selected some other topic for 
this evening. As, however, the aim I have in view is much 
humbler and very different from his I do not apprehend that 
I shall say anything discordant with that admirable ex¬ 
position of the experimental data relating to immunity, 
pie purpose I have placed before myself is to translate 
into language which would have been intelligible to the 
pathological student of 20 years ago the technical language 
which is unavoidable in dealing with notions which have, 
so to speak, sprung fresh from the laboratory and have not 
yet had time to clothe themselves in plain English. 

May I for a moment ask yo »r a tention to the form in 
which the question of the nature of infection pre*ented 
itself at the end of the sixties? Lister had taught us the 

1 Address to the Thirteenth International Congress, The Lancet, 
August 25th, 1900, p. 563. 

So. 4131. 


are associated with it. From Chauveau 2 we had learned 
that in the liquid contagia of many diseases communicable 
by inoculation—glanders, clavelGe, small-pox—the morbific 
agent could be separated from the liquid in which it was 
suspended by mechanical means such as filtration or sub¬ 
sidence ; and it had been inferred from this that all such 
morbific agents were particulate. Villemin 3 had shown that 
tuberculosis could be communicated with certainty by 
inoculation. I myself 4 did my best to complete the work 
which Villemin had begun by exploring the channels 
by which the tuberculous process is disseminated within 
the organism and demonstrating its intimate relation 
with the lymphatic system. Then followed the excellent 
experimental and histological work done by Klein 6 
which did the utmost that could be accomplished by 
the technical resources which were then at the disposal of 
the pathologist. In looking back at these researches I 
cannot refrain from noting how many of the anatomical data 
which our present methods have brought into prominence 
were accurately described half a century ago by Klein. 
But notwithstanding these discoveries the central question 
remained unanswered. It was not known whether the tuber¬ 
culous process depended for its origin on a specific infec¬ 
tion or owed its characteristic peculiarities to pre-existing 
structural conditions, for experiment seemed to show that 
subacute inflammatory processes of non-infective origin 
affected the lymphatic system and followed the course of the 
lymphatic channels in the same way as tuberculous ones, so 
that the latter could not be considered as more infective than 
the former. It was not until several years later that un¬ 
equivocal evidence of the specificity of tubercle was obtained, 
not by the discovery of the corpus delicti itself, for that 
did not happen until still later, but by the discovery of 
Salomonsen* 5 that if a minimal quantity of tuberculous 
material is introduced into the anterior chamber of the eye 
of a rabbit no inflammatory reaction follows, but after an 
incubation period of two or three weeks tuberculous nodules 
appear on the iris, the process eventuating in general tuber¬ 
culosis. It is not a little remarkable that at the very time 
that Salomonsen was engaged with Cohnheim in these 
experiments Koch was perfecting that great discovery 
which was the foundation of the bacteriological method— 
the discovery that the bacillus of anthrax could be 
cultivated in successive generations outside of the body 
and that these generations retained the power of com¬ 
municating the disease for an unlimited period. It thus 
came to pass that the years 1877 and 1878 were among 
the most notable in the history of our science ; for while 
Salomonsen’s discovery afforded to the many searchers after 
the specific micro-organism of tubercle—among whom one 
of the foremost in this country wa3 my predecessor in this 
chair, Mr. W. Watson Cheyne—the assurance that their 
search would eventually be successful, Koch’s discovery 
furnished the method by which that success was rendered 
possible. 

Let us hasten over the next eight years during which new 
specific forms of micro organisms were observed and dis¬ 
criminated from each other in rapid succession and pass 
on to the next important step in the investigation of 
the process of infection—the discovery by Fliigge and 
Nuttall 7 at Breslau and by Buchner * at Munich of 
the fact that in certain animals the liquor sanguinis is pos¬ 
sessed of alexeteric properties by virtue of which it may 
contribute to the defence of the organism ; and that in 
animals in which the power of resisting specific infections * 
has been acquired by immunisation this power can be trans¬ 
mitted to other individuals by the serum. It does not lie 
within my scope to speak of the value of this discovery as 
the harbinger of a new therapeutic method. I wish only to 
dwell on its influence on the progress of research. To the 

2 Determination Experimental© des Elements qui constituent le 
Principe Virulent dans lo Pus Varioleux et le Pus Morveux, Comptes 
Rendus, February 1868. 

3 Et ude sur la Tubereulose, Paris, 1868. 

* On the Communicability of Tubercle by Inoculation; Tenth and 
Eleventh Reports of the Medical Officer of the Privy Council, London, 
1868 and 1869. 

3 Anatomy of the Lymphatic System. London, 1873-75. 

6 Sur I'lnoculation de la Tuberculose, spec'alemeut k i'lris du Lapin, 
Nordiskt Medicinskt Arkiv. 1879, tome xi. 

7 Studien liber die Abschwiichung virulenter Bacterien, Ac., in¬ 
cluding Nuttall: Expcriniente uber die bacterienfeindlichen Einfliisse 
des thierischen Kftrpers Zeitschrift fiir Hygiene, 1888, Band iv. 

* Untersuchungen iiiier die bacterienieindlichen Wirkungen doa 
Blutes und Blutserums, Archil - fiir Hygiene, 1890, Band x., p. 84. 
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scientific investigator of the infective process it at once 
opened new possibilities, the result of which has been that 
daring the last ten years the inquiry into the nature of the 
alexeteric properties of the blood, whether natural or 
acquired, has been carried out with extraordinary zeal and 
success in Germany, France, Scandinavia, Russia, Italy, 
Japan—as well as in the laboratories of this country and of 
America. But the results which have been gained present to 
the student who desires to bring them into intelligible 
relation with each other difficulties which, if I am not mis¬ 
taken, are greater than any which he has to encounter in 
other branches of pathology. In attempting to discuss them, 
however imperfectly, [ am not vain enough to imagine that I 
shall be able to add to the knowledge of those members of 
the society who are conversant with the subject. The 
utmost that I can hope for is to be of some use to those who 
are perplexed by the multiplicity of the experimental data 
which have been presented to them and (to use a homely 
expression) who find it difficult to see the wood because of 
the trees. The main source of this difficulty is no doubt the 
rapidity of progress—the number of new experimental 
results which present themselves to us year by year and 
month by month. A few years ago the contest seemed to be 
between infected organism and infecting microbe. Now we 
have also to do with toxins and antitoxins. In the 
language of a century ago, a transition has taken 
place from solidism to humoralism; and even the old 
words have been revived. Happily the change does not 
depend as was wont to be the case at former periods 
in the history of medicine, on a swing of the pendulum 
of medical opinion, but on the real progress of experimental 
investigation. Every advance brings us nearer to the scene 
of action and thus enables us to see things on a larger scale 
and in more detail. In our attack on the citadel of know¬ 
ledge the obstacles are the more formidable the nearer we 
approach the breach. Far from finding the work cut out for 
us easier it is*ten times more difficult. To the microscopical 
methods we used before we have now to add chemical ones. 
If we had to do with substances of known constitution 
which could be recognised by their chemical reactions it 
might be otherwise ; but as yet we are far removed from 
this knowledge. We gratefully learn from the physicist and 
chemist how to use exact methods and instruments. Even 
as regards these we find that we must largely depend on 
ourselves. For the methods which in the present investiga¬ 
tion have done most for us—such, e.g., as the use of the 
centrifuge, filtration through porcelain, and, to mention the 
most recent, the cytoclastic method contrived by Mr. Sydney 
Rowland—have been all devised by pathologists themselves 
In the interpretation of the newly discovered properties of 
the circulating blood and of the tissue juices on which 
immunising processes depend I hope to be able to show you 
as I proceed that we have already received invaluable direct 
assistance from the exact sciences, but the history of patho¬ 
logy leads us to believe that the most important work will 
still be done by men who, like Virchow, Cohnheim, Lister, 
Koch, and Ehrlich, are themselves pathologists. 

The consideration of a complicated question like that of 
infection can often be best entered upon from the point of 
view of the prevalent notions which relate to it; for in 
general such notions contain a kernel of truth. Now there 
are two points relating to infection about which all are 
agreed. One of these is that when a contagium enters the 
human or animal body its encounter with the living 
organism is of the nature of a struggle between two oppos¬ 
ing tendencies. We may accept this notion of reciprocal 
counteraction or antagonism as fundamental and allow it 
free scope in our speculations as to the nature of infection, 
not merely because it is in harmony with observed facts with 
which we have been long familiar but also because it is a 
necessary corollary to the one biological law to which there 
is no exception—the law that in the living organism every 
part, every organ works together with the rest for the 
maintenance and efficiency of the whole and consequently 
for the counteraction of whatever is hostile to that end. 
The existence in the environment of specific disease-pro- 
duding poisons is a fact like that of the origin of evil in the 
moral world behind which we need not at present strive to 
penetrate. The liability to infection which this iact implies 
must, in accordance with the law of adaptation, be asso¬ 
ciated with the power of Counteracting it. Our question, 
therefore, is not why we are provided with the means of 
guarding against these risks, but how contagia act And how 
the organism reacts Against their attacks. The progteSs Of 


research affords ground for believing that the principle of 
antagonism has an almost unlimited scope in its applica¬ 
tion to the process of infection. The old notion that- 
every bane has its antidote is so far true that every 
injurious substance which is capable of being assimi¬ 
lated (in the physiological sense) by a living cell is also 
capable of exciting in it an abnormal reaction antagonistic 
to the first. We have long recognised this power of 
reaction in the cells of the animal body, but Dr. WalkCr 
by his previous studies on the bacillus of typhoid fever 
and still more by the experiments published only the 
other day has given reason for believing that it is 
also possessed by the bacillns itself. He has shown 
that when the bacillus of typhoid fever is grown in* 
a bacteriolytic medium, those bacilli which escape dissolu¬ 
tion acquire a higher degree of virulence. In other words, 
the anti-bacterial reaction of the medium excites in the 
bacilli which evoked it an anti-antibacterial—i.e., a pro- 
bacterial—reaction which is, of course, equivalent to an 
increase of virulence. 

A second point about which there is also complete agree¬ 
ment is that of specificity. I have already referred to the 
four or five years during which the discovery of the specific 
cause of tubercle was anticipated and the micro-organism 
itself sought for, just as the discovery of the planet Neptune- 
was anticipated by the astronomers Adams and Leverrier. 
Since then we have been furnished with equally unequivocal 
evidence of the specificity of many other diseases which were 
before of doubtful etiology. But the most striking result of 
all has been the discovery of the close analogy between the 
specificity of man and of the higher animals and that of 
their diseases. This analogy may be expressed by saying 
that species in animals and species in infective diseases have 
this in common, that they can both be distinguished by 
characteristic peculiarities in the liquid part of the circu¬ 
lating blood—characteristics which might be called chemical 
were it not that, although they belong not to cells but to- 
their fluid environment, they are physiological or patho¬ 
logical and not such as the chemist could take cognisance of. 
On this interesting subject time will not allow me to enter. 

If I have not occupied too much of your time with these 
general con>iderations, I will ask your permission to pass on 
to the discussion of the two forms in which the infective 
process presents itself—infection by toxin and infection 
by bacteria. In doing so I will ask you to regard these pro¬ 
cesses exclusively from the pathological point of view. I 
am anxious that we should as far as possible confine our 
attention to what happens in the tissues and structures of 
the infected organism when attacked by the infecting toxin 
or bacterium as the case may be. Of the first kind of 
infection diphtheria is the typical instance. Its toxic action 
can be measured with assured accuraoy by determining how 
much is just enough to kill a given test animal in a given 
time. A certain quantity of horse serum prepared by the 
now familiar method of immunisation is proved by experi¬ 
ment to counteract that action—i.e.. in technical language, 
to neutralise the minimal lethal dose. This experiment, 
which has been repeated thousands of times, suggests the 
existence in toxin and serum of two bodies which enter into 
chemical combination, but when we seek for the evidence 
that this is so we encounter insuperable difficulty, tf 
the combination of the two antagonistic substances 
were a chemical one it would be indicated by chemi¬ 
cal reactions capable of being expressed in chemical 
language. In judging of chemical neutralisation we 
have recourse to a chemical test or indicator. In 
the present instance our indicator is not chemical 
but pathological. The reagent used is not a chemical 
reagent in a test bottle, but a living guinea-pig in a cage. 
The indicator even if a little less exact is quite as certain. 
We are able to observe the pathological effects, but of the- 
substances which produce them we have as yet no exact 
knowledge. Later we shall see that certain concomitant 
phenomena of infection are already accessible to chemiOo- 
physical investigation, but this canhot yet be said to be the 
case as regards the essential process of infection and counter- 
infection. We can best judge of this by considering what 
we know as to the essential nature of the action of the toxin 
of diphtheria. 

The quality which stands first is lethality. This we 
measure in terms of the M.L.1D. unit. It is a process 
during which the guinea pig passes more or less gradually 
from potential to actual death. But lethality is not all. All 
toxins in moderate dose do something else. Side by side 


Thk Lancet,] 


SIB J. BURD0N-SANDER80N: THE PATHOLOGY OF INFECTION. [Nov. 1, 1902. 1171 


with the lethal process there is another process the effects of 
which tend in the opposite direction. Its nature can be 
best understood by comparing it to what in physiology is 
called stimulation. For just as the introduction of a sapid 
substance into the mouth evokes a corresponding specific 
sensation so when a toxin enters the organism it calls 
forth an equally specific reaction or response. It is 
scarcely needful to point out that this response must have 
its seat in the living organism or in the cells of which 
it is constituted, and that, like other responses to stimu¬ 
lation, there is no constant relation between the intensity of 
the response and that of its exciting cause. It is still more 
important to notice that, although its effects extend not only 
to the living cells but to the medium in which they live, the 
action itself is physiological or vital. 

The two properties 1 have endeavoured to characterise, 
the letJaal effect and that of inducing an antidotal or pro- 
teetive action, are so different that it may seem superfluous 
to contrast them, but their association in the process of 
infection suggests the question of the nature of tbe con¬ 
nexion between them. That these two actions are wholly 
independent oannot be asserted, but there are many indica¬ 
tions that they axe not necessarily dependent on each other. 
Let ns refer to one or two experimental facts. If after a 
lethal dose of toxin has been administered to a guinea-pig a 
dose of antitoxin slightly larger than that necessary to 
antagonise tbe toxin in vitro is given immediately the lethal 
•effect is averted But if the antidote is delayed, as in the 
experiments of Donitz, 9 tbe quantity of antitoxin required 
to prevent death must be correspondingly increased until 
eventually no amount of it is adequate. The lethal process, 
therefore, is one of which you can measure tbe duration in 
minutes, whereas the reaction is a process of protracted 
•development. It would be difficult to regard them both 
as direct effects of tbe same cause. The complete 
separateness of the one process from the other is still more 
strikingly proved by a remarkable series of experiments, al-o 
relating to tetanus toxin, made a year ago by Dr. Ritchie. 10 
He found that by subjecting tetanus toxin to the action 
of very dilute hydrochloric acid for a limited period it 
is possible so to modify active tetanus toxin as to de¬ 
prive it of its lethality while retaining its power of 
•exciting antagonistic actioo. He was thus ab'e to use it at 
once in much larger dose than would otherwise have been 
possible and consequently to bring up his animal* very 
rapidly to such a degree of immunity that (in one series of 
experiments) they tolerated more than a hundred times the 
minimal lethal dose. This very important result i-e-ms to 
me to make it impossible to question the duality of tbe two 
actions of toxin—the lethal and tbe reactional—but it may 
still be asked what the nature of the reaction is. It would 
be rash to attempt a complete answer to this question but 
we have in experiments such as tho-e of Donitz, to which I 
referred just now, an indication which can scarcely be mis¬ 
taken. If when an animal is moribund, when ihe death 
process is going on and would certainly very shortly end, it 
•can be arrested by an antidote, it is difficult to describe the 
action of the antidote otherwise than by raying that it 
is.anti-lethal. As to the intimate nature of the antagonism we 
are precluded from discussion by the circumstance that the 
actions which antagonise each other are only known as actions. 
Lethality is a property which we cannot investigate in vitro. 

The sum of what has been said as regards the infections 
that owe their origin to soluble toxins is that in every such 
process there are two actions—respectively lethal and reac¬ 
tional—which have their seat in living cells. The latter is 
not in itself protective hut is able to awaken an anti-lethal 
reaction in the cells which come under its influence. You 
will observe that this statement embodies no theory of the 
nature of the process. It aims at setting forth what 
happens in the simplest and most general terms. 

Just as diphtheria and tetanus have served us for the ex¬ 
emplification of the process of infection by soluble toxins, so 
we may take cholera as an instance of infection by microbes. 
We choose cholera for the reason that the fundamental experi¬ 
ment of Pfeiffer, 11 which has led to to many important dis- 


• Ueber das Antitoxin des Tetanus, Deutsche Medicinische Wochen- 
•chrift, 1887, Band xxiii., p. 428. 

10 Artificial Modifications of Toxins, with special reference to Immu¬ 
nity, Journal of Hygiene, 1901. vol. i.. p. 126. 

It should be noticed here that infection without microbes Is an 
artificial process. There is no case that I know of in which a specific 
infective disease is communicated in its natural unmodified form other¬ 
wise than hv microbes or by a material morbi which may contain 
them. Pfeiffer: Bin neues Grundgesetz der Immunit&t, Deutsche 
Medicinische Wochenschrift, 1896, Nos. 7 and 8. 


coveries, related to the cholera vibrio. I must ask to occupy 
a few moments in recalling the conditions of that experi¬ 
ment to your attention. In the earliest experiments on infec¬ 
tive products (I refer to Klein’s and my own experiments in 
the seventies) the peritoneal cavity of the guinea-pig 
was used as constituting an admirable cultivation chamber 
containing endothelial elements prone to proliferate and 
leuoocytes prepared to incorporate whatever particles were 
presented to them. The value of the method is now 
muoh greater than it was then and has acquired great 
importance. The experiment I have just mentioned consists 
in this, that you introduce into the peritoneum cholera 
vibrios of mitigated virulence in less than lethal dose. These 
are followed in a day or two by others of virulent cultures 
and those by successors in increasing doses. The effect of 
the proceeding is that the guinea-pig becomes “immune,” 
the signs of which change are (1) that fresh vibrios in many 
times the lethal dose can be introduced without lethal result; 
(2) that the vibrios undergo what for the last ten years has 
been known as bacteriolysis ; and (3) that the serum of the 
animal acquires bacteriolytic and protective properties. 
Now with reference to this bacteriolytic serum it had already 
been discovered that it could be deprived of its bacteriolytic 
power by moderate warming. But it was found that if tbe 
liquid so modified was introduced into the peritoneal cavity 
its lytic power was promptly restored ; whence it was con¬ 
cluded that the constituent of the serum which was destroyed 
by warming was in some form or other produced by contact 
with living cells. 

I have ventured to repeat to you this story, with which no 
doubt every one present is familiar, because it contains as in 
a nutshell what is essential in the process of bacterial infec¬ 
tion, and affords the data on which the distinction between 
the toxical and the bacterial form of tbe infective process 
can be founded. In the case we first considered, the 
encounter of the organism with a soluble toxin, during 
an active immunisation nothing more is required than that 
the two actions we have designated as severally lethal and 
reactional should be so opposed to each other that the effect 
of tbe former may be wore or less balanced by the le&ction 
due to the latter. When, as in natural infection, bacteria 
appear on the scene as carriers of infection, it is necessary 
that (if I may be permitted to employ teleological language) 
tbe infected organism should conform to the natural con¬ 
ditions of tbe infected organism. Pfeiffer’s experiment, con¬ 
firmed as it has since been by evidence derived from other 
sources, affords ground for concluding that the power which 
the serum of animals immuni>ed by bis method possesses of 
dissolving tbe vibrio is due fo a constituent similar in nature 
to that* discovered by Nuttall and Bucbner several years 
before and for the belief that in the bacteriolysis, which in 
Pfeiffer’s experiment took place in the peritoneal cavity, 
two agents took part, the first of which is clearly a specific 
product of the colli-ion between bacteria and living tissue— 
i. e., of the protective reaction of the latter—the other pre¬ 
existing and non-speoific, a normal constituent of living 
cells. 

These conjectures would not have assumed the definite 
form that we are now able to assign to them bad it not been 
that about tbe same time another line of investigation wae 
opened which promises to be as fruitful as that of Pfeiffer. 
It was discovered that the toxic effects produced by alien 
blood disks (i.e., blood disks of an animal of a different 
species) when introduced into the living body correspond 
in many remarkable particulars with those of morbific 
bacteria. In this connexion time will not permit me to do 
more than to mention tbe very beautilul series o» experiments 
by which Bordet 11 first demonstrated that the action of the 
hsemolytic serum thus obtained depends on two constituents, 
both of intracellular origin, one of which is specific and was 
designated by him “substance teneibilimtricc ,” tbe other 
non-speoific, the analogues of the two anti-baoterial products 
mentioned just now. The former is also called immunisine, 
a word which expresses perhaps better than any other its 
specific property of preparing the blood-disk or the bacterium, 
as the case may be, for the lytic action of the second con¬ 
stituent, called by Bordet the alexine and by Ehrlich tbe 
complement. This we will call lysine. The immense value 
of this experiment of Bordet con.-isted in this, that it added 
clearness to the interpretation that had already been 
given »>f Pfeiffer’s reaction, showing that the piwer which 
blood disks and bacteria have in common of resiting 


12 Lee Scrums H^molytiques, Ann&les de l'lnstttut Pasteur, 1900, 
tome xiv., p. 257. 
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the solvent (lytic) action of blood and tissues is annulled 
by the specific protective action called into existence 
by the penetration into the infected human or animal 
organism of alien blood disks or of bacteria, as the case 
may be. I will ask you to take for granted the experimental 
evidence by which during the last two years these conclusions 
have been established and their meaning extended, in order 
that I may claim your attention to the recently conducted 
investigations relating to the nature and mode of action of 
hasmolysine at Copenhagen. The results of these inquiries 
have just appeared in the inaugural report of the Serum 
Institution just opened at Copenhagen, which contains a 
series of most important papers—written in English. It is 
impossible to examine this volume without being impressed 
by the fact that the country that has given us our Queen 
offers us in our own language contributions to pathological 
science of an excellence which we shall find it difficult to 
equal. I can only refer to the two papers with which the 
volume opens. Two eminent men—Arrhenius, the well- 
known professor of physics at Stockholm, and Madsen 
whose work on immunity is familiar to us—have, if I may so 
express myself, put their heads together for the solution of 
fundamental questions relations to haemolysis. Before I 
endeavour to explain their scope I must remind you that 
the property of dissolving the coloured blood corpuscles is 
possessed by many bacterial products and particularly by 
the toxin of tetanus and that it was discovered by Ehrlich 
some years ago that the haemolytic constituent of this toxin 
was different from the 4 ‘ spastic ” and that anti-lytic serum 
could be obtained by the ordinary process of immunisation. 
One of the most important of the Danish investigations 
relates to the question whether the neutralisation of this 
tetanolysine by anti-lyeine conforms as regards the physical 
conditions under which it takes place to the process of 
neutralisation of an acid by a base. The answer to the ques¬ 
tion is in the affirmative. It is demonstrated that the mode 
of action of anti-lysine on lysine can be deduced by a process 
of calculation and that the experimental results agree satis¬ 
factorily with the calculated ones. For us the essential 
point is that the lytic process which takes so important a 
part in the defence of the organism against infection admits 
of exact investigation. At first sight this result might 
appear to be of little moment, for lytic action, although an 
essential concomitant of anti-lethal action, cannot be identi¬ 
fied with it. But in reality it is of the utmost significance, 
for the proof that the interaction of lysine and anti-lysine is 
of the same nature as chemical combination brings us one 
step nearer to the understanding of the fundamental 
antagonism between lethal and anti lethal action. The 
relation between the question of haemolysis and that of the 
general action of toxin may be stated as follows. We have 
two kinds of poisons concerned in the production of specific 
diseases or of morbid states. Toxins which act on parti¬ 
cular cells, as, e.g., the coloured blood disks ; toxins which 
act on the whole body. The former have been brought by 
the chemico-physical researches of Madsen and Arrhenius, 
for which tho*e of Ehrlich paved the way, within the scope 
of exact scientific investigation. The latter are not as yet 
amenable to direct investigation of the same kind, but the 
close relation of these toxins to the others justifies the 
inference that the antagonism between them and their 
opponents may be dependent on chemical interaction. 

I must now ask your attention to one more experiment 
relating to haemolysis. The investigation in question is that 
published a short time ago by Dr. W. Bulloch. 13 Dr. 
Bulloch’s method may be compared with Professor Pfeiffer’s, 
with the substitution of blood disks for cholera vibrios. It 
consists in the injection of repeated doses of the blood disks 
of the ox into the peritoneal cavity of the rabbit so as to 
render its blood more and more haemoljtic. Serum was col¬ 
lected at frequent intervals so as to observe the effect of the 
injections (1) on its haemolytic power; and (2) on the number 
of leucocytes it contained. The haemolytic power was esti¬ 
mated by measuring in vitro the quantity of ox blood disks 
which it was capable of disposing of. From this datum 
Dr. Bulloch was able, by taking advantage of the fact that 
the specific immunisine was always in excess, to determine 
the variatkns of that constituent by adding an excess of 
lysine and then making a second measurement of the 
hmmolytic power of the mixture. In this way, although, 
of course, no measurement could be obtained of the quan¬ 
tities of the two constituents, the variations of haemolytic 
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activity during the period of infection could be estimated. 
Under different conditions the result of these experiments- 
was most remarkable. Each treatment of the rabbit with- 
ox blood disks was followed after a period of incubation of 
several days by a rapid increase of the specific immunisine, 
this being ushered in by an increase in the number of leuco¬ 
cytes, particularly of the lymphocytes. In all the rabbits used 1 
in these experiments the serum obtained contained more of 
the specific constituent than was required to utilise the com¬ 
plement, and it was found that this excess was increased* 
after every introduction of a fresh dose of the obnoxious 
blood disks without any increase of the lysine, so that in 
order to obtain the full hsemolytic effect it was necessary 
to supply the lack of complement by the addition of serum 
from an intact animal. 

The fact that the production and gradual augmentation of 
the specific property which must unquestionably be regarded 
as the essence of immunisation were preceded and accom¬ 
panied by leucocytosis recalls our attention to those lines of 
inquiry which relate to the part played by leucocytes in the- 
processes we have been considering. I do not suppose that 
anyone questions that the constituents of bacteriolytic and 
hsemolytic serum are substances of cellular origin. As 
regards the lytic constituent, Metchnikoff and his school 
have abundantly shown that although both bacteriolysis and 
haemolysis can take place without the direct intervention of 
leucocytes endowed with the faculty of phagocytosis, these 
structures take an important part in bacteriolysis. In con¬ 
nexion with this subject I may be permitted to remind you 
that during this year a communication was made to this- 
society by Professor Muir of Glasgow on the Reactions of 
L eucocyte-forming Tissues in Infections, in which he con¬ 
clusively showed that the leucocytosis which is observed in. 
acute inflammations was associated with changes of a very 
remarkable kind in the marrow of bone. These changes, 
which he appropriately designates reactional, are charac¬ 
terised by the conversion of yellow into red marrow and the* 
abundant proliferation of leucocyte-producing tissue. Pro¬ 
fessor Muir’s observations further tend to show that this- 
44 reaction” is for the most part limited to the medullary 
tissue, neither spleen nor lymphatic glands taking part in- 
it. I must not omit to mention that although no one has,, 
so far as I know, investigated the subject so satisfactorily 
as Professor Muir, several pathologists, particularly Dr. 
Roger of Paris, have described changes in the marrow, 
accompanying acute infective processes, of the same nature- 
as those to which I have just referred. 

What I have said may suffice to show that we have in? 
these secondary infective processes in the tissues which pro¬ 
duce blood disks and leucocytes on the one hand and in the 
lymphatic system on the other a productive field of research- 
which can be worked both chemically and experimentally— 
a field which is accessible to all who are thoroughly versed- 
in histological methods In this field what has already been, 
done will afford indications of other lines of investigation of 
equal interest. 

In conclusion, may I express the hope that the very 
imperfect outline of my subject I have been able to give may 
be found to be conformable, not only to the experimental 
facts to which it has been possible to refer, but to the much- 
more numerous and not less important ones which I have- 
been compelled to omit ? In dealing with scientific progress- 
there is some risk in looking forward ; but a certain amount 
of looking forward is not only permissible but demanded. 

I confess myself wholly unable to forecast the discoveries- 
of the next few years. There seem to me, however, to be 
two lines of advance for which two kinds of investiga¬ 
tion are required. The one thing needful is to continue 
the investigation of the origin and nature of infective 
processes by experiments on animals and by the clinical 
study of the anatomical and functional changes which the 
specific infections produce in organs and tissues, and the 
protective reactions which are associated with them. But in. 
addition to this it is of great importance that the methods of 
physical chemistry should be applied to the interpretation of 
the experimental data. Of investigations of the first kind I' 
have given a few instances out of many this evening. Of 
the second kind I could offer you no better example than the 
splendid research conducted by Madsen and Arrhenius. 


Drainage of Truro.— On Oct. 21st an inquiry 
was held at Truro into an application made by the Truro 
corporation for permission to borrow £21,000 for works of 
sewerage and sewage disposal. 
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LECTURE I. 

Delivered on June 16th , 1002. 

On the Anatomy, Physiology, and Pathology of 
Cardiac Pain. 

Gentlemen, —It is by a happy accident that I find myself 
treating the subject of Cardiac Pain this year, for it is the 
centenary of the publication of the collected works of 
William Heberden—his “ Commentarii de Morborum Historia 
et Curatione ”—and we cannot honour the memory of that 
gTeat clinician better than by an earnest study of the im¬ 
portant affection with which his name will ever be 
associated. It might be regarded also by some as the 
centenary of his death which took place in 1801. It is 
to be regretted, for some reasons, that when that great 
unifying force the Roman empire fell after a plutocratic de¬ 
generation into its component parts the nations which threw 
off the yoke of their effete conquerors had not the prescience 
to retain the language of Cicero and of Tacitus, of Horace 
and of Virgil. Had they done so it might have been 
possible for Frenchmen and for Germans, for Englishmen 
and for Italians, when Science had risen as a unifying force 
more powerful than the legionaries, to allot with greater 
justice and less grudgingly the meed of praise to scientific 
pioneers of other races than their own. These remarks are 
elicited by the fact that reputable French authors have of 
late endeavoured to pluck the laurel from the brow of 
Heberden and to place it on the head of their fellow country¬ 
man Rougnon who, a few months prior to the publication of 
Heberden’s conclusions in 1768, mentioned in a letter to a 
friend the circumstances of the sudden death of a French 
officer. Rougnon’s letter was written on March 18th, 1768, 
as has been satisfactorily proved by Dr. G. A. Gibson, 1 while 
Heberden’s conclusions were based upon a study of numerous 
cases and extended over many years prior to their actual 
publication. 

I have no intention of occupying your time further with 
the bibliography of our subject, but have deemed it neces¬ 
sary, in view of the attitude assumed by some of our con¬ 
tinental confreres , to vindicate the claims of him who wrote 
“ De Dolore Pectoris” in so exhaustive a manner as to leave 
little for his followers in succeeding generations to do except, 
so to speak, to stroke his t’s and to dot his i’s. William 
Heberden was born in London in 1710 and died after a busy 
and reflective life at the ripe age of 91 years. The seventieth 
paragraph of his commentaries treats “ De Dolore Pectoris.” 
After dismissing as trifling other pains in the chest which he 
mentions cursorily, Heberden writes: “There is another 
kind of pain, which, not so much on account of its fre¬ 
quency, but because of its singular result, deserves to be 
described somewhat more fully ; by it the chest is so dis¬ 
tressed that it may justly be termed angina pectoris. Those 
who are attacked by this disease are wont to be seized with 
the most severe breast-pang while walking (most so if they 
walk up a steep incline and immediately after food), 
threatening the extinction of life, if it should increase 

or persist. As soon, however, as the pace is arrested 

all distress is quieted in a moment. At the commencement 
of this malady men can do all other things (oaetera 

omnia ) ; and from the disease itself those who are 

affected experience no difficulty in breathing, by which 
circumstance this breast-pang is chiefly distinguished. The 
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pain very often extends to the left arm. Men are especially 
liable to it who have passed their fiftieth year. Its seat is 
sometimes the upper, sometimes the middle, and sometimes 
the lowest part of the sternum, not rarely, however, more 
towards the left than the right side. The pulses of those 
who are in this pain beat naturally (naturaliter prorsus 
moventur). After this plague has lasted for a year or longer 
it does not quiet down even when the patient is resting ; it 
may then come on not only during walking but also when 
lying down, chiefly, however, in those who lie upon the left 
side, and thus it often compels patients to rise from bed. 
In some instances, but not in all, in which the disease has 
become chronic, pain is induced by carriage or horse exer¬ 
cise, by eating, coughing, defecation, speaking, or mental 
perturbation.” After some other remarks in connexion with 
the malady Heberden quotes a case in which the pain was 
limited to the left arm, and notwithstanding this peripheral 
manifestation he had the acumen, from a study of all its 
signs, to associate the case with those more palpably evincing 
pain in the chest. The clinical picture is completed by a 
record of the sudden death of this patient. “ The issue of 
this affection,” he further remarks, “is noteworthy. For 
those who are affected by it all suddenly break down and die 
almost in a moment, if nothing occur to prevent the angina 
pectoris reaching its acme.” 1 There are points in Heberden’s 
narrative, such as that asserting the unaltered beat of the 
pulse, which cannot be received without qualification and 
there is reason to believe that among the 100 cases of the 
affection which he thought he had met with many were not 
of that type which we have now learned to regard as 
“classical,” yet it will he admitted that his general narra¬ 
tive is a masterpiece of accurate observation and correct 
inference, and I have quoted his remarks at some length 
because he i« one of the worthies of the past whom it isTa 
pleasure and duty to commemorate. ( Vide Fig. 1.) 

Fig. 1. 



William Heberden. 

Visceral pain .—It is now a w r ell-established fact in 
phyMology that such circumstances as readily provoke pain 
in the somatic area of nerve distribution fail to do so in the 
territory of the visceral nervous system ; organs may t be 
touched, handled, and cut without the organism evincing 
any evidence of suffering. To this rule the heart is no 
exception. Physiologists teach us, indeed, that even normal 
subcutaneous textures such as tendons and muscles have 


2 Commentarii de Morl>orum Historia et Curatione. Londini, 1802, 
p. 309 et seq. 
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little sensibility in a healthy condition. This general in¬ 
sensibility of the viscera is, however, conditional. In 
certain circumstances, as we all know, visoeral pain of the 
most acute character may be experienced. The liver, which 
may be studded with nodules of malignant disease and 
cause the patient little discomfort, may also evince all the 
agony of hepatic colic. The intestines which may be 
exposed and handled without causing pain may be the seat 
of painful spasms from the moderate stimulation of retained 
material within them. The heart which may painlessly 
harbour a hydatid cyst for a length of time m*y evince on 
oocasion such an agony of pain as to cause the sufferer to 
attempt self-destruction to escape from it. To some extent 
these differences in behaviour are probably due to a differ¬ 
ence in the degree of stimulation necessary to provoke pain, 
but it is also probable that some struotures entering into the 
formation of the viscera are more sensitive than others. The 
comparatively insensitive elements would in these circum¬ 
stances require a greater stimulation to induce the expres¬ 
sion of pain than those other more sensitive parts, and it 
has seemed to me, from a clinical consideration of the 
subject, that those parts of the viscera which have the 
least amount of yielding elasticity, such as the gland ducts, 
the blood-vessels, and the orifices of muscular organs, are 
more frequently observed to be associated with pa n than 
other portions of the viscera. This normal comparative 
insensibility of the viscera ceases, as we know, if they are 
the subject of inflammation, and then stimuli which might 
otherwise be applied without provoking any suffering 
may give rise to much. This peculiarity of the viscera 
in the matter of sensibility is notably extended to 
the sphere of motion. The motions of the viscera are 
involuntary, beyond the power of the will, but, in propor¬ 
tion to tbis freedom from voluntary control, at the mercy 
of the emotions. These differences, together probably with 
the physical constitution of visceral muscle, seem to explain 
that peculiarity in the contraction of the latter which has 
been called attention to by physiologists—namely, the com¬ 
paratively slow response of visceral muscle to stimulation, 
the cumulative influence of such stimuli, and their result in 
a prolonged and tetanic contraction or spasm. 

Passing from these general remarks to the consideration 
of cardiac pain, let us shortly consider the factors and the 
conditions of these factors which underlie cardiac action 
and a disturbance of one or other or one or more of which 
is at times associated with pain. The three factors which 
necessarily underlie cardiac action are: (l) the cardiac 
muscle ; (2) the circulation of blood Ihrough that organ of 
constant activity ; and (3) the nerves which control and 
regulate both the preceding factors. 

The cardiac mmole .—The cardiac muscle is observed as an 
independent element at an early stage of embryonic life. 
It has been seen to contract rhythmically before it is pene¬ 
trated either by organised blood-vessels or by nerves The 
last to arrive are the nerves. The muscle cell is thus the 
essential element in the muscular factor of cardiac action. 
It is the only visceral muscle cell which has a somewhat close 
resemblance to the cell of voluntary muscle ; it is striated ; 
and yet it has notable peculiarities of its own. The muscle 
bundles have no inverting sarcolemma The cells have a 
single nucleus more or less centrally placed. The striae are 
less pronounced than in voluntary muscle. The cells branch, 
communicate, and interlace. These physical peculiarities 
place the cardiac muscle in a position midway between 
voluntary muscle and the plain muscle of other viscera and 
the blood-vessels. Difference in organisation is associated 
with difference in property and action, and while much 
obscurity still attends a knowledge of these processes there 
can be little doubt that the heart and vaso-motor system 
generally are affected by changes in the regulative 
mechanism of these structures or affect that regulative 
mechanism in a more palpable manner than is observed in 
other systems. In other words, the circumstances incidental 
to life, whether within the living organism or outside of it, 
rev>al their effects with preponderant observability in the 
cardio-vascular mechanism of the body. 

The coronary circulation of the blood .—The cardiac muscle 
is nourished in mammalians by the coronary arterial system 
which usually springs from two vessels arising from the 
aorta behind the two anterior pouches of Valsalva at the root 
of that vessel. These arteries sometimes arise by a common 
trunk and then divide int > two main branches. At times, 
also, the heart is only nourished by one coronary artery 
and at others there are, as we shall have occasion 


to recall, three or even four coronary arteries. The place 
of origin of one or other artery may likewise vary, and 
Luschka cites a case in which the right coronary arose from 
the right subclavian artery.* The left coronary artery is 
almost invariably considerably larger than the right where it 
issues from the aorta and the pressure in it is consequently 
greater. Hyrtl affirmed that anastomosis did not occur 
between the two arteries and others have restated and 
stereotyped his opinion. In 1883, however, Dr. Samuel 
West 4 determined by injecting hearts with carmine- 
gelatin that there was free anastomosis between the vessels 
and in the same year Dr. J. Wickham Legg independently 
came to the same conclusion and published his observations 
in the Bradshaw Lecture of the Koyal College of Physicians.* 
Dr. Legg considered that the anastomosis was by way of the 
apex, not as maintained by some in the sulcus at the base 
of the heart. I was aware of Dr. West’s general conclusions, 
but had forgotten the details of his experiment, when I 
recently investigated the matter for myself and was 
culpably ignorant of Dr. Legg’s work until after my 
experiments were finished. Consequently, some points in 
my procedure differed from that of both these physicians, 
although the conclusions I arrived at were practically the 
same. The hearts of children I found most suitable for tile 
investigation in consequence of the greater transparency 
of the epicardium and the absence of accumulated fat Like 
Dr. West, I found hearts which bad been kept in fluid for a 
time, so as to allow rigor mortis to pass off, were more eafily 
injected than fre.-her organs. My experiments were made 
under hydro-pneumatic pressure in the ordinary manner and 
under warm water at 50° C. Gelatin variously coloured wm 
the material used. the arteries were injected either 
simultaneously or alternately. The heart of a boy six years 
of age, who was accidentally killed, was simultaneously 
injected by way of both arteries—the left with carmine- 
gelatin and the right with ultramarine-gelatin. This dene, 
the red tube—that tied into the left coronary artery—wa# 
allowed to lie loose in the water, while the blue tube—that 
inserted into the right coronary—was injected under pressure. 
Presently, fluid was observed to issue from the loose left 
tube, at first purple and then blue in colour ; the ultramarine* 
gelatin had reached the left coronary artery. The process 
was then reversed and the right tube was allowed to lie 
loose while the left coronary was injected under pressure 
with carmine-gelatin. Presently, the fluid issuing from the 
right tube was observed to become purple and then red; 
the injection had reached the right coronary artery. To 
determine the mode of anastomosis the heart of an infant 
16 months old was taken. The right coronary was 
ligatured near its origin and the nozzle of the injection 
apparatus was tied into the left coronary artery which 
was injected with ultrai arine-gelatin. Ti e whole heart, 
with the exception of a small portion near the Gam¬ 
in en cement. of the right coronary, where the ligature was 
placed, was injected, an**, anlike Dr Legg, I found the 
anastomosis between the two vei-sels took place, not only by 
recurrent vessels ascending from the apex, but also by 
vessels which descended from the transverse sulcus and 
crossed in the sulcus on the posterior aspect of the heart 
from the left to the right main trunk. On the whole I found 
injection of the » oronary circulation by way of the artery on 
the left more tasy than by way of that on the right Nor 
was the perme-ition of ihe injected material limited to the 
heart only, but travelled upwards in the intervasautar 
cellular tissue and helped to nourish the coats of the large 
vessels, especially those of the pulmonary artery in n#y 
preparations. 'Ibis ascending distribution of tbe coronary 
vessels probably sstablic-he* communication with other 
branches of the aorta, especially the bronchial arteries, a 
circumstance which may in some instances be an important 
factor io maintaining the nutrition of the heart 

Thus, Dr. West’s and Dr. Legg’s experiments, of which 
my own oiay be regarded as a repetition and confirmation, 
show beyond cavil that the arterial system of the heart 
anastomoses freely This freedom of communication on the 
arterial side is matched by the collateral pliancy of the 
coronary venous system, as shown by a remarkable case 
published by the late Dr. Moxon of Guy’s Hospital in the 
Transa* tions of the Pathological Society of London. 6 The 
case was that of a young man, 19 years of age, in whom 


3 Anatoraiedes Menscben, 1869. p. 402. 
* The LaxcET, June 2nd, 1883, p. 946. 
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the main coronary sinus was quite obliterated by the 
pressure of a hydatid cyst, at a point near the normal 
entrance of the sinus into the right auricle. Notwith¬ 
standing this obstruction at so essential a point the 
cardiac muscle showed no undue venosity, and a committee 
appointed by the society determined that the blood had 
returned freely to its appointed destination by way of the 
foramina of Thebesius in the right auricle. Free as is the 
provision for circulation through the walls of the heart, 
Dr. Sibson observed 7 that during systole arteries and veins 
alike became turgid and subsided during diastole. This is 
evidence of momentary pressure on the smaller arteries and 
closure of the coronary sinus in this phase of the heart's 
action and of the forward bound of the blood stream during 
diastole, at which moment, also, the recoil of blood on to 
the aortic cusps plays the part of valves at the arterial 
orifices of the coronaries and urges forward the momen¬ 
tarily impeded column. In his Bradshaw Lecture already 
mentioned Dr. Legg recorded the result of experiments 
in which one or other, or both, coronary arteries had been 
ligatured during life. The general experience of those 
who performed these experiments appears to have been 
that while ligature of both vessels was followed by cessa¬ 
tion of cardiac movement within a slightly shorter period 
than when only one was tied the effect of the single ligature 
was quite as deadly. An older writer (Chirac) seems to have 
been the only dissentient from the general opinion, while 
Cohnheim, likewise quoted by Dr. Legg, found that ligature 
of one vessel caused sudden cessation of the heart’s action in 
100 seconds. In view of the very free circulation in this 
system which has been shown to exist this result is difficult 
to explain on a purely hsemic hypothesis. That death should 
be the result from this cause when both vessels are ligatured 
we can readily admit, for the hsemic factor is then quite, or 
almost quite, cut off, just as we shall learn presently that 
death occurs when both vagi (not one vagus) are divided, 
but that one vessel should kill on this hypothesis is not 
probable. I would suggest that in this case the ligature 
not only cuts off blood but produces pain by the severe 
constriction of neural elements and that the heart in a 
measure is placed in a condition of painful inhibition and 
that the animal dies from a species of angina pectoris. 

The blood .—We have touched upon the nature and condi¬ 
tions of the blood-vascular system of the heart. The im¬ 
portance of the quality of the blood itself must be 
emphasised and the beautiful and necessary provision 
mentioned whereby the incessantly active organ, by the 
short circuiting of the coronary system within the larger 
cycle of the systemic vessels, is constantly supplied with 
the very first of the newly oxygenated vitalising fluid. 
Indeed, while it is customary to speak of the pulmonic as 
a modified system in the circulation from its intrinsic 
peculiarities, and of the portal system as distinct for the 
same reason from the general systemic arterio-venous 
circulation, but of the coronary vessels as merely a portion of 
the latter, I think that it might be argued that the intrinsic 
peculiarities of the circulation through the heart, while they 
cannot place it in a category apart, justify our using the 
term “ coronary system.” Our knowledge of ihe share taken 
by the lymphatic system in this connexion is too imperfect 
for fruitful discussion in this place. All the anatomical and 
physiological facts, however, which have been so cursorily 
mentioned have an important bearing on the pathological 
and etiological questions which we shall have to consider 
later. 

The cardiac nervous system. — The nerves of the 
mammalian heart spring from the trunk of the vagus and 
from the inferior cervical ganglion of the sympathetic chain. 
The trunk of the vagus is, however, a mixed one and 
contains fibres of the spinal accessory nerve which avoid 
the jugular or root ganglion on the vagus, and passing 
through its lower or trunk ganglion course to the heart 
in the vagus. These are said to be of small calibre, like all 
efferent visceral spinal nerves, according to Gaskell.* The 
sympathetic spinal nerves of the heart are derived from the 
upper dorsal spinal nerves, from the second to the fourth and 
perhaps the fifth, but chiefly from the second and third— 
probably not from the first. The gathering point for these 
spinal cardiac nerves in the thoracic chain is the stellate 
or first dorsal sympathetic ganglion, issuing whence they 
encircle the subclavian artery as the so-called ring of 


Vieussens and thence by way of the lower cervical ganglion 
pass to the heart. Both vagal and sympathetic branches 
from either side having approached or reached the Organ 
contribute to the superficial and deep cardiac plexuses. The 
principal site of the cardiac plexus is between the aorta and 
pulmonary artery below the ductus arteriosus, while sub¬ 
sidiary portions lie thick on the basal segment of the heart. 
Anatomy teaches that a greater number of branches of the 
vagus reach the cardiac plexus from the right than from the 
left nerve. In the cardiac plexuses, in all probability, an 
incomplete peripheral decussation of nerve fibres occurs— 
that is, nerves from either side supply both halves of the 
heart. This seems to be proved by the fact that section of 
the vagus on one side does not materially or permanently 
disturb the heart’s action, while division of both nerves soon 
proves fatal. 

The majority of the medullated fibres of the vagus lose 
their medulla in the cardiac plexuses ; the majority of the 
medullated fibres of the spinal cardiac nerves theirs in the 
ganglia of the sympathetic chain which intervene between 
their point of issue from the cord and their exit from -he 
inferior cervical ganglion. For our anatomical knowledge 
of these important facts we are largely indebted to Gaskell 
of Cambridge and subsequent workers in this country and 
abroad. Kdlliker* of Wiirzburg affirms his belief that 
nerves which retain their medulla in the visceral periphery 
are afferent and therefore sensory, as they pass through or 
over intervening ganglia without being demedullated and 
dispersed by them. On the visceral distribution of efferent 
branches of both the vagal and sympathetic series ganglion 
cells occur, in larger or smaller groups, and as the function 
of the two main streams of innervation differs their respec¬ 
tive ganglion cells probably remain essentially as distinct 
as the nerves themselves, however much they may be 
agglomerated. The ultimate distribution of the nerves to 
the cardiac muscle is, as in other organs, by fine nucleated 
plexuses which end upon muscle cells both cardiac and 
vascular. In the opinion of most histologists they do this 
by so-called free-ends. Such an arrangement would seem 
to be necessary to the exercise of the separate functions of 
the two sets of nerves. This muscle cell seems to be the 
ground common to both and it is the probable medium of 
interchange between them by cbemico-physiological pro¬ 
cesses which can at present only be surmised. By means 
of this neural mechanism, then, the regulated action and 
nervous nutrition or trophation of the heart are secured. 

Although the embryonic heart has, as has already been 
mentioned, a rhythmical action before it is supplied either 
with organised blood-vessels or with nerves, the conditions of 
sustained rhythmicality, especially in the higher animals, 
seem to require an integrity of all three factors in cardiac 
action—namely, the muscle cell, the blood which bathes it, 
and the nerves which regulate and, in some way at present 
unknown, exercise a trophic influence upon it. By means of 
its nervous endowment the heart may be retarded or even 
arrested in action—that is, inhibited ; quickened in rate and 
in force or augmented ; and weakened or depressed. The 
channels for inhibition, depression, and trophation are con¬ 
tained in the vagus ; those for acceleration and augmenta¬ 
tion in the sympathetic spinal nerves. The spinal accessory 
fibres already mentioned as coursing in the vagus are now 
regarded as the inhibitory fibres and are efferent in action 
towards the heart. The depressor fibres (the nerve of Cyon) 
exercise their influence from the heart by way of both 
ganglia on the vagus at the vaso motor centres in the 
medulla, whence they induce a fall in the peripheral blood 
pressure. They are, therefore, afferent or sensory in 
character. The direction of the trophic influence, of 
which we are justified in assuming the existence, is 
probably efferent. Sensory and motor fibres likewise 
exist in the sympathetic spinal nerves and constitute the 
peripheral mechanUm of augmentation. They are, indeed, 
believed by some to be the chief seat of cardiac sensibility, 
and the character and distribution of radiated pain In 
sensory disorders of the heart support this view. The 
general effect of retardation of the heart is regarded as con¬ 
servative of energy and is termed “anabolic”; that of 
acceleration and augmentation as expending energy and 
tending towards exhaustion and is said to be ‘ ‘ catabolic. * 
Finally, by paths not yet determined, the oardiac mechanism 
is in connexion, like the rest of the body, with the higher 
centres and, like the rest of the viscera, manifests its 
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freedom from the control of will and its domination by the 
emotions. The phrenic nerve arising from the fourth and 
fifth cervical spinal roots and sometimes establishing touch 
with the sixth cervical and with lower portions of the sym¬ 
pathetic in its passage towards its chief distribution— 
namely, the diaphragmatic muscle—may be mentioned to 
complete the narrative of cardiac innervation. According to 
Luschka 10 it gives a branch to the right auricle. Lying 
close to the pericardium in its descent towards the dia¬ 
phragm, it may possibly be responsible in a measure for 
some of the anginoid pains associated with inflammation and 
tumours in the chest. 

The pathology of cardiac pain .—As a general term 
“cardiac pain” should include all pain arising in or near 
the heart, the frequently very slight personal discomfort of a 
weak or uncompensated heart, as well as pain provoked by 
inflammation of one or other texture of that organ, or 
caused, as happens in some instances apparently, by external 
pressure * exercised upon it or neighbouring structures by 
growths or aneurysmal tumours. We have seen, however, 
that the heart itself may be subjected to much disturbance 
of this character without exciting pain as a predominant 
symptom. With the exception of aortic valvular disease, to 
which special reference will be made in its own place, endo¬ 
cardial lesions are rarely, if ever, the cause of that agony 
which has gained the designation of “angina pectoris.” In 
using the term “cardiac pain,” therefore, I shall chiefly refer 
to the latter. The terms are almost equally indefinite and 
I should prefer to them that of “ Heberden’s disease’ were 
it not t’lat there are objections to a patronymic nomenclature, 
and Heberden’s honoured name has already been coupled 
with nodes on the distal phalanges of the fingers. It is 
natural that effects should obtrude themselves upon our 
notice aad enter into our nomenclature of disease when 
causes are unknown or disputable. The ancients were 
temporarily content with such a term as “ dropsy. ” We have 
to employ such expressions as “ arthritis deformans,” 
“exophthalmic goitre,” or “angina pectoris.” Minute 
research, which is the chief engine of scientific progress, 
will doubtless in time relegate all such expressions to the 
museum of words which mark the advance of medicine to 
more definite knowledge, but that time, in the matter of 
cardiac pain, is not yet. It seems presumptuous, indeed, 
to say so, but it can with all modesty be truly asserted 
that the heart has rarely, if ever, been thoroughly 
examined post mortem. Personally, I have never examined 
the organ sufficiently thoroughly to satisfy myself. If its 
general proportions and gross lesions have been noted, in 
many instances its microscopic structure and vessels have 
been left uninvestigated. If the latter have been more or 
less examined the character of its nervous regulative 
apparatus has been overlooked. If, again, it has been 
attempted to throw light upon the latter the matter has not 
been exhaustively dealt with—cannot, indeed, at pre-ent be 
satisfactorily dealt with because it is still very obscure. 
Indeed, the time necessary for such investigations is not at 
the disposal of the general pathologist and specialism in 
research as in practice will most probably find a place in 
the near future. Already, indeed, the Pathological Society 
of London, the one recognised court of appeal in which 
used to be the Morbid Growths Committee, has at least four 
sections, and it may safely be asserted that at no distant date 
these also will be subdivided. In these circumstances the 
sketch I propose giving of the pathological conditions asso¬ 
ciated with cardiac pain must of necessity be imperfect, but 
there are one or two points in connexion with this matter 
upon which I hope to throw some light which, to me at least, 
is new and appears to be not without interest. The heart, as 
a whole, of those who die during an attack of cardiac pain 
is perfectly flaccid when the body is opened and exhibits 
primd facie strong justification for Parry’s use of the 
term “syncope anginosa” as applied to these cases. The 
cardiac muscle in cases which die thus is at times found 
to be well preserved, even in circumstances which at first 
sight seem well calculated to induce degenerative changes. 
I throw on the screen and have placed under the microscope 
sections from such a case which was not alone interesting in 
this particular, as we shall presently learn. The striae will 
in places be found to be well marked, the nuclei well pre¬ 
served and speaking generally exhibiting little evidence of 
granular or fatty degeneration. But, on the other hand, in 
cases well supplied with pervious and comparatively elastic 
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arteries, the muscle cell may manifest well-marked evidences 
of fatty degeneration in association with, or independently 
of, fatty infiltration of the textures—that is, the dissection 
and rupture of muscular fibres by the penetrating growth of 
a surplus of fat cells. Of the latter, I show you likewise a 
good example, from the heart of a man who died in his first 
serious attack of angina pectoris. The surface deposit of 
fat in such a heart is also shown by the transparency which 
was made from a photograph taken of the same heart shortly 
after death. Some authors have noted a peculiar change 
in the muscle fibres of those who thus die, and, indeed, in 
others who have died from various causes. It consists 
in a minute division of the muscle fibres transversely and 
has been termed “fragmentation.” As we know, the 
cells of cardiac muscle are joined end to end by transverse 
junctions, an arrangement calculated to facilitate such 
fragmentation. It is possible, therefore, that this condition 
may in part be the result of ante-mortem contractions 
or of post-mortem rigidity, but I am inclined to believe that 
it i$ most frequently artificial and the result of various 
hardening and desiccating processes. 1 show a section from 
a fatal case of angina the condition of which I attribute 
largely to the use of osmic acid in preparing the specimen. 
I have, however, noticed this phenomenon when that agent 
lias not been employed. 

The coronary arterial system plays an important r61e in 
the pathology of angina pectoris, and yet a very puzzling 
role, like every other structure in connexion with that very 
inadequately inveMigated subject ; for the grossest athero¬ 
matous and calcareous change may be met with in these 
vessels without their having elicited during life any feature 
in the syndrome of angina pectoris. Why this is so only 
future and more careful investigation will fully reveal, but I 
hope to lay before you a contribution to that clearer light 
pre?ently. The atheromatous change in the coronaries is a 
very striking and important phenomenon. If transverse 
sections be made of a healthy coronary artery in a young 
adult a certain standard proportion may be observed in the 
relative thickness of its layers or coats. The membrane 
of Henle, separating the subepithelial from the muscular 
coat, is the important guide to the histologist and the 
measure whereby we may determine the degree of the 
thickening which the vessel has undergone—in other 
words, the amount of elasticity of which the nutrient vessels 
of the heart have been robbed. Comparing the normal 
specimen which I show you and which I obtained from the 
right coronary artery of a well-developed male, 19 years of 
age, who died from appendicitis, with that of a man who 
died at the age of 63 years from angina pectoris, two general 
facts will be observed—namely, that the subepithelial layer 
in the healthy young man bears a very small proportion to 
the thickness of the muscular layer, while in the older 
man who died from angina the subepithelial layer is much 
thicker than the muscular, the whole artery being le68 
elastic and the muscular layer hypertrophied when compared 
with that of the standard mentioned—in consequence of the 
greater difficulty thrown upon the vascular muscle to contract 
upon its less yielding sub-structure. If, again, the latter 
specimen be compared with the atheromatous coronary which 
I also show you, taken from a man, aged 54 years, who died 
from angina pectoris and in whom the atheromatous change 
was associated with a rigid calcification of the walls of the 
artery, which in great measure must have prevented the 
main trunks of the vessel from contracting at all, it will be 
observed that while the sub-epithelial greatly thickened 
layer exhibits well-known atheromatous changes the 
muscular coat, unlike that cf the uncalcareous but hyper¬ 
trophied artery, is not thicker but thinner than that in the 
healthy young man taken as a standard. At places also this 
seems directly due to the pressure of atheromatous nodes. 
In order that I might prepare specimens of this calcified 
artery I found it necessary to immerse the portion selected, 
which like the others was taken from the vessel on the right, 
in dilute hydrochloric acid for nearly a fortnight, in order 
to decalcify it, and I would suggest that all the rigid 
coronaries in cases dying from angina pectoris and in those 
Dot so dying should be similarly treated and carefully 
examined by serial or, at least, numerous sections, in order 
that the mysterious fact may be cleared up why some 
calcareous coronaries are associated with the syndrome of 
angina and others are not. In the case from which this 
vessel was removed there were constant attacks of angina 
for a length of time before the fatal seizure and in all 
circumstances as to rest or activity, and yet there was 
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nothing in the calcareous vessel externally to distinguish 
it from other calcareous arteries unassociated with cardiac 
pain. But on microscopic examination I discovered one 
tact which I consider of great interest, although I do not 


Fig. 2. 



Dissecting aneurysm of the right coronary artery. The wall 
of the vessel decalcified, its lumen containing thrombus. 
Occ. 4, obj. I (Swift’s). 


positively state that it was necessarily the essential or only 
cause of the angina. It would, however, be quite as difficult 
to prove at present that it was not. I was fortunate enough 
to obtain k three sections illustrating this point and I think 

Fig. 3 



The head of the same aneurysm more magnified. 

Ooc. 4, obj. & (Swift’s). 

you will agree with me that the specimens I exhibit show in 
& very instructive manner the mode of formation of an 
aneurysm before it has eroded the muscular coat of the 
vessel and become evident externally. ( Vide Figs. 2 and 3.) 
It will be observed that the internal layer of the vessel has 


been pushed before the eddy in the blood stream at its com¬ 
mencement and that this diverticulum in the stream has been 
dammed in by protective and proliferative processes in its 
passage through the connective tissue layer, until its outer 
encapsuled end lies in immediate contact with the muscular 
layer. How many more of these saclets there might have 
been in the vessels I cannot, of course, say—perhaps no 
more—but the discovery of one argues the possibility of 
others. In the immediate neighbourhood of the sac there 
are encapsuled spaces filled with blood which resemble 
sections of veins but which appear to be portions of the 
same aneurysmal process—portions, that is, of a dissecting 
aneurysm. I have looked through the indices of the Trans¬ 
actions of the Pathological Society of London from the first 
to the last volume and find no mention of such a condition. 
Nor have I found any record of it elsewhere. It is of interest 
that this instance occurred in a prolonged and severe case of 
angina pectoris. It may have a bearing on the explanation 
of pain in some cases ; it may not. The future must decide 
this point, but in the meantime I regard it as very probable 
that intravascular aneurysm is one of the causes of angina. 
As we shall learn, when we consider the clinical history of 
angina pectoris, there are cases in which the neural element 
of pain—for pain can only be a property of the nervous 
system—is the predominant feature and the cardiac failure 
in all probability precipitated by it; and another class of 
case in which the apprehension of cardiac failure, the 
sense of impending death, is associated with little or no 
local cardiac or referred pain. It i9 probable that these 
cases, differing from one another in so important a par¬ 
ticular, differ likewise in the details of their local pathology. 
The haemic factor, without local laceration or disturbance 
of texture, as in the instance I have related, may, it is 
surmised, play a predominant r61e by temporary, that is, 
claudicatory, occlusion of a vessel or vessels on the hypo¬ 
thesis first suggested by Allan Burns of Glasgow, or by 
thrombosis. Certain it is that the coronary vessels may 
become thrombosed, but claudication is at present merely a 
hypothesis based upon argument from analogy, the analogy 
being drawn from vessels in other parts of the body. 

I shall later have a few words to say on the subject of so- 
called “angina sine dolore” and may, with all due respect to 
those who think otherwise, call in question the right of some 
of these cases to be classed with Heberden’s disease. But to 
determine this point also, much more minute investigation 
must be made than has hitherto been the case. That cases 
of coronary atheroma are numerous, and of angina pectoris 
rare, has been remarked by nearly all writers on the subject, 
but it is equally well known that cases of aortic atheroma are 
much more common than cases of aortic aneurysm. More¬ 
over, even all conditions of aortic aneurysm are not equally 
associated with pain, but there are few cases of aortic 
aneurysm in which there has been no pain at some time or 
other, however that circumstance be explained. Professor 
T. Clifford Allbutt has likewise emphasised the relation of 
aortitis to angina pectoris and even suggests that evidence 
supports the view that “the seat of anginal pain is not in 
the heart, as every writer seems to suppose it to be, but in 
the aorta.” 11 Sir William Gairdner and other physicians of 
note, as we shall learn later, have also called attention to 
pain as a symptom in connexion with aortic disease From 
Professor Allbutt’s opinion that all classical cases of angina 
pectoris owe their origin to extra-cardiac causes I shall find 
it incumbent upon me in the course of my remarks to 
dissent, but the views of the authorities I have mentioned 
necessitate a short examination of the degenerative changes 
in the aorta, while discussing the pathology of angina 
pectoris. 

It will be remembered that while inquiring into the condi¬ 
tions of the coronary circulation it was mentioned that the 
circulation through the nutrient arteries of the heart wa9 
systolic in time and aided by the diastolic tension of the 
aorta when the propulsive phase of ventricular action was at 
an end. There is thus the brunt of a double impact ex¬ 
pended upon the commencement of the thoracic aorta and 
especially that portion of it whence the coronary arteries 
spring. It is therefore in no way remarkable that the 
aortic intima should in these situations show in a very large 
number of cases which have approached or passed middle 
age the evidence of wear and tear—that is, of atheroma 
and its associated processes. The conditions of atheroma, 
while essentially the same here as those already described 

H Selections from the Lane Lectures. Reprinted from the Phila¬ 
delphia Medical Journal, Jan. 27th, ^900, p. 124. 
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in considering the coronary branch, are also modified to 
some extent, in obedience to the histological differences 
involved and the greater blood pressure to which the 
larger vessel is subjected. The inner coat in this vessel, 
as is remarked by Coats and Auld in their instructive 
memoir on the subject,' 2 is relatively thicker and the delimi- 
nation of the inner from the middle (muscular) coat less 
strict than in smaller arteries. Hence there is a somewhat 
greater difficulty in separating the consecutive stages of the 
conditions, essential and accidental, from one another. 
These authors agree with Virchow in regarding the process 
as a whole as inflammatory, but do not exclude a certain 
conservative function in the proliferation of connective tissue 
which it entails. “The lesion in the intima is,” according 
to Coats and Auld, “a reduplication of its own tissues.” 
Atheroma is, in its essence, an overgrowth of connective 
tissue in the inner arterial coat, usually arising in an insular 
or disseminated manner in the form of nodes or patches, and 
tending to degenerate in these foci and to produce retraction 
of tissue in inflamed areas. Hence, among other effects, the 
narrowing of the coronary orifices behind the pouches of 
Valsalva. Coats and Auld are equally instructive on the 
production of aneurysm in the aorta, and show from its 
small beginnings to its ultimate penetration of all the coats 
of the normal vessel how the process commenced in the 
intima as a rule and, followed by depression or cupping of 
the intima, presses on to, and perforates, the muscular coat, 
until the latter forms but the collar to the neck of the 
sac. I have said, as a rule, for Coats and Auld discuss 
the question of a primary rupture of the muscular coat, 
a condition which is actually observed under the micro¬ 
scope in association with proliferation which is in a 
measure a protective overgrowth of connective tissue. It 
is feasible to suppose, as they suggest, that in a weakened 
vessel subjected to so great an impulsive pressure of blood 
as is the case in the aorta such rupture may occur and be 
the initial step in the series of changes which lead to the 
ultimate extra-vascular bulging, when the sac itself is chiefly 
formed of the thickened and inflamed adventitious coat, 
the very arteries of which may reveal an obliterative end¬ 
arteritis. 13 But a process such as this is not probable in the 
coronary arteries themselves. Here, as the specimen I have 
shown you very well reveals, the aneurysm is evolved more 
on the lines of the so-called “atheromatous ulcer,” a depres¬ 
sion in the endothelial layer pressing towards a softened area 
in the intima, bursting into it, and encasing itself as it 
pushes its way towards the media, in a capsule begotten of 
proliferative arteritis, there to pulsate against and ultimately 
to destroy the muscular coat and in all probability in the 
process to cause the organism pain. Such, then, is the 
history of the slow attack, invasion, and overthrow of the 
ramparts against destruction in an artery by the eroding 
forces which are inimical to its life but which are of neces¬ 
sity factors for a time in the life of the organism. To exist 
is to wear and to wear is to tear. But in association with 
cardiac pain attention has been called especially by Pro¬ 
fessor Clifford Allbutt to an acute aortitis—an acute 
inflammation especially of the lower segment of the 
ascending portion of the thoracic aorta, and I shall 
postpone a more detailed consideration of this important 
subject until I come to discuss the clinical history of what I 
have termed “aortitic angina,” because one of the best 
descriptions of the condition with which I am acquainted is 
given by M. Huchard, whose interpretation of the phe¬ 
nomena I shall find it incumbent upon me respectfully to 
dispute and to whose work I shall refer. 

In connection both with the acute and chronic changes in 
the aorta and coronary system we may have inflammatory 
and proliferative changes in the aortic cusps due to rheu¬ 
matic endocarditis in its simple or so-called malignant or 
ulcerative forms, or, as is argued by other evidences of the 
disease elsewhere, to syphilis. I shall also have occasion, 
when discussing the clinical history of the disease, to 
instance a remarkable case in which a gigantic ulcerative 
endocarditis affected the pulmonary arterial valves and 
portions of the pulmonary artery. So much, then, for the 
vascular changes in connexion with cardiac pain. The blood 
itself is in many cases normal for the age of the patient but 
may be spanaemic from one or other dyscrasia, such as 
paludism, gout, or lead poisoning. 

Trustworthy observations on changes in the cardio- 


12 Selected Researches in Pathology, by A. Q. Auld. J. & A. 
Churchill, 1901, p. 109. 

13 Op. cit. 


vascular nervous system in association with angina 
pectoris are not numerous. Huchard 14 mentions the 
names of Gintrac, CorrigaD, Lancereaux, and Loupias 
as having treated of neuritis of the cardiac plexus, 
of Peter as having met with this condition in association, not 
only with neuritis of the plexus, but also of the phrenic 
nerve, and of “ Putjatin, Uskow, Hoffman, &c.,” as imputing 
angina pectoris to inflammation of the cardiac ganglia. The 
detection of the ultimate distribution of the cardiac nerves 
to the muscular fibres of the heart is a difficult matter, 
even in the fresh tissues of recently killed animals, while 
their state in the human cadaver is, so far as I am aware, 
unknown. In Lancereaux’s case the cardiac plexus partici¬ 
pated in an extremely rich abnormal vascularisation at the 
root of the aorta and showed microscopically a round-celled 
infiltration between the nerve fibres of the ganglion which 
compressed these. These conditions were associated with 
angina pectoris. Previously to his observations the neuritic 
and neuralgic theories of cardiac pain appear to have beer* 
rather the coinage of their authors’ brains than the result 
of anatomical investigation. As a matter of fact, the nerve 
trunks of the heart and the ganglia of the cardiac plexuses 
may be observed in those dying from angina pectoris to be r 
as a rule, normal for the age of those affected. Thus any 
interstitial thickening of the trunks which may be thought 
to exist is seldom capable of being regarded as inflammatory 
and the only change observed in the cells of the ganglia 
is that of pigmentary degeneration, and a greater diffi- 

Fig. 4. 



Nerve ganglion w it^ thickened interstitial tissue from the 
right coronary. The ganglion is in the midst of the athero¬ 
matous and decalcified vascular wall and in the middle 
coat. Occ. 4, obj. 1 in. (Swift’s). 

• 

culty than in young and fresh material of staining the com¬ 
ponent parts of the cell. Such has been my own experience 
and it appears to be the rule, but there are important 
exceptions in nature to all that we, in our impatience, regard 
as “the rule.” Indeed, in the fatal case of angina from 
which I obtained the internal aneurysm to which I have 
already called your attention I met with a cluster; of 
shrunken cells in an atheromatous patch flanked by 
calcareous deposit, which I am inclined to regard with some 
assurance of certainty as a nerve ganglion thickened by an 
inflammatory proliferation of its intercellular structure. The- 
object appears rather too large from our preconceived- 
notions for a possible ganglion in this situation, but the 
unexpected not infrequently happens in histology and after 
careful examination I think that the view which regards this. 


n Maladies du Coeur et des Vaisseaux, 1893, p. 598. 
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structure as nervous is correct. From a comparison of 
sections it appears to lie in the same portion of the 
circumference of the artery as that in which I found 
the aneurysm but not at quite the same level. 
These two pathological conditions could not have been far 
from one another. There is also in the immediate 
neighbourhood of the head of the aneurysm a transversely 

Fig. 5. 



The same more magnified. Occ. 4, obj. & (Swift’s). 

divided and thickened nerve which may possibly have some 
connexion with the ganglion I have mentioned. (Vide 
Fig. 7.) I have placed the specimen under a microscope for 
your inspection and thrown upon the screen excellent photo¬ 
micrographs of it executed by my friend, Mr. Frank Crosbie, 


Fig. 6. 



The same, showing nucleus and nucleolus in the cell highest to the 
right. Occ. 4, obj. A- (Oil immersion.) 


to whose kindness and skill I am indebted for all the 
transparencies I have shown you. The following is a 
description of the specimen (Figs. 4, 5, and 6): in a 
transverse section of the right coronary artery of the case 
mentioned their lies an encapsuled cluster of cells, each of 


which has a clear round nucleus with a single nucleolus as 
may be determined by careful focussing in a clear light. The 
ceil body is of a brownish-red colour and has shrunk away to 
some extent from the walls of its capsule, if it originally 
quite reached these. The cells are separated from one 
another by a considerable thickness of intercellular coh- 
nective tissue. A cluster of seven cells is sharply marked off 
Irom the surrounding textures by an encircling capsule. 
Near the lower end of the cluster and to the left there is a 
detached cell of the same character as the others, but within 
a more thickened capsule The cells, their capsules, and the 
intercellular tissue have a different colour from the sur¬ 
rounding textures. The latter on all sides of the cell cluster 
except to the right is altered intima stained blue by 
haematoxylin. The spaces in its (fenestrae) are empty and 
in one place the space is open at both ends. To the right of 
the cell cluster there is a space free from texture except at 
two points where there are portions of an amorphous material 
stained blue. This vacant space probably maiks the former 
site of a calcareous deposit which has been dissolved by the 
acid in which the preparation was placed prior to section 
and the blue patches necrotic atheroma. The general 
position of the cell group is in the greatly overgrown and 
degenerated inner coat and close to the muscular or middle 
coat. Internal to the well-marked line—the membrane of 
Henle which separates the media from the intima—and 
immediately next it there is a layer of material, granular 
in aspect, in which the circular course of fibres is 
not evident, and at places in which there are some 

Fig. 7. 



Section of the aneurysm previously figured, but showing 
transverse section of a degenerated and thickened nerve- 
fibre above the head of the aneurysm in the middle coat of 
the vessel. 

transversely divided fibres and also small blood-vessels. 
Interspersed between the outer end of the cell group and 
this layer there is a narrow tongue of blue stained athero¬ 
matous necrosis. The colour of the cell group, of its capsule, 
and of the intercellular tissues approximates most closely to 
that of the muscular layer and to that of the vessels and 
nerves lying external to the outer or fibrous coat of the 
artery. I have gone thus minutely into the particulars of 
this specimen in order that all may judge of the evidence for 
and against its neural nature. If the decision be that it is 
neural—and personally I have no doubt on this point—that 
fact would necessarily be an important one in its bearing 
upon a possible cause of angina, for although the peripheral 
ganglion itself was probably motor in function it neverthe¬ 
less must have contained sensory elements. 

With regard to the condition of the nervous system in 
angina pectoris outside the heart and the vessels in the 
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immediate neighbourhood of the heart facts are still much 
lacking. Huchard refers to a form of angina attributed by 
Coffer to the bulb becoming involved by the spread of an 
ascending neuritis of the pneumogastric nerve 15 and the 
lightning pains of locomotor ataxy probably due to inflam• 
matory changes in the ganglion on the posterior root 
of the spinal nerves have at times been regarded as 
causal of the cardiac crises which occur in some 
of these cases. But as aortic lesions are likewise met 
with, frequently in the latter, such attacks may really be 
referable to a nearer cause than any change in the posterior 
root ganglia of the spinal cord Of tissue changes in the 
higher nervous centres which might be construed as causal 
of angina pectoris we know nothing. 

The most humble texture in the structures we are con¬ 
sidering in relation to cardiac pain is the connective 
tissue. It is the mortar of the building and, though 
humble, as important as mortar is to the security of the 
whole. However strong and important the other elements 
may be the strength of the whole is dependent upon the 
strength and good quality of that vital cement of the 
organs. That its thickening under strain and as a con¬ 
sequence of the general stress of life should in a measure, 
and for a time, be conservative in character seems only 
reasonable, but the overgrowth of so humble a texture 
is but the prelude to decay and the introduction with such 
decay of the destructive processes of inflammation, the 
shrinking of its texture and the strangling by it in its 
vicious decrepitude of the important structures which it 
keeps together. As life advances, therefore, or in con¬ 
sequence of the abnormal senility precipitated by diseased 
action, a gradual strengthening of the connective tissue of 
the heart and vessels may be observed which soon begins to 
hamper the action of the organs it endeavours to uphold in 
the*r integrity. As regards the muscle of the heart and 
vessels, this responds to the call made upon it by increased 
growth—by hypertrophy—which we have seen to be a 
result of atheromatous thickening in the coronary artery and 
arises under the stimulus of an impediment to circulation in 
the heart, and which, later, as rigidity is increased and 
nutrition is interfered with, yields to degenerative changes 
in the essential muscle cells. This, especially if coupled 
with an invasion by fat cells in excess, rapidly degrades, as 
I have already noted at the commencement of these 
remarks, the normal character of the muscle. A moderate 
and perhaps temporarily beneficial cardio-sclerosis then 
passes into a chronic myocarditis, with interstitial cellulitis, 
obliterative endarteritis, atheromatous change, destruction of 
vessels, exposure of sensitive structures, painfully exercised 
function, and the death of the organism. 
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The patient, a Royal Marine, was sent to me by Fleet- 
Surgeon T. D. Gimlette of the Royal Naval Hospital, 
Plymouth, and was admitted into St. Thomas’s Hospital 
on March 27th, 1902. He was 35 years of age, well- 
built and muscular, but somewhat ill-nourished. At the 
root of the neck on the right side was a pulsating 
swelling and the voice was slightly hoarse. The pulsa¬ 
tion was expansile in character. The swelling measured 
nine centimetres in its longest diameter and extended a 
little beyond the middle line, displacing the trachea some¬ 
what to the left (see Fig. 1). On auscultation a loud 


aneurysmal murmur was heard* The aneurysm extended 
under the manubrium, the right upper part of which 
was dull on percussion. The longest diameter of the 
tumour was in an upward and outward direction. Pos¬ 
teriorly it did not reach further than the anterior margin 
of the posterior triangle of the neck. The bulging of 
the aneurysm above the sternal end of the clavicle so 
elevated the skin that the outline of the inner half 
of the clavicle was lost. The right radial and carotid 
pulses were smaller than those of the opposite side 
but were not dicrotic. The right pupil was smaller than 
the left but was otherwise normal. The right vocal cord 
moved imperfectly (slowly) but was not paralysed. Some 
impairment of resonance with increase of voice sound 
and of vocal fremitus at the spine of the right scapula 
suggested that there was pressure on the right lung. There 
was no other evidence of visceral disease and the veins 
were not enlarged. Dr. S. J. Sharkey kindly examined 
the patient and reported that there was no evidence of aortic 
or cardiac disease. The patient complained of considerable 
pain in the region of the tumour and of frequent hacking 
cough with slight expectoration. There was nothing in the 
family history bearing on the case. He had had no serious 
illness and had never taken much alcohol. There was no 
clear history of his having had syphilis, but he had been 
exposed to the infection in 1885 when he contracted 
gonorrhoea In the autumn of 1901 he had pain in the 
neck and slight cough. In January, 1902, he temporarily 
lost his voice and a week later a swelling was noticed low 
do^n on the right side of the neck near the middle line. 
From the first he had some slight difficulty in swallow¬ 
ing liquid food. A skiagram was taken, but it did 
not clearly show the outline of the tumour in the chest. The 
patient was most intelligent and willingly consented to 
undergo a modified Valsalvan treatment. He remained 
absolutely quiet and food and drink, especially the latter, 
were gradually reduced in quantity. Iodide of potassium 
in large doses was administered. It was, however, soon 
evident that the aneurysm was slowly increasing in an 
upward and outward direction. It was therefore deter¬ 
mined to ligate the innominate artery below the aneurysm 
and also, so as to cut off any regurgitant stream, the carotid 
artery above it, the aneurysm being supposed to involve the 
upper end of the innominate, the first part of the right sub¬ 
clavian, and the origin of the right common carotid arteries. 

Operation, April 15th, 1902. Chloroform was administered 
by Dr. Harold Low and I was most ably assisted by Mr. 
P. W. G. Sargent, the then acting resident assistant surgeon, 
and by Mr. G. N. 0. Shipman, the house surgeon. The 
shoulders were raised and the head was thrown back so as 
to place as much of the artery in the neck as possible. The 
neck was not short and the adoption of this position did not 
embarrass the breathing. I stood on the patient’s left. A 
median incision was made from the lower maigin of the thyroid 
cartilage to the lower border of the manubrium. The cervical 
fascia was divided and the adjoining margins of the sterno- 
hyoids above and the sterno-thyroids below were separated. 1 
An inferior thyroid vein required division and one or two 
other small points were ligatured. The dissection was then 
continued between the tumour and the trachea which was 
displaced to the left. The finger passed without difficulty 
into the superior mediastinum until the arch of the aorta 
was felt. Then by carefully working towards the right it 
was soon ascertained that the tumour ceased abruptly a little 
distance from the aorta and that half an inch of healthy, 
or at least undilated, innominate artery intervened between 
the aorta and the tumour. The question then arose. Should 
the manubrium be split and the halves held apart (Milton’s 
method) 3 or should a portion of the bone be removed so a a 
to get a better view of the operation area? The plan 
adopted (though I believe interference with the manubrium 
was uncalled for and unnecessary) was as follows. The 
manubrium was bisected vertically with the saw and chisel 
and at the level of the upper borders of the second costal car¬ 
tilages a transverse incision was made in it. Strong hook 
retractors were inserted in the vertical incision and the two 
halves of the manubrium were pulled apart. This method has 
been recommended by Farquhar Curtis 11 and his description 

1 See Fig. 211, p. 486, Ligation in Continuity (Ballanoe and Edmund*), 
1891. 

a The Lancet. March 27th, 1897. p. 872, Complete Longitudinal 
Division of the Sternum ; Tuberculous Glands removed successfully. 
Also The Lancet, Jan. 26th, 1901, p. 242. Silver Tracheotomy Tube 
removed from the Right Bronchus; Death from Sepsis. 

3 Annals of Surgery, October, 1901. 


w Op. cit., p. 598. 
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Fig. 1. 



Fig. 3. 


bone retraction was very effective in exposing freely and 

directly the region above the arch of the aorta. A forehead The vessel was gently cleared for the aneurysm needle and 
electric lamp was a valuable aid as the parts, though freely the left innominate vein being pushed downwards, the needle 
exposed, are some considerable distance behind the sternum, was passed, then threaded with gold-beater’s skin ligature 


was followed in conducting the operation. Separation of 
the fragments was not, however, obtained to the desired 
extent and so about half an inch of bone was removed on 
either side of the vertical incision. After this removal of 


Fig. 2. 
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(ox peritoneum), No. 4 size, and withdrawn. This was 
done twice so that four strands of ligature were passed 
round the artery. They were tied in a stay-knot 

and the vessel was occluded without injury to its coats. 
The pulsation in the aneurysm immediately ceased. The 
common carotid was next exposed just above the aneurysm ; 
two strands of gold-beater’s skin ligature were passed 
around it and tied in a stay-knot. The artery was 

distended and not pulsating, but the operation was com¬ 
pleted as planned, though it was obvious at the time that 

the carotid was distended with clot and that its ligature 

was really needless. The wound was closed in the usual 
way and dressings were applied. During the operation the 


clot (see Fig. 2). The other vessels at the base of the brain 
were collapsed and contained no clot. There was more sub¬ 
arachnoid fluid than normal. There was no disease found in 
any other organ. When hardened the aneurysm and great 
vessels were bisected in a coronal direction. The aneurysm 
involved the innominate artery with the exception of the 
lower half inch, the first and second parts of the right sub¬ 
clavian artery, and the origin of the common carotid artery 
(see Fig. 3). The ligature was seen holding the vessel walls 
in contact without rupture of the coats. 

Remarks —The case presents many points of interest. A 
specimen from a case of innominate aneurysm in which the 
proximal three-quarters of an inch of the artery were free 


Fie; 4. 



wound was swabbed with sterile cotton-wool mops wrung 
out in warm sterile salt solution. On the patient leaving 
the theatre there was no pulse in the right radial artery. 
The left radial pulse was 120 and good. The right half of 
the face was colder than the left and the left cheek was 
sweating. The patient had a restless night and in the 
morning the breathing was laboured and the left radial 
pulse was 150. In the afternoon left hemiplegia was noticed 
and he died in the evening. 

Necropsy .—April 17th. The aneurysm and great vessels 
were carefully dissected out, distended under pressure with 
cacao butter, and placed in formalin for subsequent examina¬ 
tion. The right common carotid, right internal carotid, and 
right middle cerebral arteries were found to be distended with 


from disease is in the St. Bartholomew’s Hospital Museum 
(No. 1507) (see Fig. 5). It was taken from the body of a 
girl, aged 20 years, who died from dyspnoea resulting from 
pressure on the trachea. This case might possibly have 
been, like the one described in this paper, treated by 
proximal ligation, and the two cases, together with Farqubar 
Curtis’s successful operation, give some encouragement to 
the surgeon to attempt proximal ligature since it would 
appear that the upper part of the artery is more liable to 
aneurysmal dilatation than the lower, possibly owing to the 
great strain at the point of bifurcation. The exact con¬ 
dition, of course, can only be determined by operation. 
According to Scarpa’s law, “it is a certain and incontro¬ 
vertible fact in practical surgery that a complete and radical 
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cure of aneurysm cannot be obtained in whatever part of the 
body this tumour is situated unless the ulcerated, lacerated, 
or wounded artery from which the aneurysm is derived is by 
the assistance of nature, or of nature combined with art, 
obliterated and converted into a perfectly solid ligamentous 
substance for a certain space above and below the place of 
the ulceration, laceration, or wound.” 4 This is the reason 


Fig. 5. 



why aneurysm of the arch of the aorta cannot be cured, as 
obliteration’of'ithe aortic arch is incompatible with the con¬ 
tinuance of life. The innominate artery may, however, be 
obliterated without life being thereby destroyed. A speci¬ 
men numbered 1501 10 in the Museum of Guy’s Hospital 
shows a large thoracic aneurysm which had completely 
obliterated the orifices of the innominate and left carotid 


not as in the above quoted case from the effects of pressure 
from without, but as the result of endarteritis obliterans.® 
At the meeting of the Pathological Society of London on 
Oct. 21st, 1902, Dr. Thursfield showed a very similar 
specimen of occlusion of the innominate and left carotid 
arteries. 

These cases appear to show that if only the coats of the 
arteries are not ruptured the great vessels at the root of the 
neck may be successfully ligated. We need not, therefore, 
be deterred from attempting to bring about surgical occlu¬ 
sion of the innominate for the cure of innominate aneurysm. 
Proximal ligature is the only sure means of effecting this 
obliteration; all other methods are uncertain and less 
effective. 

Published cases .—From the cases cited by Erichsen, 7 H. L. 
Burrell,* and Jacobson 0 it appears that the innominate 
artery has been tied in 32 instances, five of them being for 
haemorrhage. Five only of the 32 cases recovered ; in one of 
these the aneurysm returned 10 years later and then proved 
fatal, and in another the arrest of pulsation in the aneurysm 
was only temporary and on the sixty-seventh day the patient 
died after the first part of the subclavian had been tied as a 
last resource. The author expresses doubt as to whether he 
really made a satisfactory ligature of the innominate at the 
first operation. In the other three cases of recovery the 
aneurysms are spoken of as “cured,” but the record does 
not extend over two years. In one it is said that 16 months 
after the operation the aneurysm was a small moveable and 
hard tumour. All the cases of recovery are described as 
subclavian aneurysm and’one was of traumatic origin. 

Subsequently to the publication of these lists I have only 
found the successful case of Farquhar Curtis previously 
alluded to. In France and in Germany the operation of 
ligature of the innominate does not seem to be regarded with 
much favour, for in the Duplay-Reclus “Treatise on Surgery” 
the question is dismissed in a few lines with the observa¬ 
tion’: “That in three cases mentioned by Le Fort in which 
the operation was attempted it had to be given up as the 
aneurysm reached too close to the aorta.” 10 Bergmann and 
Mikulicz say: “In*aneurysm of the terminal portion of 
the innominate the commencement of the artery is not suffi¬ 
ciently accessible for proximal ligature on account of the 
presence of the sac, and in aneurysms of the subclavian or 
of the carotid ligature of the innominate is contra-indicated 
because of the danger of grave circulatory disturbances.” 11 
Konig writes : “Ligation (of the innominate) cannot 
absolutely be struck out of the list of justifiable opera¬ 
tions, for under certain circumstances it may be the only 


Fig. 6. 



arteries ; the patient lived for a year in fair health without a 
carotid or a right radial pulse. 5 A case is related in the 
Revue de MSdecine of a man, aged 46 years, who had been 
under observation for about 12 months suffering from attacks 
of angina pectoris. The innominate artery and the left 
common carotid were found at the necropsy firmly occluded, 


4 Scarpa: A Treatise on Aneurysm, translated by Wishart, p. 202. 
See Ligation in Continuity”, p. 01. 


possible means of arresting a haemorrhage. Whether there 
is any justification for the operation in cases of large 


» Revue de M&iecine, tome vlii., 3, p. 201 (1888). Article by D^jerine 
and Huol. 

7 Science and Art of Surgery, tenth edition. 

8 Boston Medical and Surgical Journal, August 8th, 1896. 

9 Jacobson and Steward : The Operations of Surgery, fourth edition. 
»o Duplay and Reclus : Traite de Chirurgie, vol. v., p. 750. 
Handbuch der Praktischen Chirurgie, vol. II., p. 43. 
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aneurysm of the subclavian remains, in spite of the single 
successful case—that of Smith—very doubtful.” 12 

Some anatomical points .—It goes without saying that a 
clear appreciation of the anatomy of the region is of the first 
importance in the performance of the operation. 44 1 always 
determine in my own mind,” said the sculptor Chantrey, 
44 the expression to be given, and unless I can see the face 
distinctly and with that expression when I close my eyes I 
can do nothing.” 13 The position of the great arteries is 

Fig. 8. 



shown in Fig. 4 and in the drawings of transverse sections 
of the neck (Figs. 6 and 7), the levels of which are 
indicated in Fig. 4. Anatomical study shows, therefore, that 
ligature of the innominate is a cervical operation by no 
means difficult of performance. There is no risk of injury 
to the pleura if the vessel be approached from the front and 


18 Lehrbuch der Speciellen Chirurgie, vol. 1., p. 54. 

18 H. F. Robinson : The Studio and What to do in It, p. 49 (1885). 


from the tracheal side and if the knife is not used outside 
the limits of the pulsation area. Moreover, there need be no¬ 
division of muscular fibres. 

Section of the sternum .—For the ligation of the artery this 
is unnecessary. Curtis’s modification of Milton’s method is, 
no doubt, admirably adapted for the exposure of the superior 
mediastinum, but for the purpose of dealing with the great 
arteries as they come off from the aorta it is not only un¬ 
necessary but inadvisable. The difficulties of the operation 
are by no means insuperable, and in my case, though it 
might be thought to have been a matter of great anxiety, 1 
cannot say that the operation was specially difficult. I 
scarcely like ; however, to adopt the “ gay comparison ” 14 of 


Fig. 9. 



Sir W. Mitchell Banks, who in contrasting the ligation of 
the innominate with another operation subsequently per¬ 
formed upon the same patient says that it was “a mere 
surgical amusement. ” 15 

Choice of the ligature .—The ligature employed was of 
gold-beater’s skin. This is pure white fibrous tissue and is 
slowly absorbed from the surface. 16 These ligatures were 

14 Antony and Cleopatra. Act III., Scene 2. 

13 Jacobson, op. cit. 

19 See Figs. 129 and 130 4n Ligation in Continuity. 
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made for Mr. Edmonds and myself by MacFarlan of Edin¬ 
burgh. The gold-beater's skin ligature seems to be an appro¬ 
priate material since it is of white fibrous tissue of which the 
outer coat of an artery consists. It is strong, inelastic, 
round, smooth, pliable, and easily tied into a knot, absorb¬ 
able and yet not too readily so, but it cannot be boiled. Floss 
silk, which possesses the above characteristics, can be boiled 
and can therefore be certainly sterilised ; hence gold-beater’s 
skin ligature oannot be considered superior to floss silk. 

Choice of the force. —The force necessary to occlude the 
innominate artery by means of a stay-knot without rupture of 
its coats is about three pounds, whereas the force necessary 
to rupture is about 10 pounds, so that a fairly large margin 
is allowed, and it should not need a large experience of the 
ligation of great arteries in order to ligature the innominate 
without rupture of its coats. 

Choice of the knot. —The knot adopted was “the stay- 
knot. ” It would appear from certain published writings that 
the method of applying this knot is not clearly understood. 
The principle upon which the stay-knot depends is that the 
mutual support which the ligatures afford one another by 
friction ana interlocking prevents the first hitches of the 
knot slipping when the ends are relaxed, as they must be to 
complete the reef-knot. The essential part of the stay-knot 
is therefore the method of applying the first hitches. The 
best way of tying the stay knot with two ligatures is to make 
on each separately, and in the same way, the first hitch of a 
reef-knot and to tighten each separately so that the loop lies 
in contact with the vessel without constricting it; then, 
taking the two ends on one side together in one hand and 
the two ends on the other side in the other hand, to constrict 
the vessel sufficiently to occlude it, and finally to complete 
the reef-knot. The simplest method of completing the knot 
is to treat the two ends in each hand as a single thread and 
to tie as if completing a single reef-knot (see Figs. 8 and 9). 
Three or four ligatures can be employed in this manner ; by 
pulling the ends of the ligatures simultaneously they will lie 
evenly side by side and constrict a greater length of vessel 
than if they were tied separately and were lying, as they 
then might, one on the top of the other in a deep groove in 
the artery. 

The catue of death. —Death was due to extension of 
thrombosis from the aneurysm to the middle cerebral artery 
and the question arises, Is this an inevitable consequence 
of ligature of the innominate ? The case supports in a 
remarkable way some experiments of Spencer and Horsley 
on the arrest of haemorrhage from the middle cerebral artery 
and its branches. They showed that compression or ligature 
of the common carotid artery arrested haemorrhage from the 
middle cerebral artery and caused anaemia of the brain 
within its area of distribution. Their experiments led them 
to suggest the ligature of the common carotid in certain 
cases of ingravescent apoplexy. Now, it is a remarkable fact 
that both in Curtis’s case and in my own the common carotid 
was distended, where exposed for ligature, with clot at the 
time of the operation, but in my case for some reason or 
other clotting extended upwards while in Curtis’s case 
this extension did not take place. When the common 
earotid is tied though ansemia of the area supplied by 
the middle cerebral artery of the same side occurs this 
oondition is a temporary one and we do not anticipate 
ooagulation of the blood in the middle cerebral artery ; in 
fact, coagulation on the distal side of a common carotid 
ligature is not usually extensive. I have no hesitation what¬ 
ever in saying that the clotting which caused the death of 
my patient was not due to a local but to a general condition 
cause. He was ill-nourished, and in order to attempt the 
•ure of the aneurysm without operation the Valsalvan 
treatment was adopted, combined with the administration 
of considerable doses of iodide of potassium. The result was 
not to produce any effect on the aneurysm, but to bring 
about a condition of low nutrition and the fatal thrombus 
was really marantic thrombosis and not a necessary sequel 
of the operation. Such thrombi are not seldom found in the 
venous sinuses of children who have died from diseases 
associated with malnutrition. The treatment therefore 
previously to operation should not have been starvation but 
a full and generous diet. Under modern conditions the 
adoption of the Valsalvan treatment in an operable case of 
aneurysm is, in my judgment, an error. 

Df.scbiptions of the Illustrations. 

Vig. 1.—Drawing of a cast of the patient’s neck previously to operation. 
(Natural size.) The position and size of the aneurysm are well seen. 

Fig. IS. —Drawing of the base of the brain. (Rather less than two- 
third! natural size.) The right middle cerebral artery and its branches 
ara distended with clot. The other arteries are flat and empty. 


Fig. 3 .— Drawing of a section made in a coronal dirvctlon through 
the middle of the aneurysm and great vessels after hardening. 
(Rather over one-third natural size.) Thn arteries had been 
previously distended under pressure. The four gold-Water's skin 
ligatures appear in section holding the uninjured coats of the 
innominate together so that the artery is completely obstructed at the 
site of ligature. The folds or pleats into which the wall of the artery 
is thrown on the proximal side of the ligature are evident and also the 
closeness of the ligature to the aorta lielow and to the aneurysm 
above. The aneurysm involves the whole of the innominate with the 
exception of the proximal half inch, the first and second parts of the 
right subclavian artery, and the root of the right common carotid. 
The third part of tho right subclavian artery is undilated but is much 
displaced downwards. Tho common carotid above the aneurysm is full 
of clot. The upper and outer part of the aneurysmal wall was the 
weakest part and it was at this point that the tumour was extending. 
The aneurysm involves the whole circumference of the vessels and 
beyond it the arteries are normal. 

Fig. 4.—Front view of the great arteries and of the bones at the root 
of the neck shown in outline, together with a sketch of the position of 
the aneurysm and the site of the ligature of the innominate artery. 
(Natural size.) The anatomical position of the great arteries at the 
root of the neck is as indicated when the shoulders are raised and the 
head is thrown back. The manubrium sterni, the clavicles, and the first 
ribs are shown by dotted lines, as are also the inner border of the right 
anterior scalene muscle (S) and the lower border of the cricoid. The 
cricoid is nearly two and a half inches (six centimetres) from the 
sternal notch. The left border of the innominate artery first 
appears in the neck immediately behind the middle of the epi- 
sternal notch—that Is to say, exactly in the middle line. Tne 
bifurcation of the innominate is indicated by the arrow X; the 
bifurcation is directly behind what Ward names the superior angle of 
the inner extremity of the clavicle. The subclavian arises from the 
back of the innominate and passes upwards, outwards, and also back¬ 
wards, so that in the drawing it is foreshortened. At the episternal 
notch the innominate is 1.25 inches (32 millimetres) from the surface. 
The figure shows that when the innominate is not itself diseased 
ligation of the vessel would be a cervical and not a mediastinal 
operation. The lines A A and B B represent the levels at which the 
transverse sections shown in Figs 6 and 7 are taken. 

Fig. 5.— Aneurysm of the innominate artery. (Natural size.) From 8t. 
Bartholomew's Hospital Museum, specimen 1507. See also Lawrence, 
Transactions of the Royal Medical and Ghirurgical Society, vol. vi., 
p. 227 (1815). The figure is taken from “Ligation in Continuity” 
(Ballance and Edmunds). 

Fig. 6. —Transverse section of the neck (Natural size) seen from above 
at the level of tho line B B in Fig. 4. This line is half an Inch above the 
clavicle and 1*2 inches above the episternal notch. The section passes 
below the branches of the first parts of the subclavian arteries. On 
either side in front it seen tho cross section of tho stemn-mastoid 
muscles ; a white line separates the sternal from the clavicular origins; 
behind these are the sterno-hyoid muscles—they do not meet in the 
middle line at. this level; behind these again are the sternod.hyroids; at 
the outer border of each sterno-hyoid is seen the collapsed jugular vein. 
In the middle line arc the trachea, (esophagus, and vertebral column; 
on either side of the; vertebra the longus colli muselo is seen In cross 
section ; external to this the grey-shaded area represents the section of 
the apex of the lung and pleura; this is seen as far outwards as the 
scalenus anttcus, which is oval in section. The arteries are represented 
at their natural (distended) size and the coats with the thickness they 
have when under the blood pressure during life; the arteries on the 
right side are a little anterior to those on the left ; the suhclavUui 
arteries are cut obliquely and the shading shows the direction they are 
about to take l>ehind the scaloni muscles and over the dome of the 
pleura which they groove. All other structures arc omitted for the 
sake of clearness. 

Fig 7.—Transverse section of the neck (Natural size) seen from above 
at the level of tho line A A in Fig. 4. In front on either side of the 
median line the tw o white ovals are transverse sect ions of the tendinous 
sternal origins of the stemo-mastoids. External to these are in section 
the two sterno clavicular joints with their interarticular cartilages; at 
the back of the drawing the vertebral column is seen. Behind the 
bones in front are found the two sterno-thyroids and external to them 
the stemo-hvoids ; behind the sternn-hynids are the collapsed jugular 
veins, the left being nearer the median line than the right and over¬ 
lapping the left carotid artery. To show clearly the position of the 
main arteries many structures are omitted. The innominate is seen 
cut obliquely ; the shading indicates its direction ; the loft carotid and 
left subclavian are cut tranversely. The drawing show’s that if 
the innominate artery is approached directly from a median incision 
thero would be no risk of injury to the pleura. The small artery near 
the jugular vein on each side is the internal mammary. The anterior 
border of the trachea is 14 inches from the surface ; the shading shows 
how the trachea is directed somewhat backwards as well as downwards. 
Behind and to t he left is the (esophagus. On either side (shaded grey) 
are the lung and pleura. (The drawings of these transverse sections are 
taken from “ Ligation in Continuity.”) 

Figs. 8 and it. —Drawings to show- the method of tying a stay-knot. 
Fig. 8.—The first half of a reef Is tied on each ligature in tho same 
way, the tw’o ends oil either side being treated as one are drawn 
upon to occlude the vessel. The bitches lie at the bottom of a deep 
groove and fit into one another. The friction between 1 he loops and 
hiichcs prevents the expansion of the loops and the re-opening of the 
arterv during tho time required for the completion of the knot. 
Fig. '9.—Shows the knot completed by using the two ends on each 
side as a single coni and tying tho second hitch as if completing an 
ordinary reef-knot. (The figures are taken from “Ligation in Con¬ 
tinuity!’) 

Harley-streot, W. 


Isolation Accommodation in Gloucestershire. 

—At the meeting of the Gloucestershire county council held 
on Oct. 20th a report from the medical officer of health was 
presented stating that 12 districts in the county are without 
isolation hospital accommodation, 21 have accommodation of 
some kind, three have provision for small-pox cases only, 
and one district has a hospital for diphtheria cases only. 
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ABSTRACT OF CERTAIN EXPERIMENTS 
ON TUBERCULOSIS. 

By GEORGE DEAN. M.A., M.B.Aberd., 

BACTERIOLOGIST TO THE SEBUM DEPARTMENT, JINNER INSTITUTE OF 
PREVENTIVE MECICINE; 

AND 

CHARLES TODD, M.D., D.P.H. Cantab., 

ASSISTANT BACTERIOLOGIST TO THE SERUM DEPARTMENT, JEXNKB 
INSTITUTE OF PREVENTIVE MEDICINE. 


We have recently carried out certain experiments at Lord 
Lister’s suggestion and under his direction, the main object 
of these being to ascertain whether the tubercle bacillus of 
human origin undergoes any marked change in virulence 
for the bovine species by passage through certain other 
animals. The following is a brief account of these ex¬ 
periments :— 

The animals employed for the passage of the bacillus were 
the pig, the cat, the rabbit, and the rat. The material 
employed was the sputum from well-marked cases of human 
pulmonary tuberculosis. The sputum, after microscopical 
examination to determine the presence of the tubercle 
bacillus, was administered to the intermediate animals either 
.by injection or by feeding. These intermediate animals 
were at first tested with tuberculin, but in view of certain 
objections—e.g., the possible creation of immunity—in some 
of the smaller animals the method of controls was subse¬ 
quently employed. We may note that during the course of 
the experiments no single control animal was found to be 
tuberculous. The intermediate animals after contracting 
tuberculosis were either allowed to die or were killed on their 
manifesting signs of a severe infection and approaching death. 
A post-mortem examination was made and the most marked 
foci of infection were used for the inoculation of the calves. 
A considerable number of intermediate animals of each 
species was used and the tuberculous material for the inocu¬ 
lation of the calves was taken from those animals first 

Table I.—Giving Particulars of Experiments in whi 
through Different Species of Animals an 


succumbing to the disease, in the hope that the early death 
of the animals was some index of the virulence of that 
particular race of the bacillus for the species in question. 

The calves which had been previously tested with tuber¬ 
culin were injected with an emulsion of the diseased portions 
of the most seriously involved organs of the intermediate 
animal. This emulsion was always proved microscopically, 
and in some cases experimentally, to contain tubercle bacilli. 
About four months after the injection the calves were tested 
with tuberculin, killed, and submitted to a careful post¬ 
mortem examination. 

Most rigorous precautions were taken as to the isolation of 
the animals and the carrying out of the tuberculin tests. 
The details of these precautions will be published in the full 
report. It may be mentioned, however, that all the calves 
were tested at least once with tuberculin and where the 
animals had to be regarded as “contacts ” a second test was 
carried out after the lapse of at least a month. 

The results obtained in the intermediate animals would 
occupy too much space in this brief note, but in the pig 
facts of sufficient importance were obtained to merit a some¬ 
what. detailed statement. These results are at variance with 
those on which Professor Koch partly based his recently 
expressed views as to the essential difference between 
the bacilli of human and of bovine tuberculosis. The 
difference is most striking in the case of subcutaneous 
injection. 

Professor Koch injected two pigs subcutaneously with pure 
cultures of the human tubercle bacillus ; in one of these 
animals he obtained only a local lesion and in the other 
a local lesion and infection of the neighbouring lymphatic 
gland. Both animals increased in weight and appeared to 
be healthy. 

As will be seen in Table II., five pigs inoculated sub¬ 
cutaneously by us with human tuberculous sputum all 
presented, on post-mortem examination, marked lesions, 
the lungs being involved in every case. Four of the animals 
died, two of them being the subjects of a particularly acute 
and rapidly fatal general tuberculosis, death occurring in 
31 and 47 days respectively. Our feeding experiments also 
resalted, in all three animals employed, in a definite though 

uh Tubercle Bacilli of Human Origin were passed 
> injected into Calves, with One Control. 
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more limited infection. Table 11. shows the results both of 
the feubcutaneous injection and of the feeding experiments as 
obtained by us. We insert for purposes of comparison an 
excerpt from Professor Koch’s table (see Table III.) in 
relation to his experiments on the feeding and subcutaneous 
injection of pigs. 

Table II .—Showing the Remits of Subcutaneous Injection 
and Feedina of Pigs with Material obtained from Cases of 
Human Tuberculosis. 


Subcutaneously from Sputum 


Number of 
animal. 

Weight. 

Sputum. 

Died. 

. L .1 . 
i Mi 

~ ■ 5 ^ « 

* 

i 
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1 
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! 

Tuberculosis local, bronchial 
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2 

30 
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+ 
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3 
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35 
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36 
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30 
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10 
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+ 

i 
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1 , 
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* Injection also intra-thoracic. 


Table III. — Extract from Professor Koch's Table showing 
Results of Subcutaneous Injection and Feeding of Pigs 
with Material obtained from, Cases of Human Tubercu¬ 
losis. 


Species * 

of ! 

animal., 


Nature of 
infection. 


Nat ure of 
infective 
material. 


lime after 
inoculation. 


Result. 


Dead. 1 



6 pigs. I Feeding. 104 days daily 
| 15 cubic oenti- 

I metres of 

j sputum con- 

t a i n 1 n g 
1 tubercle bacilli. 

2 ,, | Sub- 2 cubic centi- 

cutaneous metres pure 

I injection. culture, 1 in 

100 . 


J 3 after 104 
I days ; 3 
after 136 
1 days. 


1 after 100 
da\ s ; 1 

after 135 
days. 


5 


2 


As regards the main object of this research the experi¬ 
ments cited (vide Table I.) appear to demonstrate that 
the human tubercle bacillus is not markedly exalted in 
its 1 virulence for the calf by a single passage through 
the pig, the cat, the rabbit, or the rat. At the same 
time the experiments show that the human tubercle 
bacillus is by no means innocuous to the calf, as the 
control animal injected directly with sputum contracted 
an extensive glandular tuberculosis. At first sight these 
results might suggest that the passage through the inter¬ 
mediate animals had caused a diminution in the virulence 


of the bacillus for the calf, but it must be remem¬ 
bered that in the one case the associated organisms had 
been eliminated by passage, whereas in the other case 
they may have played an important role in aiding the. 
attack of the tubercle bacillus. The important role that 
these associated organisms are capable of playing in 
certain diseases is a matter of general knowledge; one 
need only refer to the case of tetanus where large 
quantities of living tetanus spores ran be injected without 
effect, but where the . addition of other organisms to the 
spores enables these to develop and to give rise to the 
disease. < Apropos of this it is interesting to note that the 
only pig in the series which failed to show tuberculous 
infection of any sort was the animal inoculated with tuber¬ 
culous material obtained from another pig and in this 
material the tubercle bacillus was unaccompanied by other 
organisms. The problem is also complicated by the possi¬ 
bility of the juices of the emulsified organs having played 
some part in the process. As mentioned above, with 
reference to the infection of the pig an important result was 
obtained, as the experiments conclusively prove that this 
animal is capable of contracting a rapidly fatal general 
tuberculosis as the result of inooulation with the tubercle 
bacillus of human origin. 


OZONE IN CHRONIC MIDDLE-EAR 
DEAFNESS. 

By GEORGE STOKER, C.M.G., M.R C.P. Irel., 

PHYSICIAN TO THE LONDON THBOAT HOSPITAL. 


The form of deafness to which this article refers is that 
popularly known as “throat deafness” and to the medical 
profession as “ chronic dry catarrh of the middle ear.” It is 
generally believed to be due to stenosis of the Eustachian 
tube. This latter condition may arise from interference 
with nasal respiration due to congenital malformation or to 
hypertrophy of the mucous membrane of the nose or naso¬ 
pharynx. The symptoms are progressive deafness, with 
tinnitus of various kinds and varying intensity. The 
tympanic membrane is retracted and usually opaque. There 
are no signs or symptoms of the auditory nerve being 
involved. Of all forms of deafness this is the most common 
and the most intractable, and it is no exaggeration to 
describe it as the opprobrium of otology. The .stenosis of 
the Eustachian tube affects the mucous membrane lining 
the middle ear (1) by preventing the free ingress and egress 
of air; and (2) by confining the secretions that exude 
from the lining of the cavity and thus setting up un¬ 
healthy conditions. These conditions lead to thickening of 
the mucous membrane and consequent deafness. The nasal 
stenosis may be relieved and the Eustachian tube become 
more open but the deafness still increases ; this points to 
a remaining unhealthy condition of the middle ear. The 
effect of oxygen and more particularly of its allotropic form, 
ozone, in restoring a healthy condition to diseased nasal 
mucous membrane led to a trial of the latter in chronic 
progressive deafness. The ozone was generated by means .of 
an electric current acting on a RuhmkorfT’s coil to which the 
ozonising tube was attached. The ozone so generated wan 
pumped into the middle ear through an Eustachian catheter 
for about three minutes, from twice to four times a week, 
according to opportunity. The following are notes of cases 
treated, the conditions first described being those existing 
before the ozone was applied. 

CA8B 1.—The patient, a woman, was first seen on Feb. 4th, 
1902. She had been growing deaf for six years. She had 
marked and very distressing tinnitus. Both tympanic 
membranes were depressed and opaque. Mastoid bone 
conduction was good. Aerial conduction was minus on both 
sides. A watch could be heard one inch from the right ear 
and two inches from the left ear. On March 24th, after the 
twelfth application of the ozone, the tinnitus had dis¬ 
appeared. A watch could be heard three inches from the 
right ear and four inches from the left ear. 

Case 2.—The patient, a man, was first seen on Feb. 4th, 
1902. He had been deaf for seven years. He had had 
constant tinnitus. Both tympanic membranes were depressed 
and opaque. Mastoid bone conduction was good. Aerial 
conduction was minus in both ears. A watch, on contact 
with either the right or the left ear, could not be heard. On 
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March 4th, after the tenth application of the ozone, the 
tinnitus had disappeared. On April 18th there had been 
no recurrence of tinnitus. A watch could be heard on 
contact with the right and left ear. 

Case 3 —The patient, a man, was first seen on Feb. 4th, 
1902. He had been deaf over one year. He had mild inter¬ 
mittent tinnitus. Both tympanic membranes were depressed 
and opaque. Mastoid bone conduction was normal. Aerial 
conduction was minus on both sides. A watch could be 
heaid on contact with the right ear and half an inch from 
the left ear. On March 12th, after applications of the ozone, 
the tinnitus had disappeared. On April 18th there had been 
no recurrence of the tinnitus. A watch could be heard eight 
inches from the right ear and nine inches from the left ear. 

Case 4.—The patient, a woman, was first seen on 
Feb. 4th, 1902. She had been deaf for seven years. There 
was constant tinnitus. Mastoid bone conduction was good. 
Aerial conduction was minus on both sides. A watch could 
be heard two inches from both ears. On March 4th, after 
the sixth application, the tinnitus had ceased. On April 18th 
there had been no recurrence of the tinnitus. A watch 
could be heard two and a half inches from the light ear 
and three inches from the left ear. 

In all the above cases it will be seen that the hearing has 
considerably improved ; in some the progress made has been 
remarkable. This improvement as shown by the watch 
represents a much greater improvement when the voice is in 
-question. The disappearance of the tinnitus after a few 
applications is very important. It is reasonable to suppose 
that if the ozone could have been used every day the results 
would have been better still. In carrying out the above 
treatment I have been fortunate in having had the assistance 
•of my colleague, Mr. A. de Prenderville, house surgeon to the 
London Throat Hospital. 

Hertford-street, Mayfair, W. 


THE EPIDEMIC OF CEREBRO-SPINAL 
MENINGITIS AT LISBON. 

By H. W. SEAGER, M.B. 


This disease, which appears to be epidemic in Germany, 
France, and Italy, was unknown in Lisbon two yeans ago 
•except for a few sporadic cases. In 1900 only one death 
was ascribed to cerebro-spinal meningitis ; but it is note¬ 
worthy that there were 319 deaths imputed to simple 
meningitis and 64 to tuberculous meningitis in that year, 
whereas for 1899 the figures were respectively—four for 
simple meningitis and one for tuberculous meningitis. 
There was no case of cerebro-spinal meningitis recorded in 
1899, but no doubt the enormous increase of deaths from 
meningeal disease in 1900 called the attention of Dr. Ricardo 
Jorge, the very able and energetic officer of the State 
Department of Public Health in Lisbon, to the disease 
and caused more strict inquiry into its nature. 

Since 1900 part of a hospital has been reserved for cerebro¬ 
spinal meningitis and about 150 cases have been treated 
there. I was allowed to see the wards and patients there 
when visiting the hospital on July 23rd, 1902. The building 
is large, with lofty, well-ventilated, and well-lighted rooms. 
It was formerly a convent. One side is used as a ward for 
cases of tuberculosis and the other for the meningeal disease 
in que-tion ; the latter is carefully kept entirely distinct 
from the other. A noticeable feature in this hospital, as in 
other Li?■ bon hospitals, is that in the quadrangles round 
which the wards are built there is a well kept garden which 
is bright with canna*, calceolarias, veronicas, and many other 
brilliant fl were besi les many varieties of palms and flowering 
aloes and yuccas. The male attendants all wear long white 
linen c >at,s reaching to the ankles and the female nurses 
wear white or grey dresses of coarse linen. On entering the 
hospital we had to don long white linen coats buttoned from 
the thro it to the ankles which were unpacked for us from 
a bale of medicated cotton-wool—a precaution which did not 
altogether add to the respectability of our appearance when 
we left, as cotton-wool sticks to cloth lovingly. 

There were some 20 patients under treatment in the 
hospital, of whom one had been admitted on the pre¬ 
vious day and two in the previous week. The rest were 
chronic ca*es—i e., cases which had been in the hospital 
for some time—but all, except one boy with paralysis of the 


glottis, appeared to be doing well, and fceveraL were con¬ 
valescent and only kept in the hospital for fear of a relapse, 
which very frequently occurs in this disease. When this 
disease first appeared at Lisbon previously to the adopting 
of the treatment which I will describe later 60 per cent, of 
the patients died. 

Cerebro-spinal meningitis is a disease almost entirely 
confined to the lower classes, fo that probably dirt, over¬ 
crowding, and malnutrition are largely conducive to its pre¬ 
valence in Lisbon. It appears to be infectious and to a 
slight extent contagious. A plan of Lisbon in which the 
infected localities are marked shows large areas of houses 
and offices occupied by the wealthier classes quite free from 
this disease, while numerous cases occur in the poorer 
districts surrounding these areas. There are a few cases 
among well-to-do people, but hitherto no other exciting 
causes than poverty and squalor, and perhaps contagion, 
have been noted. The disease appears to have no con¬ 
nexion with the water-supply or the sewage. The water 
in Lisbon is derived from very many sources, some of which 
are in the town itself, whilst the rest of the water is brought 
by aqueducts from a distance. There are no filter-beds for 
the water derived from any source, and, as far as I can 
learn, the waters are mixed in the reservoirs, of which 
there are several in the town, before they reach the supply- 
pipes. Information, however, on this head is rather hazy 
and doubtful. The bacteriological analysis of the different 
sources is hardly satisfactory, ranging from 60 to 300 
bacteria per cubic centimetre. Sewage is discharged into 
the Tagus at a distance of two and a half miles from 
Lisbon without any treatment at all. 

Cases of cerebro-spinal meningitis are usually taken to 
the hospital in quite early stages and as it is a disease of the 
poor almost all the cases go to the hospital. I saw one 
on the third day. The patient appeared to be fairly cheerful 
and collected ; he had a normal pulse but a very dirty and 
furred tongue, as indeed had all the cases which I examined, 
even the so-called convalescent ones. The period of incuba¬ 
tion of this complaint has not yet been discovered. There 
are absolutely no data on this head to be procured in Lisbon. 
The earliest symptoms of the disease are rigors, headache, 
pains in the joints, and painful opisthotonos. The fluid 
drawn off by puncture and aspiration in the lumbar region 
of the spinal cord with a hypodermic syringe is clear and 
limpid in the early stages, during which time the tempera¬ 
ture falls as low as 95° F. After an indefinite period 
varying from hours to days the fluid drawn off becomes 
flocculent and contains pus, and the temperature rises 
and may reach 104°, but generally does not exceed that 
limit. When the temperature has risen—generally when 
it is at its height—a puncture is made between the eleventh 
and twelfth lumbar vertebrae, or between the twelfth and the 
sacrum, with a hypodermic needle which is disinfected with 
lysol, the skin having been previously washed with lytol. 
The operator does not cleanse his fingers immediately before 
the operation, though he washes his hands immediately before 
entering the ward. A quantity of fluid is withdrawn by 
aspiration with the hypodermic syringe from the spinal canal, 
the quantity of which varies but frequently amounts to over 
50 cubic centimetres. Artificial serum is then injected with 
the same hypodermic syringe into the needle which is left 
in situ and the surrounding parts are washed with the serum. 
Lastly, a quantity (from nine to 12 cubic centimetres) 
of solution of lysol of the strength of 1 in 100 is in¬ 
jected with the same instruments and the needle is with¬ 
drawn. The prick of the needle naturally causes pain which 
the patient seems to dread very much and there seems also 
to be pain when the needle enters the spinal canal and when 
the fluids are injected. That the patients should dread the 
operation is not perhaps surprising. I saw five punctures 
made in one patient who was certainly only of ordinary fat¬ 
ness for a young woman, but the needle (over two inches in 
length) did not reach the canal except after considerable 
pressure. The liquid withdrawn is measured and a part 
reserved for bacteriological examination. The temperature 
falls immediately but rises again after from one to three 
days when the puncture and injection are repeated and so on 
until only quite clear and limpid fluid is withdrawn after the 
puncture, and then the injection of lysol is stopped. After¬ 
wards some few punctures are made to see if the fluid con¬ 
tinues clear. There was one case of phlyctenular hsemorrbage 
about the ankle in the ward which at first was supposed to be 
small-pox—the phlyctenulae appeared on the third or fourth 
day of the disease and have been observed previously 



Thb Lancet,] DR. H. W. SEAGER: EPIDEMIC OF CEREBRO-SPINAL MENINGITIS AT LISBON. [Nov. 1,1902. 1189 


though rarely. Movement of the body appeared to be 
very painful, but perhaps the dread of the puncturing 
needle might induce a simulation of pain. 

A very remarkable symptom of the disease is the abolition 
•of all reflex action in the quite early stages ; abdominal 
reflex action may be exaggerated but disappears in a day or 
two. The patellar reflex action not only disappears, but 
when the patient is turned on one side or raised to a sitting 
posture the knees are so forcibly flexed that it requires con¬ 
siderable strength to straighten them. This state begins on 
the third day of the disease and continues for quite eight 
days after convalescence, but the other reflex actions return 
•earlier. The eyeball may be touched during the height of 
the disease with no consciousness on the part of the patient. 
Herpes labialis is common among these cases and is looked 
upon as a favourable sign ; phlyctenulae are rare. Delirium 
•commonly occurs even on the first day and lasts for three 
or four days. Haemorrhagic nephritis occurs in very many 
•cases and lasts for three or four days. Paralysis of the 
bladder also occurs frequently but is quite independent of 
the nephritis. Gastric haemorrhage is almost always pre¬ 
sent and vomiting is a quite early symptom, especially in 
relapses. Various forms of paralysis often complicate this 
•disease and sometimes prove incurable. Other complica¬ 
tions and sequelae are corneal ulcers, blindness from 
atrophy of the optic nerve, suppurative otitis of the middle 
•ear, broncho-pneumonia, pulmonary congestion, and haemor¬ 
rhage (especially in the early stages and in severe cases, 
also in relapses), with quite low temperature and even with 
•no fever. These lung troubles do not always cause death, 
which is usually the result of myocarditis—a very frequent 
complication. The liver is enlarged and swollen and very 
tender and projects sometimes three or four centimetres 
beyond the ribs. In these cases yellow blotches appear on 
the skin, and after death necrosed patches are found on the 
liver. Bedsores occur often in this disease if it is not treated 
with lysol injections, but are not found in cases so treated, 
and paralysis is very rare after this treatment. An in¬ 
variably fatal condition is the entire absence of fluid when 
a puncture is made in the lumbar region ; in these cases the 
communication between the spinal canal and the brain is 
occluded by inflammation and the ventricles of the brain 
become distended with an enormous amount of fluid. The 
symptoms of this condition are uncontrollable vomiting and 
opisthotonos with very low temperature. Dr. Franya, the 
resident medical officer of the hospital, who, with Dr. Silva 
Carvalho, introduced the treatment by lysol injections has 
proposed to aspirate the ventricles and to withdraw the fluid 
which is certain to cause a speedy and painful death ; but 
the rest of the medical staff do not recommend the pro¬ 
cedure. 

As to the results of the treatment with lysol, of 31 cases 13 
died (five from dilatation of the cerebral ventricles, two from 
pulmonary tuberculosis, one from oedema of the glottis, one 
from purulent pneumonia, and four from the disease without 
complications), and 18 who have recovered are completely 
cured. The early treatment was by hot baths and ice to the 
head; under this r6gime 60 per cent. died. Then simple 
puncture of the spinal canal was tried in 20 cases in three 
of which the liquid was already purulent. Of these 20 
patients nine died, and of the 11 who recovered one was 
deaf, one had persistent paralysis of the left arm, and four 
had bedsores. The next seven cases were treated with 
puncture and removal of the fluid and an injection of 
oxy-cyanide of mercury. Of these seven cases four died 
and three were cured. The fluid was found to be purulent 
in five of the cases, four of which proved fatal. 

The duration of the disease varies. Some patients die 
in three or four hours after the onset. The usual time is 
about four days, but one patient still in the hospital had 
been six months under treatment. Relapses are very 
frequent. They last three or four days, sometimes more, 
with a recrudescence of the vomiting and other symptoms ; 
the length of the intervals of remission is from four to 
•eight days. There seems to be no limit to the number of 
relapses, and for this reason the majority of the 20 cases 
now in the hospital cannot be included in the cases cured 
by lysol injections, though it is pretty evident that they will 
soon improve the average of cures under this treatment. The 
chart appended is that of the course of the temperature in a 
severe case. 

In microscopical examination the one pathognomonic 
symptom of this disease is the appearance of meningococci 
in the fluid drawn from the spinal canal. These bacteria 



Lumbar puncture, aspiration of cerebro-spinal fluid and injection of lysol solution 
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are invariably found but sometimes not till the eighteenth or 
twentieth day. Dr: Fran 9 a and Dr. Silva Carvalho agree that 
in spite of the assertions of the French observers meningo¬ 
cocci are absolutely typical of this disease. Some researches 
made on behalf of the Portuguese Admiralty point to a close 
resemblance between cerebro-spinal meningitis and the fatal 
sleep disease which is not uncommon in Prince’s Island and 
which was imported there from the West Coast of Africa. 
The micro-photographs given in the report of that inquiry 
show precisely the same microbe which is typical of cerebro¬ 
spinal meningitis. 

It may be interesting to add a remark about one case in 
the hospital, that of a boy, aged 12 years, whose back and 
abdomen became thickly covered with hairs nekrly an inch 
in length after recovery from this disease. It is a question 
whether this was due to the injections of lysol. No mention 
was made of any other such case. 

Rote. — A report of the epidemic of ceiebro-spinal 
meningitis which occurred in Oporto in 1901 states that 
there were 91 cases, and of these 56 died. In 26 of these 
91 cases the treatment was by simple lumbar puncture and 
in these oases eight of the patients died. 

Lisbon. 


SOME CLINICAL ASPECTS OF 
REVACCIN ATION. 1 

By ARTHUR MAUDE. L.R.C.P. Lond., M.R.C.S. Eng., 
L.S.A., 

MEDICAL OFFICER, CHABIWG-CR08S HOSPITAL CONVALESCENT 
HOME, LIMPSF1ELD. 


The variations from the typical, both in local effects and in 
general disturbance, are wider in revaccination than in the 
original inoculation, probably because former vaccination has 
a varying influence in each individual and because the varia¬ 
tions of individuals are greater as they grow older; for 
unquestionably infants resemble infants in form and physio¬ 
logy more than adults resemble adults, the latter having 
been exposed for years to the modification of external 
influences. The literature of vaccination is enormous, but 
the records of impressions and notes of revaccination are 
very few. Even in large and masterly articles, such as that 
by Dr. Theodore Acland in Allbutt’s “System of Medicine,” 
revaccinaticn is hardly referred to, though years ago some 
attention was paid to it in Seaton’s account of vaccinia in 
Reynolds’s “System ” and in Copland’s Dictionary. 

I do not propose to attempt to exhaust all the minute 
variations from the normal which may follow re vaccination, 
but to describe briefly such points as have struck my 
attention during the revaccinations of last winter and 
spring and especially to accentuate the points of dis¬ 
tinction between revaccination in its clinical history as 
contrasted with primary vaccination. I have taken cases 
between two dates which roughly total to 1000 —a number 
which gives some statistical value to the rarer forms of 
henomena. I do not intend to refer to any condition which 

have not personally observed, as I prefer to leave other 
practitioners to supplement my observations by their own. 
I may state in preface that I only used lymph from three 
sources. One of these lymphs I used only a few weeks in 
private practice and abandoned because it was usually almost 
inert ; the second was the National Vaccine Establishment 
lymph which varied in potency but which was generally of 
good medium reaction ; and the third was Renner’s, which 
I have found in an experience of a good many years to be of 
a very high reaction power. 

In revaccination the period of development of the vesicle 
is almost invariably shorter than in primary vaccination. By 
the second or third day very decided itching and irritation 
at the site of insertion begin and the pain and swelling of 
the axillary lymph channels show the commencement of 
general absorption. Certainly 75 per cent, of cases begin 
thus early ; the rest are divided between cases of normal 
development and those in which maturity is deferred. The 
postponement of the fully-formed vesicle in a few cases is 
very great and the pocks are retarded for a fortnight or 
more ; this has occurred more frequently in elderly pet sons 


1 A paper rea l at the Conferene* of the Ass<»ciatk)n of Public Vaeei- 
nators in London on Oct. 25th. 1902. 


who have been revaccinated once or twice but not in recent 
years. 

Recrudescence of pocks. —I have seen the recrudescence 
of good vesicles which had apparently died away oocur ip 
young adults two or even three weeks after revaccination. 
This has been noted by others frequently. I have never seen 
any bad symptoms arise from it and I have even seen the 
secondary auto-inoculation occur which has been occasionally 
seen in the infantile arm and whieh sometimes assumes such 
formidable aspects. Revival of vesicles may occur as late as a 
month after the vaccination ; the new vesicles may be quite 
typical though they are usually abortive in form. They 
occupy exactly the same site as the original vesicles. All 
the instances I have been able to trace record the occurrence 
in young adults. The patients in my own cases were all 
from 18 to 35 years old .’ 2 

“Raspberry excrescence .”—I have seen one instance of the 
condition described in America as the “raspberry ex¬ 
crescence” or “raspberry pock.” Dr. T. Colcott Fox has 
described this complication in his excellent article in the 
British Medical Journal last July, having paid great atten¬ 
tion to it as it occurred in his own person and alarmed him 
considerably. The papule appeal's to be quite normal at 
from three to seven days after inoculation, but instead of 
; becoming vesicular it remains hard, dense, bright red in 
colour, and nodular in form, not unlike a small nsevus . 3 It 
is said by American observers to be very persistent, remain¬ 
ing weeks or even months ; it may ulcerate from friction and 
is followed by Httle or no scarring. It is said to afford no 
protection and, according to Fielder, it is evidence of a poor 
lymph. My case corroborates this as only one insertion 
assumed this form and the other three failed altogether. 
The subject was a boy, 14 years of age, who had never been 
revaccinated. The condition disappeared spontaneously in 
about a fortnight, the usual result according to Morrow who 
described it in 1883. 4 

Character of the pock. —In a certain proportion of cases 
the vesicle is as plump, perfect, and full as in primary 
insertion. Its perfection depends most upon two factors— 
the period since last vaccination and a delicate elastic 
character of skin. Hence a perfect vesicle is more often 
seen in females and blondes of all ages as compared with 
males and brunettes. I do not think the potency of the 
lymph is such an important factor as these two others in 
producing a full transparent vesicle. 1 do not attempt to 
produce any statistics as to the frequency of occurrence of a 
good vesicle, and they would, if available, be quite useless 
without complicated statistics of age, previous vaccination, 
character of scars, and remarks on quality of complexion 
and skin. In a large proportion of cases, however, the 
vesicle is imperfect, acuminate, and irregular in form, and 
the resulting scab is small and imperfect, is shed early, and 
leaves much less scar than the primary vesicle does. Often 
a mere pink papule is produced, scarcely vesiculated at all, 
the papules called by Hervieux vaccinoids. 

Areola , its value. —The older vaccinators attached great 
importance to areola and scarcely considered any vaccination 
as valid without it. This opinion was undoubtedly erroneous. 
The inflammatory area is unquestionably a secondary infec¬ 
tion by micrococci quite unnecessary to effective vaccina¬ 
tion It is more common in re vaccination than in infants, 
simply because the ordinary infant’s skin is in all classes 
better washed and soaped than that of adults, the epidermal 
layers in the skin of infants are thinner and offer less 
opportunity for the growth of streptococci, and the skin 
is more easily cleaned before vaccination ; while, on the 
other hand, the skin of adults gets more attrition from 
neglected dressings and infective clothing. The numerous 
cases in adults which escape any areola are those having 
acuminate, scabbed pocks where the scab is a complete 
protection to the ill-developed vesicle below. When a 
very potent lymph is used (and the most potent I 
have employed is Renner’s) the resulting scab is often hard, 
leathery, and black in colour and prone to ulcerate freely 
underneath. This may occur without any excess of areola 
or other evidence of micrococcal infection, primary or 
secondary, and is due merely to the intensity of the specific 
reaction in the skin. 

Intense itching occurs at the seat of inoculation usually 
during the first few days before any marked pock is 
produced. There is some specific quality in this I know 

a Brit. Med. Jour., vol. i.. 1902, pj* 496, 560. 

3 Ibid., vol. i!., 1902, p. 37. 

* Journal of Cutaneous and Venereal Diseases, 1883, vol. i. 
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from my own personal experience. As long as I could 
get any form of local reaction from vaccination in myself 
the places used to itch, now that I can get none they never 
itch more than an ordinary scratch would. Pain and 
swelling in the line of the lymphatics follow often within 
three days and before the full development of the vesicles. 
From over-use of the arm a considerable lymphangitis 
frequently results and may even invade the lymphatics of the 
chest wall, when adenitis and periadenitis of the axilla are 
severe; but 1 have never seen suppurative adenitis follow 
and it appears to be almost unknown. 

The constitutional symptoms unquestionably are more 
severe than in babies. I have taken temperatures or have 
had them taken in many cases and, contrary to expectation, 
higher variations in revaccination have been found in adults 
than in primary cases. Last winter a good deal of vaccina¬ 
tion was being done in the home counties at the time of an 
outbreak of influenza and I found it frequently impossible 
to differentiate one condition from the other. One saw again 
and again in cases of revaccination a temperature rising to 
103° F. and lasting 48 hours, accompanied by intense head¬ 
ache, general aching, sickness, and malaise, and this with no 
manifest irregularity of local symptoms. Great leucocytosis 
clearly occurs at times, especially in young and middle-aged 
women, which may produce an anaemia of some duration. 
On this account it would be wise not to let the height of 
a vaccinia reaction coincide with a menstrual period if 
possible. But it is practically impossible always to avoid 
this in the hurry and confusion of revaccination. In 
some delicate women vaccinia produces great epighstric 
pain, sickness, and intense pain in the lumbar spine or more 
probably in the sympathetic ganglia, while diarrhoea may 
rarely supervene—in fact, the phenomena resemble a mild 
ptomaine poisoning 

“ Absolute ” vaccination, —I think that it may be appro¬ 
priate here to refer to “absolute vaccination.” I have 
been unable to trace the original papers, but it is many 
years ago since Warlomont claimed that everyone much 
•exposed to small-pox should be “absolutely” vaccinated. 
The obvious immunity afforded by two or three revaccina¬ 
tions does not support this claim for its necessity. By 
“ absolute^ vaccination is meant the repetition of vaccina¬ 
tion at short intervals till no reaction whatever is pro¬ 
duced again. I am, I believe, “absolutely” vaccinated. 
I was vaccinated as an infant in 1860 (the marks were 
left), revaccinated in 1867 or 1868 (I remember the 
effects still, as I got off going to school), and revaccinated 
again in 1883 with marked effect. In 1891 some person 
in Germany claimed that vaccination was a prophylactic 
Against influenza and I tried it, and to make assur¬ 
ance doubly sure I tried “absolute” vaccination as well, 
revaccinating myself four times in about three months. I got 
my influenza all right (but that is another story) and since 
then I have never been able to get any reaotion whatever 
•even though I use the most accredited lymph and the 
.greatest care, and I have tried revacoination at least twice a 
year. The process in 1891 caused me far less inconvenience 
than I should have experienced from a revaccmation at an 
interval of five years. 

Pregnancy .—I have only revaccinated one pregnant 
woman whose infant I could trace. She was a primipara, 
aged 25 years, not vaccinated since infancy. I re vaccinated 
her on April 18th (as there was small-pox in the house) and 
she was delivered on the 27th. Her vaccination was 
•excellent and so was the baby’s which I performed some 
months after. The insusceptibility of the foetus to the 
mother’s vaccinia illustrates two points in the deductions 
made by Kellock 3 : ( 1 ) that after the seventh month the 
•child is rarely affected and becomes less liable to be 
Affected as pregnancy advances, and ( 2 ) that the foetus 
of a primipara is less liable to be affected than that of a 
multipara. 

Boils. —I have known cases in which recurrent attacks of 
boils have followed revaocination in persons previously not 
subject to boils. The cases which have*, come under my 
•notice have been otherwise healthy young adults in good 
position, therefore cleanly, well fed, and florid. They are 
produced, of course, by an accidental growth of staphylo¬ 
coccus pyogenes (aureus or albus) in the crust of the original 
soab, thence transplanted to the skin elsewhere and cultivated 
thenceforth in the usual rotation of boil crops. The infection 
may last months, eyen a year, and occurs most frequently, it 

9 Allbutt’s System of Medicine, vol. 572 . Transaction* of the 
.American Gynecological Society, 1889 , vel. xiv-, p. 238 . * 


bteoia tu me, in persons with a thick swarthy skin having 
great sebaceous development. In most cases there is no 
suspicion that the staphylococci are present in the lymph, as 
the infection arises much too late. Most of these cases of 
boils are .of the special form described by Pollitzer and others 
in which the deep-seated coil of a sweat gland is the site 
of infection . 6 The resulting boils are small and deeply 
seated and the infection is long-continued and difficult to 
check. The subjects of this condition are persons who sweat 
easily, in whom the channels of infection are very freely 
secreting sweat glands. 

Rashes — In considering the rashes produced in cases of 
revaccination I think we may very well adhere, to the 
classification made from the etiological standpoint by 
Malcolm Morris in 1890, at the discussion at the annual 
meeting of the British Medical Association. Taking 
first the eruptions due to pure vaccine inoculations I 
think there is no question that these are commoner 
in revaccination than in primary infantile vaccination. 
Urticaria, erythema multiforme, wandering erythema, a 
generalised roseola resembling measles, all occurring 
before the development of the vesicles, in the first 
three to five days, are particularly common in adult 
females. These results are entirely unavoidable ; they 
seem to depend on some personal idiosyncrasy and are com¬ 
parable to the rashes produced by diphtheria antitoxin (i.e., 
by horee serum), by tuberculin, or by numerous drugs. 
They are of no importance except from the irritation 
they produce, and I only wish to emphasise my own 
experience that they occur particularly in young adult 
females, either from a neurotic basis or from the 
more easily produced leucocytosis in such subjects . 7 
Various forms of urticaria are more common in the adult 
than in babes, in whom various forms of strophulus are more 
frequently observed. My own observation entirely confirms 
Colcott Fox* and other observers in this respect. These 
urticarial eruptions are mild and transient in my experience. 
Psoriasis is very rare as a sequel of primary vaccination, for 
psoriasis is very rare in infants at all. It is, however, by no 
means infrequent in adults as a sequel of revaccination but 
has not occurred in my practice. But cases of psoriasis have 
arisen in the course ot the vaccination process. The genera¬ 
lised vesicular rash of vaccinia is sufficiently rare in infants— 
so rare that I can only recall having seen it once certainly 
in the last ten years. I have only seen the occurence once in 
revaccination, in the person of an elderly man. In both these 
instances there was a single crop of small papules becoming 
vesicular and then dying away in scabs. The pocks resem¬ 
bled small vesicles of varicella and were situated on the 
limbs. In neither case was there any unusual constitutional 
disturbance and I formed the firm opinion that they were not 
secondary inoculations. In both ca.>es the rash was noticed 
about the fifth day after insertion. There was no possibility 
in either case of lymph having been absorbed through the 
digestive organs, and in neither case was there any 
antecedent skin disease . 9 I have never seen any form of 
eczema follow revaccination ; if other practitioners can 
confirm the observation it is another nail in the coffin of 
the constant claim by the opponents of vaccination that it 
causes infantile eczema. 

Of eruptions due to mixed infection I have seen none. I 
have never seen a case of multiple auto-vaccine inoculation 
in a revaccinated subject but I have only seen such an occur¬ 
rence once in a baby, due to the first dressing having been 
left on too long. 

I have notes of one case in private practice in which 
possibly tuberculous disease of the humerus has followed 
vaccination. I say possibly, because it is not yet certain 
that the condition of the bone is tuberculous or what the 
condition of the bone is. The patient was an elderly man, 
aged about 60 years, whom I vaccinated in October, 1901. 
The local phenomena were severe and somewhat protracted, 
as he used his arm unduly during healing. The areola was 
large and the scabs were leathery, tough, and productive of 
ulceration beneath, but there was no local appearance 
suggesting a tuberculous infection of the skin. Some 
months afterwards he began to complain of persistent pain 
on movement of the shoulder-joint. I regarded it as a senile 
osteo-arthritis and it was so regarded, I learnt later, 

9 Malcolm Morris: Diseases of the Skin, 1898, p. 357, and paper 
there cited. 

7 Brit. Med. Jour., vol. ii., 1E90, p. 1229 et seq. 

8 Loc. cit. 

® AUtmtt's System of Medicine, vol. ii., p. 569- 
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at a hospital in London where a well-known authority 
on ohronic diseases of the joints bad the shoulder 
wrenched under an anaesthetic. I traced the patient later 
to another hospital in London where the tentative dia¬ 
gnosis has been made of probable tuberculous disease 
in the head of the humerus, but no exploration has been 
made and when I last heard of him a few weeks ago he 
was at a convalescent home. I give the case thus fully 
to show how negative the evidence is. There are no proof 
as yet that the condition is tuberculous, no proof that the 
infection was conveyed even through the vaccination lesion, 
and certainly none that it was present in the lymph. I 
traced the lymph and could learn no suspicion of its source 
and no abnormal result had followed my use of it in other 
oases. We all know how slight injuries, slight traumatism, 
and even slight general illness often precede the onset of 
tuberculous bone disease in elderly subjects. 

Westorh&m. 

ACUTE PANCREATITIS ASSOCIATED WITH 
CHOLELITHIASIS AND GLYCOSURIA; 
CHOLECYSTOTOMY; RECOVERY. 

By W. GIFFORD NA8H, F.RC.S. Eng., 

SUROKOIC TO THE BEDFORD COU1CTY HOSPITAL, ETC. 

I am indebted to Mr. John Tait of Shambrook, Bed¬ 
fordshire, for most of the notes of this case and for the 
opportunity of seeing and operating on the patient 

A man, aged 60 years, was attacked with pain in 
the abdomen at 6 a.m. on Oct. 27th, 1901. This became 
worse as the day advanced. In the afternoon the pain 
became very severe and he had great difficulty in reaching 
his home. He vomited and felt very weak and ill. On the 
28th Mr. Tait was called to see him and on arrival at 5 p. m. 
the patient staggered into the room and fell down on the 
couch in a condition of collapse. His pulse was 160 and 
very weak and his temperature was 97° F. He complained 
of severe pain in the back, chest, and abdomen. Hiccough, 
retching, and vomiting of small quantities of bilious fluid 
were present. The bowels had acted earlier in the day. 
His history was as follows. In 1891 and 1892 he had had 
influenza. For seven years he had occasionally had bilious 
attacks and suffered from pain and uneasiness at the pit of 
the stomach. On two occasions, two years and one year 
previously respectively, this pain had been severe and he 
attributed it to having eaten celery grown upon a sewage 
farm. For a few months prior to the present attack his 
appetite had not been good. He had led a very temperate 
and regular life but of late he had taken small quantities of 
weak brandy and water. 

The patient was put to bed, stimulants were given, and 
linseed poultices were applied to the abdomen. At 11 p.m. 
on the 28th the temperature was 97° and the pulse was 164. 
The abdomen was much distended and he was suffering 
considerable pain. At 2 a.m. on the 29th I saw him with 
Mr. Tait and found a large, stout, florid man suffering from 
dyspnoea due to the distended condition of the abdomen. 
The abdomen was everywhere resonant and nothing in 
the nature of a growth could be detected. Examina¬ 
tion by the rectum was negative and the patient did 
not appear to be ill enough to have a perforation 
of the stomach or duodenum. The extremely rapid 
pulse could not be explained. Morphine was given sub¬ 
cutaneously. At 8 A.M. we found that the pulse had fallen 
to 130 and the temperature was 97'6°. Strychnine and 
digitalin were injected subcutaneously and a pint of saline 
soludon with brandy was given by the rectum. Five grains 
of calomel with bicarbonate of soda were administered by 
the mouth ; beef-tea was also given. Injections of soap-and- 
water were given repeatedly through the day. At 1.30 p.m. 
the strychnine and digitalin injection was repeated. At 
6 P.M , as the enormous distension remained, I again saw the 
patient with the idea of performing a laparotomy, tut before 
doing so another simple enema was given and this brought 
away a large quantity of faeces and flatus, affording great 
relief and reducing the abdomen to its ordinary size. During 
the evening the distension reappeared. Soap-and-water 
injections were repeated and a mixture of sulphate of mag¬ 
nesium and bicarbonate of sodium was given frequently. 


It then occurred to me that we had to deal with a case of 
pancreatitis which had caused the symptoms simulating in¬ 
testinal obstruction. This diagnosis explained the epigastric 
pain, the sudden onset and marked collapse, the very rapid 
pulse, and the previous attacks of coeliac pain. The tempera¬ 
ture rose on the 3ist and with occasional remissions it 
remained two or three degrees above normal for 10 days. 
The abdomen remained distended and there were fulness 
and tenderness in the epigastrium and left hypochondrium. 
The pulse remained abnormally rapid, ranging from 160 
down to 100, and the respirations from 30 to 22. The urine 
was increased in quantity, the daily amount averaging 
nearly five pints. On Nov. 5th the urine was found to 
contain Bugar and on quantitative analysis each ounce 
contained 8'75 grains. The glycosuria may have been 
present before the onset of the attack. 

Gradual improvement occurred in the condition of the 
patient, but there remained considerable circumscribed 
resistance, giving the sensation of a swelling in the region of 
the pancreas and suggesting an effusion into the lesser 
peritoneal cavity. Acting on this supposition I proposed an 
exploratory operation and on Nov. 17th I opened the 
abdomen by an incision in the left linea semilunaris and 
found that the omentum and mesentery contained a large 
quantity of fat which felt unusually hard. The pancreas felt 
enlarged but there was no effusion into the lesser cavity of 
the peritoneum. Numerous small white spots of fat necrosis 
were seen scattered over the mesentery and omentum in the 
neighbourhood of the pancreas. The gall bladder contained 
a large calculus. I decided to remove this and to drain 
the gall-bladder, thinking that the presence of a stone 
might keep up a condition of catarrh in the bile- 
passages which might spread to the pancreas. The first 
incision was closed and a second one was made over the 
gall-bladder which was opened and a stone was removed 
weighing 275 grains and measuring one and a half inches in 
length by one and a quarter inches in width. The fluid in 
the gall-bladder consisted of mucus stained with blood and 
bile and the lining of the gall-bladder was much injected. 
The gall-bladder was sewn to the cut edges of the peritoneum 
and a tube was inserted. The wound healed well, the tube 
being left out on the 30th, and the patient was able to walk 
about his room on Dec. 9th. The pulse gradually became 
slower but at the end of December it was still over 90. On 
Dec. 28th the urine contained four and a half grains of 
sugar per ounce. The patient was quite free from pain, was 
taking ordinary food, and was doing a fair amount of work. 
On March 1st, 1902, the specific gravity of the urine was 
1017 and the amount of sugar was four and a half grains per 
ounce. On May 17th the specific gravity was 1027 and the 
urine was free from sugar. 

It is only in recent text-books that any description of 
acute pancreatitis can be found. It may, and probably 
does, occur more often than we are aware of, but the diffi¬ 
culty of making a correct diagnosis is great and most of 
the cases recorded have only been diagnosed in the post¬ 
mortem room. The varieties of pancreatitis described by 
Fitz 1 and by Osier 2 are : (1) haemorrhagic, (2) gangrenous, 
and (3) suppurative. The case in question certainly was 
neither suppurative nor gangrenous and there was no evi¬ 
dence that it was haemorrhagic. It appears to have been 
a simple infective pancreatitis. 

Most cases occur in fat males beyond middle life with a 
history of recurrent attacks of pain in the epigastrium (so- 
called “ coeliac neuralgia”) and possibly of gastro-duodena) 
catarrh. There may be a history of abdominal injury. The 
symptoms are the sudden onset of colicky pain in the 
epigastrium, with nausea, vomiting, hiccough, and collapse. 
Shivering may occur, especially when suppuration sets in. 
The temperature is subnormal at first but rises in a day or 
two above normal. The pulse is very rapid and weak. The 
upper abdomen becomes swollen and there is increased 
resistance over the pancreas. Constipation is usual. Later 
signs of localised peritonitis appear and possibly those of 
suppuration. The symptoms suggest intestinal obstruction 
or perforation of the stomach or duodenum. Death frequently 
occurs in from two to four days. Post mortem the pancreas 
is found to be enlarged with haemorrhages into its substance 
and possibly patches of gangrene or necrosis. The lesser 
peritoneal cavity contains blood-stained fluid or pus. Fat 
necrosis is commonly found in these cases and when seen is 
____ _ _ a _ 

1 Clifford Allbutt’a System of Medicine, vol. iv., p. 262. 

* Principles and Practice oi Medicine, fourth edition, p. 589. 
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absolutely diagnostic of pancreatic disease. Small yellowish- 
white areas are found in the interlobular pancreatic tissue 
and in the mesentery, omentum, and abdominal fatty tissue 
generally. 

Let us now consider how the case related fits in with these 
symptoms of pancreatitis. The patient was a fat male, aged 
450 years, who had had attacks of epigastric pain extending 
over a period of 6even years. The onset of the last attack 
was sudden and the pain was in the epigastrium. There 
were nausea, vomiting, hiccough, and collapse. The tem¬ 
perature at first was subnormal but in the course of two days 
it rose two or three degrees above normal. The pulse was 
very rapid (160). The whole abdomen became enormously 
swollen and suggested intestinal obstruction. This was 
relieved by enemata and aperients but quickly reappeared. 
Later, as the abdominal swelling subsided, there was 
increased resistance over the pancreas, giving the impres¬ 
sion of effusion into the lesser peritoneal cavity. Then at 
the operation fat necrosis was seen and a gall-stpne was 
removed. 

This raises a most interesting point and that is the asso¬ 
ciation of cholelithiasis and pancreatitis. Opie discusses 
this in a most interesting paper in the American Journal of 
the 'Medical Science* for January, 1901, p. 27. According 
to Opie, Korte notes that “ diseases of the bile-passages, 
especially cholelithiasis, are frequently associated with 
lesions of the pancreas and thinks that inflammation can 
extend from the bile-ducts to the gland.” Osier thinks that 
4 ‘ catarrhal inflammation may spread from the gall-passages 
to the pancreatic duct and cause obstruction of secretion 
and its consequences.” He as well as Lancereaux .states 
“that a gall-stone lodged in the common bile duct at the 
diverticulum of Vater may occlude the pancreatic duct and 
favour the penetration of germs into the pancreas. ” In my 
•case I do not suggest that the stone blocked the pancreatic 
duct as it would at the same time have blocked the common 
bile-duct and have caused jaundice, of which there was 
never a sign. What I do suggest, and believe, is that the 
stone in the gall-bladder was accompanied by a state of 
inflammation of the bile-passages and that some infection 
spread along the ducts of the pancreas to the gland itself. 

With regard to fat necrosis, this condition was first 
described by Balser in 1882. The fat in the immediate 
neighbourhood of the pancreas is studded with opaque white 
Areas of variable size. The fat cells in these areas are 
necrotic. The necrosis is associated with the splitting of 
the contained fat into its fatty acid and glycerine. The 
former unites with calcium salts and remains ; the glycerine 
is absorbed. The cause is the fat-splitting ferment of the 
pancreatic juice. Opie ligated the pancreatic ducts in cats 
And caused very widespread fat necrosis. He relates eight 
cases in which a stone had lodged in the common bile-duct 
near its orifice and could have compressed the pancreatic 
duct. In seven of these cases fat necrosis was present In 
the eighth no mention is made of its occurrence. He also 
collected, including these eight cases, 32 cases in which 
pancreatic lesions and fat necrosis were associated with 
gall-stones. All these cases appear to have been fatal 

Another feature of interest in the above case was the 
presence of glycosuria which probably was of pancreatic 
origin. Mr. A. W. Mayo Robson, in an address on 
Pancreatitis delivered before the American Surgical Asso¬ 
ciation, says that in his experience glycosuria is a very rare 
phenomenon in pancreatic disease and, in fact, only occurs 
when there is great destruction of pancreatic tissues, as in 
•extensive cirrhosis or in extensive malignant disease. Those 
who wish to obtain further information on the subject of 
pancreatitis associated with gall-stones cannot do better 
than to study Mr. Mayo Robson's address 3 and a paper by 
Mr. H. Gilbert Barling.* 

Bedford. 


* Brit. Med. Jour., vol. i., 1901. p. 1129. 
* Ibid., vol. ii.. 1900, p. 176& 


Metropolitan Hospital Sunday Fund.— The 

Dean and Chapter of Westminster have forwarded to the 
Lord Mayor £200 in lieu of the usual offertory in the Abbey 
for the Metropolitan Hospital Sunday Fund. The con- 
iiribution is made from the money paid by the public for 
viewing the Abbey after the Coronation. The Abbey was 
closed on Hospital Sunday owing to the Coronation prepara¬ 
tions, consequently there was no offertory on that day. 
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Nulla autera eet alia pro certo nosoendi via, nisi quamplurimas et 
morborum et dissect!onum histories, turn allorum turn propria* 
oollectas habere, et Inter se oomparare.— Morgagni De Sed. el Cuus- 
Morb ., lib. iv., Procemium. . 

LEWISHAM INFIRMARY. 

A CASE OF SUCCESSFUL OPERATION FOB MIDDLB 
MENINGEAL HEMORRHAGE. 

(Under the care of Dr. F. S. Toogood.) 

The diagnosis of haemorrhage between the dura mater and 
the bone is in typical cases by no means difficult. In the 
first place there is generally a definite history of injury 
sustained by the head as of a blow or a fall. This is followed 
by a distinct interval of consciousness, varying in duration 
from a few minutes to several hours. Coma then supervenes 
with unilateral paralysis. The interval of consciousness, 
which is the most striking of the phenomena of extradnral 
haemorrhage, is only well-marked in about one-half of all 
cases, and when it is absent the diagnosis is often very 
obscure and it becomes still more difficult if the hemi¬ 
plegia is ill-marked. The prognosis depends mainly 1 on the 
presence of complications, such as extensive fracture and 
injury to the brain, and also on the time at which the 
trephining is done and whether the brain recovers quickly 
after removal of the abnormal pressure. 

A man, aged 31 years, was taken to Lewisham Infir¬ 
mary by the police at 9 p.m. on Oct. 31st, 1901, having 
been found lying in the gutter. He was taken first to 
the district medical officer, Mr. G. T. Birkett, who ordered 
his admission to the infirmary. He had a small lacerated 
wound on the scalp about two inches above the left ear. His 
breath had an ethereal odour but was not markedly 
alcoholic. He could stand and walk with slight assistance. 
When shouted at he spoke, but his answers bore no relation 
to the questions. He was exceedingly obstinate and resented 
any attempt to interfere with him. His pupils were equal 
and reacted to light. His stomach was washed out and 
during the process he became more unconscious and it was 
thought that he moved his right side less than his left He 
was put to bed and carefully watched. In about two hours 
there was no doubt about the loss of power on the right 
side. He was becoming comatose and his pupils were small 
and did not react. 

Under chloroform Dr. Toogood raised a semicircular flap 
on the left side of the scalp which included the lacerated 
wound. The skull under the wound was not injured, but a 
small fracture was detected running vertically up from the 
anterior inferior angle of the parietal bone. The skull was 
trephined over the anterior branch of the middle meningeal 
artery and fresh blood clot appeared and bright blood welled 
up. No injury to the artery was apparent, so the trephine 
hole was enlarged downwards with cutting forceps, follow¬ 
ing the course of the artery, but still no injury was 
detected. A disc of bone was then removed over the 
position of the posterior branch of the artery and 
although the blood clot extended well back to this spot, 
yet the artery was apparently intact. The blood clot was 
thoroughly cleared out, the anterior branch of the artery 
was tied as low down as possible by running a silk ligature 
under it with a needle, and the haemorrhage ceased. A 
ganze drain was passed into the skull with the ends project¬ 
ing from the trephine holes and the scalp wound was sewn 
up. Immediately after the operation the patient could move 
his right arm and leg with freedom. The gauze drain was 
removed on Nov. 2nd, there being practically no discharge. 
He recovered consciousness on the 3rd, but continued very 
restless and irritable for another week. The wound healed 
completely by first intention and his recovery was un¬ 
eventful with the exception that he complained of his eyes 
failing him after a short spell of reading. Mr. P. Flemming 
of the Royal London Ophthalmic Hospital kindly examined 


i Jacobson and Steward : The Operations of Surgery, vol. i., p. 217. 
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him and gave a favourable report which was fully justified in 
a few weeks. 

Remark* by Dr. Toogood. —The only point to which 
I would draw attention in the fact that the posterior 
trephine hole enabled the blood clot,to,be entirely cleared 
outthis would have been impossible from the anterior 
aperture. My thanks are due to Mr. H. B. Dismorr, senior 
assistant medical officer, for help at the operation and for 
the after care of the case. 

The patient on recovering his senses said that he had been 
knocked down by the shaft of a cart which ran into him in 
the fog. He felt confused and remembered nothing more 
after sitting down on the kerb. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Exophthalmic Goitre. 

A meeting of this society was held on Oct. 28th, Mr. 
Alfred T. Willett, the President, being in the chair. 

The President presented the new volume of the Trans¬ 
actions of the society. 

Dr. George R. Murray (Newcastle) made a communica¬ 
tion on Exophthalmic Goitre based upon 120 cases. 110 cases 
were women and 10 were men, or a proportion of 11 to 1. 
The onset was nearly always insidious and the age of onset 
was therefore difficult to determine but the disease had 
most frequently started in the earlier decades of life, the 
greatest liability to the disease existing between 15 and 35 
years of age. In some of the cases there was a history of 
the complaint in the family, but this was not invariable. 
Recent events producing powerful emotions had acted as 
exciting causes in some cases. The first symptom mobt 
commonly noted was the thyroid enlargement. In one 
case the goitre had been present 34 years and in 
another 32 years before the onset of other symptoms. 
In 27 cases the enlargement was noted as “slight,” in 36 as 
“moderate,” and in 20 as “considerable.” The frequency of 
the pulse was distinctly increased in all the cases. In half 
the cases it was between 120 and 150 per minute. Cardiac 
murmurs were often present and the different varieties of 
murmur were referred to. Exophthalmos, though usual, was 
absent in one-quarter of the cases. Nervous tremor was 
found to be a very constant sign, being present in 111 of 
the cases. Restlessness and various nervous symptoms, 
such as suppressed excitement, hallucinations, and in¬ 
somnia, were also frequent. Paroxysmal exacerbations of 
these and other symptoms occurred in a considerable number. 
In 76 of the cases an unusual dampness of the skin was 
noted. Rapid respiration was met with in some instances. 
Diarrhoea or an increased frequency of defecation was by 
no means uncommon. The condition of the urine was only 
noted in 19 cases, and in four of them there was a trace of 
albumin. The prognosis of the disease was uncertain. The 
course, as a rule, was very slow, but two rapid cases were 
referred to, one of which died. Out of 40 cases seen from 
time to time seven died, two remained stationary, and 31 
progressed favourably. The treatment was briefly referred 
to. Rest in bed was advocated and Weir-Mitchell treatment 
was stated to be of great service. Faradic electricity gave 
relief and in some cases resulted in improvement. Dr. 
Murray had been disappointed in the use of belladonna 
Extracts of thymus and suprarenal glands had both been of 
service. 

Dr. W. Hale White referred to some cases under his own 
care. He had found a distinct association of rheumatic 
fever either in the previous or family history. The mental 
results were often very serious and important. A consider¬ 
able proportion of his cases had suffered from polyuria, and 
in some of them the urine contained copper-reducing sub¬ 
stances which might afterwards disappear. This polyuria 
was often an early symptom. Wasting and anaemia were 
striking symptoms in many of the cases he had observed and 
pigmentation was sometimes very marked. Dr. Hale White 
would very much like to know what Dr. Murray’s experience 
had been in regard to fatal cases, and especially as to the 
condition of Peyer s patches. In three cases he had observed 


these structures were considerably enlarged. Dr. Hale White- 
thought all medicinal treatment was unsatisfactory though 
there were very numerous remedies. Rest in bed was 
important. 

Dr. William Ewart wished to confine his remarks to- 
prognosis and treatment. The course and prognosis were 
doubtless very uncertain, but he did not ‘take nearly so 
unfavourable a view of the disease as formerly. It 
appeared to him to be a toxic disorder in which the toxin 
had special effects on the nervous system. He had been led 
to look to the gastro-intestinal tract as the source of a 
toxic or fermentative process. In several cases he had noted 
gastric dilatation. The treatment ought to be applied, in Dr. 
Ewart’s opinion, in this direction, both to the stomach and 
the intestinal tract. 

Dr. H. D. Rolleston believed that exophthalmic goitre- 
had become more common of recent years and he thought 
this might be traced to the nervous strain of modem times. 
Reference was made to a case he had observed which 
developed after long exposure and mental strain in the 
recent Boer war. The occurrence of paroxysms or crises in 
all the symptoms, particularly the nervous symptoms, was a 
feature which he bad observed. Pigmentation was not 
uncommon. The spleen had been enlarged in two cases 
which he had seen. and this was interesting in reference to 
the enlargement of Peyer’s patches noted by a previous 
speaker. It was remarkable how few cases were met with 
in the post mortem room. The prognosis as regards life 
was really not very bad in his belief. 

Mr. A. Maude remarked that the number of cases in 
which there had been antecedent goitre of * a paren¬ 
chymatous type was a fact which seemed to have been 
omitted from English authoritative writings on the subject. 
The question of locality was a point on which more in¬ 
formation was wanted. Exophthalmic goitre was very 
rare in India though parenchymatous goitre was so 
common. He had seen several cases in which heredity 
was distinctly observed. During and after the siege of 
Paris there was a distinct access of cases of the disease 
and this coincided with Dr. Rolleston’s rema»ks on fright as 
a determining cause. He (Mr. Maude) had noted a curious 
paroxysmal rhythm of rise and fail in the force (as distinct 
from the rate) of the pulse Insomnia was a very constant 
symptom in all the cases he had been. Turning to prognosis, 
he had been watching one case for 25 years He had met 
with three fatal cases—one died from influenzal pneumonia, 
one from general peritonitis after salpingitis, and one from 
septic endocarditis. All three died at about the age of 36 
years. He thought the patients rarely died from Graves’s 
disease, but, on the other hand, they very rarely recovered 
completely, perhaps never. He was sceptical as to treat¬ 
ment. Thymus had done good in some cases which had 
profuse diarrhoea. He had tried Nauheim baths without any 
good effects. 

Dr. Hector Mackenzie bad collected particulars of 52 
cases (of which six were men) which he had recently 
observed. In about 6 per cent, of these there was a history 
of rheumatism. Enlargement of the thjroid was altogether 
absent in five cases. As regards the circulatory system, 
cardiac pain was a symptom in two cases. Exophthalmos 
was only absent in two patients. Tremors and psychical 
changes were the most important and frequent symptoms. 
Suspicion was a leading feature of the insanity which was 
so often associated with the disease. In all severe cases 
abdominal disturbances of various kinds were very marked. 
Albuminuria was pret-ent in six of Dr. Mackenzie’s cases, 
and it was very easy to produce gljc^suria artificially by the 
administration of glucose. Death occurred in six cases. • 
Recovery had certainly occurred in some of his cases, though 
he could not say if it was permanent. Relapses were not 
uncommon. He had not the slightest doubt that the main 
lines of treatment should be of a hygienic kind. Rest was 
important, but it must be in pure country air. The four 
drugs on which he relied most were belladonna, bromides, 
iodide of potassium, and aisenic. Electricity had no effect 
in his experience. 

Dr. T. Batty Shaw referred to a case in which father and 
son were both affected. He had lately seen cases in which 
dulness in the first and second right intercostal spaces 
pointed to enlargement of the thymus gland. 

Mr. William Blake could not agree that tbyiold gland 
was always harmful. He had seen marked improvement 
under thyroid treatment in two cases* 

Dr. b. Vere Pearson referred to the post-mortem records 
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of St. George’s Hospital. In 10 years there had been 4100 
death*, bat only two fatal cases of Graves’s disease had been 
recorded. One was that of a female, aged 20 years, the 
disease being associated with rheumatism and cardiac 
valvular disease. The other case was that of a female, 
aged 26 years, in whom the thyroid gland was very much 
•enlarged and the thymus was persistent; the left ventricle 
was hypertrophied and dilated. 

Dr. W. P. Herringham noted that Dr. Marray’* cases 
did not appear to include the “ forme fruste ” of the disease 
in which palpitation and tremor were the leading features. 
He had doubt about the existence of such cases, which after¬ 
wards developed other symptoms. 

Dr. G. Newton Pitt believed that much too fatal a pro¬ 
gnosis was given in many cases. He had seen two very 
serious cases which afterwards made very good recoveries in 
spite of the most marked emaciation. Cases might live for 
many years, but he doubted whether they ever completely 
recovered. He agreed with previous speakers about the 
inefficacy of drugs. He had seen one case in which supra¬ 
renal extract seemed efficacious. 

Dr. Murray, in reply, said he had not noticed enlarge¬ 
ment of the Peyer’s patches nor had he met with gastric 
dilatation. Thyroid had done considerable harm in several 
cases. It certainly seemed as if the disease were more 
•common in the north than in the south of England. 


MEDICAL SOCIETY OF LONDON. 


The Prevention of Typhoid Fever in Armies. 

A meeting of this society was held on Oct. 27th, Dr. 
T. T. Whipham, Vice-President, being in the chair. 

Dr. H. E. Leigh Canney read a paper on the Prevention 
of Typhoid Fever in Armies. It was well known, he said, 
that the diseases which decimated armies were those which 
Affected the intestinal tract—typhoid fever, dysentery, 
cholera, and diarrhoea. The evils incidental to these 
diseases had been to a large extent tacitly accepted as 
unavoidable by the War Office and the public. Instances 
of this apathy were given. The present communication 
was limited to the subject of typhoid fever and the 
conditions under which the disease was conveyed were 
discussed. The bacillus could not as a rule be recovered 
from the dry soil after an „ interval of from 20 to 30 
days or after a fall of rain. That dust or flies could give 
rise to an epidemic of typhoid fever in a camp with properly 
organised latrines was highly improbable. Nor could the 
theory of convection be maintained, though the disease 
often spread to attendants on the sick. The main avenue of 
introduction of the bacillus into the human body was 1 
undoubtedly the water-supply. No scheme of preven¬ 
tion could be made efficacious which did not involve a 
very thorough reform in the water-supply of armies. So im¬ 
portant was this that it was necessary to arouse the interest 
or even the enthusiasm of all concerned—the common 
soldier, his officers, the War Office, and the public—in order 
to secure this end. Epidemics of enteric fever at Suakin, , 
Quetta, in Egypt, and other places were referred to and the 
improvement which had taken place in the death rate at 
various places when the water-supply was improved were 
quoted. The conclusions which Dr. Canney had arrived at 
were that the weight of evidence from India, Egypt, and 
South Africa was in favour of the paramount importance of 
the watef-supply in the production of typhoid fever, espe¬ 
cially at the onset of epidemics, and that the spread of the 
disease by the subsidiary channels—flies, dust, and contact— 
only became factors of any importance under conditions of 
the grossest neglect of sanitation. An instrument was 
exhibited by which, it was stated, 50 men could be supplied 
in nine minutes with as much sterilised water as they could 
drink. 

Dr. C. Childs, referring to the methods of spread of 
typhoid fever, remarked that it might be conveyed through 
various channels. This was admitted on all sides. He took 
exception to Dr. Canney’s statement that if the water 
avenues of the disease were closed all others might be 
neglected. Water-borne outbreaks were especially explosive 
—i.e., sudden and violent in their character—and therefore 
impressed themselves on the mind. Many outbreaks were 
undoubtedly due to water convection, but endemic and 
sporadic cases could be better explained in other ways. 
Direct infection was more common than was generally sus¬ 
pected. Dr. Childs criticised the data on which the reader 
of the paper based bis conclusions, both those derived from . 


Egypt and South Africa. Water undoubtedly was one; 
perhaps the chief, meatas of conveying the disease, but dust, 
flies, and general insanitary conditions were also potent 
factors. 

Dr. J. Edward Squire referred to the importance of the 
subject. He admitted the truth of the water-borne theory of 
spread, but there were certainly other channels. In the. 
campaign in Snakin in 1885 the entire water taken by the 
troops was distilled and thoroughly disinfected, yet the. 
incidence of the disease was very considerable. The disn 
semination of dnst was, in Dr. Squire's belief, the main* 
factor in the propagation of the disease in that campaign. 
There were probably several diseases which were classified 
under the term “enteric fever.” He advocated that some* 
thing should be done in the way of disinfecting the excreta. 
Sometimes men went into hospital with wounds and there 
contracted typhoid fever. The susceptibility of the indi¬ 
vidual was also a factor which should not be forgotten. 

Surgeon-General Sir A C. de Renzy remarked that his 
experience of the disease was confined to India. The death* 
rate at Port William in Calcutta had for a great many, 
years prior to 1870 varied between 69 9 and 110 per 1000.. 
In 1870 a radical change in the water-supply was made and 
for 30 years since that date the death-rate had varied 
between 10 and 12 per 1000. All the conditions other than 
the water-supply had remained the same—the barracks were 
the same and the sanitary conditions were the same. 
Reference was made to Peshawar and other instances in 
which the introduction of a fresh water-supply had effected 
an immense reduction in the death-rate. YVater was un¬ 
doubtedly the chief source of infection of typhoid fever.. 
There were no doubt other sources, but if they could combat 
the chief source that was surely the main point to attack. 

Major R. H. Firth, R.A.M.C., remarked that such oonoh 
munic&tions as that before the society were of value if only, 
to arouse the interest of the public and the profession in 
th^se important matters; but Dr. Canney took too little 
account of dust, flies, and other means of conveying the 
disease. The conditions in the army, and especially in field 
service, were totall> different from those of civil life. It was 
in tent life where the greatest danger arose. There were only 
from eight to nine square feet of superficial area per man and 
how could personal contamination be prevented in these cir¬ 
cumstances ! Sterilisation of the excreta was a most important 
question. What was required was organisation in this 
respect. In peace time the disposal of the excreta was 
performed by contractors and consequently as soon as the 
soldiers took the field they were at a loss to know what 
to do. 

Professor A. E. Wright remarked that the question was 
a very complex one and such matters should be approached 
in a scientific spirit. Though Dr. Canney’s conclusions 
might be correct his data were certainly not above criticism. 

Lieutenant-Colonel A. M. Davids, RA.M.C, referred to 
the epidemic of typhoid fever at Quetta in 1898. He had 
had an opportunity of investigating the facts and the con¬ 
clusions which he had arrived at did not altogether coincide 
with those of Dr. Canney. There were two regiments having 
identically the same water-supply, but the Wiltshire regi¬ 
ment suffered a very great deal more severely (125 as com¬ 
pared with 45 cases). The facts certainly did not support 
the statement that the wa^r-supply was thb only cause in 
operation. 

Dr. P. Horton-Smith agreed with Dr. Canney that 
enleric fever was conveyed principally by water. He 
thought that more attention should be paid to the disposal of 
both the urine and the stools ; they both ought to be boiled. 
Before a patient left the hospital the urine should be 
examined for typhoid bacilli and if they were found the 
patient should be put through a course of urotropin. 

Dr. Canney, in reply, said that he did not wish to under¬ 
estimate! the other causes of typhoid fever, but he held that 
the main channel was the water-supply. What he wished to 
emphasise was the necessity of pure water for an army and 
he believed that a “ water section ” and a “ pioneer section ” 
attached to the Royal Army Medical Corps would accomplish 
this if combined with the education of the men. Un¬ 
doubtedly sanitation should also be improved. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Oct. 24th, Mr 
Howard Marsh, C.V.O., the President, being in the chair. 
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Mr. J. Jackson Clarke exhibited a case of Pressure 
Paraplegia successfully treated by Costotransversectomy. 
The patient was a girl, aged 4 years, who was admitted to 
the North-West London Hospital on May 11th, 190L She 
was a weakly, thin child with an angular projection in the 
upper dorsal region of the spine and almost complete loss of 
power in the lower extremities. Treated by complete rest in 
bed and fixation of the spine, abundant food, air, and cod- 
liver oil for eight months, the paraplegia had steadily got 
worse and was accompanied by marked wasting. A skiagram 
was exhibited and it showed a round area of darkness with 
its centre opposite the fifth dorsal vertebra. The dark area 
was interpreted as being due to tuberculous and inflammatory 
infiltrations and the above-named operation (first described 
by M6nard in 1894) was carried out on Jan. 15th, 1902. The 
right transverse process of the fifth dorsal vertebra and the 
neck and head of the corresponding rin were removed, and a 
sharp spoon being passed to the front of the spine a little 
firm caseous material was removed and some iodoform- 
glycerine-carbolic emulsion injected. The immediate result 
of the operation was a slight degree of spasticity which 
passed off in a few days. Seven days after the first opera¬ 
tion the track leading to the pre-vertebral tuberculous area 
was again opened up under an ansesthetic and scraped ; this 
time a tube was inserted so that a little of the emulsion could 
be injected daily. Again the slight spastic condition showed 
itself, but it soon began to pass away, and the patient had 
now been running about in a normal way for some months. 
The deformity of the spine had been lessened by the mode of 
fixation employed. 

Mr. Jackson Clarke also exhibited a case of Congenital 
Shortening of one Rectus Abdominis Muscle in a girl, aged 
10 years, who had been shown before the Clinical Society last 
session. The muscle had been divided by the open operation 
and the previously kyphotic spine over-extended. The gain 
in mobility of the spine and in respiratory power had been 
marked. 

Dr. Frederick E. Batten exhibited two cases of Family 
Progressive Spinal Muscular Atrophy (Werdig-Hoffmann 
type). The mother of the children had had eight con¬ 
finements. The first child was a boy, now aged 18 
years (healthy) ; the second was a boy who died when 
10 years old and had been paralysed since birth ; 
the third was a boy who died when four years old, 
in whom weakness had come on when 14 months old ; 
the fourth was a premature birth at the eighth month ; the 
fifth was a girl who died when five years old, paralysed in 
the legs ; the sixth was a boy, seven years old (patient 
shown) ; the seventh was a girl, six years old (healthy) ; and 
the eighth was a girl, one and a half years old (patient 
shown). The boy exhibited marked general weakness and 
atrophy of the muscles, with absence of faradic reaction 
excepting in the arms. The girl presented well-developed 
arms but wasted and weak thighs and gluteal muscles. 
The intelligence of both patients was good.—Dr. J. A. 
Ormerod remarked that he had read of, but had not seen, 
cases described as belonging to the Werdig-Hoffmann type. 
The cases before the society suggested an idio-myopathic type 
of atrophy and he thought it would be advisable to test the 
galvanic muscular reactions.—Dr. W. Pasteur asked if 
there was any instance of the same kind of disease in the 
family.—Dr. Batten, in reply, remarked that it was very 
difficult to test the galvanic reaction in these children with¬ 
out an ansesthetic. There was no history in the family of 
any similar disease. 

Dr. T. D. Savill exhibited a case of Leprosy, showing the 
good results of treatment by oleum gynocardise (chaul- 
xnoogra oil). The patient was a boy, aged 16 years, who was 
born in Demerara and came to England when 11 years old. 
The disease had started at 10 years of age. When last 
exhibited at the Clinical Society (May 5th, 1900 *) there 
were over the arms, legs, and face many pigmented, 
anaesthetic, and erythematous patches, and both ulnar 
nerves, especially the left, were thickened. At the present 
time all anaesthesia and nerve thickening had gone and all 
pigmentation and erythema had disappeared ; there only 
remained two faint indications on the face which were 
hardly visible to the naked eye. The treatment consisted of 
oleum gynocardise, which had been begun in August, 1899, 
four minims in capsules being given three times a day. The 
dose was increased and in May, 1900, he took 50 capsules 
per diem. At present he was still taking 20 capsules a day. 


Dr. Harry Campbell exhibited a case of Extensive 
Wasting of the Type of Facial Hemiatrophy. The patient 
was a woman, aged 26 years. When 12 years of age she 
noticed that the right leg began to waste. The wasting had 
steadily progressed since then and at the present time it was 
smaller in all its dimensions than the left leg. On the inner 
part of the right thigh just above the knee and on the dorsum 
of the right foot in the neighbourhood of the first inter¬ 
osseous space there were discolouration and pronounced 
atrophy of the skin and subjacent tissues. A similar dis¬ 
colouration or mottling was observed hi the corresponding 
regions of the opposite limb. Similar mottled patches, some¬ 
times with decided atrophy of the skin and underlying soft 
parts, were present in other parts of the body—e.g., on the 
right upper lip, over the right scapula, and on the left side 
of the waist. The right eyeball was retracted and the right 
pupil was smaller than the left; it reacted to light and to 
accommodation. Over the right parieto-occipital region 
the hair came out readily and pain was sometimes 
felt here. Besides the right-sided headache the patient 
had for the last few years had considerable pain in 
the right leg above the knee and over the anterior 
tibial region. There was no anaesthesia but pronounced 
hypersesthesia over the atrophied patch on the right foot.— 
Dr. Savill, while quite admitting that the pathology of 
facial hemiatrophy and of this case might be identical,, 
thought that the title adopted was unfortunate. The late Sir 
Erasmus Wilson 2 had very accurately described, under the 
terms “ morphoea alba ” and “morphcea nigra ” the atrophic 
white and the pigmented patches on the skin which con¬ 
stituted the main clinical features of Dr. Campbell’s case. 
The condition had also been described in Germany under the 
term “local scleroderma.” The most interesting features of 
the present case were the pupillary changes on the right side 
and the shortening of the right lower extremity. Dr. Savill 
had always regained facial hemiatrophy as probably due to 
a lesion of the Gasserian or geniculate ganglia and referred to 
a case now under his care which dated from an injury to the 
head. A thorough investigation of the skin and nerves 
in the present case might elucidate the pathology of 
both facial hemiatrophy and morphoea, and the lesion 
he suggested would be found in the nerve-root ganglia.— 
Sir William R. Gowers believed the case resembled the 
one which was described in his manual on “Diseases of the 
Nervous System. ” The patieht was a woman, aged 33 years, 
who five years before had had a serious fall on the ice. 
Three years later weakness of the left arm and wasting of 
the shoulder supervened. Some prominence of the last 
cervical spine was noticed. Over the posterior part of the 
left deltoid there was a hollow pigmented area due to atrophy 
of the skin and muscle beneath. There were similar areas 
on the right forearm and the right thigh. There were 
atrophy and weakness on one side of the face. The right 
breast was smaller than the left. There was mottling in 
different parts of the skin. He regarded the condition as 
a local total or pan-atrophy akin to facial hemiatrophy. 
The patient was still alive and well but had weakness 
and facial palsy.—Dr. Campbell, in reply, maintained the 
opinion that the case was closely allied to facial hemiatrophy 
and drew attention to the enophthalmos on the affected side 
and to the shedding of the hair on that side. 

Mr. T. H. Kellock exhibited a case of Locomotor Ataxy 
with Atrophy of the Bones of the Feet. The patient was- 
40 years of age ; he had had rheumatic fever when 18 years 
of age. There was a history of gleet but none of syphilis. 
About three years ago he began to suffer pain in his feet and 
had some ulcers on them, from one of which on the left foot 
a small piece of bone came away. From that time onwards 
the shape of the feet began to change and they became 
shorter and deformed. In March, 1902, he had ulcers in- 
the soles of the feet and was taken seriously ill with great 
pain in the abdomen and constant vomiting, which lasted ten 
days. There was Argyll-Robertson pupil and the knee-jerks 
were absent, or nearly so. The feet showed old and 
recent trophic ulcerations and most of the metatarsal and 
phalangeal bones appeared atrophied and shortened.—Mr. 
A. A Bowlby recalled some similar cases shown by Mr. 
5. H. Targett. These, like Mr. Kellock’s case, proved that 
there might be considerable change in the bones of the feek 
without superficial ulceration. In this case the signs of tabes 
were few and not very marked. Mr. Bowlby referred to a 
case under his own care resembling this one which turned 


* The Lancet, May 5th, 1900, p. 1283. 
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out to be tuberculous disease ; it was necessary, also, to bear 
in mind a possible syphilitic origin.—Mr. Kellock, in reply, 
did not agree that the atrophy of the bones was universal 
and in his view the changes were secondary to spinal disease 
and not to syphilis. 

Dr, Raymond H. P. Crawfurd exhibited a case of a 
Displacement of the Heart due to Long-standing Pleurisy, 
The patient was a girl, aged 15 years, and had suffered from 
•ough and noisy breathing as long as she could remember. 
At eight months old she had a severe illness, said to be 14 dry 
pleurisy,” which left her very thin and weak till three years 
old. At times the face was cyanosed and the finger-tips 
were a trifle blunt. The left side of the chest was hyper- 
resonant and the area of cardiac dulness was absent. 
Stridor could be felt and heard all over this side. A gurgling 
stridor was felt and heard over the larynx and the right lung, 
most intensely at its apex The heart’s impulse was best 
felt in the fifth right interspace in the mid-axillary line — 
Dr. Campbell remarked that the case interested him 
because it showed that the dyspnoea was entirely inspiratory, 
It was the inspiratory, and not the expiratory, muscles which 
were thrown into action in heart and lung disease.—Dr. 
Crawfurd, in replying, remarked that the malformation, 
which was of a very high degree, had been confirmed by 
x-ray examination. The stridor was undoubtedly due to 
deflection of the trachea. 

Mr. J. D. Malcolm exhibited a child, aged 11 years and 
10* months, from whom a Malignant Adenoma of the Right 
Kidney had been removed on Nov. 15th, 1892. The growth 
with the kidney measured six inches in length. The 
history of the case was detailed in the twenty-seventh 
volume of the 1 Clinical Society’s Transactions (p. 94), 
and the patient was shown to the society on April 22nd, 
1895 (vol. xxviii.). The kidney, with the tumour attached, 
was preserved in the museum of the Royal College of Sur¬ 
geons of England (No. 3587 E). All the capsule of the 
kidney and some enlarged glands on the renal vessels were 
removed. Mr. Targett examined and described the tumour as 
“malignant adenoma.” Only two cases in which tumours 
of the kidney had been removed from children who had 
survived the operation for two years were known to Mr. 
Malcolm. Both of these were operated on by Dr. Abbe of 
New York, who wrote on Oct. 13th that one of his cases was 
alive and well in the spring of this year and there was no 
reason to doubt that she was alive and well now. In the 
other case the patient developed sarcoma of the opposite 
kidney three and a half years after the operation and life was 
rapidly destroyed. The patient shown had enjoyed good 
health but was rather paler than her brothers and sisters.— 
Mr. Bowlby remarked on the rarity of survival and ncn- 
recurrence in such cases.—The President congratulated 
Mr. Malcolm on the case ; he could not recall a single 
instance in which malignant disease of the kidney in a child 
had been operated on with permanent success. 

Dr. F. Parkes Weber exhibited a case of Hypertrophic 
Cirrhosis of the Liver (probably of syphilitic origin) with 
Chronic Jaundice and Xanthoma. The patient was a 
woman, aged 54 years. There was very great uniform 
enlargement of the liver which extended into the right iliac 
fossa. Jaundice was present, also xanthoma (tolerably 
symmetrical) of the eyelids, front of the face, sides of the 
neck, flexures of the elbow and finger joints and umbilicus. 
The enlargement of the abdomen had probably existed for 
eight or nine years. The jaundice had only been noticed 
for about 20 months and the xanthoma for four months. 
There were scars on the legs almost certainly due to 
syphilitic gummata.—Dr. Pasteur was struck with the 
smoothness of the liver which did not correspond with 
typical acquired syphilis. 

Dr. A Stanley Barnes (introduced by Dr. Batten) 
exhibited a case of Herpes Zoster of the third and fourth 
Cervical Distribution, quickly followed by Facial Paralysis. 
The patient was a man, aged 40 years, an in-patient at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square. He had never suffered from ear disease and his 
previous health had been good. On Sept. 30th, 1902, 
he was exposed to cold and next day noticed a few 
“pimples” on the right side of his neck. By Oct. 3rd 
the herpetic rash was fully out, but he had no pain. 
He continued at work, but on the 8th he found that the 
right side of his face was paralysed. On admission to 
hospital next day there was a profuse herpetic rash over the 
third and fourth cervical distribution on the right side and 
this area of skin was slightly analgesic. There was no pain. 


There was complete right facial palsy. The electrical 
reactions were normal. Taste was lost on the right 
side of the tongue, front, and back, but was preserved 
on the left side. There was tome dulling of the sense 
of hearing, especially of the higher musical notes, on 
the right side. By the 22nd the rash had dried 
up and the facial paralysis was improving, the frontalis 
and platysma particularly showing signs of return of 
voluntary movement. The electrical reactions were still 
normal. Hearing and taste were quite normal.—Dr. J. P. 
ZUM Busch referred to a similar case which had occurred in 
a man, aged 45 years, who suddenly manifested swelling 
and redness of the left ear, upon which vesicles rapidly 
appeared. Complete facial paralysis supervened, with 
neuralgic pains, some deafness and aural vertigo, which 
became so marked that he was unable to work. There was 
complete reaction of degeneration in the facial nerve and the 
facial neuralgia became very severe and persistent.—Dr. 
Barnes, in replying, remarked that several cases of the 
association of herpes zoster with facial palsy were on record. 
The most frequent regions affected by the herpes were the 
face and the neck. In the latter case the rash almost corre¬ 
sponded to the distribution of the third and fourth cervical 
posterior root ganglia, as in the case shown ; in nearly 
every case the rash and the facial palsy occurred on the 
same side of the body. Many of the cases occurred in 
subjects said to be “rheumatic,” but exposure to cold 
was frequently the exciting cause. .There were no post¬ 
mortem records showing where the lesion causing the 
facial paralysis occurred, but the case shown threw some 
light upon the situation of the lesion. The occurrence 
of loss of taste on the right side of the tongue pointed to 
involvement of the chorda tympani nerve, whilst the defect of 
hearing high musical notes without any deficiency in hearing 
conversation pointed to a paralysis of the stapedius muscle. 
The most probable situation of the lesion was therefore in the 
geniculate ganglion of the facial nerve, where both the 
chorda tympani and the nerve to the stapedius ran beside 
the facial nerve. This patient, therefore, might well be 
supposed to be suffering from inflammation of three ganglia— 
one motor (the geniculate of the facial) and two sensory (the 
posterior root ganglia of the third and fourth cervical 
nerves). The prognosis in this case was very good, but in 
many of the cases recorded a more or less permanent facial 
palsy had occurred 

Mr. Lawrie McGavin exhibited a case of Congenital 
Syphilitic Ulcer of the Tongue. The patient, a boy, about 
eight years of age, went to Guy’s Hospital in the middle of 
September complaining of a sore tongue due to an ulcer in 
the centre of that organ for three days. His mother, who 
was apparently free from outward evidences of syphilis, 
stated that this was the second time that the ulcer had 
appeared. When first seen the ulcer was almost half an inch 
in depth, slightly tender, and accompanied by some enlarge¬ 
ment of the submaxillary lymphatic glands. The tip of the 
tongue was much enlarged and the whole surrounding area 
was intensely hypersemic but not indurated. The present 
improved condition of the ulcer was attributable to the effect 
of treatment by potassium iodide extending over a period of 
three weeks. The child was pale and the central incisors 
presented a narrowing at the cutting edge suggestive of 
hereditary syphilis. 


LIVERPOOL MEDICAL INSTITUTION. 


Intestinal Obstruction. — Malaria.—A case of Attempted 
Suicide.—Repeated Ccesarean Section.—An Operation for 
Umbilical Hernia. 

A meeting of this society was held on Oct. 23rd, Mr. 
Rushton Parker, the President, being in the chair 

Mr. G. P. Nbwbolt read a case of Intestinal Obstruction 
caused by the impaction of a large gall-stone in the small 
intestine. Laparotomy and removal of the stone by incision 
of the gut were followed by perfect recovery. The patient 
was a stout woman, aged 54 years. The stpne, when dry, 
weighed 303 grains and was two inches in length.—Mr. 
F. T. Paul had seen a similar case. He drew attention to a 
less serious form of obstruction due to paresis of the bowel 
caused by local peritonitis, secondary to cholecystitis.—Dr. 
T. Bushby and the President commented upon the case 
and Mr. Newbolt replied. 

Dr. O. J. Maoalister related the case of a young 
American sailor suffering from a first attack of Malaria 
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which he had acquired on the west coast of Africa. Treat* 
ment was rendel-ed difficult owing to the inability of the 
patient to take quinine, which either caused vomiting or if 
absorbed led to a distressing train of symptoms. In from half 
an hour to three hours after taking a dose he became covered 
with a scarlet rash, and accompanying this there were severe 
frontal headache and vomiting, pain in the eyes, which 
were congested and watery-looking, and swollen eyelids. 
There was also buzzing in the ears. These symptoms, which 
were associated with sensations of great prostration and 
weakness, generally passed off in about seven hours. The 
smallest dose of quinine or of any preparation containing 
the cinchona alkaloids resulted in the same train of sym¬ 
ptoms, and neither the time of their administration in 
relation to the malarious exacerbation nor their com¬ 
bination with other drugs served to establish a tolerance. 
—Mr. A. Burns Gemmel emphasised the value of the 
exhibition of opium in cases of quinine intolerance and 
reminded members of the use of opium preparatory to the 
administration of ipecacuanha. Smalt doses of opium were 
useless, the patient must be well under its influence.— 
Dr. J. Lloyd Roberts, Dr. W. Murray Cairns, Dr. A. 
Craigmile, and Dr. H. Armstrong spoke, and Dr. 
Macalister replied. 

Dr. Mau a lister also related a case of Attempted Suicide. 
The patient was an elderly man who swallowed a teacupful 
of what he thought to be crude carbolic acid. It was a non- 
corrosive disinfectant, having an odour resembling creolin, 
and the symptoms which it produced were abdominal pain, 
congestion with some cyanosis of the face, drowsiness, and 
mental hebetude. The patient had considerable difficulty in 
understanding what was said to him. The heart and lungs 
were normal. The pulse was 90, regular but small. The 
respirations were 24. On the day following his admission it 
was noted that his complexion was dark and of an olive 
green tinge. The breath had a creolin-like odour. His 
drowsiness continued in a lesser degree. No blood was 
evacuated either from the stomach or the bowels. The 
urine was now very dark in colour (like porter) ; it 
contained no albumin and was of specific gravity 1029. 
The elimination of this foreign substance took place 
through the kidneys and the urine after remaining very 
dark for three days gradually became lighter and lighter 
in colour, the specific gravity falling with the diminished 
colouration. It was always acid, never contained albumin, 
and never seemed to have any irritative action on the renal 
epithelium. The interest of the case depended on the fact 
that the man’s blood was drenched with an antiseptic which 
took six days to become entirely eliminated and the urine 
which he passed had remained undecomposed and perfectly 
free from micro-organisms, although it had been lying lightly 
covered in a wide-mouthed bottle for 13 months. Dr. 
Macalister suggested that there were some diseases in 
which they would like to saturate the blood with an 
antiseptic in this way and if he could be certain of the 
nature of the substance which this man took with the 
purpose of doing himself a grievous harm he would feel very 
much inclined to administer it in considerable doses. Un¬ 
fortunately, the patient had carefully washed out the vessel 
which had contained the poison and which had been lying 
unlabeled in his possession for a long time, and it was 
impossible to obtain any certain evidence concerning its 
nature. 

Dr. Arthur-J. Wallace read a note based on a case of 
the successful performance of Conservative Caesarean Section 
twice on the same woman. The abdominal cicatrix was 
intact and there was no trace of intra-peritoneal adhesion. 
The uterine scar was visible as a faint linear de¬ 
pression and the uterine wall when incised in its site 
measured 15 millimeties in thickness. In view of the recent 
publication of cases in which extensive utero-parietal 
adhesion had allowed repeated sections to be performed 
extra-peritoneally Dr. Wallace considered that some attempt 
should be made to bring about utero-parietal adhesion suffi¬ 
cient to obtain this advantage. Therefore, after closing the 
uterine wound, an extensive ventrofixation was carried out ; 
an area of the uterus three inches by one inch, correspond¬ 
ing to the extent of the wound, was sutured to the lower 
part of the abdominal opening. For two months afterwards 
the uterus remained in its elevated position and then 
gradually descended to the usual level in the pelvis — 
Dr. Burton had acted upon Dr. Wallace’s suggested plan in 
a recent Cmsarean section that he had performed. He 
hoped, therefore, in the next operation, when required, that 
he would be able to carry it out without opening up tie 


general peritoneum.—Dr. T. B. Grimed ale pointed out that 
although the incision in the uterus at the time of the section 
was about five inches the scar was only about one inch long, 
when involution of the uterus was complete. In a second 
pregnancy the muscular tissue would grow but not the scar,. 
and therefore if the whole length of the scar was adherent to 
the abdominal wall he did not think it would in any way 
help a future operation.—Dr. E. T. Davies thought it was im¬ 
probable that any adhesions would persist permanently in an, 
aseptic operation. The real chance for success in Caesarean 
section depended upon the possibility of securing a suitable 
time for the operation.—L)r. J. E. Gemmell felt that in 
favourable cases—i.e , those with known pelvic deformity— 
where the time of operation was chosen, the results were 
almost as satisfactory as uncomplicated ovariotomy. Unless 
a well-marked inflammatory process produced the adhesions 
he did not think they would be of much service in a 
second section.—Mr. H. Briggs also spoke and Dr. Wallace 
replied. 

Mr. Thelwall Thomas read a paper on an Operation for 
Umbilical Hernia. He used the transverse incision and 
always excised the greater part of the skin covering the 
hernia. The neck of the sac was now freed and the sac 
explored through an incision near the exit from the abdomen. 
The omentum was at once tied off and the stump returned into 
the abdomen ; a free cutting up of the hernia was next easy 
and bloodless. The gut was next dealt with and the sac 
containing the adherent omentum cut off. The stump of tha 
sac was clamped in a transverse direction and closed by 
continuous silk suture, leaving at each end a length of silk. 
A place was prepared for it in the extra-peritoneal tissue 
above the aperture in the linea alba, into which it was 
drawn by threading the silk ends through the abdominal 
aponeurosis and suturing them finally into the aponeurosis. 
The aperture in the linea alba was drawn taut in a trans¬ 
verse direction by strong tractors, the margins were notched 
freely with scissors, and held together by mattress sutures, 
so that the suture line was transverse. The skin wound was 
closed tranversely and a small glass drainage tube passed 
through an independent puncture. He had performed the 
operation in 19 cases, some of large size, with recurrence as 
yet in one only, and in this the silk had been infected during 
operation and suppuration set in.—The President con¬ 
sidered umbilical hernia the most difficult of all herniae on 
which to perform a radical cure. He thought the transverse 
incision much the best operation in general.—Mr. Paul 
had adopted the operation recommended by Mr. Thomas 
and thought highly of it. —Dr. Davies, Mr. Briggs, and 
Mr. R. W. Murray spoke, and Mr. Thomas replied. 


Society for the Study of Disease in 
Children.— A meeting of this society was held on Oct. 17th, 
Dr. G. A. Sutherland being in the chair.—Mr. W. M. Burgess 
showed a boy, aged four and a half jears, who bad 
been treated for a Capillary Nsevus on the left side of 
the neck by nitric acid and by the actual cautery.—Mr. 
Francis Jaffrey preferred excision as a treatment for naevi 
unless they were situated round the orifices.—Mr Walter 
Edmunds relied upon the electric point for their treatment 
on the face and corsidered that Mr. Burgess’s result was 
good. —Mr. Albert Carless also thought the result satis¬ 
factory but he preferred excision. He called attention to 
uaevi which had been left alone and which had remained 
quiescent for years but which suddenly burst into activity 
and became almost angio-sarcomatous.—Dr. C. W. Chapman 
spoke and Mr. Burgess replied.—Dr. E. Cautley showed 
a moderately rickety boy, aged 13 months, with great 
Enlargement of the Spleen and some Enlargement of the 
Liver. Leucocytosis was a feature of the case. Five weeks 
of hospital treatment failed to benefit him. He was dis¬ 
charged and quickly readmitted with numerous petechial 
hemorrhages and numerous myelocytes were found in the 
blood. He improved and was discharged in six weeks’ time. 
When shown the spleen was still very large but he was not 
anaemic.—Dr. R. Hutchison thought the case must be placed 
in that group of anemias associated with splenic enlargement 
which was quite peculiar to children and which might be 
termed the “splenic anemias of infancy.” He had never 
seen more than from 10 to 13 per cent, of myelocytes in 
the blood and when there were a large number of. these cor¬ 
puscles the patients fared badly. Microscopically, as far as 
his ex*>erience carried him, all that could be seen was a 
general increase of the fibrous tissue, a condition common 
to many splenic dit-orders.—Dr. A. E. San so m said that there 
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moat be a cause for the condition but it was a very subtle 
one. Evidently the child had taken some poison into his 
system which had produced what almost might be called 
“a malarial intoxication."—Dr. Chapman asked whether 
these cases were more prevalent amongst the poor than the 
rich.—Dr. Sutherland inquired as to the prognosis, which he 
believed to be good in the absence of #ome intercurrent 
oomplaint to which such cases were liable. He was of Dr. 
Sansom’s opinion that some poison was absorbed into the 
system which produced the ill-effects.—Dr. Cautley, in 
reply, said that in iris experience the prognosis was good. 
Cases which succumbed nearly always had some other 
associated ailment, often tuberculosis. His case showed, he 
thought, that numerous myelocytes did not necessarily 
indicate a fatal prognosis.—Dr. Leonard G. Guthrie showed 
an infant four months old who suffered from Dilatation 
of the Stomach which he thought was due to pyloric 
obstruction. The symptoms began at the age of six weeks 
with obstinate constipation and incessant vomiting which 
latter had now ceased. The stomach was greatly enlarged, 
its lower margin extending two inches below the umbilicus, 
and it held 14 ounces of fluid without causing sickness. 
Peristaltic waves passed across the epigastrium from left to 
right. The symptoms had been temporarily relieved by 
lavage but now it was considered necessary to resort to an 
operation to obtain permanent benefit.—Dr. Cautley thought 
that it would be interesting if Dr. Guthrie coula rear the 
child without an operation. He suggested that he 
should make a further trial of washing out the stomach 
and prescribe a well-regulated dietary, and failing to 
benefit the child by these measures an incision might 
be made. Recently two cases under his care had been 
successfully treated by pyloroplasty.—Dr. H. J. F. Simson 
narrated a case with symptoms typical of pyloric obstruction 
which disappeared when a suitable diet was ordered and the 
peristaltic movements of the stomach previously in evidence 
ceased to be noticed.—Dr. Sansom thought that it was an 
excellent case for surgical interference.—Mr. A. H. Tubby 
deprecated gastro-jejunostomy and advocated pyloroplasty. 
—Dr. Chapman thought that an exploratory operation could 
do no harm and Mr. I). J. Armour said that ne did not see 
how any treatment short of an operation could benefit the 
child if it were a case of pyloric obstruction —Dr. Sutherland 
did not think the peristaltic waves pointed entirely to pyloric 
obstruction and suggested that there was possibly some 
obstruction lower down.—Dr. Guthrie, in reply, said that his 
original impression was that of Dr. Sutherland, but frequent 
subsequent examinations had convinced him that the peri 
staltic waves originated in the stomach and not in the 
bowels. He considered he had given careful dieting a fair 
trial and he was now inclined to ask a surgical friend to 
assist him and he proposed to leave the methods of procedure 
in the hands of the surgeon.—Dr. Cautley showed a girl, 
aged 15 months, who had been under his care for Hydro¬ 
cephalus since the age of eight months which had been 
arrested by repeated lumbar puncture. The hydrocephalus 
was secondary to basal meningitis. In all 35 ounces of 

cerebro-spinal fluid were drawn off by repeated tap¬ 

pings, each being followed by a gain in weight and 
marked improvement of the general health. Although the 
hydrocephalus had been arrested the child was blind and 
lacking in intelligence.—Dr. Hutchison said that lumbar 
puncture was recommended in America for diagnostic pur¬ 
poses as well as being a therapeutic measure. He had 

tried it and his results had been disappointing. In 

two children fatal collapse occurred. In resorting to per¬ 
manent. drainage in the lumbar region there was danger of 
direct damage to the brain. If tapping could be commenced 
earlier the blindness and imbecility might be prevented.— 
Dr. White narrated the methods which he had adopted to 
draw off the fluid from Dr. Cautley’s case.—Dr. Sutherland 
mentioned that the treatment had been abandoned in 
America and Germany. He called attention to the closure 
of communication between the ventricles of the brain and 
the spinal meninges in sequence to posterior basic menin¬ 
gitis. He did not intend to try puncture. He had suffered 
a similar experience to that narrated by Dr. Hutchison in 
the way of sudden death following the operation.—Dr. 
Cautley, in reply, thought that the treatment which he had 
adopted was likely to be successful in only a few cases. 


Forfarshire Medical’ Association.— A meet¬ 
ing of this society was held on Oct. 10th, Dr. A. J. Duncan 
being in the chair.—Dr. A. McGillivray showed two cases 


of Argyrosis following the use of Profeargol in Con j uno- 
tivitis—Mr. D. M. Greig showed a case of Mycosis 
Fungoides of four years’ duration occurring on the chest in 
a man, aged 40 years. In 1899 an ulcerated patch was 
excised without local recurrence but the other patches had 
increased and presented a striking and typical appearance* 
Anti-syphilitic treatment had produced no improvement.' 
The case presented no subjective symptoms.—Dr. H. E.: 
Fraser showed the following specimens: (1) Intestine and 
Mesenteric Glands from a boy who had symptoms of acute 
intestinal obstruction due to adenitis of the mesenteric 
glands ; (2) Intestines, Kidneys, and Lungs showing Hsemer- 
rhages, from a case of Acute Septicaemia ; and (3) the 
Stomach, Liver, and Heart from a case of Cancer of die 
Stomach, the disease being situated in the lesser curvature. 
There was secondary infiltration in the liver and glands 
on the posterior abdominal wall ; the heart showed a 
patent foramen ovale. Professor D. MacEwan read 
notes of a case of Acute Intestinal Obstruction from 
Volvulus of the Caecum. The patient, aged 52 years, 
in March, 1899, showed all the symptoms of acute 
obstruction with stercoraceous vomiting. On opening 
the abdomen the obstruction, after evacuation of the dis¬ 
tended intestines, was found to be due to a volvulus of the 
csecutn caused by the rotation of an abnormal mesentery. 
The bowel was stitched to the wound in the abdominal wall. 
The patient resumed work, wearing a pad over the fistula, 
and in July, 1902, Mr. Greig Smith’s method was adopted and 
the faecal fistula was closed. Professor MacEwan discussed 
the rarity of volvulus of the caecum as a cause of intestinal 
obstruction. The sigmoid, he said, was the part where vol¬ 
vulus most commonly occurred.—Mr. Greig read notes of, 
and showed a specimen from, a case of Intestinal Obstruction 
due to Enteric Intussusception. A man, aged 18 years, was 
constipated and had vomited, with slight abdominal pain and 
some bleeding when at stool. Three months subsequently he 
had a sudden severe abdominal pain and passed a blood¬ 
stained motion. He went to the infirmary on the fifth day of 
his illness when Mr. Greig operated and found an intussus¬ 
ception of the lower end of the jejunum. The bowel was 
distended, and ruptured in manipulation. It was resected 
and an end-to-end anastomosis was completed but the 
patient succumbed during the suturing of the wound. 
Mr. Greig pointed out that descending intussusception of 
the jejunum, as in this case, was the most common 
affecting the jejunum.—Mr. Greig also gave notes of 
a case of a child, aged nine months, suffering from In¬ 
tussusception of three days’ duration, which he found on 
operation was of the ileo-caical variety. The tumour was 
very large and was only reduced with care, but the 
child died in 52 hours, no reproduction of the large intus¬ 
susception having taken place.—Dr. G. Halley said that 
Professor MacEwan s case seemed a more favourable one 
for resection than Mr. Greig’s case in which resection 
was adopted. Dr. Halley thought that definite reasons 
should always be stated for the treatment adopted in such 
cases. For intussusception in children he thought that in all 
cases more successful results would be obtained by cceliotomy 
than by inflation or both.—Dr. J. Mackie Whyte referred 
to t^ree cases of Intussu>ception in children, one of whom 
died, the treatment having been adopted too late ; the 
second patient recovered after injection and the third after 
inflation. He considered that the symptoms were pain, a 
sausage-slmped tumour, and passage of blood.—Professor 
MacEwan said that uncertainty as to the condition of the 
bowel was the reason for his treatment which, he considered, 
lessened the danger from collapse; but. he agreed that 
resection in Mr Greig’s case was too serious treatment con¬ 
sidering the patient’s condition.—Mr. Greig replied that he 
performed resection because the lesion was so high up. A 
large part of the bowel if stitched to the abdominal wall would 
have been temporarily useless. He was opposed to the use 
of a Murphy’s button so high up. In children he con¬ 
sidered that inflation alone was good treatment, if carried 
out early, and that it was better than inflation followed by 
cceliotomy.—Dr. McGillivray showed an instrument for 
Pupillary Measurement which he had made and ha 1 found 
very serviceable. 

North of England Obstetrical and Gynaeco¬ 
logical Society.— A. meeting of this society was held 
at Liverpool on Oct. 17th, Dr. S. Buckley (Manchester), 
the President, beiDg in the chair.—Dr. A. Donald (Man¬ 
chester) related a case of Kraurosis Vulvae. The patient 
was a single woman, aged 62 years, who had ceased to 
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menstruate 17 years before. The symptoms, which had 
existed for two years, had been at first severe pruritus 
vulvffi, followed by pain at the vaginal orifice. There 
had been slight loss of flesh for three or four months. 
Careful examination of the urine failed to detect sugar. 
Vulval examination revealed a raised, hard, flattened 
swelling, slightly ulcerated on the surface, situated on the 
inner surface of the right labium and extending slightly 
into the vagina. There was extreme' atrophy of the skin 
and mucous membrane. The external genitals had so 
shrunk that the vagina would not admit the little finger. 
The skin was pearly white and tore readily. The uterus 
and vagina were found to be double, the septum extend¬ 
ing to the hymen which was intact. The whole of both 
labia, including the nodule, were excised. Dr. Donald 
remarked on the rarity of the disease and on its diagnosis 
from senile atrophy and pruritus vulvae. It also seemed 
to have some relation to malignant disease. Microscopical 
sections were shown.—Dr. J. E. Gemmell (Liverpool), Mr. H. 
Briggs (Liverpool), and others remarked on the evidence of 
epithelial proliferation in some of the sections, which would 
suggest the possibility of malignant new growth rather 
than atrophic disease.—Mr. Darner Harrisson (Liverpool) 
remarked that epithelial proliferation was not uncommonly 
present in the neighbourhood of atrophic diseases else¬ 
where—for instance, in perforative ulcer of the foot.— 
Dr. Nathan Raw (Liverpool) narrated a case of Sudden 
Death two days after Confinement. The labour was natural 
and the patient was apparently quite well, when, without 
the slightest warning and whilst her husband was talking to 
her, she suddenly expired. At the necropsy the pericardium 
was found to be distended with blood clot resulting from the 
rupture of a large aneurysm of the aorta into the pericardial 
sac. The disease had not been suspected during life.—Dr. 
W. Murray Cairns (Liverpool) showed a Foetus with Extreme 
Hydrocephalus associated with Spina Bifida.—Dr. Arnold 
W. W. Lea (Manchester) showed a specimen from a case of 
ruptured tubal gestation—namely, a Ruptured Pregnant 
Fallopian Tube and the Ovary. When the abdomen was 
opened much fluid blood was found in the peritoneal 
cavity and bleeding was seen to be taking place from 
the ruptured sac of a left Fallopian tube pregnancy. 
The sac was about one and a half inches long and 
three quarters of an inch in thickness. It was ruptured at 
its centre and was situated one and a quarter inches from 
the uterine end of the tube. The fimbriated orifice was not 
closed but no bleeding had apparently taken place from it. 
The patient made a good recovery.—Dr. W. Walter 
(Manchester) showed a Uterus removed by Vaginal Hysterec¬ 
tomy from a multiparous woman, aged 62 years. She had 
passed the menopause 10 years. The whole of the fundus and 
body of the uterus were extensively affected with adeno-carci- 
noma. An unusual feature in the case was the entire 
Absence of pain.—Dr. E. O. Croft (Leeds) showed a specimen 
of Bilateral Papillomatous Ovarian Cysts removed from a 
VII. -para, aged 44 years. The tumours presented the naked- 
eye character of ordinary multilocular cysts with the presence 
of a few scattered warty growths on their surfaces and 
within some of the cysts. They were of about the size 
of an infant's head and a closed fist respectively. A 
nodule of growth was also found in the omentum 
which was therefore widely removed. Microscopically the 
appearances were those of columnar-cel led carcinoma.— 
Dr. D. Lloyd Roberts (Manchester) showed the Foetuses from 
a case of Quadruplets. The patient, aged 27 years, was 
delivered at the sixth month of her fourth pregnancy. The 
previous births were single. The labour lasted for 24 hours. 
The foetuses were born at intervals of 15 minutes, three of 
them having been alive at birth. The presentations were 
two vertical and two pelvic. There were much liquor amnii 
and some post-partum haemorrhage. The placenta was 
single, four distinct amniotic sacs being inclosed in a single 
chorion. The patient made a good recovery and is now 
pregnant again. 

Clinical Society of Manchester.— The open¬ 
ing meeting of the session was held on Oct. 21st, Dr. R. T. 
Parkinson, Vice-President, being in the chair.—Mr. E. 
Stanmore Bishop presented notes of a case of Large 
Umbilical Hernia, radically cured by operation in April, 
1901. The points of interest in the case were, first, the 
length of time—17 years—during which the hernia had 
existed, the adhesion of a large portion of the transverse 
colon to the sac into which it had been extruded. 


and the capacity of the abdominal cavity to receive 
and to retain it after reduction; and, secondly, the 
method of closure of the large opening by union from above 
downwards, instead of from side to side. This manoeuvre 
improved at the same time a marked enteroptosis.—Mr. 
Bishop also showed a patient upon whom Radical Cure of 
Inguinal Hernia had been performed by him 11 years ago. 
The patient had since entered the army and had served in 
India for several years, during all of which time no support 
of any kind had been worn. The result was perfect at the 
present time Mr. Bishop emphasised again the prime 
necessity of excluding the true causes of chronic hernia, 
which are never produced by accident, before operation 
in such • cases, if a permanent result is to be obtained. 
These causes had been treated at length in a paper 
contributed to The Lancet by him in 1894. 1 —Dr. P. R. 
Cooper showed a case of Subluxation of the Cervical 
Spine caused by a fall from a roof in January, 1901, 
and followed by a transient crossed paralysis, the patient 
having made a satisfactory recovery except for some 
neurasthenia. The fall was from a height of 28 feet on to 
the neck and the patient was at first quite unable to move, 
although he was perfectly conscious. On being placed on 
his back with the neck extended, however, he quickly 
regained the use of the right arm and the left leg, the other 
arm and leg remaining paralysed. There was no inter¬ 
ference with sensation or the sphincters. The right leg 
gradually recovered its movements but the left arm con¬ 
tinued useless and the muscles wasted. Under faradisation, 
however, voluntary power soon returned, although a certain 
amount of weakness and wasting still persisted. An 
irregular prominence could be seen and felt on the neck at 
the level of the fourth cervical spine. The powers of exten¬ 
sion and rotation of the head upon the neck were limited and 
the head was carried stiffly with the chin pointing forwards. 
Radiograms of the spine taken from the side showed slight 
displacement of the fourth cervical body backwards, partial 
ankylosis of the fourth and fifth cervical bodies, and some 
peri-vertebral thickening. This same patient had recently 
suffered from attacks of intermittent haemoglobinuria. These 
attacks started about 18 months after the accident. They 
recurred every third or fourth day with great regularity and 
were ushered in by a rigor with numbness and coldness of 
the extremities, quickly followed by pyrexia and sweating 
with the passage of urine highly charged with haemoglobin. 
In 24 hours the patient was well again and the urine was 
normal until the next attack. The origin of these attacks 
was obscure, the patient had never had malaria or syphilis, 
and it was a question whether they might not be vaso-motor 
phenomena remotely referable to the spinal injury. The 
patient appeared to have been greatly benefited by quinine. 
—Dr. Fothergill related an instance of Difficult Diagnosis i» 
Pelvic Disease and showed the specimen. 

jEsculapian Society.— A meeting of this 
society was held on Oct. 24th, Dr. T. G. Stevens, the 
President, being in the chair.—Mr. Reginald Brown showed : 
1. A boy, aged 10 years, who had suffered from frequently 
recurring severe pain over the left lower ribs laterally during 
the last two years. There was symmetrical tenderness to 
touch over the upper dorsal spine but no other signs were 
present. It was thought to be a neurotic condition or an 
impacted renal calculus. 2. A mac, aged 49 years, who 
at the end of last year had Dyspnoea that forced Mm to 
leave off working. It was then found that he had some 
buccal patchy pigmentation and some slight skin dis¬ 
colouration. There was tremor of the bands when they were 
not being used ; the heart sounds were feeble and there 
was a left basic systolic noise. He was given under 
Dr. Gee’s advice five minims of adrenalin thrice daily for 
four months. After seven weeks’ use of the adrenalin the 
pigmentation had disappeared and the patient gained in 
weight. Though the adrenalin had been discontinued for 
five and a half months there was no recurrence of the 
symptoms.—Dr. Alexander Morison thought it improbable 
that the functional activity of the suprarenal capsules was 
abolished since the absence of the adrenalin was not followed 
by a presence of signs due to the loss of that secretion. 
—Dr. Dumo showed : 1. A specimen of Malignant Endo¬ 
carditis affecting the Mitral Valves of a middle-aged 
woman who had -been recently ill from influenza. Septic 
pneumonia developed and death followed in two days. 


1 The Lancet, Feb. 10th, 1894, p. 319. 
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2. A specimen of a Fusiform Aneurysm of the Descending 
Aorta from a man aged 50 years. It ruptured at the pos¬ 
terior part into the pleura. This had not given rise to 
symptoms during life ; at least, the man had not been 
under treatment. 3. A Foetus Papyraceus from a multi¬ 
para (third pregnancy). The twin was a large child. The 
right hand of the foetus was adherent to its own amnion, as 
was the whole of the back of the foetus. 

Dermatological Society of Great Britain 
and Ireland. —A meeting of this society was held on 
Oct. 22nd, Dr. J. H. Stowers, the President, being in the 
chair.—The President showed a child suffering from Con¬ 
genital Syphilis.—Dr. P. S. Abraham showed : (1) A case 
of Impetigo following vaccination ; (2) a case of Bromide 
Eruption in an infant, also following after vaccination ; 
(3) a severe case of Dermatitis Herpetiformis in a woman; 
and (4) a case of Lupus Erythematosus in a man.—Mr. G. 
Peroet showed: (1) A case of Erythema Induration ; and 
(2) Hypertrophic Scarring following vaccination.—Mr. A. 
Shillitoe showed : (1) A case for Diagnosis ; and (2) Lichen 
Planus in a Tertiary Syphilitic.—Dr. A. Eddowes demon¬ 
strated some Microscopic Specimens of Hairs taken from 
a case of Infective Alopecia. 


Jlrimfos anh Jtflta of 


Death and Sudden Death . By P. Brouardel, Professor of 
Medical Jurisprudence, Dean of the Faculty of Medicine, 
Paris, &c. ; and F. Lucas’ Bbnh am, M.D., B.S. Lond. 
Second edition. London : Bailli&re, Tindall, and Cox. 
1902. Pp. 336. Price 10#. 6 d. 

We have perused this volume with much interest. The 
book deals with a particular branch of forensic medicine and 
one which has received but scant attention in English 
medical literature. The substance of the first part—on the 
Phenomena of Death—is certainly dealt with more or less 
fully in all works and lectures on medical jurisprudence, but 
Dr. Brouardel presents the subject in a form which rivets 
the attention and displays an experience in the matter which 
has seldom been met with. The second part consists of 
what may be styled clinical lectures on the various forms of 
sudden death, particularly bearing on those aspects which 
have a legal or practical bearing. The subject, in fact, 
occupies an intermediateplace between forensic and sys¬ 
tematic medicine and consequently is not infrequently 
ignored or slurred over in the ordinary text-book. 

A knowledge of the causes of sudden death is of the 
highest importance to the practitioner and this work will 
meet a want which is very generally felt. The physician 
is well acquainted with the pathogeny of death which 
may befall patients whose diseases oblige them to take 
to bed or to enter a hospital. Death from these 
diseases is anticipated or dreaded and cannot take any¬ 
one by surprise, but the physician knows much less of the 
cause of that form of death which overtakes a mxn with¬ 
out any -previous warning, even while he is apparently 
enjoying perfect health. Dr. Brouardel points out that 
sudden death may be the termination of many morbid 
states which develop secretly, quite unknown to the patient 
and those around him ; such are certain affections of the 
kidneys and arterio-sclerosis. 

The chapters on the Signs of Death afford most interesting 
and instructive reading. Dr. Brouardel has much to say on 
“apparent death. 1 ’ The fear of premature burial presents 
itself to most people and in some countries “medical 
verifiers ” have been appointed whose duty it is to certify 
from an actual visit to the place in which the body 
is lying that death has taken place. As the result 
of the outcry raised by Dr. Bruhier and others whose 
opinions carried considerable weight, the so-called mortuary 
chambers were instituted in Germany. We quote Dr. 
Brouardel’s own words on this point: “What is a 


4 mortuary chamber ’ ? A person dies : he is carried to 
an apartment called the 4 mortuary chamber,’ where he is 
surrounded with flowers and a bell-rope is placed in his 
hand. Moreover, an attendant visits the place from time to 
time to inspect the corpse. Gentlemen, from the time that 
mortuary chambers were instituted—and that at Weimar 

dates from 1792—neither at Weimar nor at Munich . nor 

anywhere else, I believe, has anybody ever rung that bell. ” 
The general remarks on Sudden Death will also repay 
perusal. Post-mortem examinations are but too frequently 
dispensed with in cases of sudden death. The reasons for the 
unirillingneas of coroners to order such examinations we can¬ 
not discuss here, but the diagnosis “aneurysm” or “cerebral 
congestion ” is undoubtedly used without sufficient thought; 
Dr. Brouardel states that sudden deaths due to the rupture of 
an aneurysm—that is to say, in cases where a diagnosis has 
not been made during life—are so rare that out of 1000 cases 
observed at the Morgue there were only four in which death 
was thus caused ; and 4 4 as to cerebral congestion, such a 
thing does not exist—at least, we have never met with it. ” 
Sudden death due to lesions of the various systems are 
described in different chapters commencing with Sudden 
Death due to Lesions of the Circulatory System. This 
arrangement is the most convenient one both for study and 
for reference. It will be a surprise to many practitioners 
that, according to Dr. Brouardel’s opinion, fatal results due 
to the kidneys contribute the most frequent form of sudden 
death. He adds, however, that the renal lesion is not 
always the only factor ; there is often a combination of 
causes, and for this reason the mechanism of this kind of 
sudden death is difficult to determine. Every chapter in 
this part of the work teems with interest. 

In the present edition of this work Dr. F. L. Benham has 
somewhat extended the range of the subject matter by 
making additions collected from medical and general litera¬ 
ture as well as from his own experience. These additions 
have been made with great skill, being incorporated into the 
text with as little loss of continuity as possible, the fresh 
passages being marked by inclusion in brackets. 

Dr. Benham has done excellent service in translating the 
book. He has performed his task with exceptional ability 
and has preserved the lucid and forcible style in which the 
original work is written. His additions, too, are most 
useful and serve as a record of the principal work accom¬ 
plished by English writers in this important branch of 
medical jurisprudence. 

The Practitioner ’# Handbook of Diseases of the Ear and Naso¬ 
pharynx. By H. Macnaughton Jones, M.D., M Ch. 
R.U.I., F.R.C.S. Irel. and Edin., formerly Surgeon to the 
Cork Eye, Ear, and Throat Hospital, and University 
Professor to the Queen’s University, Cork; W. R. H. 
Stewart, F.R.C.S. Edin., Surgeon to the Ear and 
Throat Department, Great Northern Central Hospital, 
Consulting Surgeon to the London Throat Hospital; 
William Milligan, M.D., C.M. Aberd., Surgeon to the 
Manchester Ear Hospital, Aural Surgeon to the 
Manchester Royal Infirmary, Lecturer on Diseases of 
the Ear, Owens College, Manchester ; Herbert Tilley, 
M.D., B.S. Lond., F.R.C.S. Eng., Surgeon to the Throat 
Hospital, Golden-square ; Ambrose Birmingham, M.D. 
R.U.I., F.R.C.S. Irel., F.R.U.I., Professor of Anatomy 
in the Catholic University, Dublin ; and Robert Dwybr 
Joyce, F.R.C.S. Irel., M.R.C.S. Eng., Ophthalmic 
Surgeon to the Richmond Hospital, Dublin. With 
182 Illustrations and seven Plates. Sixth Edition. 
London: Bailli&re, Tindall, and Cox. 1902. Demy 
8 vo. Pp. 368. Price 10#. 6 d. net. 

This work opens with a modest preface by Dr. H. 
Macnaughton Jones. He states that only during the 
last two decades have practitioners generally awakened 
to the importance of the general study of otology, and 
in a footnote on the same page we are told that 
“the first Section of Otology was instituted, at our 
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instance, at the annual meeting of the British Medical 
Association at Cork in 1879.” The first 47 pages are 
devoted to & brief study of the anatomy of the ear 
and nose which ends with a few directions (p. 46) as to 
tapping the mastoid antrum and the instruments required 
for the operation, such as a drill, an instrument which 
should be placed in the otological museum but not included 
in the armamentarium of the aural surgeon. The chapter 
on the Examination of the Patient is, if anything, too 
brief, and it might with advantage be made to include 
the whole of the ensuing chapter, which is on Some of 
the Causes of Deafness, &c. But here at times Dr. 
Macnaughton Jones is not quite clear. He says that no 
patient is safe from ulterior consequences so long as 
there remains the slightest discharge of any kind from the 
meatus and tympanum. We presume that this is intended 
to refer to suppurative inflammation of the middle ear, 
but it obviously includes eczema of the meatus. The 
chapter on Diagnostic and Therapeutic Applications, while 
very good in parts, contains much which might have been 
left to the instrument-maker’s catalogue. The description 
of the diseases of the external ear is very full and clear and 
is really excellent. The chapter on Affections of the Middle 
Ear, by Mr. W. R. H. Stewart, commences with a descrip¬ 
tion of myringitis, in which Mr. Stewart says that he does 
“ not look on an acute inflammation limited to the membrane 
as of such an extreme severity as many others suppose.” 
Apparently from the description this is considered to be 
not an unusual occurrence, but we think that most aural 
surgeons would prefer to deny the existence of an inflam¬ 
mation restricted to the tympanic membrane. For the 
rest, the descriptions of the various diseased conditions of 
the middle ear are given in a very lucid manner and quite as 
fully as is necessary. Tne Complications of Chronic Sup¬ 
purative Middle-ear Disease are handled in a ma^erly 
way by Dr. W. Milligan, both with regard to completeness 
and minuteness of detail. The chapter on Ear Symptoms 
in Diseases of the Nose comes under the editorship of 
Dr. Herbert Tilley. The list of diseases of the nose and 
naso-pharynx which most concern the aural surgeon com¬ 
prises eight:—acute rhinitis, chronic hypertrophic rhinitis, 
atrophic foetid rhinitis, stenosis of the nasal fossae 
from growths and other causes, as nasal polypi, spurs, 
deviations and dislocations of the nasal septum, naso¬ 
pharyngeal catarrh, adenoid growths in the naso-pharynx, 
and hypertrophy of the tonsils. Here Dr. Tilley has taken 
shelter behind an ambiguous phrase, and we should like to 
know whether there is more than an occasional case on 
record in which the removal of a septal spur has been of any 
remedial value in a case of aural disease. When we come 
to the indications for operation we find the words, “seem 
to bear,” and again, “in which there is reason to believe.” 
If Dr. Tilley can adduce no more definite indications for 
operation than these, we think he would have been well 
advised had he not brought the nasal spurs, crests, and 
deviations into the category of nasal diseases of interest 
to the aural surgeon. The Internal Ear is dealt with 
by Dr. Macnaughton Jones, and although many points are 
laid down by him other opinions are still quoted. We 
prefer this method of expres>ion to any ambiguity in 
what is intended as a text-book. Especially are the 
remarks on general medicine as it influences the ear an 
indication of the excellent general knowledge possessed by 
Dr. Macnaughton Jones. But that the “rectification ol 
septal deformities will cure attacks of giddiness associated 
with deafness ” is a statement to be received with caution. 
The chapters on Deaf-Mutism and Malingering and the 
description of the administration of anaesthetics are all very 
good, while Dr. Macnaughton Jones’s formulary, which is 
placed at the end of the book, is one of the fullest with 
which we are acquainted ; there is also a useful though 


brief description in the appendix of the* Galton-EdelmAnir 
whistle. Since the issue of the previous edition in 1892 the 
book has been materially altered, Dr. Milligan, Dr. Tilley, 
and Dr. Birmingham being added as co-editors, and we are 
able to say that the book has benefited by this infusion of 
fresh blood both in the text and also in regard to the illus¬ 
trations. The work contains most of what is known on* 
the subject, and its arrangement is more methodical than 
hitherto. The practitioner will derive much useful and 
valuable aid and information from its perusal 


Text book of Anatomy. Edited by D. J. CUNNINGHAM* 
M.D. Edin., F.R.S., &c., Professor of Anatomy and 

Chirurgery, Trinity College, Dublin. Edinburgh and 
London: Young J. Pentland. 1902. Pp. 1309. Price 
31s. 6 d. net. u 

The production in these days of an entirely new text-book 
of human anatomy argues either a strong belief on the part 
of its authors in their call to be prophets of the science or 
else the possession of a motive of an order unusual in the 
production of text-books. In this case there is evidence 
that both forces have been at work and the product of their 
working is their complete justification. The motive of the 
work is to do honour to the name of a veteran anatomist 
—in the words of the editor, “it is the desire of those who 
have contributed the various seotions to produce something 
which they might dedicate to their former teacher and 
master, Sir William Turner;” and no more happy tribute 
could have been paid. And in attempting to honour another 
the authors have honoured themselves, for rarely has a work 
of such magnitude been produced which in a first edition 
exhibited so high a standard of excellence. 

The contributors and the titles of their articles are as 
follows : Professor Ambrose Birmingham (Dublin), the 
Digestive System ; the editor (Professor Cunningham of 
Dublin), the Brain and Spinal Cord, Respiratory System, and 
Ductless Glands ; Professor A. Francis Dixon (Cardiff), the 
Uro-genital System ; Dr. David Hepburn (Edinburgh), 
Arthrology; Professor Robert Howden (Newcastle), the 
Organs of Sense and the Integument; Professor A. M. 
Paterson (Liverpool), Myology, the Spinal and Cranial 
Nerves, and the Sympathetic System; Professor A. H. Young 
(Manchester) and Professor Arthur Robinson (London), 
General Embryology and the Vascular System ; Mr. Harold 
J. Stiles (Edinburgh), Surface and Surgical Anatomy ; and 
Professor Arthur Thomson (Oxford), Osteology. 

It is worthy of remark that of these 10 sectional authors 
all save one are “professed anatomists” and recent con¬ 
tributors to the subjects of which they treat. It might, 
perhaps, have been anticipated that this would tend rather 
to an emphasising of the scientific side of human anatomy 
to the possible disadvantage of the applied side, but this is 
not found to be so. For whilst we note with pleasure the 
presence of a useful summary of craniological methods, 
of careful statements upon the current views on the 
morphology of the structures within the sections dealing with 
them, and, to some extent, a greater liberty of description 
in the delineation of organs having “ surfaces ” and 
“ borders ”—all of which might reasonably have been 
expected from such writers ; yet the applied side of the 
science is not neglected. The careful reader will be 
delighted with the paragraphs dealing with the “architec¬ 
ture ” and ossification of bones ; with such diagrammatic 
representations as those of the relations of spinal roots to 
spinal ganglia, of the distribution of cutaneous nerves and 
lymphatics, and of the surface topography of viscera in 
ventral, dorsal, and lateral views. Again, the drawings 
from photographs of a formalin*hardened subject with the 
heart dissected in *itn to show the relations of its cavities 
and valves to the anterior wall of the thorax is an excellent 
addition. 
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It is a matter for coogratulation that the development of 
the body is so thoroughly treated of, not only in an initial 
and general fashion, but also that with the methodical 
description of each section there is a good description of 
the development thereof. The importance of this to the 
student cannot be overrated, his study being converted from 
* process of laborious absorption to a work of interest and 
intelligence. To no better advantage can this conjunction 
be seen than in the admirable section on the Central Nervous 
System by the editor. To the student the brain is too often 
a hopeless chaos of location and incongruous names because 
he has never grasped its fundamental plan which can only 
be gained by clear vision of its development. 

The introduction of formalin as a hardening reagent 
Las greatly modified our ideas of abdominal viscera and 
this finds expression in the section of which Professor 
Birmingham is the author. His account of the “ stomach 
chamber” and “stomach bed” is of much interest and 
very suggestive ; in his dealing with the musculature of 
the upper end of the oesophagus, and of the stomach, he has 
•boldly discarded the conventional descriptions and adopted 
those which he has already shown to be the more correct. 

On the vexed question of the nature of the “ capsule” of 
the prostate—a matter of present-day importance—we do no* 
find much illumination ; also we note that the motor area is 
given as extending to the post-central gyms, a location 
which we believe to have been recently discredited. 

In the important matters of printing, arrangement of 
types, and paper the book is in all respects good ; the illus¬ 
trations are instructive and well executed, whilst the tints 
of the colours used are admirable. 

JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B., F.R.S. ; D. J. Cunningham, 
M.D., F.R.S. ; G. S. Huntingdon, M.D. ; A. Mac a lister. 
M.D., F.R.S. ; and J. G. M’Kendrick, M.D., F.R.S. 
Vol. XXXVII. New Series, Vol XVII. Part I. October, 
1902. With Plates and Figures in the Text. London : 
Charles Griffin and Co., Limited. 8 vo. Pp. 96. Price 6 *.-— 
The contents of this part, which is the commencement of a 
new volume, are as follow:—1. The Early Stages of the 
Development of the Pericardium, by Professor Arthur 
Robinson, M.D. Edin., with two plates. The author of 
this article shows that the idea that the folds of the 
embryo are formed by a process of tucking in of the 
margins of the embryonic area is incorrect, and he describes 
in detail the mode in which the pericardium is developed in 
amphioxus and in amphibia, reptiles, birds, and mammals. 
2. The Extent to which the Posterior Segments of the Body 
have been Transmuted and Suppressed in the Evolution of 
Man and Allied Primates, by Arthur Keith, M.D. Aberd. The 
conclusion at which Dr. Keith has arrived is that suppres¬ 
sion or intercalation of segments has played no part in the 
evolution of the higher mammals. 3. Some Cardiographic 
Tracings from the Base of the Human Heart, by Astley V. 
Clarke, M.D. Cantab., and J Sholto C. Douglas. The child 
from whom these cardiographic tracings were taken pre¬ 
sented the abnormality of congenital bifurcation of the 
manubrium sterni and was recently an inmate of Leicester 
Infirmary. The tracing presents a slight rise just before 
the sudden rise indicating the ventricular systole. 4. A 
Study of the Cerebral Cortex in a Case of Congenital 
Absence of the Left Upper Limb, by T. G. Moorhead, M.B., 
with a plate. The case demonstrates the fact that con¬ 
genital deficiency of a limb may exist without the coexist¬ 
ence of atrophy of that portion of the cerebral cortex which 
'presides over its movements. 5. The Form of the Human 
Spleen, by R. K. Shepherd, B.Sc. Two chief types of form 
of the spleen are recognised by Mr Shepherd. In one the 


spleen is shaped like the segment of a pear; in the other 
the spleen is shaped like an irregular tetrahedron. The 
surfaces, areas, and borders are carefully described in each 
form. 6. Preliminary Note on the Position of the Gall¬ 
bladder in the Human Subject, by E. W. Soott Carmichael, 
M.B. Edin. The statement usually made that the position 
of the fundus of the gall-bladder corresponds to the ninth 
costal cartilage is shown to be untrustworthy, partly on 
account of (1) the variability in the length of the cartilage, 
(2) the difficulty with whioh the limits of that cartilage are 
determined, and (3) the frequency with which the gall¬ 
bladder has no close relationship to the cartilage. ) r. 
Carmichael finds that the gall-bladder in 90-per ceht of 
cases lies outside Addison’s right lateral line and that the 
fundus of the gall-bladder is crossed in most cases by a 
vertical line drawn from the mid-point of the claviole. 
7. The Development of the Head Muscles in Scyllium 
Canicula, by F. H. Edgeworth, M.B. Cantab., with seven 
plates 8. The Skeleton of a Native Australian, by W. H. 
Broad, M.B. The part also contains the proceedings of the 
Anatomical Society of Great Britain and Ireland. 

THE ENTRIES AT THE MEDICAL 
SCHOOLS. 

There is always some difficulty in obtaining accurate 
figures relating to the number of students who have entered 
at the various medical schools, but by the kindness and 
courtesy of the deans and secretaries we are enabled to 
publish a table which will give our readers a definite idea of 
the number of men who have this year decided upon a 
medical career. 

Entries for the Year 1902-03. 
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* No return! have t*een received from those universities. 
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The International Conference on 
Tuberculosis. 

Thb first International Conference on Tuberculosis held 
last week in Berlin, though only of short duration, 
has nevertheless proved of importance to the medical 
profession and the public from many points of view. 
Efforts are now being made in all civilised countries to 
combat the spread of tuberculosis and an international 
comparison of results is of particular interest both as 
registering present accepted knowledge and indicating 
future developments. The members of the medical profes¬ 
sion are almost unanimous, it would seem, in the opinion 
that infection through the sputum is the principal way in 
which pulmonary tuberculosis is spread, and attempts which 
have been made in scattered places to educate the com¬ 
munity at large as to -the simple measures which can be 
adopted to destroy the pathogenic bacillus will, as a result 
of the Conference, be made systematically and generally. 
We have constantly maintained that the tuition of patients 
and their friends by their medical advisers will do more 
to disseminate the necessary knowledge of preventive 
medicine than any indiscriminate action on the part of 
municipal or parochial bodies. Combined action, however, 
by practitioners is greatly to be desired and the formation 
of an “International Central Bureau for the Prevention of 
Consumption ” is a procedure worthy of every encourage¬ 
ment. The members of the executive board were appointed 
during the Conference and included representatives from 
Germany, France. Denmark, Hungary, and England. We 
consider the constitution of this international associa¬ 
tion as one of the most important results of the 
Berlin Conference and its value is accentuated by the 
interest taken in it by the heads of several European 
countries. The German Emperor and Empress, the Kino 
of ^vbden, the King of the Belgians, the King of 
Denmark, President Loubet, the President of the Swiss 
Confederation, and our own King, all sent messages of 
goodwill, showing that the movement inaugurated is deserv¬ 
ing of the qualification “international.” And a campaign 
against tuberculosis would be of little value unless it were 
joined in by the whole of the civilised world. Communi¬ 
cation between the different countries, especially those 
that are in the van of progress, is now so constant 
that it would be useless for one country to issue 
stringent regulations in regard to tuberculosis unless 
other countries adopted similar precautions. At any time 
the elaborate machinery established by one Government 
might be set at nought by the importation of cases of the 
disease from countries where similar precautions were not a 
matter of law or were not enforced. It is to be hoped. 


therefore, that the committee recently appointed by 
the Berlin Conference will not become international 
merely in name and will not soon cease from action 
and be forgotten, as has been the case with other 
international committees. The message contained in 
a telegram sent by the German Emperor to the 
Conference expresses a sentiment which will be everywhere 
cordially endorsed. It ran as follows: “I am glad that 
it has been possible, by the foundation of the International 
Central Bureau, to create a fixed centre for the common 
campaign of all civilised countries against the ravages of 
this widespread malady, and at the same time to forge a 
new link of connexion between civilised peoples by means 
of their efforts for the welfare of mankind.” These words 
add a political significance to the results of medical science 
which may in the future have powerful and wide-reaching 
results. 

The sensation of the Conference was reserved for the 
speech of Professor Koch, delivered on the last day of the 
meeting, in which he maintained in full all that he said in 
London last year when speaking before the British Congress 
on Tuberculosis. He reaffirmed his opinion that it has not 
been proved that tuberculosis can be transmitted from 
animals to man, but he wished it to be understood that his 
statements referred exclusively to the transmission of bovine 
tuberculosis. This opinion has not been generally accepted 
and in this country a Royal Commission is at present 
carrying out a thorough investigation as to the correctness or 
otherwise of Professor Koch’s announcement, although, 
naturally, its labours will not be entirely confined 
to this point. We do not propose to enter here into the 
arguments which Professor Koch adduced in support of 
his contentions, but prefer to wait until the results of 
further observations have been published. It is most 
desirable, however, that questions of this kind should be 
raised and that the work of individual investigators 
should be carefully examined and tested. In this way 
only can exact scientific proof be arrived at and useful 
legislation promoted. In order to insure the welfare 
of the community certain stringent laws as regards the 
prevention of infectious diseases are necessary. As 
medical knowledge advances these laws may be amended, 
either in the direction of increasing their severity 
or the reverse. It is essential, however, that they 
should be framed in accordance with the latest resalts 
of scientific investigation. The thorough and prolonged 
examination of any particular point must be insisted on, 
otherwise a valuable prophylactic measure will run the risk 
of being brought into disrepute, as has been to some 
extent the case with vaccination against small-pox in 
this country. If the process of vaccination had been sub¬ 
mitted in earlier days to the exhaustive and scientific 
investigation which it has undergone of late nearly all 
opposition to the treatment would have been obviated. The 
importance of the question as to whether or not articles 
of food and drink may convey tuberculosis cannot be ex¬ 
aggerated. Certain laws are already in force in regard 
to the flesh and milk of tuberculous cattle, nor must they 
be relaxed until the report of the Royal Commission has 
been presented. 

Such congresses as the one held in London last year 
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and as the recent Berlin meeting, not only go far to 
encourage scientific research, bnt they prepare the popular 
mind to receive the teachings of modem medicine. The 
assembly of scientific men to discuss and to criticise the 
work which has been accomplished and to offer sugges¬ 
tions as to further investigations is made by the great lay 
papers a theme of intelligent discussion. The direction of 
public attention to the causes of tuberculosis and the national 
methods for its prevention must have good practical 

results. The situation would not be the same with all 

diseases, but in the case of tuberculosis, while some of 

the pathological problems remain to be cleared up, the 
prophylactic procedure is clearly indicated, so that all 

persons can fully appreciate it and can thus benefit by 
medical discussion and arrive at a sound and well-instructed 
public opinion. 

---—--♦- 

The University of London and the 
English Royal Colleges of Phy¬ 
sicians and Surgeons. 

Sir Arthur RUcker, the Principal of the University of 
London, in a recent address on education 1 drew attention to 
the need of lessening the number of examinations which 
the majority of students are at present required to pass at 
the outset and during the continuance of their university 
curriculum. He urged that wherever feasible different 
institutions should agree to allow a single examination to 
serve as many purposes as possible. Teachers in all 
branches of education will be grateful to Sir Arthur 
R&okbr for endeavouring to bring about this much- 
needed reform. In no branch of education is some 
improvement in the direction of lessening the number of 
examinations more urgently needed than in medicine. 
In a recent article in The Lancet 3 it was pointed out 
that in the London schools a student desiring to ob¬ 
tain the medical degree of his university and the diploma 
of the Royal Colleges might, without once being “referred,” 
submit himself for examination by these bodies on fourteen 
separate occasions during his five years’ curriculum. If 
such a student aspired also to the Fellowship of the 
Royal College of Surgeons of England, to a science degree 
in the University of London, or to the scholarships, 
medals, and prizes offered by his school, the number 
of examinations in the same period would be con¬ 
siderably increased. It is quite unnecessary, and in the 
interests of the reputation of institutions concerned it 
is undesirable, to lay stress upon the drawbacks to 
true education inseparable from such a state of affairs. 
It is only necessary that the attention of those concerned 
should be drawn to the readiness of the University to 
assist in the movement in order to insure that a serious 
attempt will be made to secure cooperation in the direction 
indicated by the Principal. 

To make a single examination serve the double purpose 
of testing the undergraduate’s fitness to proceed towards 
his degree and also of enabling individual schools to 
reward their best pupils by scholarships and prizes ought 

i The Lahoet, Oct. 11th, 1902, p. 974. 

* The Lahoet, Sept. 20th, 1902, p. 832. 


not seriously to tax the ingenuity of the registrars of the 
University and the deans of the medical schools. These 
offioers, too, should be able without much difficulty to 
arrange so that the matriculation, preliminary scientific, or 
other university examinations should be made further use of 
for awarding entrance scholarships in the constituent schools- 
of the University. 

A similar but somewhat more difficult problem presents 
itself if the University and the Royal Colleges are to 
take advantage of the permission granted to them by 
the statutes to conduct conjointly examinations for the 
University degrees and the College diplomas. This problem 
appears to be more difficult than it really is because in 
the minds of many the association of these bodies for 
examinational purposes is confused with a project for 
granting degrees to all diplomates of the Royal Colleges 
and with a long-abandoned scheme for a complete amal¬ 
gamation of the Royal Colleges and the University. It 
is most important in considering this question that it 
should be clearly understood that by the granting of a 
new charter to the University of London these two* 
projects have for the present been entirely removed from 
the sphere of practical politics. It is unlikely that any 
Government will grant to an institution other than the 
reconstituted University of London the right to confer 
degrees upon metropolitan students. It is equally unlikely 
that the Royal Colleges will surrender their right of granting 
diplomas and by so doing lessen the important disciplinary 
powers which they exercise over a large part of the 
medical profession. 

Each of these bodies, however, is most closely interested 
in the welfare of the medical schools from which they 
draw the majority of their medical graduates and diplo¬ 
mates respectively. If, therefore, without in any way 
lessening their own prestige and influence, they can 
promote the educational efficiency of the schools they 
may be trusted to cooperate cordially towards that end. 
In the belief of many teachers no more effective- 
single step could be taken to improve the education 
in the schools than for the University and the Royal 
Colleges to agree to make use of the same examina¬ 
tions. Each institution would still determine its own 
curriculum and standard of required knowledge, would fix 
its own fees for examination, and would exact what¬ 
ever certificates it desired as to previous examinations 
and courses of practical work. The essential and sole 
change would be that both would make use of the same 
“machinery” of examination. The adoption of different 
standards or methods of marking by the two authorities 
or the requirement by either of them of* additional 
papers or other tests in any special subject would be no¬ 
detriment to the scheme. The economy effected would 
obviously be very considerable and should enable the jointly 
conducted examinations to be a pattern of all that pertains 
to completeness and efficiency. A result of such coopera¬ 
tion, which would reoeive the warmest welcome of the 
teachers, would be that the systematic courses of instruc¬ 
tion in the schools would be less frequently interrupted by 
the preparation of students for examination. 

For the majority of students it would be a very great 
advantage that, so long as they fulfilled the necessary 
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requirements and paid the proper fees, one set of examina¬ 
tions would suffice to test their knowledge and to provide 
them with- the recognition of both the Senate of the 
University and the Conjoint Examining Board of the Royal 
Colleges. Such an arrangement would certainly /encourage 
a greatly increased number of students to strive for a degree 
as well as for a diploma and would, without lowering the 
standard of the degree, hasten the time to which all who are 
interested in medical education look forward, when the 
majority of students who faithfully carry out the prescribed 
course of education in, London will be rewarded by obtaining 
the right to the title of “Doctor.” 

--♦——— 

The Royal Procession. 

The progress of their Majesties through the streets of 
London on Oct. 25th completed the programme which was 
laid down for their, coronation but which was of necessity 
altered and postponed owing to the illness of King Edward 
in June. At the same time the ceremonies of last Saturday 
marked and emphasised the completeness of our Sovereign's 
return to health and gave various loyal bodies of London 
citizens the opportunity of publicly congratulating him 
on what the Mayor and Counoil of the City of Westminster 
described in their address as his marvellous recovery. The 
general tenour of these addresses and of the replies 
made to them by His Majesty is worthy of observation on 
account of the matters touched on beyond the expressions 
of thankfulness, loyalty, and mutual goodwill natural at 
such a time. Local self-government by popularly elected 
bodies was unknown until the latter part of the reign of 
cur late revered Sovereign Queen Victoria, and such 
power as the old vestries possessed was not always called 
into play in the right way. In the metropolis the latest 
examples of local government, the new metropolitan borough 
oouncils, constitute developments that have yet to justify 
their existence by their performances, but it is good to see 
that they do not intend merely to do better than their 
predecessors. 

To those who are aware of the great powers for good or 
evil which are vested in the county and borough councils 
of London, and of the pressing need for the energetic and 
judicious exercise of those powers in many directions, it 
is exceedingly gratifying to see these bodies putting pro¬ 
minently forward their zeal for the public good with con¬ 
fidence that they will obtain their Kino's sympathy and 
approval. In this connexion the London County Council 
said: “We are assured by the marks of Royal favour 

which have been bestowed upon reforms and improve¬ 
ments which we have carried out, especially upon those 

which have for their object the welfare of the poorer 

inhabitants under our charge, that your Majesties will con¬ 
tinue to regard with approbation our efforts to make and 
keep London worthy of the important position it holds," 
to which the King made suitable reply. The address of the 
Boroughs south of the Thames contained the passage : “In 
particular, we humbly trust that, encouraged by the deep 
personal interest which your Majesties have always shown 
in the provision of better housing and healthier surroundings 
for your Majesties’ subjects, these councils may, during 
your Majesties’ reign, be instrumental in ameliorating the 


conditions under which large numbers pf those subjects 
are^ compelled, to live, and in developing, improving, t 
and beautifying the metropolis of your empire." In reply 
to this address King Edward said on behalf of Queen 
Alexandra and himself: “We are deeply touched by the 
reference you have made to my recovery from a dangerous 
illness to which, under God’s mproy, rpedical science so 
much contributed. It is to us a source of much satis¬ 

faction to know that the many social problems which 
present themselves to those who are charged with the 
municipal government of the metropolis are receiving that 
attention which their importance demands and you have 
our hearty sympathy in all your efforts to ameliorate the 
conditions under which numbers of our people are com¬ 
pelled to live." These last words were spoken after their 
Majesties had passed the Mansion House, which bore the 
inscription, conspicuous above-its other decorations, “Fear 
God, Comfort the Sick, Relieve the Distressed," and may 
be considered—doubtless by a coincidence-—to have been 
spoken in exposition of the text thus set forth. King 
Edward and his Consort, by God’s grace, have a very 
practical and vivid sympathy with sickness and suffering, 
and this merciful trait in their characters is one that 
peculiarly endears them to their subjects. 

It is a fortunate omen for the future that at the beginning 
of a new century and at the commencement of a new reign 
those responsible for the well-being of London should feel at 
liberty to be outspoken with their King upon matters of 
public bealth. This recognition of the importance of 
hygiene will set an example that may be observed and 
followed throughout the Empire. The medical profession 
must be gratified that His Majesty and the chief citizens 
of London should be at one in their acknowledgment 
of the . service rendered by surgery in the saving of 
the King’s life. No better evidence of. his return to 
health could have been given than his power to go 
through the long and trying day’s work demanded by 
the functions of Saturday, gratifying though these must 
have proved themselves. It must also have been observed 
by all with heartfelt pleasure and thankfulness that Her 
Majesty Queen Alexandra appeared to be completely 
refreshed and restored by rest and change of scene, for her 
radiant appearance gave no signs of the period of anxiety 
and sorrow through which she has so recently gone. The 
reception accorded to Her Majesty on Saturday last as she 
sat beside her Royal husband must have assured her, not 
for the first time, of the love that is borne her—a love 
which has been largely earned by her known sympathy with, 
and active assistance in works of benevolence, charity, and 
mercy. 

To attempt so long a journey at a footpace through 
London streets in the month of October afforded an example 
of the courage and self-sacrifice which their Majesties are 
ever ready to exhibit when it is a question of giving 
pleasure to their subjects, and in this case it was no doubt 
their intention to compensate to some extent those who 
were disappointed by the postponement of the coronation 
in June. They were on this occasion attended by the fine 
weather which proverbially honours royalty in these islands. 
The 25th day of October was finer and warmer than the 9th 
day of August, when the coronation took place, and many 
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other days' of the preceding summer, and the authorities 
responsible for the procession, who at the last moment 
ordered all the soldiers taking part in it, or lining the 
streets, to wear great-coats or cloaks, showed bnt little con¬ 
fidence in the published meteorological forecasts or in the 
barometer, with the result that the brilliancy of the day’s 
proceedings was to a large extent sacrificed, while the 
soldiers must have suffered considerably from the heat and 
weight of their garments. The unusual warmth, by the 
way, was the cause of a very large number of persons, 
principally women, fainting in the crowd. Over 1100 are 
reported to have fainted at different points upon the 
route, but the crowd appears to have been extremely well 
conducted and well managed, and there was a gratifying 
absence of serious injury to individuals in spite of the vast 
throng of loyal and enthusiastic spectators. 


Annotations. 


“ Ne quid nimi.s.” 


THE .“RECONSTRUCTION” OF MEDICAL 
EDUCATION. 

The Scottish Medical and Surgical Journal for October 
publishes a somewhat scathing criticism of Modern 
Methods of Medical Education. The article is anonymous 
and the editors, in declining to express approval of the 
reforms advocated, state that they regard the proposals of 
their contributor as iconoclastic. Nevertheless a majority 
of those in closest touch with the present teaching in the 
medical schools will undoubtedly sympathise with many of 
the views expressed in this outspoken communication. The 
writer is apparently a teacher in one of the Scottish uni¬ 
versities and some of the defects which he points out are 
usually regarded as being more pronounced in the schools 
north of the Tweed than in those in other parts of 
the United Kingdom. The statement that “we are merely 
treading in the same path as was followed a hundred years 
ago, the only difference being that we have lengthened 
it,” is probably equally true of medical education in 
all schools. In the main the writer’s contention is for less 
teaching by the teacher and more learning by the student. 
It is the purely didactic teaching by means of long courses 
of systematic lectures that our reformer desires to see in the 
first place lessened. Some courses of lectures he would 
abolish altogether, others he would greatly shorten or 
replace by practical demonstrations. The remarkable 
tenacity of life shown by systematic lectures, which might 
have been expected to die out as cheap printing came 
in, is explained as being mainly due to the ease 
with which such lectures are prepared in comparison 
with practical demonstrations. Ho we vet this may be, 
the overcrowded condition of the clinical period of the 
medical curriculum seems to demand the sacrifice of 
some of the compulsory teaching outside the wards, if 
students are not to be deprived of the great advan¬ 
tage of constant contact with patients. The experience 
gained in the wards, out-patient department, post-mortem 
room, and laboratories cannot possibly be obtained by 
mere reading. On the other hand, it is probable that 
by the majority of students the knowledge gained from 
lectures cduld almost equally well be gained from text¬ 
books which can be studied in the evenings when the 
schools are closed. While not agreeing with the author’s 
wholesale condemnation of lectures as a means of educa¬ 
tion we believe that until it is possible to add a sixth 


year to Hie medical' course • of study the only way lo¬ 
anable students to do properly what they are f expected 
to do is to lessen the number of lectures whioh they are 
compelled to attend. To fix a standard of attendance upon 
lectures and demonstrations which is impossible of achieve¬ 
ment brings ridicule upon the framers of the regulations 
and leads to dishonest attempts to secure the necessary 
certificates. The desirability of remembering the object for 
which a student is being educated and of making his train¬ 
ing as practical as possible is duly insisted on in the article 
before us and the writer recognises that this is a question 
for examiners rather than for teachers. A teacher is bound 
to prepare his pupil to pass the examination, and a student’s 
capacity being limited it follows that the exaction by 
one set of examiners of a high standard of knowledge 
in subjects of purely theoretical importance must deprive 
the teacher of opportunities of interesting his pupil in 
the more practical side of his profession. Many of the 
critic's specific recommendations for “reconstruction” have 
reference to proceedings in his own university and would not 
be generally applicable, but the paper is an interesting one 
and the questions it raises should be considered by all those 
who have the direction of medical education. None will 
contend that modern methods of medical education are 
perfect. All will agree that their reform presents a difficult 
problem requiring careful and immediate attention. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

On page 1221 we print a letter from^Dr C. Holman, the 
treasurer of the Royal Medical Benevolent College. He 
states that it is again his unwelcome duty to make a special 
appeal for help, as this year, so far as he can judge, there 
will be a serious deficit on the income and expenditure 
account unless old friends of the college and others will 
come forward to render assistance. 8everal special circum¬ 
stances have caused this state of affairs. The receipts from 
legacies are at the date of his letter £1000 lower than they 
were in 1901, and the council- has not had the proceeds of 
a successful festival dinner to help it in carrying on the 
work of the charity, while, as must constantly happen 
in the case of a large educational establishment, certain 
capital expenses have had to be 'met out of the current 
year’s revenue. With the work of the charity the majority 
of our readers are probably familiar. Pensions of £30 a year 
are given to 50 aged medical men or to the widows of 
those deceased, and a public school education, with board, 
clothing, and maintenance, is given to 50 foundation scholars 
the sons of necessitous medical men. To maintain the 
charitable side of the institution rather over £6000 a year are- 
required, a sum which would easily be. forthcoming if 
medical men recognised that the institution exists for the 
benefit of their profession and would render assistance by 
giving small annual contributions. A subscription of 
only 5s. a year from every medieal practitioner would 
bring in over £9000 annually, yet the total receipts from 
subscriptions are only about £3500 a year, in which sum are- 
included many contributions from others than- medical men. 
We know that our readers have been incessantly applied to 
for contributions during the past few years, and that members 
of our profession probably do far more work gratuitously, 
than members of any other profession, yet the broad fact 
remains that charity begins at home and must be used as 
an excuse for importunity. There are few medieal men in 
practice who cannot afford to give, say, 2*. 6d. or 5s. a year 
to help their less fortunate brethren—will not they make 
it a rule to themselves to become annual and regular 
subscribers to some small amount? Dr. Holman’s letter 
shows how welcome the pensions must prove to the recipients 
who are nearly all of a great age. Of the 50 pensioners, all 
of whom are at least 60 years of age, 25 are between 
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and 80 years old, whilst nine others are between 81 and 
89 years of age. Last year a pensioner, a medical man, 
died at the advanced age of 95 years, and the council, 
under the powers conferred upon it by the by-laws, 
continued the two pensions he had received to his 
widow who was 76 years old. Most of these poor old ladies 
and gentlemen depend in great measure upon the certain 
income of £30 a year that they receive from the college. 
They look to it to provide actual necessaries in many cases, 
and, indeed, it is not at all improbable that but for the 
timely assistance given by the college many of these aged 
annuitants would be compelled to apply for parochial relief. 
As for the educational successes of the boys of Epsom 
College, it may be mentioned that during the past six years 
no fewer than 12 scholarships or exhibitions have been 
gained directly from the school at the Universities of Oxford 
and Cambridge, including one of £80 and two of £50 for 
mathematics, one of £60 for classics, and one of £50 for 
science. The foundation scholars are educated and main¬ 
tained in exactly the same way as those boys who pay the 
ordinary fee and are responsible for a proportionate share of 
the successes. _ 


THE GUILD OF ST. LUKE. 

The annual meeting and anniversary service of the 
Guild of St. Luke were held at St. Paul’s Cathedral on 
Oct. 22nd, that date being as near St. Luke’s Day 
(Oct 18th) as possible. About 1000 members of the medical 
profession (including a few ladies) attended. About half 
this number were robed and had seats under the dome. The 
choral service was wholly Gregorian and was rendered by a 
choir of some 300 voices of the London Gregorian Choral 
Association, accompanied on the **rgan by Dr. Warwick 
Jordan. It included an anthem, “Hail, gladdening Light,” 
composed by Sir George Martin (organist to the Cathedral) 
and conducted by him. Minor Canon N. M. Morgan-Brown 
intoned the service and the lessons were read by the Rev. 
W. H. H. Jervois, vicar of St. Mary Magdalene, Munster- 
square, London, N. W. (where the Guild usually meets), and 
the Rev. T. W. Belcher, M.D., of Bristol. The Bishop of 
Kensington, the Right Rev. Frederic Edward Ridgeway, 
who is also prebendary of St. Paul’s, preached the sermon, 
taking for his text Psalm lxxiii., verses 15 and 16. 


RIGHT-HANDEDNESS AND LEFT-BRAINEDNESS. 

“Whether Eve was framed out of the left side of Adam, 
I dispute not; because I stand not yet assured which is the 
right side of a man or whether there be any such dis¬ 
tinction in nature.” Thus Sir Thomas Browne and not a 
few persons are to-day in like case. If anyone asks, “How 
am I to know which is my right arm?” it is by no means 
easy to give him an answer. At the Huxley Memorial 
Lecture of the Anthropological Institute, which was 
delivered on Oct. 21st, Dr. A. C. Haddon, F.R.S., being 
in the chair, Professor D. J. Cunningham, the lecturer 
for this year, chose for his subject, “ Right-Handedness 
and Left-Brained ness.” He pointed out how it is evi¬ 
dent that as far back as we can trace man he 
was preferentially right-handed. Thus Dr. R. Lehmann- 
Nitsche had examined the bones of prehistoric men 
from Southern Bavaria and had found that the clavicle 
and the long bones of the right upper limb were distinctly 
heavier and more massive than the corresponding bones of 
the opposite side. All the evidence at our disposal goes to 
show that right-handedness is due to a transmitted 
functional pre-eminence of the left brain and this functional 
pre-eminence was not a haphazard acquisition which had 
been picked up during the lifetime of the individual, it 
rested upon some structural foundation whioh was trans¬ 
mitted from parent to offspring. Modem science, then, if we 


have correctly interpreted Professor Cunningham’s meaning, 
would seem to show that there is a distinction in nature 
of the right hand. It is indubitably the one by which most 
delicate manual actions are performed with one marked 
exception—namely, the fingering in the playing of 
stringed instruments which are played with a bow. If, 
as Professor Cunningham in referring to the crossing of 
the motor impulses says, “ it thus came about that 
the left cerebral hemisphere controlled and regulated 
the muscles of the right side, and its functional 
superiority over the right hemisphere was indicated by 
the subservient position which the left hand held with 
reference to the right and the manner in which all manual 
acts which required precision and skill, all the movements 
which specially required the higher guidance of the brain, 
were performed by the right hand ”—if this be so, how 
comes it that the fingering of a violin, which surely is an 
act requiring the higher guidance of the brain, is always, 
so far as we know, performed by the left hand ? 


CHANGES IN THE SPINAL CORD IN PERNICIOUS 
AN>EMIA. 

Dr. F. Billings of Chicago, in the Shattuck Lecture for 
1902 recently delivered before the Medical Society of New 
York, deals at length with the subject of changes in the 
spinal cord and medulla oblongata in pernicious anaemia—a 
matter regarding which much obscurity has hitherto pre¬ 
vailed—and points out the more important diagnostic and 
prognostic indications. Since Lichtheim in 1887 first 
described changes in the spinal cord occurring in two cases 
of pernicious anaemia which were studied post mortem many 
important contributions have appeared. Dr. J. Putnam of 
New York described 1 in 1891 a group of cases with degenera¬ 
tion and sclerosis of the spinal cord occurring in enfeebled 
persons past middle life, especially women, and agreed with 
Lichtheim in attributing the changes in the spinal cord to 
the action of some toxin circulating in the blood. In a 
more recent contribution to the same journal (January and 
February, 1902) Dr. Putnam and Dr. E W. Taylor have pre¬ 
sented a full report of fresh cases, have de-cribed the micro¬ 
scopic conditions found in the spinal cord after death, and 
have discussed the pathology. To these observations Dr. 
Billings adds several of his own made during life and after 
death, and after a critical consideration of the whole 
subject he reaches a number of interesting conclusions 
concerning the association of pernicious anaemia with grave 
degenerative lesions of the spinal cord. Dr. Billings finds 
that pernicious anaemia is not the only cause but that 
other toxaemias also produce similar degenerations of 
the cord. Among his cases he noted that the pernicious 
anaemia developed sometimes after pregnancy or after 
severe and repeated haemorrhages, in other cases it followed 
syphilis and malaria, and in a few it was the sequel of 
influenza or typhoid fever. Analysis of 36 cases of 
pernicious anaemia observed during the last few years 
gave 20 males # and 16 females, the age of the youngest 
being 24 years and of the oldest 69 years. In all 
these patients examinations of the blood were made 
which confirmed the diagnosis. Among the 16 females 
the condition of the mouth and teeth was notably bad 
in 14, there being present both decay of the teeth and 
infection of the gums. Of the 20 males seven had bad teeth 
and an unhealthy condition of the mouth. Among the 
early symptoms of pernicious ansemia attributable to nervous 
lesions were parsesthesise of the hands and feet, which were 
met with in all the patients. In 10 patients there was, 
moreover, a spastic and ataxic condition of the lower limbs, 
which grew steadily worse. Every case which developed 

1 Journal of Nervoui and Mental Disease. February, 1891. 
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spasticity of tihe legs also suffered from “girdle sensations.” 
The sexual power of the males was uniformly diminished and 
menstruation ceased as a rule in all the younger female 
patients. Post-mortem examinations were made of several 
cases with interesting results. Thus, there was an absence 
of any marked degeneration of the cerebral cortex, cranial 
nuclei, or ganglia of the posterior spinal nerve-roots. 
Marked degeneration occurred, however, in scattered parts 
of the pyramidal tracts and lateral oolumns of the spinal 
cord, bulb, and pons. These degenerations were irregularly 
distributed at different levels and not strictly limited 
to any one system of nerve fibres. Areas or spots of 
sclerosis with overgrowth of the neuroglia and destruc¬ 
tion of nerve fibres occurred in scattered portions of 
the posterior and lateral columns of the cord, being most 
conspicuous in the lower cervical and upper dorsal regions. 
The grey matter of the cord was not involved except 
occasionally and slightly, the morbid process in such cases 
being in the immediate neighbourhood of the blood-vessels. 
The posterior root ganglia were spared and so was the 
posterior root zone of fibres. Dr. Billings concludes that the 
process is a primary destruction of nerve fibres in the 
bulbo-spinal cord. The minute changes consist of a 
swelling and fatty degeneration of the nerve fibres and a 
destruction of the myelin sheath and axis cylinder, 
resulting in a formation of debris. The degenerative and 
destructive process is accompanied or followed by an 
overgrowth of neuroglia (sclerosis). Anaemia, adds Dr. 
Billings, is not the cause of it, since similar lesions 
do not occur in grave secondary anaemia due to various 
diseases, as shown especially by Bastianelli in his work on 
malarial anaemias. The consensus of pathological opinion is 
that a toxaemia is the cause of these nerve lesions as it is 
also the cause of the haemolysis of pernicious anaemia. The 
source of the toxin is variable, but the fact that gastro¬ 
intestinal disturbance is so common as well as a multitude 
ef other facts lead us to believe that the toxaemia is of 
gastro intestinal origin. _ 

SOCIETY OF ANESTHETISTS. 

Thi annual dinner of this society was held at the Caf6 
Monioo on Oct. 17th, when nearly 80 members and guests 
assembled to do honour to the President, Mr. Walter 
Tyrrell. In proposing the health of the society Sir Henry 
Howse, President of the Royal College of Surgeons of 
England, said that the greatest credit was due to the society 
for having placed anaesthesia on a firm and scientific 
basis, for things were very different now from wbat they 
were in the time when he was house surgeon ; then 
it used to be considered the usual thing to have 
a few deaths under chloroform during one’s term of 
office and the mortality was said to be 1 in about 
200, whereas now it was about 1 in 6000. These 
figures were enough to show the good work done by 
the society. Mrs. Scharlieb, M.D., M.S. Lond., pro¬ 
posed “The Health of the Visitors,” coupled with the 
names of Sir Felix Semon and Dr. C. J. Cullingworth. 
Sir Felix Semon said that that evening was one of the 
happiest of his life, for it wa* the first occasion on which 
his health had been proposed by a lady. He thought that 
no section of society deserved the gratitude of the com¬ 
munity more than anaesthetists and that the only dissentients 
from this sentiment would be the children, for when they 
met professionally the children always looked upon the 
anaesthetist as the offender, but were quite friendly with the 
surgeon who did not first appear until the patient was under. 
Personally he always looked upon anaesthetists as among his 
best friends and only once had he a grudge against any of 
them. On that occasion it was against the President 
and because he spoiled one of his best stories. It 


was while the President was administering an anaes¬ 
thetic to him and as he was going under he wanted 
to tell a particularly good story; it was about the 
British medical profession, but he was under too 
soon, and when he came round they all asked him what 
the story was, but the President had given him some¬ 
thing which had inhibited his centres of memory and so this 
story was lost Dr. Cullingworth said that he entirely 
endorsed all the eulogies that had been passed upon anaes¬ 
thetists, but there was one exception—viz., amateur anaes¬ 
thetists—he wanted always to be preserved from the amateur 
anaesthetist Lord Lindley had once said that the Bench 
always prayed every night to be delivered from the “ female 
litigant in person,” and he (Dr. Cullingworth) was sure that 
no less did surgeons pray to be delivered from the amateur 
anaesthetist. Mr. F. Woodhouse Braine in a happy speech 
proposed the health of the President who, in reply, 
mentioned that he first learned to administer nitrous oxide 
gas by watching Mr. Braine’s practice. The President 
proposed the health of the honorary secretaries, Dr. G. B. 
Flux and Mr. Harvey Hilliard, who both replied. After a 
delightful programme of music and an original recitation by 
Dr. J. Blumfeld the proceedings terminated. 


MEDICINE AND THE LAW. 

Ws observe in the Liverpool Courier that something in the 
nature of a public meeting has been held recently at 
Birkenhead in order to attack the coroner of Birkenhead, 
yrho is stated in the account before us to have announced hie 
intention of holding inquests upon all cases of death in 
which the deceased had been attended by a person not upon 
the Medical Register. The consequence of the coroner's 
decision seems to have been that a communication was 
forwarded to the Home Secretary whose answer was as 
follows: “Mr. Ritchie wishes me to say, with reference to 
the letter and resolution which you sent me some days ago oa 
the subject of an announcement recently made by the Birken¬ 
head Borough Coroner, that the circumstances in which it is 
the duty of a coroner holding an inquest are stated in 
Section 3 of the Coroners Act, 1887, the substance of which 
is carefully given in the resolution. Mr. Ritchie thinks that 
a coroner would be exceeding his duty if, without consider¬ 
ing whether any such circumstances as set forth in the 
section existed, he decided to hold an inquest solely on 
the ground that the deceased during his or her last illness 
was attended by an unregistered medical practitioner.” 
The reply of the Home Office seems to us intentionally to 
avoid settling the question referred to it, while it gives an 
answer to its correspondent to which no technical objec¬ 
tion can be raised. The coroner is, no doubt, bound by 
the section referred to, but the question really raised is 
whether a coroner is to accept with regard to the cause 
of death the statement of an “ unregistered medical 
practitioner ” (a term of somewhat vague significance 
which we are content to borrow from the Home Office) 
and is to act upon it without further inquiry. It appears 
to us that coroners have a right to better support than 
this at the hands of the Secretary of State, or rather to 
a clearer definition of the circumstances in which they will 
receive support in the performance of their duties. As 
matters stand, to refuse to allow the patients of a quack 
burial without an inquest will expose the coroner to un¬ 
popularity and obloquy, whereas to order burials with¬ 
out post-mortem inquiry where the patients have been 
attended by persons absolutely devoid of any semblance 
of medical training may, has, and probably will again, 
result in a hideous scandal. At the present moment 
a man is under remand at Southwark, being suspected 
of having caused the deaths of three women in succes¬ 
sion, one of whom has been buried apparently upon the 
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-certificates of a medical practitioner who, it is suggested, 
tvas misled with regard to the cause of death. We 
call attention to this case in order to ask what would be 
the position of , a coroner who had ordered the burial 
• of these women upon the advice of some local herbalist 
•or bone-setter claiming to have treated them medically ? 
In such a case as we have thus imagined what would Mr. 
'Ritchies answef be on the coroner’s conduct beiDgbrought 
to his notice ? He suggests no method by which the coroner 
is to satisfy himself that the unregistered medical practi¬ 
tioner is right and he is no doubt aware that coroners are 
not themselves necessarily medical men. Is the coroner's 
^attitude, therefore, to depend upon the social status, general 
appearance, and address of the quack, or is he to examine 
him as to his education and training and to sift the value of 
any foreign diplomas that he may produce ? Is he to con¬ 
sider and to adjudicate on these questions before he decides 
•whether he is to be guided by the quack or not? It can 
hardly be seriously contended that such a course would be 
safe or proper, but the Home Secretary suggests no alter¬ 
native. In the above case the correspondence with the 
'Home Secretary was conducted through Sir Elliott Lees, 
Bart., the Member of Parliament for Birkenhead, who with 
very proper, but at the same time perfectly ordinary, 
courtesy forwarded copies of the letters that passed to Mr. 
Holden, the coroner who was being attacked. It affords us 
some idea of the nature of those who were responsible for 
attacking him to And that a speaker at the meeting we 
have referred to denounced in strong terms the,conduct of 
Sir Elliott Lees in “divulging to the coroner the private 
correspondence which was taking place between the union 
and the authorities of the country.” The union referred to 
is entitled the Birkenhead People’s Medical Defence Union, 
-and it seems to have a funny idea of propriety. 


THE INFLUENCE OF AIR ON THE SENSE 
OF SMELL. 

The sense of smell is undoubtedly much more keen in 
fresh energising air than in stale or polluted air. A pipe of 
'tobacco when smoked in the open fresh air, and particularly 
on a bright day with a sharp easterly wind blowing, is 
peculiarly fragrant; the effect is enhanced by ozone and 
tobacco smoke in the presence of static electrical appa¬ 
ratus develops a very agreeable aroma. It is well known, 
again, that persons in a crowded room are oblivious 
of the foulness of the air until they go outside and 
- come in again. A person entering the room from the 
fresh air outside at once complains of stuffiness. There 
would seem to be a subtle connexion between an abund- 
-ance of air .and the sense of smell. A trace of scent is 
agreeable, an excess is sickly, some soents or flavourings 

• being positively nauseating when in the highly concentrated 
state. The artificial oil of jargonelle in bulk smells more 
like garlic than the jargonelle pear, but a mere trace of the 

• oil diffused in the air gives a smell indistinguishable from 
that of the fruit. The offensive smell of sulphuretted 
hydrogen is more marked when the gas is freely dilated 
'With air than when it is not so dilated. The pare gas 

seems to possess hardly any perceptible rotten-egg smell at 
all but a sweetish odour not unlike that of chloroform 
'Vapour. These observations would tend to show that smell 
is in some way connected with the presence of oxygen 
-and that in the absence of this element odour is no longer 
.perceived. In an atmosphere free from oxygen it is 
just possible that odours would not be observed and 
*it is probable that the smell of a substance is due to a 
•change brought about in that substance by contact with 
-oxygen. In our columns this week a correspondent relates 
an instance in which, people living some distance away from 
«a sewer ventilator. complained of the foul .nature of the 


emanations from it, while the engineer in charge de¬ 
clared that he had tested the discharge at the pipe 
itself and had found no perceptible odour. This seems 
to be another case in which smell was not in evidence 
at the sewer outlet because of the grossness of the im¬ 
purities, but by the time the gases had travelled some 
distance—that is, after being freely diluted with air— 
their latent offensiveness became actual. In the same 
way the scavenger in the sewer experiences no disgust,- 
while the man standing over a street ventilator may be 
overpowered with the offensive smell. While, however, the 
first effect of the oxygen of the air upon sewer gases would 
appear to reveal odour, yet ultimately oxygen triumphs 
and going a stage farther reduces offensive matters to an 
innocuous and inodorous state. 


THE REPORT OF THE COMMISSIONERS ON 
SALMON FISHERIES . 1 

The fact that the fishing industry of the country generally 
is in an unsatisfactory state is one for which there is much 
cause for regret. The salmon fisheries form only one part of 
a vast subject which needs thorough investigation and 
reform, but yet, considered by themselves, they form, as the 
commissioners say, “a great national industry,” and it is 
one of which the prosperity is at stake, as they conclusively 
show. The report which has recently been issued is a com¬ 
paratively small volume, consisting of only 100 pages, and it 
contains conclusive internal evidence that it has been drawn 
up with great care. It gives a short account of the laws 
in force in regard to salmon-fishing and enables the reader 
at once to grasp the differences which exist between the 
legal regulations in England and those in Scotland. The 
facts which are known in regard to the life-history of the 
salmon are plainly stated and the points in this connexion 
which still require elucidation are indicated. A section is 
devoted to the productiveness of the fisheries and another 
to the special local regulations which are in force. The 
questions of the pollution of rivers and of the volume of water 
in the rivers receive separate consideration. The “pollution 
maps ” which are issued with the report show at a glance the 
extensive nature of the area of pollution in England and 
Scotland. An account is given of the artificial cultivation 
of salmon and of the results which have been obtained 
by experiment and research. Several of these subjects, 
interesting as they are, are matters on which it is not 
necessary to dwell, but the report calls attention to some 
points which from a sanitary point of view cannot so lightly 
be dismissed. The extensive pollution which exists in the 
rivers is evidently a state of things which ought not to 
be allowed to continue. It is veiy clear that the funds 
of the existing fishery boards are insufficient to allow the 
necessary steps to be taken to alter the present condition 
of things. No money is derived by the boards either from 
the imperial exchequer or from the local authorities and 
the only money available, therefore, is derived from fishing 
licences. The sum so obtained is comparatively small; con¬ 
sequently the local fishery boards are unable to carry out their 
duties—which include, amongst other things, the protection 
of the fish from poachers, the prevention of obstructions in 
the river, and the maintenance of the purity of the water. 
When these things are not efficiently carried out the fishery 
suffers and it necessarily follows that fewer licences for 
fishing are taken out and the funds of the board are further 
diminished. It is evident, therefore, that in the interests 
of the community at large a change in the present 
state of things is urgently wanted. On this point the 
report contains some valuable suggestions. The commis¬ 
sioners say that they understand that the recommendation 

1 Report of the Commissioners on Salmon Fisheries. Part I., report 
and maps. London: Byre and Spottlswoode, 1902. 
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of the Sewage Disposal Colnmission is that new Watershed 

Boards should be established in the same way in which 
joint committees have been formed—that is to say, under 
orders of the Local Government Board (Local Government 
Act, 1888, s. 14 (3)). It is suggested that really efficient 
fishery boards might be formed in that way and the com¬ 
missioners go on to point out that it might even be well to 
create Watershed Boards having powers larger than those 
which have been previously proposed. There are three great 
subjects for all of which the commissioners think the water¬ 
shed is the proper administrative area : (1) the prevention of 
the pollution of rivers ; (2) water-supplies ; and (3) fisheries. 
If it were possible to give adequate representation to all the 
interests concerned in one body the commissioners think that 
boards of great influence might be created and that such 
bodies would be capable of interfering authoritatively in 
any matter affecting the district, while by the formation of 
separate committees the administration of each of the three 
subjects above named might be left in the hands of those 
representatives who were best qualified by their knowledge 
and experience to carry them out efficiently. 


A MEMORIAL TO PROFESSOR VIRCHOW. 

A movement has been inaugurated in Germany to erect 
a statue at Berlin to the late Professor Rudolf Virchow. 
Representatives of - science and art, irrespectively of political 
parties, have joined the committee constituted for this 
purpose and it is hoped that the appeal shortly to be issued 
by the committee will meet with a very general response. At 
the same time it is felt that this movement ought to bo 
more than an exclusively German one. Professor Virchow’s 
labours have benefited the world at large and amongst his 
pupils have been men df every nationality. It is believed 
that in this country in particular, of which he ever was a 
staunch friend, and amongst the men of science of which 
he numbered many devoted admirers, a general desire will 
be felt to participate in the movement intended to do 
homage to him at the seat of his labours. With this object 
a British committee is in course of formation, the chairman¬ 
ship of which has been undertaken by Lord Lister. Sir 
Felix Semon is acting as temporary honorary secretary. 


PLAGUE THROUGHOUT THE WORLD IN 
1898-1901. 

The Local Government Board has just issued a series of 
important reports and papers by Dr. R. Bruce Low upon 
the progress and diffusion of bubonic plague throughout 
the world in the years 1898-1901 and upon the measures 
employed in different countries for the repression of this 
disease. The reports are prefaced by an introduction from 
the pen of Mr. W. H. Power, F.R.S., medical officer of the 
Local Government Board. Dr. Low’s reports deal first of all 
with the British Isles, then with European countries, ex¬ 
cluding Turkey. Next he goes on to consider plague in 
the near East, which includes a consideration of most of 
the highways by which infection from the Orient gains 
access to Europe. This section includes Turkey in Europe, 
Egypt, and the countries adjoining the Levant, the Red Sea, 
and the Persian Gulf. Section IV. deals with the rest of 
Africa, Section V. with India, Section VI. with the far 
East, Section VII. with Australia and New Zealand, and 
Section VIII. with America—i. e., with the United States 
and with the various countries in Central and South 
America. Mr. Power considers that the time has not yet 
come for summarising the lessons to be learned from the 
present pandemic but certain points of great interest are 
apparent from Dr. Low’s investigations. First of all, plague 
would seem to be specially virulent among Oriental peoples. 
In India, for instance, which is well prepared for resistance 
to disease as regards sanitary administration, plaglie is far 


more virulent and more prone to recur than in many other 
countries in other quarters of the world which are not nearly 
so well equipped administratively for resistance. Another 
very important point comes out in these papers—namely, 
the way in which plague at its first outbreak often mimics 
other diseases. This, of course, is especially the case where 
the disease is not of the bubonic type. Thus in Glasgow the 
earliest cases were provisionally notified with a query as 
“enteric fever” or as “typhus fever.” In Oporto the 
earliest cases were declared to be those of a virulent fever of 
an uncommon type “ the result of insanitation and general 
neglect”; in the village of Thomaso, near Smyrna, the 
earliest cases were taken to be “infectious pneumonia” or 
“ malignant influenza.” At Port Said, so far back as March, 
1900, although plague was not officially declared until May, 
1900, cases had been certified as “influenza with glandular 
swellings” or as “pneumonia.” The question as to how 
far man is in danger of infection .from the rat is still 
quite undecided. The reports are' well illustrated with 
maps and the volume contains a mass of most useful 
information. _ 

PARASITES AS A CAUSE OF APPENDICITIS. 

Von. Moty, in a communication made to the £cho Midical 
du Nord (1902, p. 217), states that in three out of five cases 
of appendicitis occurring in his own practice he found the 
oxyuris either in the appendix or in the intestine. The 
presence of this or of some other parasite in this disease is 
so frequent that it can hardly be regarded as accidental, and 
he therefore draws the conclusion that the parasites which 
have been observed, as the v trichocephalus dispar, oxyuris, 
and ascaris, play an active part in the production of the 
disease. Ascarides seem to be associated with gangrenous 
inflammation, whilst the trichocephalus or the oxyuris leads 
to chronic appendicitis. Those cases which occur in women 
in childbed and are of a mild character are amenable to 
medicine, to the removal of .the parasites, and to the regula¬ 
tion of the general health. He has found the administration 
of 30 or 60 grains of bismuth subnitrate taken in eau sucrct 
in small quantities at intervals in the course of the day of 
much service in relieving the cramps that so often accom¬ 
pany the disease. _ 

THE RECENT OUTBREAK OF POISONING BY 
FOOD IN DERBY. 

The history of this outbreak may now be said to be 
complete and very instructive and interesting are the 
conclusions arrived at by Dr. William J. Howarth, the 
medical officer of health of the borough of Derby, and by 
Professor Sheridan Del6pine. These two investigators have 
come to similar conclusions after having approached the 
subject from entirely different standpoints. Their results are 
published in a report recently presented to the chairman and 
members of the sanitary committee. The most important 
conclusions which Dr. Howarth submits are : (1) that in the 
great majority of cases the infection was conveyed by means 
of pork pies; (2) that the meat of the pies was the 
infected portion; (3) that the flesh of the animal was 
Dot infected at the time of slaughtering, but that the meat 
became contaminated during preparation in the chopping- 
house ; and (4) that the infection, which was of excretal 
origin, most probably gained access to the chopping- 
house from the large intestines which were brought into 
this place on the day when the pies were made. Professor 
DelSpine concludes that the outbreak of illness was due to 
the presence in these pies of a pathogenic bacillus closely 
allied to the bacillus enteritidis of Gaertner and that this 
bacillus was due to faecal pollution of the meat, the meat 
being chopped up in a place where large intestines were 
being prepared for sale. As to future preventive measure 
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.Dr. Howarth rightly says that it is quite obvious that 
there is room for considerable improvement in the methods 
practised of preparing food and it is desirable. that • the 
public health should be safeguarded as much as possible, 
especially as the trade in cooked meats is an in¬ 
creasing factor in the every-day life of the public. Simi¬ 
larly Professor Del6pine maintains that the preparation 
of pork pies as well as that of many other articles of food 
should be submitted to regulations and constant supervision 
through systematic inspections. These recommendations 
are on all fours with the views which we expressed in an 
annotation in The Lancet of Oct. 4th, 1902 (p. 947), 
■on the Food at Hotels, Restaurants, and Eating-houses. 
We pointed out that under the existing regime trust has 
to be reposed blindly in the management as to whether 
proper regard is given to tha preparation of food and to 
the environment of its cooking and storage. “At present,’* 
we added, “there is no way by .which any sense of 
security can be felt that such is the case, and it seems to 
to us that a system of control giving this security should be 
established. ” _ 

THE POLICY OF THE OPEN “REGISTER.” 

Among the many letters which the correspondence in our 
•columns on the Dangers of Common Colds has called forth 
none has been more strenuously worded than a letter which 
we have recently received which attributes all colds, and 
many other evils too, to the practice of leaving the registers 
cf grates open. It is extraordinary to what a violence of 
cpinion purely hygienic questions of this nature are able 
to give rise. We are reminded of Mr. Brodrick’s recent 
(remark that though the horse is not in itself immoral 
it seems inevitably to breed immorality in those who 
are concerned with it So chimneys, not themselves con¬ 
tentious things, seem to incite controversy in others. 
The particular view of our correspondent is briefly this— 
•registers should never be left open when no fire is burn¬ 
ing, because it will sometimes happen that the air outside is 
cooler than that in the room and then instead of being 
ventilating shafts the chimney with an open register 
will act in just the opposite way. It will be, he maintains, 
.a shaft down which cold air will enter. He would have all 
•registers closed except when a fire is burning, and ventila¬ 
tion carried out by means of doors and windows only. Our 
correspondent writes rather as though it were the custom 
for beds to be placed just in front of fireplaces and for 
people to congregate before an empty grate. Thus they 
•expose themselves, he says, to all the dangers of the entering 
chilly air. These dangers, in his opinion, are so many that 
we do not venture to name them. We believe, in fact, that 
there is a good deal of reason in his contention, but that he 
under-estimates the disadvantages of a closed register and 
•exaggerates the culpability of an open one. 


THE ACCENTUATION OF A TANNERY NUISANCE 
BY THE USE OF YEAST. 

The use of brewers’ barm or yeast in the tanning of hides 
is not calculated to improve the condition of the waste 
matters discharged from tanneries. A nuisance of an 
exceptional kind arising from a tannery where this method 
is in use has recently been investigated by Dr. John 
Penny on behalf of the Runcorn rural district council 
The process differs from that adopted in most tanneries in 
that in order to finish the hides as leather for the 
market a preparation is used in which brewers’ barm 
cr yeast is one of the ingredients. Daring the manu¬ 
facture of this preparation a very irritating vapour and 
smell are given off. As Dr. Penny remarks, yeast or brewery 
effluent is one of the most objectionable known and this 
mixed with the waste liquors from tan-pits must produce an 


“ effluvium nuisance ” having all the characters of the smell 
complained of when allowed to flow into any tank or drain. 
On examination of the effluent discharged by this tannery 
into a ditch abundant yeast cells were discovered. The 
smell which this evil compound gives off is described 
by residents and others as a “ putrid offensive stench 
like that of highly decomposed animal matter.” It is 
not surprising that a stench of this appalling description 
should have ill-effects upon health, foremost amongst 
them being septic throats, nausea, vomiting, gastro¬ 
intestinal troubles, headache, faintness, and general depres¬ 
sion Dr. Penny is of the opinion that this effluvium 
nuisance is due to a septic ferment—the yeast cells which 
were present in the effluent, apparently in an active condi¬ 
tion—and he quotes some observations of the late Dr. Ballard 
in regard to the dangerous character of effluvia arising from 
the operation of a septic ferment. We trust that Dr. Penny’s 
recommendations as to putting an end to this, nuisance 
will be speedily acted upon. 


INFLUENCE OF ALCOHOL ON THE SYSTEM. 

The Berliner Klinitohe Woohemohrift of Sept 29th, 
contains a paper read by Dr. Arthur Clopatt of Helsingfors 
at a recent meeting of the Congress of Finland Physicians 
in that town upon the Action of Alcohol on the Metabolism 
of Man. The older authorities, such as Tiedemann, 
Gmelin, and Lallemand, thought that alcohol was excreted 
unburnt from the economy. Later experimenters, however, 
like Anstie, Binz, and Strassmann, have shown that it is to 
a certain extent destroyed in the body by oxidation. Dr. 
Clopatt has made a series of experiments upon the effects of 
the use of alcohol upon the weight of the body and the 
results at which he has arrived are, first, that alcohol when 
the system has become accustomed to it supplies the place 
of both nitrogenous and non-nitrogenous food by render¬ 
ing a less amount necessary, and secondly, that alcohol has 
no demonstrable action in promoting the absorption of food 
from the intestine. _ 


THE DISTRIBUTION OF PLAGUE. 

As regards Cape Colony the medical officer of health 
states that for the week ending Sept. 27th there occurred 
at Port Elizabeth one case of plague in a male European 
adult. The case was discovered on the 23rd and the 
patient died on the 25th. The last preceding case occurred 
on July 8th. “Plague rats” were during the week dis¬ 
covered in a number of places in Port Elizabeth, the last 
being found on Sept. 26th. As regards Hong-Kong a 
telegram from the Governor, received at the Colonial Office 
on Oct. 28th, states that one fatal case of plague occurred 
on Oct. 21st. _ 


GARBAGE-MONGERS. 

We have often expressed our opinion that the penalty 
allowed by law to be inflicted upon persons who callously risk 
the murder of their fellow creatures by selling to them putrid 
food is quite inadequate. In The Lancet of April 29th, 
1899, p. 1171, we commented upon the case of an infamous 
scoundrel named Fells who received a sentence of hard 
labour for selling a quantity of tins full of bad condensed 
milk. On this occasion the deputy-chairman of the County 
of London sessions pointed out that in his opinion the 
legal sentence was inadequate. Nothing, however, has as 
yet been done to increase the penalty. The latest instance 
of the kind to hand is the case of one Harris, of 197, 81 
John-street-road, Clerkenwell. He was charged at the 
Clerkenwell police-court on Oct. 24th with having deposited 
for purposes of sale 16 pieces of veal and 10 pieces of 
pork which were unfit for the food of man. ' Evidence 
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was given that the veal was slimy, suppurating, and de¬ 
composed. The pork was green and slimy, but the 
defendant said that he was not going to use it. As for the 
rest of the meat, he had bought it in Smithfield and it was, 
he said, only “muggy. If it was wiped it would be all 
right.” It was shown that in December last defendant had 
undergone six weeks’ imprisonment for a similar offence. 
He has now been sentenced to four months’ imprison¬ 
ment with hard labour. At the Stratford police-court on 
Oct 26th, Thomas Hardy, provision dealer, of East-street, 
Barking, was summoned for having in his possession 15 
rabbits which were unfit for food. On Oct 11th the 
inspector of nuisances was passing the shop when he saw 
the rabbits exposed for sale. There was a green formation 
on some of them and they smelt badly. They were seized, 
condemned by the medical officer of health, and an order 
for their destruction was obtained. Defendant said that the 
rabbits had been bought by him on the previous Thursday, 
Oct. 9th. They were frozen, Friday was a muggy day and 
on Saturday they smelt badly, but he did not think that 
they were unfit for food. He was cautioned by the Bench 
and fined 40#. and costs. _ 

ANNUAL DINNER OF THE ASSOCIATION OF 
PUBLIC VACCINATORS OF ENGLAND 
AND WALES. 

The annual dinner of the Association of Public Vacci¬ 
nators of England and Wales took place on Oct. 25th at the 
Balmoral Rooms of the Trocad6ro Restaurant, Piccadilly- 
circus, London, following upon the annual meeting 
and conference, the proceedings at which will be found 
on p. 1214. The chairman was Mr. E. Cliinson Greenwood, 
the president of the association, who in the course 
of a speech in which he proposed the toast of 
44 The Local Government Board” said that it was a 
jnysteiy to him why whenever a dispute arose between 
boards of guardians and public vaccinators the Local 
Government Board left the vaccinators to fight their own 
battle rather than offend the delicate susceptibilities of 
the guardians. The public vaccinators had suffered from 
the Local Government Board writing ambiguous letters 
to the boards of guardians instead of expressing its 
meaning in plain language. It was hoped that when a new 
Bill was framed the association, now that it was a united 
body representing the public vaccinators of England and 
Wales, would be permitted to express its views upon those 
points which the practical working of the Act of 1898 had 
shown to be detrimental to the sanitary well-being of 
the community. Dr. S. M. Copeman in the course of the 
evening gave a lantern demonstration on the most recent 
work on vaccinia. _ 


HOSPITAL ABUSE. 

In The Lancet of August 23rd, p. 513, we referred to the 
question of hospital abuse and to the tendency for hospitals 
to come more and more under the management of the work¬ 
ing classes in return for the weekly subscriptions of working 
men. Dr. F. H. Hawkins, physician to the Royal Berkshire 
Hospital, Reading, writes to put before us the following 
incident which occurred in his own practice. We must 
premise that the wage-limit entitling an applicant to 
hospital relief was until Tuesday, Oct. 14th, 20#. per week, 
“except under special circumstances to be stated to the 
board.” Dr. Hawkins tells us that a woman was anxious 
that he should see her child. She took the child to the 
hospital with an ordinary subscriber’s letter and on stating 
her husband’s wages she was refused. She then went 
to Dr. Hawkins’s house and asked what was his fee. He 
replied that in the circumstances he would see the child 
at his house three times for one guinea. She replied that 


she could easily afford that as her husband was making from 
£200 to £300 a year. She never went to Dr.' Hawkins’s 
house but during the following week she arrived with the 
child at the hospital, together with a friendly society’s 
letter. No questions were asked and she was considered 
as being entitled to treatment as a person whose wages did 
not exceed 20#. per week. If all the facts are as stated we 
cannot but call this case a gross abuse of charity. Further, 
we see by the Berkshire Chronicle of Oct. 18th and by the 
Beading Standard of Oct. 15th that a special court of 
governors was held on the 14th, at which the following 
addition was carried to Rule 81:— 

Rule 81. To read : “ A person whose income or earnings exceeds 20#. 
a week, or the wife or child of such person, is not eligible as an out¬ 
patient, except under special circumstances to be stated to the board. 
Any person belonging to a club or dispensary from which he or she is 
entitled to receive medical assistance is not admissible as an out¬ 
patient, except by special sanction of the board. These restrictions 
are not to apply to friendly or trade societies or to the Reading Work¬ 
people’s Hospital Fund Association, provided that the ticket is counter¬ 
signed by their secretary or other recognised officer, as certifying that 
the patient recommended by them may reasonably be consldeied 
eligible for admission by the board to the hospital.” 

The sentence commencing “ These restrictions,” forms the 
addition to the old rule. We must say in fairness that we 
think that the wage-limit of 20#. per week is too low, but, on 
the other hand, the new rule will obviously make it possible 
for any member of a friendly or trade society, be his income 
£50 or £500 per annum, eligible for treatment at a charity. 
This is not the purpose for which hospitals are intended 
and we think that the governors of the Royal Berkshire 
Hospital will do well to rescind the addition as soon as 
possible. _ 

THE DISTRIBUTION OF SMALL-POX. 

On Tuesday, Oct 28th, there were 2 new cases admitted 
to hospital under the Metropolitan Asylums Board. These 
were the first cases admitted since Monday, Oct. 20th. At 
midnight on Monday, the 27th, the number of cases under 
treatment was 29. The London County Council has just 
issued a notice making chicken-pox a notifiable disease for 
a further period of two months. 


POST-GRADUATE TEACHING AND THE ASSO¬ 
CIATED MEDICAL SCHOOLS. 

The Associated Schools of Medicine in London for post¬ 
graduate teaching inform us that joint cards are issued 
admitting' to the clinical instruction of the following 
metropolitans hospitals and schools of medicine: Charing 
Cross, Guy’s, King’s College, Middlesex, St. Bartholo¬ 
mew’s, St. George’s, St. Mary’s, St. Thomas’s, University 
College, and Westminster. The following are the special 
hospitals under the scheme: the Brompton Hospital for 
Diseases of the Chest; the Hospital for Sick Children, 
Great Ormond-street; the London School of Tropical 
Medicine; the National Hospital for the Paralysed and 
Epileptic; and the Royal London Ophthalmic Hospital. 
The cards will be available for qualified medical men, 
British, colonial, or foreign ; they are strictly nontrans- 
ferable, they must bear the signature of the holder, and 
must be shown when required to the authorities of the 
schools or hospitals visited. They will admit the holder to 
hospital practice but not to classes which are preparatory to 
any # examination. The cards will be issued on personal 
application and upon evidence of qualification being 
furnished between the hours of 12.30 and 3 P.M. any 
weekday except Saturday, at the office of the Metro¬ 
politan Schools of Medicine, West Wing, Examination 
Hall, Victoria Embankment, W.C. A card valid for three 
months costs seven guineas, one valid for six months ten 
guineas, with a further fee of five guineas for each additional 
six months. Cheques should be made payable to the 
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honorary secretary, Metropolitan Schools of Medicine, and 
crossed Cocks, Biddulph, and Co. 


The Glasgow University Club, London, will dine at the 
Trocad6ro Restaurant, Piccadilly-circus, W., on Friday, 
Nov. 28th, at 7 o’clock precisely. Professor James Dewar, 
M.A., LL.D., D.Sc., F.R 8. (President of the British Asso¬ 
ciation), in the chair. Members who intend to be present 
or to introduce guests are requested to give notice as early 
as possible to Mr. James M. Dodds, Dover House, White¬ 
hall, S.W., or to Dr. C. O. Hawthorne, 28. Weymouth-street, 
Portland-place, W. (honorary secretaries). The annual 
general meeting will be held half an hour before the dinner. 


On Oct. 29th, at the Central Criminal Court, Henry John 
Herring, described as a medical student, was sentenced by 
Mr. Justice Bigham to five years’ penal servitude for the 
manslaughter of Mrs. Elizabeth Burden. The prisoner had 
posed as a medical man, describing himself as Robert 
Douglas Dobie, M.RC.S., and E. W. Hoffmeister, M.D., 
and attended the deceased during a fatal illness. 


Professor William Rose, M.B. Lend., F.R C.S. Bog., has 
been elected a member of the Council of King’s College, 
London, an Emeritus Professor of the College, and Consult¬ 
ing Surgeon to King’s College Hospital, in recognition of 
26 years’ service as a member of the medical faculty. 


THE ASSOCIATION OF PUBLIC VAC¬ 
CINATORS OF ENGLAND AND 
WALES. 


The annual meeting and conference of the Association of 
Public Vaccinators of England and Wales was held at the 
Trocad6ro Restaurant, Piccadilly-circus, London, W., on 
Oct. 25th. The council stated in its report that the 
fact of legislation coming up for revision next year made 
it imperative that public vaccinators generally should 
exert themselves to improve the conditions of public 
vaccination. The council was of opinion that among 
the changes necessary or advisable in the existing law 
and practice of vaccination were that the public vaccinator 
should be allowed to revaccinate at the public expense 
children in small-pox houses over seven years of age (in 
other circumstances at 10 years as at present) ; that there 
should be compulsory revaccination between the ages of 
12 and 14 years, before leaving school ; that schools should 
be open upon due application for periodical inspection and 
during times of epidemic ; that any certificate of exemption 
from vaccination should simply suspend the operation until 
the child entered school or in , any event until the age of 
five years ; that the standard of vaccination should be as 
before—four vesicles—and the number of insertions and 
successful vesicles should be included in the certificate and 
recorded by the vaccination officer ; that all certificates of 
insusceptibility should be required to state that vaccination 
had been performed three times unsuccessfully with an 
interval of not less than one month between each operation ; 
and that a clearer definition of “ parent ” should be inserted 
in the Act and that a clearer definition of “refusal” was 
required. It was also suggested that any parent or guardian 
having been duly advised of a visit by the public vaccinator 
and not being accessible on such visit should be taken to 
have refused. 

The President (Mr. E. Climson Greenwood), in opening 
the conference, drew attention to the urgent need of loyal 
cooperation of public vaccinators in view of the present 
agitation against them. He said that covetous eyes were 
oast upon them. The cry, “ Let us all be public vaccinators ; 
let us all be entitled to receive out of the rates a fee for 
every vaccination we perform,” but feebly heard at first, was 
now energetically voiced. To those who in the days 
previous to the passing of the Act were content to carry out 
the then vaccination law for fees which were more or less 


inadequate this latter-day cry had a bitter significance 
Was it an honest attempt to procure for this country an 
efficiently vaccinated community ? A proposal which had go 
many objections and laid itself open to so much criticism 
should never be entertained. A side issue of the question of 
the abolition of the public vaccinator was the question of 
the transference of administration from the board ,of 
guardians to some other authority. The time had arrived 
when an honest attempt should be made to remove the 
glaring anomalies which were allowed to exist under the 
present Act. Whilst in one town would be found 90 or more 
per cent, of the children vaccinated and prosecution for 
default was vigorously carried out, in another town a few 
miles off would be found inhabitants who boasted that 
practically none of their children were protected and that 
the vaccination law was for them a dead letter. Waa it 
unreasonable to demand in this case that the administration 
of the Vaccination Acts should be removed from the sphere 
of local politics or to demand uniformity in their adminis¬ 
tration ? 

Dr. Francis T. Bond, one of the vice-presidents of the 
association and medical officer of health of the Gloucester¬ 
shire combined districts, contributed a paper on the Need 
for an Inquiry into Vaccination Administration. He said 
that although the report of the Royal Commission on 
•Vaccination touched in many places on the administrative 
aspects of vaccination it only did so in an incidental 
manner, except in regard to the operation of the compulsory 
provisions of the Vaccination Acts. • To numerous matters 
involved in the administration of vaccination, affecting so 
intimately as many of them did the agitation which had 
been for many years systematically carried on against it, 
the commissioners made little or no reference. The matters 
with which the royal commissioners dealt were mainly 
questions of fact in regard to which their decision had 
to be founded on the evidence of those who could speak 
as to facts, and they left almost untouched questions which 
must be resolved mainly on considerations of expediency, 
in some cases of a very debateable nature. Before any 
further attempt at legislation was undertaken it was 
desirable that authoritative opinion should be focussed upon 
such questions as the conditions under which the revaccina¬ 
tion of children before leaving school should be promoted, 
the provision of a satisfactory vaccination certificate, the 
guarantee of an adequate supply of efficient lymph, the rela¬ 
tion of public to private vaccination, and the transference of 
the local administration of vaccination from Poor-law to 
sanitary authorities. It was indispensable that all these 
debateable points of administration should be well threshed 
out, so that a general consensus of opinion might be obtained 
on which legislation could be securely founded. How such 
an inquiry should be made was a question which must 
obviously be left to the Government to decide. Of the three 
ways which were available—by a special committee, by a 
hybrid Parliamentary committee, or by a departmental com¬ 
mittee of the Local Government Board—the last would 
probably be as effective as either of the other two, though 
its report would not carry so much weight. But in any 
circumstances it was imperative that if anything was to be 
done in this direction it should be done without delay, 
so that the results of the inquiry might be in the hands 
of the Government in time for consideration before the 
commencement of the next Parliamentary session. 

Dr. Edward J. Edwardes, secretary of the Imperial 
Vaccination League, made some remarks on public vaccina¬ 
tion in Germany, in the course of which he said the German 
mode of vaccination was four slight incisions. In con¬ 
sequence of their system of revaccination being as methodical 
as the primary vaccination one vesicle was not considered 
insufficient. Instructions to parents were full, excellent, and 
conciliatory. Instructions as to the operation applied equally 
to private practitioners and to public vaccinators and 
negligence was severely punished. Public vaccinators were 
paid by the head government of the State to which they 
belonged. All lymph used could be traced to its source and 
the cost of the lymph laboratories, of which there were 22, was 
very small. The system of registration was uniform through¬ 
out the Empire and the plan by which statistics were 
collected rendered possible their early publication. 

Mr. A. Maude, public vaccinator for the Sevenoaks union, 
read a paper on Some Clinical Aspects of Revaccination, 
which will be found in exttnxo on p. 1190. 

Dr. A. E. Cope, public vaccinator for the St. George’s 
Hanover-square union, in the course of a paper on Some 
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Points in the Law and Practice of Vaccination said that the 
ideal system of national vaccination would involve the, 
coordination of the vaccination machinery with the sanitary 
administration of the country and the absolute control of the 
whole by a newly created State Board of Health which 
should secure the best men everywhere as its agents, giving 
them an official position independent of local politics, whether 
medical officers of health or public vaccinators. The 
history of vaccination legislation in the past and the 
present condition of Parliamentary business led to the con¬ 
clusion that the tendency next year would be rather to 
deal with the Act of 1898 by small amendments than by 
anything approaching reconstruction of the present system. 
What, then, was the line of least resistance in the direction 
of reform and on what was it wise for them to concentrate 
their efforts ? The State Board of Health was scarcely 
within their reach, the Local Government Board was too 
much over-taxed at pre>ent to accept the responsibility lor 
the whole detailed administration of vaccination next year, 
and the county councils and sanitary authorities, while offer¬ 
ing very few advantages, if any, over the guardians as a local 
authority, had the grave disadvantages of involving com¬ 
plete reconstruction of areas and marked inequality of 
districts. Until, therefore, the whole question of sanitary 
reform could be considered de now and a Public Health Act 
passed worthy to be a successor to the Act of 1875 and 
.worthy of the position which their country held in the 
history of sanitary legislation, Dr. Cope was strongly of 
opinion that the proper course to advocate in the present 
.crisis was the retention of the guardians as the local ad¬ 
ministrative unit, but with the essential condition that the 
public vaccinator be an officer holding his office during the 
pleasure of the Local Government Board and irremoveable 
by the local authority ; just as the superintendent registrar 
of a district was appointed by the guardians who paid him 
his fees but had absolutely no control over his actions 
which were determined by the Registrar-General; just 
• as also the vaccination officer was appointed by the 
guardians but could not be removed by them without the 
sanction of the Local Government Board. Another point 
to which Dr. Cope referred was the suggestion of the Royal 
Commissioners that every registered medical man should be 
paid the same fee as the public vaccinator for any vaccina¬ 
tions performed under Government supervision and restric¬ 
tion. Only two reasons had been assigned for such a 
sweeping innovation as the proposal would imply ; first the 
jealousy existing between the private practitioner and the 
public vaccinator, and secondly, the preference of the public 
for their own medical man. The only cure for the first evil, 
so far as it had any foundation at all, was the enlargement of 
vaccination districts as vacancies occurred, so as to make it 
worth while for a man to restrict himself to vaccination and 
any other practice which could not be taken as entering into 
competition with neighbouring medical men. Regarding 
the allegation that the public preferred their own private 
medical man to vaccinate, the only reason for this pre¬ 
ference in 90 per cent, of the cases where it was 
alleged was the willingness of the private practitioner 
to scamp his work at the bidding of the parents and to teach 
the public with an elastic conscience that the 4 ‘one a 
shilling ” vaccination was quite as good as the more efficient 
operation of the public vaccinator. In summing up his re¬ 
marks Dr. Cope said that the most politic and practicable line 
of action at present was to secure that the public vaccinator 
should be an officer of the guardians, eligible for super¬ 
annuation and holding office during the pleasure of the 
Local Government Board ; that the popularity of vaccina¬ 
tion would not be increased and the dignity of the pro¬ 
fession would be distinctly lowered if the proposition were 
adopted to pay every man the public vaccinator’s fee ; and 
that the difficulties which had raised the suggestion could be 
far better met by enlarging the vaccination districts as 
vacancies occurred with a consequent limitation of the officer 
in respect of private practice. 


Dawlish Cottage Hospital and Dawlish 

Infirmary. —At a meeting held on Oct. 18th it was 
unanimously decided to amalgamate these two institutions. 
A representative committee, consisting of the present 
members of the hospital and infirmary committees, was 
appointed. It was also determined that all medical men 
who have been resident and in practice in the town for six 
months shall be appointed medical officers of the institution. 


THE BATTLE OF THE CLUBS. 


The Dispute at Chesterfield. 

We alluded briefly in our issue of Oct. 18th y p. 1067, to a 
reply made by the representatives of the friendly societies of 
Chesterfield and district to the article upon the conditions of 
club practice at Chesterfield written by our Special Commis¬ 
sioner and published in The Lancet of Sept. 27th, p. 896. 
Several members of the Midland Medical Union have since 
written to us stating that the reply of the representatives 
of the friendly societies contains many incorrect statements. 
This, of course, we knew, and having quoted some ridiculouh 
passages in proof of our knowledge we have been 
in two minds about giving more space to the mattef, 
as the absurdity of the document in question seemed to us 
too palpable to escape detection from the least instructed 
of the public. But the Midland Medical Union may wish 
us to point out the disingenuousness of the attack that has 
been made upon its members, so that the following con¬ 
tradictions of certain statements of the representatives of the 
friendly societies of Chesterfield and district made in their 
letter published in the Derbyshire Courier of Oct. 11th 
are now published. It is quite untrue that the Midland 
Medical Union or its members in Chesterfield have forced 
any dispute upon the friendly societies, either in 1 the 
matter of fees or of anything else. It is quite untrue to 
represent the medical men of Chesterfield as having made a 
confession that their club work had been discharged unsatis¬ 
factorily. The allegation of the medical profession is that 
the club or contract work in the town has been unsatis¬ 
factory because, and only because, of the behaviour of the 
friendly societies in the matter of fees and in other respects ; 
and to twist their words to the other meaning is rankly 
dishonest. The suggestion that the owner of certain 
premises which the proposed Medical Aid Association 
was intending to occupy had been “ got at ” by the 
medical men at Chesterfield is also quite untrue as 
well as comical. The public are invited to think 
meanly of the medical profession because the Medical Aid 
Association in embryo has not been able to satisfy the 
business requirements of a landlord. The medical profes¬ 
sion in Chesterfield knew nothing whatever of the circum¬ 
stances and the insinuation to the contrary is a silly 
one made on purpose to prejudice the public in favour of the 
Medical Aid Association. Clearly the medical men of 
Chesterfield have done wisely to remove themselves from 
association with the co-signatories of the document which, 
in answer to our Special Commissioner’s statements, contains 
such misleading rhodomontade. One of the great disabilities 
of contract work is the incapability of the lay officials of a 
medical aid association to understand professional spirit, 
and it is quite clear that the various “B.U.V.’s,” 
“S.E.I.D.’s,”and “A O.F.’s,” who have recently stigmatised 
in the columns of the Derbyshire Courier our Special 
Commissioner’s report as “a series of misstatements” 
would not be pleasant persons for a professional gentleman 
to work with, or, as they would probably term it, 
“work under.” The Medical Aid Association was, some 
three weeks ago, in a position to state that it would “ shortly 
introduce to Chesterfield a medical gentleman who will be 
quite able to hold his own both as regards the qualification 
and social position.” We are informed that the first annual 
meeting of the Chesterfield and District Medical Aid Asso¬ 
ciation has now been held, and that among the officers 
elected for the ensuing year was one Dr. Jaboor, an Anglo- 
Indian, who has been appointed medical officer. The 
Derbyshire Courier adds that Dr. Jaboor 4 4 is highly 
qualified, having graduated with honours at Edinburgh 
University.” It then sets out his qualifications, from which 
we do not gather that he is a medical graduate of the 
University ; while the circumstance that his name does not 
appear in the current Medical Register leads us to think 
that the Medical Aid Association has selected a somewhat 
junior member of the medical profession to hold his own 
against the professional colleagues with whom he should be 
cooperating. 

Club Practice in Southport. 

The question of club and friendly society practice has 
lately become an acnte one in this town. After several 
meetings of the profession of Southport and Birkdale the 
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following four points were agreed upon and were subse¬ 
quently embodied in an agreement which was signed by 
every medical man practising in the district 

1. Not to accept less than 5s. per adult male par annum for pro¬ 
fessional attendance on members of tontine or other societies. (The 
p r e s e nt fee is 3s.) 

2. Not to accept less than Is. for examination of a man wishing to 
become a member of a tontine or club. 

3. Not to accept the post of surgeon to any club having women and 
ekUdren as members. 

4. Not to accept the post of medical officer to any new club 
eesnmencing in the neighbourhood. 

At a subsequent meeting held after a conference with 
representatives of the leading friendly societies it was 
decided that no modification of the above terms should be 
entertained. The attitude of the Rechabite friendly society 
was the chief stumbling block in the way of an amicable 
settlement, as this order absolutely refused to withhold the 
benefits of contract medical attendance from its female and 
juvenile members and announced its intention of trying to 
import a medical man into the town if necessary. It is to 
be hoped that all members of the profession will loyally 
support the profession in Southport in its battle against the 
low fees and other abuses connected with the friendly 
societies. 

Burnlby and District Medico-Ethical Association. 

The following letter was received by several members of 
the medical profession in Burnley early in October :— 

Amalgamated Association of Tramway and Vehicle Workers 
(Branch Secretary’s address, 25, Parker-lane, Burnley), 

Oct. 3rd, 1902. 

DllB Sib,—I am instructed by the members of the above branch to 
Mk you if you will tender for the position of doctor to the above 
branch, which has a membership of 230. Will you please say how 
much per member you will take the job on at ? An early reply will 
oblige. Yours truly. 

Dr.- Jo hit Hartley, Secretary. 

A committee meeting of the Burnley and District Medico- 
Ethical Association was held on Oct. 7th, when the following 
resolutions were carried unanimously :— 

!• That it is contrary to the ethics of the medical profession to 
tender for any appointment, either for sickness or accident, and that 
when an appointment for accidents is vacant, the mode of procedure is 
for the appointment to be advertised or circularised, stating the duties 
and salary attached thereto, and then it shall l>c competent for anyone 
to apply. All treatment, with the exception of accidents, comes under 
the heading of medical aid clubs and is not included in the above. 

2. That a circular be sent to every member of the medical profession 
in Burnley asking him to take no notice of the circular sent bv the 
Amalgamated Association of Tramway and Vehicle Workers until the 
eaact nature of “ the job” referred to in the circular be made plain. 

The secretary of the Association of Tramway and Vehicle 
Workers was then asked to explain the nature of the duties 
and a copy of the first of the above resolutions was sent to 
him. The only reply was the following advertisement in the 
local papers of Oct. 18th :— 

MEDICAL. 

r | THE TRAMWAY <fc Vehicle Workers’ Friendly 

_I_ Society of Burnley are desirous of appointing a Medical Man to 
attend the members in case of sickness or accidents.—For particulars 
aa to salary and duties, apply Secretary, 25, Parker-lane, Burnley. 

An extraordinary general meeting of the Medico-Ethical 
Association was held on Oct. 20th and the following reso¬ 
lution was carried unanimously :— 

That in accordance with previous resolutions passed by this associa¬ 
tion with regard to medical aid clubs it be recommended that no 
member apply for the appointment advertised by the Tramway and 
Vehicle Workers’ Association, and that this resolution be forwarded to 
eaoh member of the profession and a report of thio proceedings sent to 
the medical papers. 

It might be added that in November, 1896, the following 
resolution was signed by all the medical men in the 
district:— 

niat the feeling of this meeting is directly antagonistic to medical 
aid clubs as they at present exist in Burnleyi 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Eduard Meyer, author of a well-known 
work on ophthalmic surgery, aged 63 years, at Falken- 
•tein, in the Tyrol.—Dr. Hermann Eulenberg of Bonn, a 
voluminous writer on hygienic and other medical subjects, in 
Ms eighty-ninth year, at Bonn. 


THE FIRST INTERNATIONAL CON¬ 
FERENCE ON TUBERCULOSIS. 

(From our Berlin Correspondent. ) 

The Central International Organisation 1 for the Pre¬ 
vention of Consumption is an outcome of the international 
congresses on tuberculosis which have met of recent yean 
in Paris, Berlin, Naples, and London. The offices of the 
permanent general secretary are in Berlin and the first 
general meeting was held in that city from Oct. 22nd to 
26th. The organisation consists (1) of ordinary members, 
nominated by the societies established in the respective 
participating nations, and (2) of honorary and corresponding 
members. In order to interest the public in the prevention 
of tuberculosis and to disseminate information relative to 
the disease the meetings are held in public and the building's 
in which the Prussian Diet meets have been placed at the 
disposal of the organisation on the occasion of this Con¬ 
ference. 

Social Gathering. 

On the evening of Oct. 22nn the members taking part 
in the Conference were invited to a social gathering in 
the great hall of the building, an arrangement which 
facilitated mutual introductions and the making of acquaint¬ 
anceships. On arriving they were received by a com¬ 
mittee of ladies, consisting of Frau Althof, Frau Fraenkel, 
Frau von Leyden, and Frau Pannwitz, and by the ladies 
of the German Red Cross Society. A great many dis¬ 
tinguished personages attended, the Imperial Government 
being represented by Count von Posadowsky-Wehner, Secre¬ 
tary of State; the Prussian Government by Dr. Studt, 
Minister of Education; and the city of Berlin by Herr 
Hirschner, the mayor. Many of the professors of Berlin 
University and many Berlin medical men, both civilian 
and military, were present, together with their ladies. 
In the course of the evening Professor von Leyden 
addressed a welcome to the foreign delegates and Professor 
Brouardkl of Paris, in reply, expressed the thanks of the 
foreign delegates for the cordial reception they had met 
with. Count von Posadowsky proposed the health of the 
Empress, the patroness of the German Tuberculosis Society, 
saying that it might be a good omen that the conference 
was being opened on Her Majesty's birthday. Of the foreign 
nations France was represented by an exceptionally numer¬ 
ous party of 23 members, including Professor Brouardel, 
Dr. Arloing of Lyons, Dr. Calmette of Lille, Dr. Conrmont 
of Lyons, Professor Lannelongue of Paris, and Dr. Nocard of 
Alfort. The British representatives were comparatively few, 
consisting only of four gentlemen—Dr. G. A. Heron, \ Dr. 
Alfred Hillier, and Dr. C. Theodore Williams, all of London, 
and Dr. Nathan Raw of Liverpool. America was represented 
by two gentlemen only—namely, Dr. Welch of Baltimore 
and Dr. Denison of Denver. The English language was 
therefore much less heard than the French, which was used 
not only by the Frenchmen but by the Belgians, by some of 
the Italians, Spaniards, and Russians, and by some others. 

Thursday, Oct. 23rd, First Meeting 

The first meeting took place on Oct. 23rd, Count von 
Posadowsky at first and afterwards Professor Brouardel 
being in the chair. 

Preliminary Proceedings, 

Count von Posadowsky, in his inaugural address, ex¬ 
pressed the thanks of the Imperial Government to the foreign 
Governments for the interest which they had taken in the 
scheme of concerted effort for the prevention of tuberculosis. 
He said that the nations were now united in conflict with 
tuberculosis, their common foe. A precedent for such action 
had already been afforded by the international measures 
taken against cholera and plague and similar arrangements 
on an international basis were now to be made for the 
purpose of dealing with tuberculosis. The present genera¬ 
tion would probably not witness the total extinction of the 
disease, but he hoped that the forthcoming generation would, 
and this expectation was in a great measure founded on the 
favourable prospects opened up by the establishment of 
mutual understandings between the nations. 

1 Internationales Central-Bureau zur Bekftmpfung der Tnberkulose. 
Bureau Central International pour la Luttecontre la Tuberculose. 
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Baron von dem Knesebeck, chamberlain to the Empress, 
and the Mayor of Berlin then delivered addresses of 
welcome. The latter alluded to the ravages of consumption 
in the large towns, a circumstance which caused the muni¬ 
cipal representatives of Berlin to be especially interested in 
the work of the Congress. The first sanatorium for Berlin 
was opened only 10 years ago, but the city is now, as it 
were, surrounded by a girdle of sanatoriums on its outskirts. 
After this speech addresses were read by the representatives 
of the societies established in the respective participating 
nations. 

Professor Brouardbl spoke on behalf of France, Dr. 
Kusy von Dubrav on behalf of Austria ; Professor Mara- 
gmako on behalf of Italy, Professor Espina y Capo on 
behalf of Spain, Professor Trutschel on behalf of Russia, 
Dr. Dewez on behalf of Belgium, and Dr. Gram on behalf 
of Denmark. On behalf of Great Britain Dr. Theodore 
Williams read an address eulogising the merits of German 
savants and medical men, such as Professor Koch, the late 
Dr. Brehmer, and Dr. Dettweiler. 

The inaugural business being now completed the first 
per was read by Professor Frankel of Berlin, his subject 
ing 

The History of the Struggle against Tuberculosis. 

Tuberculosis, he if aid, was first defined by the late Professor 
Virchow. The late Professor Villemin ascertained that the 
disease was capable of being conveyed by inoculation, but 
it was only when Professor Koch had discovered the bacillus 
of tuberculosis that the disease was definitely proved to be 
infectious. There are some points in the etiology of tuber¬ 
culosis which are still unknown, but nobody nowadays doubts 
that the bacillus tuberculosis is the essential cause of the 
disease and that the destruction of the bacilli would mean 
the extinction of tuberculosis. By the researches of 
Professor Cornet and Professor Fliigge it has been shown 
that the sputum of phthisical patients is the principal 
vehicle for the dissemination of the tubercle bacillus ; an 
efficient method of dealing with such sputum is therefore 
indispensable for prophylaxis. The denser the population the 
greater the danger of the disease spreading. Tuberculosis, 
therefore, is closely connected with questions of social 
economics. To cure a patient suffering from consumption is 
a prophylactic measure, because every patient with active 
tuberculosis is a danger to the healthy persons with whom 
he lives. It has been shown in England and in Germany, 
especially by Dr. Brehmer, that tuberculosis might be 
cured by fresh air, adequate food and hygienic measures, 
and that such a course of treatment could only be efficiently 
carried out in sanatoriums. The first sanatoriums were open 
to the well-to-do class only, but it was the aim of the 
national societies throughout the civilised world that the 
poorer classes also should have the benefits of this treat¬ 
ment as they were especially liable to contract the disease. 
Nowadays, sanatoriums of that kind have been established 
in nearly every civilised country ; in Germany their main¬ 
tenance was contributed to by institutions existing under 
the workmen’s insurance laws. It must be the next aim of 
the national societies as well as of the Central Inter¬ 
national Organisation to popularise the prevention of tuber¬ 
culosis by the education of public opinion. 

Delegate? Reports. 

Reports were then presented by the delegatee of the 
national societies showing the present state of the anti¬ 
tuberculosis movement in their respective countries. Pro¬ 
fessor Brouardel said that France had 28 sanatoriums 
of which only two were for paying patients. There were 
also rural colonies for school children accommodating more 
than 3000 children ; 15,000 children had been treated by 
residence in mountain altitudes. The sanitary authorities of 
the departments were considering the question of wholesome 
dwellings. M. Waldeck Rousseau, ex-prime minister of 
France, had ordered a collective investigation on con¬ 
sumption. 

Dr. Linroth, the Swedish delegate, said that the saoa- ' 
torium movement in Sweden was initiated as early as 1896 
at tho instance of the Medical Society of Stockholm. The ' 
first sanatorium for 100 patients was opened in 1900 in 
Central Sweden. Two other sanatoriums have been estab¬ 
lished since that time, one in the north and one in the south, 
the total number of beds being about 500. 

Professor Schrotter of Vienna stated that in Austria 
there is a sanatorium of 130 beds in Alland in the neighbour¬ 
hood of Vienna erected by an association. This association 


also endeavoured in various ways to arouse public interest in. 
prophylaxis, as by issuing pamphlets, displaying printed 
notices containing hygienic directions, and by the delivery- 
of public lectures on tuberculosis. The association also 
attempted, but without success, to induce the life insurance* 
companies to take joint action and to make grants of money 
in aid of the principles advocated by the association which 
was, in fact, working in their interest Professor Schrdtter 
insisted on the necessity for State aid. 

Dr. Egger of Basle reported that in Switzerland there 
were seven sanatoriums with 416 beds and that 1041 patients 
had been received during 1901. Another sanatorium, now 
in course of construction, would be opened next year. As 
to private sanatoriums, there were seven in Davos, three in 
Leysin, one in Arosa, and one in Montreux. Thousands of 
foreign patients came every year to benefit by the fresh air 
of the Swiss mountains. In Basle there was a sanatorium for 
scrofulous children. 

Dr. Rordam of Copenhagen gave a detailed report of the 
work done in Denmark. Some 100,000 pamphlets were dis¬ 
tributed among the population by the national society, which 
also has arranged for popular lectures to teachers in schools. 
In Copenhagen the sputum of patients suspected to be 
tuberculous is examined free of charge in the municipal 
laboratory and in case of death the patient's residence is 
disinfected by the sanitary authority. Deaths from tuber¬ 
culous disease must be notified by the medical attendant- 
and the local authorities are empowered by law to deal with 
overcrowded and insanitary dwellings. In the relatively 
small country of Denmark there are not less than five sana¬ 
toriums for children and three for adults, whilst some others 
are in course of construction both for local authorities and* 
for the National Association. 

Dr. G. A. Heron read an address on the present position of 
the conflict with tuberculosis in England. He said that it 
had not been the subject of legislation or Government 
measures in England to anything like the same extent as in 
some continental countries; almost everything that had 
been done had been accomplished by the voluntary efforts 
of private individuals and without the interference of the 
Government Dr. Heron mentioned the meeting convoked 
at Marlborough House by His Majesty King Edward when 
Prince of Wales, and the formation of a national association* 
with the object of furthering the prevention or the restriction 
of tuberculosis. Branch associations were formed, having as 
their aim the enlightenment o f the general public on this 
subject by means of meetings, pamphlets, and sanitary 
recommendations. Dr. Heron then described the system 
followed with regard to the voluntary notification of tuber¬ 
culosis, its principal features being that notification only 
takes place with the patient's consent and that the medical 
officer of health in recommending measures of precaution* 
does so only through the patient’s medical attendant 
Voluntary notification gives the medical officer of health an* 
opportunity of making a thorough disinfection of the 
patient’s residence in case of death and of tracing the 
source of the infection. Dr. Heron then alluded to certain 
measures taken by county councils to prevent spitting in* 
public places and by the Board of Education to prevent 
tuberculous children from attending the general schools. 
With regard to the treatment of consumption he stated 
that about 1000 beds in sanatoriums and special hos¬ 
pitals were available for poor persons suffering from con¬ 
sumption and that there were about 2250 beds for con¬ 
sumptives when the paying institutions were included. 
Fresh air and plenty of sunlight were regarded as of the first 
importance for the preservation of health and open-air 
treatment was the rule in the sanatoriums. As to bovine 
tuberculosis the law prohibited the sale of tuberculous 
milk and meat, but since Professor Koch’s famous 
statement at the London Congress in 1901 the enforce¬ 
ment of the law seemed to have become relaxed, 
without any marked influence, however, on the death-rate 
from tuberculosis, which had decreased from a mortality of 
38 per 10,000 in the year 1838 to a mortality of 13 per 10,000 
in the year 1899. Dr. Heron concluded his address by 
saying that in England it was acknowledged that tuberculosis 
is an infectious, and therefore a preventable, disease. 

Dr. Alfred Hillier of London, who with Dr. Nathan 
Raw of Liverpool represented the National Association for 
the Prevention of Consumption and other Forms of Tuber¬ 
culosis, presented a report on the work of the association. 
There are, he said, 25 branches of the association in Great 
Britain and Ireland and kindred associations, affiliated with 
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'the parent one, have been formed in Canada and Australia. 
Jn addition to the furtherance of the establishment of 
■sanatoriums the objects to' which the association has 
■especially directed its attention have been the intro* 
duction of voluntary notification of cases of phthisis 
to the sanitary authorities, the suppression of in¬ 
discriminate spitting, and the recognition by the public 
of the importance of an abundant supply of' fresh air 
in dwelling houses, workshops, and other buildings. The 
advantages of the voluntary notification of phthisis are 
.generally acknowledged ; there is even a growing feeling in 
favour of the introduction of compulsory notification, and a 
Committee of the House of Commons has passed a resolu¬ 
tion in favour of it. The corporations of Glasgow, Man¬ 
chester, Liverpool, and some other towns have made it a 
penal offence to expectorate on their tram cars. In con¬ 
cluding, Dr. Hillier said that the Glamorganshire county 
■council has made a by-law to the effect that any person 
spitting on the floor of a public carriage, church, chapel, 
public hall, or theatre shall be liable to a fine not exceeding 
£5 

Other reports were presented by Dr. Dewez of Mons 
for Belgium, Professor Koranti for Hungary, Dr. 
AIitulescu for Roumania, and Professor Scherwinsky for 
'Russia. 

The next subject for discussion related to 
Method* of Propaganda and the Education of Public Opinion. 

M. Landouzy of Paris read a paper on the Instruction of 
Ohildren in the Prevention of 1 uberculosis. He said that 
in France the propagation of sound views on tuberculosis 
•was a feature of the instruction given in all schools. 8pecial 
tuition was provided for the teachers who were thereby 
enabled to tell the children what ought to be done for the 
.prophylaxis of the disease. The children, moreover, 
Teceived object-lessons on the subject, illustrated post¬ 
cards and other pictorial representations being used for the 
purpose of showing prophylactic measures. 

Dr. Blumenthal of Moscow recommended the formation 
of a permanent museum in connexion with the central office 
-in Berlin where all the pamphlets, placards, diagrams, photo¬ 
graphs, cards, and other educational aids in use in various 
countries should be collected. * This museum should be made 
accessible to teachers, medical men, and other persons work¬ 
ing at the prevention of tuberculosis. Dr. Blumenthal 
already possesses a large collection of such things which 
were Bhown to the Conference. 

Second Meeting. 

The second meeting of the Conference took place in the 
afternoon, Professor Sohbotter of Vienna and afterwards 
‘Professor Koranyi of Budapest being in the chair. 

Professor Baumgarten of Tubingen read a paper on 

The Conflict with Tuberculosis regarded from a Bacterio¬ 
logical Standjfoint. 

He said that after the discovery of Koch’s bacillus 
attempts had been made to destroy the bacillus within the 
dm man organism but that this endeavour had proved a 
failure as the agents used for that purpose destroyed the 
tissue in which the bacillus lived. The observation that 
tuberculous foci might heal by calcification had led to the 
endeavour to produce this calcification artificially but the 
attempt had not proved successful. The present plan of 
destroying the bacilli when discharged by the sputum was 
quite rational, but there were other considerations which 
ehould not be neglected. Professor Baumgarten was of 
opinion that the bacillus might be conveyed from the mother 
to the foetus through the foetal circulation and there was no 
doubt that a predisposition to tuberculosis existed, though 
the nature of the predisposition was not yet ascertained. 
It was essential to fortify the organism against this pre¬ 
disposition. 

The next subject related to 

The Notification of Tuberculosis. 

The President, Professor Schrotter, remarked that the 
question of compulsory notification being a very delicate 
one it should be discussed in private by the committee. 
Borne papers on this subject were, however, read before 
the meeting. 

Dr. Dewez said that the laws concerning notification 
must be in accordance with the views and habits of the 
population of the individual country. Progress must be 
gradual and accurate statistics of the deaths from con¬ 
sumption should therefore be made first. Notification should 


be compulsory in the case of consumptives living in asylums, 
prisons, hospitals, boarding-houses, hotels, and other estab¬ 
lishments where a considerable number of people lived 
together. For cases in private residences notification should 
be voluntary only, but for every death from consumption it 
should be compulsory and disinfection should be carried out 
by the sanitary authorities The Governments should con¬ 
sider whether rewards should be distributed for voluntary 
notification or whether legislation was advisable. Dr. 
Dewez attributed the decrease of 30 per cent, in the death- 
rate in New York to notification and compulsory pro¬ 
phylaxis. 

Dr. Andyord of Christiania stated that compulsory notifi¬ 
cation had existed in Norway since Jan. 1st, 1901. Notifi¬ 
cation was made by the attending medical man to the chair¬ 
man of the Board of Hygiene. It had not inconvenienced 
the patients as much as had been expected. Notification 
secured safe disposal of the patient’s expectoration, dis¬ 
infection of his residence, and eventually conveyance to a 
hospital. 

Dr. Kirchner of the Prussian Government Medical 
Department presented a report on the regulations existing 
in different countries. He was of opinion that the first thing 
to do was to have compulsory notification of deaths from 
tubercle and of change of residence on the part of a patient 
with advanced tuberculosis of the lungs and larynx. 

Dispensaries. 

Dr. Calmette, speaking on the subject of Dispensaries 
for Consumptives, explained that in France dispensaries 
were held to be an important factor in the prevention 
of consumption. They were maintained by private societies 
with the aid of town councils, and their number had 
doubled during the last two years. They were not in¬ 
tended to take the place of Banatoriums which were 
considered to be the more successful agents in the cure 
of consumption. They were, however, more than mere 
out-patient departments. The medical officer of the dis¬ 
pensary must not only prescribe medicine for the patients 
but must undertake to give them special hygienic instruc¬ 
tion, to insist upon cleanliness and ventilation in their 
lodgings, and to see that their soiled clothing was dis¬ 
infected and washed. Moreover the patients received at 
the dispensaries abundant food during their illness. The 
£mile Roux Dispensary in Lille, founded in February, 1901, 
was a model of its kind. 120 patients were relieved 
there daily. They received not only food, coal, clothes, 
and bedding when required, but also a pocket spittoon, 
a table spittoon, and every week a litre of a 2 per cent, 
solution of lysol. Their lodgings were disinfected once 
a quarter and in the steam laundry of the dispensary the 
clothes of 60 families were washed every week free of 
charge. Children were sent to seaside sanatoriums at the 
expense of the dispensary. It was essential that the sani¬ 
tary education of the families should be given at home and 
therefore men specially instructed for this work were sent to 
the residences of the patients. 

Dr. Cozzolino of Naples and Professor Wolff of Berlin 
then presented reports on the work of the dispensaries and 
polyclinics in those cities. 

The Prophylaxis of Consumption. 

Dr. Freund, President of the Berlin Office for Social 
Insurance, recommended that the rules for the prophylaxis 
of tuberculosis should be enforced by law just as were the 
regulations for guarding against aocidents. The German 
law, it is understood, entitles the State insurance offices to 
compel employers to take measures for the prevention of 
accidents and Dr. Freund was of opinion that the same 
ought to be the case for diseases resulting from any par¬ 
ticular kind of work. He drew attention to the unsatis¬ 
factory sanitary arrangements of factories, to the unduly long 
hours of labour, and to the shortness of the intervals for rest, 
remarking that it was evidently undesirable that a workman 
who had derived benefit from the treatment he had under¬ 
gone should resume his employment in such circumstances. 
He strongly urged that the insurance against illness 
and against inability to work which in Germany are now 
undertaken by different institutions should be united. 

Dr. Savoire of Paris recommended compulsory inspection 
of workshops by medical officers who would give attention to 
the hygienic condition of the workers, the sanitary condition 
of the premises, and the examination of the workers when 
entering the factory and during their employment there. 
Doubtful cases ought to be examined several times, those 
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persons whose symptoms rendered it advisable onght to work 
by themselves, and when treatment in a sanatorium was indi¬ 
cated the patients ought to be removed to such institutions. 

The final address of the first day was delivered by 
Dr. ObertOschen of Wiesbaden on the Influence and 
Cooperation of Schools in the Prevention of Tuberculosis. 
This address had been announced for the morning meeting 
in connexion with other papers read on this subject, but had 
to be postponed to the afternoon owing to want of time. 
Dr. Obertiischen said that tuberculous children were to be 
excluded from the general classes and, if possible, sent to 
sanatoriums. Teachers suffering from tuberculosis ought 
to receive sanatorium treatment, and permission to return to 
duty ought to be withheld till all danger of infection had 
passed away ; they should receive their salaries during their 
illness. Direct and indirect prophylaxis should not be 
neglected, and with this object in view greater attention 
must be given to bodily exercises and to the strengthening 
of young people at the time of their bodily development. 
Object lessons should be given to the pupils by specially 
trained teachers and medical officers should be appointed 
for all schools. 

After some remarks by Professor Hubppe of Prague the 
first day's proceedings terminated. 

Friday, Oct. 24th. 

The whole of the second day of the Conference (Oct. 24th) 
was spent in inspecting sanatoriums for phthisical patients. 
The first that was visited was the sanatorium at Belzig 
in the Mark of Brandenburg, about 50 miles from Berlin. 
Ahe party being conducted by Professor Frankel. the 
director of the establishment The patients are of the 
lower middle-class and pay three marks a day. The 
party then proceeded by train to the Beelitz sana¬ 
torium which was erected at a cost of about £500,000, 
•contributed by the workmen’s compulsory insurance fund, 
to which the employers and the employed each subscribe 
half. The establishment consists of two sanatoriums, one 
for tuberculous patients and the other for chronic non- 
infectious diseases. There are 600 beds in all, of which 300 
are in the tuberculosis sanatorium. Each patient costs the 
institution about 5s. a day. All the arrangements are made 
on the most liberal scale and every possible requirement 
seems to have been provided for. The Beelitz sanatorium is 
described as "an experiment in State socialism,” wage- 
earners contributing money on a fixed system for the free 
hospital treatment of members of their own class when 
strioken with illness. The visitors were most favourably 
impressed with what they saw. 

Saturday, Oct. 25th. 

On the third day of the Conference (Oct. 25th) the pro¬ 
ceedings commenced with the reading of a paper by Dr. 
Anjdvord on Tuberculosis in Children. 

The whole of the afternoon was occupied with a discussion 
of Professor Koch’s theory that bovine tuberculosis is not 
transmissible to the human subject. Much opposition to Pro¬ 
fessor Koch’s views was expressed, especially by speakers of 
non-German nationality. Professor Koch, however, defended 
his position in a speech of more than an hour's duration, em¬ 
phatically adhering to all the statements made by him at the 
Congress on Tuberculosis held in London in 1901. 

On Oct. 26th the Inner Council of the conference appointed 
an international committee to formulate and to carry out 
measures for the prevention of tuberculosis, this committee 
consisting of six members as follows : Herr Althof, Minister 
of Public Health, BerliQ (chairman) ; Professor Frankel, 
Berlin; Professor Calmette, Lille; Dr. Nathan Raw, 
Liyerpool; Dr. Rordam, Copenhagen ; and Dr. Chyzer, 
Budapest. 

VITAL STATISTICS. 

HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8851 births and 4804 
deaths were registered during the week ending Oct. 25th. 
The annual rate of mortality in these towns, which had 
been 18 1 and 17*4 per 1000 in the two preceding weeks, 
further declined last week to 16*9 per 1000. In London 
the death-rate was 16*0 per 1000, while it averaged 17*2 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 3 5 in Reading, 6*8 in Bourne¬ 
mouth, €-1 in Grimsby, 9*0 in Hornsey, 9 1 in Leyton and 


in Newport (Mon.), and 9*2 in Ipswich ; the highest rates 
were 21*2 in Newcastle-on-Tyne, 23*2 in Birkenhead, 
25*3 in Bootle, 25*7 in Preston, 25 9 in Merthyr Tydfil, 
26*1 in Liverpool, and 28*4 in Handley. The 4804 
deaths in these towns last week included 602 which 
were referred to the principal infectious diseases, against 
907, 806, and 682 in the three preceding weeks; of these 
602 deaths 198 resulted from diarrhoea, 158 from measles, 
84 from diphtheria, 60 from scarlet fever, 52 from “ fever” 
(principally enteric), 49 from whooping-cough, and one from 
small-pox. No death from any of these diseases was 
registered last week in Bournemouth, Reading, Wallasey, 
or Bury ; in the other towns they caused the lowest death- 
rates in Hornsey, Devon port, Aston Manor, Rochdale, 
Huddersfield, skid Halifax, and the highest rates in West 
Ham, Bristol, Hanley, West Bromwich, Bootle, Preston, 
York, Middlesbrough, and Cardiff. The greatest proportional 
mortality from measles occurred in West Ham, Bristol, 
Hanley, West Bromwich, Liverpool, Bootle, Leeds, Hull, 
South Shields, and Cardiff; from scarlet fever in West 
Bromwich, Stockport, and Wigan ; from diphtheria in 
, Southampton, Hanley, Burnley, and Middlesborough ; from 
[“fever” in Tottenham. Coventry, and York; and from 
diarrhoea in West Ham, Walsall, Preston, York, and Middles¬ 
borough. The mortality from whooping-cough showed no 
marked exce.»s in any of the large towns. One fatal case of 
small-pox was regLtered last week in London, but not one 
in any other of the 76 large towns. There were 23 small-pox 
cases under treatment in the Metropolitan Asylums hospitals 
at the end of last week, against 34, 31, and 28 at the end 
of the three preceding weeks; one new case was ad¬ 
mitted during the week, against four, two, and four in the 
three preceding weeks. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which 
had been 2749, 2811, and 2871 at the end of the three pre¬ 
ceding weeks, had further risen to 2904 at the end of last 
week; 362 new cases were admitted during the week, 
against 366, 389, and 362 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 167, 272, and 251 in the 
three preceding weeks, rose again to 291 last week, 
but were 21 below the corrected average number. The 
causes of 58, or 1*2 per cent., of the deaths registered 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, Notting¬ 
ham, Manchester, Salford, Bradford, Leeds, Hull, and in 44 
other smaller towns; the largest proportions of uncertified 
deaths wer* registered in East Ham, Hands worth, West 
Bromwich, Liverpool, St. Helens, and Gateshead. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the irincioal 
Scotch towmi, which had been 15 * 4 and 18 * 0 per 1000 in the 
two preceding weeks, declined again to 16*8 per 1000 
during the week ending Oct. 25th, and was 0*1 per 1000 
below the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 11*2 in Leith and 12 8 in Dundee to 19*0 
in Glasgow and 19*7 in Greenock. The 543 deaths in these 
towns included 21 which resulted from diarrhoea, 10 
from scarlet fever, seven from whooping-cough, five from 
diphtheria, two from measles, and one from “fever.” In all, 
46 deaths were referred to these principal infectious diseases 
last week, against 56, 48, and 56 in the three preceding 
weeks. These 46 deaths were equal to an annual rate of 
1*4 per 1000, which was 0*7 per 1000 below the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of diarrhoea, which had been 19 
and 24 in the two preceding weeks, declined again last 
week to 21, of which eight occurred in Glasgow, five 
in Dundee, three in Edinburgh, and two in Greenock. 
The deaths from scarlet fever, which had been five 
and eight in the two preceding weeks, further rose to 
10 last week, and included three in Glasgow, three 
in Greenock, and two in Paisley. The fatal cases of 
whooping-cough, which had been 12 and 11 in the two 
preceding weeks, further declined last week to seven, 
of which five were registered in Glasgow. The deaths from 
diphtheria, which had been five and eight in the two preced¬ 
ing weeks, decreased again to five last week, and included 
three in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 87, 106, 
and 129 in the three preceding weeks, declined again last 
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week to 116, and were 17 below the number in the corre¬ 
sponding period of last year. The causes of 21, or nearly 
4 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had been 22*7, 24-8, and 
26*8 per 1000 in the three preceding weeks, further rose to 
30 0 per 1000 during the week ending Oct. 25th. During 
the past four weeks the death-rate has averaged 26 1 per 
1000, the rates during the same period being 16 ’6 in London 
and 15* 1 in Edinburgh. The 218 deaths of persons belong¬ 
ing to Dublin registered during the week under notice were 
23 in excess of the number in the preceding week, and 
included 40 which were referred to the principal infectious 
diseases, against 38, 34, and 35 in the three preceding weeks ; 
of these, 20 resulted from measles, 14 from diarrhoea, two 
from scarlet fever, two from diphtheria, one from 
whooping-cough, and one from “fever.” These 40 
deaths were equal to an annual rate of 5 5 per 1000, 
the death-rates last week from the same diseases being 
1*6 in London and 0*8 in Edinburgh. The fatal cases of 
measles, which had been eight, 11, and 19 in the three 
preceding weeks, further rose last week to 20. The deaths 
from diarrhoea, which had been 18, 17, and 11 in the three 
preceding weeks, rose again to 14 last week. The 218 
deaths in Dublin last week included 63 of children under 
one year of age and 38 of persons aged upwards of 60 
years; the deaths of infants were considerably in excess 
of the number in the preceding week, while those of elderly 
persons showed a slight decline. Nine inquest cases and 
three deaths from violence were registered; and 71, or 
nearly a third, of the deaths occurred in public institutions. 
The causes of seven, or more than 3 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet Sur¬ 
geon : G. S. Smith to the President for Deptford Victualling 
Yard, temporary. Surgeon W. R. Harrison to the Duke of 
Wellington for disposal. _ 

Medical Staff College. 

Lieutenant-Colonel H. E. R. James, R.A.M.C., to be 
Commandant and Director of Studies, with the temporary 
rank of Colonel whilst so employed. Dated August 4th 

1 fVY> ° ’ 


1st Life Guards. 

Lieutenant Basil Pares, from the Royal Army Medical 
Corps, to be Surgeon-Lieutenant Dated Oct. 15th, 1902. 


Royal Army Medical Corps. 

Lieutenant-Colonel H. F. M. Burton is ordered to Devon- 
port for duty. Lieutenant-Colonel G. E. Weston takes over 
medical charge of the Station Hospital at Gosport from 
Lieutenant-Colonel L. Haywood. Surgeon-Major A. F. 
Tait joins the Depbt at Aldershot to prepare for service 
in Jamaica. 

Lieutenant-Colonel R. J. L. Fayle, D.S.O., retires on 
retired pay. Dated Oct. 29th, 1902. Major J. E. Burke 
retires on retired pay. Dated Oct. 29th, 1902. 


Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 3rd Middlesex: 
Surgeon-Captain J. I. Palmer to be Surgeon-Major. Dated 
Oct. 18th, 1902. 

Rifle : 3rd Volunteer Battalion the Essex Regiment: Sur¬ 
geon-Lieutenant D. Mowat is borne as Supernumerary whilst 
commanding the Essex Volunteer Infantry Brigade Bearer 
Company. Dated OcL 25th, 1902. 1st Middlesex (Victoria 
and St. George’s) : Surgeon-Major F. E. Fenton to be 
Lieutenant-Colonel. Dated Oct. 25th, 1902. 


Royal Army Medical Corps (Volunteers). 

The Woolwich Companies : - Supernumerary Captain M. 
Taylor (Honorary Captain in the Army) to be Captain on 
the Establishment. Dated Sept 20th, 1902. 


Volunteer Infantry Brigade. 

Welsh : Surgeon-Lieutenant Colonel E. Jones, 3rd Volun¬ 
teer Battalion the Welsh Regiment, to be Brigade-Surgeon- 
Lieutenant-Colonel whilst holding the appointment of Senior 
Medical Officer to the Brigade. Dated Oct 25th, 1902. 

Imperial Yeomanry. 

Ayrshire (Eail of parrick’s Own) : Surgeon-Lieutenant- 
Colonel (Honorary Major in the Army) W. J. Naismith, 
D.S.O. Dated Oct. 7th, 1902. 

The National Health and the Army. 

Major-General Sir Frederick Maurice, lately in command of 
the Woolwich District, has done good service in calling 
attention to this subject in a lecture which he delivered 
recently before the ^ Civic Society of Glasgow. Sir 
Frederick Maurice said that for some seven years past 
one of the duties which he had to perform was to visit 
the Herbert Hospital monthly for the purpose of sanctioning 
the discharge from the army of men found unfit for His 
Majesty’s service by the medical board. According to the 
results of his experience and the inquiries which he had 
instituted he had arrived at the conclusion that out of 
every five men who wished to enlist and primarily 
offered themselves for enlistment there were only two 
remaining in the army as effective soldiers at the 
end of two years. This he rightly designated as having 
a most important bearing on the question of national 
defence. After alluding to the more frequent assigned 
causes of physical disability by which it came to pass that 
under our voluntary system of enlistment we were only able 
to make two soldiers out of every five who offered themselves 
for military service, Sir Frederick Maurice went on to ask 
whether this meant that the high proportion of men phy¬ 
sically unfit could be attributed to the class from which 
the bulk of the army was drawn and, if so, why and 
how far it was due to remediable causes? So long aa 
there were more young men willing to enlist than 
were required if they were only fit material for 
soldiers it seemed needless or superfluous to talk of 
conscription or compulsory service. It had, first of 
all, to be ascertained what was the exact and the whole 
truth in regard to this disability, the conditions and causes 
which led up to it, and how far these were preventable in 
their nature. To this end Sir Frederick Maurice thought 
that, as it was a question of national health, one particular 
body of men were specially called upon to furnish a lead and 
guidance—namely, the councils of the Royal Colleges of 
Physicians of London and Surgeons of England, as eso 
officio the great national boards of health, and he looked 
to the Government to do all it could to aid them in 
their investigations. But what, he urged, was more 
particularly wanted at the present moment was to know 
how and where we stood. It is needless to say that 
there is a good deal of weight and common-sense in Sir 
Frederick Maurice’s remarks. It is certainly well worth 
inquiring whether the causes productive of this deplorable 
disproportion of premature degeneracy and disability are 
not of a removeable or, at any rate, of a modifiable nature* 
although it is hardly likely that we shall attain such a 
high standard of public health that all, or nearly all, our 
army recruits will on medical examination be found physi¬ 
cally fit for the service. It is not found, for example, 
that all the candidates for the commissioned ranks of the 
army, drawn from the upper and middle classes of life, are 
free from such physical disabilities. Turning to the Army 
Medical Report for 1900 we find that the number of recruita 
inspected during the year was 84,402. Of these 23,106, 
or 273*75 per 1000, were rejected as unfit, and 61,297, 
or 726*25 per 1000, passed fit for the service. 640 of the 
latter were, however, subsequently discharged as unfit for 
service within three months of enlistment, thus making the 
total number of rejections equal to 23,745, or a ratio of 
281*33 per 1000. The largest number of rejections were 
caused by defective development—under height, weight, and 
chest measurement. Among other causes defective vision 
was the most frequent, loss or decay of many teeth came 
next, followed by diseases of the heart and blood-vessels 
and defects of the lower extremities. Speaking broadly, 
these are the defects of an urban as opposed to a rural and 
agricultural population, and for the rest they are largely 
attributable to preventable causes, such as defective hygiene, 
bad or improper feeding, overcrowding, and defective venti¬ 
lation. We quite agree with Sir Frederick Maurice that the 
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subject is one of national interest and of increasing import¬ 
ance and that it calls for inquiry. 

Ambulance Stretchers. 

Surgeon-Captain P. C. Fenwick, who has seen much 
service in South Africa with the second New Zealand 
Contingent and who was at a later period of the war 
in charge of the military hospital at East London, 
has designed a stretcher for the use of mounted corps 
on field service. This has been brought to the notice of 
Surgeon-General Sir W. D. Wilson, principal medical officer 
of the British forces in South Africa, and photographs of 
the invention were forwarded to this country. Developing 
his idea Surgeon-Captain Fenwick has contrived a folding 
stretcher which can not only be used in warfare but in 
cases of accidents on the hills or in places difficult of 
approach by wheeled vehicles. The apparatus consists of two 
stretcher poles hinged in the middle and furnished with 
straps and iron transverse bars and the usual canvas. The 
whole can be packed into a small compass and can be carried 
in a modified carbine bucket attached to the orderly’s saddle. 
Its lifting power is estimated at 20 stones and its weight is 
19± pounds, whilst the leathern bucket weighs two pounds. 
It appears to be altogether a useful and valuable invention 
and has proved very satisfactory on trial. The Canterbury 
Timet of Sept. 3rd last, published in New Zealand, contains 
five excellent plates illustrative of the use of this stretcher 
at a recent trial of it at the instigation of Surgeon-Captain 
Fenwick in connexion with the Infectious Diseases Hospital 
Reserve at Bottle Lake, near Christchurch, New Zealand. 

Lean’s Royal Navy List. 

The 100th quarterly issue of this work of reference, which 
was established in 1878 by Lieutenant-Colonel Francis 
Lean of the Royal Marine Light Infantry, has just 
been issued by Messrs. Witherby and Co. of High Holborn. 
In matters connected with the Royal Navy it is so complete 
in its information that it has become the standard work of 
reference on the subject. A new feature has been added 
to the present issue in the shape of an original article from 
the pen of a well-known naval writer comparing the con¬ 
ditions of the naval service at the present day with the com* 
mencement of the reign of our late Queen and exhibiting the 
remarkable progress effected in the Victorian era. 

Deaths in the Services. 

Surgeon-General John Butler Hamilton, A.M.S. (retired), 
on Oct. 25th, at his residence in London. He entered the 
army as an assistant surgeon in 1860, serve I in the Soudan 
campaign as field director of the lines of communication 
under Brigadier-General Ewart, and was present at the 
destruction of Temai (medal with clasp). During the 
expedition to Burma in 1886 he was in medical charge 
of the hospital ship Tenasserim. He retired in 1898. 

The War Commission. 

At the resumed sitting of the War Commission on 
Oct. 28th evidence was given by Surgeon-General Sir 
William Wilson, K.C.M.G., Colonel W. L. Gubbins, Assist¬ 
ant Director-General of the Army Medical Service till 1899, 
and Colonel W. Johnston. 
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THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

To the Editors of The Lancet. 

Sirs, —As treasurer of the Royal Medical Benevolent 
College it is again my unwelcome duty to make a special 
appeal for help. This year, so far as I can judge, there will 
be a serious deficit on the income and expenditure account 
unless old friends of the college and others will come 
forward to render assistance. Last year the council bad the 
proceeds of a successful festival dinner to help them in 
•carrying on the work of the institution, but this year they 
have not this aid and the receipts from legacies are less by 
£1000 than in 1901. 

The new arrangement comes into effect next January, 
under which subscriptions to the British Medical Association 
will be paid direct to the central office in London. I was 


afraid, and my anxiety is hardly yet allayed, that this 
alteration in the collection of subscriptions would seriously 
affect the income of the College, but at the meeting of the 
Council of the Association on Oct. 22nd a resolution was 
considerately passed authorising the general secretary to 
receive subscriptions and donations on behalf of the British 
Medical Benevolent Fund and the Royal Medical Benevo¬ 
lent College. In future the branch secretaries will receive 
from the treasurer of the Association 4s. per member a year 
towards the expenses of the branch and its divisions. I am 
informed that any residual surplus is to be returned to the 
central office. In past years out of funds collected by the 
care and thrift of their treasurers the members have in many 
instances at their annual meetings been enabled to vote 
substantial sums to the two great charities of the pro¬ 
fession, the British Medical Benevolent Fund and the Royal 
Medical Benevolent College—in fact, the South-Eastern 
Branch has generously given such amounts as have been a 
substantial contribution to the maintenance of a foundation 
scholar in the College. On behalf of the Council I would 
offer our warmest thanks to those treasurers of branches who 
have helped us so largely in the past. We shall lose their 
personal influence in collecting, but I most earnestly hope 
they will join the ranks of our honorary local secretaries and 
still continue their valuable aid. 

Our prospectus gives full particulars of the work carried 
out, and I need only epitomise the facts by stating that a 
sum of over £6000 is required annually for the charitable 
side of the institution, that 50 medical men, or their 
widows receive annuities of £30, and that 50 boys, the 
sons of medical men in reduced circumstances, are educated, 
boarded, and clothed free of charge. There can be no 
controverting the fact that the mortality amongst medical 
men in practice is abnormally high contrasted with that 
amongst members of other professions. This is brought 
about by the daily exigencies of their calling and the 
responsibilities and exposure associated with their work. 
The claims of widows and orphans left helpless by the death 
of the breadwinner are most pressing ; and it cannot be too 
strongly urged upon all practitioners to contribute, in sums 
however small, to the benevolent institutions of the pro¬ 
fession. In order to show how welcome the 50 pensions 
given out of the general funds must prove to the necessitous 
recipients, all of whom must be 60 years of age, I would 
mention that as I write no fewer than 25 of them are 
between 70 and 80 years old, while nine others are between 
81 and 89 years of age. Last year one of our pensioners, a 
medical man, died at the advanced age of 95 years. 

For many years the council has with infinite difficulty 
adhered to the number of pensioners and foundation scholars 
it set itself to maintain—namely, 50 of each ; but these 
numbers cannot be kept up without an increase in our 
income. To reduce these numbers would be to add to 
the already large amount of suffering existing in the pro¬ 
fession. We are at the present time heavily indebted to our 
bankers and the Council will have to borrow still more 
before the end of the year unless money comes in. 

It is with confidence, therefore, that I appeal to all to 
help. Those outside the profession who have benefited by 
the skill and attention of a medical attendant can show their 
appreciation by assisting an institution which exists for the 
benefit of medical men, and those members of our profession 
who have been successful will, I venture to hope, help more 
generously even than many do now their less fortunate 
brethren who have been unable to provide for their old age 
or for their widows and children. 

Annual subscriptions of one guinea give voting powers at 
the election of pensioners and foundation scholars, but I 
wish to state very clearly that small subscriptions, of 5#. and 
upwards, are welcome. To many old supporters in my up¬ 
hill task of oollecting money I wish to take this opportunity 
of tendering my warmest and heartiest thanks. 

I am, Sirs, yours faithfully, 

C. Holman, Treasurer. 

37, Soho-square, London, W., Oct. 24th, 1902. 


“ SORE-THROAT ILLNESS AT DITCHAM ” 
AND ISOLATION HOSPITALS. 

To the Editors of The Lancet. 

Sirs,— Some correspondence having appeared in your 
columns concerning the report of Dr. Darra Mair on Sore- 
throat Illness at Ditcham I should like to be allowed to 
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refer to a carious instance of official impatience which 
occurs in it. On the first page is a paragraph which reads 
thus : “The Board in the first instance, on July 22nd, called 
for a detailed report by the medical officer of health of the 
Catherington rural district, with which request, however, 
he did not comply until August 6th.” Had the latter 
portion of this sentence been stated affirmatively thus, “with 
which request he complied on August 6th,” it would have 
been a mere statement of the facts. As it stands, however, 
it is more than this, it implies a censure on the medical 
officer of health of the Catherington rural district for having 
taken so long as 14 days to report on a highly complex 
epidemic. The current Medical Directory states that the 
medical officer of health of this district receives an annual 
salary of £10 for this appointment. I will not enter into 
the question as to whether such a highly paid official is 
deserving of the implied censure, but I wish merely to point 
out that this censure concerning a delay of 14 days is con¬ 
tained in the report of an inspector who received his instruc¬ 
tions to report on August 3rd, 1901, and whose report bears 
the date of May 10th, 1902. 

I am, Sirs, yours faithfully, 

Coventry, Oct. 27th, 1902. E. H. SNELL. 


THE EXAMINATION IN PHYSICS AT THE 
CONJOINT BOARD OF THE ROYAL COL¬ 
LEGE OF PHYSICIANS OF LONDON 
AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs, —As a member of the medical profession and a 
teacher of physics I have long had much sympathy with 
students preparing for the conjoint examinations in this 
subject. The syllabus contains a good deal that may well 
be left out and omits much that is really useful. It is not 
definite enough. There is economy of words at the expense 
of clearness, and the onus is thrown on the teacher of 
deciding how much of the work comprehended under an 
indefinite, or rather an exhaustive, heading he may consider 
it desirable to teach. To make a comparison the syllabus is 
almost the exact] opposite to that of the London University, 
which leaves practically nothing to be desired in the matter 
of clearness and of the range of knowledge to be expected 
from the student. 

Labouring for years under a sense of irritation as a teacher 
of this imperfect syllabus I bailed with a feeling of pleasur¬ 
able expectation the advent of a new one. It is out and is 
distinctly disappointing. It is a case of “ parturiunt monies , 
nasoetur ndiculus mus” and one may be forgiven for a 
suspicion that the labour was a particularly short and easy 
one. The new syllabus is only a slight improvement on 
the old one. It contains nearly all the faults I have 
indicated above. Taken as a whole it can hardly be called 
a syllabus at all. It consists of a number of headings flung 
together without due regard either for the troubles of the 
poor student or for his interests (to say nothing of the poor 
teacher). Clearness has again been sacrificed to brevity. A 
lot of work is implied under certain headings that can be 
of no possible use to a medical student except as an intel¬ 
lectual exercise, and I think that he has about enough of that 
in other directions, and some work, especially in light and 
electricity, omitted that would be both interesting and 
useful. In order to keep this letter within short limits my 
criticisms have been general only, but should you think the 
subject worthy of discussion I am quite prepared to enter 
into details The subject of physics plays only a subordinate 
part in the curriculum of a medical student, but it is useful, 
its utility is increasing, it is as easy to have a good syllabus 
as a bad one, and, in my opinion, the new syllabus is, on the 
whole, a bad one. I am, Sirs, yours faithfully, 

H. Somerville. 

Westminster Hospital Medical School, Oct. 20th, 1902. 


THE SURGICAL IMPORTANCE OF THE 
ILIO-PSOAS BURSA. 

To the Editors of The Lancet. 

Sirs, —Your annotation on the Surgical Importance of 
the Ilio-psoas Bursa in The Lancet of Oct 25th, p. 1139, 
is the first reference I have seen to a condition which 


I met with some time ago and which puzzled me con¬ 
siderably. The clinical features closely resembled those 
described by Dr. F. B Lund. There was a tense cystic 
swelling on the outer side of Scarpa's triangle which had 
been diagnosed as a mass of malignant glands. It was, 
however, clearly cystic and might have been taken for 
a femoral hernia if it had not been for the femoral artery 
which was pushed in front and to the inner side of the swell¬ 
ing. The absence of any flexion of the hip or fulness in the 
iliac foss-a negatived psoas abscess. I took it to be some 
anomalous form of hernia, but on exposing it I found a thick- 
walled laminated cyst containing what looked like synovial 
fluid, and pa>s ng down to the small trochanter ; obviously it 
was an enlarged ilio-psoas bursa. The anterior crural nerve 
was tightly stretched over its anterior surface, accounting for 
the pain. The greater portion of the thick sac was dissected 
away and the wound was drained. I could not find any com¬ 
munication with the hip-joint. When last seen, however, the 
patient, an elderly man, still complained of a certain amount 
of pain and stiffness in the hip. As the condition appears to 
be rare the above particulars may be of interest. 

I am, Sirs, yours faithfully, 

Wolverhampton, Oct. 26th, 1902. EDWARD DeaNBSLY. 


THE OXIDATION OF SEWER GASES. 

To the Editors of The Lancet. 

Sibs,—O ne evening in the garden of Admiralty House, 
Bombay, I observed the perfume of the moon-flower, a large 
white convolvulus whose blooms open after sunstt and fade at 
the first streak of dawn. Its odour is so delicate and so dis¬ 
tinct from all others as to announce the opening of the flowers- 
even if they are not within sight. The plant in question was 
about 15 feet away when I first perceived its odour and on 
advancing to examine it I observed that the odour was less 
sensible close to the flowers than at several yards’ distance. 
The air was almost still, but its movement was in the direc¬ 
tion of my first position, away from the plant, and it 
seemed as if a certain combination with the atmosphere 
was necessary in order fully to develop the perfume. At 
a distance of 25 feet in the same direction the odour was 
not perceptible. This is not the case with the rose 
and with certain other flowers whose perfume is strongest 
at a very short distance. My experience with the moon- 
flower reminds me of complaints that were made in 
Bombay regarding the emanations from a sewer ventilating: 
pipe by people who lived at least 50 yards away from it, 
although 1 was assured by the engineer in charge that he had 
smelt the discharge at the pipe itself and found no per¬ 
ceptible odour. It is also currently believed that mucb 
mischief is caused to the public health by inodorous sewer 
gases, although it is difficult to believe that any of the very 
mixed gases arising from decomposed sewage can be odour¬ 
less. All this seems to point to the necessity of a series of 
experiments on the oxidation of the gases by decomposition 
arising from drains and sewers. It is generally admitted 
that contact with the air is all that is required to render 
them innocuous, and there are already schemes before the 
public for the more efficient application of the air to the 
gases. But for practical success there will arise further 
considerations, 6uch as duration of contact, intimacy of 
admixture of the ingredients, influences of wind or still 
air at the outlet, and lastly, the influence of temperature 
both as a cause and a cure. 

I am, Sirs, yours faithfully, 

John Wallace. 

Indian Municipal Journal, Bombay, Sept. 20th, 1902. 


MASSAGE IN SPRAINS AND , 
DISLOCATIONS. 

To the Editors of The Lancet. 

8irS, —You have been good enough to publish four letter® 
of mine dealing with the treatment of dislocations and 
spr ain s by massage and movement. Since my first letter 
in February, 1898, various authorities have corroborated the 
soundness of the treatment which I advocated. In fact, I 
know of at least two books which have been written since 
that date about the subject. Still, I am afraid that the treat¬ 
ment is not sufficiently known to a great many practitioners. 

I have recently had two cases which show the beneficial 
effect of the treatment. A policeman slipped on the kerb 
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early one morning and badly sprained his ankle, the 
foot being slightly inverted when I saw him the same 
afternoon. Massage, chiefly squeezing, and movement were 
the treatment employed. In two days he was walking with 
a perceptible limp and on the fourth day the limp had 
disappeared although the parts were a little swollen and 
there was some discolouration left. The other case was one 
of subglenoid dislocation of the humerus. When the man 
called on me he was in a faintish condi* ion and as I 
considered that his muscles would be partially relaxed 
I immediately tried to reduce the dislocation by right- 
angle traction and in this I was successful, the bone 
going in with a grating snap. He immediately experienced 
great relief. He left me without bandage or sling with 
instructions to move the joint and not to allow it to get stiff. 
The patient, who is an engineer, went to his work next 
morning at 6 o’clock—nine hours after reduction—and worked 
at his trade all day. When using the hammer he felt some 
pain in the joint I have just seen him now—45 hours since 
reduction—and he can move his joint freely in every 
direction and says that he feels no pain. He has not been 
one hour off his work. This treatment is apparently a great 
improvement on the old treatment when the joint was 
rendered immoveable for several weeks and the joint was 
left in a stiff and weakened state. 

I am Sirs, yours faithfully, 

Galashiels, Oct. 17fch, 1902. William Doio, M.D. Edin. 

THE STATE REGULATION OF PROSTI¬ 
TUTION. 

To the Editors of Thh Lancet. 

Sirs, —As a member of the recent International Congress 
for the Prophylaxis of Syphilis and Venereal Diseases at 
Brussels and of the one held there three years ago, permit me 
to draw attention to one point which I think has escaped the 
writer of the leading article on the conference in The Lancet 
of Oct 18th, p. 1063. He alludes to the necessity of careful 
and efficient control of the regulated houses, which, he 
says, will otherwise become virulent sources of infection, 
but he does not recognise the other horn of the dilemma, 
which is that wherever the medical control assumes a 
certain strictness, with greater frequency of inspection, &c., 
the houses are actually dying out and giving place to houses 
of accommodation where no inspection is carried out. This 
question was thrashed out in great detail at the first con¬ 
ference. Strange to say, the houses seem to retain their 
popularity chiefly where (as in the case of the lower-class 
houses in Russia) they are conducted with flagrant careless¬ 
ness and are, as your leading article suggests, virulent 
sources of infection. I am inclined to attribute this to 

E opular ignorance which does not recognise the danger of 
ouses of this kind. 

I may add that the general testimony, and especially that 
of the most advanced experts, was very strong as to the 
misleading nature of certificates of health given to these 
women. A certificate of health is impossible in the case of 
syphilis as the disease is contagious in its latent periods, 
when no sign of it can be detected ; and on this ground 
Professor Neisser, Professor Finger, Professor Jadassohn, 
and others urged that an explanation should be printed on 
the face of the certificate itself to the effect that it only 
guaranteed the absence of visible disease. 

I am, Sirs, yours faithfully, 

Oubbington, Oct. 21st, 1902. B. LbPPINGTON. 


HOW DISEASE IS SPREAD. 

To the Editors of The Lancet. 

Sirs, —The spread of infectious diseases by attendance at 
school is a matter of such moment that possibly the following 
facts may be of some interest as showing one of the causes 
at work. Yesterday I was called to a case of scarlet fever 
and was informed by the mother that the patient, aged nine 
years, attends the local board school. On the day previously 
to my seeing her the child was suffering during morning 
school from vomiting, headache, and sore-throat, and was 
unable to do any work. Nevertheless, the teacher strongly 
urged her to attend again in the afternoon in order to qualify 
for an attendance medal, and the child did so attend, quite 
unable to do any work, but resting her head upon the desk 
and, doubtless, infecting her companions. With scarlet fever 
again prevalent could not the London School Board draw 


the attention of its teachers to the very suggestive nature? 
of such a collection of symptoms 7 

I am, Sirejours faithfully, 

W. Heptinstall Millar. 

Streatham-hill, 8.W., Oct. 19th, 1902. 

THE PHYSICAL AND MEDICAL EXAMINA¬ 
TION OF CANDIDATES FOR COM¬ 
MISSIONS IN THE ARMY. 

To the Editors of The Lancet. 

Sirs,—M r. Kenneth Campbell wishes to know the meaning* 
of “ Vision = D. 6 at six metres,” which he calls a “cryptic- 
sign ” and allusion to which, he states, is not to be found in. 
the text-books. If Mr. Campbell can find any ophthalmic 
text-book, in any language, in which no allusion is made to- 
Snellen’s test-types I shall be much surprised. “Vision 
= D. 6 at six metres ” means, of course, that the six- 
metre type is read at six metres—i.e., vision = j, or normal. 
The fractional expression of vision (J, &c.), though now 
almost universally employed, might possibly not be under¬ 
stood by every practitioner; for this reason the War Office 
regulations amplify it, in the case instanced by Mr. Campbell,, 
to “D. 6 at six metres.” If Mr. Campbell’s letter is meant to- 
be taken seriously it is evident that the War Office elucidation, 
of { is by no means uncalled for. 

I am, Sirs, yours faithfully, 

Oct. 27th, 1902 . The Writer of the Article. 

A NEW SYSTEM OF TREATMENT IN 
PULMONARY PHTHISIS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Oct. 18th, p. 1047, certain 
figures and “cases” are given as results (obtained by- 
Mr. Duncan Turner at Mount Macedon, Australia) of 
rubbing cod oil with creasote into the body of tuberculous 
subjects. If from half to one ounce be rubbed in daily 
for a year some 24 pounds of oil at the most will bo¬ 
used and possibly absorbed. The patients are in a sana¬ 
torium and treated therefore, presumably, in other respects 
with generous diet, rest, exercise, and abundant fresh air. 
On these, the ordinary sanatorium lines, 24 patients gain each 
in the year from four to five stones, bringing their total body- 
weight to, say, 12 to 14 stones—a very respectable average for 
a healthy person. Other 24 patients with cod oil massage in 
addition put on from 14 to 15 stones, bringing their individual 
weights to a total of from 22 to 24 stones—a still more respect¬ 
able, if notawful, figure. Even in these days of “remarkable- 
results ” from many various “methods ” these latter figures, 
seeing that the patients survived the treatment as well as 
the disease, seem, up to date, the most remarkable. Mr.. 
Turner would seem to have indeed “ struck oil ” and might 
almost, one thinks, “stop boring.” Any stray bacillus still 
in the field must feel itself “ trembling in the balance ” and 
the accommodation per head, or rather per body, at Mount 
Macedon must be getting “small by degrees and beautifully 
less,” as surely, if slowly, the cubic solid contents wax 
fatter—perhaps after a year a waning process sets in ? 

Unless the fact of the figures being placed in a footnote- 
indicates your own doubts of their exactness the credit of 
our old friend cod oil which was first “taken,” later 
“injected” with creasote also, and is now “massaged”(a 
41 new ” method this is styled) into the tuberculous body, 
emerges from a partial eclipse. Ought not all this, if true, 
to stimulate still further inquiry into the vexed question of 
its chemical composition and “ specific ” or mere “ general ” 
(nutritive) physiological action 7 Does it kill the bacillus in 
pure culture as urea is stated to do 7 Can it as a solvent 
of fat act on the bacillus in situ 7 Derived as it is from the 
liver, where in man urea is formed, has it any connexion 
with urea or its metabolites 7 Or does it leave the bacillue- 
severely alone and simply fortify the phagocyte? Such> 
questions only show how interesting the subject is. 

I am, Sirs, yours faithfully, 

Oct. 2l8t, 1902. ADMIRANS. 

NOTES FROM INDIA. 

(From our Special Correspondent. ) 

The Increasing Plague Mortality.—The New Army Bearer 
Corps.—The Use of Poisons in India. 

The weekly mortality from plague has now to be recorded 
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-with five figures, having been 10,718 during the past seven 
-days—a rise of 742 over the previous week. With the excep¬ 
tion of one district the rise is general throughout the infected 
areas. The worst affected places are the Bombay districts 
• and the Mysore territory, but the disease is rapidly increasing 
in the Punjab and in the State of Hyderabad. In Mysore an 
important State function had to be abandoned and in the 
Kolar goldfields the coolies are getting panic-stricken. The 
points of importance to note in this week’s returns are the 
-continued development in the badly infected areas, the 
rapid rise in the Punjab and in Bombay city, and the signs 
of recrudescence in Bengal. The detailed figures published 
are : Bombay Presidency, 7780 against 7384 ; Mysore State, 
1122 against i 094; United Provinces, 736 against 745; 
Madras Presidency, 385 against 322; Punjab, 210 against 
122 ; Hyderabad State, 149 against 86 ; Bombay city, 101 
against 63 ; and Bengal, 52 against 31. 

The details of the scheme for the new Army Bearer Corps 
- are now sanctioned. The corps will form an integral part of 
the Medical Service. The four divisions will each be placed 
under the principal medical officer of the command with a 
special staff officer for each to supervise administration, 
organisation, and recruitment, and to assist in mobilisation. 
The staff officers will be appointed for five years and will 
receive a staff allowance of Rs. 400 per mensem. An assistant 
surgeon from the subordinate medical department will 
be attached to each company. He will also be appointed 
for five years and will receive a charge allowance 
of Rs.50 per mensem. The subordinate department is to 
be increased by 37 assistant surgeons. The new bearer 
corps will consist of such men from the existing establish¬ 
ment of bearers as may be qualified by caste and fitness, 
supplemented by recruits. They will be divided into three 
..grades—sirdars, mates, and bearers. The total strength 
will be 6000, organised in 28 full companies of 200 
men each and four reduced companies of 100 men 
each. The full companies will have two sirdars, six 
mates, and 192 bearers. Except during war time men may 
claim discharge after three years’ service. The men will be 
trained in the following duties: stretcher drill, first aid to 
the wounded, conveyance of the sick and the wounded, and 
-camp arrangements. During peace time the bearers may be 
employed on any government work suitable to their caste in 
addition to their ordinary duties, such as punkah-pulling and 
water-carrying. 

Poisoning is a common form of crime in India and it is 
possible for anybody to go into the bazaar and to buy as much 
poison as he wanks. Poison is largely used for murders as 
well as suicides. It is probable that but a small number of 
these crimes are actually brought to light. Snake-bite and 
-cholera are ready excuses to cover a crime and inquests are 
practically unknown outside the Presidency towns. Opium 
and ar^pnic are the two chief drugs used—the former for 
suicide, the latter for murder. Cattle also are extensively 
.poisoned for the sake of the hides. There is more arsenical 
poisoning in the Punjab than elsewhere and it probably occurs 
from the readiness by which yellow orpiment can be obtained 
from Chitral. Suicides by opium are committed by the 
natives for the most trivial reasons, even children destroying 
themselves after being scolded and wives because their 
> husbands complain of their dinners. It is difficult to restrain 
the purchase of arsenic because it is so largely used in manu¬ 
factures, but opium and cocaine could be prohibited for 
sale except by licensed dealers. In the country districts, 
'however, the death registration is so lax that even this 
would probably be of little benefit 

Calcutta, Oct. 10th. 


LIVERPOOL. 

(From our own Correspondent.) 

-Opening of the Hawaii Hospital for Tuberculosis by the Lord 
Mayor of Liverpool. 

On Oct 20th, in the presence of a representative company 
of upwards of 100 ladies and gentlemen, the Lord Mayor 
of Liverpool formally opened the new hospital for tuber¬ 
culosis at Heswall, which is capable of accommodating 
24 patients of the three Liverpool unions and which is 
the first of the kind in the country erected under similar 
-ampices. The Lord Mayor opened the new building with 
a gold key which was presented to him on the threshold 
• of the building. The principal part of the proceedings took 


place in the interior. Among many others representing the 
three Poor-law combinations specially interested and other 
public bodies were the respective chairmen of the West 
Derby guardians, the Liverpool select' vestry, and the Toxteth 
guardians ; and Mr. Malcolm Morris, the treasurer of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis, and Mr. Jenner-Fust 
and Mr. W. M. Moorsom (Local Government Board in¬ 
spectors) were also present Mr. T. D. Laurence of the 
Liverpool select vestry, as chairman of the joint hospital 
committee of the three boards, presided. In introducing the 
proceedings he gave a history of the foundation of the 
hospital. On Feb. 22nd, 1899, a conference of represen¬ 
tatives of the West Derby union, the Liverpool select vestry, 
and the Toxteth guardians was held, and after anxious 
consideration as to whether the new treatment of tuber¬ 
culosis was so far past the experimental stage as to 
warrant them in taking the necessary steps to provide 
this treatment for their poor suffering from tuberculosis, it 
was resolved to proceed and to make provision for 24 beds. 
The foundation stone of the building was laid by the Right 
Hon. Walter Long, the President of the Local Government 
Board, on Oct. 25th, 1901. The cost of the land, building, 
and furnishing was £12,000. It was intended that admission 
to the hospital should be confined to cases from the 
infirmaries of the three contributing Poor-law authorities 
and each case would be separately inquired into. The cost 
men ioned appeared to be lar*e for the number o f patients it 
was proposed to accommodate at first, but it was thought 
to be desirable to proceed cautiously with the building 
arrangements, especially as it was the first hospital of the 
kind in the kingdom built under the auspices of the Poor- 
Law authorities. It was planned so as to be capable of 
extension at a comparatively small cost. Mr. Malcolm 
Morris, in an interesting speech, paid a high compliment 
to the enterprise of the Liverpool unions in inaugurating 
such a useful institution and paid a handsome tribute to 
Dr. Nathan Raw, the medical superintendent of the Mill- 
road Infirmary, for having induced the Liverpool guardians 
to take up the scheme, and said that he had come from 
London to testify what the association thought of him. 
Upon the termination of the proceedings the visitors were 
conducted over the building, the airy and comfortably- 
furnished dormitories being objects of admiration and 
favourable comment. 

The Proposed Mid-Cheshire Infectious Hospital. 

An application having been made by the Cheshire county 
council for permission to borrow £2000 for the purchase of a 
site for an infectious hospital in Hartford-lane, Davenham, for 
the joint district of the Northwich rural and the Northwich, 
Winsford, and Middlewioh urban councils, an inquiry into 
the subject was held last week by an inspector of the Local 
Government Board at the Northwich workhouse. The 
probable cost of the hospital is estimated at £12,000. It 
was explained by the representative of the Cheshire county 
council that shortly after the pissing of the Isolation 
Hospitals Act of 1893, the county council found that, 
whilst three of these urban councils had made inade¬ 
quate provision, the Middlewich council had made no 
provision whatever for the isolation of infectious case*. 
Acting upon reports of the county medical officers, it held 
inquiries and conferences, and the Cheshire county council 
arrived at the conclusion that it would be more economical 
an i better in every way if a large hospital area wa* formed. 
The county council’s proposal of a hospital authority for the 
Northwich rural and the Northwich, Winsford, and Middle¬ 
wich urban districks was opposed by all the authorities, but 
it made an order and after inquiry by the Local Govern¬ 
ment Board the order was confirmed in every detail, the only 
alteration being that it was to come into force in September, 
1901, instead of January. The order provided that if a joint 
hospital were not erected the county council might appoint 
a new committee with a majority of county councillors as 
members. The county council had noted with satisfaction 
that the hospital committee had done everything it could 
with a view to bring the order into operation The hos¬ 
pital committte approached the county council in June and 
asked its approval of a site which the committee had pro¬ 
visionally agreed to purchase. Petitions were then lodged 
against the site, contending that it was unsuitable in many 
ways and would be in the centre of a thriving village. The 
committee and the county medical officer of hea th replied 
to these criticisms and the medical officer reported to 
the county council that in his opinion it was an 
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admirable site, and he did not know of any site reasonably 
central and convenient of access so suitable for the 
purpose. The site was therefore approved by the county 
council. The population of the district to be dealt with 
by the hospital was 54,735, and the population within a 
quarter of a mile of the site was 108. The proposed site 
was afterwards visited by the inspector, who will give his 
decision in due course of time. 

Bequests by the late Mr. George Bae. 

The late Mr. George Rae of Redcourt, Birkenhead, who 
died on August 4th, bequeathed £200 to the Birkenhead 
Borough Hospital, and sums of £100 each to the Wirral 
Children’s Hospital and the West Kirby Children’s Con¬ 
valescent Home. Five Liverpool hospitals have also shared 
in the bequests in the proportion of £100 each. The legacies 
are free of duty. 

Liverpool School of Tropical Medicine : Present to the 
German Emperor. 

The Liverpool School of Tropical Medicine recently 
forwarded to His Imperial Majesty the German Emperor 
a complete set, handsomely bound, of the numerous publi¬ 
cations on the subject of tropical diseases issued by the 
school. The following acknowledgment has been received 
by the chairman of the school, Sir Alfred Jones. K.C.M.G.: — 
German Embassy, London, Oct. 14th, 1902. 

The German chcir</6 d'affaires presents his compliments to Sir Alfred 
Jones and is commanded to convey to him His Majesty's thanks for 
his kind attention in presenting the Emperor with copies of the publi¬ 
cations of the Liverpool School of Tropical Medicine. The Liverpool 
School is attracting much attention in the scientific and colonial world 
of Germany and a somewhat similar school has now been established 
at Hamburg, the head of which paid a special visit of inspection to the 
Liverpool School recently. 

The New Honorary Physician to the Royal Infirmary. 

Dr. John Hill Abram has succeeded Dr. Richard Caton as 
honorary physician to the Royal Infirmary. Dr. Abram has 
had a long and honourable connexion with the Royal 
Infirmary, having tilled the office of honorary assistant 
physician for upwards of six years, prior to which he held 
the post of pathologist for some years. He received his 
medical education at University College, Liverpool. His 
appointment to the higher post of physician is particularly 
acceptable to the students of the medical faculty as well as 
to his colleagues at “the Royal,” as was evidenced by the 
hearty reception given to the announcement of his promotion 
by the dean of the medical faculty at the recent dis¬ 
tribution of prizes at the Philharmonic Hall by Sir Frederick 
Treves. 

Oct. 28th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondbnis. ) 

Bath Water-supply. 

The water-supply of Bath is an exceptionally good one 
and is derived from numerous springs, some of which are 
superficial and respond readily to the rainfall, while others 
are more constant. The character of the supply was testified 
to by The Lancet Special Commissioner in the autumn of 
1899 when he reported that the system of service supply was 
free from reproach and that the pure water at the reservoirs 
was delivered unchanged and in excellent quality to the 
consumers. 1 The two reservoirs have an aggregate capacity 
of 60,000,000 gallons, an amount equal to 60 days’ supply. 
At the end of 1901 during a severe drought an intermittent 
service was necessitated for more than a month and it was 
felt that further works should be undertaken. Mr. W. Fox, 
the engineer under whose supervision the largest of the 
existing reservoirs was constructed, accordingly prepared a 
scheme which it was estimated would cost £90,000 and which 
would ensure a constant supply during the severest drought. 
When, however, the council in September last considered the 
•engineer’s proposals some of the members were alarmed at 
the expenditure involved and Mr. Fox was instructed to 
submit an alternative and less costly scheme. This was 
laced before the council on Oct. 24th, and after considerable 
iscussion it was decided to promote a Bill in the next 
session of Parliament to enable the project to be carried out. 
The cost of the works is estimated at £44,000. The existing 
waterworks have been a source of revenue to the city for 
some years, sums varying from £2500 to £3300 having been 
annually devoted to the relief of the city rates. 


1 The Lancet, Oct. 14th, 1899, p. 1070. 


Bristol Medical School. 

Sir Victor Horsley distributed the prizes to the students of 
the Bristol Medical School on Oct. 23rd and was the principal 
guest at the annual dinner on the evening of the same day. 
lie expressed a hope that Bristol University might ere long 
have the power to confer degrees and Professor Lloyd 
Morgan mentioned as a possibility the formation of a uni¬ 
versity for the West of England to include colleges at 
Bristol, Reading, and Southampton. 

Private Sewers in Cheltenham. 

The corporation of Cheltenham has at last determined to 
get rid of the anomalous position in which it is placed with 
regard to the sewering of some portions of the town, and at 
the meeting of the council held on Oct. 20th it was decided 
by 16 votes to four to introduce in the next session of Parlia¬ 
ment a Bill certain clauses of which will vest all the private 
sewers of the town in the hands of the corporation, subject to 
compensation being given to those owners who will suffer 
pecuniary loss. These sewers, which it is desired should be 
taken over by the corporation, have been laid down by 
private persons, by whom an annual rent charge has been 
made upon the houses which drain into them. The occu¬ 
piers of these houses are thus paying a special sewer-rate 
in addition to the general rate for the whole of the borough. 
The medical officer of health (Dr. J. H. Garrett) has more 
than once urged the council to take over these private 
sewers, many of which are in a very unsatisfactory con¬ 
dition. and in his annual report for 1900 he advised that an 
Act of Parliament should be obtained containing clauses 
almost identical with those in the Bill it has now been 
decided to proceed with. 

University of Wales. 

The three constituent college- of the University of Wales 
are situated in Aberystwyth, Bangor, and Cardiff. The 
corporation of Cardiff has obtained powers to enable it to 
subscribe £6000 towards the budding of university offices 
and has also presented the University with a site for the 
offices. The Bangor city council has not been less generous 
in the presentation of a site of six acres to the governors of 
the Bangor College, for the population of Cardiff is 15 times 
as great as that of Bangor. It is nroposed to erect buildings 
on this site at a cost of about £200,000. The rapid growth 
of the northern college has astoni.-hed its keenest supporters 
and is no doubt due in great measure to the organisation of 
the intermediate education system. During la^ session 900 
students were attending this college and there were nearly 
800 in the previous session. The library of the college con¬ 
tains upwards of. 22,000 volumes. At the annual meeting 
of the court of governors of the Aberystwyth College, held 
on Oct. 24th, it was reported that there were 440 students 
in attendance, including 291 from Wales and 149 from 
England and elsewhere. It is proposed to erect a separate 
building at Aberystwyth for the department of chemistry at a 
cost of about £20,000, and other additions to the college 
buildings are contemplated. A faculty of law was in¬ 
augurated in October, 1901, and lectures on English law 
relating to commerce were delivered during the winter 
months in Swansea and Llanelly. 

, Housing of the Working-classes. 

At the meeting of the Aberdare urban dLtrict council held 
on Oct. 24th a motion to adopt Part III. of the Housing of 
the Working-classes Act, 1890, was lost by the casting vote 
of the chairman. The mover of the motion gave some 
appalling instances of the overcrowding which exists in the 
town and therefore the need of more houses. In one house 
of three rooms there live two families, 10 persons in all ; in 
another house of the same size are a man and his wife, four 
sons and two daughters, and it is impossible to lessen this 
overcrowding because there are no vacant houses to be had. 
In the adjoining town of Merthyr the district council has 
nearly completed the erection of 100 houses, each with three 
bedrooms, a kitchen and scullery. It is proposed to let them 
for 22*. 6 d. per lunar month, a sum which will be sufficient 
to make the buildings self-supporting, though there are in 
the town new houses with the same accommodation letting 
at 18*. per month. The Abercarn urban district council is 
building 24 houses at a cost of £170 each, to be let at 22*. 
per month ; and four at a cost of £160, to be let at 17*. per 
month. 

The late Dr. E. Long Fox. 

The subscriptions received by the committee in charge of 
the memorial to the late Dr. E. Long Fox of Clifton amount 
to £650. After providing for the placing of a brass 
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memorial tablet in the cathedral, and the endowment of a 
“Long Fox Lectureship” at University College, Bristol, 
there will remain a sum to be devoted to the assistance of 
medical missionary students, an object which Dr. Long Fox 
had warmly at heart. The subscription list will be closed at 
the end of October. 

Oc . 27th. 


SCOTLAND. 

(From oxjr own Correspondents.) 


Edinburgh University Rectorial Election. 

The opening of the winter session at the Edinburgh 
University has been characterised by great political activity 
on the part of the students in connexion with the coming 
election of the lord rector. For the present at least there is 
no attempt to fight the election on other than party political 
grounds. Feeling has therefore necessarily run high. There 
has been a good deal of scrimmaging which has degenerated 
at times into something very like rowdyism. In fact, this 
side of things became so prominent last week that one 
Scottish Member of Parliament could not get a hearing and 
others have cancelled their engagements to address the 
students. While much sympathy and forbearance are ex¬ 
tended to the earnestness and exuberance of youth there is 
necessarily a feeling of regret that the rectorial contest is 
not conducted with a certain measure of decorum and of 
courtesy. 

Edinburgh and the Notification of Consumption. 

A somewhat curious letter has been issued from the Public 
Health Office, Edinburgh, to the medical practitioners in the 
city. It runs as follows :— 

I am instructed by the health committee to request your coopera¬ 
tion in obtaining, by a voluntary system of notification, precise 
information as to the amount of phthisis or pulmonary consumption 
in the city and I subjoin a proposed form of notification for your con¬ 
sideration, premising that for each notification a fee of 2s. & d. will be 
paid and that stamped envelopes will be provided to save your valuable 
time. The information thus obtained would he regarded as strictly 
confidential and under no circumstances would the names of patients 
be divulged. It may lie mentioned that the reason why it is necessary 
to have the names of patients is that it is only by this means that the 
rental of the residence can be procured from the books of the city 
assessor. The health committee express the hope that you will see 
your way to give this temporary desired assistance and that the careful 
manner in which the present system of notification has been con¬ 
ducted in the interests of the medical profession wi 11 be regarded as a 
guarantee that similar care will be exercised as regards the notification 
of consumption. If this proposal of the health committee meets with 
your approval, please Intimate this on the inclosed form. 

The “inclosed form ” referred to is in the following terms :— 
“In reply to your communication re voluntary notification of 
phthisis or pulmonary consumption, I beg to intimate my 
approval, and I shall render all avssistance necessary.” The 
fundamental question in a proposition of this nature is, Is 
a medical man at liberty to accede to it ? This can surely 
have only one answer, and that in the negative. Were it 
held out to practitioners that some great public object was 
to be served by agreeing to the proposal there might be 
hesitation, although even then I take it that the duty 
of the public health authorities would be to get powers 
for compulsory notification, but when the proposal is made 
that the names of patients are to be given to enable the 
rental of their dwelling-houses to be ascertained it savours 
either of extreme red-tapeism or of buffoonery. Until the 
public health authorities are prepared to provide suitable 
accommodation for the victims of this disease, many of 
whom are either destitute or dependent upon friends for the 
barest necessaries of life, it seems to me little use to gather 
statistics about rentals. People who live in good houses and 
pay a large rent can take care of their own sick ; it is the 
poor who live in poor houses who should appeal to ns 
and for whom we ought to insist that hospital provision 
should be made. Whether these people live in £10, 
£20, or £30 dwellings or whethei they are lodgers paying 
a few shillings weekly has hardly any bearing upon the 
matter, while the providing of hospital accommodation, 
even for those of them who would readily avail them¬ 
selves of it, is a matter which might well appeal to us 
out of mere compassion for the sufferers, while it beoomes 
a matter of urgent necessity if any serious attempt is to 
be made to grapple with this class of infective disease. 
Some of the practitioners in the City, as well as the 
men holding hospital and dispensary appointments, must 
frequently have their feelings deeply moved by contact with 


these sufferers and by their inability to do anything for them 
in the way of obtaining hospital accommodation. It can 
readily be assumed that every bad case taken from the poor 
parts of the city and put into a comfortable hospital removes 
one centre of possible, and even probable, infection, and if the- 
public health committee would realise that and act upon it 
it would be less concerned with statistics of the incidence- 
of any infective disease in dwellings of certain rentals. 

Oct. 28th. 


IRELAND. 

(From our own Correspondents.) 

The Royal College of Physicians of Ireland. 

The following appointments have been made Addi¬ 
tional Examiners to take the place of an absent Censor— 
medicine, Mr. E. E. Lennon ; midwifery, Mr. A. J. Home m r 
and medical jurisprudence and hygiene, Mr. S. T. 
Gordon. Examiners for the Licence to practise Midwifery : 
Dr. J. H. R. Glenn and Dr. Henry Jellett. Additional 
Examiners under the Conjoint Examination Scheme— 
biology, Dr. E. Mac Dowel Cosgrave ; chemistry, Professor E. 
Lapper and Dr. N. Mcl. Falkiner ; physics. Dr. R Travers 
Smith and Dr. W. A. Winter ; pharmacy, materia medica, 
and therapeutics, Dr. Drury and Dr. Dempsey; physiology, 
Dr. H. C. Earl ; pathology, Dr. O’Sullivan; medicine. 
Dr. Joseph M. Redmond and Dr. O’Carroll ; and hygiene 
and forensic medicine, Dr. Montgomery. Examiners for the 
Conjoint Diploma in Public Health—hygiene, Dr. H. T. 
Bewley ; chemistry, Professor Lapper ; and meteorology. Dr. 
Falkiner. Examiners in Preliminary Education : Professor 
W. C. Thrift, F.T.O.D., and Mr. William Kennedy, 
F.T.C.D. 

Conjoint Board of the Royal College of Physicians and 
Royal College of Surgeons in Ireland. 

By the new regulations of the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons of Ireland which have 
recently been put in force one of the courses of lectures on 
anatomy, hitherto obligatory, has been omitted. This 
alteration seriously affects the income of most of the pro¬ 
fessors of anatomy in Ireland and, it is said, will be strongly 
opposed by them. 

Cottage Hospital for Portrush. 

The premises and grounds of Hopefleld, a freehold farm 
near Portrush, having been lately purchased b* Miss 
Reynolds, she has intimated her intention of handing over 
the property for a private hospital, as well as a grant 
of land in perpetuity for the erection of isolation wards to- 
meet the need of infectious cases which occasionally 
arise in Portrush and Portstewart, and for which there 
exists no provision. The building is situated on an ele¬ 
vated position not far from Portrush and will contain six 
rooms for patients, besides all other necessary apartmente 
for its efficient working, and there will be special arrange¬ 
ments for accidents besides free beds and private wards p 
also a suitable operation-room with the latest improvements. 
£500 will be needed to fit up the premises as well as to 
improve the approaches to the house, and of this £200 have- 
already been received froui many kind friends. It is stated 
that annual subscriptions will not be needed for the main¬ 
tenance of this cottage hospital in Portrush, it bein£ amply 
endowed and the future provided for as far as possible. It 
will be a great boon to the locality in which it is placed. 

Police Surgeoncy. 

Dr. W. J. Maguire has been appointed surgeon to the 
north district of the Royal Irish Constabulary in Belfast in 
room of the late Dr. D. McDonnell. 

Royal Commission on University Education in Ireland . 

The members of the Royal Commission on University 
Education in Ireland held a meeting last week but no final 
report will be forthcoming until they assemble again in 
January, when it is probable they will issue their finding. 

Death of Mr. W. Morrison, L.R.C.S ., L.H.C.P. Itel. 

Very sincere and universal regret was manifested 
amongst all classes in Rathfriland, co. Down, when It 
was announced on Oct. 14th that Mr. W. Morrison, a 
well-known practitioner there, had succumbed on that day 
to an attack of pneumonia, following a surgical operation, 
in a private hospital in Belfast. The utmost sympathy is 
felt for his daughter and the other members of his family in 



Ths Lancet, 


IRELAND. —PARIS. —EGYPT. 


[Not. 1, 190®. 1«7 


their sad bereavement. The deceased was greatly respected 
in K&thfriland and the surrounding districts as & skilful 
physician and surgeon and he enjoyed a considerable 
clionthls. 

The Belfast Medical School. 

The winter session at the Royal Victoria Hospital and at 
Queen’s College, Belfast, began on Oot. 21st at tne hospital. 
Dr. W. B. McQuitty, assistant physician, gave the intro¬ 
ductory address. After welcoming the students on behalf of 
the staff he devoted himself chiefly to inculcating the 
necessity of accuracy and precision of observation, illus¬ 
trating his remarks by examples of accurate and inaccurate 
observation. The importance of careful clinical case-taking 
and personal verification of the signs and symptoms of 
disease was specially emphasised and the student was urged 
not to confine his attention unduly to particular subjects, but 
to endeavour to gain a good general knowledge of all the 
branches of the profession. Reference was made to the loss 
sustained by the staff by the retirement of Dr. T. K. Wheeler 
after 20 years' service as surgeon to the hospital, and gratifica¬ 
tion was expressed at the honour of knighthood recently con¬ 
ferred on Sir William Whitla. The lecturer, in concluding 
his address, alluded to the opening of the new hospital which 
is expected to take place next year and to the increased 
teaching facilities which will then be available. Since the 
beginning of last session the main changes at the hospital 
have been due to the retirement of Dr. Wheeler after a 
service of 20 years, he having been succeeded by Dr. T. S. 
Kirk, who in turn has been replaced as assistant surgeon by 
Dr. A. Fullerton. 

Oct. 28th. 


PARIS. 

(From our own Corbbspondbnt. ) 

The Annual Manoeuvre* of the Military Medical Corps. 

Last week the annual manoeuvres of the Garrison of Paris 
took place and the “idea” was that of a battle on the 
Champigny slopes, covering the same ground on which in 
1870 a great battle with the Germans was fought. In these 
manoeuvres there also took part units from the whole of the 
Military Medical Corps, staff and material being present in 
the exact proportions in which they would be in time of 
actual warfare. Over 250 medical men—that is to say, all 
the Paris practitioners who aro on the roll for war service— 
took part in the manoeuvres, a much larger number than was 
present last year. This eagerness on the part of the Paris 
medical men is easily explained when it is remembered that 
as soon as any one of them has arrived at the rank of 
vUdecin major of the second class he is liable in war time to 
be made principal medical officer of a field hospital—that 
is to say, he will be in charge of an important unit and 
will have under him 300 men, 50. horses, numerous wagons 
and ambulanoes, together with stores of dressings and 
provisions. All these, like the medical men themselves, will 
come from the army of reserve which, unlike the regular 
army, gets but few chances of real practice in all its duties. 
Everything is beautifully organised on paper, but it is 
obvious that those who will be in charge of such im¬ 
portant duties during a war are naturally anxious to 
rehearse their duties with as much approach to the real 
thing as possible during the annual manoeuvres. The pro¬ 
ceedings lasted for one week and on the first day the 
civilian medical officers met their military confreres in 
the stores. There the military explained to the civilians 
the composition of a war sanitary department. On the 
second day the field hospitals aod ambulances went out 
with the troops, accompanied by the whole staff of men, 
horses, mules, wagons, and everything else. On the third 
clay the battle took place. The three sections of the 
sanitary service were all in action. Firstly, just behind 
the fighting line were the first dressing stations con¬ 
nected with the troops by a chain of bearers. Next came 
the divisional ambulance which collected the graver cases 
from the dressing stations and performed any operations of 
urgency whioh were considered necessary, and finally came 
the field hospital which took over the wounded from the 
ambulance and baited for a time to treat them after having 
given over a supply of dressings and the like to the ambulance 
which then followed up the troops. On the following day the 
corps practised the removal of the wounded from the field 
hospital both by wagons and by barges on the river, by which 


means those who were able to be moved were transported: %o 
the base hospitals in the neighbouring towns. The next day 
was devoted to hunting up those wounded who had been for¬ 
gotten or passed over after the battle, and last year this 
section of the proceedings was carried on by night by the 
aid of acetylene search-lights. The final day’s work was 
devoted to the clearing up of the battle-field by busying the 
bodies of men and horses while the ground was disinfected 
by being soaked with petroleum and set on fire. Although 
these manoeuvres are of the first importance they cannot be 
held often enough to give a really efficient training. An 
^important innovation has been introduced this year by 
Dr. Chauvel, Director of the Government Sanitary Service 
of Paris. It consists in the adoption of packets containing 
a complete first-aid dressing. Hitherto ail the elements of 
the dressing—lint, gauze, bandages, pins, and the like—have 
been kept in separate baskets, which all had to be opened 
and the transport of whioh is evidently more difficult than 
that of a complete dressing all ready in separate packets. 

The French Congress of Surgery. 

The fifteenth session of the French Association of Surgery 
has been reoently held. The congress met at the Faculty ol 
Medicine, Professor Jacques Reverdin of Geneva being in the 
chair. The two principal subjects for discussion were the 
Surgery of the Heart and of the Pericardium, in which the 
discussion was opened by Professor Terrier and M. Reymond ; 
and the Treatment of Tetanus, in which the discussion was 
opened by M. Valias of Lyons. The congress was a great 
success. 

The Energy of Growth. 

At the meeting of the Academy of Medicine held on 
Oct. 21st M. Springer read a paper on the above subject 
He said that the energy of growth represents the resultant of 
the forces existing in living organisms and bears a relation to 
the physiological work of development Among the Bub- 
stances whioh take part in the function of growth M. Springer 
mentioned particularly lecithin, potash, ferments (oxydases), 
and water. All these substances, together with their various 
modifications, work principally by means of the electricity 
which they produce. The muscular system and the move¬ 
ments of the heart are the purveyors of electricity and the 
blood distributes it throughout the economy. The electrical 
energy can be measured by the electrometer and the galvano¬ 
meter and there is a definite relation between the vigour of 
the organism and its electrical reactions. In both animals 
and children M. Springer has noticed a considerable increase 
in weight and in growth after they have been submitted to 
electrical treatment. 

Oct. 28th. ^ 

EGYPT. 

(From our own Correspond®^) 

The First Egyptian Medical Congress. 

Preparations are now being disouse ed in committee for 
the successful entertainment of visitors to this congress. The 
opening date has been definitely fixed for Dec. 19th and the 
time for receiving the titles of papers to be read at the 
congress has been extended to the beginning of November. 
The number of members who have joined the oongress is 
349; this figure includes a number of distinguished visitors 
from the different countries of Europe. The official opening 
of the Assouan Reservoir by H.R.H. the Duke of Connaught 
has been fixed for Dec. 10th and it is believed that most 
of the available accommodation at Assouan has been already 
engaged. 

Wakfs Administration. 

The finances of this department four years ago were put 
under the partial control of the Egyptian Government and 
a report on the accounts has lately been issued. The 
receipts for the year 1901 amount to £250,000 sterling and 
the expenditure to somewhat less. This administration 
answers somewhat to that of the Ecclesiastical Commis¬ 
sioners in England and presides over 1300 mosques, of 
which only 450 are in a perfect state. Of the others 530 
require slight repairs, 190 are shut up and require restora¬ 
tion, and 130 are in ruins and must be completely rebuilt 
£4500 were expended during the year in carrying out sanitary 
work in some 30 mosques, for it must be remembered that 
to each mosque are attached not only a hall for ablutions but 
retiring rooms, which are all important in a country where 
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there are no other public latrines. Among other satisfactory 
reforms projects have been started for combining manual 
work with elementary education, and a scheme i9 now 
maturing so that selected pupils from the schools may, after 
being at lessons for part of the day, spend the rest of the 
time as apprentices at the Government arsenal, printing 
office, and other establishments. 

Cairo, Oct. 19th. 


NEW YORK. 

(From our own Correspondents.) 


Failure of Candidates to Qualify as Army Surgeons. 

Out of 129 candidates for appointment as assistant 
surgeons in the army only 18 have passed the examina¬ 
tions recently held. The surgeon general of the army is 
greatly disappointed and almost despairs of filling the 
vacancies now existing by the autumn, when the services of 
a number of young surgeons should be available to relieve 
those whose terms of duty have expired in the Philippines. 
An army examining board was in session until July, reporting 
upon the qualifications of all who have been authorised 
to appear, with the result that 48 vacancies are still 
unfilled, with but few applicants remaining. The present 
situation is most embarrassing to the war department 
but is due to the feeling that the pay and position are not 
what they should be. The rank of the new assistant-surgeon 
is first lieutenant with about $1600 (£320) a year salary. 
After five years’ service the assistant-surgeon advances to 
the grade of captain and remains there for 12 or 15 years, 
and if then he is still physically able to perform the duties 
of the position it is possible that he will receive the rank of 
major. It is the opinion of those competent to judge that if 
promotion were more rapid and the emoluments were more 
liberal there would be no lack of skilful men entering the 
army medical service of the United States. 

Cuban Authorities and the Sanitation of Cities. 

The fifth article of the constitution of Cuba provides : 
“That the Government of Cuba will execute and as far as 
necessary extend the plans already devised, or other plans 
to be mutually agreed upon, for the sanitation of the cities 
of the island, to the end that a recurrence of epidemic and 
infectious diseases may be prevented, thereby assuring pro¬ 
tection to the people and commerce of Cuba, as well as 
the commerce of the United States and the people residing 
therein.” Reports from Cuba give evidence of a lapse into 
the old conditions of squalor in the ports of Santiago and 
Cienfuegos which under Spanish rule were seldom free from 
yellow fever. The streets of Santiago are no longer kept 
clean, cesspools are neglected, and garbage is collected only 
when a fee is paid. The lesson taught by General Wood is 
forgotten or the people are indifferent to guarding against 
disease. Trinidad and other eastern towns are also falling 
back into the old habits of uncleanliness, but Havana con¬ 
tinues clean under the supervision of Dr. Gorgas of the 
United States Army. This officer left a few weeks 
ago and this important city and port, which under strict 
sanitary supervision has been free from yellow fever during 
the season, is now under the care of the Cuban authorities. 
The municipal government pleads that it cannot afford to 
maintain the hygienic standard established by the Americans 
when extra burdens are put upon the city by the State. 
Sanitation was formerly paid for by the central government; 
it is now a municipal charge. The city has also had to take 
over the support of a police force and the maintenance of 
waterworks. Accordingly, less money by one-third is spent 
on cleaning the streets and enfoicing sanitary ordinances. 
From the Cuban point of view the explanation may be 
adequate, but the United States have a light to ask that 
hygiene in the port towns should be the first concern of the 
Cuban Government. It is an interesting fact that when the 
American army took possesion of Havana the number of 
deaths annually was 21,252 and when it retired the death- 
rate for the same period was but 5720. 

An Anatomical Board. 

Congress recently passed an Act creating a board whose 
duty it is to have the care of the bodies of those dying 
without relatives in the district of Columbia. It consists of 
the health officer of the district and two representatives of 
each of the schools in the district conferring the degree of 
Doctor of Medicine or Doctor of Dental Surgery, together 


with a member of the Post-Graduate School of Medicine and 
of the medical school of the army and navy. It is made the- 
duty of every public officer, agent, and servant, and every 
officer, agent, and servant of any almshouse, prison, 
gaol, asylum, morgue, hospital, and other public institu¬ 
tions and offices having charge or control of dead 
human bodies requiring to be buried at the public expense, 
to notify the board, or such person as may be designated 
by it, whenever any dead human body comes into his 
possession or control for burial at the public expense. 
The board is to distribute the bodies so received to the 
medical schools of the district and to the medical examining 
boards of the United States army, navy, and marine hospital 
service ; each school and board is to receive annually such 
proportion of the entire number of bodies distributed as is 
warranted by the number of students enrolled and in regular 
attendance at such school and the number of candidates 
appearing before such board for examination respectively. 
This Act will add greatly to the facilities for anatomical 
research in the medical schools of the district. 

Dr. Adolph Lorenz in Chicago. 

Dr. Adolph Lorenz, piofessor of orthopaedic surgery at 
the University of Vienna, as-isted by Dr. Friedrich Mueller 
of that city, on Oct. 11th operated upon the child of a wealthy 
citizen of Chicago for congenital dislocation of the hip. On 
the day subsequent to this operation Dr. Lorenz appeared at 
a clinic of the Illinois University Medical College and demon¬ 
strated upon eight children, all of whom were suffering from 
the same affliction, his bloodless method of reducing these 
displacements. The State Board of Health of Illinois called 
Professor Lorenz to account for practising surgery in the 
state without a licence from that Board. The affair was 
amicably arranged. 

Oct. 19th. 


licbitaJ |Ufos. 


University of Durham: Faculty of Medicine. 

—At the convocation held on Oct. 21st the following 
degrees were conferred :— 

Doctor in Medicine for practitioners of 15 years' standing.— George 
Graham Hodgson. M.K.C.S.. L.R.C.P.; and John Goodwin Shea, 
L.R.C.P., L.M., F.R.C.S I.. D.P.H. 

Bachelor in Medicine (M.B.).— David Rees Roberts. 

The Investiture.—O n Oct. 23rd the King held 

an investiture at Buckingham Palace, when the following- 
members of the medical profession were severally introduced 
into the presence of the Sovereign and the King conferred 
upon them the honour of Knighthood tr invested 
them with the ribands and badges of the respec¬ 
tive division of the order into which they have been 
admitted and affixed the stars to their left breasts:— 
K. C. B. ( Military ) : Inspector-General of Hospitals and 
Fleets J. D. Macdonald, R N. ; Surgeon-General J. A. 
Woolf ryes, H.K.P. ; Surgeon-General A. C. C. de Renzy, 
I.M.S. (retired); and Surgeon-General (ranking as Lien- 
tenant General) W. Taylor, Director-General A.M.S., H. K.P. 
— K.C.Af.G. : Burgeon-Gent ral W. D. Wilson. — C.B. {Mili¬ 
tary) : Colonel W. Donovan, R A. M.C ; Surgeon-Lieutenant- 
Colonel J. Magill, Coldstream Guards ; and Colonel J D. 
Edge, RA.M.C.— C.B. {Civil): Lieutenant-Colonel Sir 
James R A. Clark, Bart.. RA.M.C (Militia) : Lieu¬ 
tenant Colonel G. T. Beatson, the Glasgow Companies, 
RA.M.C. (Volunteers); and B. A. Whitelegge, M.D., 
F.R C. P. Lond., Chief Inspector of Factories. — C.M.G. ; 
Surgeon-General E Townsend, A.M.D. ; Surgeon-General 
W. H. McNamara, A.M.D. ; Lieutenant-Colonel J. C. 
Dorman, RA.M.C. ; Lieutenant-Colonel H. J. Peard, 
R A.M.C. ; Major R. J. S. Simpson, RA.M.C. ; Major S. F. 
Freyer, RA.M.C.; Major N. C. Ferguson, I.M.S. ; and 
Lieutenant-Colonel H. Charlesworth, R A.M.C. — Anight* 
Bachelors : After the investiture the following gentlemen 
among others were presented to the King and received 
from His Majesty the order of knighthood : W. J. Collins, 
M. D., M.S. Lond. ; A. Cooper, F.R.C. S. Eng. ; J. H. Croom, 
President of the Royal College of Surgeons of Edinburgh ; 
A. Conan Doyle, M.D. Edin. ; T. R Fraser, President of the 
Royal College of Physicians of Edinburgh ; Victor Horsley, 
F.R S. ; Henry B. Longhurst, honorary surgeon dentist to 
His Majesty ; William Macewen, M.D.Glasg., F.RC.S. ; and 
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Is&mbard Owen, M. D. Cantab., F. R. C. P. Lond., Senior Deputy 
Chancellor of the University of Wales. 

Donations and Bequests.— Mr. A. W. Mayo 

Robson has sent to the Cancer Research Fund of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England a sum of £100, being a donation to that 
fund from a lady. 

A Public Vaccinator’s Accounts.—A t the 

meeting of the Kingsbridge (Devon) board of guardians 
held on Oct. 19th it was reported that the public vaccinator 
had recently sent in a claim for £69, being his vaccination 
account for two years. The Local Government Board on 
being informed of the matter stated that it possessed no 
power to allow the payment of the whole amount as it was 
so much overdue, and added that the account should have 
been sent in quarterly. This would mean to the medical 
officer a loss of £24, and it was decided that the Local 
Government Board should be asked if a special order could 
not be made for the payment of the whole amount. 

The J. Francis Mason Scholarships—O n the 

recommendation of Professor G. Sims Woodhead of Cam¬ 
bridge and Dr. T. F. S. Caverhill of Edinburgh Dr. Swale 
Vincent, lecturer on histology at the University College, 
Cardiff, has been appointed to the J. Francis Mason Research 
Scholarship. This scholarship, of the annual value of £200, 
has been instituted for the study of the ductless glands. 
It is tenable at the Pathological Laboratories, Cambridge, 
for two years, which may be extended to three years. In 
addition to the foundation of this scholarship Mr. J, Francis 
Mason of Freeland Lodge, Woodstock, has made a donation 
of £200 to the Laboratory of the Royal College of Physicians 
of Edinburgh to enable the medical superintendent, Dr. Noel 
Paton, to carry out a combined research on ductless glands. 

The Case of the Medical Officer of 
Ballachulish. —On the evening of Oct. 21st a meeting 
of the Ballachulish Quarriers Medical Society was held 
in the Mechanics’ Institute, when, as we learn from the 
Highland News of Oct. 25th, some extraordinary dis¬ 
closures were made with regard to the circumstances in 
which Dr. Lachlan Grant received his order of dismissal 
from the Ballachulish 81ate Quarries Company, Limited. 
It was stated by one of the speakers, the statement beiDg 
endorsed by others, that the manager of the quarries, 
through some connexions, obtained letters of complaint 
against Dr. Grant, while a member of the Men’s Medical 
Committee said that several other cases were manufactured 
against the medical man in a similar manner. 

Society for Relief of Widows and Orphans 

of Medical Men. —A quarterly court of the directors of 
this society was held on Oct. 8th, Mr. Christopher Heath, the 
President, being in the chair. Applications for renewal of 
grants were read from 54 widows, 10 orphans, and five 
recipients from the Copeland Fund, and a sum of £1321 was 
voted to be given at the next court. One widow had become 
ineligible through marriage for further grants. The deaths 
of three members were reported. The directors passed a 
resolution of regret on the death of Mr. J. T. Ware, F.R C.S., 
Vice-President (elected in 1845 and at one time acting 
treasurer of the society). The election of a member was 
declared void. It was resolved to distribute at Christmas 
£590 among the widows and orphans in receipt of grants : 
£10 to each widow, £3 to each orphan, and £5 each to the 
four receiving special grants from the Copeland Fund. 

London University : Faculty of Medicine.— 

Two meetings of the Faculty of Medicine will be held at the 
University, South Kensington, on Friday, Nov. 7th, the first 
at 5 o’clock and the second immediately upon the termination 
of the first. r lhe fir*t meeting, summoned by the Vice- 
Chancellor, has for its sole business the election of a dean of 
the faculty to hold office for the next two years. Mr. H. T. 
Butlin, who was appoin'ed the fiist dean two years ago, is by 
the statutes eligible for a second period of office. The second 
meeting, after appointing a vice-dean and an honorary secre¬ 
tary, will proceed to the consideration of a report from a 
committee upon the question of the association for examina¬ 
tional purposes of the University and the Royal Colleges of 
Physicians of London and Surgeons of England. Further 
items of bu>iness are the consideration of future proceedings 
with regard to the proposed institute of medical sciences 
(concentration scheme) and of the composition of the boards 
of studies for the ensuing session. 


Freemasonry. — At a meeting of thfr 
jEsculapius Lodge, No. 2410, held on Oct. 22nd, Bro. C. 
Montague Simpson, M.R.O.S. Eng., was installed Worshipful 
Master by his predecessor, W. Bro. Ernest Clarke, M.D. 
Lond., F.K.C.S. Eng., and Bro. Danford Thomas, M.D. 
Brux., and W. Bro. Lt.-Col. H. W. Kiallmark, P.G.D., were 
re-appointed treasurer and secretary respectively. An appre¬ 
ciative and sympathetic reference was made to the death of 
Bro. J. H. Washbourn, M.D. Lond., and the secretary was 
directed to address a letter of sympathy and condolence to 
his family. The opportunity was also taken of presenting to- 
Bro. Captain Percy J. Probyn, R.A.M.C., D.S.O.,an address 
of congratulation on his safe return from South Africa and 
on the honourable distinction conferred upon him for his 
services duriDg the war. More than 50 members of the 
Lodge and visitors were present and passed an agreeable 
evening under the auspices of the Worshipful Master. 

Medical Magistrates.—O n the recommenda¬ 
tion of the Lord Lieutenant of the county, Thomas Colvin, 
M.D., M.8. Glasg., Matthew Martin, M.B., M.S. Glasg., and 
M. McLaughlin, L.R.C.P., L.RC.S. Edin., have been placed 
on the commission of the peace for the county of the 
city of Glasgow. 


jjarliamnitarg $nttl%na. 


NOTES ON CURRENT TOPICS. 

Typhoid Fever in lAmerick. 

There have been presented to Parliament reports on typhoid fever 
in the city of Limerick and its prison prepared by Dr. Stewart 
Woodhouse, medical member of the General Prisons Board for Ireland, 
and Sir J. Acheson McCullagh, medical inspector to the Local Govern¬ 
ment Board for Ireland._ 

HOUSE OF COMMONS. 

Wednesday, Oct. 22nd. 

Scarlet Fever among the Troops in Fatal, 

Colonel Welby asked the Secretary of State for War whether he 
was aware that recently a battalion of Imperial Yeomanry infected 
with scarlet fever was moved into Newcastle, Natal, and no proper 
precautions of isolation taken ; that the battalion remained infected 
and communicated the fever to other corps there, while fresh troop* 
were moved into the place; that before the battalion was Isolated aeon- 
siderable force of all arms was infected, with the result that Indian 
drafts could not be sent away, and illness and inconvenience had- 
been caused ; and whet her he would causo inquiry to be made with 
a view to learn what medical officers were to blame.—Mr. Brodrick. 
replied : I am aware of the outbreak of scarlet fever among the troops 
at Newcastle, but I have no in formation at present of the cause. 
Measures have been taken to secure proper isolation. I have no in¬ 
formation to the effect ihat drafts for India have been delayed. I am 
causing inquiries to be made as to the origin of the fever. 

Monday, Oct. 27th. 

Loans for Working-class Houses. 

Sir Albert Rollit asked the President of the Local Government 
Board whether he proposed to act upon and carry out the report of the 
select committee on the teim «-f repayment of loans, especially in 
relation to loans in respect of the l»etter housing of the people, and, if 
60 , when he would introduce legislation for the purpose; or whet her 
the Local Government Board proposed to act upon the recommenda¬ 
tions in the report as a matter of departmental administration.—Mr. 
Long replied : Legislation would be necessary to give effect to some of 
the recommendations of the committee, particularly in relation to 
loans for purposes of the Housing of the Working Classes Acts. It 
would not be practicable to legislate on the subject during the present 
session, but I have the report of the committee now under considera¬ 
tion and I hope shortly to arrive at a decision with regard to the pro¬ 
posals in it so far as administrative action is concerned. 

Tuesday, Oct. 28th. 

Defective Teeth in the Army 

Sir Howard Vincent asked the Secretary of State for War if he had 
received any report from the Royal Aimy Medical Department upon the 
nuralier of men invalided in or fro in South Africa upon the ground of 
defective teeth and if it was in contemplation to tAke any steps 
towards improving the dental condition of the rank and file.— 
Mr. Brodrick replied : The number of men invalided home from South 
Africa from the beginning of the war from defective teeth is 2451. I 
have no information to show how many were invalided in South 
Africa. The subject of improving the dental condition of the rank and 
tile in the army is receiving careful consideration. Appointments of 
dentists were made during the war, and we are at present awaiting 
the results of the experimental measures w-hlch havo been taken to 
remedy the conditions complained of. 

Wednesday, Oct. 29th. 

Employment of Civil Surgeons in the Army. 

Mr. Soames asked the Secretary of State for War whether any 
decorations, emolument, or other reward would be bestowed upon the 
civil surgeons in Great Britain and Ireland who had been attached to 
the Royal Array Medical Corps throughout the whole duration of the 
South African war; and whether, in terminating the engagements of 
such surgeons, consideration would be given to the leugtn of their 
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service* with the Royal Army Medical Corps.—Lord Stanley on tiehalf 
of Mr. Brodrick replied : A large number of honours have been given to 
civil surgeons serving in South Africa, but it is not proposed to bestow 
any such decoration or reward to the civil surgeons who have been 
employed at home during the war. As regards engagements their 
termination is regulated by their agreements ana extensions are 
decided upon according to looa! conditions. 


BOOKS, ETC., RECEIVED. 
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cursen itir practische Aerzte. Von Dr. Richard Kayser in 
Breslau. Zweite vermehrte und veahassrrte Aufiage. Price 
M. 4.80. 


Der Achillessehneurcflex und seine kiinisohe Bedeutung. BeJtrag 
zur Friihdiagnose der Tabes und der progressiven Paralyse. Von 
Dr. Arthur von Sarb<5. Docent an der Kftnigl. ung. UniversltJlt zu 
Budapest. Price M. 1. 

Uebernie Skiaskopietheorie, skiaskopisebe Refraktionsbestlmmupg 
und fiber mein elektriscbos Skiaskophthalmometer. Bine Mono* 
gpraphie. Von Dr. Hugo Wolff in Berlin. Prioe M. A. 

Kimpton, Henry, 13, Furn I val-street. Hoi bom, E.C. 

A Text-book of Practical Therapeutics, with Especial Reference-to 
the Application of Remedial Measures to Disease and their . 
Employment upon a Rational Basis. By Hobart Amory Hare, 
M.D., B.Sc.. Professor of Therapeutics and Materia Medina in the 
Jefferson Medical College of Philadelphia. Ninth edition, 
enlarged, thoroughly revised, and largely rewritten. Prioe 4l«* 
net. 

Kbayn, M., Berlin (E. A F. N. Spon, Ltd., 125, Strand, London). 

The Manufacture of Chocolate and other Cacao Preparationa By 
Dr. Paul Zipperer. Second edition, rearranged, thoroughly 
revised, and largely rewritten. Price 16#. 

Laryngoscope Company, St. Louis, Mo.. U.S.A, 

The Nose and Throat in Medical History. By Jonathan Wright 
M.D., Brooklyn, N.Y. Prioe 92 net. 

Lewis, H. K., 136, Gower-street, W.C. 

A RandWk of Surface Anatomy and Landmarks. By Bertram 
0, A. Windle, F.R.S.. Sc.D., M.D., M.A.DubL. Prafeeaor of 
Anatomy in the University of Birmingham. Third edition. 
Price 4s. net. 

Cancer of the Uterus. A Clinical Monograph on its Diagnosis and 
Treatment, with the After-results in 73 Cares treated by Radical 
Operation. By Arthur H, N. Lewers, M.D. Loud., F.R.C.P- 
Lond., Obstetric Phys«cian to the London Hospital. Prioe 
10#. 6 d. net. 

Livingstone, E. A S., Edinburgh. 

The Edinburgh Medical School Calendar and Guide to Students, 
1902-1903. Price 2#., post free 2#. 3d. 

Longmans, Green, and Co., 39, Paternoster-row, London, E.C. 

Response in the Living and Non-living. By Jagadls Chunder Bose, 
M. A. Cantab., D.Sc. Lond., Professor, Presidency College. Price 
10». 6d. 

Elementary Biology, Descriptive and Experimental. By John 
Thornton, M.A., author of “ Elementary Physiography,” Ac., 
Headmaster of the Central Higher Grade School, Bolton, 

Price 3s. 6d. 

The Golliwogg’s Air-ship Pictured by Florence K. Upton, Verses 
by Bertha Upton. Price 6«. 

Richards, Grant, 48, Leicester-square, W.C. 

Scientific Phrenology, being a Practical Mental Science and Guide 
to Human Character. By Bernard Hollander. M.D., author of 
“ The Mental Functions of the Brain.” Price 6#. 

Smith, Elder A Co., 15, Waterloo-plaoe, S.W. 

The Great Boer War. By Arthur Conan Doyle. With Maps. Com¬ 
plete edition. Price 10#. 6d. 

Stock, Elliot, 62, Paternoster-row, E.C. 

Natural Food. By J. P. band lands, M.A., T.O.D., Vfear of 
Brigstock, Author of “ The Voioe and Public Speaking,” “ The 
New Art of Healing," Ac. Price 1#. 

Taylor and Francis, Red Lion-court, Fleet-street, E.C. 

Univeisity College, London (University of London). Calendar. 

Session 1902-1903. Price not stated. 

Calendar of the Royal College of Surgeons of England, August let, 
1902. Price 1#. 

Treat, B. B. and Co., New York, U.S.A. 

The Mattison Method in Morphinism. By J. B. Mattieon, M.D., 
Medical Director, Brooklyn Home tor Narcotic Inebriates. 
Price |1. 

University Tutorial Press, Limited (University Correspondence 
College Press), 157, Drury-lane, W.C. 

The Organised Science Series. Advanced Hygiene. For the 
Advanced Examination of the Board of Education. By Alfred 
B. lkin, B.Sc. (Hons.) Lond., L.C.P.. Principal of Kettering Pupil 
Teachers’ Centre, and Robert A. Lyster, M.B., B Ch., B.ScTLaud., 
D.P.H.. Principal of the Municipal Technical School, Smeth¬ 
wick. Prioe 3#. 6d. 

Urban und Schwarzenbf.bg, Berlin and Vienna. 

Bncjklopiidie der Mikroskopischen Technik, mit Betonderer Bertick 
sichtigung der Farbelehie. llerausgegeben von Prof. Dr. Paul 
Bbrlich, Praukfuit a. M., Dr. Rudolf Krause, Berlin, Dr. Mu 
Moete, Berlin, Dr. Heinrich Rosin, Berlin, und Professor Dr. Carl 
Weigert, Frankfurt a.M. Abtheilungen 1. und II. Price M.10. 
each. 

Pathologie des Harnes am Krankenbett. Von Priv.-Doc. Dr. 
Feniinand Blumentbal, Asa is tent an der I. Medioiniachen Uni- 
versiiiits-klinik zu Beilin. Preis, gebeftet M,9; gebunden, 
M.ll. 

Vigot Fb&res, 23, Place de l*6cole de Medecine, Paris, 

Raccourcis de Medecine Soci&le et Professionale. Par le Dr. Paul 
Berthed, Ancien Interne des Hdpitaux de Paris, Ac. Price 
4 francs. 

Lee Mdres de demain : l’Kducatiou de la Jeune Fille d’aprte aa 
pbysiologie. Par Madame Augusta Mpll-Weiss, avec une preface 
du Dr. Maurice de Fleury. Price 2 francs. 

Le Lait. et son Industrie. Par A. Touret, Mddecin-Veterinaire. 
Price 1 fr. 50. 

Williams and Nohgate, 14, Henrietta-stroet, W.C. 

Outlines of Psychology. By Wilhelin Wundt. Translated, with 
the Codperation of the Author, by Charles Hubbard Judd. Ph.D 
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(Leipsic), Instructor of Psychology, Yale University. Second 
revised English Edition from the Fourth revised German Edition. 
Price 8«. net . 

Witherby and Co., 326, High Holbom, B.C. 

The Royal Navy List. (Published quarterly.) No. 100, October. 
1902. Founded by Lieutenant-Colonel Francis Lean, Royal 
Marine Light Infantry. Price 7a. 6d., post free. 



Successful applicants for Vacancies , Secretaries oj Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward it to The LaNckt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number . 


Abram, J. II., M.D. Lond., has been appointed Honorary Physician to 
the Liverpool Roval Infirmary. 

Allpobt. Wilfrid, M.B.. B.S. Lond.. M R.C.8., L.R.C.P., has been 
appointed Honorary Ophthalmic Surgeon to the Stratford-on-Avon 
Hospital. 

Baxham, H. A. L , L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer of Health to the Urban District Council of 
Worsborough. 

Benthall. Winfrf.d. M B. Cantab., has beeu appointed Honorary 
Consulting Physician to the Derbyshire Royal Infirmary. 

Blackburxe. O. II. S., M.B., Ch B. Melb.. D.P.H.. has been appointed 
Medical Officer and Inspector for the Prevention of Tuberculosis at 
Perth, Western Australia, and Acting President of the Central 
Board of Health, Perth. 

Burnett, R., L.R.C.P. Lond., M.R.C S., has been appointed by the 
Birmingham Board of Guardians a District Medical Officer. 

Cook. J. W., M.D. Aberd., has been reappointed Medical Officer of 
Health to tho Lexden and Winstree Rural District Council. 

Blphick. Edward, L.R.C.P. Lond.. M.RjC S., has been appointed 
Officer of Health for the Newcastle Local Board, Western Australia. 

Fare ant, Mark, jun., M.R.C.S., L.R.C.P.L.. D.P.H. L<*nd.. has been 
appointed Medical Officer and Public Vaccinator by the St. Thomas 
(Exeter) Board of Guardians. 

Fennell, Charles H., M.A., M.D. Oxon., M.R.C.P. Lond., has been 
appointed Assistant Medical Officer to Darenth Asylum. 

Harmer. W. D., M.A., M B. Cantab.. F.R.C.S., has been appointed 
Assistant Surgeon to the Metropolitan Hospital, Kingsland-road, 
N.E. 

Jackson, Allan Godwin, L.R.C.P., L.R.C.S. Kdin.. L.F.P.S.Glasg.. has 
been appointed Public Vaccinator for the South-Western District, 
Victoria. Australia. 

Little, E. Graham, B. A. Cape Univ., M.D., M.R.C.P. Lond., M.R.C.S. 
Eng., has been appointed Physician for Diseases of the Skin at St. 
Mary’s Hospital, vice Mr. Malcolm Morris, who has been appointed 
Consulting Surgeon. 

Mackenzie, John Hugh. F.R.C.S. Enin., has l>een appointed Health 
Officer for the Shire of Melton. East Riding, Victoria. Australia. 

Maguire, W. J., M B.. B.S., R.U.I.. has been appointed Surgeon to the 
North District of the Royal Irish Constabulary In Belfast. 

McGowan, A. G., M.B. Melb., has been appointed Medical Officer of 
the Benevolent Asylum, Ballarat, Victoria. Australia. 

Mess iter, A. F., M.R.C.S., L.R.C.P. Loud., has been appointed Certify¬ 
ing Surgeon, under the Factory Act, for the Epworth District of 
the County of Lincoln. 

Morrison, Reginald Herbert. M.B., Ch.M. Edin., has been appointed 
Public Vaccinator for the Victorian Infant Asylum in the Metro¬ 
politan District. Victoria, Australia. 

Owens, Edward Matthews, M.D. Brux., has been appointed Health 
Officer for the Town of Caulfield, portion east of Kooyong-road, 
Victoria, Australia. 

Plumbe, S. T., M.D. Lond., M.R.C.S., has been appointed Certifying 
Surgeon, under the Factory Act, for the Maidenhead District of the 
County of Berks and the Taplow District of the County of Bucks. 

8wain, James. M.S., M.D. Lond., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to the Bristol Royal Infirmary. 

THornton, Frank B., M.B.. B.S., has been appointed Honorary Phy¬ 
sician to the Derbyshire Royal Infirmary, vice Winfred Benthall, 
M.B. Cantab., resigned. 

WHTte, Arthur T., L.R.C.P., L.R.C.S. Bdin., has been appointed 
Public Vaccinator for the Registry Districts of Frtomantle, Western 
Australia. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead and WihfcAL Children’s Hospital, Birkenhead.—House 
Surgeon. Salary £100 per annum, with board, residence, and 
laundry. 

Birmingham and Midland Ete Hospital.—R esident Surgical 
Officer. Salary £100 per annum. 

Bristol Royal Infirmary.— House Physician. Salary £100 a year, 
with apartments, board, and laundry. 

Devon and Cornwall Sanatorium for Consumptives, Didworthy, 
South Brent.—Resident Medical Officer. 

Down District Lunatic Asylum. Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. 8alary £100 per annum, 
with apartments, board, washing, fuel, light, and attendance. 


Faukinodon Dispensary and General Lying-in Charity. 17, 
Bartlett's-buildings, Holbom-circus, E.C. — Honorary Dental 
Surgeon. 

German Hospital, Dalston, N.E.—Honorary Anesthetist. 

Liverpool (City of) Infectious Diseases Hospitals. -Assistant 
Resident. Medical Officer, unmarried. Salary £120 per annum, with 
board, washing and lodging. 

Liverpool (near). County Asylum, Rain hi 11.—Assistant Medical 
Officer. Salary £150 per annum, rising to £250, with apartments, 
board, attendance. and washing. 

London Hospital Medical College.— Assistant Demonstrator of 
Anatomy. Salary £90 a year. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer. Honorarium £40 
per annum. Also Pathologist. Honorarium £20 per annum. 

Miller Hospital and Royal Kent Dispensary, Green wich-road, 
S.E. —Junior Resident Medical Officer for six months. Salary 
£80 per annum, with board, attendance, and washing. 

Natal Government Laboratory.— Assistant in the Bacteriological 
Laboratory. Salary £500 per annum. 

Norfolk and Norwich Hospital.- Assistant House Surgeon for six 
months. Honorarium £20. with board, lodging, and washing. 

Royal Dental Hospital of London, Leicester square.—Dental 
Superintendent. Honorarium £250 per annum. 

Royal Bar Hospital, Frith-street, Soho-square, W.—Assistant Ames- 
thetist (honorary). Also House Surgeon, non-resident, for six 
months. Honorarium £50 per annum. 

Royal Orthopedic Hospital.—R esident House Surgeon and Regis¬ 
trar. Salary £100 per annum, with board and washing. 

Royal Portsmouth Hospital.— Assistant House Surgeon wanted for 
six months. Salary at the rale of £50 per annum, with board, 
residence. Ac. 

Sheffield University College (Faculty of Medicine).— Professor 
of Physiology. Also Demonstrator in Bacteriology. 

South Hants and Southampton Royal Hospital.— Junior Bouse 
Surgeon. Salary £60 per annum, with rooms, board, and washing. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Surgeon for six months. Honorarium at rate of £75 per 
annum, with hoard, lodging, and washing. 

Worcester County and City Asylum, Powick, near Worcester.— 
Assistant Medical Officer, unmarried. Salary £140, rising to £160. 

The Chief Inspector of Factories, Home Office, London. S.W., gives 
notice that an appointment as Certifying Surgeon under the 
Factory and Workshop Act at Galway, in the oounty of Galway, 
is vacant. 


|irt|js, JJlarmges, an) Jeatjjs. 


BIRTH 

Madden.— On Oct. 8th. at Cairo, the wife of Frank Cole Madden, 
F.R.C.S., of a daughter. _ 

MARRIAGES. 

Blomfif.ld—Olnky.— On Oct. 22nd, at Salehnrst. Samuel Bartlett 
Blomfield, B.A. Loud., L.S.A., third son of Joniah Blomfield. M.D., 
F.R.C.S., of Peckham. Surrey, to Catherine, only daughter of 
Samuel Norris Olney, Ksq., of Roberts bridge. Sussex. 

Bowle-Evans—Stevenson.— On Oet. 22nd, at St. Patrick’s Church, 
Woolston. Hants, by Rev. F. Goldie. S.J.. assisted by Rev. J. E. 
Haves. Captain Charles Harford Bowle-Evans. I.M S., eldest 
surviving son of J. Bowle-Evans, Esq., J.P. and D.L., of Byletts. 
Hereford, and 20, Lansdowu-place, Cheltenham, to Nellie, younger 
daughter of Colonel W. F. Stevenson, C.B., K.A.M.C., of Sunny* 
side, Netley, Hants. 

Bryson—Wilkins.— On Oct. 1st. at St. Mary’s Church, Calicut, 
Malabar, Madras Presidency, Captain Reginald Bryson, I.M S., to 
Svbil Edith Gwendolvne, second daughter of Colonel BLackett 
Wilkins, I.M.S., and Mrs. Hackett Wilkins. 

Cakn—Langdale.— On Oct. 23rd, at the parish church. Uckfield, 
Thomas Ponsford Cann, M D. Durh., of Newhaven, to Ellen Myra, 
elder danghter of Henry Marmaduke Langdale. surgeon, Uckfield. 

Hassard—Chitty. On Oct. 23rd, at St. Peter’s Church. Bastbouttie, 
Major Edward Moresby Hassard, H.A.M.O., to Amy Robinson 
Chitty, third daughter of the late Alfred Murray Robinson, Bsq., 
Shanghai, and granddaughter of the late Joseph Chitty. 

Knox-Simond.— On Oct 22nd, at Holy Trinity Church, Padding¬ 
ton, W., by the Rev. Preb. C. J. Ridgeway, vicar of Christ Church, 
Lanc&ster-gate, W. t assisted by the Rev. L. W. Greenshields, senior 
curate of Bakewell, Derbyshire, John Edmund Knox, M.B., C M., 
Bast Molesey, ton of John Knox, M.D., Bakewell. to Suzanne 
Lilian, younger daughter of F. F. Simond, E*q., 64, Glouoester- 
gardens, Hyde park, W. 

Pigg-Strangewayb—Beck.— On Oct. 23rd. by special licence, in the 
Chapel of Holy Trinity, Cambridge, T. S. Plgg-Strangeways, M.A., 
M.R.C.S., St. John’s College, Cambridge, to Emily Dorothy, eldest 
daughter of the Master of Trinity Hall and Mrs. Beck. 

DEATHS. 

Miller.— On Oct. 25th, John Alexander Miller, M.R.p.S., L.K.Q.C.P. 
Irel., of Percy House, Percy-circils, W.C., and of Colabe, Herne 
Bav, Kent, aged 54. 

Morrison.— On Oct. 14th, W. Horttam, L.R.C.S.!., of Bathtriiafed, eo. 
Down, at Belfast. 

Shepherd.— Oct. 28th, at Leeds, Timothy Arundel Jordan Shephard, 
M.R.C.8., L.S.A., son of the late Robert Walter Me* boro ugh 
Shepherd of Plymouth, aged 44 years. 

NJ&.—A fee of 6s. 4* charged for the imertion of Notices of Births, 
Marriages, and Deaths . 
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Jtofos, Sjjart Comments, anir Jnskrs 
to Corresponbents. 

OYSTERS. 

To the Editors of The Lancet. 

Sirs,— In reply to“Qujr*tio”w , hoin The Lancet of Oct. 25th, p. 1166, 
asks where oysters may be obtained reasonably secure from risk of 
typhoid infection, may I inform him that oyBters of guaranteed purity 
and freedom from risk of such infection are obtainable at practically 
any respectable oyster shop or fishmonger's ? Since the Local Govern¬ 
ment Board report of 1895 considerable changes have been made in the 
sewage systems responsible for the pollution of the oyster beds then 
condemned and as a result the only beds which still remain polluted 
are at Penrhyn and Flushing near Falmouth. Doubts have recently 
been raised as to the purity of Cleelhorpes and Poole; with regard 
to the latter, 1000 or 2000 oysters per annum are the total production, 
and with regard to Cloethorpcs I gather from the Fish Trades (iazclte 
that the medical officer there declares the beds to l>e pure. Dealers 
generally, and London dealers especially, are very chary of touching 
oysters from places against which there is the least suspicion. It is in 
the highest degree improbable that a polluted oyster could obtained 
in London. “ Quiestio," therefore, need have no apprehension of 
obtaining a risky oyster if he goes to a respectable shopkeeper. 

With regard to oatmeal and water, with or without salt, both are 
detrimental to oysters. Drop fresh or salted water on to the gills of an 
oyster under the microscope and the lashing of its cilia rapidly ceases. 
Fresh w ater acts on oysters in the same manner as carbonic acid on 
man—it asphyxiates them—and the added oatmeal rapidly decomposes. 
Artificial sea-water, however, made of the ingredients found in 
natural sea-water preserves oysters excellently. I myself have kept 
them, with an occasional change of water, in artificial sea-water for 
over six months alive and sweet. 

If any doubts are held by “ Quirstio ” regarding the oysters he may 
have bought a course of treatment in artificial sea-water, as Professor 
Herdman has shown, will clear away any possible infection from them 
in a few' weeks. 1 arn. Sirs, yours faithfully, 

J. M. Tabor. 

Monument-street, London, E.C., Oct. 27th, 1902. 

“A DISCLAIMER.’* 

To the Editors of The Lancet. j 

Sirs,—M y attention has just been called to a letter which appeared 
under this heading in your last issue in which Mr. Edridge-Green 
points out that a short, article of his on Colour Blindness which had 
appeared in the British Medical Journal had U*en printed in the 
Optician and Photographic Trades Review , so that “ to readers it 
would appear as if it had been specially written for the paper.” This is 
hardly exact. The paper was communicated by Mr. Ed ridge- Green 
to the British Medical Association and discussed by that, body, and 
this fact was distinctly stated by us in order to show' that the paper 
had not been written for us. I shall esteem it a favour if you will 
publish this letter, as the facts do not justify Mr. Edridge-Green’s 
insinuation. Yours faithfully, 

Chas. IIyatt-Woolf, 

Fleet-street, London, E.C., Oct. 24th, 1902. Editor. 

PRIESTLEY SMITH'S LAMPS. 

To the Editors of The Lancet. 
have had bv me for a long time one of Priestley Smith’s 
elegant little lamps which I should very often turn to considerable 
advantage were it not that the candles supplied by the makers of the 
lamp have proved in my hands utterly useless, as they burn but for 
a few minutes and slowly become extinguished owing to the accumu¬ 
lation of melted tallow or wax which should be more rapidly con. 
Burned. I should feel greatly obliged if any of your readers who may 
be in the habit of using these lamps, or the inventor of them, would 
kindly inform me whether there is any special make of candles that 
I should procure. I am, Sirs, yours faithfully, 

J. Ffbknck Blake. 

Low r er Richmond-road, Putney, S.W., Oct. 24th, 1902. 

SUPRARENAL EXTRACT IN EPISTAXIS AND NASAL 
CATARRH. 

To the Editors of The Lancet. 

Sirs, —In the light oi recent monographs by Weil and others on the 
above subject, it may be of interest to state that I have this year had 
several cases of epistaxis in which the use of the 1 in 1000 solution 
of adrenalin chloride (Parke, Davis, and Co.) has been completely 
successful. The simple method of soaking a tampon of cotton-wool 
in the above solution and of inserting it well into the nasal cavity has 
been employed. Sneezing has in every case occurred, but the haemor¬ 
rhage invariably ceased at once. In one case t here was a slight recur¬ 
rence of the bleeding a few- hours later, but it was immediately checked 
in the same wav and there w*as no further trouble. One patient was 
a plethoric man who for years had suffered from a monthly attack 
of epistaxis, for which he had been treated both at home and abroad, 
the attacks still keeping up their regularity. I saw him four months 


ago at 3 a.m., when he had been bleeding profusely for some time and 
was much blanched. The above method was at once applied with an 
immediate result of cessation of the haemorrhage. He declared at the 
time that it had never on the many previous occasions ceased bo 
quickly and, further, it is interesting to note, there has not yet been 
a recurrent attack. Suprarenal extract, in my mind, Gtands second 
to no other remedy as a hiemostatic in epistaxis. I have had also 
several cases of chronic nasal catarrh which have resisted all forms of 
treatment, but w hich have been relieved immediately by use of the 
suprarenal extract as above, or in the form of a nasal spray. 

I am. Sirs, yours faithfully, 

Huddersfield, Oct. 27th, 1902. James W. King, M.B., B.S. Durh. 

DEODORISED PETROLEUM. 

Mr. James Korai., of 21, Southend-road, Hampstead, London, N.W., has 
sent us a sample of petroleum deodorised try a special process. He 
suggests that the product when sufficiently pure might be suitable 
for medicinal ami cooking purposes. We do not think so. Petroleum 
can serve no useful purpose in the body ; it undergoes no change, 
while it tends seriously to hamper the normal physiological pro¬ 
cesses. The lighter paraffins are, of course, poisonous. As to 
its adaptabilit y lor cooking purposes, the fact that the deodorised 
sample we examined boiled at 140° C. and gave off a highly inflamm¬ 
able vapour at that point shows that it is neither suitable nor 
safe. We could only detect the faintest indication in the sample 
of the well-known offensive smell of paraffin oil. 

CRAMP DURING PREGNANCY. 

To the Editors of The Lancet. 

Sir*,—I have a patient who is tonnented with cramp in her legs 
and feet almost nightly during every pregnancy. I have tried various 
measures w ith but very small success. Can any of your readers assist 
me with suggestions ? 1 am, Sirs, yours faithfully, 

Oct. 24th, 1902. S. L. B. W. 

- 4 - 

Fabricius— We think that B would be justified in introducing C to 
those patients whose names remained on A’s books at his death. 
But wo do not think B should attempt to detach from other practi¬ 
tioners for the benefit of C. or indirectly of A’s family, patients who 
were not at the time of A’s deatli employing his former partner. 

C. T .-~The graduates of t lie University of London holding the degree 
of M.B. are not uniform in the matter. Strictly speaking, only 
Doctors of Medicine are entitled to the title of “Dr.,” but for 
various reasons (see The Lancet, August 17th, 1895) Bachelors of 
Medicine are given the title and use it without challenge. 
F.R.C.S.Edin .—The suggestion of the article was not that faith in 
revealed religion is less powerful than ormerly, but that it rests 
upon a somewhat different basis, a broader aud less literal inter¬ 
pretation of holy w rit being required. 

Inquirer .—The matter will receive attention. 


Utcbical Qiarj) for % wiling ISUrk. 

OPERATION B. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd;.— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.). City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 P.M.). 

TU ESD AY (4th;.—London (2 p.m.), St. Bartnolomew s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.). Guy’B (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat. Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (5th;.—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-eroaa 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’B College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), 8amaritan 

g .30 a.m. and 2.30 p.m.), Gt. Ormond-atreet (9.30 a.m.), Gt. Northern 
antral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m A, Oanoer (2 p.m.). Throat, Golden-square 
(9.30 a.m.). Guv’s (1.30 p.m.). . 

THURSDAY (6th;.—St. Bartholomew’s (1.30 p.m.), 8t. Thomas s 
(3.30 P.M.), University College (2 p.m.), Charing-crosa (3 P.M.), St. 
George’s (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
H 30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyn»oo- 
logical, 2.30 p m.). Metropolitan (2.3C p.m.), London Throat 
(9l& a.M.). St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 a.m ), Guy’s (1.30 p.m.). 

FRIDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), ChariM- 
eross (3 p.m.), St. George’B (1 p.m.), King's College (2 p.m.). St. MasVe 

§ p.m.). Ophthalmic HO a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throet, 
Golden-square, (9.30 a.m.), City Orthopadio (2.30 p.m.), Soho-square 
(2 P.M.). 
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SATURDAY (8th).— Royal Free (9 a.m.), London (2 p.m.). Middlesex 

& 30 P.M.), St. Thomas’s (2 p.m.), University College (9.16 a.m.), 
taring-cross (2 p.m.), St. George’s (1 p.m.). St. Mary’s (10 p.m.), 
Throat. Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Koval London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmlo Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (3rd). —Medico-Legal Society (Hanover-square, W.).— 
8.30 P.M. Inaugural Address. 

TUESDAY (4th).—P athological Society of London (20, Hanover- 
square, W.).— 8.30 p.m. Section of Bacteriology. Mr. A. Foulerton : 
Some Cases of Streptothrix Infection.—Dr. Klein: On Some 
Virulent Varieties of Bacillus Coli Communis Isolated from Ico- 
creams.—Dr. F. W. Andrewes: A Demonstration of the Micro¬ 
organisms found in London Air.—Dr. D. Nabarro: On the Effect of 
Certain Metallic Salts on the Growth of Bacteria.—Mr. A. Fouler¬ 
ton and Dr. V. Bonney: On a Bacillus Isolated from Two Cases of 
P uerperal Fever. 

WEDNESDAY (5th).—O bstetrical Society of London (20, Hanover- 
square, W.).—8 p.m. Specimens will be shown by Mr. Bl&nd-Sutton, 
Dr. Comyna-Berkeley, Dr. V. Bonney. Dr. R. H. Bell, and others. 
Pa per:—Mr. W. S. Handley: On Paratubal Hsematocelc. 

THURSDAY <6th).— Rontgen Society (20, Hanover-square, W.).— 
8.30 P.M. Opening Address :—Mr. H. Jackson (President). 

Harveian Society of London (Stafford Rooms. Titch bom ^street, 
Bdgware-ro&d, W.).— 8.30 p.m. Mr. A. Doran : Uterine Fibroids, 
Considered from a Clinical and Surgical Standpoint. (Harveian 
Lecture ) 

North-East London Clinical Society (Tottenham Hospital, N.).— 
4 P.M. Clinical Cases. 

FRIDAY (7th).— West Kent Medico-Chirurgical Society (Royal 
Kent Dispensary. Greenwich-road, 8.K.).— 8.45 p.m. Paper:—Dr. 
J. H. Bryant: The Value of Blood Examination as an Aid to 
Diagnosis and Prognosis 

West London Medico-Chirurgical Society (Society’s Rooms, 
West London Hospital;.— 8.30 p.m. Papers :—Mr. A. Doran> Cbole- 
dochotomy in a Case of Chronic Jaundice with Cholangitis, Reco¬ 
very.—Dr. F. J McCann : Cases illustrating some of the Septic 
Complications met with during the Puerperal State. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (3rd).—M edical Graduates’ College and Polyoliwio 
(22, Ghenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road , W.).—5 p.m. Mr. Dunn : Cataract. 

TUESDAY (4th).— Royal College of Physicians of London.— 
5 p.m. Dr. C. J. Culiingworth: Intra-peritoneal Hemorrhage 
Incident to Ectopic Gestation. (Bradshaw Lecture.) 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m. Dr. J. Taylor: Clinique. (Medical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. C. Williams : Therapeutics of X Rays. 

Westminster Hospital (Broad 8anctuary, S.W.).—4.30 p.m. Mr. 
Hartridgo: Ophthalmological Cases. (Post-Graduate Clinical 
Demonstration.) 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Buzzard : Cases of Syphilitic 
D isease of the Nervous System. 

WEDNESDAY (5th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 P.M. Mr. J. Hutchinson, jun.: 
Clinique. (Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. McAdam Eccles : Surgical Anatomy. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton ).—4 p.m. Dr. Horton-3mith: Bronchiectasis. 

THURSDAY (8th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.). — 5 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies. 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. F. E. Batten : Intracranial Tumour. 

Charing Cross Hospital.— 4 p.m. Dr. Galloway; Demonstration 
of Dermatological Cases. (Post-Graduate Course.) 

FRIDAY (7th).—M edical Graduates’ College and Polyolinio 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Tilley: Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Moullin : Intra-pelvic Haemorrhage. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).— 3.30 p.m. Sir Victor Horsley: Surgery of the 
Nervous System. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To thb Editors, 1 ' and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a mclical interest* or which it is desirable to bring 
under the notice of the profession* may be sent direct to 
this Office. 

Lectures* original articles* and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IT POSSIBLE OF THB ARTIOLB, SHOULD 


BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writer$—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication* sale* and advertising 
departments of The Lancet should be addressed “ le the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S N0TICE8. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by themf 
Subscriptions paid to London or to local newsagents (with 
none or whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should be sent to 
the Agent to whom the subscription is paid and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatolr 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from* 
The Lancet Offices or from Agents, are :— 

Tor the United Kingdom. I To the Colcniks and Abroad. 

One Year .£1 12 6 One Year ... H . ... £1 14 8 

Six Months.. 0 16 3 I Six Months. 0 17 4 

Three Months . 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) are- 
payable in advance. Cheques and Post Office Orders (Grossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. Ik 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the- 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign- 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.m. by Steward’s Instruments.) 

The Lanoxt Office, Oct. 30th, 1908. 


nets. 
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48 
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66 
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Cloudy 


28 
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S.B. 
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Foggy 


29 
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75 

56 
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47 

Foggy 

•• 

30 

30*02 

S.W. 
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66 

56 

47 
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61 

Overcast 


During the week marked ooplee of the following newspapers 
have been received Derbyshire Times, Westminster Gazette*. 
Broad Arrow, Midland Express, Army and Navy Gazette, Weekly 
Free Press (Aberdeen), Bristol Mercury, Madras Journal, Reading 
Mercury, Mining Journal, Herefordshire Mercury, Daily Telegraph* 
Le Progris Midical* Scientific American, Literary Digest, Gazette 
degli Ospedali e delle Cliniche, New York Medical Journal, Journal 
of the American Medical Association, Daily Express (Dublin), Local 
Government Chronicle , Sanitary Record, Derbyshire Courier, Surrey 
Advertiser, Local Government Journal, Rotherham Express, Liverpool 
Daily Post, Girls Own Paper , Clinical Journal, Herald of Health, Ate* 
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Oommunications, Letters, Ac., have been 
received from— 


_ __ Allen and Han bury s, 

Lond.; Dr. F. J. Allan, Load.; 
Admiralty, Lond., Secretary of; 
Are/iives QtrUrales de Mddecine, 
Paris; Anthropological Insti¬ 
tute, Lond., Secretary of. 

B.—-Dr. J. Buchanan, Lond.; Mr. 
B. Dykes Bower, Gloucester; 
Messrs. J. Bell and Go., Lond.; 
Dr. L. Napoleon Boston, Phila¬ 
delphia; Bl&ndon, Ac., Urban 
District Council, Clerk of; Bristol 
Royal Infirmary, Secretary of; 
Dr. F. N. Baker, Media. U.S.A.; 
Messrs. A. A. Baker and Co., 
Loud.; Messieurs J. B. Bail Here 
et Fils, Paris; Messrs. Bates. 
Heady, and Co., Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. D. B. Bryett, Load.; 
Mr. S. H. Benson, Lond. 

CL—Dr. C. J. Cullingworth, Lond.; 
Dr. T. F. S. Caverhill, Edin¬ 
burgh ; Cornwall County Asylum, 
Bodmin, Secretary of; Messrs. 
Cadbury Bros., Bourneville; 
Mr. R. Cuffe, Woodhall Spa; 
City Advertisers’ Agency, Loud.; 
Messrs. T. Christy and Co., Lond.; 
Dr. W. Ozemerynski, Stryj; 
Miss C. M. Cooke, Westgate on- 
Sea; Messrs. R. and R. Clark, 
Bdinburgh. 

D.—Mr.F. W. Doubleday, Dorking; 
Mr. S. Carl lie Davies, Plymouth; 
Messrs. H. Dawson and Co., 
Lond.; Mr. B. Darke, Lond.; 
Mr. T. Dixon, Lond.; D. T. 

B.—Messrs. Evans, Lesohar, and 
Webb, Lond. 

P.-Mr. A, W. Fuller, Load.; F. S.; 
Mr. H. Frowde, Load.; F. D.; 
Fabric! us. 


a.—Mr F. Golding-Bird, Load.; 
General Hospital, Wolverhamp¬ 
ton, Secretary of. 

H.—Mr. A. O. Haslewood, Buxton ; 
Mr. Charles H. Hauff. Lond.; 
HqvIs Bread Flour Co., Maccles¬ 
field: Mr. F. How&e. Lond.; 
Dr. r. W. Hampton, Edinburgh ; 
Mr. Walter Hills, Lond.; Dr. 
W. J. Howartb, Derby; Dr. 
0, 0. Hawthorne, Lond.; Hor*- 
fall Destructor Co., Leeds. 

L— Mr. L. Ingram. Hull. 

J. —Mr. R. Jackson, Glasgow; 
Jenner Institute of Preventive 
Medicine, Elstree, Secretary of; 
Dr. P. James, Lond.; J. A. W.; 
Dr. W. Denton Johns, P&rkstone; 
J. B.; Mrs. C. Jones, Lond. 

K. —Mr. James King, Huddersfield; 
Messrs. R. A. anight and Co., 
Lond.; Mr. J. Kilroy, Lond. 

L. —Mr. W. M. Locke. Newport, 
Mon.: Mr. G. C. Lewis, Lond.; 
Dr. J. Livingstone, Penrith; 
Mr. H. K. Lewis, Lond.; Mr. 


G. F. Longbotham, Middles¬ 
brough ; L. B. d. 

M.—Mr. J. O. Miller, Calcutta ; 
Mr. B. Merck, Lond.; Middlesex 
Hospital Medical School, Dean 
of; Dr. A. S. Morton, Loud.; 
Messrs. H. Mtiller and Co., Lond.; 
Dr. J. A. MacDougall, Glasgow; 


Mr. J. D. Marshall, Lond.; Mr. 
H. Mln&rt, Paris; Macclesfield 
General Infirmary. Secretary of; 
Manchester Hospital for Con¬ 
sumption. Secretary of ; M. D.; 
Messrs. C. Mitchell and Co., 
Lond.; Medicus, Gravesend; 
Dr. H. V. McKenzie, Torquay; 
Dr. A. 8. Morton. Ipswich; Dr. 
G. Murray, Newcastle-on-Tyne. 

N. —Dr. H. 0. Nicholson. Edin¬ 
burgh; Messrs. Nurdin and 
Peacock. Lond.; Mr. H. Needes, 
Lond.; Mr. J. 0. Needes, Lond. 

O. —Sir Isambard Owen, Lond.; 
Owens College Manchester, 
Dean of; Dr. W. O'Neill. 
Lincoln; Odin Syndicate, Lond. 

P. — Mr. Bll ton Pollard, Lond.; 
Dr. S. Vore Pearson. Lond.; 
Dr, T. M. Pearce, Buokfastleigh; 
Dr. J. Penny, Great Brought-on; 
Mr. Y. J. Pentland, Edinburgh; 
Mr. G. Pernet, Lond.; Plumbers, 
The Worshipful Company of, 
Lond.; Messrs. Peacock acid 
Hadley, Lond. 

Q. —Querens. 

R. —Mr. E. H. Roberts, Burslem; 
Messrs. Robertson and Scott, 
Edinburgh: Dr. F. B. Ryan, 
Barrow-in-Furness; Rovles, Ltd., 
Irlam, near Manchester; Royal 
South Hants and Southampton 
Hospital, Secretary of; Royal 
College of Physicians, Lond., 
Secretary of; Royal Institute of 
Public Health, Lond., Secretary 
of; Kebman, Ltd., Loud.; Mr. 
George Roberts, Lond.; Dr. 

W. G. A* Robertson, Bdinburgh; 
Mr. E. Reid, Swansea; Mr. 
Percy Rose, Lond. 

8.— Dr. B. Schloesser, Nice; Dr.R. 
Shiels, Birmingham; fit. Louis 
Medical Renew , U.S.A., Editor 
of; Sir Felix Seraon, Lond.; 
Messrs. Savory and Moore, Lond.; 
Messrs. Southall Bros, and Bar¬ 
clay, Birmingham; Mr. F. J. 
Steward, Lond.; St. Mary's Hos¬ 
pital Medical School, Dean of; 
Dr. E. Lauriston Shaw, Lond.; 
Messrs. Hay Steven, and Co., 
Glasgow; St. George’s Hospital 
Medical School, Dean of; Messrs. 
Smith, Elder, and Co., Lond.; 
Messrs. S. Smith and Son, Lond.; 
Messrs. G. Street and Co., Lond.; 
Dr. T. B. Shoolbread, Corstor- 
phine; Scholastic, Clerical, Ac., 
Association, Lond.; 8. B. W.; 
Mr. A. E. Street, Woburn Sands. 

T. —Dr. John Turner, Brentwood; 
Mrs. C. Trubshaw, Pend re; Mr. 
George Tabor, Lond.; Dr. J. L. 
Timmins, Lond.; Mr. H. W. 
Trengrouse, Lond. 

U. —University of Durham College 
of Medicine. Secretary of; 

U. V. W., Lond.; Mr. J. C. 
Urane 3 \ Lond. 

V. —Mr. Pierre Vigny, Lond. 

W. —Dr. W. Essex Wynter, Lond.; 
Dr. Walter Williams, Port mad oc; 
West London Hospital Post- 
Graduate College, Dean of; 


Westminster Hospital Medical 
School, Dean of; Dr. W. B. 
Warde, Tunbridge Wells; Mr. 
W. P. Walsh, Lond.; W. A. H.; 
Rev. A. W. Watson, Fambam; 
Wills, Ltd-. Lond.; Worcester 
County Lunatic Asylum, Powick, 


Medical Superintendent of; 
Mr. R. Hens In we Wellington, 
Lond.; W. H. 

X. -X. Y. Z. 

Y. —York County Hospital, Secre¬ 
tary of; Mr. G. Young, Loud. 

Z. —ut. Theodor Zangger, Zurich. 


Letters, each with enclosure, are also 
acknowledge^ from— 

A.—Mr. J. W. Arrowsmith, Bristol; I Dr. 0. 9. Knight, Bdlmbwgb l 
Mr. B. Arnold, Load.; A. B. G.; i Kronthal Waters, Ltd*. Lood.j 


Aleo, Shepperton • on - Thames r 
Asepsis, Newcastle - on - Tyne; 

A. M. C. P.; Dr. B. Allen, I 
Hawes ; Major A. R. Aldridge, j 
R.A.M.C., Southampton; Dr. A. 

B.—Mr. J. Butterworth, Leeds; 
Bury Infirmary, Secretary of; ! 
Messrs. Bedford and Co., Lond.; I 
Mr. H. Brown. Surbiton Hill; 1 
Mr. H. R. H. Bigg. Load.; Mr. I 
C. W. Browne, Tfeungs, South 
Africa; B. and E.; Bovril, Ltd., ; 
Loud.; Mr. 0. Bridges, Lond.; , 
Messrs. Benson and Co., Lond.; I 
Mr. J. H. Booth, Chesterfield; 
Birmingham Daily Post ; Mr. T. 
Bryant, Lond.; Mr. J. T. Buck- 
ton, Leeds; Dr. B. R. Bowen, 
Barry; Burwood-place (No. 1), 
Lond. 

O. —Mr. P. Copeland. Mafeking, 
South Africa; 0. H.; 0. B. A.; 
Mr. J. Campbell, Island of Bigg ; 
College of Preceptors, Lond.; 
Mrs. Corbet, Loud.; C. D. H.; 
Messrs. O&mrick and Co., Lond.; 
Cooke's School of Anatomy, 
Lond.; C. P. B.; C. S. W. C. 

D.—Mr. J. A. Drake, Yelverton ; 
Mr. D. Davies, Brighton; Miss 
M. Durand, Barnes; Devonshire 
Hospital, Buxton, Secretary of; 
Dobinson. Bishop Auckland; 
Messrs. Duncan, Flock hart, and 
Co., Bdinburgh ; D. S. D. 
g,—Mr. W. J. Edmonds, Watford 
Mr. F. G. Ernst, Lond.; B. R. 

B. G.; E. R. B.; B., Lond. 

B. G. D. 

P. —Mr. R. F. Flood, Bundoran 
Messrs. Fowler and Webb, Lond. 

F. H. E. ; F. G.; F. 0. 

G.—Mr. A. E. Graham, Tow-Law 
Messrs. GreefT and Co., Lond. 
Dr. J. Gilroy, Ecclefechan; Guest 
Hospital, Dudley, Secretary of 
Messrs. Gilyard Bros., Bradford 

G. N. M.; G., Bayswater. 

EL—Mr. H. A. Hall, Rotherfield 

Mr. T. F. Haigh, Leicester 
Mr. T. J. Harvey, Lond.; H. G.j 
Messrs. Hirschfeld Bros., Lond.; 
Horton Infirmary, Banbury 
Dr. E. R. Hunt, Shermanbury 
Messrs. Hastings Bros., Lond.; 
Mr. J. C. Hamilton, St. Monans 
Messrs. Hayes and Son, Dublin 
Haslemere Home for Invalids, 
Lady Superintendent of; H. 
Lond.; H. T. S. 

I. —Messrs. Ingram and Boyle, 
Lond.; International Plaamon, 
Lond. 

J. -Dr. J.; J. M. B.; J. G. 8.; 
J. M. F.; J. K., Wrecclesham; 
J. B.; J. R, W.; J. L. L.; J. H- 

K. —Mr. C. J. Knox, Bast Molesey; 


Dr. J. P, Kiteon, Oleobury 
Mortimer. 

L—Mr. A. W. C. Lindsay, Lend.; 
Leeds Union, Clerk of; Leeds 
General Infirmary, General 
Manager of; London Associa¬ 
tion of Nurse*, Secretary of; 
Messrs. Lee and Martin, Bir¬ 
mingham : Mr. H. Lee, Yar¬ 
mouth, Isle of Wight. 

If.—Dr. C. MaoMaster, Perih 
Manchester Medical Agency. 
Secretary of; Monmouthshire 
Asylum, Abergavenny, Clerk of ; 
Mr. T. Medulla, Loud.; M. 
Messrs. W. Mate and Sons, 
Boscombe; Dr. S. Mackenzie, 
Lond.; Mr. W. Martindale, Lond.j 
Dr. J. M. MacCormac, Belfast 
Maltlne Manufacturing Go., 
Lond.; M.D., Kettering; Medical, 
Manchester. 

N.-Dr. W. R. Niool, Llandudqp. 
National Anti - Vaccination 
League, Lond., Secretary of; 
Northern Medical Association, 
Glasgow. 

P.—Dr. W. H. Prioe, Wrekenton 
Messrs. Perreaux and Co., Ia> 9 d.j 
Pitman’s Stores, Birmingham; 
Dr. Petrie, Beuheirla; Philip, 
Lond.; Mr. J. J. Phelan, Lond.; 
P. S., Hornsey. 

R.—Dr. H. M. Roberts. Wrexham 
Mr. W. C. Ross, Tonypandv 
Dr. J. Robertson, Sheffield 
Kadcliffe Infirmary, Oxford 
Secretary of. 

B.—Dr. W- A. 8alraond u _ 

Messrs. W. H. Smith and Son, 
Liverpool; Mr. Noble Smith, 
Lond.; Miss Sharp, Beckenham 
Messrs. Spiers and Pond, Lond.; 
Messrs. T. G. Scott and Son, 
Lond.; Colonel W. F. Stevenson^ 
R.A.M.O., Southampton ; Dr. 8.; 
Surgeon, South Blmsall. 

T.—Mr. C. B. Taylor, Notting¬ 
ham; T. B. D.; Dr. T.; T. B- 

V. —Mr. W. Van Praagh, Lend.; 
Vinolia Co., Lond. 

W. —Mr. J. M. Wigley, Lancaater; 
Messrs. R. M. Wright and Oo., 
Lond.; Mr. S. Wand, Leicester; 
Dr. D. M. Wilson, Lond.; W. Q.; 
Mr. H. J. Walker. Lond.; Mr. 
C. Chisholm Williams, Lond.; 
Miss Edythe Walker, Liverpool; 
W a rue ford Asylum, Oxford, 
Clerk of; Messrs. J. P. and C. B. 
Wav staff, Hornchurch; Mr. 
H. C. Wills. Plymouth; Mr. J. 
Williams, Bradford; W. L- R.; 
Messrs. Whitbread and Oo., 
Lond.: W. D. W.; W. H. B. 0.; 
Mr. H. M. Woodcock, Bromley; 
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INTRA-PERITONEAL HEMORRHAGE INCI¬ 
DENT TO ECTOPIC GESTATION. 

Delivered before the Royal College of Phtytioians of London 
on Nov. 4th, 1902, 

By CHARLES J. CULLINGWORTH, 
M.D., D.C.L., F.R.C.P. Lond., 

OBSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL. 


Mr President and Gentlemen, —In a remarkable and 
fascinating essay on Matthew Arnold which appeared in the 
Literary Supplement to the Timet of August 8th, 1902, 
apropos of the diversity of Arnold’s manifold claims to 
distinction and of the direction in which, in the writer’s 
opinion, he is most likely to achieve immortality, the essayist 
gives utterance to the following reflections: “There is 
nothing,” he says, “more thankless than the attempt to 
influence any field of public action or opinion. If you fail 
you are a forgotten fool, but if you suoceed you are 
by no means a remembered wise man. Everybody thinks 
as you once were alone in thinking, but everybody thanks 
himself and not you for the acuteness or wisdom of his 
thoughts, and no one can bring himself to believe that what 
is now the easy and obvious property of all was once the 
perilous and toilsome discovery of one. ” 

As I read this somewhat striking passage I could not help 
applying it to matters medical and more particularly to the 
subject upon which, in view of this lecture, my thoughts 
happened to be for the moment principally engaged. In the 
apparent obviousness of the frequent and indeed almost 
constant association between pelvic haematocele and ectopic 
gestation and in the wealth of clinical experience now avail¬ 
able to illustrate that association there is danger of our 
forgetting that it was to the enterprise and sagacity of a 
British surgeon whom most of us have seen and known that 
we and the whole medical profession are indebted for the 
simplification of what had hitherto been a very difficult, 
obscure, and complicated subject and for inaugurating a new 
era in the study and understanding of pelvic haematocele. 
Among the many and great achievements of Lawson Tait I 
know of none to compare in their far-reaching beneficence 
with the revolution he effected in the knowledge and treat¬ 
ment of the haemorrhages of ectopic gestation. He was the 
first to give us the basis of a true explanation of ordinary 
pelvic haematocele and he was the first to make a serious 
attempt to save life in those terrible and almost invariably 
fatal cases of ruptured ectopic gestation with diffuse intra- 
peritoneal haemorrhage. Others had suggested opening the 
abdomen and stopping the haemorrhage, Lawson Tait was the 
first to have the pluck to do it. 

The subject which I have chosen for my lecture is “Intra- 
peritoneal Haemorrhage Incident to Ectopic Gestation.” 
This covers both the limited and the unlimited effusions 
of blood due to this cause, but I have used the word 
“haemorrhage” in the - singular designedly in order to 
emphasise the fact that the difference is one of degree rather 
than of kind. Whether the blood poured out into the peri¬ 
toneal cavity becomes encysted or remains free depends 
chiefly on the extent of the haemorrhage and the rapidity 
with which the blood is poured out. In other words, it 
depends on the number, position, and size of the torn blood¬ 
vessels. If the haemorrhage is considerable and takes place 
rapidly, as where one or more large vessels are torn, there is 
not time for the blood to surround itself with a wall of 
adherent viscera or a capsule of adventitious tissue and 
laminated fibrin; it escapes into the general peritoneal 
cavity and remains diffused amongst the abdominal viscera. 
Such diffuse intra-abdominal haemorrhage occurring in a 
woman during the child-bearing age is usually due to a 
ruptured ectopic gestation. But before discussing its etiology 
1 should like to draw attention to its diagnosis. There are 
no cases that test the diagnostic powers of the physician 
more severely than those which may be grouped under the 
No. 4132. 


head of acute abdominal cases. A patient is seized with 
sudden and acute pain in the abdomen, accompanied perhaps 
with vomiting, and very soon becomes alarmingly ill. There 
is probably no loss of consciousness. There may be no rise 
of temperature. The physician is sent for and at once 
recognises, from the suddenness and severity of the attack 
and from the more or less marked collapse of the patient, 
that he is face to face with an unusually grave condition. 
What is it that has happened ? The problem is not always 
an easy one and yet the patient’s life may depend upon its 
correct solution. 

I cannot, of course, within the compass of a single lectui e 
pretend to give (even if I were competent to do so) the 
differential diagnosis of all the various accidents that may 
give rise to the symptoms just mentioned. But of the one 
with which we are at present specially concerned (diffuse 
intra-peritoneal haemorrhage due to ectopic gestation) I have 
seen a sufficient number of instances to enable me to speak 
of it from my own experience. For this reason, and also 
because some of its signs and symptoms are misleading, I 
purpose drawing your attention for a few moments to some 
of what I have been led to regard as the more important 
points in its diagnosis. 

It may be stated at the outset that its signs and symptoms 
consist, speaking generally, of the 6igns and symptoms of 
an acute and sudden abdominal lesion, plus those of severe 
internal or concealed haemorrhage, and that whenever these 
are present in a female patient during the child-bearing age 
the probability of their being due to a disturbed ectopic 
gestation should be vividly present to the physician’s mind. 
The first symptom is the occurrence of a sudden and severe 
pain in the abdomen, accompanied very often with vomiting. 
The patient almost immediately expresses herself as feeling 
extremely faint and ill. She is quite conscious and remains 
so. The abdomen is often more or less distended and rigid 
and it becomes excessively tender. There is soon noticed, 
along with the usual signs of collapse, a gradually increasing 
pallor of the surface. The pulse increases in frequency, 
without at first any corresponding rise in the temperature, 
and becomes weaker and more compressible. Presently it is 
only now and then that it is perceptible and finally it cannot 
be felt at all. The patient complains of feeling more and 
more faint ; her pain, perhaps, abates ; she becomes restless, 
sometimes vomits, often sighs deeply, yawns and exhibits 
other signs of weariness, and, if lett untreated, gradually 
sinks, maintaining a perfectly clear intellect to the last. 

Such is a picture, imperfect, as all attempts to describe 
such a condition in words must be, of the clinical aspect of a 
patient with diffuse intra-abdominal hffimorrhage. Now and 
then the bleeding becomes spontaneously arrested, the 
patient rallies, and if no fresh outburst occurs the blood 
becomes gradually absorbed and the patient recovers. But 
the condition is one in which no such fortunate result can be 
counted upon and in which the tendency is not to recovery 
but to death, and to very speedy death, for the majority of 
cases end fatally within 48 hours and many within a much 
shorter time. In the case of the wife of a medical friend of 
my own death occurred within three hours from the 
beginning of the attack. 

If I were asked upon what points I should principally 
rely in diagnosing this condition I should be disposed, i i 
the light of my own experience, to enumerate the follow¬ 
ing :—1. The fact that at the moment of the attack the 
patient was in her usual health. This circumstance would 
render it highly improbable that the symptoms were due 
to gastric or intestinal perforation or to rupture of an 
internal abscess or suppurating cyst. 2. The gradually in¬ 
creasing pallor of the patient and the gradually rising pulse- 
rate (without a corresponding rise of the temperature), both 
being indicative of internal haemorrhage. 3. The extreme 
tenderness of the abdomen. To this symptom I have 
learned to attach a very special value. It often misleads 
the medical attendant into supposing that there is acute 
general peritonitis. It cannot therefore be too strongly 
insisted upon that marked and even excessive abdominal 
tenderness does not necessarily indicate an inflammatory 
condition. It is met with, for instance, over ovarian 
tumours when as the result of rotation of the pedicle 
they have become the seat of haemorrhages, intra- 
cystic and intra-mural. It is quite true that peri¬ 
tonitis is a not infrequent later result of this accident, 
but this marked tenderness may be observed when on open¬ 
ing the abdomen there is no visible sign of inflammation. 

| 4. If a menstrual period has been missed or is overdue the 

T 
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diagnosis of the case is greatly facilitated, but it does not 
follow that because menstruation has been regular rapture 
of an ectopic gestation may be excluded. For some of the 
mo=t appallingly sudden cases of rupture occur (as I hope to 
point out later) at a very early stage of the pregnancy, even, 
it may be, before a single period has been missed. Hence 
arrested menstruation is not essential to the diagnosis, 
though when present it is a valuable help to it. If, in 
addition to the arrested or delayed menstruation there is 
morning sickness the diagnosis is even further facili¬ 
tated. Rut, after all, these signs of early pregnancy do 
not. prove very much. They do not even prove that the 
pregnancy, if present, is ectopic, or that, whether it is or 
not, it has anything to do with causing the present illness. 
All that can be said is that whtn symptoms are present that 
suggest the possibility of a ruptured ectopic gestation these 
signs of pregnarcy serve to confirm the suspicion. 

These are, so far as I have been able to observe, the main 
helps to a correct diagnosis. 

There still remain to be considered one or two other points 
of diagnosis of less importance than those just indicated. It 
is frequently stated in text-books that when there is intra- 
abdominal haemorrhage there will be the usual signs of the 
presence of free fluid in the peritoneal cavity. In a case of 
very extensive effusion and in a patient without much fat in 
the abdominal wall it may be possible to obtain evidence of 
fluctuation and of dulness in the flanks shifting on change 
of posture, but such evidence is not usually forthcoming. 
Lastly, a word must, be said as to the evidence obtained by 
vaginal examination. Here, again, the signs are not very 
definite. There is no distinct circumscribed swelling to be 
felt as in the ca«e of encysted effu^ons (pelvic hiematocele). 
All that can be made out is, in the words of my friend 
Mr. John W. Taylor, 1 “a full and boggy condition of the 
pouch of Douglas, suggestive to the experienced finger of 
the presence of fluid or semi-clotted bio'd within the 
pelvis, but,” as he gees on to say, “the symptoms denoting 
that a lethal haemorrhage is actually taking place are of 
chief importance.” There is very often a slight haemorrhage 
going on from the vagina, generally regarded by the patient 
either as due to the appearance of a delayed menstrual 
period, or, if she believes herself to be pregnant, as indi¬ 
cating the probability of a miscarriage. Owing to the 
gradual subsidence of the pain and the alienee, as a rule, of 
anything like alarm about herself in the patient, the extreme 
gravity of the condition may easily he overlooked. In fact, 
as Mr Taylor has pointed out, it is more frequent to find 
that the medical attendant has failed to appreciate the 
danger than that he has made an incorrect diagnosis. 

I do not purpose on this occasion to enter at length into 
the general question of treatment. At the same time I 
cannot conclude my clinical picture of diffuse intra¬ 
abdominal hiemorrhage without a word of congratulation 
upon the unanimity that now prevails as to the absolute 
necessity in such cases for prompt surgical treatment. 
In the year 1875 Dr. John B. Parry, whose monograph 
on “ Extra uterine Foetation,” ba*ed up-*n the published 
records of 500 cases, presents an admirable example of 
patient labour and careful investigation, wrote in burning 
words of the helpless attitude of the profession at that time 
when confronted by thi-i terribly fatal form of hiemorrhage. 
He spoke of it as an anomaly which had “no parallel in the 
whole history of human injuries,” and made a powerful 
appeal to hi* professional brethren to adopt the only remedy 
that could po« e ibly “ rescue a woman under these unfor¬ 
tunate circumstance*.” For some years this appeal was 
practically disregarded. But, in 1881 a notable incident 
happened. A general practitioner in the Midlands, a Mr. 
Hallwright, sent for Lawson Tait. “to see with him, in con¬ 
sultation, a patient who had arrived by train from London in 
a condition of serious illnes«, that illness having been 
diagnosed by Mr Hallwright as probably haemorrhage 
into the peritoneal cavity from a ruptured tubal preg¬ 
nancy. With this diagnosis Tait agreed. The patient was 
blanched and collapsed and Mr. Hallwright made the bold 
suggestion that Tait should open the abdomen and remove 
the ruptured tube.” “The suggestion,” says Tait, “staggered 
me and I am ashamed to have to say I did not receive it 
favourably. I saw the patient again . and again I de¬ 

clined to act upon Mr. Hallwright'* request and a further 
hiemorrhage killed the patient. A post mortem examination 
revealed the perfect accuracy of the diagnosis . and I 


now believe that had I operated the patient’s life would 
have been saved.” Taught by what he rightly calls “this 
terrible lesson ” Tait was thereafter keenly on the alert, and 
when the next ca«e presented itself, 18 months later, he at 
once opened the abdomen, arre*ted the haemorrhage, and 
removed the bleeding tube. Unfortunately this, his first 
case, was, to his bitter disappointment, unsuccessful. 
Nevertheless, he had at last inaugurated the only rational 
treatment and the result has been that a large number of 
valuable lives have since been saved. For notwithstanding 
its failure in the first case this operation, both in Tait’s 
own practice and in the practice of those who have fol¬ 
lowed his example, has probably been attended with 
more successful results than any equally important 
operation of modern surgery. A case that happened to 
myself shows in what apparently hopeless circumstances 
success may be achieved. A woman aged 27 years, 
who had missed one menstrual period and had reason 
to believe herself about a month advanced in pregnancy, 
was suddenly seized with very severe pain in the abdomen 
on rising from the act of micturition at 8.30 one morn¬ 
ing She lay down again but the pain became worse 
and before an hour had elapsed she was in a state of 
collapse. When her medical attendant reached her at 11.30 
the pain had somewhat diminished, but she was pale, cold, 
lestless, and pulseless. 1 saw her about 4 o’clock in the 
afternoon. It was evident that the case was one of ruptured 
lubal gestation with profit-e intra-abdominal haemorrhage. 
As the patient was still pulseless it needed some courage to 
advise an immediate operation. Nevertheless I did so, feel- 
ing satisfied that the risk of waiting was greater than the 
iisk of operating. Consent, was obtained, the necessary 
j reparations were made as quickly as possible, and at 5.30 
ihe abdomen was opened. Two and a half pints of blood 
were found free in the abdominal cavity. In the ri t 
Fallopian tube there was a small rent with fragment- of 
tissue and clot adherent to its edges. The operation lasted 
j or half an hour. No pulse could be felt during the whole of 
that time or for three hours afterwards. Then it began 
again to be perceptible and from that time the patient made 
an uninterrupted recovery. 

Before speaking of the morbid anatomy of diffuse intra- 
peritoneal haemorrhage connected with ectopic gestation, 

1 wish to say something of the no 7i-diffuse or encysted 
forms—in other words, of pelvic hiematocele. A majority, 
probably a very large majority, of ca«es of pelvic hiematocele 
is due to ectopic gestation. As it is with these cases alone 
that I have to deal in this lecture the rarer cases, due to 
some other cause, may for the present be left out of con¬ 
sideration. It is evident, therefore, that in regard to the 
question of diagnosis it wdl be necessary to take note 
of the signs and symptoms of pelvic hiematocele together 
with the characteristic features of early ectopic pregnancy 
and especially of early ectopic pregDancy that has been 
interrupted. 

Pelvic hiematocele is ordinarily characterised by irregular 
uterine hiemorrhage and by attacks of abdominal pain, 
more or less severe, and often accompanied with vomiting, 
ioil wed by the development of a distinctly circumscribed 
swelling which may either be limited to the region of the 
uterine appendages on the affected side, or may more or less 
iully occupy the whole of the posterior part of the cavity 
of the pelvis and encroach upon the lower part of the 
abdominal cavity. The irregular luemonrhaifes and the pain 
are almost equally constant, symptoms. Thus, amongst the 
30 ca*es that during the last five years have been verified in 
rny own practice as due to ectopic gestation, 25 are recorded 
as having had both pain and hiemorrhage. two as having had 
hiemorrhage alone without pain, and three as having had 
pain alone without hiemorrhage. In other words, hemor¬ 
rhage is recorded as having been present in 27 out of the 30 
ca*es and pain in 28 out of the 30. When both symptoms 
are present the on-et of the two may be simultaneous, but 
either of them may precede the other by periods varying 
from a few hours to several days With regard to the 
character of the di-charge it is for the most part dark in 
colour, moderate in amount, fairly thick in consistence, and. 
while it lasts, steady in its rate of flow. There are in some 
cases occasional gushes of bright red blood, but the general 
characters of the discharge are such as I have described 
them. This uniformity in its physical characters gives to 
ihe discharge in my opinion a considerable diagnostic value.* 


1 On the Diagnosis of Extra-uterinc Pregnancy , The Lancet, 
Sept. 17th, 1892, p. 653. 


2 There is, for example, no condition for which a disturbed ectopic 
gestation is more frequently mistaken than a threatened or incomplete 
uterine abort ion. The physical characters of the blood discharged per 
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The appearance of the decidua in the vaginal discharge 
helps to confirm the diagnosis, though, unfortunately, it 
often escapes observation. This membrane may be expelled 
either entire or in fragments. It differs from that 
expelled in membranous dysmenorrhoea only in being 
thicker and in the fact of its expulsion being an isolated 
and not a periodical phenomenon. 

The pain is usually sudden in its on&et and at firet 
very severe. It soon abates, however, and in a few hours 
may for the time pass off altogether. It not infrequently 
follows some special strain. Its ordinary situation is 
one or other iliac region. It often recurs, the recurrence 
appearing to mark fresh internal haemorrhages. 

Amongst the le>s constant symptoms may . be enumerated 
the following—vix., faintness, which occurred in about one- 
third of the 30 cases ; nausea and vomiting, which occurred 
in about one-sixth ; rise of temperature, which is recorded as 
having been present in about the same proportion ; and 
retention of urine, which was met with in two cases. 

No symptom is more misleading than the vomiting. It is 
constantly accepted as proof that the mischief is in the 
appendix vermiformis, or at any rate that it is intestinal. 

The only other symptom that calls for special mention 
is the occasional rise of temperature. From observations 
that I have been able to make when the symptoms of a 
case of pelvic haematocele are in an acute stage—i.e., during 
the first attack of pain or during subsequent attacks 
indicative of fresh haemorrhages —I am inclined to think that 
the proportion of cases in which there is some rise of tem¬ 
perature is in reality much greater than that represented by 
the figures here given. 1 believe, in short, that it is rare to 
meet with a case of pelvic haematocele without at least 
temporary rises and sometimes the rise extends to several 
degrees. In one of my earlier cases in which the patient 
was under observation for five days before operation the 
temperature during that time was never below 99 6° F. and 
it was generally much higher, frequently reaching 102° 
and on several occasions mounting to 103° and 103 4°. Yet 
the cas* proved to be an ordinary haematocele, with only 
the usual amount of adhesive peritonitis and with no 
cvideuce of putrefactive or other morbid alteration of the 
effused blood. Alluding to this point in an address 
delivered in 1897 I spoke of it as somewhat remarkable 
that this question of the temperature bad not hitbert» 
received attention, and l recorded my belief that it is the 
non-recognition of this liability for the temperature to rise 
whin internal haemorrhage is going on that leads to so many 
cases of tubal gestation with haematocele being erroneously 
diagnosed as ca-es of pelvic peritonitis. The abdominal 
pain, the extreme tenderness, and the distension tend 
further to mislead the medical attendant and the gradual 
development of the swelling caused by the formation of the 
haematocele is regarded as an inflammatory exudation. As 
in the case of the diffuse form of intra*peritoneal haemor¬ 
rhage the diagnosis will be much facilitated if the patient 
is known to have mi.-sed one or more menstrual periods. 

I pass on now to the physical signs of pelvic haematocele. 
In a typical case the swelling is situated centrally and as 
regards the two sides of the pelvis is symmetrical. But 
typical ca>es are rare in medicine and certainly in this 
instance they are, in my experience, quite exceptional. Look¬ 
ing over the notes of my last 30 ca-es, for example, I find 
only one or two that can be said to correspond with the usual 
text-book description of a retro-uterine haematocele. The 
ordinary condition of things met with in the pelvis on 
bimanual examination in the majority of cases that have 
come under my notice was as follows. There was an 
irregular, tender, fixed swelling, usually at first of the 
consistence in the greater part of its extent of soft blood clot, 
but sometimes almost entirely of fluid consistence, situated 
behind the uterus, pushing that organ forwards and perhaps 
to one side, distending Douglas’s pouch, depressing the 
vaginal vault, bulging into the rectum, and extending later 
silly into, and filling more or less completely, one or other of 
the posterior pelvic fossae. If the quantity of blood effused was 
at sill considerable the swelling was found to have reached 
upwards into the abdomen, the height to which it extended 


v&gin&m often help to distinguish the one condition from the other. 
In contrast with the features I have above described as usually charac¬ 
terising the blood discharged in cases of pelvic hematocele! the di>*- 
charge in uteriae abortion is often very copious, fitful in its rate of 
tlow, and variable in its colour and consistence. Gushes of bright red 
blood are apt to be both more abundant and more frequent atm there 
alternate with the passage of dots. 


varying, of course, according to the size of the mass. It 
often reached to a considerably higher level than the top of 
the fundus uteri and not imrequently extended up to, or 
within a very short distance of, the umbilicus, /he upper 
limit of the swelling was usually higher on one side than on 
the other and was irregular owing to the adherent viscera 
that helped bo form its roof. The outline of the ©welling is 
difficult to make out at fiot owing to the general abdominal 
distension, the rigidity of the mu.-cles, and the extreme 
tenderness of the swelling itself. But in a few days these con¬ 
ditions are altered and it become© much easier to distinguish 
the outline* and consistence of the swelling. The general 
intestinal distension will by that lime h*ve somewhat sub¬ 
sided, and the tenderness of the ©welling itself and the rigidity 
of the abdominal walls will have become much less marked. 
At the same time the peripheral portion of the mass will in 
all probability have become hardened and better defined 
owing to the deposit upon the inner surface of the sac wall of 
layers of fibrin derived from the blood-mass of the hiemato- 
cele. The uterus itself is generally a little enlaiged 

as well as being displaced forwards and is adheient 

posteriorly. A puLating vessel may often be felt in one 
or both of the lateral fomices of the vagina but this is not 
specially characteristic, as it occurs in many other 
conditions. Often one part of the swelling will feel 

► more or less hard and nodular, usually the lower sur¬ 

face of the lateral poition. This irregular hardness is 
caused by the thickened, distorted, and adherent uterine 
appendages and other pelvic vi©cera forming part of the 
inclosing wall. It i© not uncommon to find the swelling 
even more distinctly one-sided than I have here desciibed it, 
and I have seen not a few instances in which Douglas’s 
pouch so far from being distended has been empty. For 
t.he position of a haematocele depends not so much upon the 
influence of gravitation as upon the position that happens 
to be occupied by the Fallopian tube at the time of the 
formation of the haematocele. It is not by any means 
unusual to find that a biematocele of comparatively small 
dimensions has been formed immediately around the 
aperture through which the blood is escaping. This is 
especially apt to be the case where the blood escape© very 
slowly, drop by drop, and where the whole quantity effused 
is incon©iderable. 

The conditions from which pelvic haematocele requires to 
be distinguished and for which it is most frequently mis¬ 
taken are retroversion of the gravid uterus, ordinary 
abortion, inflammation of the uterine appendages with or 
without a new growth, and an unsuspected ovarian cyst with 
sudden twisting of ihe pedicle. 

The presence in Douglas’s pouch of a fixed mass about 
equal in size to that of the pregnant uterus at the end of 
the third month, taken together with a history of mi.-!-ed 
menstruation and perhaps some other ©igns and symptom* of 
early pregnancy, not unnaturally tuggeats retrover©ion of the 
gravid uterus. If retention of urine, a rare but still an 
occasional symptom of pelvic haematocele, be present the 
mistake is still more likely to be made The history of 
severe attacks of pain with more or less persistent haemor¬ 
rhage from the vagina should put the observer on hi© guard. 
If the uterus can be clearly made out to be but slightly 
enlarged and to be lying in front of the swelling the diffi¬ 
culty is at an end—the case is obviously not one of retro¬ 
version. But as the use of the sound is, save under very 
exceptional circumstances, contra-indicated in these cases, 
and as without i'. it is often extremely difficult to be sure 
whether the small body felt in front of the swelling is the 
entire uterus or is merely the sharply defined, hard, and 
perhaps elongated cervix of a pregnant and retroverted 
uterus of which the body is comparatively soft and flaccid, 
this sign is not always available. Hence it is neces©ary to 
have other means of distinguishing a retroverted gravid 
uterus from a pelvic haematocele and such means will be 
found (1) in the consistence and (2) in the rhythmic contrac¬ 
tions of the pregnant uterus. If the swelling be fairly toft 
in its consistence and well defined in its outline it is 
almost certain not to be a haematocele, and if it can 
be felt alternately to contract and to relax it Is quite 
certain, not only that it is not a haematocele, but that 
it is the pregnant and retroverted uterus. It is very 
important that the distinction should be made, tor 
there is always the liability in ca>es of pelvic haematocele 
for fresh haemorrhage to take place, with the result of the 
giving way of the haematocele and the escape of blood 
into the general peritoneal cavity. But even without the 
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intervention of fresh haamorrhage nothing is more likely 
to bring about such a disaster than manipulations under¬ 
taken with a view to the elevation of the mass under the 
supposition that it is a retroverted pregnant uterus. 

The cases in which a disturbed tubal pregnancy with 
haemorrhage and haematocele is taken to be an ordinary 
abortion are in everyday practice probably more numerous 
than those in which it is taken to be a retroverted gravid 
uterus. The latter is the mistake of the painstaking prac¬ 
titioner who at least takes the trouble to make a vaginal 
examination. The former is the blunder of the busy man 
who hurries through his work. He hears of a missed 
period, of irregular haemorrhage, and of attacks of pain, 
and, without making any internal examination, he jumps 
to the conclusion that the case is one of threatened abor¬ 
tion and advises the patient accordingly. Presently some 
portions of membrane are perhaps shown to him as having 
been passed in the vaginal discharge, when, not finding 
any embryo and hearing that the patient is still having 
attacks of pain, he explains that the ovum has not entirely 
come away and that the pains may be expected to continue 
until that has happened. And so the case passes unreco¬ 
gnised until some more serious attack alarms both practi¬ 
tioner and patient, or until the patient becomes weary 
with fruitless waiting. Then is done what ought to have 
been done at the outset. An examination is made, thfe 
abnormal pelvic swelling is discovered, and the idea that 
the case is one of ordinary abortion is dispelled. I have 
already alluded, when describing the character of the blood 
discharged per vaginam in cases of disturbed ectopic gesta¬ 
tion, to another point of difference between them and cases 
of ordinary abortion—viz., the fact that the latter are almost 
always attended with a large amount of haemorrhage and 
with the passage of clots, which is seldom the case in a 
disturbed ectopic gestation. 

Inflammatory conditions, suppurative or non-suppurative, 
of the uterine appendages, especially if the condition be 
associated, as it very often is, with some enlargement of the 
ovary from early cystic disease, often simulate, in the 
physical signs to which they give rise, a pelvic haematocele. 
The suspicion of pelvic haematocele is possibly confirmed by 
the arrest of the menstrual function. Here our principal 
safeguard against blunders is to be found in the patient’s 
history. When such inflammatory conditions are present 
there is almost invariably a history either of past or recur¬ 
rent attacks of pelvic inflammation, or of chronic pelvic 
pain, or of a purulent discharge from the vagina. But here 
again there are exceptions, of which I had two remarkable 
instances under my care this last summer at St. Thomas’s 
Hospital. In both of them the physical signs were equally 
compatible with the diagnosis of inflamed and enlarged 
uterine appendages and with that of pelvic haematocele, 
while the clinical history seemed to be only compatible with 
the latter. Thus, in the first case, that of a married woman, 
aged 32 years, the patient stated, and persistently adhered to 
her statement, that she had had no previous illness, that her 
present symptoms began less than a month before with slight 
haemorrhage that lasted a fortnight, and that it was only 
after this had ceased—viz , 12 days before her admission — 
that she was seized with sudden and severe pain in the lower 
part of the abdomen. Yet, notwithstanding this history it 
was found, when the abdomen was opened, that the case was 
one of chronic suppurative inflammation of both Fallopian 
tubes with extensive adhesions seriously implicating the 
large bowel. There was no sign of tubal gestation or of 
haematocele. 

The second case was admitted whilst the first was still in 
the ward. The history was, if possible, even more mis¬ 
leading and more difficult to understand than in the first 
case. The patient, aged 26 years, had been married seven 
years and had never been pregnant. She had always 
menstruated regularly. Three weeks before her admission 
after amenorrhcea for two months, which she naturally 
thought was due to pregnancy, she had some loss of blood per 
vaginam lasting for two days. Since that she had for the first 
time suffered from pain, never very severe, in the left iliac 
region and there had been some rise in the temperature. On 
one occasion she was said to have had a temperature of 104° F. 
The history, if not exactly typical (for there had been no 
persistent haemorrhage per vaginam), was, to say the least, 
strongly suggestive of tubal gestation with haematocele and 
certainly seemed to exclude any chronic suppurative in¬ 
flammatory process in the pelvis. Nevertheless, the case 
proved to be a double tubo-ovarian abscess. There was an 


inflamed and suppurating Fallopian tube on each side and 
each tube was in direct communication with the interior of 
a suppurating ovarian cyst. The two swellings were inti¬ 
mately adherent to the uterus and to each other, the whole 
forming a single mass. There was no haematocele and there 
was no tubal gestation. Here, as in the preceding case, it 
is difficult to explain the absence of any history of pain or 
ill-health until the three weeks immediately preceding the 
patient’s admission. The two cases together well illustrate 
the difficulties of diagnosis that occasionally arise. 

My friend Mr. Taylor has called attention in his 
monograph to the similarity in symptoms and physical 
signs between pelvic haematocele and an ovarian cyst with 
intra-cystic haemorrhage from twisted pedicle. I can from 
personal experience fully corroborate his statement that 
the one may easily be mistaken for the other. “ The sudden 
abdominal pain,” writes Mr. Taylor, “which characterises 
the final twist of an ovarian pedicle, when the return 
circulation is obstructed, the vomiting and faintness which 
accompany this, and the rapid formation of a prominent and 
tender tumour, are all suggestive ” of a tubal pregnancy with 
haematocele and when accompanied (as axial rotation of an 
ovarian pedicle sometimes is) “with menstrual irregularity 
the history also may favour the suspicion.” When a tumour 
is known to have existed the diagnosis is comparatively easy. 
But in many of these cases the existence of a tumour has not 
previously been suspected and it is in these cases that 
difficulties are likely to arise. In differentiating the one con¬ 
dition from the other, Mr. Taylor places the chief reliance 
upon the fact that an ovarian tumour is seldom so closely 
connected with the uterus as a tubal pregnancy would be. 
To this point of difference I should be inclined to add another 
—namely, that whereas in twisting of the pedicle a tumour 
can be found at once and can be observed quickly to increase 
in size, in tubal gestation with haematocele a tangible tumour 
is not formed at once. It is usually a few days from the 
onset of the attack before anything very definite in the shape 
of a swelling can be made out. 

Having endeavoured to draw a clinical picture of intra- 
peritoneal haemorrhage resulting from an interrupted ectopic 
gestation and having called attention to the principal points 
in diagnosing the condition (1) where the haemorrhage is 
diffuse, and (2) where it is more or less completely encysted 
in the form of a haematocele, I now pass on to speak of the 
disturbances to which an ectopic gestation is specially 
exposed and of the manner in which these disturbances 
produce intra-peritoneal haemorrhage. It has long been 
known on the authority of the post-mortem room that diffuse 
intra-peritoneal haemorrhage, occurring in the female subject 
during the child-bearing age, is most commonly associated 
with one or other form of ectopic pregnancy. Our know¬ 
ledge of the almost equally constant association of pelvic 
haematocele with the same condition is comparatively much 
more recent. Most of my hearers will remember the feeling 
of despair with which they arose from the perusal of the 
chapter on pelvic haematocele in the text-books of their 
student days. The account of its etiology was nebulous 
and unconvincing. The array of possible sources of the 
haemorrhage was formidable in its length and ingenious in 
its variety, but in regard to many of these the evidence was 
exceedingly slight and the acknowledged rarity of most of 
them did not fit in even with the imperfect knowledge we 
then had of the frequency with which pelvic haematocele 
occurs. Even Bernutz, with his admirable series of well- 
recorded cases and observations of post-mortem appearances, 
was tempted to build up a theory which would not bear 
criticism. I allude, of course, to his theory on the subject 
of menstrual regurgitation. 

I have already spoken of the obligation we are under to 
Lawson Taic for advancing and simplifying and placing 
upon a sound basis our knowledge of the etiology of pelvic 
haematocele. He it was who, supplementing clinical observa¬ 
tion by actual inspection and handling of the parts con¬ 
cerned, came to see how much of the current teaching on 
the subject was conjectural and to recognise the fact that 
in the vast majority of cases pelvic haematocele, like diffuse 
intra-peritoneal haemorrhage, is due to some disturbance of 
an ectopic, generally of a tubal, pregnancy. The particular 
disturbance to which for some time both these varieties of 
intra-peritoneal haemorrhage, when connected at all with 
ectopic gestation, were held to be invariably due was rupture 
of the gestation sac. The rupture was supposed to be 
brought about by the Fallopian tube becoming stretched 
and thinned by the growing ovum until the thinning of the 
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tub© at that part became so extreme that a comparatively 
slight strain sufficed to cause it to give way. But 
it gradually became evident that this simple explanation 
of the liability of an ectopic gestation to undergo rupture 
did not take into account all the factors that were usually 
concerned in the production of rupture. Observers, both 
at home and abroad (amongst wbom ought to be specially 
mentioned the names of Werth in Germany and Bland- 
Sutton in this country), began to call attention to the 
frequency with which rupture was found to have been 
preceded by the occurrence of haemorrhage within and 
around the ovum itself. Later still it was realised that 
intra-peritoneal haemorrhage in connexion with ectopic 
gestation might occur without rupture, the blood escaping 
not through a rent, but from the free end of the pregnant 
tube. And eventually it was found that whereas diffuse 
intra-peritoneal haemorrhage was in the majority of cases 
due to tubal rupture and only occasionally, to leakage from 
the open fimbriated end of the tube, the encysted form of 
intra-peritoneal haemorrhage, or pelvic haematocele, was 
most frequently due to leakage from the mouth of the tube 
and only in a comparatively small number of cases to 
rupture. In other words, it was observed that the ordinary 
result of tubal rupture is a diffuse and highly dangerous 
intra-peritoneal haemorrhage, whilst the ordinary result of 
bleeding from the mouth of the tube is the formation of a 
haematocele. 

Before speaking of the changes that take place in and 
about the ovum prior to these catastrophes it may be 
useful to give a brief sketch of what is at present known as 
to the more usual train of events during the weeks that 
immediately follow the abnormal arrest ot a fructified ovum 
on its way to the uterus. In the vast majority of cases of 
ectopic gestation the gestation begins in the Fallopian tube. 
Up to a very recent date the statement that every ectopic 
gestation is, or began by being, tubal would have 
been accepted as correct. But within the last few years 
several indisputable instances of ovarian pregnancy have 
been recorded, so that such a statement can no longer be 
made. Nevertheless, it remains true that, with very few 
exceptions, an ectopic gestation means a tubal gestation. 

The fertilised ovum may be arrested in any part of the 
Fallopian tube. The arrest takes place most frequently in 
the wider or more curved portion known as the ampulla, 
but the ovum may also lodge in the infundibulum—i.e., 
at the fimbriated end—or, more rarely, in the narrow, 
straight portion, known as the isthmus, at the uterine end, 
or, most rarely of all, in that part of the tube which, lined 
by mucous membrane but no longer surrounded by any other 
•distinct coat, tunnels its way through the uterine wall and 
opens into the uterine cavity. 3 

The subsequent fate of the fertilised ovum is largely 
determined by the site of the gestation. When it is 
arrested, for instance, within the uterine wall its com¬ 
paratively early death < appears to be all but inevitable, and 
when it is arrested immediately outside the uterus its life 
appears to be almost equally, if not more, precarious. In the 
middle and outer portions it has a better chance, but even 
here it succumbs in the great majority [of cases to one or 
other of the dangers that threaten it and it is rare for its 
development to continue long enough for the foetus to 
become viable and still rarer for it to continue up to full 
term. In whatever part of the tube the fertilised ovum 
lodges a localised swelling is produced, slight at first, but 
gradually increasing in size with the size of the ovum. 
Simultaneously there occurs a general hypenfcmia of the 
pregnant tube and of the parts in immediate connexion with 
it, all the vessels of the neighbourhood undergoing an 
increase in size. The tube wall seldom becomes hyper¬ 
trophied. The usual result, indeed, is for it to become 
attenuated as it is expanded by the growing ovum which, 
of course, it completely and closely surrounds. But the 
•chief interest centres in the mode of attachment of the 
ovum. Though everywhere in contact with the tube wall, it 
only becomes i actually attached to it over a limited area. 
This area forms the site of the future placenta, the chorionic 
villi which at first completely surround the ovum becoming 
specially developed there and penetrating the tube wall even 
up to its outer coat. The result of this ingrowing of the 


s It was because in this last variety the gestation could not, with 
etrict accuracy, be said to be extra-uterine that Robert Barnes 
proposed to substitute the term “ectopic” so as to embrace every 
Instance of gestation situated elsewhere than in the uterine cavity—its 
normal seat. 


chorionic villi is that the muscular fibres become separated 
and the tube wall becomes at that spot sensibly weakened. 
The separation of the muscular fibres is still further increased 
by an infiltration of large nucleated cells. Clarence Webster, 
in his interesting monograph on “Ectopic Gestation,” 
describes a decidua vera and decidua serotina as being 
formed in the pregnant tube. This interpretation of the 
microscopic appearances has not been generally accepted, 
but, whether it be the true one or not, it is certain that the 
mucous membrane and submucous tissues over a definite 
area undergo alterations which enable them to fulfil the 
functions of a decidua serotina, however imperfectly. Mean¬ 
while, a membrane, which all authorities agree in regard¬ 
ing as a membrana decidua, is being formed in the uterine 
cavity and the uterus itself is undergoing enlargement. 
This enlargement continues if the ovum lives for the first 
two or three months much as it would do if the gestation 
were intra-uterine. But about the end of that time the 
uterus appears to find out that it has been cheated and 
ceases to grow, though as long as there is a living and grow¬ 
ing ovum in its neighbourhood it does not retrieve its 
blunder—does not, in other words, commence to undergo 
the process of involution. 

It will be easily understood that rupture of the gestation 
sac is specially apt to occur at the spot where the tube wall 
is weakened and where it is often not only weakened but 
much thinned. Cases have been observed where nothing 
intervened between the ovum and the peritoneal covering of 
the tube wall but a little newly organised connective tissue 
together with some of the cellular elements already men¬ 
tioned. One case is described where a partially organised 
blood clot lying in the intervillous space and covered by 
peritoneum was all that remained to represent the tube wall 
at the seat of rupture. It is evident from what has been said 
that processes are at work which greatly predispose to 
rupture. A little extra strain upon the capacity of the inter¬ 
villous spaces containing the maternal blood, or the occur¬ 
rence, by no means infrequent, of an interstitial haemorrhage, 
is quite enough to bring about a catastrophe. In some cases 
the catastrophe is for a time averted by the formation of an 
inflammatory deposit on the outer surface of the peritoneum 
over the placental area, but this is seldom more than a 
temporary safeguard. Such a layer of adventitious tissue 
is not sufficiently elastic to bear any considerable amount 
of stretching and before long it, too, gives way and the 
rupture is complete. Probably owing to the lumen of the 
tube being at that part excessively fine, and its walls dense 
and inelastic so that its limits of expansion are soon reached, 
rupture is apt to take place with special frequency and at 
a particularly early stage of gestation in cases where the 
ovum is arrested in the straight portion of the tube just 
external to the uterus. 4 

Another factor in the etiology of intra-peritoneal haemor¬ 
rhage, a factor which has not until the last few years been 
fully appreciated, is to be found in certain accidental 
changes which are apt to occur in the ovum itself. The 
ovum in tubal gestation is specially prone to become the 
seat of haemorrhage and to have its bulk enlarged thereby 
and its vitality destroyed. S6metimes the result is the 
formation of something so like the well-known cameous 
mole of uterine pregnancy that it may be appropriately 
termed a tubal mole. At other times the amniotic cavity is 
so much compressed by the haemorrhagic effusion between 
the membranes that it is flattened and practically oblite¬ 
rated, the embryo being destroyed, and the ovum, whilst 
retaining its shape and often retaining its attachment, 
becoming a mere mass of clot and debris. This is, in my 
experience, a much more frequent result than the formation 
of a typical mole with its distorted or blighted embryo, its 
distinct amniotic cavity, and its little rounded bosses of 
blood clot projecting beneath its lining membrane. Not in¬ 
frequently the covering of the ovum gives way and the tube 
becomes filled with clot and debris, all trace of ovum being 
lost. This constitutes one of the varieties of hemato¬ 
salpinx. The sudden increase in the bulk of the ovum 


* Surprise is often expressed at the great volume of blood that is 
often poured out into the abdominal cavity as the result of rupture. 
The explanation seems to be (1) that the mouths of the tubal vessels 
from which the blood flows into the intervillous spaces are not, as in 
the uterus, surrounded by uninjured muscular tissue, ready to con¬ 
tract and in contracting to close them ; and (2) that the peritoneal 
cavity is a practically unlimited space. The restraining effect of a 
limited space is shown in the more moderate extent of the effusion in 
those cases in which the blood escapes into the tissues of the broad 
ligament instead of into the peritoneal cavity. 
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due to thi® haemorrhage is very often a factor in the bringing 
about of rupture. But haemorrhage into the ovum—apoplexy 
of the ovam, as it is called—does not always result in 
the production of rupture. It does not even do so in 
the majority of ca®es. The more usual result is a 
trickling of blood from the abdominal end of the 
Fallopian tube. Now such a trickling exactly fulfils the 
conditions necessary to the formation of a haematocele. 
The blood flows so slowly and in such moderate amount 
that it has time to collect in the pelvis and to become 
encysted. Of course, there are exceptional cases in which, 
even although there be no rupture, the blood flows fast and 
furiously, and in these exceptional cases a diffuse intra- 
peritoneal haemorrhage is the result, but the ordinary result, 
of bleeding from the open fimbriated end of a pregnant 
Fallopian tube is the formation of a haematocele. The 
capsule of a typical pelvic haematocele is formed partly by 
the peritoneal surfaces of the various surrounding parts (the 
broad ligament, the uterus, the ovary, the appendages of the 
opposite side, the intestine®, the omentum and the walls 
and floor of the pelvis) and partly by an adventitious cyst 
wall This latter bridges over any gaps that, there may be 
between the various structures above named. Sometimes 
the whole hrematocele is surrounded by such a cyst wall, 
the cyst wall in that case intervening between the con 
tents of the hasmatocele and the visceral and parietal 
peritoneum, hemming it in and, if not too fragile, enabling 
the haematocele to be enucleated entire. The nature 
of this cyst wall was for a long time the object of 
much conjecture. It is smooth on its outer surface 
(where non-adherent), has a greyish or yellowish-brown 
colour, and is easily disintegrated. It consists of a 
delicate connective-tissue basis upon which successive 
layers of fibrin have been deposited from within The 
layers of fibrin gradually deposited upon it are derived 
from the contents of the haematocele. The wall thus consti¬ 
tuted tend® to become firmer and harder day by day, and it 
was this solidifying and gradual hardening of the periphery 
that led to the old supposition that the haematocele, soft and 
elastic, if not indeed actually fluid at first, coagulates en 
mane and gradually hardens until it becomes for all practical 
purpose® a solid tumcur. As a matter of fact, the inner and 
main portion of the haematocele almost invariably remains 
either in a fluid condition or in the condition of soft clot. 
Much has been written about the various shapes that 
different haematoceles assume, but these shapes are so 
largely, so almost entirely, dependent on the character of 
the boundaries of the space into which the blood trickles 
that the question is not an important one except to this 
extent, that we must not expect to find haematoceles all 
alike or even to find the majority of them conforming in 
shape or size to one particular pattern. 

The abdominal end of the tube is differently affected 
according to whether the ovum ha® lodged in the inner or 
outer part of the tube. When the isthmus of the tube— 
i.e., the inner straight portion—is the seat of the ges¬ 
tation the fimbriated mouth of the tube is sufficiently 
far from the scene of activity to remain, as a rule, un¬ 
affected. But in the much more common event of the 
gestation occurring in the outer portion of the tube the 
abdominal ostium remains open until from the sixth to the 
eighth week and sometimes becomes abnormally expanded. 
After that time it usually becomes closed, or nearly closed, 
by adhesions, provided the gestation has continued to that 
date without interruption. It is during those earlier week®, 
when the abdominal ostium is still patulous, that a haemato¬ 
cele is most apt to be formed. For it is during the first 
two month® of gestation that haemorrhage within and around 
the ovum is most liable to occur, and the abdominal ostium 
remaining patent the blood extravasated around the ovum 
usually finds vent in that direction. But owing to the 
changes that I have described in the tube wall rupture may 
take place, and does not infrequently take place, while the 
abdominal ostium is still open and not a few cases have 
been recorded in which bleeding has occurred both from 
rupture of <he tube wall and from the mouth of the tube. 
It will also be easily understood that under the pressure 
of recurrent haemorrhages or from any undue strain 
the sac of a haematocele may give way and bleeding 
may take place into the general peritoneal cavity. In 
other words, a case of encysted intra peritoneal haemor¬ 
rhage may suddenly become converted into the more 
dangerous diffuse form. This should be borne in mind 
during the bimanual examination of such cases for diagnostic 
purposes, especially when such an examination is conducted 


under anaesthesia. I have seen several cases in which thin 
accident has happened and in which there was no reasonable 
doubt as to its having been caused by diagnostic manipula¬ 
tion. I have already, when speaking of diagnosis, called 
attention to the risk of rupturing the haematocele when 
forcible attempts are made to raise it out of the pelvis 
under the mistaken impression that it is a retroverted preg¬ 
nant uterus. 

Time will not permit of my following at any length the 
fortunes either of a pelvic haematocele or of a diffu.-e but 
non-fatal intra-peritoneal haemorrhage. The terdency in 
both cases is to gradual absorption of the extravasate** 
blood and to the recovery of the patient But there are 
pitfalls in the way, and of these the two most important 
are the liability to fresh haemorrhages and the liability to 
liacterial infection of the blood already poured out. When¬ 
ever an apoplectic ovum is retained and adherent within the 
Fallopian tube a^woman is exposed to the constant risk of 
recurrent haemorrhages. Occasionally the ovum becomes 
separated from the tube wall and is expelled along with the 
stream of blood that issues from the open mouth. This is 
spoken of as a complete tubal abortion. An instance occurred 
in my own practice in which, on opening the little firm clot 
found just outside the mouth of the tube, an amniotic cavity 
was exposed and lying within it was a three-weeks’ embryo. 
Of course, wh*n the abortion is complete and the ovum with 
its envelope of blood clot ha® been separated and dbcharged 
from the tube the haemorrhage from the tube ceases. With 
regard to the second source of danger of which I spoke I 
may mention that within the last two years three cases of 
haematocele in which I had advised non-interference 
developed symptoms pointing to septic absorption and in 
each case the result of the operation that was thus re» dered 
necessary was to show that the effused blood had undergone 
more or less decomposition and acquired a distinctly foetid 
odour. 

It ha® been my aim in this lecture to present some of the 
results of my own clinical experience of intra-peritoneal 
haemorrhage and to give some idea of the direction and of 
the results of recent work on the subject and especially of 
its bearing upon diagnosis It would, I think, scarcely be 
an exaggeration to say that whereas the characteristic 
ambition of the surgeon is to attain perfection of treatment, 
the characteristic ambition of the physician is to attain 
perfection of diagnosis. The developments of gynaeco¬ 
logy in a surgical direction have led many to doubt 
whether the time is not approaching when gynaecology 
should be regarded as a special branch of surgery 
rather than of medicine. The question is a large one 
and cannot, of course, be adequately discussed on this 
occasion. But one thing I should like to say, and it is 
this—namely, that if there is in British gynaecology any of 
that striving after perfection of diagnosis of which 1 have 
just spoken it is traceable, in my opinion, to the tradi¬ 
tional association of gynaecology with medicioe. The 
instinct of the surgeon—I say it in no spirit of disparage¬ 
ment—is, at any rate in gynaecological work, to be satisfied 
with just so much of a diagnosis as will enable him to 
decide upon a line of treatment. With the refinement® of 
diagnosis he does not greatly concern himself. The 
physician, on the contrary, trained and accu ; tomed to the 
patient solving of difficult diagnostic problems, is not. content 
with what. I may call a mere utilitarian diagnosis. He wants 
to find out all that possibly can be found out, just as 
he does in the che-t, and other regions that are his 
own undisputed territory. In other words, he recognises 
that in scientific medicine the first essential is accuracy 
of diagnosis, and that until an accurate diagnosis has 
been made all treatment must be haphazard and un¬ 
scientific. Tho*e have been the best clinical physicians 
who hnve held this opinion and have systematically acted 
upon it, availing themselves of every opportunity, whether 
in the po>t-mortem room or the operating theatre, of 
ascertaining how far their diagnosis is borne out by facts. 
If gynaecology is to advance in a scientific direction this 
is the spirit, it seem® to me, in which its woik must be 
carried on. Hence I should view any step towards the 
severance of gynaecology from medicine with very great 
misgiving. That gynaecology is becoming more and more 
surgical is very true. It is inevitable that it should be so. 
But that is all the more reason why medicine should still 
keep a hold upon it, to exercise a wholesome restraint, upon 
its surgical enthusiasm, and to continue to inspire it with that 
reverence for accuracy of diagnosis which otherwise it might 
be apt to lose. 
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I de&ire, Mr. President, to thank you very sincerely for the 
honour you have done me in asking me to deliver this lecture. ( 
It is, 1 believe, the first time since the Brad&haw Lecture 
was establLhed 21 years ago that the honour of deliver¬ 
ing it has fallen to an obstetric physician. I trust that 
I may interpret this mark of your favour as an indication 
that this Colltge has at present no intention of disowning 
either obstetrics or gynaecology, or of removing them from an 
influence which I for one believe to have been extremely 
beneficial. 
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Royal Institution.— A general monthly meet¬ 
ing of the members of the Royal Institution was held 
on Nov. 3rd, Sir James Crichton Browne. Treasurer and 
Vice-President, being in the chair. The special thanks of 
the members were returned to Sir Andrew Noble, Bart., 
K.C.B., F.RS., for his donation of £150, and to Dr. Ludwig 
Mond, F.RS., for his donation of £200 to the fund for the 
promotion of experimental research at low temperatures. 


Ciiiwal JUntarlis: 

HOUND ABOUT CONSTIPATION. 

An Address delivered before the Bradford Medico- Chiruryical 
Society on Uct. loth , 1902 , 

By JAMES F. GOODHART, M.D., LL.D.Aberd., 
F.R.C.P. Lorn, 

CONSULTING PHYSICIAN TO GUYS HOSPITAL. 


Gentlemen, —Constipation ! What an uninteresting and 
commonplace subject, l hear .-omeone say. Commonplace 
it is indeed, and for that very reason I have chosen it for my 
address to-day. Come, then, and let us reason together 
about it and we shall soon see that, concerned as it 
is with the whole physiology of unstriped muscular fibre, 
there are opened up a number of points that are both iuter- 
esting and practical. And let us first take the matter of 
stricture of the muscular tubes, oesophagus, stomach, and 
intestine, as illustrated by clinical experience, for 1 think 
one or two points are not always fully appreciated and for 
which cause it has often happened that stricture of the 
(esophagus has been overlooked or mistaken. Now you well 
know, but I beg you to remember , that the muscular action 
of all these tubes is vermicular—that is, short lengths only 
are in action at the same time. From this it iollows that no 
pressure from the outside is likely to cause obstruction. I 
will not say that it never does, but as a rule it dues not. 
Even a sharp kink will not do so, nor will an adhesion 
unless there be something special about it. 1 can under¬ 
stand if several coils of bowel become matted together 
that their movements may become impeded and associated 
with pain and obstruction, but a mere adhesion such as 
seems often to be accepted as a sufficient explanation of 
obstruction of the pylorus or intestine 1 have little beliei in, 
because you rarely, I think, find such localised adhesions 
in the post-mortem room where there has been any 
evidence of their presence during the life ol the patient. 
Even an annular stricture of these tube* need not produce 
obstruction, provided that it is strictly annular. And 1 can 
point this moral, for I have several times had a case of 
stricture of the oesophagus presented to me as, .-ay. an 
aneurysm, or some tumour pressing on the outride of the 
(esophagus, but such conditions do not cause obstruction. 
The musculature of the gastro intestinal tract has an 
immense power of evading all such outlying impediments as 
this, because it is difficult to paralyse efficiently tlnse short 
lengths of muscle. In all my experience l can recollect only 
one case of aneurysm of the thoracic aorta in which the 
patient died from emaciation like a case of cancer of 
the oesophagus—as such indeed it was diagnosed. I 
remember no case of mediastinal tumour, as such, in 
which the patient died frum starvation. Obstruction 
is almost entirely confined to growths involving the 
muscular walls of the tube itself, and, of course, par 
excellence to such as invade the canal in an annular fashion, 
and that is essentially in such as originate in the canal 
itself. And surely a moment’s thought explams this 
perfectly. As soon as the musculature of the canal is infil¬ 
trated all round—say, for an inch or so—you have an abso¬ 
lute severance of the continuity of the muscular action ; it 
comes to an end above the stricture ; and. at any rate until 
the muscular coat has become greatly hypertrophied, there is 
no power in the vermicular process to overcome the barrier. 
And thus it is that symptoms of obstruction in the gullet, 
even when of the slightest, are of such ominous import. 
There is practically nothing else except cancer ol the tube 
to cause the symptoms. Many as are the cases of oesophageal 
obstruction that I have seen four at the outside would be the 
number of times when my rule has failed me, and I have 
certainly often made the diagnosis when as yet no one had 
any clear idea as to what was the matter. I have often had 
cases before me where one has endeavoured to believe that 
the diagnosis could not be correct and may be even a bougie 
has been passed and no stricture has been found. Some¬ 
times, too, even ihe lapse of time would seem to cast doubt 
upon the opinion, but I have generally found that in all 
these cases the opinion has been ultimately confirmed even 
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when, as in one most unusual case, life was prolonged for 
some three years and I was for a time forced to doubt the 
correctness of my own opinion. 

Bat this is not necessarily the case if the constriction be an 
annular one, or what approaches the same thing, a kink, 
because here the stricture is as if a string had been 
tied round the tube and a mere ring of this sort is, I 
suppose, pulled up by the healthy fibres above it and 
the circular muscle is then capable of worming the 
material over a ridge of this kind and through the 
narrowing and so preventing any real obstruction. Apply 
these suggestions also to the stomach and intestine and 
surely very practical lessons in the matter of treatment 
come from it. For example, take the stomach ; one 
hears talk nowadays of fibrous stricture of the pylorus 
as if it were a very common occurrence. Years ago, 
when helping the late Dr. Habershon to re-edit his book on 
diseases of the abdomen, in which that disease is described, 

I came to the conclusion that it is one of the rarest possible, 
and after making several thousand post-mortem examina¬ 
tions I am not sure that I ever saw a case. So much so that 
one may still say that a simple stricture of the pylorus hardly 
exists. And I am quite confident that those who think other¬ 
wise and who ascribe so many cases of dilatation to its 
existence have never, as I have done, opened stomachs in 
the post-mortem room day after day and put their finger 
through the pyloric ring. Had they done so they would 
know that the pylorus is always more or less of a stricture ; 
it is necessary to force your finger through an aperture 
generally not bigger than a large catheter, and I have 
always ventured to contend that the only function of the 
pylorus is to a t as a stricture. I have the greatest doubt 
about the gentlemen-dinner-is-served action that is supposed 
to go on in the pylorus and the os uteri. I would much 
rather believe, as much more consonant with probability, 
that these habitually closed doors only open in response 
to compulsion behind them, and this compulsion is the 
muscular force behind them, combined with whatever 
dilating force there may be in the amnion on the on# hand 
and the fluid propelled onwards on the other. Dilatation of 
the stomach due to simple stricture of the pylorus is almost 
a figment of the brain. I have not the smallest doubt that 
if you could pass your finger into the pylorus in many, 
possibly in all, cases of splashing stomach you would 
find it shut and a hasty conclusion might say, “Narrow 
orifice and dilated cavity behind it,” but such is not the 
iseq^pice of events and it is not the pathology of these cases 
of cmated stomach. A strictured aperture slowly but surely 
leads to hypertrophy of the muscle behind it, and then 
to painful peristalsis in the effort to overcome the obstruc¬ 
tion, and these signs are visible or palpable and can be 
appreciated. I do not think that visible peristalsis in the 
stomach always means obstruction at the pylorus. There is 
evidence, indeed, that occasionally the muscular hypertrophy 
is a consequence of the dilatation, but in the majority of 
cases I have no doubt that it is otherwise and that visible 
peristalsis does mean obstruction. 

The point is this : When stomach symptoms and so-called 
dilatation are unassociated with evident labour the condi¬ 
tions are paralytic and not obstructive ; the treatment is one 
of careful dieting and tonics, and operative measures are 
only requisite in a small proportion of long-standing cases. 
I will even go farther and say that even washing out the 
stomach in many of these cases is distinctly harmful. I 
do not mean to say that to empty the stomach once in a way 
is likely to do harm—except that if not necessary it is a rude 
intrusion upon the comfort of the patient, and when 
there are frequent vomiting and any evidence of decom¬ 
position of the contents of the stomach, and a fortiori 
any evidence of muscular labour of the organ, it is a most 
useful and necessary procedure ; but in the young, with no 
sickness and with no more than the discomfort attending 
gastric paresis, or as some say “gastric catarrh,” to 
give these persons directions to wash out their stomachs 
more or less frequently is to give the worst possible advice, 
for it tends to convert the patient into a chronic dyspeptic. 
I am afraid that some of these people are anyhow of the 
“degenerates ” they are people of veiy feeble stamina, but the 
treatment that they require and which does them most good 
is a tonic one with rest and freedom from anxiety Nor am 
I any more enamoured of another latter-day explanation of 
such cases which I have already alluded to—viz., that the 
obstruction is due to adhesions. I would again appeal to 
my post-mortem experience, and say that adhesions in the 


region of the stomach to be of any importance are quite rare, 
and I am more than sceptical about the pathology and treat¬ 
ment of such cases where they have been explained by adhe¬ 
sions and remedied by operation. As I have asserted pre¬ 
viously, an adhesion here or there if it exists will make little 
difference to the vermicular action, nor do kinks, if such 
things occur in the stomach or its continuation. The stomach 
consists of a digesting organ , which is essentially the two- 
thirds forward from* the cardia, and an expulsive organ 
which occupies the pyloric third; and it is not that the 
pylorus becomes strictured, but that the muscular organ 
becomes feeble and fails in its work that is the cause of the 
dilatation of the cavity. 

But I have something further to say about this dilatation 
of the stomach by way of caution, for it does not seem to me 
to be sufficiently well recognised that a baggy stomach is so 
exceedingly common as to be a natural condition or at any 
rate that it gives rise to no symptoms in many a case where 
it is present. As I have often said, we do not allow nearly 
enough margin of variation to what may yet be considered 
a healthy state of the viscera. Now the experience of men 
who see out-patients and examine all and sundry that come 
to them year in and year out for many hours each day is 
one of great value as regards the adequacy or otherwise of 
physical signs as indications of disease. For example, one 
comes to recognise how much bronchial breathing there may 
exist in the lung without there being any disease ; how little 
value can be put upon mere displacement of the cardiac im¬ 
pulse as evidence of dilatation of the left ventricle ; how ex¬ 
ceedingly common it is to find palpable and moveable kidneys 
the existence of which is quite unaccompanied by evil of 
any kind. And to come to the special organ involved it is so 
common to find a large apron-like stomach occupying more 
or less of the anterior surface of the abdomen with succes¬ 
sion when no food has been taken for four or even five hours— 
the so-called proptosed stomach—without any symptoms, 
that it is, taken by itself, of really no value as an indication 
of disease. The condition is, I take it, within the range of 
health. 

But now to pass to the bowel. Constipation also con¬ 
cerns itself essentially with the physiology of the 
intestinal muscle and there are several points already 
mentioned that in this part of the intestine receive especial 
emphasis. The natural intestinal action or peristalsis is in¬ 
visible and for the most part impalpable, with this excep¬ 
tion, that in very thin women who have borne children it is 
visible through the extremely thin abdominal walls and it 
may be also just palpable in similar circumstances. Os 
the other hand, when the muscle is irritated by any obstruc¬ 
tion ahead, then it acts with so much vigour that it rises 
into such hard lumps or masses that for a moment it may 
appear to the examiner that he has to deal with solid 
tumours in the abdomen, and this idea is only dispelled 
by the gradual subsidence of the tumour under the con¬ 
tinuance of the examination and its reappearance in some 
adjacent parts. 

But what constitutes obstruction ? There are many people 
who live through their adult life in the belief that if the bowels 
do not act for two or three days they will get a block—that 
is, there will come obstruction of the bowels. So many of 
us act, too, as if we believe it that we encourage the same 
doctrine. But it is not the fact. I can say positively that 
in 36 years of work I have seen only one case of this kind 
and in consequence I made a wrong diagnosis. It was the 
case of a young man who was under the care of Mr. 
Reynolds Ray. I cannot now remember the finer details of 
the case, but the patient had been suffering from symptoms 
of partial obstruction for some days before I saw him. 
When examining him I was struck by a markedly 
visible, and still more palpable, peristalsis. This betokened, 
to my mind, without a doubt, a stricture in the lower 
part of the large intestine of some standing. But this 
view was quite in opposition to the patient's history. The 
case occurred in the early days of the commencement of 
electric lighting and our patient was in that way of business 
and very busy, his partner being away ill. He maintained 
that he had been quite well and regular in his bowels until 
he had been so pressed by work that he had negleated 
himself, for he had literally not had time to get a daily 
evacuation of his bowels. I did not think this explanation 
sufficient and on the probability of a stricture existing the 
late Mr. Arthur Durham was called in to aid us with his 
counsel. But by the time we met, by the aid of repeated 
enemata, things had given evidence of righting themselves; 
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there had been a little movement of the bowels althongh the 
visible peristalsis still continned. The enemata were re¬ 
peated and small doses of calogiel and opium were given by 
the mouth and in due time there was unloaded from his 
colon a large quantity of retained stuff, chiefly composed of 
fig seeds, and it was then found that he had been very fond 
of figs. This is the only case I believe that I have ever 
seen where a visible peristalsis was present from an obstruc¬ 
tion entirely due to a retention of faecal material within the 
intestinal canal and was not due to any chronic stricture. 
I have once, and once only, seen a case which some might 
say was of a similar kind, and which all books describe 
and therefore it might be imagined was of common occur¬ 
rence, and that is a case of enterolith. But these cases 
differ and do so in an important way. In the case of 
enteroliths, or intestinal concretions, there is no obstruc¬ 
tion ; the presence of the mass worries the mucous mem¬ 
brane and a quantity of mucus and watery material is 
passed and the subject describes himself as suffering from 
diarrhoea ; and I would couple with this fact another I think 
I have observed—viz., that cases of cancer of the lower 
bowel which are associated with a watery diarrhoea are 
far less likely to be associated with obstruction ; an opera¬ 
tion for the relief of which is less likely to be necessary and 
the life of the patient is likely to be much longer. I have 
ca*es in memory so situated of several years’ duration. 
This patient with the enterolith did not die from obstruction, 
he died from the operation for its removal, which the surgeon 
had repeatedly declined to do but which was ultimately 
done because of the importunity of the man. 

Well, then, let me illustrate by a case the assertion that I 
have made that obstruction is mostly due to the implication 
of such a length of bowel as annihilates the peristalsis over 
a sufficient space as to sever the continuity of the parts 
above and below. I need not show that in the majority of 
instances this condition is fulfilled, for, as all know, in many 
cases of cancer of the sigmoid, the disease, extending 
as it does mostly over two inches or so, produces a tract 
in frhich peristalsis is impossible, but I may say that in 
the few where the stricture is a strictly annular one it is 
sometimes very hard to be sure that there is any stricture 
at all, which is equivalent to saying that the continuity of 
the intestinal peristalsis is in some measure or other pre¬ 
served. And perhaps I may here say, although it is an 
addendum not in the direct line at the present moment, that 
if the peristalsis above be brought to a stop at any par¬ 
ticular spot the innervation below seems to become put out 
of its stride, and thus we find the condition so often noted by 
other observers that has received the name of “ ballooning” 
—the ballooning of the rectum, that is supposed to indicate 
a stricture above the balloon. It is found in a variety of 
circumstances, so that it is not of much value as a means 
of diagnosis, but it may help sometimes, and anyhow it is 
a condition which may be of physiological interest. But it 
is more to the point to show that a stricture, provided that it 
be annular, and by that I understand one that would seem to 
have been produced by a string encircling the bowel, does 
not necessarily produce obstruction. The case is as follows. 

A lady, aged about 40 years, had had from time to time in 
the course of some years attacks of severe abdominal colic. 
Failing their cure by medicine the ovaries were removed 
and for a time the pains were better, then they recurred, 
and now the gall-bladder was opened—whether or not some 
gall-stones were removed I will not now be sure. Again 
for a space the pains subsided and then on their cropping 
up again I came upon the scene. And on going over the 
abdomen I found as I thought some thickening in the seat of 
the old scar over the gall-bladder and as the temperature was 
a little raised I suggested that there was some pus underneath 
the abdominal wound and therefore another exploration took 
place, with the result of letting out a little pus, and once 
more she was well for nearly a year, I think. But, alas, 
again she was seized with her old pains and I saw her in the 
attack. She was vomiting brown stuff, the intestinal nature 
of which could not be mistaken^ The abdomen was again 
opened and she died not many hours afterwards. But 
what was found? A tight annular stricture of the small 
intestine and I cannot doubt that this had existed for a long 
time and had caused all the trouble. Yet you will remark 
that there was nothing that deserved the name of chronic 
obstruction, for although the bowels were constipated theie 
had been many months in which she was practically well 
and considered that nothing ailed her. She had, in fact, got 
a second pylorus lower down in the small intestine, which, no 


doubt, did occasionally cause a temporary obstruction and 
colic but which, nevertheless, allowed her to go on for 
several years. The case well illustrates the difficulties in 
the diagnosis of abdominal cases, for it allowed of such 
various interpretations as ovarian disease with its consequent 
operation, gall-stones with its cholecystotomy, a third opera¬ 
tion for the abscess, which, although it was necessary, 
nevertheless put one off the right scent for curing her; and so 
after all this misery her life was sacrificed without a correct 
diagnosis having been made. 

I have already alluded to kinks, but let me say further 
that there are some who are very fond of making a kink 
an explanation of intestinal obstruction. I have heard of 
a kinked condition of the stomach being considered suf¬ 
ficient explanation of a dilatation of that organ. I believe 
that for the stomach the idea is purely hypothetical and 
imaginary. For the intestine, no doubt many of you have 
occasionally seen kinks, but they must be rare. And I 
believe that intestinal obstruction so caused is still rarer, 
because the peristalsis is able to worm the intestinal con¬ 
tents past any fold or bend of this kind. And when an 
operation has been done for intestinal obstruction and only 
a kink has been found at the operation, specially a kink of 
the colon, which I have only once seen and that was at the 
csecum, faute de mieux , it may be satisfactory to the operator 
but it is very unsatisfactory to me, for I never lose the 
suspicion that a mistake in the diagnosis has been made and 
that at some time or other it will come home to roost. 

Now these remarks on stricture of the gastro-intestinal 
canal lead on very conveniently to the subject of intestinal 
constipation. Because to a very large class of humanity the 
only terror of constipation is the fear of a block, and in 
what I have already said I have endeavoured to drive home 
this very important truth : that a mere intestinal accumula¬ 
tion never produces intestinal obstruction. If that idea 
could be knocked into the human lay mind you would do a 
very large amount of good and very perceptibly increase the 
sum of human happiness. I have known—I daresay you 
have too—the happiness of a whole household to hang daily 
on the regularity of an old man’s bowels. The gates of 
Cloacina open, the heavens smile and all goes smooth. 
“Master’s bowels have not acted to-day,” from the lips 
of the faithful butler and the house is shrouded in gloom. 
Well, mere retention of the intestinal contents never 
causes obstruction, for the exception that I have given 
only proves the rule, it is so rare. I think that it 
more often causes ulceration in the colon but that is, I 
think, rare and a matter to be alluded to directly. Then 
how largely is the action of the intestinal muscle a question 
of nerves or adequate nervous vigour ? I do not know 
what proportion, but certainly a large one is due to failure 
of this vigour. You know the melancholic whose attack 
is always accompanied with constipation. The facts of 
hundreds of these cases prove conclusively that it is not a 
case of constipation first and depression secondarily, but the 
two symptoms are part and parcel of the same nervous 
exhaustion. What more instructive tale could be told in 
this respect of the influence of the nervous system on the 
peristaltic action of the bowel than this ? A man of the 
most regular habits was in a bad railway accident and he 
was buried in a complete wreck of carriages for 35 minutes. 
He was not broken but his nervous system was so shattered 
that for days his bowels refused to act although he took all 
sorts of things to make them do so. But not only did they 
refuse to act, but, more instructive still, the material 
changed into scybala, and as the man said to me, “ Oh, the 
agony of passing what seemed to be a cocoanut, but which 
turned out to be a walnut or less.” Excitement, as is well 
known, tends to relaxation of the bowels, but there are those 
with, perhaps, an excess of vigorous biain work—those who 
are always at it, so to speak—who suffer from constipation. 
And I suspect that there are many who suffer from this cause 
in whom there is not sufficient distribution of their energy 
and who using a draught consumption by way of intellect 
have no supplies left for their intestine. But there is another 
form of nervous constipation—viz., those who are always 
taking thought for the morrow in this respect. The stomach 
will not digest nor the intestine act if one is always 
directing one's thoughts to the necessity of their so doing. 

A good servant cannot or will not work if always under 
criticism. If you want your functions to act regularly 
do not be anxious that they should do so. Yet another 
nervous influence may be mentioned and that is the question 
of habit. How much is the intestine a creature of habit. 
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so that with many if their meals be delayed even by 
an hour the output is delayed to the same extent. And, 
perhaps, in part this explanation holds for that common class 
of cases where constipation fastens upon those who tem¬ 
porarily go for change of air ; but not wholly so, for there 
can be no doubt that there is some subtle influence in climate 
that does tend to induce this condition in some places, just 
as in other places the tendency is in the other direction. A 
parallel condition is common in those people who can fore¬ 
tell the on-coming storm by the tendency to looseness that 
then affects them. 

And when we speak of habit this very important point 
comes up for considerat.on—viz., the bowels were made for 
mhn, not man for his bowels. It was not one of the Leces- 
sary conditions of life under which we were launched into 
existence that such and such clearances should be effected 
once in each 24 hours. These things are mere matters of 
convenience and not primarily of health. So that one is not 
surprised to find that custom varies a good deal in indi¬ 
viduals and it is very important to remember this in dealing 
with the complaint. For instance, a friend tells me of an 
old gentleman, aged 77 years, who certainly for the last 
19 3 ears has taken a pill every alternate Saturday night, 
which acts ; and he never by any chance has an action of the 
bowels in between. I was once told by a lady that her 
bowels acted regularly, but when I came to details the 
regularity was once every eight days, and she looked to be 
the picture of health. Another case i* quite common where 
an old man has an action every four days, and perhaps this 
is the most instructive point about his case, that if they 
act oftener he is not well. And it is interesting because 
there are many others who are in like case if we look out for 
them ; there are cases of melancholia and depression that 
are better—that is, less depressed—when the bowels are 
constipated than when they are acting. 

Well, then, I have often been struck with the fact that of 
all those who suffer from constipation how few there are 
who give any sign of retention. If you examine the 
abdomen of such, instead of finding it rotund, as one 
might expect, it is retracted and apparently empty. 1 
am by no means sure what this means, for these retracted 
abdomens seem to me to be of distinct physiological interest, 
but two possible reasons suggest thems-elves either of which 
may be, and no doubt is, true upon occasion : ( 1 ) the 
common-sense one, that some of these people, afraid of the 
consequences, eat very little so as to delay the evil day of 
blockage they spend so much time in anticipating ; and 
( 2 ) that the intestines of some are what I call greedy feeders. 
As regards the first of these heads there are numbers and 
numbers of women to whom it applies. It was once said in 
the Spectator that the only fault of the Englishwoman was 
that she was so seldom a glutton. I incline to think one 
should go further and say that the majority of Englishwomen 
do not eat enough. The young ones starve because they are 
afraid of getting fat and the remainder are mothers of house¬ 
holds ; they have all the cares of the house upon them, 
they always know what is coming for dinner, or they look 
after the children and when they come to their own meal 
they have no appetite. And I am sure that numbers of 
women who come to be treated for constipation are 
putting nothing out because they are taking so little 
in. I think that the men generally eat too much 
And this state of the abdomen may well teach us that, 
although we are more constantly engaged with distension 
of the bowel and dilatation and inertia of the muscular 
wall we certainly upon occasion have also to consider the 
opposite condition—a state of spasm. I think l have several 
times seen this condition, sometimes the cause of pain, but. 
it has been more often the cause of unhappiness and dread 
to the patient in determining the size and shape of the 
evacuations. And here let me say that people often come to 
the medical man with the tale that they pass peculiar-shaped 
stools, mostly tape-like or small, and from it they draw the 
hasty but terrifying conclusion that there is narrowing of 
the gut going on. But I do not think it is a symptom of 
any value, although tp the learned it may possibly give a 
suggestion for the examination of the rectum, on the chance 
of there being a narrowing low down from piles or otherwise. 

But a word about this greedy feeding as a cause of con¬ 
stipation. Have you ever raised this question in your minds 
before you have prescribed the inevitable pill 7 It has a very 
potent bearing upon the question of pill-giving. 1 believe 
that very few of us hold the colon in the respect that is 
due to it. I would not mind arguing the point with anyone 
that it is the most important organ in the body, whereas 


from the way many of us treat it it is clear that it is largely 
regarded as the mere main drain into which the refuse runs 
and that the sooner it is all cleared out the better. You 
have only to think about it and you will soon arrive at more 
wholesome conclusions. There is no more striking fact in 
physiology than this, that in the whole length of the small 
intestine you never see any solid material, but directly the 
ileo-csecal valve is passed the colon becomes filled with lumps. 
This fact shows conclusively that the absorption effected by 
the colon is enormous. I sometimes wonder whether the 
small intestine does much more than digest and prepare for 
the absorption that is to go on in the large bowel. At any 
rate, I know that liquids pass along the small bowel with 
great rapidity ; I have given a patient porter to drink and it 
has been coming out of a fistula in the lower part of the 
ileum while I stood and watched. 

Next I would call attention to the diffeient relations that 
exist between the contents of the canal and the mucous 
membrane as seen in the small and large intestine. In the 
small intestine you have a milky fluid lying loose in the 
canal which is washed away with ease and leaves the 
mucous surface quite clean. Try the same experiment with 
the colon and there is the greatest difficulty in cleaning the 
mucous surface: the material clings to it with tenacity and 
on playing a strong stream of water over it peels off 
the surface as if the intestinal suckers ran into its very 
substance, as, in fact, no doubt they do. Another observa¬ 
tion tells the same tale. No doubt you have noticed in 
making digital examinations of the rectum that the raucous 
membrane is sometimes coated with a thin layer of 
adherent food material. 1 have no doubt in my own mind, 
although I cannot prove it, that this absorbing organ is much 
more active in some than in others and that when greedy the 
colon by rejecting so little is a cause of so called constipa¬ 
tion. I have equally no doubt, although it is in oppo.Mtion 
to an idea in vogue among us at the present time, that 
much good nutriment is thus cast out into the draught 
even in the daily evacuations, while the chronic pill 
taker who keeps his colon always on the run is a most 
wasteful man. One other point in favour of the absorbing 
power of the colon, and it is this—that there are few cases 
of more rapid emaciation than some of the very acute cases 
of ulcerative colitis or dysentery. I might also adduce 
evidence on the other hand, although it is not nearly so 
constant, that in those cases where the colon secretes 
an abnormal quantity of mucus such subjects are usually 
thin, ill-nourished beings, and it is at least reasonable 
that some of this meagreness may be due to the impedi¬ 
ment to ab>orption that is offered by the mucus that 
coats the surface of the colon. Eustace Smith has always 
contended for this in children who are the subjects of 
what he has called “mucous disease.” And by-the-bye, 
what an interesting disease is this mucous colitis so 
tailed and hjw little is it understood. I have known 
it treated in all sorts of heroic ways and occasionally 
even colotomy has been carried out. I take it that these 
must have bten most exceptional cases, for, common as the 
disease is and large as is one’s experience of it, I have 
never seen a case where I should have dreamed of such a 
thing. For although a very troublesome c >mplaint it is not 
a vital, life-sapping one; it is always ass ciated with a 
dilapidated nervous system ; it is not a colitis at all, but a 
colitic dysmenorrheea, if I may call it so, analogous to the 
painful decidual conditions of the womb, although, of 
course, not paroxysmal like them. But it is a condition 
that Ins a certain coarse periodicity about it, for it is a 
disease that comes and goes or is better and worse. To get 
into the idea that in these plaintive subjects such a remedy 
as colotomy is one to be even considered would, in my 
opinion, be very bad practice. These are emphatically cases 
where you must treat the pa'ient and not the disease so 
much, for the patient is the disease. 

There are still one or two other points of some little 
practical import that concern themselves with the intestinal 
muscle that are worth mention. The »elation of flatulence 
to pain is one of these. Two cases at once occur to my mind 
that will illustrate my point. One was that of a man who had 
attacks of what was opposed to be flatulent colic and his 
disease was thought to be a mere concern of the colon. But 
when going into the case it was found that he had passed 
blood in his urine on several occasions and there could be 
little doubt that he had a calculus in his kidney. Here is 
another somewhat similar case, that of a man who had 
bad attacks of pain in the right side, which were always 
accompanied by excessive flatulent distension of the 
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abdomen. As soon, so it was said, as the flatulence was 
relieved the pain went. Really it was that as soon as the 
pain went the flatulence subsided and th? pain was due 
to an obstruction of the ureter at the entrance to the 
bladder. How often it is that the cart is put before 
the horse in this fashion in all sorts of diseases. Now, 
I suppose that we should all be agreed that flatulence 
is a cause of pain. But the question that I should 
like to raise is this: Does flatulent distension ever 
cause severe pain ; and, still further, does it ever cause 
sickness ? That is a question one may well ask of a body 
of men engaged in general practice. I, on my part, seeing 
only specially pronounced pains and aches, have not a com¬ 
plete knowledge of the subject, but my experience would 
lead me to doubt whether flatulence pure and simple does 
lead to severe pain or ever causes sickness. And I would 
certainly insist that a bad flatulent colic always indicates 
the necessity of a careful investigation of the history and 
a thorough examination of the abdomen. Many a case of 
gall-stone presents itself as flatulence and m ny a ca*e of 
angina pectoris in like manner. And as regards the intes¬ 
tine, why should it be primd facie unlikely that flatulence 
should cau^e severe pain ? I answer this question by 
what seems to me an adequate reason—that flatulence 
occurs when the muscle is in a state of inertia, whereas 
pain indicates labour and spasm. And in our efforts to 
aid nature and to cure disease it may be as well to bear 
in mind what enormous power resides in the muscular 
coat of the bowel when once it decides to take the 
fence. This is true of it even in the healthy state, as 
everyone knows, unless it be he who has spoiled the 
keen edge of his nervous mechanism by be-pilling him¬ 
self with irritating drugs. Much more does it show its 
power, of course, when it is thickeued by the hypertrophy 
begotten of slowly increasing obstruction. I have already 
alluded to a striking instance of this in the appearance of 
hard, tumour-like masses in the abdomen when the hyper¬ 
trophied muscle is extracting—masses so hard that l defy 
anyone to distinguish them from a solid growth until the 
hand has detected their evanescent nature. And I was once 
a witness to another exhibition of this power which I am not 
likely to forget. I was present at an inguinal colotomy for 
chronic obstruction. It was all done very nicely and the 
intestine was well stitched to the abdominal wall in 
readiness for the anticipated opening in due time when 
suddenly one heard a loud—almost a snap ; an intestinal 
pain had come on and all the stitches tore away in a 
moment and the bowel was free in the abdominal cavity 
again. Facts like this seem to me to have a material bear¬ 
ing upon the giving of pills, for it surely seems that a tube so 
sensitive to interference with its onward rhythmical move¬ 
ment can hardly, when quiescent to all ordinary solicitation, 
be otherwise than sick and in need of other means of 
treatment than baiting it by intestinal irritants. 

One word more upon the action of the muscle when hyper¬ 
trophied. I have already alluded to the diagnostic value of 
the bowel in labour but there is another little point also of 
value. When the bowel is strictured low down and the 
narrowing is great and the intestine is no longer able to 
relieve itself there come, as we know, great tidal waves of 
action more or less frequently associated with pain, and with 
what I wish more especially to mention, a noisy, rushing, 
scuttling of fluid. What happens is evidently this, that the 
ordinary more or less solid contents of the large bowel 
become so churned up and mixed with a watery mucus, 
the result, one may suspect, of the irritation of the 
surface, that its channel becomes full of sludge. So 
that when in any questionable case of intestinal obstruc¬ 
tion scybala are passed or lie in the rectum one may with 
fair confidence assume that no obstruction is present. I 
have known this rule to be of service on several occasions. 
And as regards dealing with the?e cases we know that there 
is a danger, if they be allowed to go on too long, of ulcera¬ 
tion of the colon and perforation, particularly of the caicum, 
taking place. So long, however, as in any supposed case of 
obstruction there is no evident vermicular action of the 
bowel, so long it will, I think, usually be found that there 
is no pressing need for any operative measures for its relief ; 
but as soon as the vermicular movements enter upon that 
pronounced action that gives its evidence to eye and hand 
then there is this danger of perforation and an operation 
should no longer be delayed. 

Well, then, there are various suggestions for the treatment 
of constipation which these remarks lead up to. And the 
first might seem to be : After what you have suggested 


against aperients where, we wonder, do pills come in ? So 
I will lose no time in saying that they undoubtedly do fill a 
necessary place in the scheme of treatment and I am not so 
rash as to come here this afternoon with any attempt to 
support a contrary doctrine. I am concerned incidentally, 
though, with the undiscerning habit of aperient-taking and 
I venture to question whether some at any rate of the 
advantages claimed for purges do not rest upon insufficient 
evidence. For example, a common one, the subject of a 
bilious attack or migraine takes a pill and obtains relief. 
The pill may be said to have cured the headache, but with 
equal probability it can be maintained that it has only 
relieved a symptom and not cured the disease And 
this is no doubt ihe truth. For if that be the only 
treatment the common experience both of medical man and 
patient is surely this, that back comes the headache, and 
with an increasing irequency, until it is abundantly clear 
that the cure is no cure at all. I think opinion rather scoffs 
at the present day at the old idea of derivatives. But I 
think that reflection upon the vital processes tends on the 
contrary to make one a convinced believer in this action of 
remedies, and personally I go so far as to believe that the 
future eradication of cancer, if it ever can be eradicated, 
will be, not by discovering its microbe, but* by the better 
appreciation, and a greater power in the modification, of 
that correlation of forces and of functions that certainly 
exists but which we at present are unable to gauge in the 
slightest degree. Thus although it seems terrible to ad¬ 
vocate the treatment of cancer in one part by the removal 
of quite another part of the body, the attempt to deal with 
some cases of cancer of the breast by the removal of the 
ovaries, and the administration of so profoundly modifying 
an influence as thyroid extract, excites my sympathetic 
interest, as a tentative reconnaissance along a likely line for 
turning the defences of the enemy. So when anyone tells 
me that he can cure his headaches by a dose of calomel, and 
says that it is all stomach and only wants more care in diet 
and a good clear out, I say : ‘* You have illustrated upon the 
corpus vile a widely acting and important physiological 
principle ; y u have robbed Peter to pay Paul, or, rather, you 
have so scourged your bowels that your head forgot its own 
affliction in its concern for the brutal treatment that had 
been meted out to its minister. You draw the nervous 
energy from the head to the stomach and intestine and thus 
the headache collapses.” And this nervous effect of the local 
stimulation is a very subtle one, and therefore throws much 
difficulty in the way of certainty. I discuss it with some of 
my medical associates and I have had it said, “ It is all very 
well for you to say that it is merely a nervous effect, but I 
know this, that if my habit is not one of the most absolute 
daily regularity I am a worm and no man”; and then the 
argument runs, “,I become poisoned. Effete matters which 
should have passed out have become absorbed : my daily pill 
prevents this, and thus I keep in health.” But I doubt 
whether the effect assumed is really accomplished, and I 
a'so doubt if the retained matters can be as harmful as the 
pill-taker so readily assumes. First, I believe that few 
people recognise the physical conditions with which 
pills have to cope. The" idea seems to be that both 
with pills a ter go. and douches a front e^ the colon 
is cleared of all effete matter and is left clean and 
virgin for the food that is to come. The observations 
already alluded to make it clear that this is a very incom¬ 
plete statement of the case. The healthy muc us membrane 
is busy feeding an * the food is clutched in its embraces. 
All that happens in most cases is that an exhilarated 
muscular action is called into play and the contents of 
the lower part are discharged. This is borne out by the 
fact with which you are all familiar—that a moderate 
aperient having been given and the relief resulting not 
being deemed adequate to the occasion a much stronger 
purge has been adminiftered, and one has been surprised 
at the enormous quantity that has come away. We forget 
that the small bowel is always more or less empty and the 
colon always more or less full. I doubt if any but the most 
violent purges empty it completely. And I think that this 
casts considerable doubt upon another notion much in vogue 
—viz., that the daily output should be of a certain quantity. 
I take it that it wa> not for nothing that our rectal nerves 
were endowed with bluntness of sensation for quantity and 
with the keenest appreciation for quality. The rectum is a 
poor judge of quantity. Had it been otherwise much 
good material would be wastefully cast into the draught 
because of the discomfort which its presence would create 
as it passed into the final crucible in the sigmoid flexure. 
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Thus I hold that all self-scrutiny of our outgoings is pre¬ 
judicial, becau e I am sure both in theory and in fact that 
the daily output fioin the rectum varies as the intestinal 
appetite is large or small, as well as from the other causes 
already mentioned, and the local nerves are quite indifferent 
to the question of amount. Of quality, on the other hand, 
they are rare surveyors, particularly when they have had a 
special education, and thus the chronic pill-taker reaps no 
satisfaction from even natural conditions ; he only obtains it 
by the sense of effort that is evoked by the daily irritant. My 
idea, therefore, as regards aperients is that they are not 
harmless as many seem to imagine, that they are much too 
frequently resorted to and with far too little attempt at 
discrimination between ca^es, and that there is no widely 
spread recognition of the fact, notwithstanding that we are 
constantly administering nutrient enemata, that the colon 
is a great feeding organ worthy of respect and of gentle 
dealing. 

And now just a word or two on the other head, a belief 
in which is so prevalent now, and which is much mixed up 
with the treatment of constipation—viz., the auto-intoxica- 
tion theory and its treatment by antiseptics. It is an 
idea that is as old as medicine itself that one of the first 
necessities of health is to keep the prwir vi<e sweet and 
fluent. I am not prepared to traverse a doctrine so hallowed 
by the universal assent of age after age, and so long as 
it coniines itself to the innocent activity of giving an 
occasional pill nature is, I am thankful to think, capable 
of withstanding such efforts of indiscreet doctoring, sup¬ 
posing that in some cases the judgment has been at fault 
and the economy did not really want the pill. But I think 
that the time has come to make a protest when we are 
becoming over-ridden by the minuteness and ingenuity with 
which this doctrine is now elaborated. I hear of nothing 
now but auto-infection and auto-intoxication, and creasote 
and beta-naphthol and salol and carbolic acid as anti¬ 
septics to our poor bowels. There was once a man of the 
labouring class seen wandering round the Museum of the 
College of Surgeons and his mute aspect of inquiry attracted 
the attention, I think, of the late Sir James Paget—at any 
rate, he it was who told me the tale—and on being asked 
what he wanted the man replied he wanted to see the wood¬ 
cock ‘ ‘ as had got no guts. ” He and a companion had got a 
bet on, his mate having bet him 1 a that the bird in question 
was not endowed with these very universally supplied 
parts of living bodies. And really one would almost think 
from the contumely that is heaped upon our uncomely 
colon, the evil that it is supposed to do us, and the 
bits, and large bits too, of which it is now ofttimes bereft 
by the surgeon, that happy would be the man who could, 
like the woodcock that existed in the imagination of the 
artisan, live without it. But seriously if one gives any 
thought to this question of antiseptics and the intestinal 
canal, is it not clear that it is a bit overdone ? Why 
the great feature of our stomach and intestine is that 
they call nothing, or hardly anything, common or unclean, 
when they smile at venison and game and mity cheese 
and many another and questionable article. What God 
bath cleansed that call not thou common—not even the 
bacillus coli. It behoves one to be careful how one accuses 
of septicity so great a master in natural asepsis as is the 
stomach or intestine. You cannot make the colon distil 
eau-de-Cologne however much you may try. I am extremely 
sceptical as to the value of the doctrine that unhealthy con¬ 
ditions of the mouth are the cause of pernicious anaemia 
by a process of auto-intoxication. Auto-intoxication is by 
no means easy to produce or we should many of us live a 
much less durable course than is happily the case. Our 
tissues are accustomed to, and not stimulated by, their 
own products, and whether for good or evil they are not 
provoked to action thereby. Now a very striking instance 
of this is the fact—and I think it is a fact—that though 
our intestinal absorbents will take up any amount of raw 
meat juice (in other words, the blood of other animals) they 
will not reabsorb their own blood. Has it not struck you as 
strange that the subject of gastric or duodenal hsemorrhage 
will die with two or three pints of blood in the intestine very 
little of which at any rate has it been able to absorb ? And 
this is not because death has occurred too speedily, for it 
may be four or five days after the occurrence of the bleeding 
—an ample time for the whole of it to have been taken up, 
and at a time, too, when vessels and lymphatics must have 
been hungry to an extreme degree. Our own juices are 
antipathetic, or not isotonic, to our own absorbents. They 
do not excite the appetite of our intestinal villi. 


Now in these few desultory remarks round about constipa¬ 
tion you must not consider that I have been attempting 
altogether to upset principles or even details of treatment the 
use of which has been proved by time and which are quite 
unassailable. I daresay I have quite mistaken my vocation, 
but my mission, as 1 conceive it, upon occasions like this, is 
to make a sort of retreat for you awhile, and there to stop 
myself and maybe some of you from gliding along the down¬ 
hill deadly path of routine, not only in the matter of pills but 
in any treatment that you like to mention. Constipation is 
notoriously a good subject for such a purpose, for there can 
be no doubt that on many an occasion when we are called 
upon to treat it we run the patent pill man very closely by 
our want of appreciation of the intricacy of the subject and 
of any real attempt to discriminate between the patient and 
his malady. _ 
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LECTURE II. 1 

Delivered, on June 23rd, 1902. 

On the (Clinical History of Cardiac Pain. 

Gentlemen, —The classification of ihe varieties of an 
affection which is denoted by a term that has but the signi¬ 
ficance of a symptom mutt of necessity be a classification 
of symptoms. The terms “true” and “false” convey little 
meaning and the degrees of severity or fatality denoted by 
such words as “gravior”and “mitior”are not much more 
enlightening, while the use of such general terms as “ vaso¬ 
motor,” “arterial,” or even “coronary,” is but the indi¬ 
cation of dissatisfaction with the indefiniteness of the 
terminology of the disease usually employed. In view of 
these facts and after an inquiry into the physical basis of 
the affection it seems desirable that we should attempt a 
classification, however provisional and transient it may prove, 
which endeavours, in the light of facts still too few in 
number, to give a local habitation and a name to phenomena 
which we are not yet in a position to explain with scientific 
precision. With these reservations it appears to me that we 
are in the meantime justified in discriminating pathologically 
between the modes of cardiac angui*h on the lines indicated 
in the following table :— 


( 1. Musculo-spasmodic. 


Cardiac 

anguish 

(angina 

pectoris). 


2. Coronary. 

3. Aortic. 


\ Aneursymal. 
( Occlusive. 

t Aortitic. 

| Aneurysmal. 


I. With pain I 
(Heberden’s { 
disease). 


4. Neuritie. 


( Intra-vascular. 
^ Extra-vascular. 


5. Neuralgic. 


Intrinsic. 

Extrinsic. 


6. Endocardial (val¬ 
vular). 


| Severe, j 
( Mild. ^ 


Aorto¬ 

coronary. 

Ven¬ 

tricular. 


7. Vasomotor peripheral). 


8. Compound. 


II. Without I 1- Pear with syncopal siyn*. 
(angC’.lne ! 2 ' Few without ayucopaLlgua. 
dolore). I j Syncopal bradycardia. 


i lecture I. was published in Thr Lahcet of Nov. 1st, 1902, p. 1173 
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Musculo-spasmodic angina .—“Angina pectoris, as far as 
I have comprehended its nature,” writes Heberden, 2 “seems 
to be related to distension (ad distentionem ), but not to 
inflammation.” He then goes into several reasons for 
coming to this conclusion and the last of these is that “ it 
affects some after the first sleep, as is frequently the case 
in diseases from distension.” The word I have literally 
translated distension is evidently meant to convey the idea 
of spasm—spasm like cramp in the leg after sleep. M. 
Huchard, who in his excellent work bends all his ingenuity 
towards proving that the sole cause of angina is really a 
more or less sudden anaemia of the cardiac muscle due to 
atheroma of, or imperfect circulation in, the coronary 
arteries, places Heberden's notion among the many exploded 
theories which he enumerates. 3 Professor Clifford Allbutt 
appears to agree with him on this point. 1 Professor Osier, 
however, does not so definitely dismiss Heberden’s view as 
untenable. In his “Lectures on Angina Pectoris and Allied 
States ” he writes : “ Pain, the special feature of the angina 
attack, is explained by the cramp theory. The most intense 
suffering which can be experienced is associated with 
muscular contractions of the tubular structures, as in 
intestinal, biliary, and renal colic, and in the contractions 
of the uterus in parturition. And, observe, that this 
agonising pain is in parts not endowed, so far as we 
know, with very acute sensibility. Theoretically, there 
is much in favour of the idea that in the most powerful 
muscular organ of the body, irregular cramp-like con¬ 
tractions, even if localised, might be accompanied by 
painful sensations which could attain the maximum in¬ 
tensity present in an angina attack ” (p. 120). He, however, 
perceives that this theory cannot account for “frequently 
recurring attacks. ” 

My line of argument on the present occasion commits me 
to the support of no single theory of angina pectoris. I have 
already suggested that the frequently occurring attacks 
associated with calcareous arteries may be due to a neuro¬ 
vascular condition, the chief element in which may be an 
aneurysm which has not yet eroded through the muscular 
coat of the vessel and gained a position of greater freedom 
and one less influenced bypassing variations of intra-vascular 
blood pressure. I have shown you direct evidence of this, 
as I take it, in the intra-vascular aneurysm already referred 
to. But circumstances alter cases and such alteration 
demands and denotes a difference in the mechanism of the 
production of pain. That a whole heart could be in 
a condition of tonic spasm and yet the pulse proceed 
more or less altered is not to be thought of. On the 
other hand, a rhythmically contracting organ—and we have 
seen that this rhythmicality is an inherent property of the 
heart, apart alike from blood-supply and innervation—may, 
as it seems to me, be affected by a cramp in limited areas 
which crushes in its tonic grip the sensory nerve endings of 
the organ and, if unrelieved, is calculated to induce by way 
of the pneumogastric nerve a profound and, it may be, fatal 
inhibition, the visible sign of which is the flaccid diastolic 
heart found post mortem in those who die in the agony. 
This behaviour on the part of the cardiac muscle, while 
probably favoured by an insufficient coronary circulation in 
some cases, might, as it seems to me, in view of the inherent 
rhythmicality of cardiac muscle, arise from physico-chemical 
changes in the muscle itself, apart from the quantity of its 
blood-supply. For such a fatal attack appears to be possible 
from over-exertion in cases in which the blood-supply to the 
organ is little interfered with, in which atheroma, either of 
the aorta or of the coronaries, is not in an advanced degree 
and in which muscle fibres are in many portions fairly 
free from degenerative changes. As an example of cases 
capable of bearing such an interpretation I may relate the 
following. 

On Nov. 10th, 1901, I was hastily summoned to a gentle¬ 
man whom I had met in society but whom I had never 
previously seen professionally. He was 63 years of age 
and had some months before returned fromj the far East, 
where he had spent many years of his life and where 
he had comparatively recently married a native by whom he 
had two children. He had suffered, I was told, a good deal 
from his liver while abroad and about two years before his 
return to England he had experienced what would seem to 
have been a severe syncopal seizure. He was, however, pro¬ 
nounced sound after this illness and in September of last 
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year he consulted a well-known physician in London who 
likewise pronounced him organically sound, as I learned from 
the patient’s diary, but stated that he was suffering*from an 
excess of “uric acid” and prescribed exercise and.an anti- 
lithatic dietary. He accordingly used chamber gymnastics 
and cycled. I learned from his partner in business that he 
was an energetic and excitable man. He was short, rather 
stout, and bald, and what remained of his hair was grey. 
He was alert and active-looking for his age, a good billiard 
player and most careful liver, dieting precisely as he had 
been instructed and taking probably more extrcise than had 
been enjoined. He regarded himself as perfectly sound and 
from his business arrangements would appear to have enter¬ 
tained the expectation of a prolonged existence. The day 
before I saw him was Lord Mayor’s Day and ho went 
with his young son to the show, stood in one place 
for two hours, afterwards visited St. Paul’s Cathedral, 
and carried his child up and down the stairs of 
the Underground Railway. He retired to rest apparently 
quite well and slept well during the night. At five 
o’clock in the morning he had a severe attack of 
pain in the chest which passed off and which after a time 
recurred. About 8 o’clock he sent for me. I saw him at 
9 o’clock. He was quite comfortable when I reached him, 
but told me that the pain he had experienced was very 
severe, yet he did not seem unduly alarmed about it. Soon 
after I arrived he was seized with pain in the centre of his 
chest with radiation down his left arm to his hand. The 
attack was severe. He rolled round on his right side sup¬ 
porting himself on his elbow and closed his eyes with an 
expression of agony. His pulse was not quickened but 
during the pain it occasionally intermitted. Its palpability 
varied; it was at times larger and more easily felt and 
again smaller and less palpable. After the attack passed off 
the pulse was smaller and more rapid than during the per¬ 
sistence of pain. I gave him at once an ounce of brandy 
without water as it was the only stimulant available. The 
attack lasted about three minutes and then subsided and the 
patient declared himself to be free from pain. This complete 
subsidence of pain is a remarkable phenomenon in these 
cases and is probably due to the comparative insensibility of 
visceral sensory nerves except, as was remarked before, 
in circumstances of cumulative or excessive stimulation. 
The respiration was restrained during the agony but his 
breathing was not otherwise disturbed or difficult. After a 
time he had slight recurrences of pain and I gave him more 
brandy. These, too, passed off and he declared himself to 
feel better. Having prescribed trinitrin and enjoined his 
remaining strictly in bed, I left him for a short time 
apparently quite comfortable, to breakfast with a friend a 
few doors from the house of the patient. While at breakfast 
I was urgently summoned to him again and arrived without 
loss of time. I was informed that he had been feeling fairly 
comfortable and had asked for some tea and toast but again 
experienced a recurrence of pain and immediately there¬ 
after began to breathe stertorously. When I reached him he 
was unconscious but occasionally groaned. His pulse was 
imperceptible and the heart sounds could not be heard, 
while his face was cold and clammy and tears flowed down 
his cheeks. I injected strychnine and morphia hypo¬ 
dermically, which had no effect, and used artificial respira¬ 
tion. His breathing, however, became irregular and slower 
and he died within 16 minutes of his seizure. I learned 
afterwards that two days prior to his death he had had some 
discomfort in his chest which he regarded as rheumatism 
and used some liniment for it but attached no importance 
to it. In view of subsequent events, however, it is possible, 
as the patient had been leading a veiy active life, that this 
may have been a prodromic symptom of the angina which 
slew him in what was practically his first attack. For the 
series of attacks on the day of his death constituted a more 
or less continuous status anginosus. I obtained permission 
to examine the heart after death. This is the case which 
manifested slight atheroma of the aorta, with a com¬ 
paratively early stage of that change in the coronary arteries, 
fatty infiltration of the cardiac muscle, and fine fatty 
degeneration of the muscle fibres. I have already shown 
you sections from the case when dealing with the pathology 
of the condition and now show a lantern slide of the 
general appearance of the fat-laden heart and a preparation 
of the base of the organ and of the aorta, showing normally 
patent coronary orifices. 

To consider the painful angina in such a case as due to 
defective circulation in coronary vessels which were widely 
T 2 
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patent and only moderately thickened in their inner coats 
and to ignore the invasion by fat and degeneration of the 
muscle itself, as a thorough-going adherent of the coronary 
vascular theory like M. Huchard would do, appears to me 
to be unreasonable. On the other hand, there was certainly 
nothing iu the condition of the aorta to support Professor 
Clifford Allbutt’s views as to the aortic origin of all angina 
and I showed you in the last lecture that the nerves in this 
case and the ganglia might be regarded as normal for the 
age of the patient. In these circumstances we are justified, 
I believe, in maintaining that in one variety of painful 
angina the muscular factor in spasm plays the leading part 
and that the simple and obvious interpretation given by 
Heberden of some of these cases is correct. That such, like 
most other cases, are compound will be argued later and then 
a subsidiary r61e may rationally be assigned to other factors 
in cardiac action. 

I have also seen another patient die in the first attack, in 
which the pulse was full, slow, and soft during the agony. 
The patient was a gentleman, about 60 years of age, rather 
stout, of a florid complexion, and a temperate man of 
industrious habits, but rather a heavy smoker. In this case 
there was no post-mortem examination but I should 
clinically class him with the case I have ju 6 t related. I 
have also seen angina in a similar case which threatened to 
be fatal pass off and not recur, although, of cour&e, it may, 
for the patient still lives. 

Aneurysmal coronary angina .—Since the day on which 
Edward Jenner, with that simple yet rare acumen which 


Ihought that a portion of the ceiling had fallen on the organ, 
but examining more closely discovered the first calcareous 
coronary artery in connexion with such cases, until now, 
that state of these vessels has been associated in the minds 
of physicians with the cause of angina pectoris. Jenner’s 
friend John Hunter, to whose memory in some sense this 
college has been erected as a temple (for I remember his 
bust over the portico of the first building), died from angina 
and his heart, which was small and probably atrophied, con¬ 
tained the calcareous coronaries which Jenner was the first 
to detect in an indubitable case of angina. Rut many 
instances have occurred in which these chalky channels have 
existed and yet the organ which has lodged them has at no 
time evinced the symptoms of angina. One cannot, there¬ 
fore, use the presence of this condition alone as a factor in 
the more precise classification of angina. But some state in 
association with such vessels may well be distinctive of a 
type of that malady. 

It would be hasty and unscientific to assume, because in a 
well-marked case of the classical variety of angina pectoris 
a well-developed internal or masked aneurysm with 
surrounding inflammatory processes has been found, and 
moreover in close proximity to nerves, that such a condition 
must necessarily account for angina in all such cases. I 
make no such claim. In complex cases of the disorder, and 
perhaps most cases are complex, other conditions may be 
more directly causal; but I think we are justified in 
assuming that the case in which this condition has been 
found, and which I shall relate presently as typical of the 
clinical history of this variety of the disorder, gave evidence 
of no other condition which could be regarded as more 
directly causal of the cardiac pain than this aneurysm and 
the neighbouring innervation of the vessel. I have, there¬ 
fore, in the meantime taken this striking feature in the case 
as the mark of at least one variety of the disease and have 
used the term “aneurysmal coronary angina.” Should 
a closer examination of decalcified coronaries reveal the 
fact that such aneurysms are common in them without 
having provoked pain the term will have to be abandoned. 
If, however, this does not prove to be the case it appears to 
me that we have in such a circumstance a simple and 
t efficient reason why an aneurysm such as this one, 
fully developed, 6 ub-muscular, and freely communicating 
with the lumen of the vessel, pulsating with every throb of 
the heart, and recording on the muscular coat of the artery 
variations in arterial pressure, should explain, at least in 
some cases, why one person may have calcareous coronaries 
without angina and why Another, with apparently the same 
condition of these vessels, should know all the agony of 
breast pang. What other circumstances in the case I am 
about to relate could have more directly caused angina ? The 
vessels were much occluded but the cardiac muscle was 
well preserved, as I have already demonstrated. We have 


also noted the excessive freedom of coronary anastomosis 
and in this case the right coronary artery had two small 
orifices, one of which may have been in connexion with the 
third or supplementary vessel which sometimes exists and is 
known as the artery of Yieussens. The tension of the 
patient’s pulse was somewhat raised, as will be stated, but 
the response of his heart’s action to the pain was regular, 
quick, and as normal as that of any healthy heart would be 
under the emotion inseparable from such distress. The organ 
as a whole was neither hypertrophied nor atrophied. The 
atheroma of the aorta apart from that of the coronary 
vessels was moderate in degree. The valvular apparatus of 
the heart was competent and unobstructed. It is true that 
a stiucture, probably ganglionic and inflamed, was found 
in the right coronary artery, but it could only have been 
recurrent fibres passing through the ganglion, not the 
ganglion itself, which caused the pain if the nerves were 
involved, for we at present believe that such peripheral 
gangiia have motor, not sensory, functions. The aneurysm, 
then, would seem to have been the efficient cause of pain in 
this case, the typical clinical history of which was as 
follows . 5 

The patient, a man, aged 53 years, a gilder, came under 
my care at the Great Northern Central Hospital on July 25th, 
1894. He complained of breathlessness with attacks of pain 
in the chest which passed down the left arm to the fingers 
and up the left side of the head. He had suffered thus for 
more than seven years. He had never had rheumatic fever 
but had, during the 10 years previous to my seeing him, 
suffered from gout in the great toe on four occasions. When 
he first came under my notice nought amiss was detected in 
his heart beyond increased impulse. His pulse-rate was 60 
and its tension was raised. Under the use of trinitrin and a 
mercurial pill the attacks became less frequent and the 
patient ceased to attend the hospital in August, 1894. On 
Nov. 21st of the same year he again presented himself, 
stating that he had been ill for ten weeks with what he 
called “ rheumatic gout,” an attack which would, no doubt, 
have been more correctly described without employing the 
qualifying adjective. He was rather under medium height, 
well-built, thin, with a dark complexion, grey beard, 
*md bearing a feeble and suffering expression. On exa¬ 
mination his tongue was furred, his appetite was bad, 
and his bowels were costive. His pulse-rate was from 
66 to 72 and its tension was slightly increased. The heart 
sounds were clear, the apex beat was diffused, and there 
was systolic and diastolic pulsation in the epigastrium. 
The lung sounds were normal. His urine was sufficient in 
quantity and contained neither albumin nor sugar. The 
arcus senilis was present in both eyes. He still complained 
of breast pang and the following particulars as to its 
character, situation, and the circumstances in which it 
occurred were elicited on this occasion. The pain com¬ 
menced about the level of the fourth rib on the left side, 
passed up to the sternal notch, and gave rise to a suffocative 
feeling; it was then felt in the left shoulder and down the 
left arm, being felt in the four fingers of that hand, never 
in the thumb and most acutely in the ring and little fingers. 
The pain was also stated to shoot up the nape of the neck 
and into the head. It was severe, lasting sometimes ten 
minutes, sometimes for half an hour. The patient could not 
move when the attack came on, as every step appeared to 
make it worse. He was compelled to stand up and could 
not lie or even sit down. It caused him to breathe deeply 
but not quickly. It induced involuntary micturition. When 
gas escaped by the oesophagus he experienced relief. This 
occurred in a minute or two after the commencement of 
the attacks. He stated that the heart beat “very fast 
indeed ” during the attack and as pain passed off it became 
quieter. The attacks usually occurred after some exertion 
but on two occasions had wakened him out of sleep. On 
awakiog thus in pain he observed that his heart was beating 
quickly. He felt at times during the attacks as though he 
would not recover. They caused him to feel cold. He did 
not, however, perspire after or during the attacks. He had 
found during his first attendance at the hospital and while 
taking trinitrin that the attacks were of short duration and 
that he had been much relieved thereby. Five-minim doses 
of liquor trinitrin® were prescribed, the mercurial pill was 
repeated, and he was asked to take a mixture containing nux 
vomica, chloride of ammonium, and bicarbonate of sodium. 
Notwithstanding the temporarily beneficial action of the 

* Particulars of this case [were first published in Treatment on 
Oct. 28th, 1897, 
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trinitrin the attacks of breast pang continued and-became 
more frequent. To ascertain the sphygmographic character 
of the patient's pulse, as also the effect upon it of trinitrin, 
the tracings A, B, and c (Fig. 8 ) were taken on Nov. 28th 

Fig. 8 . 
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Jl Tracing of right radial pulse; free from pain ami without 
trinitrin; Nov. 28th, 1894. b The same; free from pain and 
under trinitrin ; upper, full effect of drug; lower, effect sub¬ 
siding; Dec. 5th. 1894. c The same; pain just passed off; 
no drug used ; Jan. 16th, 1895. d The same ; lower, during 
attack of pain ; upper, paiu subsiding under trinitrin. 

and Dec. 5th, 1894. The trinitrin was administered in 
the absence of angina. On Dec.' 12th a soft systolic 
mitral bruit was noted for the first time, and in view of 
the increased dilatation of the left ventricle which this 
sign indicated a mixture containing tincture of digitalis and 
liquor strychnin® was prescribed, and on Jan. 2nd, 1895, the 
patient felt better though the attacks were still frequent 
and the apex bruit was not audible. On the 16th it was 
noted that the pain tended to spread into the right arm. 
While seated in the waiting-room of the hospital the patient 
had occasional attacks of angina and on the 16th while 
under examination by me he had a moderately severe attack. 
The pulse-rate rose to 114 and fell to 96 when pain passed 
off. The sphygmogram c (Fig. 8 ) was taken immediately 
after relief, no drug having been given. After this date the 
mitral systolic bruit was usually present and the attacks of 
angina were frequent and of variable duration—so frequent 
and so variable in severity that some who saw the case 
believed that the patient was dyspeptic rather than suffering 
from true angina. Latterly even the trinitrin, which he 
regarded as a friend in need, ceased to relieve him to the 
same extent as previously. Finally, on June 29th, 1895, at 
5 o’clock in the afternoon, he was seized with pain in the 
ohest in his own house. He said that he felt as though his 
heart would burst, remarked that he felt faint, and fell down 
on his knees. Just previously to this he had taken the 
trinitrin, said that the drops would be of no use to him this 
time, and expressed the hope that “the Almighty would 
take him.” He spoke no more and died without a struggle 
at 5. 30—that is to say, in about 25 minutes after he was 
seized with breast pang. These particulars I ascertained 
from those who were present at his death. 

External and evident aneurysm of the coronary arteries 
is not unknown but has been rarely reported. In the 
Transactions of the Pathological Society of London 0 
Dr. T. 11. Peacock relates a case the previous history 
of which was unknown but in which the patient had 
an attack of angina on the day preceding death. It 
was not, however, the actual cause of death which 
seems to have been due to a rheumatic attack with 
sero-purulent pericarditis. In this case there was an 
aneurysm of the left coronary artery as large as a pigeon’s 
egg which was buried in the left ventricle at the base of the 
heart. Peste 7 reported a case which is quoted both by 
Peacock s and by Huchard" in which the patient, a man 
aged 77 years, died from the rupture of an aneurysm of the 
size of a hazel-nut in an ossified coronary artery. Huchard 
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likewise mentions a case published in an inaugural thesis by 
Hofmann in 1886, in which a woman, aged 33 years, who 
suffered from asthma and angina pectoris, exhibited after 
death, with other changes, aortic valvular disease and an 
aneurysm of the right coronary artery. The conditions 
indicate this case as having been syphilitic. In the Trans- 
| actions of the Pathological Society 10 Mr. J. Jackson Clarke 
relates the case of a child who exhibited numerous 
aneurysms on the coronary arteries which it is suggested 
were probably either specific or micrococcic. The child had 
acute endocarditis. 

Coronary occlnnvc angina.— Some who are averse to the 
acknowledgment of a musculo-spasmodic angina of the 
cardiac muscle itself do not hesitate to admit the feasibility 
of a theory which rests upon an intermittent spasmodic 
closure of the coronary vessels, having in its train an 
ischasmia of the cardiac muscle which eventuates in the 
angina. With this claudicatory theory I am not at present 
concerned. In the last lecture I pointed out how absolutely 
hypothetical the conception of such a mode of angina at 
present is. By coronary occlusive angina I mean an angina 
the result of atheromatous occlusion of the coronary arteries. 
We have seen how as life advances there is a thicken¬ 
ing of the internal coat, which, if in a measure pro¬ 
tective at its outset, passes in many cases into a destruc¬ 
tive phase, leaving in its train impediment to the cir¬ 
culation, with or without additional lesions, involving a 
solution in continuity of the coats of the vessels. With one 
phase of this vascular destruction—namely, aneurysm of the 
coronary artery—we have already dealt at some length. On 
occlusive coronaritis or atheroma I wish in this place to say 
a few words. Given satisfactory proof of the apparent 
soundness of the cardiac muscle, of the nervous apparatus 
governing the sensibility and motions of the heart and of the 
character of the blood itself, and given then a considerable 
impediment to the flow of blood into both coronary arteries, 
I am prepared to admit that the chief factor in the produc¬ 
tion of angina in some cases may be a condition of difficult 
circulation in the nutrient arteries of the heart. But this 
is a very different position from that taken by those 
who, on the detection of a certain amount of atheroma in 
the coronaries of those who die from angina pectoris, 
assume without more ado that this state of the coronaries 
is chiefly responsible for the syndrome of Heberden’s 
disease. It is notorious that the exclusion of the other 
possible factors in the disorder is in many cases not even 
attempted, and that even when it is attempted it is done 
without the exhaustive investigation which alone carries 
weight or brings conviction to the mind. While, therefore, 
coronary occlusive angina may be accepted as a variety of 
that affection, we cannot too soon emancipate ourselves from 
the thraldom of too narrow' a view of the causation of 
angina, however influential the nominal support given to 
such a theory. “ Facts,” alone, “are chiels that winna ding, 
And daurna be disputed,” and they are only to be found by 
looking not for them, which is dangerous, but for “more 
light.” 

Aortitio angina .—I have postponed until now the con¬ 
sideration of acute aortitis because one of the best descrip¬ 
tions of the disease in association with angina ‘with which C 
am acquainted is from the pen of M. Huchard, with whose 
argument founded upon it I am unable to agree. 

Adrien G., 32 years of age, a stoker, was admitted into the IlOpital 
Tenon under the care of Huchard on Feb. 6th, 1883. A drunkard, he 
had contracted syphilis in 1872. For a month he had complained of 
vague pains in the chest coming on during work, accompanied by 
rattiat ions into the left arm, the elbow, and the two last fingers of tho 
left hand. The pains coine on suddenly and while they last he has to 
leave off work. The lungs and the heart are pci f« ctly healthy ; neither 
at the apex of the heart, nor at the base hi lie aortic region, can 
abnormal signs he discovered. The urine is near, Mitticicnt, and with¬ 
out albumin. On Feb. llth at the morning visit he complained of 
uneasiness in tho prrreordial region, with slight pain in the left arm. 
The patient was able, however, to leave his bed and the day passed 
comfortably enough. At nnc o'clock in the evening he awoke 
suddenly arid complained of a violent ngeny—an atrocious pain with 
a sense of suffocation iu the pnveordial region which caused him to 
writhe on his bed. The face Iwcame cyan used and the patient con¬ 
stantly placed his hands over the lower part of his chest, as if to 
remove an insupportable weight. This painful crisis, accompanied by 
anguish, lasted with various recurrences till half past 11 o'clock ; at no 
time during this final attack did the patient complain of pain in the 
arms. He died in a minute. 

yerropsy .—The lungs are much congested, allowing very dark blood 
to escape on section. Over the course of the aorta from its origin to 
the pillars of the diaphragm an enormous injection reveals itself as 
an extremely well-marked vascular network. In tho sheath of the 
artery at its posterior part, at the level of the periaortic pericardium. 
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there are four ecchymoses, situated one at the origin of the brachio¬ 
cephalic trunk and the left carotid and three others about two centi¬ 
metres from one another. They are cacli of about the size of a 
lentil. On dissecting the aorta there is well-marked congestion of 
the surrounding structures, but the congestion does not reach the 
pneumogastric nerves. At the final portion of the arch of the aorta 
where it becomes vertical there is in its interior a large patch 
of aortitis three and a half centimetres long, following the course of 
the vessel, and almost two centimetres broad. This patch is situated 
to the left and rather posteriorly in the aorta. It makes a marked 
elevation on the Interior of the vessel and is not at all calcareous. It 
has a gelatino-fibrous consistency, pale grey colour, and irregular out¬ 
line and surface. A fresh section examined microscopically showed a 
very abundant proliferation of connective tissue in the internal coat 
and a well-marked thickening of the middle coat; the outer coat is 
slightly thickened and the connective tissue there is more abundant 
than normal. In the patch of aortitis there is neither fattj* nor 
calcareous degeneration. On continuing to open the vessel in the 
direction of the left ventricle we find another patch of inflammation 
just where the left carotid arises. The calibre of this artery is also 
much diminished and is scarcely a fourth of its normal size. This 
patch goes quite round the carotid, but does not project more than 
half a centimetre into its interior. It, also, is fibrous, not calcareous. 
Still lower we observe at the root of the aorta, over the whole expanse 
of the vessel, at a height of three centimetres and one and a half centi- 
raeties above the free edge of the sigipoid valves, a swollen surface, 
pale grey in colour, with a sinuous outline, rather hard to touch, but 
not calcareous. It would seem, then, to have been a matter of com¬ 
paratively recent aortitis. The cardiac muscle was pale and had a 
little surplus fat. There were no inflammatory lesions on the mitral 
and tricuspid valves. The aortic valves were competent and without 
a trace of inflammation. The cardiac muscle examined microscopically 
was found healthy. The other organs are much congested ; the 
kidneys, the liver, the spleen, the pia mater, the brain, the bulb ; they 
showed no other change. The cardiac plexus was not examined micro- 
i copically, but by the naked eye it was impossible to detect the least 
trace of periaortic hvpera*mia’. The ecchymoses which were found in 
th j . front of the aorta were nothing more than the results of the 
suffocative conditions which terminated the attack; they could in no 
way be regarded as a cause of the angina. The inflammation of the 
aorta has produced a considerable diminution in the size of the 
coronary arteries. These arteries themselves have an important 
peculiarity ; thus, we find only one coronary arising at the level of the 
free edge of the sigmoid valves; its orifice is so diminished under the 
influence of the endarteritic inflammation that one can scarcely pass 
t he point of a very fine probe through it. Immediately thereafter the 
calibre enlarges and resumes its normal diameter. 

The report of this case, contributed by M. Huchard and 
M. Pennell, first appeared in the Revue de Medecine in 1883 
and is among those so industriously collected and pub¬ 
lished by M. Huchard in his well-known work, to which 
I have already had occasion to refer (p. 824). I offer no 
apology for having translated this fragment literally and 
transcribed it bodily. It is the work of a master alike 
of language and of clinical observation. It is also the 
work, if I may say so, of a special pleader in pathology. 
The infUmmation did not touch the pneumogastric, the 
cardiac plexus was to the naked eye free from inflammation, 
but the blood-supply to the organ was encroached upon in 
a very remarkable manner. Yet, the cardiac muscle, though 
pale, was normal, and the valvular apparatus of the heart 
was sound. “ La theorie arterielle , coronarienne ” holds 
good even here ! Now, so long as blood gets into the 
coronary system at all the absolute freedom of anastomosis 
in that system seems to render it a matter of little moment 
whether a man have one or three coronaries and whether 
his arterial orifices gape or are contracted. Localised 
portions of the myocardium may become flbrotic or de¬ 
generate from being robbed of blood, but this occurs only 
when the larger vessels are absolutely closed or smaller 
branches are occluded by peripheral endarteritis which has 
nothing to do with atheroma. For, as Coats and Auld have 
shown, these processes play opposite parts, atheroma affect¬ 
ing the larger, endarteritis in its obliterative phase, most 
characteristically, the smaller vessels. In M. Huchard’s 
case the cardiac muscle was healthy and we may therefore 
take it that its blood-supply was not materially interfered 
with. But no one has more graphically or better de¬ 
scribed the potential sensibility resident in arteries than 
M. Huchard and in the widespread and superbly de¬ 
lineated acute aortitis in this case it seems to me that we 
have quite a sufficient explanation of the breast pang of 
this patient without the importation of any more obscure 
theory. This case, then, I would submit, was no evidence of 
the relation of the coronary circulation to angina pectoris 
hut of the anginal pain associated with an acute aortitis, a 
variety of the disorder which may be suitably described as 
aortitic angina. Such a case offers every support to the 
views of Professor Clifford Allbutt, who has eloquently 
enunciated the aortitic theory of angina. “ Mapy years 
ago,” he writes, “in the days of my studentship at St. 
George’s Hospital, a case came under my notice which I see 
as vividly as if the patient were still before me. A man of 
some 30 or 34 years, of vigorous frame and apparently of 


vigorous constitution, lay propped up in bed in extreme 
agony. He complained, when he could whisper to us, of 
intense retro-sternal pain, never absent, indeed, but return¬ 
ing upon him in paroxysms. The pain radiated about the 
shoulder or shoulders ; whether it extended down the arm I 
cannot remember. The respiration was restrained in dread. 
There were no physical signs to betray the presence of the 
disease within. What I vividly recollect, as if burnt into 
my mind, is the aspect of the man, bound on the rack in 
the presence of death, and yet, for the agony at the centre 
of his being, unable to cry out. Consultations were held 
but to little purpose, save to certify that the case, if one of 
angina pectoris, was a strange one, because of its continuous 
if still paroxysmal character, and because of the fever with 
it. Bence Jones, whom no man exceeded in brilliancy and 
rapidity of diagnosis, declared for acute aortitis ; the patient 
died suddenly soon afterwards and the necropsy justified 
Bence Jones’s opinion. On the inner surface of the 
ascending aorta were groups of grey, semi-translucent 
patches disfiguring the walls of the slack and dilated 
vessel ; and—let this be carefully noted—no other cause of 
death was discovered. The heart and coronary arteries were 
healthy.” 11 After discussing acute aortitis he proceeds to 
describe a case of “ stenocardia ” induced by such exercise 
as walking up a hill, and comes to the conclusion that the 
pain in such “ and in all such casts is not cardiac but 
aortic."' 2 That the clinical picture which Professor Allbutt 
has so eloquently word-painted is associated with paroxysms 
of pain which may justly be included in the category of 
anginae pectoris cannot for a moment he doubted, and that 
he is fully justified in ascribing the distress to the local 
inflammation appears to be incontestable. But does such a 
fact, in view of the pathological bases of angina into which 
we have examined, justify so sweeping a generalisation 
as that which assumes that the pain characteristic of 
Heberden’s disease cannot he originated elsewhere, in 
muscle, or vessel, or nerve ? I would respectfully assert 
that it does not, but that muscular spasm, aneurysmal 
pressure, and local neuritis, as well as other states to which 
we have still to refer, may cause pain which is certainly 
pectoral and retro-sternal, but neither aortic nor aortitic. 

Aortic aneurysmal angina. —It is related of a Dutch boy 
that perceiving a leak in some portion of the dyke which 
has turned a waste of waters into a rich and thickly 
populated land, the Hollow-land, cr Holland; he placed his 
little hand over it, gave the alarm, and held the ocean at 
bay until the defect had been remedied and the population 
saved. The narrative is probably true, for it is scientifically 
explicable. The pressure of fluid is proportionate to the 
surface it presses upon, no matter what its actual volume. 
We are not, therefore, surprised when we find the heart and 
coronary system little affected by the blood pressure even of 
large aneurysms in the aorta. What does frequently 
occasion us surprise is that patients should carry with them, 
sometimes for a lengthened period, considerable aneurysms 
of the aorta, with all their secondary vascular manifesta¬ 
tions in impeded venous circulation, without evincing 
great discomfort and sometimes having no pain. But 
this is not by any means always so and there are prob¬ 
ably few cases of aneurysm of the aorta which have 
not, at one time or another during their growth and 
existence, caused some pain. At times this pain is great 
and not to be distinguished, apart from local considera¬ 
tions, from angina pectoris due to one or other of the 
causes we have already considered. “Many authors from 
Morgagni downwards,” writes Sir William Gairdner in 
his memorable essay, 18 “have recorded cases of thoracic 
aneurysm, having in a more or less perfectly developed form 
the characteristic symptoms of angina pectoris, and we have 
already alluded to M. Trousseau as confirming by his large 
and carefully-watched experience the view that such cases 
very closely resemble, and may, in fact, for a lengthened 
period and after careful examination, be indistinguishable 
from what he regards as the truly idiopathic forms of angina. 
The author of this article,” he further states, “ is able from 
personal experience to say that no organic disease has 
appeared to him more frequently to assume the symptomatic 
characters of angina than aneurysm, and he is also prepared 
to state as the general result of inquiries pursued over many 
years, and particularly directed to this subject, that even 


11 Lane Lectures, Reprint, p. 119- 
12 Ibid., p. 124. 

Li Reynolds's System of Medicine, vol. iv., p. 544. 
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small aneurysms arising very near the heart, and especially 
such as project into the pericardium or compress in any 
degree the base of the heart itself, are much more apt to 
give rise to angina-like symptoms than much larger tumours 
in more remote positions.” This important statement, 
embodying the experience of one who by nature and oppor¬ 
tunity has had every qualification for sound observation, 
justifies the classification of an important variety of angina 
as arising in connexion with aneurysm of the aorta. It 
is an important fact, also, that those aneurysms which 
evinced this symptom on the whole most markedly were 
mall aneurystns, aneurysms which could not, to the 
same extent as larger tumours, have penetrated the 
muscular coat of the vessel and paralysed its grip on the 
throat of the sac. Knowing as we do the comparative 
insensibility of the viscera including the heart, and bearing 
in mind the fact that considerable pressure may be exerted 
on that organ without causing pain, it appears more probable 
that the anginiform symptoms in connexion with such 
aneurysms are due less to their pressure upon the heart than 
to the neuritic and lacerative processes taking place in the 
aneurysms themselves. 

Intra-vascular neuritic angina. —M. Huchard, 14 having at 
heart the interests of his client coronary angina, lifts up his 
voice against the confusion *of that variety with any 
neuralgic or neuritic pretender to the title of angina 
pectoris. With this attitude I am in no way concerned 
to quarrel, if the distinguished advocate will limit him¬ 
self to the defence of his angina at a variety. But he 
will accept no such limited r61e. After demonstrating how 
even peripheral nerves will degenerate if robbed of their 
blood-supply and coming to the conclusion that the nervous 
accidents possible in the course of his angina are but acci¬ 
dents, neuralgic or neuritic, he presses the lesson home 
and exclaims : “There are not several anginae pectoris, but 
only one—coronary angina ” (p. 652). I admire the eloquence 
and ingenuity of the advocate ; I am not convinced by his 
argument. I have already shown you in dealing with the 
pathology of the subject, and buried in the wall of the right 
coronary artery of a patient who died in angina and after long 
suffering from angina, not only an aneurysm, but also an 
inflamed and thickened nerve ganglion. I do not say that 
this was the sole cause of the angina and of the vascular 
disturbances which follow pain in organs under the sway of 
emotion, but I defy either M. Huchard or anyone else to 
say that it was not at least as likely to induce these 
phenomena at times as any condition of the cardiac muscle, 
healthy to all appearance, notwithstanding a greatly 
hampered coronary circulation. That circulatory impediment 
may in a certain proportion of cases play the major r61e in 
angina pectoris I have already admitted. That it does so 
in all I deny. It is the more remarkable that M. Huchard 
should so inexorably limit himself to cyie explanation of 
angina because he has evidently carefully examined the 
condition of the coronary circulation and admits in one 
places a free anastomosis of the vessels but in another 
appears to agree with Hyrtl who denied this. He explains 
the absence of angina in some cases in which the arteries are 
calcareous and yet the muscle healthy, by maintaining that 
atheroma of this type may serve to maintain the patency of 
the vessels and that a supplementary artery may come to the 
aid of the threatened muscle. But in the case I have related 
the muscle was healthy, the vessels were much obstructed 
by a narrowing of their calibres, and there certainly was a 
supplementary artery of Vieussens, or fat artery, arising close 
to the right coronary. The case nevertheless had “true 
angina ” and died in an attack, but the wall of the coronary 
artery contained both an aneurysm and an inflamed nerve 
ganglion. Therefore, I think we are justified in maintaining, 
contrary to the conclusion at which M. Huchard has arrived, 
that there is not only one angina pectoris but that there are 
several and that intra-vascular neuritic angina is one of 
these. Before M. Huchard can establish his theory, there¬ 
fore, much water must flow below the bridges—many 
coronary arteries, calcified, atheromatous, and healthy, will 
have to be examined minutely, by many sections and in a 
considerable portion of their extent. Why, we do not even 
know what the anatomy of the innervation of the coronary 
arteries is. The results of the Golgi method, which I have 
myself used to elucidate this point, I regard now as 
altogether misleading in many instances. 

Extra-vascular neuritic angina.—I have already stated 
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that the extra*vascular nervous structures when they have- 
been carefully examined in fatal cases of angina have 
frequently been found healthy, and this is in all probability 
true in some cases of the intra-vascular nerves also, but in 
a certain number of cases, as I have mentioned, the 
extra-vascular nerves are admittedly involved. In these 
we have seen that the affection of the cardiac plexus 
appears to have been secondary—a consequence of the 
extension of vascular inflammatory processes to the nervous 
elements in their vicinity. This was so in Lancereaux’s 
case In such cases the inflamed plexus may indeed be 
regarded as contributing to the angina manifested, but it 
is only an extra-vascular neuritic element in the case. 
In being so, however, this condition is not peculiar, for we 
shall learn that in the majority of cases the underlying 
physical basis of angina is complex. Most anginae are 
probably compound, with in some cases a preponderant 
leaning towards one or other of the varieties which have 
been described. We are, however, but on the threshold 
of our knowledge of the r61e of the nervous systeed in angina 
and many more systematic and accurate investigations into 
the extra-vascular nervous system in such cases must be 
undertaken before we can speak with any authority upon 
this particular point. In “tabetics,” using the word not 
as Heberden did when he classed tabetics with peri- 
pneumonics, 15 but in the modern sense as applied to those 
having inflammatory changes in the ganglion on the posterior 
root of the spinal nerves and in the columns of Goll and 
Burdach, we find that the lightnirg pains experienced in 
the lower portions of the body have at times their homo- 
logues in the region of the thorax. While we have to be on 
our guard against confusing intercostal manifestations of 
this kind with pain in the nerve tracts passing from the 
spinal cord to the heart, there seems no sufficient reason to 
question the occasional occurrence of such. It is true that 
in some cases in which this condition (angina) has been 
reported the patient has also had aortic valvular disease and 
that both the nervous and vascular lesions have been 
attributed to syphilis. But the angina has, as a rule, 
been explained solely by reference to the aortic lesion 
and when the latter exists that conclusion is probably 
the most rational. But all tabetjes have not aortic 
valvular disease and when angina of lightning-pain 
character arises in these it is quite possible that the 
source of the affection may be extra-vascular and 
neuritic—the peripheral and visceral expression of a 
central nervous lesion. Indeed, the radiation of cardiac 
pain outwards is in itself an argument in favour of the 
possibility of a projection of the irritation of the sensory 
roots of the spinal nerves inwards. Such a visceral pro¬ 
jection of central stimulation might also follow the course 
of the pneumogastric tract, but as we have less anatomical 
evidence of this than we have even of protection from the 
centres of the sympathetic stream we cannot with any 
benefit enter into its further consideration at present. In 
the higher centres of the brain we have no physical patho¬ 
logical facts to justify our attributing angina pectoris to a 
central lesion, but in the introduction to these lectures the 
influence of the emotions on the action of all the viscera, 
and especially upon that of the heart, was pointed out, and 
Heberden recognised that excitement favoured the onset 
of attacks of angina (perturbatione animi augitvr ). The 
central influence, however, in such cases but stirs into 
activity the local factors in the disease elsewhere. 

Neuralgic angina .—The use of this term raises the ques¬ 
tion of the propriety or otherwise of employing such an 
expression as “ pseudo-angina.” What is true angina ? Con¬ 
trary to the aim of some who have spoken and written upon 
the subject I have deliberately avoided referring the well- 
known clinical features of the affection to only one category 
of physical conditions. Pain and its consequences, when 
connected with a particular abnormal organic state, may 
bear a close resemblance to pain and its results when these 
are associated with another abnormal state—that is, the 
consequences have a unity which the causes have not. If 
angina pectoris be one it is also divisible ; but if there be real 
pain and the consequences of such pain are manifested in a 
typical manner by a series of recognisable phenomena, why 
regard it as spurious because when associated with a certain 
condition it is less fatal than when associated with another ? 
As I maintained in a paper on the blood pressure in angina 
pectoris, published in the Edinburgh Hospital Reports, 1 * 
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“ A case of ‘ true angina ’ is one in which there is no doubt 
about the angina, and there is no mistake about the reality 

of breast pang in many so-called functional cases. The 

idea of spuriousness is only permissible in so far as angina 
is not associated with demonstrable lesion, and because the 
tendency to it in many cases yields to judicious treatment or 
wears itself out/’ Professor Osier quotes these passages 
with approval in his instructive monograph on angina 
pectoris and adds (p. 87), “Herein lies the essence of the 
whole matter—the symptoms on the one hand indicate the 
existence of a grave organic, usually incurable malady, and 
on the other a condition very distressing, it is true, but 
rarely serious and usually curable. The advantages of thus 
recognising a functional group far outweigh any theoretical 
objections, and in a series of cases the forms are, with few 
exceptions, fairly well-defined.” Now, actual neuritis is 
generally associated in angina with grave organic disease of 
the structures innervated, and it therefore appears to 
me to be preferable to separate these from cases in which 
no organic disorder is discoverable, and pain and its 
immediate effects are the chief phenomena. Long usage 
permits our calling such cases “neuralgic angina,” which is 
perhaps more definite than, and preferable to, such terms as 
“false”or “pseudo-angina.” Far as the nervous endowment 
of the heart and its vicinity still is from thorough elucidation, 
much progress has been made in unravelling this obscure 
subject. We know the mode of ultimate distribution to the 
cardiac muscle, we know somewhat the innervation of the 
blood-vessels of the heart, Thoma believes he has demon¬ 
strated Pacinian bodies in the vascular wall, the main nerve 
trunks have been known of old, and, as was shown in the 
first lecture, the sources of the visceral nerve-supply have 
in great measure been successfully traced ; why, then, 
hesitate to recognise a possible neuralgia of the intrinsic 
and extrinsic nervous mechanism of the heart ? 


AN ANALYSIS OF A SERIES OF 500 CON¬ 
SECUTIVE OPERATIONS FOR PRIMARY 
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From this series all secondary cataracts are excluded. I 
have also excluded 16 cases in which, though the cataract 
was presumably primary, the indication for extraction of 
the lens was the relief of an acute glaucoma which had 
already destroyed, or nearly destroyed, vision. Five cases 
in which cataractous lenses which had been couched by 
native practitioners were removed will be published 
separately. No other class of cases is excluded and no 
patient was refused operation provided that there was even 
a small chance of improving his vision. This explains the 
failures under the head of “black cataracts”; these were 
submitted to operation with considerable hesitation. 

The cataract-operation day in the Government Ophthal¬ 
mic Hospital, Madras, is Saturday and the cases coming in 
during the week are kept for that day. The smallest 
number operated on in one day was 13 and the largest was 
53. On three other occasions more than 40 cataracts were 
extracted in one morning. In all 464 cases were operated 
upon on 17 Saturdays, giving an average of a little over 27 
per diem. The remaining 36 cases were done on the general 
operation day (Tue-day) and were mostly cases of very 
immature cataract which it was thought advisable to 
relegate to that day in order to avoid too much delay on the 
cataract day, as the washing out of an immature case often 
takes a long time. These 36 cases were operated upon on 13 
Tuesdays. The whole series of operations were performed 
between June 22nd and Nov. 2nd, 1901—a period of 19 
weeks. On an average from 12 to 16 patients were operated 
upon in an hour, the number falling as low as eight when the 
subjects were refractory and rising on one occasion to 20 
when a particularly ea^y series was in hand. Two tables 
are used and while an operation is taking place on one, on the 
other the previous patient is being dressed and the coming 


one is being prepared. 277 right eyes were operated on and 
223 left eyes. Opium was given twice before operation to 
quiet the patient and morphia was given hypodermically 37 
times for the same purpose. The results were excellent. One 
young child was given chloroform for the two eyes in turn. 
For my assistant I had the good fortune to have Mr. Collins 
who, as the assistant surgeon of this hospital for many years, 
has probably seen more cataracts extracted than any other 
living man (about 12,000). 8uch success as I have met with 
has been largely due to his very skilful and resourceful 
help and to his able care of the after-treatment which he 
personally supervised under my instructions. I also owe 
him my thanks for much valuable help in preparing the 
statistics of this series. The irrigator was under the care 
of a student who devoted his whole energies to it for the 
time being. He was not allowed to touch any other instru¬ 
ment during the operation. 

Preparation of instruments, $ 0 .—All instruments used are 
boiled before and after each operation ; the knife and stop- 
needle are excepted, these being carefully wiped each time 
with sterile absorbent wool soaked in chinosol solution (1 in 
3000).- As a large number of cases are operated on every 
Saturday four sets of instruments, each in a tray, are kept 
in use and two trays are boiling while one is on the table 
and one is cooling on a sterilised cloth. 

Method of operating .—A spring speculum is inserted and 
the capsule is lacerated freely by means of a Bowman’s 
stop-needle. Care is taken to tear a free aperture in the 
centre of the dilated pupil. The section is made in the 
sclero-corneal margin and varies in size from just under half 
the circumference to less than a quarter of the same. One 
always endeavours to graduate the section according to the 
size of the lens, making it large for bulky hard cataracts 
(nuclear), medium for cortico-nuclear cataracts, and small 
for Morgagnian or soft cataracts. It is held to be 
a cardinal principle of successful operation for cataract 
that the incision should be sufficiently large and that it 
is well always to err on the large side when in doubt. An 
iridectomy is performed, the object being not to make a wide 
section, but to remove the whole depth of iris over a narrow 
area, thus providing a safety sluice-gate for the aqueous 
humour should the section burst during the after treatment. 
The nucleus and any cortex which readily escapes with it are 
delivered by manipulation and the speculum is at once 
removed. The chamber is washed clear of cortical debris, 
blood, &c., by MacKeown’s irrigator, the stream being first 
directed backward under the iris for this purpose; as soon 
as the chamber is seen to be clear of cortex the iris is 
replaced by directing a stream of water along its front 
surface, the point of the nozzle being at the same time 
inserted into the angle of the wound to release any iris 
impacted there. The eye is closed by means of a pad of lint 
wrung out in chinosol solution (I in 3000), a pad of sterile 
cotton wool fills up the cup of the orbit, and finally a firm 
bandage is applied. 

After-dressing .—Each case is inspected and dressed daily 
after operation ; if all is going well a minimum of inter¬ 
ference is indulged in; any discharge is gently sponged 
away and the lids are opened to let out retained aqueous and 
at once closed again. Any complications are treated as they 
arise. Atropine solution (four grains of the sulphate to 
the ounce) is instilled as a routine measure on the third 
morning provided there is no contra-indication. The sound 
eye is left open on the fifth morning and the operated eye is 
released on the seventh day if it is doing well. The patient 
is discharged from hospital on the seventh day and is 
directed to attend as an out-patient for another two weeks. 
Vision is tested on the day of discharge with Snellen’s dots 
for near and far distance. Only spheres are used for the 
testing, and + 10 and -f- 16 are principally relied on. Piess 
of work forbids a more elaborate test being applied. 
(Further remarks on this subject will be found at the end 
of this paper.) In cases of double cataract the second eye 
is, in the absence of any contra-indication, operated on one 
week after the first. The most favourable eye is always 
selected first. No case is permitted to leave hospital in 
which there is the slightest evidence of ciliary congestion 
or of iritis. Such cases, which are fortunately few in 
number, are detained as in-patients till the eye is absolutely 
quiet. A little catarrh, unaccompanied by pain or photo¬ 
phobia, is not an uncommon complication of convalescence ; 
this does not prevent the patient being discharged and I 
have no recollection of having ever seen any harm come 
of it. 
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Preparation of the patient. —In an Indian hospital, with 
many waiting for every empty bed, it is not possible to keep 
a patient long under observation before operation. Inflam¬ 
mations of the conjunotiva are carefully seen to. The 
common type met with was a very subacute catarrh, which 
was dealt with by the daily application of a solution of 
nitrate of silver (three grains to the ounce). Lacrymal 
obstruction was always dealt with beforehand when possible, 
but provided that the discharge on pressure was clear and 
non-purulent an operation was not deferred after dilatation 
of the stricture, in addition to the measures suggested by 
ordinary cleanliness the lashes of the temporal half of the 
upper lid were cut the day previous to operation in order to 
avoid soiling the knife during operation. For hospital 
patients atropine is used on the day before operation, while 
for private patients homatropine is used. The distinction 
is due to the necessity for taking notes of so large a 
number of cases previously to operation and to other equally 
obvious needs imposed by routine when dealing with 30 or 
more operation cases in a day. For quiet patients cocaine 
suffices and the majority do not appear to suffer any pain 
from the operation, even though an iridectomy is performed ; 
when patients are nervous morphia (from a quarter to one- 
third of a grain subcutaneously a quarter of an hour before 
operation) is invaluable. Whenever a patient gives trouble 
with the first eye or will not lie quiet when brought on the 
table he is given morphia. The result is marvellous. He 
then lies still and obeys every order, making the operation 
easy and safe. The eye is freely irrigated with chinosol 
solution (1 in 5000) immediately before the operation. Any 
flakes of mucus are removed with cotton-wool sponges 
mounted on sticks and carefully sterilised beforehand by 
boiling. The method of irrigating the conjunctival sac with 
perchloride of mercury was carefully tried ; the resulting 
congestion was so great that the method was abandoned as 
introducing a fresh danger into the operation. This was 
doubtless due to the quality of the perchloride supplied. 

Complications met with before operation. —(1) Conjunctival 
congestion or catarrh, 261, or 52 2 per cent. ; (2) pterygium, 
37, or 7‘4 per cent. ; (3) irido-donesis, 7, or 14 per cent. ; 
(4) partial dislocation of the lens, 1, or 0 2 per cent. ; (5) 
opacities of the cornea, 10, or 2 0 per cent. ; (6) lacrymal 
obstruction (treated before operation), 2, or 0*4 per cent. ; 
(7) posterior synechia, 6, or 1*2 per cent ; (8) nystagmus, 2, 
or 0*4 per cent. ; (9) increase of tension over normal (often 
very slight), 80, or 16*0 per cent. ; (10) diminution of tension 
below normal, 10, or 2 0 per cent. ; and (11) iridectomy 
performed some time previously, 2, or 0 4 per cent. 

1. Of the 261 cases in which there was catarrh or con- 
estion of the conjunctiva 13 showed septic infection, or 

98 per cent., while of the remaining 239 cases in which 
there was no copjunctival trouble 6 showed septic infection, 
or 2*51 per cent. The following is an analysis of these 
cases. In the 261 catarrhal cases panophthalmitis occurred 
in 2, or 0*766 per cent. ; suppurative iritis in 4, or 1*532 per 
cent. ; suppurative keratitis in 4, or 1*532 per cent. ; and 
severe iritis in 3, or 1* 148 per cent. In the 239 cases 
without catarrh panophthalmitis occurred in 1, or 0*418 per 
cent. ; suppurative iritis in 1, or 0* 418 per cent. ; suppura¬ 
tive keratitis in 2, or 0*836 per cent. ; and severe iritis in 2, 
or 0*836 per cent. 

N.B.—I regret to have to confess that in the earlier cases 
of this series I operated on a number in which slight con¬ 
gestion of the conjunctiva was present without submitting 
them to preliminary treatment; warned by several septic 
results I thereafter treated every case of congestion with as 
much care as if it had been one of catarrh and with happy 
results. 

2. Of the 37 cases of pterygium four inflamed after the 
extraction of the cataract ; all eventually had good sight. 

3. The cause of irido-donesis was probably the relaxation 
of the zonule of Zinn, in long-standing cataract, in most 
instances, but in such cases one always suspects an unsuc¬ 
cessful attempt to couch ; couching of the lens is a common 
proceeding amongst native practitioners. In five of the 
seven cases the capsule was not needled, the lens being 
delivered entire ; in two cases the capsule was needled, and 
in one iritis ensued and the patient recovered with only per¬ 
ception of light. The remaining six had good vision. 

4. The dislocated lens was delivered by manipulation ; a 
bead of vitreous presented and was excised ; vision was 
M.B.E. at 1*5 metres. 

6. The two cases of lacrymal obstruction were treated 
before operation and both did well after extraction. 


7. Of the six cases of posterior synechias the vectis was 
used in two to effect delivery ; in one one-sixth of the 
vitreous was lost and vision was M.B.E. at 1*75 metres; 
in the second case the vision was lost owing to iritis. In a 
third case the iridectomy forceps was used to remove a 
thickened anterior capsule before delivery ; vision was M.B.E. 
at one metre. In the other three the lens was easily delivered 
and vision was M.B.E. at 1‘5 metres, three metres, and 
4 5 metres respectively. 

9. 80 cases showed increased tension beforehand. The 
results of operation were as follows : M.B.E. at from one to 
six metres (i.e., yV^ths upwards), 71, or 88*75 per cent. ; 
counted fingers at from one to two metres, 4, or 5*00 per 
cent. ; perception of light only, 1, or 1*25 per cent. ; and 
vision lost, 4, or 5*00 per cent. Of the 4 cases in which 
vision was lost 3 had catarrh of the conjunctiva beforehand 
and all were lost by suppuration. The case which ended 
in perception of light only was a black cataract. 

10. Diminution of tension occurred in 10 cases; visual 
results were as follows : M. B. E. at from one to three metres, 
7, or 70 per cent ; counted fingers at six inches, 1, or 10 per 
cent; counted fingers at two feet, 1, or 10 per cent. ; and 
perception of light only after iritis, 1, or 10 per cent. 
Remembering that the first series of cases was adversely 
affected by conjunctival trouble the results support the belief 
that low tension is a more unfavourable factor than high 
tension in cataract extraction. 

11. The 2 cases of preliminary iridectomy both did well. 

Complications which occurred during operation. —(1) Lens 

would not present and was delivered by vectis, 11, or 2*2 per 
cent. ; (2) lens rotated during delivery, 10, or 2*0 per cent. ; 

(3) a tremulous lens delivered by vectis, 1, or 0*2 per cent. ; 

(4) lens became dislocated during operation and was de¬ 
livered by manipulation, 9, or 1*8 per cent. ; (5) lens de¬ 
livered automatically by the patient squeezing the eye, 11, 
or 2*2 per cent. ; (6) lens delivered entire in capsule, 15, or 
3*0 per cent. ; (7) delivery of lens assisted by traction with 
force pi, 2, or 0*4 per cent. ; (8) iridectomy incomplete (Le., 
not reaching to the base of the iris), 9, or 1*8 per cent. ; 
(9) iridectomy performed after delivery of lens, 8, or 1*6 per 
cent. ; (10) iridectomy performed during section by knife, 
19, or 3 8 per cent. ; (11) section too small for easy de¬ 
livery, 10, or 2*0 per cent. ; (12) laceration of capsule 
proved difficult, 5, or 1*0- per cent. ; (13) capsule not 
lacerated, 6, or 1*2 per cent. ; (14) capsule removed by the 
aid of forceps, 26, or 5*2 per cent. ; (15) irido-dialysis due 
to sudden violent movements of patients, 5, or 1 * 0 per cent. ; 
(16) inelasticity of the cornea, 4, or 0*8 per cent. ; (17) 
hyphaemia, 13, or 2*6 per cent. ; (18) loss of vitreous, 10, or 
2*0 per cent. ; (19) knife introduced with edge the wrong 
way, 1, or 0*2 per cent. ; and (20) knife entangled in iris 
and had to be withdrawn and reintroduced, 3, or 0*6 per 
cent. 

The following is a short analysis of the above compli¬ 
cations :— 

1. Lens would not present; vectis delivery , in 11 cases; 
four failed due to suppuration. Vision was good in two and 
poor in five. The vectis was sterilised in a flame in every 
case before introduction. I now avoid the use of this 
instrument if 1 possibly can do so. 

2. Lens rotated during delivery in 10 cases ; the vectis 
was employed to complete delivery in two cases; four bad 
subsequent keratitis ; two had slight iritis ; in one there 
was prolapse of the iris ; and three made an uninterrupted 
recovery. M.B.E. vision = from one to two metres in six 
cases, = from two to three metres in three cases, and = four 
metres in one case. 

3. A tremulous lens delivered by vectis , with loss of one- 
sixth of the vitreous. Vision = M.B.E. at 1*75 metres. 

4. Lens dislocated during delivery ; removed by manipular- 
tion, nine cases ; four had subsequent keratitis ; in one the 
iris became impacted in the wound ; in one case there were 
prolapse and occlusion of the pupil, for which iridotomy was 
done later; and in one iridectomy was performed after delivery 
of the lens. All recovered sight. Vision = M.B.E. at from 
one to two metres in seven cases, and from 2*25 to three 
metres in two cases. 

5. Lens delivered by patient squeezing the eye in 11 ca>es. 
Five made uninterrupted recoveries ; in one there was slight 
chemosis ; two had a tag of iris caught in section, which 
subsequently required excision ; in one during an iridectomy 
after expulsion of lens the patient moved suddenly and 
detached part of the iris-base, some vitreous escaping ; in 
one iridectomy was done after delivery of the lens and 
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keratitis with faulty apposition of the flap ensued ; and in 
one the iridectomy was partial and the conjunctiva was con¬ 
gested during the after-treatment. Vision = M.B.E. at from 
one to two metres in four cases, at from 2*5 to 3‘5 metres 
in six cases, and at six metres in one case. 

6. Lens delivered entire in capsule in 15 cases ; four made 
an uninterrupted recovery ; two cases were not needled as 

•the lens was tremulous and they made an uninterrupted 
recovery ; in one case an attempt was made to lacerate the 
capsule with the needle and repeated with the knife, and 
both failed, but an uninterrupted recovery followed ; in 
one partial iridectomy was performed, with uninterrupted 
recovery ; in one the section leaked ; in one the patient 
jerked the knife out during the section and a tag of iris 
caught in the section was subsequently excised ; in one the 
patient jerked the knife out and there was slight keratitis 
during convalescence ; in two there was slight catarrh and 
in one slight keratitis during convalescence ; and in one there 
was a slight escape of vitreous followed by keratitis. 
Vision = M.B.E. at from one to two metres in seven cases, 
from 2*25 to three metres in four cases, and from 3‘25 to 
four metres in four cases. 

7. Delivery of lent by traction with forceps in two cases ; 
in one a disc of degenerated dried-up lens substance in its 
capsule was seized and removed bodily by means of iris 
forceps ; vision = fingers at three feet; in one a black capsulo- 
lenticular cataract which proved to be very bulky was 
helped out by traction with conjunctival torceps ; vision = 
perception of light only. 

8. Iridectomy incomplete in nine cases ; one suppurated ; 
in one the lens was delivered in capsule ; in one there was 
slight catarrh ; in one the section leaked ; and five made 
an uninterrupted recovery. Vision = M.B.E. at from one to 
two metres in three cases, from 2*5 to three metres in three 
cases, six metres in two cases, and 0 in one case. 

9. Iridectomy after delivery of lens in eight cases ; all of 
these were very nervous patients who squeezed out the lens 
as soon as the section was completed and so gave no chance 
of doing the iridectomy in its usual order; three nriade an 
uninterrupted recovery ; two had slight catarrh ; one had 
prolapse of the iris, calling for subsequent excision ; one 
had an escape of vitreous ; and in one the flap slid down and 
there was slight keratitis. Vision = M.B.E. at from one to 
two metres in four cases, and from 2*5 to three metres in 
four cases. 

10 Involuntary iridectomy during section in 19 cases. 
In three the chamber was very shallow ; in one a sudden 
movement of the patient caused the escape of the aqueous 
and the iris had to be transfixed in order to introduce the 
knife across the chamber ; and in 15 cases the patient would 
not look down at all or else made sudden upward movements 
during section. Six cases recovered without interruption, 
four had slight catarrh, in three tags of the iris prolapsed, in 
three there was hyphsemia, in one the section leaked, in one 
vitreous escaped, and one suppurated. Vision = M.B.E. at 
from one to two metres in eight cases, from 2 * 25 to three 
metres in six cases, 3*5 metres in two cases, and six metres 
in one case. Fingers were seen at one metre in one case and 
there was no vision in one case. 

11. Section too small in 10 cases ; in one case the section 
had to be enlarged and there was subsequent keratitis ; in 
two cases the sections leaked ; four made an uninterrupted 
recovery ; two suppurated (the vectis was used in one); 
and one had escape of vitreous and subsequent irido-cyclitis. 
Vision = M.B.E. at from one to two metres in six cases, 
3*5 metres in one case, and 0 in three cases. 

12. Laceration of the capsule was difficult in five cases ; in 
three it was lacerated with the knife (in one of these the 
whole of the iris was caught and torn away by the irrigating 
scoop owing to a sudden movement of the patient at a time 
when an unskilful assistant had neglected to keep a stream 
of water flowing through the nozzle), and in one the lens 
was delivered in its capsule. Vision = M.B.E. at from 2*5 
to three metres in three cases, fingers at two feet in one case, 
and 0 in one case. 

13. Failure to lacerate capsule in six cases ; in one vectis 
delivery, with slight escape of vitreous, and subsequent 
keratitis ; in one vectis delivery of a tremulous dislocated 
lens with loss of one-sixth of vitreous ; and in four tremulous 
lenses delivered by manipulation. Vision = M.B.E. at from 
1*75 to two metres in three cases, 3*5 metres in one case, 
and fingers could be seen at two metres in one case and no 
vision in one case. 

14. Capsule removed by aid of forceps in 26 cases ; 15 


cases made an uninterrupted recovery ; two had keratitis ; 
three had slight escape of vitreous ; three had slight con¬ 
gestion of the conjunctiva ; and in three the section did not 
unite for two or three days. Vision = fingers at from one 
to two feet in two cases; = M.B.E. at from one to two 
metres in 15 cases, from 2*5 to three metres in six cases, 
3*75 metres in one case, and six metres in two cases. 

15. Irido-dialysis due to violent movements of the 
patients in five cases ; in one the whole iris was torn out; 
there was a large escape of vitreous and severe haemorrhage. 
The patient made an easy recovery with only percep¬ 
tion of light. In four the detachment was only partial , 
one had slight escape of vitreous with subsequent prolapse 
of the iris and one had slight keratitis. Vision of the 
four = M.B.E. at one metre in one case, 1*5 metres in two 
cases, and 3 * 5 metres in one case. 

16. Cornea inelastic in four cases ; they all made uninter¬ 
rupted recoveries and vision in all four cases was M.B.E. at 
1*5 metres. 

17. Byphcemia as a result of operation in 13 cases ; four 
occurred in patients who made violent movements during 
iridectomy ; all did well. Vision = M.B.E. at from one to 
two metres in nine cases and from 3*5 to four metres in 
four cases. 

18. Loss of vitreous in 10 cases ; in three the vectis was 
employed ; in one the section was enlarged, the patient 
being very restless during the operation ; in two the patient . 
squeezed the eye violently ; in one the patient made violent 
movements and entire irido-dialysis resulted ; and in three 
there was slight irritability of the eye during recovery. 
Vision — M.B.E. at from one to two metres in five cases, 
at 2*5 metres in one case, perception of light only in three 
cases, and fingers at two metres in one case. 

19. Knife introduced wrong way up in one case; it was 
removed and reintroduced and the patient made an unin¬ 
terrupted recovery. Vision = M.B.E. at 1*5 metres. 

20. Knife entangled in iris and had to be withdrawn and 
reintroduced in three cases ; in one a capsulotomy had to be 
done subsequently. Vision = M.B.E. at from one to two 
metres in two cases and three metres in one case. 

Complications in the after-treatment of the cases. —(1) 
Prolapse of the iris occurred in 25, or 5 per cent. ; (2) 
keratitis in 56, or 11*2 per cent. ; (3) leaking of section in 
49, or 9*8 per cent. ; (4) mal-apposition of the flap in 5, or 
1 per cent ; (5) suppurative keratitis in 6, or 1*2 per cent ; 
(6) suppurative iritis in 5, or 1 per cent. ; (7) panophthal¬ 
mitis in 3, or 0* 6 per cent. ; (8) severe iritis (possibly septic) 
in 5, or 1 per cent. ; (9) subacute iritis in 9, or 1 * 8 per cent. ; 
(10) haemorrhage into the anterior chamber in 20, or 4 per 
cent ; (11) cystoid cicatrix in 1, or 0*2 per cent ; (12) 
bulging section in 1, or 0*2 per cent ; (13) section burst by 
patient in 6, or 1*2 per cent ; (14) pterygium congested in 
3, or 0*6 per cent. ; and (15) spasmodic entropion in 2, or 
0*4 per cent. 

1. Prolapse of the iris occurred 25 times, or in 5 per cent. 
The 500 cases may be divided into two groups: (a) those 
operated on with iridectomy, numbering 484 ; and (&) those 
operated on without iridectomy, numbering 16. In group (a) 
prolapse of the iris occurred 21 times, or in 4'33 per cent. ; 
and the prolapse was abscised 12 times, or in 2*48 per cent. 

In group (&) prolapse of the iris occurred four times, or in 
25 per cent. ; and the prolapse was abscised three times, or 
18*75 per cent. 

N.B.—The percentages are calculated on the totals of each 
group. The very high ratio in the second group is due to the 
fact that these are almost all cases in which the patient was 
troublesome at the time of operation and so iridectomy could 
not be done ; several of them expelled their lenses by violent 
squeezing as soon as the section was completed. Such a 
series will of course give a high prolapse rate. The sym¬ 
ptoms of prolapse in the cases of combined operation were 
never as severe as those met with after the simple operation, 
and the abscission of the impacted tag of iris was a com¬ 
paratively safe procedure. All the four cases in which pro¬ 
lapse occurred after the simple operation did well and had 
good vision, but it is to be remembered that the series is a 
very small one. Of the 21 cases of prolapse of tags of iris 
after the combined opemtion 19 recovered with good vision 
and two could only count fingers at one metre ; there were 
other complications in both these cases. 

2. Keratitis occurred in 56 cases, or 11*2 per cent. This 
was mostly of a mild type and in no way influenced the 
course of the case. In 48 cases the patients had excellent 
vision, in seven cases they could only count fingers at from 
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one to two metres, and in one there was only perception of 
light. The last-mentioned case was complicated with iritis; 
of the seven cases one had a large central opacity of the 
cornea before operation, one was complicated with iritis and 
iridotomy gave a good aperture, and five were steadily clear¬ 
ing on discharge, and as the eyes were otherwise quiet and 
beds were needed they were discharged to attend as out¬ 
patients and were not again tested. It is probable that they 
all recovered good vision. 

The question arises as to whether the irrigation of the 
anterior chamber was responsible for the poor result in these 
cases. I certainly do not think so, but in any case before 
considering this point we must eliminate the two cases with 
iritis and two others—viz., one in which a vectis was used to 
effect delivery and one in which a large lens was with diffi¬ 
culty squeezed through a narrow section. This leaves less 
than 1 per cent, of poor results to be set down possibly 
against irrigation; the possibility is not, I think, a prob¬ 
ability. I believe irrigation to be an absolutely harmless 
procedure. 

3. The section remained open for several days in 49, or 9 * 8 
per cent. In one case it remained open two days ; in three 
cases it remained open three days ; in 12 cases it remained 
open four days ; in 12 cases it remained open five days ; in 
three cases it remained open six days; in 10 cases it 
remained open from seven to nine days; in two cases it 
remained open 12 days ; in one case it remained open 16 
days ; and in three cases the time is not marked—total, 47 
cases, all of which did well. The remaining two cases 
suppurated ; in one the section was ununited on the fourth 
day and then suppuration set in; there had been slight 
congestion before operation ; the other case had normal 
conjunctiva before operation ; the section remained open till 
the fifth day, then closed, and the eye was doing well when 
the patient had a sudden attack of violent diarrhoea on the 
tenth day which ended fatally on the eleventh day ; the 
cornea looked well till the diarrhoea set in and then 
suppurated, apparently as the result of the exhausting com¬ 
plication. The fatal termination was due to an intercurrent 
disease which was unconnected with the operation. The 
loss of one eye only must be debited to “leaking section,” a 
percentage loss of 0 - 5. 

4. MaUapposit ion of flap occurred in five cases; it was well 
replaced in three cases ; this complication was met with in 
patients with an inelastic eye, or in those who gave a good 
deal of trouble at the operation, hampering the toilet of the 
wound. Vision was good in four cases and poor in one. 

5 to 8. Inflammations of septic or presumably septic type 
have been already dealt with under the heading of Pre¬ 
operative Conjunctival Complications. It is, however, to be 
remembered that it is very difficult to eliminate suppuration 
in a country where the patient deliberately raises the 
bandage and rubs his eye ; many of the more ignorant 
natives look on the surgeon as a man whose “fads ” are to 
be “dodged” if possible. " 

9. It is hard to localise the cause of the slighter forms of 
iritis in people, many of whom can give no past history of 
their life. Six of the nine cases recovered with useful 
vision, while three could only succeed in counting fingers. 

10. Hcemorrhage into the anterior chamber ; this occurred, 
in 20 cases and may probably be put down in every case to 
the patient rubbing the eye. The results were good in all, 
but it is likely that a subsequent capsulotomy would have 
been an advantage in many of them ; the patients would not 
think of waiting for this. The same remarks apply equally 
to the six cases in which the section was burst by the patient. 

11. In one case the section became oystoid and as pressure 
by bandages failed to relieve the condition the bulging 
section was freely cut away; the incision then healed 
soundly with good vision. 

12. The section continued to bulge in one case till the 
wound was reopened and a bead of vitreous let out. This 
was done on the fourteenth day and the wound at once 
united. This was not a case of cystoid cicatrix ; the hyaloid, 
presumably under external muscular pressure, pushed the 
section open and bulged through. 

14. The congestion of pterygia never led to any serious 
results in this series. 

16. Spasmodic entropion occurred in two cases, in old 
people with relaxed lids ; in both cases it set up keratitis ; 
the bandages were at once removed, with speedy relief of 
the symptom ; one got good, and the other poor, sight. 

Capsulotomy was performed in 11 cases. It was done 
with two needles a month after the operation and when the 


eye was quite quiet. Good vision was obtained in all cases. 
In an experience of 2000 extractions I have never seen any 
trouble follow this little operation so far as I can recollect, 
and 1 have performed it whenever I found it to be necessary. 
Iridotomy was reserved for a less tractable class of cases ; it 
was done twice for blocked pupil following iritis, with poor 
results ; twice for the results of prolapse of the iris, with 
one good and one poor result ; once for the purpose of estab¬ 
lishing a pupil in a case in which the iris was drawn 
upwards after an escape of vitreous with a good result; and 
once to restore vision in a case of much thickened capsule, 


with a good result. 

Nature of Cataract. 

Nuclear. 106 

Oortico-nucle&r . 326 

Morgagnian. 69 

Shrunken cataracts . 3 

Soft. 5 

Poet-polar . 1 


Total . 500 


The number of cases in which the irrigator was used was 
460 and the number of cases in which the irrigator was not 
used was 40—total, 600. 

N.B.—In a few cases the irrigator was not used either 
because the chamber was clear and the iris in good position 
or because a minimum of interference with the eye was indi¬ 
cated. The bulk of the 40, however, were performed before 
the irrigating apparatus was available. 

Visual results after operation .—Spheres only were used 
and the patients were tested with miniature bull’s eyes 
(M.B.E.) at distances from one to six metres. A vision of 
M.B.E. at six metres equals vision by types or rather 
more. This result has been obtained by careful comparative 
experiments with educated patients. The cases were tested 
on discharge as it is impossible to test so many cases except 
by strict routine. A percentage were got hold of later and 
re-tested and none of these bad degenerated in vision after 
the testing, while many had improved greatly. 


Visual Results. 





Could count fingers from 1 foot to 2 metres 

... 17 

or 

3-4 

per cent. 

Counted M.B.E. at 1 to 2 metres 

.. 260^ 




„ 2-25 „ 3 . 

.. 107 




„ „ 3-25 4 . 

.. 44 

- tf 

91-4 


„ „ 4-25 5 „ . 

.. 15 




„ „ 5-5 „ 6 . 

.. 31J 




Good vision in a child too young to apply any 




test . 

2 

„ 

0-4 

f| 

Vision perception of light or nil . , 

.. 24 

- 

4-8 


Near Vision. 





Could not count Jaeger’s type dots, but counted fingers 


... 17 

Counted No. I. Jaeger dots . 




... 69 

„ No. II. ,, ,, . 




... 31 

„ No. Ill .. 




... 11 

„ No. VI. „ „ . 




... 132 

„ No. VIII. 




... 102 

„ No. X. ,, ,, .. 




... 102 

„ No. XII . 




5 

„ No. XIV. „ . 




5 

Child could not read, so untested . 




2 

No vision or only perception of light . 




... 24 

Total . 




... 500 


The following is an analysis of the causes of poor vision in 
the 17 cases : subacute iritis, three cases, counted fingers at 
from one to six feet; cases necessitating an iridotomy, three, 
counted fingers at from one-half to two feet; keratitis, 
seven cases, counted fingers at from one to six feet; pro¬ 
lapse of iris (secondary operation), one case, counted 
fingers at three feet; inelastic eye with mal-apposition of 
section, one case, counted fingers at three feet; and pupil 
blocked with absorbing cortex at the time of discharge, two 
cases, counted fingers at three feet. 

The following is an analysis of the causes of failure. 
Panophthalmitis occurred in three cases, or in 0*6 per cent. ; 
suppurative iritis occurred in five cas>es, or in 1*0 per oent. ; 
suppurative keratitis occurred in six cases, or in 1*2 per 
cent. ; severe iritis occurred in five case3, or in 1*0 per 
cent. ; secondary changes associated with black cataract 
occurred in four cases, or in 0 8 per cent. ; and large 
escape of vitreous in one case, or in 0 2 per cent.—total, 24 
cases, or 4*8 per oent. 

N.B.—Of seven black cataracts operated on, one counted 
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fingers at one metre, one counted M.B.E. at 1*5 metres, and 
five were not improved by the operation, the failure being 
due to iritis in one case and to secondary changes in the 
coats of the eye in four cases. 

I have refrained from commenting on this series as far as 
possible, leaving the facts to speak for themselves, and 
delaying remarks till after the publication of 300 more 
cases. It would, however, be an act of discourtesy to Pro¬ 
fessor McKeown of Belfast if I omitted to acknowledge the 
debt I owe him for allowing me to witness his method of 
using the irrigating apparatus which bears his name and 
which has since given me the best results I have yet had in 
cataract extraction. The irrigator has reduced the vitreous 
losses of this series to 2 per cent. ; by emptying the capsule 
and chamber of dfbris it has minimised the need for subse¬ 
quent capsulotomy and has enabled me to dispense with the 
introduction of instruments into the eye after the escape of 
the nucleus ; it has been of great value in clearing the 
chamber of blood, &c., and so facilitating the subsequent 
steps of the operation in a class of cases which otherwise 
are liable to prove hazardous ; by gently and evenly replacing 
the iris (even when impacted in the edges of the section) it 
has been most valuable, and it has expedited recovery 
inasmuch aa it left behind so little cortex to be absorbed. 
Finally, it has enabled me to operate fearlessly on a large 
number of very immature cataracts which, before using it, 
I could not have ventured to interfere with. Against these 
marked advantages I know of no disadvantage which it 
possesses. 

Madras. 


TAPE-WORMS AS A POSSIBLE CAUSE 
OF DIABETES. 

By JOSEPH EDWARD JUDSON, M.R.C.S. Eng., 
L.R.C.P. Lond., 

HOUSE SURGEON, DISTRICT INFIRMARY, ASHTON-UNDER-LYNE. 


The two cases which I now describe, in which tape-worms 
were found to be associated with glycosuria, have led me to 
suppose the possibility of the existence of a direct connexion 
between the worms and the disease in question. 

Case 1.— A man, aged 50 years, came to me on March 
28th, 1901, at the Manchester Workhouse, Crumpsall, com¬ 
plaining of passing tape-worms, segments of which he had 
found tor some weeks previously. He complained of nothing 
else except that he was losing flesh. On examination the 
lungs were found to be the seat of early phthisis and the 
liver to be enlarged. The specific gravity of the urine was 
1035 and its reaction was acid ; t here were a trace of albumin 
and a large quantity of sugar. The man passed on an average 
80 ounces of urine per diem and each day it contained a 
large quantity of sugar which was detected by Fehling’s 
test and by the fermentation test. The patient was treated 
in the usual way with filix mas for the tape-worms, segments 
of which were evacuated, but the head of the worm could 
not be found. I put him on a diabetic diet and gave him 
pancreatic extract. He gained flesh and the sugar passed 
per diem became less in quantity but it was never altogether 
absent. In June and September he again passed segments of 
a taenia solium and on each occasion he was treated with filix 
mas but the head of the worm was nevef discovered on either 
occasion. On Oct. 7th he died and at the necropsy the liver 
was found to be considerably enlarged with a tendency to 
cirrhosis. The pancreas was apparently normal but was not 
examined histologically and the lungs were the seat of tuber 
culosis. 

Case 2.—A man, aged 40 years, was admitted into the 
District Infirmary, Ashton-under-Lyne, on Oct. 8t.h, 1902, 
with gangrene of the big toe. His previous health had been 
very good but according to his own statement he had been 
troubled during the last three years with tape worms. The 
specific gravity of the urine was 1035 and its reaction was 
neutral : there was no trace of albumin but a large quantity 
of sugar. The man passed on an average 90 ounces of urine 
per diem and had a slightly increased thirst. It was decided 
not to amputate the leg, so on the 17th the patient returned 
to his home. 

The theory which occurred to me was that the head of the 
tape-worm might very possibly get into the pancreatic duct 
and become well fixed to the wall by means of its hooklets 
and through the inflammatory change would 
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produce cause an occlusion of that?, duct. '"-We know tbafc- 
extirpation of the pancreas brings on glycosuria in animals- 
owing to the absence of the internal secretion the presence of 
which is necessary in order that the normal assimilative 
processes can take place with the glycogen. If the duct be- 
occluded, no doubt the gland will in time atrophy and so 
become useless. This would then exhibit the same condition 
as if it had been extirpated. I am well aware that it may be 
considered rash to advance such a theory on so little- 
evidence, but I can quite see the possibility of the symptoms 
of diabetes, which in the two cases above were only dis¬ 
covered on examining the urine, being overlooked unless sucb 
an examination had been made ; and I take it that not many 
practitioners who are treating cases of tape-worms would 
examine the urine of those patients for sugar without some 
subjective indications for so doing. 

Ashton-under-Lyne. 


CASE OF A LARGE DERMOID CYST 
COMPLICATING LABOUR. 

By BRYCE J. MACAULAY, L.R.C.P., LR.C.S. Edix.„ 
L.F.P. & S. Glasg., 

LATE CLINICAL ASSISTANT, HOSPITAL FOR CONSUMPTION, BBOMPTON. 


I record the following case as being very uncommon and* 
of unusual interest, more especially from the fact that the 
patient enjoyed “splendid health” all through the preg¬ 
nancy and that the presence of the cyst was quite unsus¬ 
pected and in the absence of symptoms was, ^venture to- 
think, absolutely undiagnosable. As regards previous his¬ 
tory the patient commenced to menstruate at the age [of 
about 15 years and was always “quite regular.” One mis¬ 
carriage occurred about three months after marriage. Coitus- 
was always attended with pain. 

I was summoned to attend a primipara, aged 27 years, on 
the evening of Sept. 21st, 1902. who was said to have been in- 
labour since the morning. The pains were not strong, the os 
was dilating slowly, and the head could be felt presenting- 
apparently in the left occipito-anterior position. As 
the pains continued feeble and the os was dilating: 

very slowly I left. The pains gradually pas>ed off 

and the patient slept through the night. On my visit 
next morning about midday (I had not again beei> 

summoned) 1 was informed that the labour pains bad again 
started about 11 a.m. On examination per vaginam i 
found very little difference in the size of the os. She 
was visited at intervals of a few hours during the 22nd 
and although by the evening of that day the os was 

fully dilated and the pains were very severe no progress- 
seemed to be made by the head. After consultation with 
Mr. J. Butler it was decided to administer chloroform and to- 
deliver with forceps (the membranes bad been ruptured pre¬ 
viously). The forceps was introduced comfortably and with 
no difficulty and traction was made in the direction of the 
axis of the brim, but it was noticed that notwithstanding the 
traction the head did not budge in the slightest. On 
releasing the traction momentarily, without any warning- 
there appeared extruded from the vulva a cyst rather 
larger than the fratal head and attached by a lomr pedicle. 
The question now arose, What was this ? was it a cystooele T 
A catheter was passed and the urine was drawn off but the 
swelling did not diminish and a pedicle could be felt 
attached. Was it a degeneration of the amnion ? for 
it was dotted about with hard masses somewhat resembling- 
yellow elastic tissue. As there were prolapse of the funis 
and some haemorrhage the question of placenta praevia was 
even entertained but the insertion of the cord could not be 
felt and the tumour was too cystic. After consultation it 
was decided to remove the forceps and to puncture the cyst. 
This was done and a thick, green, pultaceous material was 
extruded. An incision was now made and a large quantity 
of matted hair was removed. The empty cyst with its long- 
pedicle was brought down and retained outside the vulva, 
by means of a ligature. The forceps was again introduced 
and the child was easily delivered (dead) with the placenta 
which followed a few minutes later. As the pulse was at 
this time 120 the patient was kept under observation for two 
hours and ,-J 0 th of a grain of ergotinin was given hypo¬ 
dermically before our departure. The removal of the cyst 
was now the question. 

Dr. Robert Boxall, assistant obstetric physician to the 
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^Middlesex Hospital, kindly came in consultation and after 
'removing a few clots from the uteius, the pedicle, which 
was at first thought to emerge from the uterine cavity, was 
found to be coming through a rent in the left side of the 
•cervix. The foetal head had during traction with the 
forceps forced the cyst from within the peritoneal cavity 
*through the cervical wall. Owing to the extreme collapse it 
was not thought advisable to adminLter an anaesthetic and 
to stitch up the rent but to bring down the pedicle through 
the rent and to trust to natural adhesions forming. The 
.pedicle with the cyst was accordingly brought well down 
and clamped, the distal portion of the pedicle and the empty 
•cyst were removed, and the clamp was left on for 48 hours. 

On the 24th the temperature and pulse-rate were as 
follows: at 10 a. m. temperature 101 ■ 8° F. and pulse-rate 
120 ; at 3 p.m. temperature, 102° and pulse-rate 140 ; and at 
10 p.m. temperature 103° and pulse-rate 140. On the 25th 
■they were as follows: at 10 a.m. temperature 103*8° and 
pulse-rate 140; at 3 p m. temperature 104° and puLe rate 
160; and at 10 P. m. temperature 104° and pulse-rate 
160. On the 26th they were: at 10 a. m. temperature 
104° and pulse rate 160; at 3 P. M. temperature 104 8° 
-and pulse-rate 160 ; and at 10 p.m. temperature 104*8° 
ard pulse-rate 180. On the 24th there were some 
-abdominal distension and tympanites with tenderness 
and by the 26th the distension and tympanites had 
increased but the pain and tenderness had diminished. 
Vomiting was a troublesome symptom, with constipa¬ 
tion. The bowels were not relieved till the 24th, when 
in view of the peritonitis half a drachm of sulphate of 
sodium, one drachm of sulphate of magoesia, a sufficient 
•quantity of infusion of gentian, and 20 minims of spirit 
of chL roform were given every hour till the b*»wels acted, 
which when once open continued to act till death on the 
sixth day from peritonitis. The temperature or pulse never 
came down and delirium was present on the evening of the 
fifth day and throughout the sixth day, with muscular 
twitchings of the face and involuntary movements of the 
right arm. There were no rigo»s. The kidneys acted wed 
throughout, from 10 to 15 ounces of urine being drawn off 
•twi e daily with the catheter. Unfortunately a post-mortem 
examination was not obtai> able. 

“ Dermoids have never been found growing primarily from 
-any abdominal viscus save the ovary ” (Bland-Sutton). They 
.are more often bilateral than unilateral and it is more than 
probable that the right ovary may also have contained a cyst, 
-and assuming that to have been the case it would have been 
much bruised and readily have suppurated and account in a 
great measure for the early termination of the oase fatally. 

Uerne-hill, 6.E. _ 
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NOTE ON NITROUS OXIDE GAS, AIR, AND 
CHLOROFORM AS A MIXTURE. 

By Tom Bird, M.A. Oxon.. M.R.C.8. Eng., 

INSTRUCTOR IN THE USE OF AN.ESTHETICS, GUV’S HOSPITAL. 


&NCB the time that the late Mr. Glover introduced the 
.administration of nitrous oxide gas as the useful prelimioary 
to the exhibition of ether this combination, notwithstanding 
its drawbacks, has taken a firm hold not only with the pro¬ 
fession as a body but also with specialists in the subject. 
There are a few, however, who, with Professor J. Simpson, 
hold the opinion that chloroform is superior to ether as a 
substance for producng insensibility. Professor Simpson 
arrived at his concision after some months’ experience of 
■chloro’orm, having become dissatisfied with ether, and after 
■40 odd years of personal administration I find it impossible 
to differ from him ; I have never met with a case in which I 
would not give chloroform, bat many cases in which I have 
attained from givmg ether. The medical profession has 
•committed itself to the opinion that chloroform is more 
41 dangerous” than ether. Any operation may be accounted 
-dangerous in the hands of an unskilful surgeon ; yet surely 
*he blade of the scalpel is only more “powerful ” than its own 


haft, or a raspatory. To seek safety in the substance is as 
futile as it is to expect it in the patient; this was shown in 
the case of dichloride of ethidene, the “chosen one” of the 
committee of the British Medical Association which was 
elected for the purpose of finding a safer substance than 
either ether or chloroform. 1 

Various mixtures have been suggested and tried from time 
to time ; theoretically inviting, they have in practice been 
found wanting in safety, and I am only tempted to put one 
more before my confreres because it is fairly simple in 
administration and in my own experience of it, now extend¬ 
ing over 20 years, has given me uniform results and no 
unpleasant surprises. It is intended for short operations 
and the introduction of chloroform pure in cases where it is 
desirous of producing quickly cerebral unconsciousness. I 
have produced insensibility in an. old patient over 80 
years of age twice in one week, the patient leaving the chair 
quite comfortably on each occasion, without delay or dis¬ 
comfort, on the stoppage of the bleeding. I find it less 
trying to the system than pure nitrous oxide “gas” and 
more certain and more prolonged than “gas” and air. The 
return to consciousness is very quick—often almost too 
abrupt—and I have not yet had the complaints, advanced 
after nitrous oxide gas, when too much time has been 
expected from it, by either the operator or the patient. A 
Wolf’s bottle, such as is ordinarily used for administering 
chloroform, is fitted to the tube conveying the “gas’’from 
the cylinder to the bag attached to the ordinary face-piece, 
the object being to mix as minutely and intimately as pos¬ 
sible the nitrous oxide gas, the air, and the chloroform. 
An expiratory valve is the only one I ever use and that is 
incomplete. Some years ago I was consulted by a surgeon 
who was desirous of tapping a pericardium in a patient 
with advanced Bright’s disease, double pneumonia, pleuritic 
effusion in both cavities, and a feeble running pulse ; 19 
ounces of fluid were taken from the pericardium. I gave 
chloroform as the least likely to disturb the equilibrium so 
lightly held together. The operation was successful, but 
to-day I should give nitrous oxide gas, air, and chloroform. 

It was during my first year at the Dental Hospital that I 
found incidentally how very little ether vapour was required 
for certain definite effects. I then experimented with many 
mixtures put into the cylinders of nitrous oxide gas before 
the “gas ” itself. These gave more curious results still, but 
the chief lesson learnt was the small amount of vapours 
required. There were many reasons, into which I need not 
enter in this paper, why I gave up those cylinders in favour 
of the mixture of nitrons oxide gas, air, and chloroform just 
described. 

Brook-street, W. _ 

A CASE OF LIGHTNING STROKE IN THE TRANSVAAL. 
By Alfred P. B. Ellis, L.S.A., 

LATE CIVIL SURGEON, SOUTH AFRICAN FIELD FORCE. 

The following particulars of a case of lightning stroke may 
prove of interest. 

In the early part of November, 1901, a column was resting 
at Great Oliphant’s Nek in the Transvaal, when a thunder¬ 
storm of great severity bur*>t over the country. A non¬ 
commissioned officer was sleeping with three other men in a 
tent, when suddenly an electric discharge killed his com¬ 
panions. The man experienced what he described to me as 
a “ throbbing burning” pain in his right elbow and “pin and 
needle” sensations extending “down the thigh and leg of 
the same side and lasting a few minutes.” He then for 
half an hour lost the use of his arm and leg, but con¬ 
sciousness never left him. The patient’s wounds were 
dressed and he was taken to Middleburg Hospital. He was 
ultimately admitted under my charge into the surgical 
section of No. 22 General Hospital, Pretoria, on Nov. 19th. 

On examination 1 discovered an extensive granulating 
ulcer on the outer surface of the right elbow and on the 
outer surface of the right thigh concentric punched-out 


1 As I am writing this paper I have received the Journal of the 
British Dental Association with the account of “ soinnoforme,” read 
at the annual general meeting held at Shrewsbury and aUo a later 
communication wherein its name is changed to " soemnoform." At 
present one can only say that it is a very unstable mixtuie and that 
the administration adopted is very uiiscientitic. Safety cannot be 
guaranteed with either chloride of methyl or bromide of ethyl. With 
regard to the exclusion of air Snow has it, ‘* Insensibility is not 
caused so much by giving a dose as by performing a process.” 
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looking scars, five on the outer surface of the leg, one 
over the external malleolus, and one over the ball of the 
)ittle toe. They varied in size from a half-crown to a three- 
penny-bit. The scars corresponded to 16 exactly circular 
“pinhead” perforations in his riding breeches and socks. 
There was a mere trace of charring at the periphery of the 
punctures. There was neither anaesthesia nor atrophy of 
the muscles. The knee-jerk reflex was absent on the 
affected side, but the other reflexes were normal. There was 
no reaction of degeneration. Pressure over the brachial 
plexus and over the great nerves in the upper part of the 
arm elicited a feeling of “electric shocks” and visible 
tremors of the whole limb. There was no result on applying 
similar tests to his leg. Four times a day for the previous 
fortnight at regular intervals the patient had an attack of 
“tremors” in his right arm and leg which lasted for 
fully five minutes. He complained of no pain during 
these attacks but said that he had a feeling of loss of 
power. The attacks suddenly ceased. The patient had no 
trouble throughout with his bladder or rectum. He was 
under my charge for about 16 days, during which time no 
special treatment was given beyond the ordinary rules of 
dietary and rest in bed for a few days. He made a complete 
recovery and was sent to England on a hospital ship. 

Gudaapur, Punjab. 
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Nulla autem est alia pro oerto noeoendi via, nisi quamplurimas et 
morborum et dissectionum historias, turn uliorum turn propria* 
oolleetas habere, et inter se comparare.— Morgagni Dt Sed. et Caus 
Morb. % lib. iv„ Prooemium. _ 

GREAT NORTHERN CENTRAL HOSPITAL. 

A CASE OF LATENT ANEURYSM OF THE AORTA, THE 
FIRST SYMPTOMS BEING THOSE INDICATIVE OF 
RUPTURE INTO THE SUPERIOR VENA CAVA. 

(Under the care of Dr. H. W. Syers.) 

Abnormal communications between arteries and veins are 
rare. When venesection was extensively practised it was 
not very unusual for the brachial artery to be punctured by 
the lanoet used for the phlebotomy, and thus an arterio¬ 
venous aneurysm was formed, but this form of injury is now 
never met with. Practically most of these arterio-venous 
aneurysms arise without traumatism. A communication 
between the aorta and the superior vena cava is one of the 
rarest forms. Dr. F. Sibson analysed nearly 800 cases of 
aortic aneurysm and only seven of these had ruptured into 
the superior vena cava. A case in many ways similar to that 
described below was under the care of Dr. W. Ewart and 
was published in The Lancet in 1889. 1 In that case when 
venesection was performed for relief of the venous obstruction 
the blood escaped in jets as from an artery. 

The patient was a man, aged 42 years, married, who 
was admitted to the Great Northern Central Hospital 
on July 19th, 1902. There was a somewhat doubtful 
history of syphilis. Last winter he had suffered from 
“swollen glands” on the left side of the neck for about 
a week and at the same time he noticed that the left 
arm was swollen and blue. The swelling of the arm 
was not attended with pain and both it and the neck 
trouble disappeared at the same time. For about a 
month before admission the patient had suffered from 
cough, especially in the morning. He had expectorated 
blood-stained mucus which he thought came from the back 
of the throat. Otherwise he felt quite well until the day 
of admission. At 7.40 p. m. on this day, while at his work, 
he suddenly felt a determination of blood to his neck and 
face; he described it as a sensation of “blood rushing” in 
the direction indicated. At the same time there was a 
feeling “ as if someone was strangling him. ” This latter 
sensation had persisted since. There was no nausea, 
vomiting, giddiness, or pain. On admission the' patient 
was in an extremely distressed condition. In bed his head 

1 The Lancet, June 15th (p. 1184) and August 17th (p. 312), 1888. 


was kept low, but he was very restless and vaguely uncom¬ 
fortable. The face was congested and the ears and lips were* 
cyanosed. Over the upper part of the chest was a network of 
dilated veins, and around the body at the level of the sixth* 
ribs was a very well-defined sheet of dilated capillaries 
practically surrounding the body. The veins of the right arm* 
were much more prominent than those of the left. The 
chest was somewhat emphysematous. The heart’s apex 
beat was in the fifth interspace, the maximum impulse 
being just within the nipple line. The impulse was 
distinctly heaving. No thrill could be detected at the 
apex. At the second right interspace for about one and 
a half inches beyond the right edge of the sternum a 
distinct impulse was visible and over the area of pulsa¬ 
tion a very slight systolic thrill could be detected. The 
cardiac dulness was not clearly defined owing to the 
emphysematous condition of the lungs, but there appeared 
to be an increased dulness upwards extending to the third 
rib. Near the area of pulsation in the second right inter¬ 
space the percussion note was distinctly higher-pitched than 
on the opposite side, but could not be described as abso¬ 
lutely dull. At the heart’s apex a faint systolic murmur 
was audible but it was not conducted towards the axilla- 
At the apex the second sound could be heard but only 
faintly. All over the region of the base of the heart two- 
loud, rough murmurs were distinctly audible, so that there 
was no interval of silence but a continuous or “ circular 
murmur. Both systolic and diastolic murmurs were prac¬ 
tically equally loud and both were most distinctly to be 
heard over the area of pulsation already more than once 
referred to. 

From what has just been said it will be obvious that the 
aortic second sound was entirely absent. At the lower end 
of the sternum both murmurs were faintly audible and the 
systolic murmur could also be heard over the vessels of the 
neck. Neither murmur could be detected in the back. The 
pulse was beatiDg 96 to the minute and the wall of the 
radial artery appeared to be healthy. There was no differ¬ 
ence as regards the strength or rhythm of the radial pulse 
on the two sides. The breath sounds were heard over the 
whole of both lungs and especially was this so at the right apex. 
The throat was somewhat reddened and a little dry blood 
was clinging to the back of it. The patient thought that 
his voice had changed somewhat during the present illness, 
being rather hoarse. There was no oedema of the lower 
extremities. The pupils were equal and contracted normally 
to light. Ophthalmoscopic examination gave negative 
results. The urine was healthy. During the first few daye 
after admission there was much complaint of headache and 
occasional vomiting troubled the patient. He was restless, 
constantly changing his position in search of ease. Ten days 
after admission it was noticed that the face was distinctly 
swollen and there was also swelling of the right side of the 
neck. He complained much of a feeling of constriction in 
the neck and this was considerably relieved by venesection 
to 18 ounces from the left arm. But the swelling remained 
as before. The dilated veins were now more marked 
over the chest and swelling of the right hand was 
noticed. During the past few days slight haemoptysis 
supervened and the oedema of the face became more 
marked. Some oedema of the conjunctivae was now per¬ 
ceptible. The haemoptysis continued but not to a severe 
extent; he slept badly and again became very restless 
both by day and night. About three weeks after admission 
it was first noticed that the pulses were distinctly unequal, 
that of the right radial being much less full than that of the 
left, and the pupils now became unequal, the right beings 
smaller than the left. The oedema of the face and neck had 
steadily increased and a very marked and progressive 
oedema of the front wall of the chest had supervened. The 
swelling entirely obliterated the pulsation, which had been 
previously noticeable over the second right interspace, and 
the least pressure with the stethoscope left a very distinct 
imprint on the chest wall. The venous engorgement of the 
anterior chest wall was much more prominent, giving a 
cyanotic tint to the skin of the chest generally on its 
anterior surface. During the next few days the swelling of 
the neck and face became still more evident, quite altering 
the features. The right arm, too, got steadily larger, 
pitting easily on pressure over its whole surface. There 
was much complaint of praecordial pain and rapidly pro¬ 
gressive weakness supervened. Death occurred a month 
after admission. The temperature remained normal or 
subnormal throughout. 
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Necropxy .—At the post-mortem examination it 
was found that the whole of the ascending and 
transverse portion of the aortic arch was the seat 
•of fusiform dilatation, the enlargement of the 
vessel being most marked just above the aortic 
valves, where the vessel was practically globular 
in outline (see Figs. 1 and 2). The aortic valves 
were quite healthy, but did not meet in diastole 
owing to the dilatation of the vessel. The portion 
of the ascending arch which immediately follows 
the intra-pericardial segment of the vessel was 
the seat of a true aneurysm formed by the further 
yielding of a portion of the already greatly dilated 
aortic wall. This aneurysm presented forward 
and came in contact with the parietes of the c'*est 
at the point where pulsation was obvious during 
life—i.e., the second right interspace. At many 
points the wall of the aneurysm was extremely 
dihin, being no thicker than ordinary writing paper. 
Where in contact with the superior vena cava one 
of these thinned patches had been the seat of 
ulceration which had led to perforation of the 
wall of the vessel, communication being thus estab¬ 
lished between the aorta and the superior vena 
■cava and a varicose aneurysm resulting. The per¬ 
foration was of about the size of a threepenny- 
piece, its edges were smooth and rounded, and it 
was surrounded by an area dark red in colour, the 
Tesult clearly of severe local stasis. Many greatly 
thinned and degenerated areas were seen scattered 
over the surface of the dilated ascending and 
transverse aorta ; there was scarcely a sound por¬ 
tion of the vessel to be seen over the whole surface 
•exposed. The aneurysm and the dilated aorta 
generally contained post-mortem clot; laminated 
-clot was wholly absent. Both ventricles were con¬ 
siderably dilated. There was no pressure on the 
root of either lung and none on the oesophagus or 
on any nerve. The abdominal aorta was in far 
better condition than was the thoracic portion of 
the vessel. The brachial and radial arteries were 
healthy. The liver was congested and showed 
changes of the “ nutmeg ” type. The kidneys were 
quite healthy. 

Bemarks by Dr. Syers. —There can be no doubt 
from the history and post-mortem findings that in 
this case the onset of severe symptoms was the 
result of the catastrophe which had occurred on 
•the evening of the day of admission. It will be 
borne in mind that on that evening, while engaged 
in his usual occupation, the patient suddenly ex¬ 
perienced a feeling of blood rushing to the head 
■and neck and a severe sensation of choking and 
constriction. Yet this most serious accident did 
•not terminate fatally within a few hours, as 
might reasonably have been supposed. On the 
contrary, he lived a whole month, during which 
time the mechanical results of the abnormal 
communication between artery and vein became 
more and more noticeable. It is obvious that a 
most serious circulatory disturbance must have 
immediately ensued as the consequence of the 
lesion. For at each systole of the left ventricle a 
certain portion of arterial blood would pass 
through the orifice and enter the superior vena 
cava, the current of the intrusive arterial blood 
being directly opposed to that of the blood cur¬ 
rent in the vena cava. Again, during diastole 
blood from the vena cava must have passed into 
the aorta, interfering to some extent with the 
onward progress of the current in that vessel. 
Practically the outcome of these alterations in 
the mechanism of the circulation was to em¬ 
barrass the venous circulation so far as that 
system was controlled by the superior vena cava. 
In other words, extreme swelling of the neck, 
of the face, and of the right arm, together 
with the cyanosed appearance of the territories 
affected, constituted the obvious outward and 
visible signs of that most serious lesion which 
existed almost at the fountain-head of life. 
It certainly seems extraordinary that life 
eould be prolonged for so long a time as 
a month under such conditions. A case similar 


Fig. 1. 


4., Rod passed Into the aneurysmal «ac through the opening in the 
superior vena cava, i), Superior vena cava, c, Sac of the aneurysm. 


Fir. ?. 


The aorta opened from the front showing the situation of the aneurysm . , 
as regards the aortic valves, a, Sac of the aneurysm, n. Rod passed 
into the sac from the superior vena cava, c, Dilated and atheroma l 
tons aorta. 
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to the one under discussion is recorded in the second 
edition of the late Dr. Walshe’s work on “ Diseases of the 
Lungs, Heart, and Aorta,” but in this instance death 
occurred on the tenth day from the onset of symptoms. 

There are other points of interest connected with the 
history of this case. How came it that a condition of 
the aorta such as this gave rise to so few symptoms of 
ill-health until the perforation occurred ? Surely the answer to 
this question is by no means plain or obvious. Beyond 
slight cough and expectoration, together with a transitory 
swelling of the left arm, no complaint had been uttered by 
the patient. He had continued at his work—that of an 
omnibus conductor, which is, indeed, not a heavy or 
laborious vocation, though yet requiring a certain amount 
of endurance and much standing—and still no symptoms 
pointing to the extremely serious disease which existed 
within the chest revealed themselves. It must be that the 
ventricular force was adequate to discharge the heart func¬ 
tions and more especially to overcome the obstacle to the 
circulation which was the result of the aneurysmal dilatation 
of the aorta. And from the position of the aneurysm it is 
clear that no pressure symptoms—those which in a large pro¬ 
portion of cases determine the fatal event—could occur. To 
these two causes I attribute the latency of the malady and 
the fact that the symptoms were really trifling in severity. 
But the same cause which was so efficient a factor in pre¬ 
venting the obvious physical signs and symptoms yet 
asserted itself in the end, for there can be no doubt that 
the actual perforation of the thinned and weakened aortic 
wall ensued as the result of the hypertrophy of the left 
ventricle. And this is the more surely the case from the 
fact that not under excitement or exertion and not from an 
unusual strain, but in the ordinary quiet discharge of his 
duties, did the rupture oc^ur. He was giving out tickets at 
the time. I would call attention to the fact that «he thoracic 
aorta, and this alone, betrayed evidences of the serious 
vascular le-ion which lay at the root of the aneurysmal 
process. To the fact of the limitation of the disease 
process to certain portions of the arterial system I have 
repeatedly drawn attention, and assuredly it was most 
marked in the present instance. From the condition of the 
brachial and radial ar enes in this patient it could never 
have been inferred that the aorta within the thorax was 
hopelessly diseased. And although the abdominal aorta 
could not be described as normal, yet its condition 
was wholly superior to that of the thoracic portion of the 
vessel. 

This case very forcibly illustrates how very foolish it is to 
talk of the “cure” of thoracic aneurysm, whether by rest 
and restricted diet, by the administration of drugB such 
as iodide of potassium, or by electrolysis. The smallest 
reflection will show how futile such attempts must be. simply 
because the whole ascending and transverse arch of the aorta 
is profoundly and hopelessly disorganised. The complete 
cure of the aneurysmal sac in this case would most assuredly 
have been followed by the development of others, for the 
conditions necessary for the onset of aneurysm were present 
all over the aortic arch. Every one of the thin paper¬ 
like patches entirely wanting in elasticity would have been 
the starting-point of a further yielding of the already greatly 
dilated aorta. Such a case as this teaches us not to place 
any reliance whatever upon those methods which are so 
glibly described as essential to the cure of aneurysm of the 
aorta. The only conceivable condition in which such 
measures might possibly be of use would be that in which 
the atheromatous process is strictly limited, so that all the 
rest of the aorta is healthy, the aneurysm being the whole 
and sole lesion. I need scarcely say that this state of things 
is hardly ever met with and it is possible to attend post¬ 
mortem examinations for years without meeting with such 
a case. 

Lastly, it is of some importance to note that the dyspnoea 
and discomfort from which the patient suffered, and which 
were the result of the pressure of the aneurysm upon the 
superior vena cava, and more especially of the abnormal 
communication between the two vessels—the aorta and 
superior vena cava—were always relieved by venesection. 
On several occasions he was bled to 15 or 20 ounces and 
invariably with temporary relief. This is only another 
instance of the great value of bleeding in many conditions 
in which venous engorgement arises, and it is really strange 
that this well-tried and valuable mode of treatment is so 
systematically neglected. 

For the clinical notes of this case I am indebted to Dr. 


A. E. Carver, house physician, and to the kindness of Mr. 
Allan Hair in photographing the lesion of the aorta I owe- 
the illustrations of the present article. 
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Some Cases of Streptothrix Infection.—Pathogenic Bacillus 
Coli in Ice-creams.—A Demonstration of the Micro¬ 
organisms found in London Air.—The Effect of Certain* 
Metallic Salts upon the Growth of Micro-organisms. 

A meeting of this society was held on Nov. 4th, Dr. E. 
Klein, F.R.S., the Vice-President, being in the chair. 

Mr. Alexander G. R Foulerton read a communication, 
on Some Cases of Streptothrix Infection. During the last- 
two years five cases of the kind had been investigated* 
bacteriologically at the Middlesex Hospital. The first case 
was that o* a young man, aged 21 years, who presented ait 
inflamed and indurated condition of the subcutaneous tissue 
of the front of the neck, following on a severe attack of 
tonsillitis. An abscess formed and the pus contained 
numerous yellowish white granules ; a pure culture of the* 
organism was obtained. The second case was that of a girl, 
aged 19 years, who came under treatment for an abscess of 
the left breast. On incising the abscess some foetid pus. 
escaped containing granules similar to those seen in the first 
case. Subsequent examination showed evidence of deep- 
seated mischief in the left side of the chest. From this case- 
also a pure culture of the organism was obtained. The 
third case was that of a lad, aged 18 years, who whilst 
being treated in hospital for the results of an accident 
suddenly developed an abscess in the tongue. The pus of 
the abscess contained granules and in this case again a pure 
culture of streptothrix was obtained. In the fourth case the 
patient was a man, aged 39 years, who came under treatment 
for an empyema of the right pleural sac. A rib was excised 
and 50 ounces of foetid pus were evacuated. The pus con¬ 
tained numerous whitish granules consisting of a typical ray- 
fungus, but in spite of the inoculation of a large number of 
culture tubes no growth of a streptothrix or of any other 
organism was obtained. The fifth case was that of a medical 
man who had a small abscess at the root of a lower canine- 
tooth. In this case a culture of a streptothrix was obtained, 
no other organisms growing on the tubes inoculated. The 
organism isolated from the first two cases was that which had 
already been described in a case of extensive lung infection 
in a woman as streptothrix hominis (Foulerton). The 
organism isolated from the third case resembled somewhat 
that isolated from the first two, more especially in the 
difficulty of obtaining growth on any solid media ; but there 
were differences which seemed to point to it really belonging* 
to a separate species. The fact that no cultures were 
obtainable from the fourth case was probably due, Mr. 
Foulerton thought, to the organism being already dead. 
The empyema was probably of three months’ duration and 
no young forms of the organism were seen in the pus. The 
organism isolated from the fifth case was a rather coarse 
streptothrix which grew freely on ordinary media and corre¬ 
sponded with streptothrix luteola which Mr. Foulerton had! 
previously isolated from a case of conjunctivitis with slough¬ 
ing of the cornea. It seemed clear that certainly the 
majority of the cases of actinomycosis in man were nob 
caused by the common streptothrix found in the ox, bub 
difficulties in the cultivation of many of the organisms found* 
in human infection caused great confusion in the attempt, 
to identify the species described by different writers. 

Dr. Klein read a paper on the Pathogenic Bacillus Goli in* 
Ice-creams. He drew attention to the fact that in several; 
outbreaks of acute gastro-enteritis due to the consumption 
of particular meats the variety of bacillus coli known as 
bacillus Gartner had been proved to be the real cause of the- 
disease ; but there had been other similar outbreaks of 
disease in which not the bacillus Gartner but other 
varieties of bacillus coli were the cause ; he referred to- 
the Carlisle outbreak (pork-pie) described in the reports of 
the medical officer of the Local Government Board for 1889) 
and to the Portsmouth outbreak (meat-pie), described in 
the same reports for 1890. Quite recently Dr. Klein had 
, found in certain samples of ice-cream Bent for analysis 
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%>y*Dr. * W. Col ling ridge, the medical officer of health of the 
Oity of London, a highly .virulent variety of bacillus coli 
which wa< certainly not bacillus Gartner. Some of these 
ice-creams were made in shops which were under suspicion 
of having previously sold ice-creams that caused acute 
gastro-enteritis to a number of telegraph boys of the 
•General Post Office. The virulent bacillus coli isolated in 
its action on rodent animals by injection and after inges¬ 
tion, in its cultural and morphological characters, was 
-described and demonstrated by specimens. The virulent 
bacillus coli was met with in a succession of samples made 
on different days by the same maker under very unsanitary 
•conditions as to locality, manipulation, and storage. As 
coon as these unsanitary conditions became amended the 
ice-creams proved harmless to animals. This was an experi¬ 
mental confirmation of the correctness of the recently jessed 
•law as to the manufacture and sale of ice-creams. 

Dr. F. W. Andre was exhibited Apparatus which he had 
-employed in Investigating the Quantitative Distribution of 
Micro-organisms in the Air, together with a collection of 
cultures illustrating the bacteria found in London air. The 
■apparatus was in principle that used by Frankland, the 
method depending on the aspiration of a known volume of 
air through a plug of powdered glass-wool and sugar in a 
narrow glass tube. The aspiration was carried out with a 
large brass syringe holding 420 cubic centimetres and fitted 
with a two-way nozzle and cock so that the requisite number 
-of syringefuls could be aspirated without disturbance. The 
receiving plugs were later forced out into Petri dishes con¬ 
taining the melted culture medium (gelatin or agar-agar), 
through which they were distributed. The colonies were 
-counted on the fourth day and subcultures were taken. The 
details of manipulation were described and the accuracy of 
•the method was discussed. The drawbacks were : (1) that 
composite colonies sometimes arose where two or more dif¬ 
ferent bacteria adhered to the same dust particles and were 
liable to be counted as one ; and (2) that certain organisms— 
«.g., the tubercle bacillm and probably streptococci—were 
not detected. But as a means of comparing different samples 
•of air with reference to bacterial contamination the method 
was a useful and trustworthy one and had yielded very con¬ 
sistent results. The cultures exhibited embraced some 50 or 
more species characteristic of London air and included micro¬ 
cocci, sarcinae, bacilli, streptothrices, and yeasts. No truly 
pathogenic organisms had been detected The determination 
of the species found was a matter of much difficulty and 
labour on account of the imperfect descriptions attached to 
many species and on account of the very variable characters 
presented by many of the air bacteria. The most im¬ 
portant groups met with from a numerical point of view 
were the staphylococci, the sarcinre, and the strepto¬ 
thrices and moulds. The bacilli found belonged to a 
large number of species, but the actual number of indi¬ 
viduals fell far short of the micrococci.—Dr. Klein 
thought it strange that in air taken from the streets no 
bacilli coli were found.—Mr. S. G. Shattook referred 
to a paper published by Miss Chick who had examined 
numerous samples of air in America and had been 
unable to find any bacilli coli.—Dr. Andrkwes. in reply 
to another question, stated that the number of organisms in 
the air varied enormously. In some of the samples he had 
taken he had found only two varieties of bacteria, but in 
the average sample of five litres of air about 50 varieties 
of organism were usually present. He stated that he had 
never found the bacillus coli though he had carefully looked 
for it. 

Dr. D. N. Nabarro read a paper on the Effect of Certain 
Metallic Salts upon the Growth of Micro-organisms. The 
experiments were undertaken with a view to finding some 
medium upon which the bacillus typhosus would grow 
•while the bacillus coli communis would not. He had not 
succeeded in finding such a medium. He had, however, 
obtained the following results. The effect of nickel chloride 
in broth on the bacillus typhosus and the bacillus coli was : 
•(1) the growth of the organism was inhibited at once, and 
(2) was gradually killed, being dead by the eighth day. 
The effect of nickel chloride added to a gelatin media was 
very materially to inhibit the development of the bacillus 
typhosus, while it had only a slight retarding effect upon 
the growth of bacillus coli and no effect upon its pro¬ 
duction of gas. The effect of nickel sulphate added to broth 
completely inhibited the growth of the bacillus typhosus, 
while the bacillus coli grew quite well in such broth and was 
alive after six weeks. The effect of nickel sulphate was 


tried on various other organisms. The effect of copper 
sulphate was tried with the following result. Copper 
sulphate broth inhibited the growth of all the organisms 
tested (bacillus typhosus, bacillus coli, staphylococcus, 
streptococcus, bacillus pyocyaneus, bacillus prodigiosus, 
bacillus anthracis, bacillus proteus vulgaris, and bacillus 
subtilis). They were all killed in 14 days and some much 
earlier, except bacillus subtilis, which was found to survive 
an exposure of at least six weeks. Copper sulphate agar 
inhibited the growth of the following organisms completely : 
staphylococcus pyogenes aureus and bacillus subtilis. The 
following organisms grew on copper agar : bacillus typhosus, 
bacillus coli, streptococcus pyogenes, bacillus pyocyaneus, 
bacillus prodigiosus, bacillus anthracis, and bacillus proteus 
vulgaris ; of these, bacillus coli, bacillus prodigiosus, and 
bacillus anthracis were alive after six weeks and the 
remainder were dead. 


Windsor and District Medical Society.— The 

first meeting of the session of this society was held on 
Oct. 29th, the President, Mr. W. B. Holderness, being in the 
c h a i r> —Microscopical preparations illustrating various forms 
of Vascular Degeneration were exhibited, the specimens 
being kindly lent by Dr. G. L. Eastes —A case of Rodent 
Ulcer was shown by Dr. G. E. Hale. The patient was a 
woman, aged 80 years, who had noticed a small pimple 
for 30 years ; the rapid growth leading to the exten¬ 
sive ulceration seen had occurred only in the past three 
years.—Mr. T. H. E. Meggs showed a case of extensive 
Sarcoma of the Upper Jaw in a girl, aged 11 years. The 
eyeball and bony structures in the lefr. side of the 
face were projecting.—Dr. W. F. Lloyd exhibited a case of 
Hemianopia.—A case of Aortic Regurgitation was shown by 
the President. —Dr. C. R Elgood exhibited a case of Syphi¬ 
litic Ulceration of the Leg.—Sir William H. Bennett gave an 
address entitled “Some Further Points relating to Varix of 
the Lower Limbs.’ The origin of the condition was dis¬ 
cussed under three heads, congenial, acquired, and inter¬ 
mediate varix—the last being a form in which congenital 
varix becomes prominent in consequence of the same con¬ 
ditions existing a« those producing acquired varix. The 
injurious effect of strain in growing subjects, especially girls, 
by excessive exercises was insisted on. In describing the 
various varicose areas in the limbs especial stress was laid 
upon an external femoral set of varicose veins which 
existed only in women as a rule, and were held by 
the speaker to be of great importance in relation to 
pregnancy and the venous troubles arising in connexion 
with it. After some interesting details concerning the 
periods of life at which varix was prone to increase 
the treatment was discus>ed under the heads of hygienic 
treatment, manual treatment (massage, «kc.), and opera¬ 
tive treatment. Great emphasis was laid upon the fact 
that varix which caused no trouble * ”d which was not 
situated in dangerous regions required no treatment at all. 
The massage method was described and an account was 
given of the treatment by alcoholic friction. The methods 
of operating used by the speaker were described and in con¬ 
clusion a warning was given of the necessity, before subject¬ 
ing a patient to operation, of being sure that the symptoms 
complained of were due to the varix and not to something 
e l se .— a. short discussion ensued in which the President, 
Mr. W. A. U. Thomson, Mr. J. H. Tomlinson, Mr. J. W. 
Gooch, and Captain F. S. Brereton, R A. M.C.. took part, 
and Sir William Bennett having replied the proceedings ter¬ 
minated with a hearty vote of thanks to him for his valuable 
i and lucid address. 

Sheffield Medico-Chirurgical Society.—A 
meeting of this society was held on Oct. 23rd, Dr. J. 
Robertson, the President, being in the chair.—Dr. Arthur J. 
Hall showed the following cases : 1. A case of Congenital 
Jaundice in a girl, aged 13 years. The child was noticed to 
be jaundiced at birth and had remained so ever since. 
Except that she was backward in development, and 
especially in walking, she had always had good health and 
was now bright and intelligent. The conjunctive were 
deeply jaundiced, the urine contained a trace of bile 
pigment, and the faeces were fairly well coloured, this case 
was shown for Mr. H. A. Mason. 2. A case of Secondary 
Syphilis with severe headache, periosteal nodes on the fore¬ 
head, roseola, adenitis, cachexia, pharyngitis, and laryngitis. 
3. A case of Urticaria with well-marked dermographia. 4. A 
case of Disseminated Lupus, with lichen scrofulosorum and 
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patches of verrucous lupus. 5. An old man with extensive 
Rodent Ulcer of 30 years’ duration in whom the right orbit 
and root of the nose were completely destroyed. 6. A 
severe case of Seborrhoeic Dermatitis.—Mr. Simeon Snell 
related particulars of a case of Complete Avulsion of the 
Eyeball by Midwifery Forceps, and also of a case of 
Palsy of the Upwarct Movements of the Eyeball. He also 
introduced the following cases : (1) two cases of Unilateral 
Congenital Hypertrophy of the Eyelids and the Face ; (2) a 
case of Acromegaly with binasal hemianopia ; (3) two cases 
of Monocular Blindness following Fracture of the Skull; 
and (4) two cases of Symblepharon treated by Thiersch 
Grafts.—Dr. Godfrey Carter showed a case of Bilateral 
Clonic Spasm of the Facial Muscles. The patient’s age was 
68 years and he had been an engraver for the previous three 
years. As a young man he had had slight spasmodic torti¬ 
collis. Two years since slight eczema of the eyelids came on 
and two weeks later spasmodic contraction of the orbicularis 
muscles began to cause discomfort and the condition had 
gradually become worse since. The upper facial muscles 
were involved in the spasm and also the zygomatici. When 
at close work all spasm ceased, but it was often so severe 
when out of doors that the eyes were completely closed and 
crossing a street was dangerous.—Dr. W. T. Cocking showed 
a case of well-marked Jaundice in a woman, aged 50 years, 
which appeared at the age of three weeks and had persisted 
until the present time.—Dr. Hall read a paper on Some Cases 
of Blue Discolouration of the Toes or so-called Cyanidrosis 
in which the stainiog was due to an aniline dye used in the 
manufacture of cheap black stockings. This was dissolved out 
by the acid sweat of the feet and stained the upper layers of 
the stratum corneum to some depth. 

British Balneological and Climatological 
Society. —A meeting of this society was held on Oct. 29th, 
Dr. J. G. D. Kerr (Bath), the President, being in the chair. — 
After the reading of the treasurer’s report Dr. Kerr intro¬ 
duced the new president, Dr. E. Symes-Thompson, who then 
took the chair.—Votes of thanks to the retiring president, 
the treasurer, the secretaries, and other officers of the 
society were passed.—The new President then delivered 
an address entitled “Far-away Climates.” He prefaoed 
his remarks with a history of the formation of the 
Scientific Committee on Baths and Climates appointed by 
the Royal Medical and Chirurgical Society at the suggestion 
of Sir Edward Sieveking and himself in 1889, and described 
the development of the Balneological and Climatological 
Society as a direct outcome of that committee. The founda¬ 
tions of scientific balneology in Great Britain were thus laid 
and balneo-therapeutics had gained a permanence and 
stability which empiricism had failed to give. It was 
shown that the British empire contained mineral springs and 
health resorts suitable for every form of constitutional defect. 
A variety of climatological details were given concerning a 
number of “far-away climates” and it was stated that 
geology, physiography, and meteorology form the basis of 
medical climatology. From Madeira and the Canary Islands 
the President passed to the consideration of Algiers 
and Egypt and thence by the Libyan Desert to Uganda, 
Nyassaland, and the Central and SoutJj African highlands 
to Rhodesia. Natal and Cape Colony received full atten¬ 
tion and much practical information was given regarding 
the great subdivisions of the Australian continent. The 
description of New Zealand and Tasmania was particularly 
attractive. Ceylon and the Indian health stations received 
a passing notice and a valuable part of the address had 
reference to Florida, Nassau, the West Indies—especially 
Jamaica—and Brazil. The influence of climate on national 
character was shown to be a useful study as a guide for the 
selection of climate for individual patients—the flaccid, 
lymphatic type gaining benefit in an exhilarating and stimu¬ 
lating climate, whereas those who were already too keen, 
restless, and alert should be sent to soothing and calming 
regions. 

Chelsea Clinical Society.— The first meet-, 
ing of the session 1902-03 was held on Oct. 28th at the 
Jenner Institute of Preventive Medicine, Grosvenor-road, 
S.W.—Dr. C. C. Gibbes, the President, delivered his open¬ 
ing address on the Effect of Pregnancy on Chronic Heart 
Disease and dealt with the subject under the following head¬ 
ings : (1) the physiological effect of pregnancy in the 
cardio-vascular system, giving a brief summary of the 
opinions now generally held ; (2) certain pathological con¬ 
ditions that might be present as a result of pregnancy in 


a previously healthy woman ; (3) the mechanism, complica¬ 
tions, and prognosis of chronic heart disease apart from 
pregnancy ; and (4) the effect of pregnancy on chronic 
heart disease and the treatment best adapted to those con¬ 
ditions. He first detailed the symptoms and prognosis in the 
different forms of chronic heart disease and then discussed 
the questions of miscarriage, induction of premature labour, 
abortion, lactation, and the treatment necessary during 
pregnancy, parturition, and the puerperium. 


anh ttriim d ^oohs. 


A Treatise on Human Anatomy. By Various Authors. 

Edited by Henry Morris, M.A., M.B. Lond. Third 

edition. London : J. & A. Churchill. 1902. Pp. 1326. 

Price 30#. net. 

This book has become so widely known and has obtained 
so good a reputation for an accurate and exhaustive exposi¬ 
tion of the subject that the issue of a third edition might be 
supposed to be merely a publisher’s matter. The text of the 
work, however, has been carefully revised and there 
has been a large addition to the illustrations, whilst two 
sections have been considerably altered. The section of 
Osteology, originally written by Mr. J. Bland-Sutton, has 
received revision and some extension at the hands 
of Dr. Peter Thompson, lecturer to the Middlesex Hos¬ 
pital. The changes appear to be of advantage. Perhaps 
the one of most interest is to be found in the description 
of the temporal bone and in the adoption of a system 
of parti-colouring whereby the constituent elements of the 
bone both at birth and at a later stage are well shown. 
The value of the last of these figures is greatly enhanced by 
the fact that the bone is drawn in a partly dissected state. 
Had it been possible to place these figures on pages facing 
each other it would have been of still greater advantage. 

The method of parti-colouring has been adopted in 
sectional drawings of the skull with considerable value. 

The section on the Nervous System by Dr. Arthur Robinson 
has also been much improved, particularly in the portion 
dealing with the medulla and origins of cranial nerves. We 
are inclined to doubt the utility of such a drawing as that 
of Fig. 476, “A diagram showing some of the paths by 
which a sensory impulse may ascend from the spinal cord 
to the brain ” ; it is carefully done but is altogether too 
complicated for illustrative purposes; the scheme of sectional 
drawings in the last edition was preferable. For the same 
reason we regret the continued appearance of Fig. 341,. 
showing the carotid arteries, which we judge to be valueless. 
The section on Vestigial and Abnormal Structures might 
with advantage be incorporated in the text of the m a i n 
sections or else be considerably amplified ; the brief notes 
on these structures seem almost lost in their present position. 
The work has been distinctly improved by the revision and 
should well maintain its reputation for usefulness. 


A Manual of Surgery , for Students and Practitioners. By 
William Rose, M.B., B.S. Lond., F.R.C.S. Eng., Pro¬ 
fessor of Clinical Surgery in King’s College, London, and 
Senior Surgeon to King’s College Hospital ; and Albert 
Carless, M.S Lond., F.R.C.S. Eng., Surgeon to King’s 
College Hospital and Teacher of Operative Surgery in 
Kings College, London ; Examiner in Surgery to Glasgow 
University. Fifth edition. London : Bailliere, Tindall, 
and Cox. 1902. Pp. 1213. Price 21#. net. 

Although only 12 months have elapsed since the 
appearance of the fourth edition of this work there have 
been many alterations made in order to render the present 
fifth edition representative of the surgery of to-day. 
Characteristic of modern surgical science is the fact 
that the first chapter deals with bacteriology, inflamma¬ 
tion being made to take the second place. There is. 
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naturally abundant material for criticism in a work dealing 
with the whole, of surgery, but the views expressed are at 
all events those which are generally current among surgeons. 
In commenting on previous editions we have expressed very 
fully our high opinion of the value of the work, so that it is 
now unnecessary to say much. In only one particular would 
we venture to find occasion for regret. The book is growing, 
for this edition exceeds its predecessor in bulk ; this is a 
natural tendency, but it should be strenuously combated in 
any work intended for students. We earnestly advise the 
authors to put a definite limit to the size of the volume 
and to delete old matter to make room for any new material 
which it is advisable to insert. 


The Operations of Surgery, intended especially for the Use of 
those recently appointed on a Hospital Staff and for those 
preparing for the Higher Examinations. By W. H. A. 
Jacobson, M.Ch. Oxon.. F.R.C.S. Eng., Surgeon, Guy’s 
Hospital ; and F. J. Steward, M.S. Lond., F.R.C.S. Eng., 
Assistant Surgeon, Guy’s Hospital and the Hospital for 
Sick Children, Great Ormond-street; Surgeon-in-Charge 
of the Throat Department, Gay’s Hospital. Fourth 
edition. With 550 Illustrations. London: J. A A. 
Churchill. 1902. Vol. i, pp. 727; Vol. ii., pp. 776. 
Price £2 2s. 

For the first time this work appears in two volumes. In 
order to compress the third edition into one volume a larger 
page and a smaller type had to be employed. These means 
have their limits and the further increase of the work 
which has been rendered necessary by the progressive 
increase in our knowledge has made a single volume 
impossible. With regard to its contents, the present issue is 
fully equal to the third edition. In the preparation of it Mr. 
Jacobson has had the assistance of Mr. F. J. Steward who 
is responsible for the revision of rather more than half the 
work. The plan remains unaltered. The subject is treated 
regionally and though this arrangement is not beyond 
criticism it is very convenient for practical use. Those to 
whom previous editions have been familiar will amongst con¬ 
siderable new matter recognise much that they have learned 
to value. The more the book is examined the gi eater will be 
the appreciation of the reader, and without wishing in 
any way to depreciate other works on the same subject we 
can confidently assert that this is the best general treatise on 
surgical operations in the English language. Very valuable 
features are the extensive lists of references to original 
articles and papers on the operation under discussion, for the 
surgeon is thus enabled to obtain further information should 
he desire it. The work is likely to be of use to the senior 
student reading for the higher examinations, but it is of 
especial value to operators who have had but little 
experience, and indeed any surgeon will profit by its 
perusal should he have to perform an operation with 
which he is not practically familiar. 


Saunders' Year-hook of Medicine and Surgery. Under the 
general editorial charge of George M. Gould, M.D. 
London and Philadelphia: W. B. Saunders and Co 
1902. Medicine, pp. 715; Surgery, pp. 684. Price 26*. 
or 13*. per volume. 

As is well known, this work is a yearly digest of scientific 
progress and authoritative opinion in all branches of 
medicine and surgery. The information contained in it is 
derived from journals and monographs and text-books by the 
leading American and foreign authors and investigators. 
Each section dealing with different departments of medical 
science is under the charge of one or more physician or 
surgeon. The publication forms a most valuable work of 
reference and by the appearance of new volumes every 
year all the most modern views and discoveries in every 
branch of medicine and surgery are duly chronicled and 
preserved. 


Dr. Alfred Stengel and Dr. E. L. Edsall are responsible 
for the section on General Medicine. They give an ex¬ 
haustive summary of the work accomplished during the past 
year. Attention is drawn to the investigations which have 
been made in regard to the modes of propagation of various 
infectious diseases, among which malaria, yellow fever, and 
the plague are conspicuous examples. Reference is made to 
the meeting of the British Congress on Tuberculosis and to 
the announcement made by Professor Koch that bovine 
tuberculosis and human tuberculosis are practically distinct 
diseases. It is needless for us to comment on this state¬ 
ment here. The work now being accomplished by a Royal 
Commission will be watched with interest and the final 
results anxiously awaited. The section on Pathology and 
Bacteriology (edited by Dr. David Riesman and Dr. A. O. J. 
Kelly of Philadelphia) also contains a vast number of 
interesting facts. The reader is enabled to note in a com¬ 
paratively small space the most notable discoveries and 
observations which have been made in this branch of 
medical science during the past year. Other sections deal 
with Pediatrics, Nervous and Mental Diseases, Cutaneous 
Diseases and Syphilis, Materia Medica, Experimental Thera¬ 
peutics and Pharmacology, Physiology, Legal Medicine, 
Public Hygiene -and Preventive Medicine, and, finally, 
“Physiologic Chemistry.” This completes the first volume 
and all the editors may be congratulated on having per¬ 
formed their tasks creditably. 

The second volume deals with Surgery ; it forms practi¬ 
cally a distinct work and maintains the same high standard 
of usefulness as does the first The section on Genera) 
Surgery (by Dr. J. Chalmers Da Costa and Dr. H. Gibbon 
of Philadelphia) includes remarks on ansssthetics ; the 
observations of Dr. Rudolph Matas on local and regional 
anaesthesia with cocaine and other analgesic drugs, including 
the subarachnoid method as employed in general surgical 
practice, are duly noticed. In this volume will be found 
sections on Obstetrics, Gynaecology, Orthopaedic Surgery, 
Ophthalmology, Otology, Diseases of the Nose and Larynx, 
and Anatomy. It will thus be seen that the scope of the 
work is large and the admirable manner in which the 
editing is accomplished renders the publication a most 
useful one. 


LIBRARY TABLE. 

Essentials oj Obstetrics. By Charles Jewett, A.M., 
M.D., assisted by Harold F. Jewett, M.D. Second 
edition. Illustrated by 80 Woodcuts and five Coloured 
Plates. London: Henry Kimpton. 1902. Pp. 386. Price 
10*. 6 d .—This book comprises a clear account of the essential 
facts and principles of obstetrics and is distinguished by 
the practical character of its details and by the avoid¬ 
ance of all unnecessary discussions of theories or matter 
of merely historical interest The section upon Anti¬ 
septics is admirable and contains full details of the best 
methods of carrying on the antiseptic management of 
labour. A most valuable part of the book is that devoted 
to the consideration of abdominal examination and the 
correct oonduct of labour. The great importance of the 
avoidance of vaginal examination is duly insisted upon and 
the various methods of practising abdominal palpation are 
fully described and illustrated by a series of photogravures. 
No doubt the author’s method of regulating the birth of the 
child’s head is a very good one, but when he says that 
the practice of expressing the head between the pains is 
useless and injurious we think he is a little overstating the 
case. In our own hands the practice of expressing the head 
between the pains, always provided that complete flexion has 
been maintained, has proved of great value. Under the 
account of the management of the newly-born child the 
author describes the various methods of feeding infants, 
including the use of modified milk, and a number of formulas 
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are given which should prove of great service to the 
practitioner. On the whole the little book is a good example 
of its kind and is accurate and trustworthy. 

Manual of Practical Medical Electricity. By Dawson 
Turner, B.A., M.D., F.R.C.P. Bdin., M.R.C.P. Lond.; 
Fellow of the Physical Society ; Lecturer on Experimental 
Physics. Surgeons’ Hall, Edinburgh ; Additional Examiner in 
Experimental Physics in the Edinburgh University ; Medical 
Officer in charge of the Electrical Department of the Royal 
infirmary, Edinburgh Third edition. London: Bailli&re, 
Tindall, and Cox. Demy 8vo, with 168 Illustrations. Pp. 
xx -384. Price Is. 6 d .—The first edition of this work 
appeared, we believe, in 1893 and it is difficult to under¬ 
stand why the author has not republished the preface and 
date of his first edition together with that of the third 
edition. The practice is usual and convenient. It is no 
small task to compress an account of modern electrical 
methods and principles within the scope of 384 pages, but 
Dr. Turner has succeeded in accomplishing this, and the 
present edition is for the most part brought well up to 
date. The author should, however, have embraced the 
opportunity of amending several badly constructed sentences 
which are still to be encountered on some of the pages. 
Until quite recently the practitioner who was known to 
adopt electricity to any extent in his practice was regarded, 
not exactly as a charlatan, but as one on whom the leaders 
of the profession, at any rate, might look askance. Happily, 
these views have become modified and we have arrived at a 
stage when it is even possible to found a society for the 
study of electro-therapeutics. Nevertheless, the elaborate 
and expensive nature of the apparatus required for applying 
high frequency and other forms of alternating current, static 
electricity, and x rays, and the wider application of these 
in the treatment of cancer and various morbid conditions of 
the skin, have tended to place these methods of treatment in 
the hands of a few. There still, however, remain the simpler 
forms of electricity which are applicable to many cases 
and which any intelligent practitioner can use. To these 
we can commend Dr. Turner’s book. The measure of favour 
accorded to this work has justified our favourable review 
of the first edition. 1 It is written by an author who is 
thoroughly in touch with his subject and by a practitioner 
who has his own experience to guide him and who writes 
in terse and on the w'hole intelligible language. 

The Book of Bomance. Edited by Andrew Lang. 
London : Longmans, Green, and Co. 1902 Pp. 384. 
Price 6c.—Mr. Andrew Lang once wrote a delightful paper 
which incontrovertibly proved, although the eminent/ states¬ 
man was alive at the time, that Mr. Gladstone had never 
existed and was merely a sun myth. Exuberated by this 
excellent piece of work he now dares to say in his intro¬ 
duction to the work before us that Odysseus and Arthur 
never existed, that all romances are expansions of fairy 
tales, which latter were devised in the youth of the world by 
no one knows whom. We are reluctantly obliged to confess 
that this theory is most likely irue, although in our hea?t 
of hearts we do not believe it, nor we are certain does 
Mr. Lang. With regard to Arihur, Tintagel still stands, 
Tristan and Iseult are buried there and at one or 
two other places also we fancy, and the round table 
is at Winchester to this day. This is proof enough 
for most people. As for Odysseus, no one who reads the 
Odyssey can fail to believe that he was a real person. In 
passing, we may say that if a person cannot read Greek he 
had better study the translation by Butcher and Lang, that 
by Worsley, or that of old Chapman. In “The Book of 
Romance ” Mr. Lang gives us the old yet ever new story of 
the Quest of the Grail with many other stories of Arthur 
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and his knights; the story of Roland and the dolorous rout 
of Roncesvalles; and the tale of. Wayland Smith, of whom 
King Alfred said, “Where are now the bones of the famous 
and wise goldsmith Weland ? I call him wise, for the man 
of skill can never lose his cunning and can no more be 
deprived of it than the sun may be moved from his station.” 
Besides these we have the story of our English hero Robin 
Hood, the tale of Diarmid and Grania, the old saga of 
Gretcir the Strong, and the story of William Shortnose. If 
these stories are not true they ought to be. The book will 
make an admirable gift for anybody old or young, and it is 
beautifully illustrated by Mr. H. J. Ford. 

Diseases oj the Rectum and Anus, designed for Students 
and Practitioners of Medicine. By Samuel G. Gant, 
M.D., LL.D., Professor of Rectal and Anal Surgery at the 
New York Post-Gradua'e Medical School and Hospital ; 
formerly Professor of Gastro-Intestinal Surgery at the 
University and Woman’s Medical Colleges, Kansas City, 
Mo., &c. Second edition. Rewritten and enlarged. With 
37 Full-page Plates, 20 of which are in Colours, and 212 
smaller Engravings and Half-tones. Philadelphia : F. A. 
Davis Company. 1902. Pp. 687. Price $5 net.—We 
noticed favourably the first edition-of this work in 1897, and 
even a cuisory view of the present issue shows that it is in 
every way a distinct improvement on its predecessor. The 
coloured plates and other illustrations have been greatly 
increased and deserve fully the praise we bestowed on those 
in the first edition. The bulk of the book has increased by 
nearly 75 per cent., but the new material is of great value. A 
great part of the book has been rewritten and it is thoroughly 
up-to-date. In the first edition two chapters on Cancer of the 
Rectum and on Colostomy were written by Mr. Herbert W. 
Allingham ; in this edition they have been completely re¬ 
written by Dr. Gant, and they are certainly very satisfac¬ 
tory. On the whole we may say that we do not know any 
treatise on the subject which more fully represents the 
present teaching of surgery. Why does the author write 
“ pruritis ” instead of pruritus, as if the word indicated an 
inflammation ! We have noticed this spelling several times 
within recent years, but there is no justification for it 
etymologically and there is certainly no need for the change. 

The Temperance Reader. Specially intended for Schools. 
By the Rev. W. H. Cologan and Sir Francis Richard 
Cruise, D.L., M.D. Dub. Dublin and Belfast: Eason 
and Son. 1902. Pp. 155. Price 1*. net—We think we 
may say without contradiction that there is no class of 
the community to whom the evils of drunkenness or of the 
too great consumption of alcoholic liquids are so evident as 
to medical men. We have no hesitation in saying that if 
throughout these islands no alcoholic drinks were taken 
for one year there would be an enormous decrease in 
crimes of violence. This being so we are ready to welcome 
any efforts for the promotion of temperance and the 
little book before us is evidently a well-meant and earnest 
effort to state the evils of drunkenness and the advantages 
of temperance. We observe that it is specially written 
for schools and therefore we think that it is a pity that 
the writers have gone out of their way to make statements 
which have no particular bearing upon the subject in hand 
and which moreover are singularly inaccurate. Thus on 
page 19 we find concerning alcohol, “It does not contain 
nitrogen, nor sugar, nor water, but it does contain certain 
salts.” The list of substances which alcohol does not 
contain might be extended almost to infinity, and it is 
undoubtedly true that it does not contain nitrogen, sugar, 
or water, but to say that it contains salts is not correct. 
Later in the same page we find an account of the making 
of wine. This again is noi necessary for the understanding 
of the fact that drunkenness is a bad thing and moreover 
it is full of inaccuracies. One other instance. On page 
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130 is the conclusion of a story about a man who sold 
an idea with money in it for a glass of beer. The astute 
buyer of the idea, which was that of a zinc collar-pad 
to prevent horses getting sore nooks, argued “that the 
matter oozing from the sores on the horses’ necks would 
corrode the zinc pad and produce sulphate of zinc— 
thus the disease would provide its own remedy. ” It may be 
said that this was only the idea of the buyer, but the authors 
of the book let it pass without a word of comment. Some 
salts of zinc would undoubtedly be produced, but surely not 
the sulphate. However, as a whole the book puts the argu¬ 
ments for temperance in a forcible manner, but we do 
think that in a book specially intended for schools such 
errors as we have indicated should have no place. In regard 
to the uses of alcohol as a medicine (p. 29) we should like 
to point out that alcohol is seldom given as a medicine simply 
because it is alcohol. Its main use is as a vehicle for a 
drug—i.e., in the form of tinctures or “spiritus.” When 
wine or brandy is ordered it is ordered, or should be, not 
so much on account of the alcohol but on account of the 
ethers which it contains or occasionally (in the case cf 
certain wines) because they contain an easily assimilable 
form of iron. 


JOURNALS AND MAGAZINES. 

The Medical MagaziTie in its October number contains an 
interesting and convincing article by Dr. Henry Rayner who 
points out the extreme rarity of the occasions upon which 
narcotic drugs should be used to produce sleep. Dr. 
Bayner’s article is entitled “Sleep in Relation to Narcotics " 
and in accordance with the title it is more concerned in 
demonstrating the disadvantages of narcotics when used to 
produce sleep than in setting forth the advantages of other 
methods of treatment. Dr. Rayner shows how in many 
cases the defective elimination, which is part of the 
disease being treated by the narcotic, is inevitably height¬ 
ened by the added need for elimination of the narcotic 
drug itself. He shows also how there are essential phy¬ 
siological differences between natural sleep and that pro¬ 
duced by narcotic drugs, and finally he concludes that, 
“with very rare exceptions narcotics can be avoided with 
advantage. ” 


J-naljtital JUror&s 
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VISANUS ROYAL HOSPITAL DISINFECTANTS. 

(The Visanus Co., 2 and 4, Carrick-stbeet, Glasgow.) 

Visanus disinfectant fluid is a brown tariy-looking com¬ 
pound exhibiting strong alkaline reaction. It contains tar 
derivatives associated with resin and alkali. It forms with 
water a milky fluid. On the addition of an acid to the fluid 
oils separate amounting to about 80 per cent, of the original 
volume. These oils did not appear to dissolve on adding 
alkali. We find no very remarkable feature in this prepara¬ 
tion. It doubtless possesses strong disinfectant properties. 
The liquid soap which we examined contained this fluid as its 
disinfectant basis. 

PRIMOX. 

(Primox, Limited, 53, New Broad-street, London, E.C.) 

The chief feature of this preparation is that it is made 
with both meat and vegetables, the latter serving to improve 
the otherwise sickly and unappetising flavour of ordinary 
meat extract. Primox is a brown pasty mass with saline 
meaty taste and with a not unpleasing flavour also of vege¬ 
tables. Our analysis gave the following results : moisture, 
35*00 per cent.; mineral matter, 17*42 per cent.; and organic 


matter, 47 *58 per cent. The total nitrogen amounted to 4*00 
per cent. Primox is a highly concentrated preparation and 
should be useful as an emergency food. We attach little 
importance on dietetic grounds to the addition of vegetables 
in this preserved state. 

LAUREL CAMPHOR SOAP (MILNE). 

(The Galen Manufacturing Co., Limited. Wilson-stbeet, 

New Cross-road, London, S.E.) 

This soap proved to be well made, containing a minimum 
of moisture and giving absolutely no indication of alkaline 
excess. It is soft and agreeable to the skin and possesses an 
attractive odour. The soap is said to contain the oil of 
the camphor laurel, tar phenols and cymene. It yields a 
pleasant, sootbiDg lather and is suitable for delicate skins. 

NON ALCOHOLIC MALT BEER. 

(H. B. May, Dyson’s Lane Nurseries, Upper Edmonton.) 

We may not have received this specimen in good con¬ 
dition, for it was not very satisfactory, neither can it 
correctly be described as non-alcoholic. As a matter of 
fact, the amount of alcohol we found considerably exceeds 
the Excise limit of 2 per cent, proof spirit Our analysis 
was as follows : extractives, 3 * 14 per cent. ; mineral matter, 
0*10 per cent. ; and alcohol, by weight 2*44 per cent, by 
volume 3*07 per oent., equal to proof spirit 5 *37 per cent. 

BEERS OF LOW ALCOHOLIC STRENGTH. 

(United Breweries Co., Copenhagen; and 46, Queen Vicioria- 
stheet, London, E.C.) 

It is hardly possible to brew a genuine malt beer which 
will possess as low a strength of alcohol as is represented by 
2 per cent of proof spirit As our analysis of these Danish- 
brewed beers shows, however, it is possible to obtain a 
genuine malted liquor of a satisfactory character with the 
alcoholic strength not exceeding 3 per cent of proof spirit. 
A beer which is shown to contain 2 per cent, of alcohol by 
volume or only 1£ per cent, by weight can scarcely be re¬ 
garded as an intoxicating liquor. The Excise authorities, 
however, rule that 2 per cent of proof spirit must be 
the limit of the teetotal beverage and any liquor above 
this strength must be sold by licence. If the limit 
had been made 3 per cent, of proof spirit genuine 
fermented malt liquors of a practically non-intoxicating 
kind could be sold with the same freedom as are the strictly 
non-alcoholic drinks suoh as soda-water and lemonade. 
The beers above described are of the character of lager 
beer but with even less alcohol. We have examined 
three qualities. No. 1 gave the following results : malt 
extractives, 5 * 13 per cent. ; mineral matter, 0 * 16 per cent ; 
and alcohol, by weight 1*69 per cent., by volume 2*12 per 
cent, equal to proof spirit 3*71 per cent. No. 2: malt 
extractives, 2*54 per cent ; mineral matter, 0*11 per cent; 
and alcohol,"by weight 1*06 per cent, by volume 1*34 per 
cent., equal to proof spirit 2*34 per cent No. 3: malt 
extractives, 6*61 per ceilt; mineral matter, 0*20 per cent.; 
and alcohol, by weight 1*69 per cent, by volume 2*12 per 
cent, equal to proof spirit 3 * 71 per cent. These beers are 
genuine malt liquors, somewhat rich in extractives, but 
poor in alcoholic contents. Their flavour is like that of 
lager beer, while they are agreeably charged with the 
natural gas of fermentation. 

University College, London, Gower-street, 
W.C.—The specimens, upwards of 100 in number, which 
have been added to the Museum of Anatomy and Pathology 
are now on view at University College. The specimens 
include a series of tumours of the large intestine removed by 
operation, gall-stones removed by operation, and tumours of 
the thyroid gland. Among the individual specimens of 
special interest may be mentioned a spontaneous aneurysm 
of the brachial artery removed by operation, a diverticulum 
ilei completely detached from the bowel by sloughing, a 
collar-stud impacted in the right bronchus and causing 
bronchiectasis and empyema, and a dissection of an 
obturator hernia. 

I 
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A NEW PLATE-COOLING APPARATUS. 

For bacteriologists who are extensively engaged in the 
bacteriological examination of water and other investiga¬ 
tions requiring the frequent use of gelatin Petri plates an 
important desideratum is to be able to cool the plates quickly 
so as to allow of rapid solidification. For brushing over the 
surface of plates containing agar or gelatin it is a great 
advantage to be able quickly and firmly to solidify the 
medium, thus enabling the brushing to be performed soon 
after the media have been poured out. 



The following apparatus has been made for me by Messrs. 
Baird and Tatlock to facilitate the solidification of gelatin and 
agar media in Petri plates. It consists of a rectangular-shaped 
copper vessel with a thick plate-glass top, the top being firmly 
fixed to the copper so that no leakage of water from the in¬ 
terior on to the surface is possible. The apparatus which was 
made for me measures 18 x 14 inches and is one inch deep 
and will take from nine to 12 Petri plates according to size. 
It is provided with three quite short metal tubes as shown in 
the illustration—an inlet tube at one end, an outlet tube 
at the other, and a safety tube just above the inlet tube. 
The inlet tube is connected by indiarubber tubing to a tap 
and the water flows through the tube, passing out by the out¬ 
let tube and from this by means of indiarubber tubing to the 
sink. In this way a complete circulation of cold water is 
maintained and media plates put on the surface of the glass 
are rapidly solidified. The outlet tube is slightly smaller 
to facilitate the chamber being kept full of water, but 
risk of breakage of the glass is obviated by the safety tube 
which also leads by indiarubber tubing to the sink. The 
tubes are so arranged that the water passing through com¬ 
pletely fills the chamber and is in contact everywhere with 
the under surface of the glass. 

The chief points about the apparatus are : (1) the cooling 
is done entirely by water—no ice is required and everything 
is at hand ; (2) no water can get on to the surface of the 
glass and so possible contamination from that source is quite 
avoided ; (3) a glass surface is superior to a metal one, 
as it always offers a perfectly level surface ; and (4) the 
water i> in contact all over and so uniform cooling is 
obtained. 

The average time taken to cool gelatin plates to com¬ 
plete solidification from a temperature of 40° C. is from 
five to six minutes on a warm day with a room-temperature 
of from 20° to 24° C., and Jess on ’cool days. The tempera¬ 
ture of the tap-water circulating was very generally about 
15° 0. Agar plates are of course solidified almost imme¬ 
diately. William G. Savage, M.D. Lond. 

Cardiff. 


THE BATTLE OF THE CLUBS. 


A correspondent writes to us pointing out that within 
the last three months clubs in various districts have united 
to form medical aid associations, withdrawing in a body 
from the local practitioners and importing a medical roan 
44 who agrees not to practise privately and attends the lot for 
a fixed sum per annum.** He thinks that while some medical 
men can well afford to do without clubs there are others to 
whom the loss is of serious consequence, so that he depre¬ 
cates the policy of medical men in any district allowing a 
medical aid association to be started for the sake of 6 d. or If. 


extra per member per annum, ‘ * because once the clubs leave 
in a body and form an institution they put the wives and 
children in as members of that institution and the loss to 
the local medical men is much greater than it seems at first.*’ 
He gives figures showing that his own loss has been sub¬ 
stantial, but he is apparently unaware that in many cases 
one of the reasons that have determined medical men to have 
no further connexion with medical aid associations is the 
determination of the associations to get the women and 
children treated at contract prices. The women and children 
were lost, or about to be lost, as patients to many 
practitioners when they decided to sever connexion with 
the clubs. We sympathise genuinely with our correspondent 
who has suffered for the cause of professional union, but we 
assure him that it is necessary to resist in many places the 
attitude taken by medical aid associations towards the 
medical profession. 

The Golden Eagle Friendly Society and Dr. Thomas 
Colvin. 

The letter which follows is a clear account of a recent and 
successful action brought by Dr. Thomas Colvin against the 
Golden Eagle Friendly Society. We presume that the 
manager and secretary of the society does not deny having 
told the patient that his society would be responsible for 
Dr. Colvin’s fees, for apparently at the hearing of the 
appeal an official note from the society to Dr. Colvin was 
produced. 

“THE FRIENDLY SOCIETY AND THE DOCTOR.*’ 

To the Editor * of The Lahcet. 

Sirs,— Under the al>nve heading a report of a case tried before the 
High Justiciary Court, Edinburgh, appeared in the Scottish news¬ 
papers last Tuesday, and as the point at issue is not clearly stated in 
the report and is of some importance to the profession, I trust that you 
will allow me to place it before vour readers. 

The facts of tlie case are briefly these: The mother of a member of 
the Golden Eagle Friendly Society, Glasgow, called on Mr. Swanson, 
the manager and secretary to the society, and informed him that the 
said member was ill and wished to be attended by the society’s 
medical officer. Mr. Swanson told her that as she lived some distance 
—fully two miles—from their doctor she was to call me in as I lived in 
the neighbourhood and the society would be responsible for the 
expenses incurred. She did so. and having attended the boy 
for three weeks, giving him medicine and gargles for acute tonsillitis, 
I sent in my account to the society for the modest $um of 
24s. After sending it three times I was informed in an impertinent 
note written at the foot of my third statement of account that the 
society was not responsible for it. I at once sued for the amount in 
t he Small Debt Court. When the case came before Sheriff Balfour the 
defence was that I was not one of the doctors specially appointed by 
the society and that I was engaged by the patient himself and not by 
the society. As the woman told her story in court in such a honest 
and straightforward manner and it was brought out in evidence that 
she was an utter stranger to me, whereas I was known to Mr. Swanson, 
having previously done professional work for the society at the usual 
rates, the sheriff decided in my favour although I could not unfor¬ 
tunately produce in court a note which the woman brought to me with 
the society’s stamp on it and my name and address, the note having 
been mislaid at the time but waa found before the second trial took 
place. On a strong appeal of t he law agent for the society that its 
medical officer, who holds a professional appointment in one of our local 
medical schools, was only paid the magnificent sum of 38. per year per 
member for nick attendance and free medicine a decree for 12*. was 
granted. I was willing to accept this rather than lose any more 
valuable time over so trivial a case, but not so the other side. It 
appealed to a higher court against the sheriff’s decision and involved 
me in a lawsuit with many pounds of legal expenses at stake. When 
the appeal came before the Justiciary Court it was dismissed and I waa 
awarded 10 guineas for expenses. The net result is that the Golden 
Eagle Friendly Society has now to pay something like £30 for legal 
expenses instead of 12*. 

The point which I wish specially to emphasise and w hich was not 
clear in the newspaper report of the case is that this decision in no wav 
affecls the well-known rule of friendly societies that mem tiers must 
consult t he specially appointed medical officers of the society when ill 
and if they consult any other medical man they do so at their own ex¬ 
pense. The decision only brings out clearly that when a member of the 
society is instructed by a responsible official of said society to consult 
a medical man other than the appointed medical attendant the society 
and not the member is liable for t he expenses. 

I have only to add that this case is an excellent example of the 
worry and annoyance that we somet imes have in recovering a reasonable 
ami just, debt and it is to he hoped that one or two lessons like the 
above will teach some officials of friendly societies to have a little con¬ 
sideration for the poor underpaid and hard wrought “ doctor.” 

I am. Sirs, vours faithfully, 

Glasgow, Nov. 3rd, 1902. Thomas Colvih, M.D. Glasg. 

In the circumstances it would be interesting to know on 
what grounds Dr Colvin’s modest claim* was resisted. The 
manager and secretary of the society knew that his claim 
was just and so did the patient. Why did the society try 
to bounce him out of his fee ? As long as these things 
happen and officials of friendly societies behave in this 
manner to the medical profession, so long will medical men 
look askance at sick contract work. 
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Scientific Memoirs from the 
Research Laboratory of the 
Government of India. 

India has of late been the scene of much scientific work. 
The incidents in its scientific life daring the last 20 years 
have been the visit of Koch in connexion with the dis¬ 
covery of the spirillum of cholera ; the appointment of an 
Imperial bacteriologist under the veterinary department, 
followed as it was later by the establishment of a splendidly 
equipped bacteriological laboratory at Muktesar on the foot¬ 
hills of the Himalayas ; the appointment of Mr. Hankin 
as chemicalexaminer at Agra and his enthusiastic ex¬ 
ploitation of bacteriology in the service of sanitation ; 
and Mr. Haffktne’s arrival in India and his devoted 
labours in connexion with the practical application of his 
system of anti-cholera inoculation. Then, following upon 
the introduction of plague into Bombay in 1896, came the 
inauguration of a system of anti-plague inoculation by 
Mr. Haffkinb and the study of the disease by the Indian 
Plague Research Committee. India was then visited by the 
Austrian, German, Russian, and lastly, by the English plague 
commissions, these devoting themselves to the study of the 
epidemiology and bacteriology of the disease, of its serum 
therapeutics, and of Mr. Haffktne’s system of protective 
inoculation. Contemporaneously with this came the epoch- 
making work of Major Ronald Ross in connexion with 
malaria and the subsequent study of the question by the 
Royal Society’s commission and others, and a little later 
came the opening of the institute for anti-rabies inocula¬ 
tions at Kasauli under Major D. Semple, R.A.M.C., late 
assistant professor of pathology at Netley. 

The absolute urgency of scientific research having been 
brought home to every mind by the more striking of 
these events, steps were taken by the Government to 
make provision for carrying it on in a systematic manner 
and for encouraging its pursuit on the part of medical 
officers of the Indian Medical Service and others serving 
in connexion with the sanitary service in India. As a 
beginning a system was four years ago adopted of attach¬ 
ing yearly an officer of the Indian Medical Service to the 
Army Medical School at Netley for a year’s training in 
research. In India itself a central research laboratory has 
been established and has been placed under the chief 
directorship of Mr. Haffkine. and there have also grown 
up laboratories in connexion with the Health Offices ol 
Calcutta and Bombay. To provide a convenient medium 
for the publication of the scientific work which may be con¬ 
fidently expected if the Government does its part as a foster 
mother it has been found necessary to remodel the “ Scien¬ 
tific Memoirs by Medical Officers of the Army of India”—a 
quarto volume which appeared only at long intervals,—to 


confer upon it the wider title of “Scientific Memoirs by 
Officers of the Medical and Sanitary Departments of the 
Government of India,” and to provide for the publication in 
the form of separate fascicles of the scientific matter as it 
becomes available. The first number of this series of publica¬ 
tions now lies before us. It contains an important and 
interesting research by Captain G. Lamb, I.M.S., and Dr. 
W. Hanna conjointly on the standardisation of Calmette’s 
antivenomous serum and on the deterioration of this serum 
through keeping in India. The paper is a model of careful 
work and lucid exposition. In the first part of the work, 
which follows up a research undertaken by one of the 
authors conjointly with Major Semple at Netley, the 
writers emphasise the necessity of breaking away from 
M. Calmette’s method of standardisation with a test-toxin 
altered by heat and from bis system of expressing his 
results. The writers urge that there should be substituted 
for this a test with a definite quantum—a large multiple of 
the lethal dose—of unaltered cobra poison and that the 
strength of the serum should be expressed by setting down 
the quantum of snake venom which is neutralised by one 
cubic centimetre of the therapeutic agent. Upon this 
hinges, of course, the dosage, the dominating question in 
connexion with the therapeutic application of the remedy. 
Connected with the question of dosage is that of the 
keeping properties of the serum. Seven different samples 
of sera—all sera which had been stored in India for 
intervals varying from a few months to three, four, and 
five years—came under investigation. In the case of these 
last the strength was found to be only one-fifth of 
the strength of the newly imported serum. In other 
words, the deterioration was such that a dose of some 
250 cubic centimetres would have been required to secure 
complete protection against the quantity of venom which 
can be obtained from a full-sized cobra. 

We congratulate the Government of India on having 
established a research laboratory in which work such as 
this will be carried out. We understand that provision is 
being made also for the preparation at the research labora¬ 
tory of anti-venomous sera ; and we look forward confidently 
to the time when the pathological labours of India, done 
on the spot, will equal those in any scientific centres in 
Europe. More laboratories, of course, are urgently required, 
and upon their provision it is to be hoped that the era of 
nomadic science—to borrow the term from Kant —will be 
followed by the steady cultivation of the soil. The institu¬ 
tion of commissions to inquire into, and to report upon, 
pathological conditions has undoubtedly been valuable, but 
travelling experts, however eminent their position and 
qualifications, cannot do the steady work that is required. 
More local provision for the utilisation of unequalled material 
must be forthcoming, when local solutions of the problems 
that present themselves may be anticipated. 

- ♦-- 

Tuberculosis in Asylums for the 
Insane. 

The prevalence of tuberculosis, especially of the pul¬ 
monary variety, amongst the patients in lunatic asylums 
has long been acknowledged. Hitherto no thorough investi¬ 
gation has been made in tegard to the influences which bring 
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about this undue occurrence of tuberculous disease, nor has 
it been fully realised that stringent means should be em¬ 
ployed to combat the spread of the malady. The subject 
was recently brought before the notice of the Medico- 
Psychological Association of Great Britain and Ireland and 
a resolution was passed to the effect that the council of the 
association should appoint a sub-committee “ for the in¬ 
vestigation and collection of evidence and for practical 
suggestions as to the isolation of phthisical patients in 
asylums. ” The committee was duly appointed and a report 
which has now been published was presented to the 
association. 

There is much in the report that is worthy of notice. In 
the first place the members of the committee assured them¬ 
selves 4 ‘ that it is a fact beyond contradiction that phthisis 
is prevalent in our public asylums to an extent which calls 
for urgent measures,” and further, they were convinced by 
the evidence brought before them “that large numbers of 
patients contract phthisis after admission into the asylums. ” 
There can be no doubt that overcrowding and consequent 
deficient day and night cubic space are the most important 
factors conducing to the high mortality from pulmonary 
tuberculosis which exists in asylums. In other words, the 
committee maintains that there is not sufficient cubic space 
per patient in the great majority of the large institu¬ 
tions for the insane. It is further shown in the report 
that those asylums which stand on a good and dry 
soil have a considerably lower death rate than those built 
on a bad and damp soil. Another interesting fact 
is that the death-rate bears a ratio to the number of 
hours spent in the open air by the patients. The insani¬ 
tary habits, too, of a large number of insane patients must 
also increase the risk of infection—for example, it is much 
more difficult to prevent indiscriminate spitting amongst 
the inhabitants of asylums than in a community of sane 
individuals. Nor is the danger presented by this preva¬ 
lence of tuberculosis in asylums confined to the unfortunate 
inmates—the danger is shared by the public, for large 
numbers of patients are discharged every year from these 
institutions and there is considerable risk of disseminating 
disease among the general population. There are thus 
several points to be considered—the interests of the un¬ 
infected and those of the infected, the interests of the 
lunatic patients and those of the public. It is evident 
that overcrowding must be checked before the death-rate 
from pulmonary tuberculosis can be lessened. This state¬ 
ment especially/ applies to the sleeping accommodation in 
the large asylums. The members of the committee quite 
rightly insist that not only should dormitories be free from 
overcrowding, but that the greatest care should be taken 
that plenty of fresh air passes through the rooms during the 
night-time. We cordially endorse this opinion and join in 
the protest against the present tendency to build very 
large establishments. The question, no doubt, is mainly 
one of expenditure, but we think that the efforts made 
by the Commissioners in Lunacy with the view of limiting 
the dangers referred to ought to have the full support of all 
county councils and other authorities concerned in making 
proper provision for the insane in asylums. 

The question of ventilation of asylums is dealt with in 
a separate report. The compilers of the report are of 


opinion that until a perfect system of artificial ventilation 
has been discovered it is better to depend on natural ventila¬ 
tion and to aim at constructing buildings in such a way 
as to make use of natural forces rather than to resort to* 
artificial means which are open to numerous objections* 
This view, in the present state of our knowledge and with 
the existing discrepancies of opinion, is certainly safe. 

The precautions which should be provided for the infected 
cases are obvious from what we have stated above—namely, 
the disease should be diagnosed early ; all patients suffering' 
from taberculosis (especially cases of the pulmonary 
variety) should be isolated; the size of future asylums 
must be limited ; overcrowding must be checked ; the 
day and night cubic space for each patient must 
be increased; constant and sufficient natural ventila¬ 
tion should be provided; the necessary precautions to 
prevent the' spread of the disease (such as the proper 
disposal of the sputa) must be rigidly enforced; and 
finally, suitably constructed and situated hospitals and 
sanatoriums must be established with adequate and con¬ 
venient surroundings for the isolation of tuberculous* 
cases and their treatment on modem lines. To carry 
out these suggestions properly certain difficulties will 
have to be overcome. As is pointed out in the 
report, the great obstacle in providing the requisite 
isolation and other necessary details in the treat¬ 
ment of the tuberculous insane arises from the fact that 
provision must be made for patients in every phase of 
mental disorder. A sanatorium or isolation hospital for 
such cases must therefore be built on lines to meet all 
exigencies—must, in fact, be an asylum in miniature. The 
question of expense will naturally be a prominent one. 
The Commissioners in Lunacy have, we believe, advocated 
the union of two or more asylums for the purpose of 
erecting a joint sanatorium. We consider this proposal to 
be a practical one and trust that it may be acted on. 

In conclusion, we commend a perusal of this report to the 
various authorities who have control of the management of 
large lunatic asylums throughout the kingdom. It deale 
wi h a matter of the highest importance not only to the 
inmates of those institutions but also to the general public. 
Pulmonary tuberculosis has been generally recognised as a 
disease that may be communicated from one individual to 
another and therefore every possible precaution should be 
taken to prevent the dissemination of the malady. 


The Army Medical Service and the 
Advance of Medical Science. 

The words which fell from Lord Roberts's lipe on the 
occasion of the annual distribution of prizes at St. George’s 
Hospital should give hope and confidence to all who have 
at heart the position of medicine in the British Army 
and the welfare of the Army Medical 8ervice. The 
Commander-in-Chief spoke in terms of unstinted praise*, 
and he spoke, not as a man who is pleasantly influenced 
by reading the insinuating flattery of a favourable report, 
but as a man who with his own eyes has seen, and 
with his own experienced judgment has tested, the 
good work of the officers receiving approbation. Such 
testimony from such a source should go far to soothe the 
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heartburnings of individual members of the Royal Army 
Medioal Corps, among whom it was, at any rate until recent 
times, no uncommon complaint, and in most cases a 
very justifiable complaint, that neither their position nor 
their services received recognition from the combatant 
branches of the army. We do not enter here into any 
^detailed comparison between the conditions of the service 
under the new Warrant and those that held previously. 
The {subject has been fully dealt with in our columns, 
and we content ourselves with recording our view that, 
with the improved conditions of the new Warrant before 
him, and feeling certain of gratitude and respect on the 
part of the combatant branches as represented by Lord 
Roberts, the officer of the Royal Army Medical Corps in 
the future should have it in his own hands to make his 
position not only one of the highest utility but also one of 
great dignity and influence. Until the present time the 
main reproach cast upon the Army Medical Service by 
oritics without its ranks was one which was not deserved 
in many instances, while it was very easily earned by even 
most capable members of the service. It was maintained 
that, however brilliant his attainments, however eager his 
devotion to medicine on entering the service, a man neces¬ 
sarily deteriorated afterwards by reason of the limited 
medical field presented to him. The amount of routine 
•clerical work expected of him, and the scant opportunity 
afforded him of keeping abreast with the various branches of 
medical science as they progressed in civil practice, blunted 
his scientific enthusiasm. Now all such objections are to 
a large extent removed. The changes introduced into 
the medical service of the army by the recent Warrant, 
especially the provision for study leave, by which officers 
returning from distant stations are enabled to keep 
themselves abreast of modern medicine, must have a won¬ 
derfully stimulating effect upon the scientific zeal of the 
military medical man. Not only can he use his own experi- 
•ences to advantage, but he can benefit by the experiences 
of his colleagues, both medical and lay—a true interchange 
of knowledge resulting. Some of the work already done 
in India and South Africa, particularly in connexion with 
typhoid fever and malaria, shows clearly enough that among 
the members of the Army Medical Service there will be 
no lack of men from whom under favourable opportunities 
researches may be expected of the highest practical value. 
From the nature of their surroundings the army medical 
officers must be above all things practical. If the con¬ 
ditions imposed upon an officer of the service develop also 
that ability for scientific research which is present in 
many members of the corps, the importance of the benefits 
that should accrue both to the condition of troops on active 
service and to medical science in general ought to be very 
distinct. Any advance that is made will almost certainly 
be made along definite lines. The occupation of a medical 
officer in the army of Great Britain offers an unparalleled 
field for scientific work. In every quarter of the globe 
he is likely at some time or other to have medical 
opportunities of an interesting and unusual character. 
Under the conditions that now obtain his training and 
knowledge should permit him to make use of these 
opportunities. In older days the great John Hunter was 
Bn army surgeon, as Lord Roberts, speaking in Hunter’s 


own hospital, could not fail to remember. It behoves the 
military medical officer of to-day to strive that what 
Hunter did in the matter of gunshot wounds shall be 
paralleled by what the Royal Army Medical Corps achieves 
in the matters of infectious and tropical disease. 


^nitotatnms. 

'w' 

“ Ne quM nimis." 


DENTAL DISEASE AND GENERAL HEALTH. 

The distribution of prizes to the students of the National 
Dental Hospital and College, Great Portland-street, London, 
was held on Oct 29th, when an address was given by Sir 
Thomas Barlow. He urged the students to study all the 
anatomical, physiological, pathological, and bacteriological 
subjects which made up the natural history of disease in 
the particular tissues with which they were concerned. It 
was the intimate pathology of dental disease that he urged 
them to study. He hoped that they would keep up their 
bacteriology and remember that in every single case of 
disease there was something to be learned about the mode 
of onset, the order of evolution of symptoms, and the con¬ 
comitant conditions, some of which in time might be 
found to be the actual factors in producing the morbid 
state. Dentists as well as medical men were continually 
being called upon to consider the vicious circle of local 
and general disease and both dentists and medical men 
had realised of late in a way they neither of them 
realised before the vast importance of oral sepsis in 
causing various forms of chronic intoxication. They were 
aware that strong arguments had been urged in favour 
of the view that pernicious ansemia was induced by 
some form of oral sepsis arising in connexion with dental 
caries. There could be no doubt that marked improvement 
often ensued on making the oral cavity perfectly whole¬ 
some. Many cases of what was called Riggs’s disease had 
been accompanied by chronic septicaemia which had been 
absolutely cured after efficient treatment of the oral cavity. 
It should never be forgotten that so long as a man’s general 
health was good he might be enabled to neutralise 
and to dispose of the toxic products which he was con¬ 
stantly swallowing from a small discharging sinus connected 
with an old carious root. But if that man became lowered in 
his general tone from some acute illness, from severe haemor¬ 
rhage, or from some grave blood change, as in Bright’s 
disease, then that little sinus assumed great importance and 
the slight septic absorption might grow into a serious risk. 
When people got well on into middle life and degenerative 
changes began to be apparent, that was the time when 
dentists might often score their most brilliant successes by 
aiding digestive processes with the mechanical resources at 
their disposal and removing the causes of toxic absorption. 
In that way they would deserve gratitude and gain credit. 
Sir Thomas Barlow concluded by laying particular stress on 
the importance of the proper care of the teeth in children 
because there were special risks of absorption of morbid pro¬ 
ducts in connexion with ulceration of the gums and it seemed 
fairly clearly shown that such a lesion was one of the modes 
by which tubercle obtained access to the lymphatic glands. 


THE TUBE RAILWAYS. 

The reoent acquisition of the control of the London United 
Electric Tramway Company by Messrs. Speyer Bros., the 
financial sponsors of the competing Metropolitan District 
line now associated with the name of Yerkes, has caused a 
complete revolution in the proposed new tube railway 
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schemes, it is to be feared not much to the ultimate 
advantage of the publio. The immediate result has been 
the withdrawal from Parliament of the proposed Bill for 
the line from Hammersmith to Piccadilly promoted by 
the London United Electric Tramway Company and 
the consequent compulsory abandonment of the line in 
continuation under the Strand to Tottenham and Palmer’s 
Green promoted by Messrs. Morgan and Co. Thus the 
Metropolitan District Railway and the Central London 
Railway are relieved from the threatened competition. 
At all events the Metropolitan District line will gain 
time which it may be hoped the directors will devote to 
establishing their claim to public favour and so removing 
the chances of attracting a rival to their locality. This 
scheme of the Morgan group being defeated for the present 
all their energies can now be devoted to push forward their 
new venture—viz., a tube line which they are promoting to 
run from the Lothbury station of the Great Northern and 
City line, under the Central London Tube to the Marble 
Arch, an express service being contemplated between these 
stations. At the Marble Arch the line will connect with 
the new line to Cricklewood on the north and with the 
proposed new line to Clapham Junction on the south. 
This will give the directors of the Central London 
Railway something like a shook. Sir Henry Oakley, 
the chairman of the company, has already been a good 
deal exercised in his mind by the decision of the 
Parliamentary Committee which rejected the scheme of the 
Central London Railway to form its line into a complete 
circle, in favour of the now defunot rival scheme of the 
White-Morgan group. He has been, as he says, “ ventilating 
the question” in the Timet. It would be much more 
satisfactory to the public if he devoted his undoubted 
abilities to promote some more effectual method of venti¬ 
lating the Central London Tube, which, notwithstanding 
the assertions of his manager to the contrary, leaves much 
to be desired. The recent efforts to accomplish this object 
at Bond-street station have been by no means successful. 
There is some talk of a suggestion to admit compressed air 
into the tunnel through a series of pipes, though owing to 
the small size of the tunnel itself there is not much room in 
which to experiment in this direction. 


THE PSYCHOLOGY OF “ AUTO-ACCUSATION.” 

“ Auto-accusation ” is a curious phenomenon which 
possesses both medical and legal interest. The committal 
of a notorious crime which excites popular imagination and 
which remains undetected for a time often leads to the 
appearance in law courts of self-accusing culprits who 
charge themselves with being the authors of the crime in 
question. Dr. Ernest Dupr6 of Paris in a paper read before 
the Annual Congress of French Alienists and Neurologists 
recently held at Grenoble attempts to delineate with exacti¬ 
tude the psychological nature of “auto-accusation” and to 
show that certain morbid elements play an important part in 
it. He points out that “ auto-accusation ” is not often or 
merely the result of weak-mindedness ; the subject of it is 
a person who has positively developed general ideas of 
unworthiness, guilt, and remorse, and in a word is suffering 
from mild melancholia with vague delusions of guilt and 
sin. Another type of self-accuser is the proud and vain 
“degenerate” who with a brain warped by congenital 
anomaly of development constructs romances of which he 
readily persuades himself to be the hero or the martyr. 
There is, adds Dr. Dupr6, a marked contrast between these 
two types. The one is abject, lowly, self-humiliating; 
the other proud, egoistic, and vain. Among other types 
of the same abnormality are found persons of alcoholic or 
hysterical character. The alcoholic self-accuser is one whose 
delusion generally has its starting-point in nocturnal or 


morning hallucinations occurring in a state between sleep 
and waking. The physical and mental characters asso¬ 
ciated with alcoholism permit such cases to be readily 
recognised and they are almost invariably observed 
in adult males. The female self-accuser is rarely seen 
in the law court and she is usually the subject of marked 
hysteria. More often such a dement appears as an accuser 
of others and weaves extraordinary and plausible romances 
to boar out her statements. These generally refer to sexual 
assaults and personal violence sustained at the hands of 
others, but in rare instances she charges herself also 
with such crimes as poisoning, abortion and adultery. 
Dr. Dupr6 finally points out that many unfortunate men and 
women who were mentally afflicted in one or other of the- 
ways above mentioned and who accused themselves of 
poisoning, murder, communion with evil spirits, and the like, 
were in the.Middle Ages gravely tried by legal or eccle¬ 
siastical tribunals and even suffered the death penalty or 
were burnt at the stake as witches and sorcerers, while in &. 
more enlightened age they are now consigned to care in 
lunatic asylums or other suitable institutions. 


THE FACTORY AND WORK8HOP ACT. 

The Factory and Workshop Act (1901) has necessarily 
thrown an enormous amount of work on the Home Office and 
a form has recently been prescribed by the Secretary of State- 
for a general register which is to be kept in all the places 
which come under the provisions of the Act. In this document 
are included the schedules which are to be used in the case of 
certificates of the fitness of young persons and children for 
employment, the prescribed forms for the return of accidents 
and of cases of poisoning, and the register which has to be 
kept on premises in which lime-washing is obligatory. There 
is also a form to be filled up in the case of shop assistants 
who are employed during extra hours, whether before or 
after the period of employment fixed by notice, on the same 
day as that on which the worker has been employed in the 
factory or workshop. Finally, there is a schedule for the 
insertion of reports on steam boilers. The general form, 
which is to be found on the first page, is a very full one. 
After the ordinary information, such as the name of the 
occupier, the address, the nature of the work, and so forth, 
there are spaces allotted for giving the dates at which certi¬ 
ficates (if any) were granted—(1) from the local authority 
as to means of escape in case of fire ; (2) from His Majesty’s 
Chief Inspector of Factories as to part of the premises being 
treated as a separate workshop ; and (3) from His Majesty’s 
Inspector of Factories as to separation of departments for 
overtime and for period of employment. There is no doubt 
that the Home Office has made a good start in its endeavour 
to supervise effectively the carrying out of the new Factory 
Act, and it is to be hoped that local authorities will in like 
manner perform the duties with which they have been 
intrusted. A special notice has been issued by the Home 
Office in regard to explosives which contain nitro-glycerine, 
and it is rather to be feared lhat the caution which it con¬ 
veys may not be brought to the notice of a number of 
those who would be most likely to benefit by it. There are 
many quarries in the country which are only intermittently 
worked. The stones obtained are used chiefly for * ‘ metalling ’ * 
the roads and they are quarried as occasion requires. Nitro¬ 
glycerine explosives are often used for the blasting opera¬ 
tions which form part of the work. The men employed 
are usually engaged also in other occupations and spend but 
a small fraction of their time in quarrying. It is said to be 
the custom of some of these men in cold weather to thaw the 
nitro-glycerine compounds by placing them in their pockets. 
This is not the method recommended by the Home Office, for 
the notice recently issued is as follows : “All cartridges made 
of dynamite, gelignite, blasting gelatin, and other explosives 
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containing nitro-glycerine compounds must always be thawed 
(to a properly designed warming-pan) before use during 
the months of December, January, February, and March, 
and also at any other times if the cartridges are not in a 
soft and pasty condition.” It would be advantageous 
if the directions given were a little more explicit—for 
example, the proper design of the warming-pan is not a 
subject on which all workmen can be expected to have 
special knowledge and it would be well if directions 
were given as to the way in which it should be used. In 
regard to the method by which the caution should be made 
generally known we would suggest that the Home Office 
would do well to obtain the assistance of the county 
councils. Country newspapers, which circulate in districts 
in which blasting operations are carried out, would render 
a public service if they would call their readers’ attention 
to the matter and refer them to the Secretary .of the Home 
Office, Whitehall, should they be in doubt as to the pattern 
of the warming-pan which should be adopted or as to the best 
method of using it. _ 

THE DISTRIBUTION OF PLAQUE. 

As regards Egypt, the director of the sanitary department 
reports that for the week ending Oct. 19th neither deaths 
from, nor cases of, plague have occurred throughout Egypt. 
The last case occurred in Alexandria on Oct. 10th. Of sani¬ 
tary measures for the week under review 1866 rooms were 
disinfected and 181 were lime-washed ; no sacks of effects 
were disinfected but 1528 sacks of rubbish were burned. 
The number of rats killed and burned was 84. For 
the week ending Oct. 26th there was 1 death from plague 
'which oocurred at Alexandria. During the same week 4520 
rooms were disinfected and 181 were limewashed ; 45 sacks 
of effects were disinfected and 9642 sacks of rubbish were 
burned. The number of rats killed and burned was 134. At 
Galata, Turkey, two fresh cases have been reported, of which 
one proved fatal. The surviving patient has been removed to 
the plague hospital at Sivri Bornu and various “contacts” 
have been removed to the observation rooms in the same 
place. As regards the Cape Colony, the medical officer of 
health of the colony reports that for the week ending 
Oct. 4th no case of plague in any human being had occurred 
at any place in the colony. Plague-infected rats had been 
found at Port Elizabeth during the week, the last found 
being discovered on Oct. 1st In the Yemen the annual 
outbreak of plague has made its appearance. It is at 
Benishehir every year at this time that intelligence reaches 
Constantinople that plague has broken out. 


UNDERGRADUATES’ ROOMS. 

People may not have had much sympathy with the view 
of “An American Mother” in her communication to the 
Time» about the shabbiness of undergraduates’ rooms in the 
way of furniture and decoration, but the letter of 
“A Quondam Don” in the Spectator of Nov. 1st calls 
attention to a much more important matter—namely, 
the ventilation and sanitation of the college rooms and 
lodging-house rooms at our English universities. If the 
description he gives of their state of drainage, defective 
accommodation, and ventilation be a typical or approxi¬ 
mately correct one it is obviously time for something to 
be done to bring about great changes in these respects. 
“A Quondam Don” refers to foul and stagnant air in 
college staircases arising from water-closets in the base¬ 
ment, inefficient drain traps and inadequate window 
ventilation, improperly disconnected pantry sinks in close 
proximity to sleeping-rooms, some of which are very 
small, more or less damp and dark, and occasionally 
without fireplaces, and he adds that the walls of some 
of the rooms are covered with thick layers of wall-paper 


which have been from time to time superimposed 
one upon the other. He is naturally very dissatisfied 
with the state of many of the college rooms and lodg¬ 
ings at our universities and thinks that there is great 
need for the introduction of a system of sanitary in¬ 
spection by competent medical inspectors and skilled 
sanitary engineers. It is quite probable, of course, 
that structurally many old colleges erected long ago 
fall very short of the modern standard of sanitary require¬ 
ments, but that is no reason why all practicable attempts at 
their improvement should not be undertaken. Some of the 
colleges, both at Oxford and Cambridge, have already done 
much in this respeot. It is quite certain that if we are to 
get the best out of our undergraduates, physically and men¬ 
tally, it is essential that their environing conditions should be 
as wholesome and hygienic as possible and that they should 
in any case be supplied with an abundance of fresh air. 

THE EVOLUTION OF THE VAGINAL SPECULUM. 

Dr. V. Deneffe, professor in the medical faculty of the 
University of Ghent, whose researches regarding ancient 
medical and surgical instruments are well known upon the 
continent, has just published another of his series of books, 
the present one treating upon the antiquity of primitive 
forms of the vaginal speculum. 1 He traces the use of such 
an instrument back to an extreme period of 1000 B.c. and 
gives a summary of references to it in ihe Greek, Roman, 
and Arabic medical writers, as well as describing the modi¬ 
fications it underwent in the nineteenth century. As with 
Dr. Deneffe’s previous works, the book is provided with 
illustrations and gives ample evidence of patient research. 
The earliest allusion to such an instrument that Dr. 
Deneffe can trace is in a Sanscrit treatise by Susrutas, 
translated in 1844 by Fran?ois Heasier, who assigns to' 
Susrutas a date of 1000 B.o. Susrutas describes the use 
of an instrument which facilitated the examination of 
the rectum ; he does not expressly mention vaginal exami¬ 
nations, but in his list of ulcerations of the body he 
enumerates those of the vulva and uterus, from which 
Dr. Deneffe argues that the instrument used for the rectum 
must have been also utilised in the vagina for the display of 
a region otherwise inaccessible to visual inspection. Next 
in chronological order, Hippocrates, about 460 b. c. , mentions 
examinations of the bowel with the aid of the KarovHip. 
He also speaks of a simpler instrument or cannula which 
dilated the bowel. He makes no reference to these instru¬ 
ments being used in the vagina, but Dr. Deneffe considers 
that conclusive proof of one or other of them being so used 
is supplied by 22 passages which he quotes and in which 
Hippocrates gives an account of diseases of the vagina and 
uterus, indicating that an inspection of the parts concerned 
preceded the application of the remedies prescribed. As 
Dr. Deneffe says, the quotations prove that the diagnosis of 
uloeration of the neck of the uterus was definitely made and 
this could not be accomplished without visual inspection for 
which an instrument would be required. No indication of 
the employment of an instrument for facilitating vaginal 
examination is to be found in the works of Celsus, Galen, or 
Oribasius. Such instruments must, however, have been in 
use in the first century A. D. for Dr. Deneffe gives photo¬ 
graphic reproductions of two of them that had been found 
in the ruins of Pompeii and are therefore not of later date 
than the year 79. He then proceeds to give a series of 
references to an instrument which the Greek medical writers 
belonging to the Alexandrian school called the StdwTpa. 
Philumenius, quoted by Aetius, mentions it. Soranus of 
Ephesus and Archigenes of Apamea, in the first and second 
centuries, when treating of uterine ulcers, say that they 

1 Chirurgie Antique. Le Speculum de la Matrice u tra\ers les Agea. 
Par le Docteur V. Deneffe. Antwerp: H. Caals. 1902. 
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■should be examined by means of the dioptra. Aetius 
himself, Paulas of Aegina, and Leonides of Alexandria all 
speak of the use of the dioptra both for rectal and vaginal 
examination. With regard to the word “speculum ” it is 
right to observe that it does not seem to have been used by 
writers of the Homan period in the sense of a medical or 
surgical appliance, although the cognate word “spedHum,” 
meaning a probe, is found. In medical works of the 
sixteenth century onwards, whether original treatises or 
Latin translations of Arabic originals, the word “speculum” 
is not uncommon, meaning sometimes a dilator having two 
or more branches and sometimes a flat mirror, placed “sub 
muliere coram vulva ejus,” in which the interior of the 
vagina might be viewed after its sides were held apart by the 
dilator. Dr. Deneffe argues that the Pompeiian dilators, of 
which he gives illustrations, may have had polished surfaces, 
but there is little doubt that the speculum as we know it— 
namely, a cylinder or cone having a reflecting internal 
surface—is less than 100 years old. Dr. Deneffe has diligently 
summarised the literature of his subject and his book will be 
appreciated by all who take an interest in the history of 
medicine. _ 


THE POPE AND HIS BODY PHYSICIAN. 

One of our Italian correspondents writes In the early 
spring of 1899 Leo XIII. underwent a surgical opera¬ 
tion for the removal of a cystoid tumour in the lumbar 
region and now His Holiness has been receiving daily 
bulletins to relieve his anxiety as to Dr. Lapponi, his 
body physician, who has just undergone an operation for 
appendicitis. Professor Mazzoni, the operating surgeon in 
either case, has been equally successful in both and must 
now be enjoying the professional satisfaction of having 
preserved two eminently valuable lives—that of the head of 
the Latin Church and that of the physician to whom the 
said head owes so much of his prolonged health and energy, 
physical and mental. Our readers will remember 1 that 
before submitting himself to the surgeon the nonagenarian 
pontiff playfully remarked that he had at least “youth on 
his side,” which perhaps explains His Holiness’s solicitude 
for his body physician about to undergo an operation at the 
“tender years” of the “fifties.” Be that as it may, Dr, 
Lapponi’s condition—acute appendicitis, with, presumably, 
“incipient necrosis” of the appendix—called at once for 
the intervention of his colleague, and accordingly Professor 
Mazzoni lost no time in operating, assisted by Professor 
Margarucci, and sustained by the affectionate words of the 
Pope himself: “Keep the patient’s heart up; tell him 
to support the ordeal with,faith and courage, and that I am 
praying that all may go well.” His task completed, with 
full confirmation of the diagnosis, Professor Mazzoni left 
Dr. Margarucci at his patient’s bedside till the evening, 
when he found that all the symptoms were as favourable as 
could, by that time, be expected. Subsequent bulletins 
report steady progress and it is expected that before many 
days are over Dr. Lapponi will be once more on duty in 
attendance on his august master. The whole incident 
•throws a pleasant light on the vie intime of the Vatican, 
the able physician surmounting a grave malady by the inter¬ 
vention of the not less able surgeon, and both of them 
valuing each other’s life in the degree in which it can be use¬ 
fully devoted to that of the Pope. Professor Mazzoni had, 
it seems, been on the railway most of the night before the 
operation which he had scarcely performed when he had to 
proceed to the case of a former colleague’s widow also requir¬ 
ing his immediate attention. “But one forgets all weariness,” 
he said, “in the presence of the Pontifical Nestor. You 
oannot believe how he supports the burden of his years. I 
never have an audience of him without returning refreshed 

1 The Lancet, March 11th, 1899, p. 706. 


and reinvigorated. Nothing escapes him ; he ‘takes stock’ 
of everything, forms his own immediate impressions, reads 
the journals by himself, so that there is hardly & question 
of the day which does not interest him or which finds him 
unprepared. His green old age seems almost miraculous, 
while his lofty intelligence subjects everything to its 
control.” And all this in the case of a nonagenarian 
ecclesiastic who for 25 years has never stirred beyond “the 
palace and the garden ” on the least healthy of the hills of 
Home and who«e “Benedictine assiduity” in the literature 
of his high calling is (in Hallam’s phrase) a rebuke to “the 
languid students of the present day. ” 


CHRONIC POISONING FROM ESCAPE OF 
ILLUMINATING GAS. 

Acute poisoning from escape of illuminating gas is a well- 
known accident, but chronic poisoning from the same cause 
does not appear to have received attention. In American 
Medicine of August 30th Dr. T. J. Yarrow, jun., states that 
chronic poisoning frequently occurs and is unrecognised. In 
the New ) ork Medical Journal of April 7th, 1900, he first 
described the condition. He points out that gas-fittings are 
seldom perfect and that persons exposed to a constant slight 
leakage of gas grow accustomed to it and soon cease to 
notice it. The widespread use of gas for cooking has greatly 
increased the chances of this form of poisoning, as careless 
servants often fail to turn the gas off completely. Dr. 
Y’arrow has collected a number of cases of poisoning from 
this source alone. The carbon monoxide of the gas forms 
a stable combination with the hemoglobin of the blood 
(carbonyl hemoglobin), the spectrum of which shows 
characteristic absorption bands. When a person is exposed 
constantly to a leaky gas-pipe the effect on his health 
is soon apparent. The symptoms are anemia, frontal 
headache (worse on rising in the morning), anorexia, 
tinnitus aurium, vertigo, foul taste in the mouth, 
abdominal pains, constipation, indigestion, and lassitude. 
He never feels well but he improves when in the 
fresh air—a fact which should arouse suspicion of gas 
poisoning. Chronic gas poisoning differs from acute in that 
the florid countenance of carbon monoxide poisoning is 
seldom seen. To examine the blood for carbonyl haemo¬ 
globin the ear is pricked and the blood is drawn into 
a pipette, diluted with from five to ten cubic centi¬ 
metres of distilled water, and examined^ with a spectro¬ 
scope. The absorption bands are noted and their posi¬ 
tion is mapped out with a wave-length scale and sodium 
flame to mark the position of the D line. The absorption 
bands of carbonyl haemoglobin, unlike those of haemoglobin, 
are not reduced by Stokes's reagent. It is important to 
detect carbon monoxide in the atmosphere of a house when 
the escape of gas is so slight as not to be perceptible by 
odour. For this purpose Vogel’s method may be used. 
Fresh normal blood is added to distilled water until the latter 
is tinged faintly. About from three to five cubic centimetres 
are placed in a flask of a capacity of from 100 to 150 cubic 
centimetres. The flask is shaken for several minutes in the 
suspected atmosphere. If carbon monoxide is present the 
liquid, it is said, will assume a bright rose tint and give 
the characteristic spectrum. Dr. Yarrow relates two cases. 
In the first the patient was a man, aged 52 years, who 
had not felt well for some years. He complained of 
anorexia, nausea, frontal headache, colicky pains, indigestion, 
and obstinate constipation. He had been confined to bed 
for several days. Noticing the odour of gas when he entered 
the vestibule of the house Dr. Yarrow examined the blood 
spectroscopically and found carbon monoxide haemoglobin. It 
was also present in the blood of the patient’s sister but not 
in that of the other members of the family. The patient and 
his sister slept in badly-ventilated rooms, and the others in 
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well-ventilated ones. On changing his residence the patient 
rapidly recovered. The other case is the first case on record 
of carbonyl hsemoglobinuria from chronic gas poisoning. A 
woman, aged 58 years, was admitted to hospital with marked 
tremor of the lower jaw. Gas had been escaping in her 
house for a long time. She could detect the odour until 
four or five months before but not since ; she thought that 
she had grown accustomed to it. The urine was crimson 
and contained carbonyl haemoglobin ; the blood also contained 
it. Recovery ensued and the tremor diminished. 


THE PRICE OF A STIMULANT. 

It is interesting and instructive to calculate the relative 
cost of pure alcohol as represented in the prices of the 
alcoholic liquors which the public are wont to consume. 
Thus, assuming that whisky contains about 50 per cent, by 
volume of alcohol and that approximately two fluid ounces 
are the usual amount served for 4 d., the purchaser would 
be paying about 2d. per ounce of pure alcohol. Rum at 3d. 
per two ounces would give him rather more alcohol for the 
same money—about 1 ±d. an ounce. On the other hand, when 
the consamer pays 2d. for his glass of beer he is paying 
quite 3d. an ounce—over 100 per cent, more—for the alcohol. 
In the case of claret, reckoning that a large wine-glass con¬ 
tains four fluid ounces and that the charge for it is 4d., the 
alcohol would be costing as much as 1 a per ounce. Sherry, a 
stronger wine, under the same conditions would cost less. 6d. 
an ounce, as regards pure alcohol, while port, a still stronger 
wine, would cost even less—about 4£d. pjr ounce of alcohol. 
From the point of view, therefore, of alcohol ardent spirits 
are cheapest and beer and light wines are most expensive. 
On grounds of health it is a pity that it is so, and a tendency 
to a demoralised condition of things is indicated in these 
facts, for the demand for spirituous liquors is growing apace, 
and the call for a powerful stimulant at a minimum cost is 
met with an only too ready response. Apart from their 
significance from a medical aspect, these observations might 
well interest the Chancellor of the Exchequer. 


INFECTION OF OVARIAN CYSTS DURING TYPHOID 
FEVER. 

In the American Journal of the Medical Sciences for 
October Dr. Morris J. Lewis and Dr. Robert G. Le Conte 
have published two cases of a rare complication of typhoid 
fever—infection of an ovarian cyst They have been able 
to collect from literature only six other cases, of which 
five were observed in Germany. But it must be re¬ 
membered that only during the last decade have recogni¬ 
tion and cultivation of the typhoid bacillus been extensively 
practised and that previously to 1890 several cases are 
recorded in which after an attack of typhoid fever 
suppurating ovarian cysts were found. In Case 1 a woman, 
aged 28 years, who had been ill for three weeks, was 
admitted to hospital with all the symptoms of typhoid 
fever. In the fourth week of her residence in hospital 
the character of the temperature changed and assumed 
a hectic type and she complained of pain and tender¬ 
ness in the region of the pelvis. Vaginal examina¬ 
tion revealed a large, tender, fluctuating mass in Douglas's 
pouch. 37 days after admission a vaginal incision was made 
and about a quart of foetid, greenish pus containing the 
typhoid bacillus in pure culture was removed. On intro¬ 
ducing the finger cartilage and bone were recognised in the 
cyst wall, thus showing that the cyst was teratomatous. 
The temperature fell. It rose again in the following week 
but had lost its hectic character. There was a relapse of 
the typhoid fever; the spleen again became palpable and 
rose spots re-appeared. After recovery the cyst was removed 
by laparotomy. In Case 2 a woman, aged 30 years, began 


to show symptoms of typhoid fever on Dec. 1st, 1901. The- 
attack was long and on the thirty-fifth day the tempera¬ 
ture reached normal. On the thirty-seventh day it rose again 
to 102-2° F. in the evening. It fell to 97*4° next morning. 
In the next two days it oscillated widely—between 97*6 a 
and 103'6°. On the tenth day of the supposed relapse there 
was a chilly feeling. On the twentieth day the temperature 
was a little over 100°. Next day there was pain on 
defecation and the lower portion of the abdomen on the 
left side bulged a little. On the twenty-fourth day 
vaginal examination revealed bulging in Douglas’s pouch. 
Pelvic abscess was diagnosed, laparotomy was performed, 
and a large left ovarian cyst containing grumous, offensive 
pus was removed. The pus contained the typhoid bacillus 
in pure culture. The temperature fell to 99 p . On the 
morning of the fifth day after the operation the tempeiature 
rose to 104°. Subsequently it remained at about 102°. A 
rose spot appeared seven days after the onset of the pyrexia. 
The relapse ran a course of 14 days. It is remarkable that 
in both cases the relapse occurred five days after the opera¬ 
tion. In the other recorded cases no relapse followed the 
operation and convalescence was uneventful. 


OFFICIAL REGISTER OF VACCINATION PAR¬ 
TICULARS IN CASES OF SMALL-POX. 

In a leading article in The Lancet of Oct. 4th, p. 941, we 
referred to a series of circulars regarding tmall-pox preven¬ 
tion and vaccination administration which have been issued 
lately by the Local Government Board. To these is now 
added another, dated Oct. 28th, 1902, dealing with the 
manner in which records of the vaccination of small-pox 
patients should be kept at hospitals maintained by district 
councils, joint hospital boards, or isolation hospital com¬ 
mittees in England and Wales. It is pointed out that at 
present such variation exists in the form in which vaccina¬ 
tion particulars are noted that the experience oY different 
hospitals cannot be utilised for purposes of statistics and 
comparison, and that uniformity in the matter is the more 
necessary in view of the obligation to keep vaccination 
records which has been imposed upon small-pox hospital 
authorities by Section 8 of the Vaccination Act, 1898. 
Accordingly the Local Government Board has issued a form 
of register of small-pox patients prepared by its medical 
officer, together with a “ vaccination bedoard ” which is to 
be used for noting at the bedside the particulars which 
afterwards will be entered in the register. Though at first 
sight this bedcard is a formidable document to complete fo 
each case it appears when studied to be a simple and 
convenient means of record. Mr. W. H. Power has set 
out on these cards a scheme of classification as regards 
vaccination, revaccination, and previous small-pox, and in 
most instances nothing more will be needed than to indicate 
in the appropriate spaces the position which the individual 
case occupies in this scheme. As regards primary vaccina¬ 
tion, the basis of classification is the presence or absence of 
cicatrices ; the statement of the patient or his friends, the 
age at vaocination, and the number and area of scars being 
also recorded. Broadly the scheme in this respect follows 
that which has for many years been adopted at the Metro¬ 
politan Asylums Board small-pox hospitals and is used in 
the tables given in the annual reports of that Board's 
Statistical Oommittee. In the rare instances in which a 
small-pox case is stated to have been at some time or other 
successfully revaocinated it is unfortunately impossible to- 
obtain any certain check on the statement from cicatrices. 
Accordingly, in cases alleged to have been revacci¬ 
nated, the patient's statement has been made the primary 
basis of classification. Mr. Power appears to have 
considered that where possible revaocination is in ques¬ 
tion the better plan is for the whole of the evidence 
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available as regards the circumstances and success of the 
-operation to be set down in detail. There is much to be said 
in favour of this course. Such cases are few in number 
and it is particularly desirable to know all that can be ascer¬ 
tained about them. The scheme keeps cases in which 
vaccination or revaccination has been performed during the 
incubation period of small-pox separate from other vaccinated 
or revaccinated cases. This also is important, as we have 
occasionally met with instances where statistics have been 
confused owing to neglect of this precaution. Although it 
appears from the Local Government Board’s circular that the 
adoption of the vaccination bed card and register is recom¬ 
mended rather than made obligatory on hospital authorities 
'we do not doubt that they will be welcomed by medical 
officers of small-pox hospitals and that they will be generally 
substituted for the diverse forms at present in use. 


THE FOOD INSPECTOR ON CIRCUIT. 

The system of collecting sample* under the provisions of 
the Sale of Food and Drugs Act is not entirely satisfactory 
•owing to the inspector appointed for the purpose becoming 
well known by those upon whom he calls. Even when he 
sends an unofficial-looking and temporary deputy into a shop 
to make the purchase the inspector must be near to com¬ 
plete the bargain already begun. Again, it is well known 
that the proportion of adulterated samples amongst those 
brought by private persons is considerably higher than in 
those taken in an official way, although probably in the 
former case the samples are obtained after a suspicion had 
been entertained. Still, there can be no doubt that to 
some extent it is discovered when the inspector is paying 
-calls and that tradesmen keep a sharp look-out at this time. 
Not long ago it happened that an inspector of a certain 
district ventured to take a sample in a district outside his 
jurisdiction with the result that the sample proved to be 
adulterated. This instructive incident would seem to suggest 
that the inspectors of the metropolitan districts, at any rate, 
might now and again change places with advantage. A 
periodical change of inspector in any given district would 
be sure to have a salutary effect, and then the returns of 
the annual report of the Local Government Board might 
possibly show a higher rate of adulteration. At present it 
is doubtful whether the returns approach the truth as to the 
real extent of adulteration that is going on. 

CHOLERA IN EGYPT AND ELSEWHERE. 

The following figures show the distribution of cases and 
deaths from cholera throughout Egypt during the week 
ending Oct. 20th. 685 cases of cholera were reported, 

against 819 in the previous week, thus showing a diminution 
of 134 cases. 475 persons were found dead out of hospital 
and 147 died in hospital, against 513 deaths out of hospital 
and 259 deaths in hospital during the previous week, thus 
showing a total diminution of 150 deaths. During the Fame 
period 15. cases occurred in Cairo and 60 in Alexandria, 
against 11 in Cairo and 65 in Alexandria during the previous 
week. During the week ending Oct. 27th 415 cases of 
cholera were reported against 685 in the previous week, thus 
showing a diminution of 270 cases. 240 persons were found 
dead out of hospital and 116 died in hospital, against 475 
deaths out of hospital and 147 deaths in hospital during the 
previous week, thus showing a total diminution of 266 
deaths. During the same period nine cases occurred 
in Cairo and 45 in Alexandria against 15 in Cairo 
and 60 in Alexandria during the previous week. Our 
Constantinople correspondent, writing on Oct. 27th, says: 
“Cholera is raging in the south of Syria. I do not 
know if all the villages around Gaza and Jaffa are in¬ 
fected, but certainly almost all of them are. More than 700 
deaths from cholera have already been registered. It is stated 


that the necessary steps to check the epidemic are already 
taken. In Medina cholera still continues and several deaths 
from that disease have been registered. In the Yemen the 
same epidemic rages and there, too, deaths from cholera 
are registered. ” _ 

THE PREVALENCE OF SMALL-POX. 

The Local Government Board for Scotland intimates that 
during the period from Oct. 16th to 31st inclusive four 
cases of small-pox have been notified to it—viz., one in 
the burgh of Edinburgh and three in the burgh of Arbroath. 
At a meeting of the managers of the Metropolitan Asylum? 
Board held on Nov. 1st it was reported that during the 
fortnight ended Oct. 30th only six new cases of the disease 
had been notified. 


THE DIAGNOSIS AND PATHOLOGY OF 
LANDRY’S PARALYSIS. 

Landry’s paralysis has long remained an obscure disease 
of the nervous system and its position in the nosological 
scale is still disputed by some. In the Journal of Nervous 
and Mental Disease for October Dr. Theodore Diller gives a 
report of three non-fatal cases and publishes certain new 
observations which apparently define its position in regard 
to two other better-known nervous affections—viz., multiple 
neuritis and acute bulbo-spinal poliomyelitis. All the three 
cases occurred in males, aged respectively seven and a half, 
21, and 25 years. The symptoms generally consisted in these 
cases of a paralysis of sudden onset, beginning in the legs 
and involving soon afterwards the upper limbs. The paralysis 
was of the flaccid type and the knee-jerks were lost on both 
sides. The disease ran an afebrile course and there was 
no pain. The pupils reacted normally and were equal and, 
apart from slight diplopia, there was no serious ocular 
trouble. The optic discs were free from neuritis. The 
muscles affected did not undergo any atrophy and their 
electrical reactions were normal or slightly enfeebled quanti¬ 
tatively, but there was no qualitative modification in the 
form of “ inverted reaction ” to faradic and galvanic stimuli. 
From an exhaustive discussion of the clinical and etiological 
data Dr. Diller reaches the following conclusions regarding 
Landry’s paralysis. First, that all observations concur in 
indicating that this paralysis is due to an infection or 
toxaemia. Secondly, that this view is borne out by the 
acute onset and rapid course of the disease, by the frequent 
enlargement; of the spleen and lymphatic glands in cases 
collected from medical literature, and by the presence of 
bacteria in the few cases bacteriologically examined poet 
mortem in recent years. Thirdly, that inquiry into its 
etiology shows that it may be the result of many causes, 
such as lead poisoning, carbon monoxide poisoning, diph¬ 
theria, influenza, malaria, and typhoid fever. Fourthly, that 
no age or sex is exempt from it, though it affects malee 
mpre often than females. Lastly, that in mild cases there is 
no organic destruction of the nerve structures, whereas in 
cases terminating fatally the lesions are sometimes mainly 
restricted to acute degeneration of the motor cells of the 
bulbo-spinal cord (poliomyelitis) and in other cases to the 
peripheral nerves (multiple neuritis), while in a few cases 
both lesions are met with, thus indicating the close affinity 
of Landry’s paralysis to multiple neuritis and poliomyelitis. 


The next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held on 
Thursday, Nov. 20th, at II, Ghandos-street, W., at 3 p.m. 
After the general meeting an address will be given by Sir 
William R. Gowers, entitled “Sanity and Insanity—Lunacy 
and Law”—the views of a London hospital physician, 
particularly in regard to private patients. After which the 
following papers will be read: Dr. W. Lloyd Andriezen on 
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the Pathogenesis of Adolescent Insanity and Dr. Edwin 
Goodall on the Case (with Anthropometric Observations) 
of an Unrecognised Degenerate—punished by the Law. The 
members will afterwards dine together at the Oaf6 Royal, 
Regent-street, W., at 7 o'clock. 


A festival dinner to celebrate the jubilee of Trinity 
University, Toronto, will be held at the Hotel Cecil on Monday, 
Nov. 17th, at 7 P. m. Graduates of the university and others 
who are interested in Trinity College, Toronto, are asked to 
give the reunion their support. Sir Gilbert Parker, M.P., 
will take the chair, and tickets may be obtained from Dr. 

E. N. F6r6, 12, Northampton-square, E.C., and from Dr. 
J. M. Cochrane, 10, Weymouth-street, Portland-place, W., 
price 10#. 6d., exclusive of wine. 


The executive committee of the Cancer Research Fund 
have selected Dr. E. F. Bashford, assistant to Professor 
Sir T. R. Fraser of Edinburgh, from amongst the numerous 
applicants for the post of superintendent of cancer research. 
Dr. Bashford, who has recently been engaged in research 
work in Professor Erhlich’s laboratory at Frankfiirt, and who 
is acquainted with the cancer research work now going on in 
Germany, will forthwith enter upon his duties. 


The Edinburgh University Club will dine at the Criterion 
Restaurant on Wednesday, Nov. 12th, at 7.30 p.m. Dr. 
William Hunter will occupy the chair and a good attendance 
of members of the club and guests is expected. Members 
intending to be present or to introduce guests should notify 
one of the secretaries. Dr. James Taylor, 49, Wei beck-street, 
London, W., or Dr. G. A. Sutherland, 73, Wimpole-street, 
London, W. _ 

Dr, J. C. Thrb8H, county medical officer of health of 
Essex, has convened a conference to discuss the causes of 
the excessive infantile mortality in certain parts of Essex. 
Several sanitary autho ities have appointed delegates and 
the meeting will be held at 3 p.m., on Wednesday next, 
Nov. 12th, at the Lecture Room, Nurses' Home, Beechcroft- 
road, Leytonstone. Mr. T. F. Victor Buxton will preside. 


The annual dinner of the staff and past and present 
students of the Royal Dental Hospital of London will be held 
on Saturday, Nov. 22nd, at the Whitehall Rooms of the 
H6tel M6tropole, under the presidency of Dr. A. W. W. 
Baker, F.R.C;S. Irel., L.D.S. Eng. Gentlemen desiring to be 
present are requested to communicate with the Dean at the 
Royal Dental Hospital, 32, Leicester-square, London. 


The Harben Lectures of the Royal Institute of Public 
Health will be given in King's College, London, on Monday, 
Tuesday, and Wednesday, Nov. 10th, 11th, and 12th, 
at 5 P.M., by Major Ronald Ross, C.B., F.R.S., lecturer on 
tropical diseases in University College, Liverpool, who has 
taken for his subject Intermittent Fever. All who are 
interested are invited to attend. 


The November dinner of the Aberdeen University Club in 
London will be held at the Trocad6ro Restaurant, Shaftes- 
bury-avenue, W., on Wednesday, Nov. 19th, at 7 p.m., Lord 
Strathcona being in the chair. Members desiring to be 
present should communicate with the honorary secretaries, 
Dr. James Galloway and Dr. J. Malcolm Bulloch, at 54, 
Harley-street, W. _ 

An address will be 'given to the King's College Hospital 
Medical 8ociety by Sir William J. Collins, M.D. Lond., 

F.RC.S. Eng., on Friday, Nov. 14th, entitled “The 
Housing Question in London.” Any interested in the 
subject are invited to be present. The meeting will be 
held at the hospital at 8 p.m. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary Comitia was held on Oct. 30th, Sir W. S. 
Church, Bart., K.C.B., the President, being in the chair. 

The President announced that Mr. John Webster Bride- 
had been appointed the* tenth Jenks Scholar. He also stated 
that Sir Richard Douglas Powell, who was to have repre¬ 
sented the College at the forthcoming Egyptian Medical 
Congress, was unable to leave England at the time when the- 
Congress was to be held. The President asked permission of 
the College for himself to nominate a representative ; this 
was granted. 

The following gentlemen having passed the required exa¬ 
mination were elected Members of the College : William 
Lawrence Ascherson, M.B. Cantab. ; Charles Bolton, M.D., 
L.R.C.P. Lond. ; Robert Joseph Dwyer, M.B. Toronto, 
L.R.C.P. ; Herbert Stanley French, B.A , M.B. Oxon. ; and 
Llewelyn Leonard Bulkeley Williams, M.D. Glasg. 

Licences were granted to 118 gentlemen who had passed 
the required examination. 

The following communications were received : 1. From 
the Home Secretary announcing the presentation to the King 
of an Address of Congratulation from the College to His 
Majesty on his recovery from his recent illness. The King has 
been graciously pleased to accept the same.—2. From the 
Board of Trade, forwarding a report on the results of an 
inquiry by the Norwegian Government respecting beri-beri 
occurring on European sailing ships. The Senior Censor (Sir 
R. Douglas Powell) proposed, and the Second Censor (Dr. 

G. Vivian Poore) seconded, that having regard to the im¬ 
portance of the subject it was desirable that the College 
should ask for the Government report and Professor 
Uckermann’s paper from the Board of Trade. This 
proposition was carried.—3. From the Royal College of 
Surgeons of England reporting certain, proceedings of the 
Council.—4. From the secretary of the International Con¬ 
gress of Medicine at Madrid, April, 1903;—5. From Mr. 
W. H. Power, thanking the College for the award of the 
Bisset Hawkins medal. 

After some discussion in regard to the manner in which 
the appointment should be made Dr. F. H. Champneys 
was appointed a member of the Central Board under the 
Midwives Act of 1902. Sir William Church was re-elected 
as the representative of the College on the council of 
University College, Bristol. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted. The quarterly report of the 
Finance Committee was received and adopted. 

Reports were received from Dr. J. F. Payne, the repre¬ 
sentative of the College at the Bodleian Tercentenary Com¬ 
memoration at Oxford, and from Dr. J. J. Pringle, the re¬ 
presentative of the College at the Second International 
Conference at Brussels on the Prevention of Syphilis. 

Two reports were received from the committee of manage¬ 
ment. Amongst various matters dealt with it was recom¬ 
mended that the following institutions should be added to 
the list of those recognised by the Examining Board in 
England for instruction in chemistry, physics, and practical 
chemistry ; the County Technical School, Stafford ; the 
Technical Institute, Wandsworth ; and the Wedgwood 
Institute, Burslem. This recommendation was adopted. 

Dr. E. Liveing was re-elected a member of the committee 
of management and Dr. W. D. Halliburton was re-elected a 
member of the laboratories committee. After some further 
formal business the President dissolved the Comitia. 


Medico-Legal Society.— A meeting of this 
society was held on Oct. 28th, at 20, Hanover-square, 
London, W. The address of the President, Sir W. J. Collins, 
M.D., L.C.C., consisted of a history of medical juris¬ 
prudence from the time of the Romans up to the present 
day and especially dealt with actual problems. The address 
was much appreciated and a cordial vote of thanks to the 
President was passed, proposed by Mr. C. H. Hopwood, K.C., 
and seconded by Sir James Crichton Browne. The next 
meeting of the society will be held on Dec. 9th. The 
honorary secretaries of the society are Mr. R. Henslowe 
Wellington of 2, Essex-court, Temple, E.C., and Dr. W. 
McCallin. 
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THE FIRST INTERNATIONAL CON¬ 
FERENCE ON TUBERCULOSIS. 

(From our Berlin Correspondent.) 

(Concluded Jrom p. IS 19.) 


As mentioned in The Lancet of Nov. 1st the principal 
•event of the third day of the Conference (Oct. 25th) was the 
discussion on Professor Koch’s theory that bovine tubercu¬ 
losis is not transmissible to the human subject. On the 
forenoon of that day, on the invitation of Professor Koch, 
the members attending the Conference visited the new 
build : ngs of the Infectious Diseases Institute which is in 
^connexion with the Rudolf Virchow Hospital. 

Saturday, Oct. 25th : First Meeting. 

On the assembling of the Conference at 11 a.m. the chair 
was at first taken by Professor Scherwinsky of Moscow and 
afterwards by Professor Espina y Capo of Madrid. The 
.general secretary (Professor PaNNWITZ of Berlin) read 
replies to the telegrams which had been sent on behalf of the 
•Conference to the sovereigns and presidents of the States 
represented at the Conference. Replies had been received 
from the German Emperor, the King of England, the King of 
"Sweden, the King of Denmark, the King of the Belgians, 
the President of the French Republic, and the President of 
the Swiss Republic Professor Pannwitz then announced 
Ihat H. M. the German Empress would receive a limited 
number of members of the Conference in the afternoon. 

Tuberculosis in Children. 

Dr. Andvord of Christiania said that in the majority of 
•cases tuberculosis developed between the ages of 20 and 25 
years. A6 the interval between the reception of the infection 
-and the manifestation of the disease in an individual was 
somewhat long a potential capacity for the development of 
tuberculosis must orbviously have existed in childhood. 
Children ought therefore to be protected against infection 
by the removal of actually tuberculous patients to sana- 
toriums. Sanatorium treatment ought to be resorted to 
more often than hitherto ; at least its principles ought to be 
applied at home, and the propagation of this idea would be 
one of the most important results of school hygiene. 

Professor Eggkr of Basle described the measures taken in 
that town to prevent infantile tuberculosis. He said that 
tuberculosis in children often assumed forms which were 
xinfife for sanatorium treatment, as, for instance, tuberculous 
meningitis. Prophylaxis was therefore more necessary 
for children than for adults. Success was only obtained 
when tuberculous children were treated at an early date and 
during considerable periods of time. As long as there were 
no bacilli discharged either from the lungs or from tuber¬ 
culous diseases of the bones or joints, the children might be 
treated in convalescent homes or other institutions, but if 
bacilli were present in the discharges the children would 
have to be placed in special sanatoriums. In the sanatorium 
of Basle 500 children were treated from 1899 to 1902, and of 
this number 46 suffered from tuberculosis of the joints and 
bones, of whom 22 were cured and 18 were improved. 

Dr. Derbcq of Paris remarked that the period of con¬ 
valescence after acute diseases was specially susceptible to 
infection. Prophylactic measures should therefore be taken 
in this stage. 

Various Kinds of Accommodation for Consumptive Patients. 

Dr. Armaingaud of Arcachon described the excellent 
results obtained at seaside sanatorinms, of which there were 
14 in France. A stay at a seaside sanatorium was specially 
favourable : (1) for weak, lymphatic, and scrofulous persons 
who nearly all recovered ; and (2) for patients suffering from 
affections of the bones and joints formerly described as 
ecrofulous but now ascertained to be tuberculous ; such 
patients mostly recovered if treatment was begun at an 
early stage and continued for a sufficient time. The 
traitement murin , by improving the nutrition, overcame the 
susceptibility to tuberculous infection and made the 
organism more resistant against the attacks of the bacilli. 

Professor Ewald of Berlin said that he entirely agreed 
with the views of Dr. Armaingaud and that similar results 
had been observed by him in the German seaside sanatoriums 
for children. 

Dr. Wolf BBCHEitof Berlin gave a report of the institu¬ 
tions known as Erholungsstiitten established by the Red 


Cross Association. Their principal feature was that the 
patients stayed there only during the day to enjoy fresh air in 
a wood and to take milk and suitable nourishment in accord¬ 
ance with the directions of their medical attendants. In 
the evening the patients returned home by train, and 
the Erholungsstatten must therefore have good rail¬ 
way communication with a town. There were now 
five of these institutions ranged at intervals round 
Berlin so that for nearly every quarter of the city 
there was an Erholungsstiitte accessible without much 
delay. They were principally intended for members of sick 
clubs under the workmen’s insurance laws ; the members 
during their stay there were supported by the club, railway 
fares and extra diet being, moreover, provided for them. 
A great many consumptives who had been selected for 
treatment in sanatoriums but had to wait for admission 
were nursed there. They of course were better cared for and 
better nursed there than in their own homes—the dwellings 
of the poorer class being in Berlin, as in other towns, 
somewhat unsatisfactory from a hygienic point of view. 
Another class of patients attending the Brholungf-statten 
consisted of those who had already been in a sanatorium but 
could not be readmitted owing to want of room ; others 
went to the£e places to complete the treatment begun at the 
sanatorium. The Erholungsstiitte also enabled medical men 
to select cases suitable for sanatorium treatment and was 
also a refuge for incurables. The patients were instructed 
there by nurses and medical men as to the way in which 
they should live at home and as to the measures to be 
taken against infection. The results obtained had shown 
that the influence of the Erholungsstiitten had been 
very beneficial. It was, of course, a drawback that, at 
least in the chilly climate of Berlin, these institutions 
were open only during the summer months ; but, on the 
other hand, there was this in their favour, that they were 
by no means expensive, for the Erholungsstatte required 
only a plantation of trees or a portion of a wood which 
might be either public or private property. This ground was 
fenced in and some buildings were erected, consisting of a 
kitchen and huts where the patients could take shelter in the 
event of a sudden change of weather. Moreover, an almost 
unlimited number of patients might stay there and admis¬ 
sion, which was obtained by order of a medical man, might 
be accomplished with very little delay (in from 24 to 48 
hours) and without the formalities required for admission 
into sanatoriums. The next step of the Red Cross Associa¬ 
tion would be the establishment of Erholungsstatten for 
children. 

Professor Espina y Capo explained his views on the 
places to be chosen for sanatoriums in the neighbourhood of 
great towns. 

Professor von Lbube of Wurzburg spoke on the accommo¬ 
dation of tuberculous patients in general hospitals. He said 
that the best thing would be to remove those patients from 
the general hospitals to special institutions but that financial 
reasons rendered this impracticable. The sanatoriums were 
at present reserved for curable cases only and they declined 
to admit incurables. This system, though unavoidable in 
view of the objects of sanatoriums as at present existing, 
involved a certain amount of cruelty to the incurables, who 
felt themselves, as it were, condemned to death. A good 
deal might, however, be done in the general hospitals for 
these unfortunates so that they might not altogether lose 
hope. In the Wurzburg General Hospital the consumptives 
were, of course, isolated from the other patients to avoid 
infection, but the wards which had most air and sunshine 
were reserved for them and were termed “hospital sana¬ 
toriums’* in order to persuade the patients that they were in 
an institution where recoveries were still possible. A special 
part of the hospital garden was set apart for them exclu¬ 
sively where they might have the advantage of open-air 
exercise. In the event of a reconstruction of a hospital 
he recommended the erection of pavilions for these patient* 
with a south exposure and situated at the boundaries of 
the hospital grounds. 

Dr. Sohaper, medical director of the Charit6 Hospital of 
Berlin, said that the new buildings of that hospital would 
include such pavilions which were like a sanatorium on a 
small scale. The death-rate from tuberculosis, notwith¬ 
standing the unsatisfactory condition of the old premises, 
had already decreased by 15 per cent. 

Dr. von Unterberger of St. Petersburg also recommended 
that small sanatoriums should be established within, or in 
connexion with, general hospitals. The results were not 
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worse than in special sanatoriums and. moreover, an oppor¬ 
tunity was afforded of training students and medical men 
in the early diagnosis of phthisis. 

Second Meeting. 

In the afternoon meeting the chair was taken at first by 
Professor Frankel and afterwards by Dr. 'C. Theodore 
Williams of London. The subject of discussion was 

The Relation between Human and Animal Tuberculosis. 

Dr. Kohler, president of the Imperial Health Office, pre¬ 
sented a report on the present state of the question. At the 
request of Professor Koch a commission had been appointed 
by the Imperial Health Office for the investigation of the 
identity or non-identity of human and animal tuberculosis; its 
work was not yet finished, but he wished to state that the 
bacilli of tuberculosis have been found to grow much faster 
than those of perlsucht (bovine tuberculosis). It was a ques¬ 
tion whether a person might contract tuberculosis by drink¬ 
ing milk from tuberculous cows ; practically the danger of 
infection in this way was rather small as appeared from the 
paucity of cases of intestinal tuberculosis hitherto observed. 
He then alluded to an experiment of Professor Baumgarten ; 
cancer and tuberculosis being believed to be diseases having 
antagonistic or incompatible tendencies he had inoculated 
bacilli of perlsucht into patients suffering from cancer in the 
hope of checking the growth, but this experiment had failed. 
It is, moreover, a striking fact that butchers and other 
persons having to deal with tuberculous cattle seldom con¬ 
tract consumption. Further researches and experiments are 
necessary to elucidate the question and there ought there¬ 
fore to be no relaxation of prophylactic measures, such as 
the slaughter of tuberculous cattle, the boiling of milk, See. 

Dr. Nocard of Alfort insisted on the possibility of 
perlsucht being c >nveyed to human beings by the drinking 
of milk given by a cow with a tuberculous lesion of the 
udder. Persons whose food consisted for the most part of 
milk were especially liable to contract tuberculosis in this 
way. Cows with tuberculous lesions of the udder ought 
therefore to be removed from dairy herds and cow-houses 
and the public ought to be taught to abstain from drinking 
unboiled milk. 

Professor Arising of Lyons said that the opinion that 
tuberculosis and perlsucht were the same thing was gaining 
ground notwithstanding the views of Professor Koch and 
Professor Schiitz. He believed (1) that human tuberculosis 
might be communicated to cattle and other herbivorous 
domestic animals in which it showed the characteristic 
features of perlsucht ; (2) that a bacillus might be of unequal 
virulence for different species of herbivorous animals; (3) 
that in some cases the bacillus of human tuberculosis was 
just as virulent as the bacillus of perlsucht; (4) that in other 
cases the bacillus of human tuberculosis was practically of 
little virulence for cattle ; (5) that bacilli of small virulence, 
when injected into the veins, always produced lesions 
in the lungs visible by microscopical examination and 
tending to fibrous transformation ; (6) that it is impossible 
to say if an inoculation has failed without a microscopical 
examination of the lungs and the viscera ; and (7) that the 
variability of the virulence of the bacilli has obviously led 
Professor Koch and Professor Schiitz to their belief in the 
non-identity of the bacilli of tuberculosis and perlsucht. 
Professor Arloing then gave reasons for questioning the 
opinion that, even if the bacilli of human tuberculosis were 
capable of producing tuberculosis in cattle, they nevertheless 
lose their infectious power in passing through these animals. 
He mentioned a case where a culture of human tuberculosis 
had preserved its virulent action during four passages through 
calves. According to Professor Koch it was characteristic of 
tuberculous lesions of the intestines caused by bovine tuber¬ 
culosis that bacilli from them when inoculated into cattle by 
subcutaneous injections produced general tuberculosis in the 
animals, whilst the bacilli of human tuberculosis failed to 
have that effect Professor Arloing stated that this was not 
a characteristic symptom, as the injection of bacilli of bovine 
tuberculosis very seldom produced general tuberculosis. 

Professor Wolff of Berlin described a successful inocula¬ 
tion of a calf with tuberculous material from the human 
subject, as already mentioned in The Lancet of August 23rd, 
1902, p. 559. 

Dr. Bang of Copenhagen stated that by inoculation of 
bacilli of human tuberculosis into the anterior chamber of 
the eye of calves he had produced tuberculosis of the iris 
without other manifestations of the disease. He inferred 


therefore that human tuberculosis was of little virulence for 
calves. 

Professor HOppe of Prague, Professor Baumgarten of 
TiibiDgen, Dr. Muller of Belzig, Dr. Westenhofer of 
Berlin, and Dr. Alfred P. Hillier of London also took 
part in the discussion. 

Professor Koch, in replying to the arguments adduced 
against his theory, pointed out that primary tuber¬ 
culosis of the intestines was extremely rare. The patho¬ 
logical institutes of all the German universities had been 
requested by the Health Office to give notice of any such 
case discovered by necropsy. Only one case, however, was 
discovered—namely, the one to which Professor Wolff had 
already alluded, and which was examined by Professor 
Koch also with the result that his deductions and 
inferences were quite different from those of Professor 
Wolff. The infections of the fingers observed in butchers 
were local processes only and were so insignificant that no 
surgical treatment was required ; they always healed spon¬ 
taneously and were never followed by general tuberculosis. 
If infection by tuberculous meat were a frequent event an 
epidemic of perlsucht must have been observed as the flesh 
of tuberculous cattle was consumed every day by a great 
many persons, especially in the form of sausages. The same 
was the case with milk, the bacilli of perlsucht not being 
destroyed by mere boiling. Of 28 cases described in 
medical literature where the infection had been ascribed to 
perlsucht there were only three in which the milk was 
ascertained to have come from cows suffering from tuber¬ 
culosis of the udders and in no instance could the 
possibility of an infection by other ways be excluded. 
He was of opinion that the severe measures concerning 
perlsucht prescribed by the sanitary laws were not justified 
and that the money required for that purpose would be 
better spent in building sanatoriums and improving the 
dwellings of the poor. People were not liable to contract 
tuberculosis through the medium of their food. 

Supplementary Meeting (Otfr. 26th). 

As the other addresses which stood on the order of the 
day could not be proceeded with owing to the lateness of the 
hour an additional meeting was held on Sunday, Oct. 26th, 
at 11 a.m., Professor von Leyden being in the chair. 

Institutions for Incurable Consumptives. 

Herr Gebhard, president of the Liibeck Institution for the 
Insurance of Working Men against Sickne?s, read a paper 
on Asylums for Incurable Consumptives. An asylum of 
this kind had been established by the above institution ; at 
present it could receive 30 patients only but it would be 
enlarged sufficiently for the accommodation of 200. It was 
essential to isolate the patients as much as possible, there¬ 
fore large wards with many beds must be avoided ; the best 
plan was to have a series of pavilions of a home-like 
appearance. There must be plenty of ground to allow the 
patients to be in the open air. Such asylums were rather 
expensive as the patients might have to be kept there for 
several years. 

Dr. Freund, president of the Berlin Institution for 
Workmen's Insurance, stated that a similar asylum was 
established by him at Lichtenberg. Contrary to general 
opinion the consumptive patients were quite willing to go 
there and did not become low-spirited through residence in 
an institution the inmates of which had no more than a 
relatively short expectation of life. 

Classification of Tuberculosis. 

Dr. Turban of Davos said that the prognosis of consump¬ 
tion chiefly depended on the extension of the disease in the 
lungs. For classification a scheme as simple as possible 
was required and the following definitions had been pro¬ 
posed by him : first stage, slight lesion of one lung ; second 
stage, slight lesion of both lungs or serious damage of one ; 
and third stage, marked conditions exceeding the above in 
severity. This scheme, already adopted by the majority of 
authorities, might become the basis of an international 
agreement. Moreover, an agreement with regard to tech¬ 
nical terms and also, with regard to the methods followed 
in physical examination of the lungs was necessary. 

Dr. Theodore Williams expressed the opinion that 
classification ought to be founded on : (1) the history of 
the case ; (2) the state of the lungs ; and (3) the condi¬ 
tion of the expectoration. It must be specified whether 
the course of the disease was acute or chronic and whether 
infiltrations of the lungs or cavities were present or not. 
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The number of bacilli was immaterial. Patients whose 
sputum contained few bacilli might die within a few 
weeks, while others with a large number of bacilli might 
be chronic cases. Koch’s discovery of the tubercle bficillus 
had enabled the diagnosis of tuberculosis to be made with 
facility and certainty but the stage of the disease could not 
be inferred from the number of bacilli. 

Dr. Saugmann of Vejlefjord in Denmark delivered an 
address urging that the campaign against consumption 
must not be allowed to become a campaign against the con¬ 
sumptives. He said that the public had become very 
much alarmed by the statement that infection might be con¬ 
veyed by minute particles of sputum. This apprehension, he 
considered, was unfounded and all danger might easily be 
avoided by simple precautions. It had not been proved that 
infection was caused by particles ejected on coughing. If 
this were so specialists for diseases of the throat and larynx 
ought to be very liable to contract the disease, for in making 
laryngoscopic examination they were in close contact with 
patients actually coughing up matter containing tubercle 
bacilli, but experience showed that the tuberculosis mortality 
of these gentlemen was low. There was therefore no reason 
to recommend such measures as had been proposed by Pro¬ 
fessor Fliigge—namely, the use of partitions for the separa¬ 
tion of individuals employed in workshops and offices. The 
anxiety of the public had already led to the suggestion that 
consumptive patients ought to be isolated as if they were 
lepers. 

Concluding Events. 

The business of the Conference was now formally declared 
to be at an end. Dr. Studt, the Minister of Education, 
expressed the thanks of the Government for the valuable 
work done by the Conference in popularising information 
with regard to tuberculosis and Professor Brouardel 
replied. 

The committee of the Conference met on Oct. 26th to 
discuss some questions of organisation and to elect honoraiy 
members of whom the following are Englishmen : Sir 
William Broadbent, Dr. Blyth, Dr. Heron, Sir Hermann 
Weber, and Dr. Williams. Professor Pannwitz will 
continue to act as general secretary of the organisation, 
aided by some honorary secretaries belonging to different 
nations. 

An exhibition of articles and objects of interest in con¬ 
nexion with questions relating to tuberculosis was open 
during the meeting of the Conference. It was divided into 
departments dealing with : (1) history ; (2) dissemination ; 
(3) etiology ; (4) prophylaxis ; (6) treatment; (6) scientific 
researches ; (7) sanatoriums and hospitals ; and (8) diffusion 
of information. 

The members of the Conference were entertained at dinner 
on the evening of Oct. 26th. The toast-list included the 
following items : “The Empress,” by Professor Brouardel, 
“The Sovereigns and Presidents of the States represented 
at the Conference,” by Baron von dem Knesebeck, and 
“The Foreign Guests ” by Professor F ranked. 

On the invitation of Professor Behring a party of about 20 
members proceeded to Marburg on Oct. 26th and spent the 
following day in inspecting the Marburg Institution for the 
study of the tuberculosis of cattle. They were shown over 
the splendid institution, and addresses were delivered there 
by Professor Behring and his assistants. The party included 
Dr. Nocard, Professor Letulle and Professor Petit of Paris, 
Dr. Calmette of Lille, Professor von Schrotter of Vienna, 
Professor Scherwinsky, Dr. Turban, and others. 


FOURTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNAECOLOGY 
AT ROME. 

Sept. 16th to 21st, 1902. 


f First Day. 

The first of the four themes selected for discussion by the 
Congress—namely, the Medical Indications for the Interrup¬ 
tion of Pregnancy—was introduced by Professor Hofmeier 
of Wiirzburg in a paper devoted to the indications in kidney 
disease. His conclusions were as follows : 1. Interference 
is required in chronic nephritis whenever the secondary 
symptoms, in spite of appropriate treatment, grow worse 


instead of better, and without regard to the stage of the 
pregnancy. 2. Interference is also called for in the so-called 
“ kidney of pregnancy ” in view of the danger of eclampsia 
when ordinary treatment proves unavailing and symptoms 
go on increasing in severity. 3. In acute nephritis, on the 
contrary, in view of the possibility of resolution of the 
inflammation and of the slight effect exercised upon the 
occurrence of eclampsia, intervention is contra-indicated. 

Dr. Pixard of Paris followed with a sketch of the history 
of Artificially induced Abortion and Premature Labour, re¬ 
ferring to the legal and religious aspects of the question. 
He pointed out how the action of the obstetrician was 
hampered by such considerations and pleaded for his 
absolute right to decide and to act without reference to 
the religious scruples and still less to the wishes of the 
patient who is often in a semi-conscious state and for the 
time being incapable of reasoning calmly. He laid down the 
following general indications for interference : 1. Diseases 
arising from the pregnant condition—e.g., uterine haemor¬ 
rhage, dropsy of the amnion, uterine moles, and intoxications 
of pregnancy (including obstinate vomiting, albuminuria, 
epileptiform convulsions, toxic neuritis, &c.). 2. Chronic 

maladies aggravated by the pregnant condition, such as 
diseases of the circulatory, urinary, or respiratory apparatus. 
In haemorrhage the indication is precise and urgent when 
the pulse-rate exceeds 100 per minute. In hydramnios inter¬ 
ference is called for when the mother presents one of the 
following conditions : (1) oedema more or less marked and 
diffuse with dyspnoea, orthopnoea, or cyanosis ; and (2) rapid 
distension of the uterus, severe costo-abdominal or diaphrag¬ 
matic pains, dryness of the skin, cachexia, marked emacia¬ 
tion, diminution of urinary secretion to 600 or 600 grammes 
in 24 hours (acute or febrile hydramnios). The need for 
intervention in a pregnancy with eclampsia did not appear, 
Dr. Pinard thought, to be sufficiently demonstrated. 
In regard to chronic diseases aggravated by pregnancy 
he considered that intervention in cases of cardiac 
affections was more successful in the first than in the 
second "half of the period of gestation and that the 
more rapidly the uterus was evacuated the more effica¬ 
cious was the operation. Tn urinary affections it was 
not as a rule indicated unless the urine diminished below 
1000 to 800 grammes, but in pyo-nephritis the difficulty 
of micturition or the general condition of the patient might 
alone be such as to necessitate interference. In diseases of 
the respiratory organs it was only in tuberculosis that the 
question could arise. The duty of the obstetrician in such a 
case was to treat the tuberculosis and simply to watch the 
pregnancy. In conclusion, he gave a table showing his 
experience in Baudelocque’s clinic in regard to the interrup¬ 
tion of pregnancy over a period of 10 years among 22,703 
women ; intervention was judged necessary in 20 and was 
successful in 16. 

Dr. Rein of St. Petersburg summed up his views as follows 
(1) Induced labour was one of the most favourable and mo6t 
useful of obstetric operations ; (2) it gave results as favour¬ 
able for the child as for the mother, the mortality and mor¬ 
bidity in connexion with this operation being practically nil, 
(3) as regards medical indications for intervention these were 
frequently furnished by renal and cardiac affections ; (4) 
speaking generally, these medical indications should be 
acted upon more frequently than had hitherto been the 
practice ; and (5) in grave eclampsia occurring in the 
course of pregnancy the surgeon is justified under certain 
conditions in substituting Caesarean section for induction of 
labour. 

Professor Schauta of Vienna formulated his conclusions on 
the subject of intervention in great detail, passing in review a 
long list of maladies in which the question might arise. In 
regard to the greater number of these he advised interference 
only when the symptoms became so alarming that the 
life of the mother was evidently in danger. In chorea, 
however, he would intervene in the milder forms during 
the first eight months of pregnancy, but only as a 
last resource in the grave forms where parturition, 
especially in the advanced stages of gestation, was 
very injurious. In certain early cases of tuberculosis he 
would also counsel interference, especially in the laryngeal 
form, and in slight cases where the disease was making rapid 
progress, even near the end of pregnancy. In miliary 
tubercle labour should be induced as soon as the foetus was 
viable. In cardiac affections with compensation he would 
interfere only when in a previous pregnancy the cardiac con¬ 
dition had placed the patient’s life in serious danger. In 
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mitral stenosis a small deficiency in compensation was effi¬ 
cient to justify intervention. Where there were no compensa¬ 
tion and no prospect of obtaining it by therapeutic means it 
was best to interfere at once. In diabetes he would interrupt 
pregnancy in the early months but not in the second half 
unless the quantity of sugar was excessive. 

Professor A. R. Simpson of Edinburgh classed the indi¬ 
cations for interrupting pregnancy under the two heads 
of foetal and maternal. As foetal indications he regarded 
habitual death of the foetus and habitual excessive develop¬ 
ment of it. The indications from the side of the 
mother might arise in two categories of patients : (1) 
in those with some pre-existing or some intercurrent 
disease the dangers of which modified, or were modified 
*>y, the pregnancy; and (2) in women in whom the 
development of the pathological conditions bore a direct 
relationship to the pregnancy. Speaking generally, all cases 
falling under the first of these categories murt be care¬ 
fully watched and an opportune moment presenting a 
minimum of local or constitutional disturbance should 
be chosen for intervention. Interference might be called for, 
(1) in affections of the nervous system, especially chorea, 
when the life of the mother and of the child was threatened 
by them; (2) in certain affections of the. circulatory 

apparatus, especially cardiac diseases without compensation, 
except where there was excessive ischaemia or pernicious 
anaemia ; (3) in certain affections of the respiratory system 
(here, however, they must distinguish between acute con¬ 
ditions where interference is very rarely indicated and 
chronic forms where, especially in tuberculosis, it might be 
necessary in the interests of the child) ; (4) in certain other 
affections, such as acute atrophy of the liver and peritonitis, 
but only very rarely ; and (5) in affections of the genital 
organs, especially tumours. In some of these cases a 
timely operation might obviate the need for interference ; 
others required close watching; whilst in a few cases 
intervention might become a necessity. With regard to the 
second category the indications were as follows: (1) obstinate 
vomiting, but only seldom ; (2) hydramnios, but only when 
the symptoms became unsupportable and the withdrawal of 
amniotic fluid became a necessity ; (3) placental haemor¬ 
rhages towards the end of pregnancy, especially if they 
recur (here intervention should be prompt in the interests 
of both mother and child) ; and (4) in the nephritis of 
pregnancy and its consequences. Here it might be neces¬ 
sary to interfere if the disease did not yield to a milk diet, 
or if complicated by other affections, or when eclampsia 
threatens. 

In the general discussion which followed there took part 
Dr. Henrotay of Antwerp, Dr. Gutierrez of Madrid, 
Professor W. J. Sinclair of Manchester, Dr. La Torre of 
Rome, Dr. Bossi of Genoa, Dr. Zweifel and Dr. Kronig of 
Leipsic, Dr. Tuszkai of Budapest, Dr. Kohegyi of Szeged, 
and Dr. Dragiesco of Bucharest. The speakers were on 
the whole well agreed as to the indications for interrupting 
pregnancy. Some difference of opinion existed in regard to 
tuberculosis but there was a general feeling that in practice 
each case must be judged upon its own merits and that it 
was impossible to formulate rules for intervention which 
would be universally applicable. 


ASYLUM REPORTS. 


Roxburgh, Bermiok, and Selkirk District Asylum (Report 
for the year ending May 15th, 1902). —The average number 
of patients resident during the year was 314, comprising 143 
males and 171 females. The admissions during the year 
amounted to 48—viz., 22 males and 26 females. Of these 33 
were first admissions. Dr. J. Carlyle Johnstone, the medical 
superintendent, states in his report that owing to want of 
accommodation admission continues to be refused to all 
private patients except such as cannot possibly bo provided 
for in other asylums or elsewhere. Among the patients 
admitted hereditary predisposition to mental disorder was 
ascertained to exist in 41 per cent, and suicidal tendencies 
were present in 43 per cent. Several patients of the latter 
class had made more or less determined attempts at suicide 
before they were sent to the asylum. The physical condition 
of the patients admitted was bad in 33 cases and very bad in 
four cases. Many of these suffered from some form or other 
of serious bodily disease and in many of them the condition 


was such as to require constant nursing and special medical 
treatment. The number of patients dbcharged as recovered 
during the year amounted to 20—viz., 10 males and 10 
females, or 6 36 per cent, of the average number resident. 
The deaths during the year amounted to 11 or 3 6 per cent, 
as calculated on the same basis. Of the deaths one was due to 
cardiac disease, two each were due to pulmonary tuberculosis 
and general paralysis of the insane, four were due to senile 
decay, and the rest to other causes. In nine out of the 11 
cases the cause of death was verified by post-mortem 
examination. “As the low death-rate indicates, the general 
health of the community has been good, and the institution 
has not been visited by influenza or other epidemic disorder.” 
Recently the need for increase of accommodation for 
patients had become very pressing and a hospital for females 
was erected which afforded accommodation for 65 patients. 
Improvements were, and are still being, carried out in 
providing a larger laundry and more efficient means of 
heating and ventilation for the whole institution. An 
extension of the male wards has been planned to supply 
between 60 and 70 beds, and this plan will include a 
small building for the isolation of cases of fever or of 
tuberculosis. The plans have received the approval of the 
General Board of Lunacy and a commencement will, says 
Dr. Johnstone, soon be made with the building. Electrio 
lighting of the institution has been decided upon as a neces¬ 
sary measure by the district board and arrangements are 
being made to effect the changes from gas lighting to electric 
lighting. Referring to the financial burdens imposed upon 
society in having to keep and to maintain large numbers of 
pauper lunatics in institutions devoted to the purpose Dr. 
Johnstone remarks that “in the great majority of cases the 
tendency to insanity is an inherited one ; that is to say, in 
these cases the disease is purely the result of ill-assorted 
matrimonial unions.” The prevention or restriction of such 
unions might be one of the most important factors in diminish¬ 
ing the growing burden of insanity. “It would be idle to 
preach Draconian measures to a squeamish generation which 
obstinately shuts its eyes to the plain teaching of nature, but 
it may be confidently asserted that if parents and guardians 
would display only one-tenth part of that consideration for 
posterity which the common breeder of stock devotes to 
securing a sound and healthy strain there would be no 
necessity to enlarge our asylums and the nation would cease 
to groan under its self-imposed burden of insanity.” The 
Commissioners in Lunacy state in their report that the 
patients were quiet and orderly in behaviour, that much 
ability and conscientiousness were shown in the management 
of the asylum and in the medical treatment of the acutely 
insane, and that the medical case-books were found to be 
regularly and intelligently kept. 

Baldovan Asylum for Imbeciles, Dundee ( Annual Report 
for 1901). —The average number of patients resident during 
the year was 114, comprising 70 males and 44 females. The 
admissions during the year amounted to 26—viz., 16 males 
and 10 females. Of these all were first admissions. Dr. 
D. M. Greig, the medical superintendent, states in his report 
that the average age on admission was nine years, “a very 
suitable age in most cases, because before that imbeciles are 
not developed enough to receive full advantage from instruc¬ 
tion and soon after that age they begin to be difficult to 
control. Between the ages of seven and 11 years is in most 
cases the best time for imbecile children to begin institu¬ 
tion life.” The patients admitted during the year were, on 
the whole, under the average physique even of imbecile 
children. The number of patients discharged during the 
year was five. One was removed at the request of the 
parents and the rest were all discharged on account 
of age, the average age of removal being 18 years. 
The deaths during the year amounted to 24, a large 
number and one never before reached in the long record 
of the asylum. Of the deaths one each was due to hydro¬ 
cephalus, paraplegia, meningitis, cerebral atrophy, enteric 
fever, bronchitis, pneumonia, and broncho-pneumonia, six 
were due to epilepsy, and 10 to pulmonary and other forms 
of tuberculosis. “Considering the marked tendency which 
such children have to contract tuberculous diseases,” says 
Dr. Greig, “10 is not an excessive number out of 24.” 
The Commissioners in Lunacy state in their report that the 
wards and rooms were bright and well ventilated, that the 
condition of the patients as regards nursing, clothing, and 
cleanliness was highly satisfactory, and that the medical 
registers were found to be correctly kept. The institution 
had been till recently rather overcrowded but additional 
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wards were provided which have served to relieve over¬ 
crowding and to afford accommodation for further cases. 
The committee of directors states in its report that the 
additional wards above referred to form part of a new 
asylum which will shortly be completed. All the available 
capital at the disposal of the committee has been utilised to 
erect the new asylum and about £4000 have been borrowed to 
complete the furnishings. 


MEDICINE AND THE LAW. 


Five Hears' Penal Servitude for a Quack. 

The case of the man Herring who was convicted at the 
last sessions at the Old Bailey, as recorded in The Lancet 
of Nov. 1st, p. 1214, had as its result his conviction for 
manslaughter, for which he was sentenced to five years’ penal 
servitude. Herring had been a clerk in the employment of 
a railway company, he bad no sort or semblance of medical 
training or qualification, he pretended to be a medical man, 
going so far as to adopt the names of members of the 
medical profession. He was called in to attend a woman 
who was suffering from strangulated hernia—a condition 
which he had very likely never heard of; he said that 
she had inflammation and he continued to pretend to 
give her medical aid until it was too late for the medical 
practitioner ultimately called in to save her life. Herring 
was convicted of manslaughter, coming before a judge, 
Mr. Justice Bigbam, who took care that the jury should 
fully appreciate the case for the prosecution. Had Herring 
escaped conviction for manslaughter he could have been 
tried for perjury, having sworn at the inquest that he was a 
registered medical practitioner. His case was a heinous one 
and he had no doubt added to the ceriainty of conviction by 
the aliases he had assumed and the false pretences of which 
he had been guilty and if he had been detected sooner he 
could no doubt have been dealt with for illegal practice. It 
must be remembered, however, that if Herring had contented 
himself with practice without pretending to medical qualifi¬ 
cations he would still have found patients and the law would 
have permitted him to go on until one of his victims died, 
while even then it would have been quite possible for him to 
have escaped the conviction which in the circumstances has 
fallen to his lot. 

Herring’s case is an apt illustration of the difficulties 
which are imposed upon coroners to which attention was 
called in an annotation in The Lancet of Nov. 1st, p. 1209. 
He might have been acting without any false pretence 
of qualification as what the Home Secretary in the letter 
which we quoted called an “ unregistered medical prac¬ 
titioner.” Had his patient died in such circumstances with¬ 
out the intervention of any qualified practitioner the coroner 
would have had either to permit the burial of the deceased 
without an inquest or to have formed an opinion chiefly 
upon such materials as the person most interested might 
afford him as to whether the cause of death was one which 
should be inquired into. Had the coroner on such an 
occasion ordered a post-mortem examination and held an 
inquest avowedly because he could not trust to information 
supplied by a person without qualification to give it he would 
have been liable to have his conduct laid before the Home 
Secretary and would have received no support from that 
official. Coroners will, however, no doubt take note of the 
case of Herring and regard cases of death in which quacks 
have been in attendance with careful scrutiny. 

Boric Acid as a Preservative. 

In two cases heard in London police-courts recently the 
use of boric acid as a preservative was called in question. 
In the one a firm of provision dealers were summoned under 
the Sale of Food and Drugs Act for selling cream which, 
according to the Daily Telegraph report of the case, con¬ 
tained boric acid in a proportion equal to 51 2 grains to the 
pound. They had, however, given notice to purchasers that 
the cream was not in its natural state by affixing to the out¬ 
side of the small jugs in which it was sold labels with the 
inscription, '‘This cream contains a small quantity of boracic 
acid preservative to retard sourness in accordance with the 
practice of the last ten years,” and the summons against 
them was dismissed, Mr. Denman holding that the label 
protected them and pointing out that there was nothing 


definitely laid down as to what constituted a proportion of 
boric acid dangerous to health. 

In the other case, heard at the South-Western Police-court, 
the boric acid had been added to a churn of milk in the pro¬ 
portion of 38 grains per gallon and a warranty had been 
given as to the purity of the milk, the precise terms of which 
do not appear in the Times report of the case. The de¬ 
fendant, a farmer who had consigned the milk to dealers in 
London, gave evidence in his own behalf that he had bought 
the preservative used under the name of “Jack Frost,” 
recommended by an advertisement as “tasteless, odourless, 
harmless,” and that he had no idea that “Jack Frost” was 
composed of boric acid. Mr. Garrett, the magistrate who 
heard the case, fined the defendant £10 with 12*. 6 d. costs. 

In The Lancet of Dec. 14th, 1901, p. 1682, the report of 
the Departmental Committee which inquired into the use of 
preservatives in foods was commented upon. This report, 
it will be remembered, recommended the prohibition or all 
chemical preservatives in milk, but proposed in the case of 
cream to make the addition of boric acid or mixtures of 
boric acid and borax lawful, subject to the amount not 
exceeding 0*25 per cent, expressed as boric acid. As far as 
we are aware no regulation has hitherto been made as a 
result of this report, so that it is still necessary to call 
scientific evidence in each case as to the nature and 
properties of the preservative made use of, while each 
magistrate has to draw his own conclusions afresh from the 
evidence before him. 

Infringement of Trade-marks. 

Messrs. Burroughs, Wellcome and Co. have forwarded to 
us copies of judgments obtained by them in the Civil and 
Penal Tribunal of Milan and in the Appeal Court of Milan 
restraining certain Italian traders from infringing their trade¬ 
mark and selling imitations of their well-known goods. The 
conduct of the defendants appears to have been extremely 
barefaced and audacious, as we gather from the judgments, 
which discuss the legal aspects of the case with great 
elaboration, that they made use of the name of the plaintiffs, 
imitated their “tabloid ” trade-mark, imitated their products, 
and imitated their bottles. Moreover, we fail to gather 
from the judgments that the infringers were able to set up 
anything worthy of the name of defence or that they had 
any ground for their appeal. We note, however, that those 
who complain, often without reason, of the law s delays in 
England would hardly find the.mselves better off in Italy, for 
Messrs. Burroughs, Wellcome and Co. appear to have 
begun their action in or before September, 1900, to have 
obtained judgment for an injunction and damages in the 
court of first instance in June, 1901, and to have won their 
appeal quite recently—that is to say, in the latter part of 
1902. We congratulate the plaintiffs upon their success 
which, besides being satisfactory in every way to themselves, 
will encourage English firms in the protection of their trade¬ 
marks and goods in the Italian courts. 


THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


At a meeting of the local Society for the Prevention of 
Consumption held at Newcastle it was decided to build a 
sanatorium for consumptive patients in Northumberland and 
Newcastle. The proposed building is to accommodate 50 
patients and will cost £50,000. Subscriptions amounting to 
£8000 were announced, of which Mr. Watson Armstrong 
gave £4000, and Sir Andrew Noble, Mr. W. D. Cruddas, 
and Mr. Mitchell £1000 each. 

Dr. J. Cunningham Bowie of Cardiff, writing recently 
in the Cardiff Are tvs , argues that the money which 
would be necessary for one year’s maintenance of the con¬ 
templated sanatoriums in the two counties of Glamorgan 
and Monmouth if capitalised would approximately amount to 
£10,000,000 sterling, and it might be safely contended that if 
this sura was expended in acquiring suitable land at its agri¬ 
cultural value for the purpose of rehousing the people in the 
towns upon the principle of “garden cities,” and in pro¬ 
viding healthy cottages in the rural districts, it would go a 
long way towards solving, not only the problem of consump¬ 
tion, but the other zymotic diseases as well. He believed* 
that no effective way of dealing with this subject would ever 
be found inside cities and large towns as at present con¬ 
stituted. The people must be spread over the land upon 
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the principle of “garden cities,” as had been carried 
oat at Port Sunlight, Bournville, and other places, 
where the houses were mostly detached and had at 
least a quarter of an acre of land to each cottage. 
The present impossibility of acquiring suitable land for 
building purposes at its agricultural value in the proximity 
of large towns and the present leasehold system were the 
causes of the difficulty in moving in this direction, because 
owing to the price which must be paid for the land and to 
conditions attached to it when acquired it was impossible for 
the people to have the necessary land attached to their 
cottages to maintain them in health. A fair price for 
agricultural land was £20 per acre, but in the proximity 
of large towns it might be from £75 to £100 per acre. It 
was contended by the executive of the National Associa¬ 
tion for the Prevention of Consumption and Other Forms of 
Tuberculosis that, not less tban half an acre of land was 
necessary to be around a sanatorium for each consumptive 
|>erson in it. If ihis amount be necessary for a sanatorium, 
why not give the same quantity to the workman’s cottage and 
prevent the disease that they were endeavouring to cure ? 

The foundation-stones of the new sanatorium which is 
being erected at Delamere by Mr. W. J. Crosslev were laid 
on Oct. 14th. The sanatorium will cost over £70,000 and 
it is being provided by Mr. Crossley on the condition that 
the institution is endowed by the public. Stones were laid 
by the Bishop of Manchester, the Lord Mayor of Manchester, 
Mrs. Crossley, Dr. Arthur Ransome, and Dr. James Niven, 
the medical officer of Manchester. 

A deputation from the National Association for the Pre¬ 
vention of Consumption and other Forms of Tuberculosis 
waited on the Taunton town council on Oct. 14th to solicit 
'financial aid towards the establishment of a sanatorium for 
consumption at Winsley, on the Wiltshire Downs, for Bristol, 
Gloucestershire, Somerset, and Wiltshire. Dr. Lionel 
Weatherly, of Bath, explained the scheme and after some 
discussion the matter was referred to the sanitary committee. 
The cost of the proposed building is estimated at £20,000. 
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FOREIGN DEPARTMENT. 

ANALT8I8 OF FOREIGN MEDICAL JOURNALS. 

Extirpation of half of the Lower Jam , bf Professor 6hrdfe, 
of Berlin ( Gra fe and Waltker'8 Journal. )—The patient was 
a woman, aged 34, who had for some time bad a very painful 
osteo-s&rcoma of the left half of the lower jaw, as large as 
two fists, bleeding at every touch, impeding speech, 
breathing and mastication, discharging offensive matter, 
and producing hectic fever. Professor Grafe began by 
making a perpendicular incision, through the middle of 
the lower lip, which he continued along the base of the 
left half of the jaw, as far as the ascending branch, and 
in that way exposed the outer and under surface of 
the diseased mass. The soft parts being held aside, he 
introduced a curved knife into the mouth, and separated the 
left half of the jaw from all its connexions. In order to 
defend the neighbouring soft parts, he passed two straps 
behind the bone—one, an inch wide, at the chin ; another, 
two inches wide, at the situation of the last molar tooth. 
Upon these he divided the bone with a small saw, first in 
front, and then close behind the last grinding tooth. The 
detached piece of bone was then taken away, and the sawed 
ends of the remaining portions rounded off. All the vessels 
which had been divided before the sawing of the bone, 
had been secured at the time, so that the only remain¬ 
ing one was the artery running in the canal in the 
bone : the bleeding from this was stopped by introducing 
a little bit of sponge. The lip was brought together by the 
twisted, the wound in the cheek by the common, suture. 
Eighteen days after the operation, the patient could speak 
plainly, and chew solid food with the right half of the jaw. 
In three weeks the whole was healed. The deformity was 
very slight, as the incision formed a mere line, and as the 


cheek had acquired a degree of firmness sufficient to preserve 
the form of the face. 

It seems rather strange that this operation should not have 
been performed in Britain until very recently, though it has 
proved so useful in the hands of Grafe, Dupuytren, Mott, 
and others. That the cases in which it may be performed 
are not rare, may be w*eli conceived from Grafe’s statement, 
that in 1823, he practised it, to a greater or less extent, in 
no less than five cases. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 9002 births and 4734 
deaths were registered during the week ending Nov. 1st. 
The *nnnid rate of mortality in these towns, which had 
been 18 * 1, 17 ■ 4, and 16 a 9 per 1000 in the three preceding 
weeks, further declined last week to 16*6 per 1000. In 
London the death-rate was 16 * 3 per 1000, while it averaged 
16*7 per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 4*1 in Hornsey, 7*5 in Hands- 
worth, 7*6 in Bournemouth, 8*1 in Leyton, 8*6 in Kings 
Norton, 8*7 in Croydon, 9'5 in Hastings, and 9*8 in 
Walthamstow and in Barrow-in*Furness ; the highest rates 
were 21*1 in Preston, 22*0 in Blackburn and in Tynemouth, 
22*3 in Warrington, 22*7 in South Shields, 22 8 in Liver 
pool, 23 6 in Merthyr Tydfil, and 25 6 in West Hartlepool 
The 4734 deaths in these towns included 576 which 
were referred to the principal infectious diseases, against 
806, 682, and 602, in the three preceding weeks; of these 
576 deaths, 163 resulted from measles, 162 from diarrhoea, 
76 from diphtheria, 59 from “ fever” (principally enteric), 
58 from scarlet fever, 51 from whooping-cough, and seven 
from small-pox. No death from any of these diseases was 
registered last week in Hornsey, Leyton, Hastings, Burton- 
on-Trent, Handsworth, Birkenhead, Halifax, Rotherham, or 
York ; while they caused the highest death-rates in Bristol, 
Hanley, West Bromwich, Grimsby, Bootle, Stockton-on- 
Tees, Cardiff, and Merthyr Tydfil. The greatest proportional 
mortality from measles occurred in Bristol, Hanley, Bootle, 
Salford, Hull, Stockton-on-Tees, South Shields, and Cardiff ; 
from scarlet fever in West Bromwich ; from diphtheria in 
Great Yarmouth, Wigan, Bury, and Merthyr Tydfil; from 
whooping-cough in Stockport; from “fever” in Southampton, 
Grimsby, and Stockport; and from diarrhoea in Wolver¬ 
hampton, Aston Manor, and Preston. Two fatal cases of 
small-pox were registered in Bolton, two in Newport (Mon.), 
and one each in Bootle, Gateshead, and Merthyr Tydfil, but 
not one in any other of the 76 large towns. There* were 19 
small-pox cases under treatment in the Metropolitan Asylums 
hospitals on Saturday, Nov. 1st, against 31, 28, and 23, in 
the three preceding Saturdays ; six new cases were admitted 
during the week, against two, four, and one in the three 
preceding weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which 
had been 2811, 2871, and 2904 at the end of the three pre¬ 
ceding weeks, had declined again to 2869 at the end of last 
week; 349 new cases were admitted during the week, 
^against 389, 362, and 362 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 272, 251, and 291 in the 
three preceding weeks, further rose last week to 298, 
but were 52 below the oorrected average weekly number. 
The causes of 46, or 10 per cent., of the deaths in the 
76 large towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Not¬ 
tingham, Manchester, Bradford, Hull, and in 47 other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Handsworth, Liverpool, Warrington, 
Rochdale, and Burnley. _ 

HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in edgnt of the urinoiDal 
Scotch tow a», which had been 18*0 and 16 *8 per 1000 in the 
two preceding weeks, rose again to 18*9 per 1000 daring 
the week ending Nov. 1st, and exceeded by 2 3 per 1000 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 14*1 in Perth and 15 9 in Greenock to 19'8 
in Glasgow and 19*9 in Dundee and in Paisley. The 612 
deaths in these towns included 18 which resulted from 



1282 I*hk Lancet.] 


VITAL STATISTICS.—THE SERVICES. 


[Nov. 8, 1902. 


diarrhoea, 16 from whooping-cough, seven from scarlet fever, 
six from diphtheria, five from measles, and three from 
“fever.” In all, 65 deaths were referred to these principal 
infectious diseases last week, against 56 and 46 in the 
two preceding weeks. These 55 deaths were equal to an 
annual rate of 17 per 1000, which was 0*3 per 1000 below 
the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of diarrhoea, 
which had been 19, 24, and 21 in the three preceding 
weeks, further declined last week to 18, of which seven 
occurred in Dundee, four in Glasgow, two in Edinburgh, 
and two in Leith. The deaths from whooping-cough, 
which had been 12, 11, and seven in the three 

preceding weeks, rose again to 16 last week and included 
eight in Glasgow, three in Dundee, two in Edinburgh, and 
two in Aberdeen. The fatal cases of scarlet fever, which 
had been five, eight, and 10 in the three preceding weeks, 
declined again last week to seven, of which four were regis¬ 
tered in Edinburgh and two in Glasgow. The deaths from 
diphtheria, which had been eight and five in the two preced¬ 
ing weeks, rose again to six last week, and included four 
in Glasgow. The fatal cases of measles, which had been 
two in each of the two preceding weeks, increased last week 
to five, of which four were recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 129 and 116 in the two preceding weeks, 
rose again last week to 146, and were 13 in excess of the 
number in the corresponding period of last year. The 
causes of 23, or nearly 4 per cent., of the deaths registered 
ih these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*8, 26*8, and 
30*0 per 1000 in the three preceding weekB, declined again 
to 23*9 per 1000 during the week ending Nov. 1st. During 
the past four weeks the death-rate has averaged 26 *,4 per 
1000, the rates during the same period being 16*8 in London 
and 15*4 in Edinburgh. The 174 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
a decline of 44 from the number in the preceding week, and 
included 27 which were referred to the principal infectious 
diseases, against 34, 35, and 40 in the three preceding weeks ; 
of these, 16 resulted from measles, three from scarlet fever, 
three from “fever,” three from diarrhoea, one from I diph¬ 
theria, and one from whooping-cough. These 27 deaths 
were equal to an annual rate of 3*7 per 1000, the 
mean death-rate last week from the same diseases being 
1*7 in London and 1*5 in Edinburgh. The fatal cases of 
measles, which had been 11, 19, and 20 in the three pre¬ 
ceding weeks, declined again last week to 16. The deaths 
from scarlet fever, which had been two in each of the three 
preceding weeks, increased to three last week. The fatal 
cases of diarrhoea, which had been 17, 11, and 14 in the 
three preceding weeks, decreased again last week to three. 
The mortality from “fever” exceeded that recorded in 
each of the two preceding weeks, The 174 deaths in Dublin 
last week included 45 of children under one year of age 
and 29 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons showed a considerable 
decline from the respective numbers in the preceding week. * 
One death from violence and two inquest cases were 
registered ; and 56, or nearly a third, of the deaths occurred 
in public institutions. The causes of 10, or nearly 6 per 
cent., of the deaths in Dublin last week were not certified. 


PUBLIC HEALTH OF CALCUTTA. 

In the opening paragraphs of his report for the year 1901 
Mr. J. Nield Cook, health officer of Calcutta, indicates some 
of the difficulties connected with the compilation of vital 
statistics in an Eastern city. He says that the birth-rate of 
the town calculated on the registered births was 10*7 per 
1000 of the population, but judging from towns where the 
births are better registered than they are in Calcutta he con¬ 
siders that a normal Indian birth-rate should not be less 
than 40, and making allowance for the fact that in Calcutta 
the female population is only half of the male he estimates 
the normal birth-rate at 20 per 1000. If this is anywhere near 
the correct figure it would therefore appear that nearly half 
the births escape registration—a result due to the apathy of 
the people and the absence of any efficient system of collect¬ 
ing information. According tc the census returns of 1891 
the total population of Calcutta, including the 25 wards of 


the town, Fort William, the port, and the canals, wa& 
681,560 (446,746 males and 234,814 females). The pro¬ 
visional totals of the census of 1901 show that the corre¬ 
sponding total population is now 847,896 (562,596 males 
and 285,200 females). The total deaths from all 
causes were 32,456 in number, including 1720 from 
cholera, 2097 from small-pox, 6311 from “fever,” 3211 from 
dysentery and diarrhoea, 7883 from plague, 1064 from 
phthisis, 1375 from asthma, 839 from pneumonia mid 
bronchitis, 1225 from liver disease, 287 from tetanus, 1 84 
from leprosy, 23 from enteric fever, 104 from suicide, and 
two from snake-bite. The general death-rate was therefore 
38*2 per 1000, this abnormally high mortality being due to 
plague. The infant mortality under one year of age per 
1000 births, classified according to “nationality,” was as 
follows : Hindus, 363*7; Mahomedans, 575 6; Christians, 
264*5 ; other classes, 290*1. The aggregate mean of these 
figures gives a mortality of 408 *5 per 1000. A number of 
cases of cerebro-spinal fever were reported in jails and 
emigration depdts. In June about 30 cases of epidemic 
dropsy, similar in all respects to those formerly described 
by Colonel Kenneth McLeod, I.M.S., occurred in the town ; 
its origin or mode of introduction could not be accounted 
for and there were no fatal results. The total number of 
vaccinations, primary and secondary, during the year was 
35,630, the largest annual number that has ever been per¬ 
formed in Calcutta except in the year 1895. Humanised 
lymph was not used ; 13,747 vaccinations were performed 
with calf vaccine, 383 with glycerised vaccine, and 21,500 
with lanoline paste. The highest reading of the thermometer 
in the shade was 108* 4° F. in June, and the lowest was 
50 * 1° in January. The total rainfall was 70 inches, of which 
54 inches were recorded in July, August, and September. 


THE SERVICES. 


Royal Navy Medical Service. 

Surgeon A. Gaskell has been specially promoted to the 
rank of Staff-Surgeon for conspicuous and professional merit 
at Wei-hai-wei. 

The following appointments are notified :—Surgeons : 
W. Bastian to the Woodcock; J. Thornhill to the Kinsha ; 
and N. L. Richards to the President , for three months' 
course of hospital study. Civil Practitioner : J. G. Murray 
to be Surgeon and Agent at Scarborough. 

Royal Army Medical Corps. 

Colonel N. B. Major retires on retired pay. Dated 
Nov. 5th, 1902. Captain G. C. Phipps, from temporary 
half-pay, retires on retired pay. Dated Nov. 5th, 1902. 
Lieutenant Hugh Richardson resigns his commission. Dated 
Nov. 5th, 1902. 

Major G. Cree assumes medical charge of the hospital for 
soldiers’ wives and children, officers and their families, and 
Gunwharf subordinates at Devonport. Major P. H. Whiston 
is posted to the Irish Guards. Major B. L. Mills has 
embarked for India. Major C. S. Sparkes assumes medical 
.charge at Weedon and Major D. Stiell medical charge of 
troops and the Station Hospital at Fort George. 

The office of Principal Medical Officer of the Woolwich 
Military District is to be abolished consequent on the 
incorporation of the Woolwich and the Thames Districts 
in the new Army Corps. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st Bast Riding 
of Yorkshire: Surgeon-Captain T. McC. Foley to be Sur¬ 
geon-Major. Dated Nov. 5th, 1902. Rifle; 21st Mid¬ 
dlesex (the Finsbury) : William Aberdein Malcolm to be 
Surgeon-Lieutenant. Dated Oct 21st, 1902. 

Volunteer Infantry Brigade. 

North-East Lancashire : Surgeon-Major A. A. Watson, 
2nd Volunteer Battalion the East Lancashire Regiment, to 
be Brigade-Surgeon-Lieutenant-Colonel whilst holding the 
appointment of Senior Medical Officer to the Brigade. 
Dated Nov. 5th, 1902. 

South African War Honours. 

The King has been graciously pleased to give orders for the 
following appointments for promotions in the army, and 
for the grant of the medal for distinguished conduct in the 
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field to the undermentioned officers and soldiers in recogni¬ 
tion of their services during the operations in South Africa:— 

To be a Companion of the Order of the Bath. 
Lieutenant-Colonel Henry Halcro Johnston, RA.M.C. 

To be Companions of St. Michael and St. Oeorqe. 

Civil Surgeon W. F. Tyndale and Civil Surgeon E. 
Langley-Hunt. 

To be Companions of the Distinguished Service Order. 
Major Maurice Percy Cue Holt, RA.M.C.; Major Wilfred 
William Ogilvy Beveridge, RA.M.C.; and Captain Thomas 
Campbell MacKenzie, RA.M.C. 

To be Surgeon-Lieutenant-Colonel. 

Surgeon Major W. R Crooke- Lawless, Coldstream Guards. 
To be Brevet Lieutenant- Colonels. 

Major C. Birt, RA.M.C. ; Major M. W. Russell, RA.M.C. ; 
and Major S. Hickson, R A.M.C. 

To be Brevet Majors. 

Captain D. D. Shanahan, R.A.M C., and Captain A. F. 
Tyrrell, RA.M.C. 

To have the honorary rank of Captain. 

Quartermaster and Honorary Lieutenant A. Bruce, 
R.A.MC. 


To have the Distinguished Conduct Medal. 

Sergeant-Major J. J. Saunders, RA.M.C., Sergeant-Major 
E. W. Newland, R A.M.C., Second Class Staff-Sergeant G. 
Fells, RA.M.C., Sergeant E. Haynes, R.A.M.C., Corporal 
S. Cowan, R.A.M.C., and Private H. Ebbs, RA.M.C. 

First Class Superintendent Officer C. W. Baker, St. John’s 
Ambulance Association. , 

To have the Boyal Red Cross. 

Superintendent Sister Miss M. Russell, A.N.S. ; Nursing 
Sister Miss C. H. Keer, A.N.S. ; Nursing Sister Miss H. O. 
Luckie, A.N.S. R. ; Nursing Sister Miss Margaret Whiteman, 
A.N.S.R. ; Miss Katherine Blanche Brereton (I. Y. Hospital), 
and Mrs. Margaret Scott Fripp (I. Y. Hospital) ; Superin¬ 
tendent Sister Miss M. Rawson, Colonial Nursing Sister 
(Victoria); Nursing Sister Miss Georgina Pope (Canada) ; and 
Miss Joan Charleson, Mrs. Harriet Maud Campbell-Ross, 
Miss Ellena Philipson Stow, Miss Isabella Jessie Philipson 
Stow, Miss Amy Blake Knightley, Miss Sophia Margaret 
Patterson, Miss Katharine Louisa Hill, and Miss Sophie Lees 
(Nursing Sisters of the Intombi Hospital Camp). 

For services during the operations in South Africa else¬ 
where than in that country :— 

To be Companions oj the Older of the Bath. 

Lieutenant-Colonel Edmond Monkhouse Wilson, C.M.G., 
D.S.O., R.A.M.C. 

Lieutenant-Colonel William Johnston, RA.M.C. (r.p.). 

Brigade-Surgeon-Lieutenant-Colonel Alexander Crombie, 
retired (I. M. S.). 

Sir John Furley, Kt. • 

Civil Surgeon John Lunn. 

An erratum in the London Gazette of Oct 30th states 
that “Civil Surgeon Munn,” mentioned in Lord Kitchener’s 
despatch of March 8th, London Gazette , April 25th, should 
have been “ Civil Surgeon John Lunn.” 

Civil Surgeon Lunn was mentioned for devotion to duty 
under heavy fire at Kaffir Spruit on Dec. 19th, 1901. 

Royal Naval Hospital, Haslar. 

The session of special instruction at the Royal Naval 
Hospital, Haslar, terminated on Oct. 24th. The prizes were 
awarded as follows : the Gold Medal and Microscope to 
Surgeon Charles A. G. Phipps, late of the London Hospital; 
the Silver Medal and ten pounds’ worth of books to Surgeon 
Stanley S. H. Shannon, late of Guy’s Hospital. 


Surgeon* in order of Seniority, 


Name. Marks. 

Charles A. Q. Phipps. 4230 

Stanley S. II. Shannon ... 3537 

Charles K. Bushe. 3202 

William R. Harrison. 3141 

Walter G. Edwards . 3105 


Name. 

Frank K. Bolton. 

Reginald L.-Jones 
Robert H. Atkins 
Charles J. O’Connell... 
James A. Thompson ... 


Marks. 

.. 3005 
.. 2889 
.. 28137 
.. 2789 
.. 2756 


Contsponkntt. 


“ Audi alteram partem.” 

THE BEHAVIOUR OF SMALL-POX IN 
BERMONDSEY. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Oct. 11th, p. 1001, you refer to a 
report by Mr. R K. Brown, the medical officer of health of 
the borough of Bermondsey, upon the recent outbreak of 
small-pox in that district and to his allegation that the 
disease was spread to some extent owing to defective control 
over the staff employed at the Metropolitan Asylums 
Board’s South Wharf in his district, at which wharf small¬ 
pox cases are embarked for conveyance to the hospital 
ships. 

As you observe, he makes a serious allegation against this 
board when “he suggests that the men from the ambulance 
steamers should not be allowed to land when and where they 
please.” The superintendent of the wharf, in reporting on 
this allegation, states that on his appointment in 1885 he— 

Issued an order forbidding any of the staff to land anywhere 
except at South Wharf, and this I feel certain has been strictly carried 
out. The captains of the steamers from whom I have made inquiries 
aver that no member of the staff has since then ever landed anywhere 
but at South Wharf. As a rule, except when the small boats are in 
use for cleaning or painting the outside of the steamers, they are in 
winter kept at the davits and in summer are nearly filled with water 
In order to keep them tight. From the constant supervision it would 
be next to impossible fora boat to leave South Wharf without being 
seen. 

In January last, upon the arrival in London of a new 
steamer from Southampton, it was necessary to keep two of 
the builder’s men, who had assisted in the navigation of the 
vessel to London to complete certain work. In order to 
prevent the possibility of infection none of the staff of the 
wharf was allowed on the vessel during the time these men 
were there, and the Southampton men landed at, and were 
taken off from, the Commercial Dock Bier in the small boat 
which came round with the steamer from Southampton. The 
same course was pursued when a second steamer was pur¬ 
chased and two boiler-makers were employed on her lor a 
few days. It is possible that these instances may have misled 
Mr. Brown or his informants. I am glad to be able to add 
that no case of small-pox has ever occurred among the 
families of the men employed in the river ambulance service, 
most of whom are married. 

I am, Sirs, your obedient servant, 

T. Duncombe Mann, 

Clerk to the Metropolitan Asylums Board. 

London, Oct. 29th, 1902. 

DRINK AND INSANITY. 

To the Editors of The Lancet. 

Sirs, —I have read with much interest the paper by Dr. 
Robert Jones of Olaybury Asylum on Mental Dissolution 
the Result of Alcohol as published in The Lancet of 
Oct. 25th (p. 1118). May I beg of your favour opportunity 
to say a word and to ask a question or two upon it l Am I to 
infer from the opening sentences of the paragraph on the dis¬ 
tribution of alcohol that the writer of the paper regards the 
wide diffusion of that drug which he mentions as entitling it, 
when used as an ingredient of common dietetic beverages, to 
be regarded as a good creature of God ? Will he indicate a 
bubbliug spring on the face of God’s earth from whose stream 
an ounce of it can be distilled or extracted by any process, 
chemical or mechanical, for each barrel (36 gallons) ? I 
observe with much satisfaction his very guarded assertion 
that the consensus of medical opinion is that “in many 
instances, under the control of the reasoning and moral 
faculties, its use [query] as a drug or as a daily beverage is 
to some extent beneficial.” Does Dr. Jones really mean to 
assert that a drug which, to use his own words, “affects the 
weakly by reducing their energy, their vigour, their 
initiative, and their enterprise ” can have a totally different 
kind of effect upon the stronger ! If so, can he oblige 
us with a definition or description by which a weakling 
can be distinguished from a strong person ? Surely, 
it seems to me that a person of strong constitution can more 
readily recuperate from “the fell effect” of this “lethal 
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weapon,” but he has to pay the price for his indulgence, 
as has been well and forcibly indicated by Sir Henry 
Thompson. I presume that Dr. Jones will not argue that 
because a man by chronic excessive indulgence kills himself 
by some one or more of the many forms of alcoholic disease 
by the time he reaches the age of 40 or 45 years, that 
therefore he was a weakling.when he began his fatal career. 
If so, he must assert that the large army of persons 
who are engaged in the retail liquor traffic, and who 
as a class notoriously die young, are for the most part 
weaklings when they enter into the business. He speaks 
of the many wise and tolerant men who have found 
benefit from it in moderation and who have abstained 
from its use because they have recognised its evil con¬ 
sequences on the community. He omits to characterise such 
action here but indirectly does so before he concludes, as I 
will indicate hereafter. What I want to ask at this point 
is, does Dr. Jones recognise any difference between real 
physiological effect and apparent sensation ? He says that 
wise men have fcund benefit from it and yet have totally 
abstained from its use. If that were so, could they be 
legitimately called wise ? Rather, I take it, they displayed 
their wisdom by recognising, as did the prophet of old, that 
“ wine is a mocker and whosoever is deceived thereby is not 
wise.” The temporary sensation of well-being is a very 
different thing physiologically from actual well-being and 
sensations are often base deceivers. 

If I were to go on with my criticism in detail—and there 
is much more I should like to refer to—I should have 
to ask you for as much space as Dr. Jones’s paper has 
ocoupied and this I dare not do. I want to say that I 
sympathise with his view that much evil at present con¬ 
nected with the liquor habit might be prevented by careful 
administration of restrictive legislation and that people can 
be made sober and kept sober by Act of Parliament. But I 
venture to think that many more people could be usefully 
influenced if the medical profession, with its mighty power 
for good, would more fully regard this subject from the stand¬ 
point of the wise and tolerant total abstainers. I entirely 
fail to appreciate the consistency of a man of unsurpassed 
experience who expresses the opinion “that the best working 
hypothesis for the prevention and cure of all forms of 
alcoholic disorders, whether mental or physical, mu*t be 
based on the practice of total abstinence” and who yet prides 
himself on avoiding the “fallacy of extremes” in his own 
person. Alas for logic, well-a-day for consistency. The 
earnest hope of all who take an interest in the diminution 
of the ( ‘ national degradation ” arising from the alcoholic 
habit must be that Dr. Jones, and with him many of his 
professional brethren, will throw their weight into the scale 
with the wise and tolerant total abstainers. 

I am, Sirs, yours faithfully, 

Charles L. Rothera, 

Oct. 26th, 1902. Coroner for Nottingham. 


“ SORE-THROAT ILLNESS AT DITCHAM ” 
AND ISOLATION HOSPITALS. 

To the Editors of The Lancet. 

Sirs,— In the annotation under the above heading in 
The Lancet of Oct. 11th, p. 1004, in justifying the practice 
of hospital isolation in scarlet fever you say : “ ‘ You cannot 
fool all the people all the time.’ Isolation hospitals by the 
score have been e.'tablhhed and in full work for many years 
in this country. We have never heard of an instance where 
a local authority, responsible for the prevention of infectious 
disease, has attempted to abandon its isolation hospital. ” 

Surely, this is rather an unscientific argument to use, 
begging as it does the whole question. A similar argument 
could at one time have been equally applied in Fupport of 
blood-lettirg or any other once universally accepted but now 
exploded doctrire. The answer to it, of course, is that you 
can, without any difficulty, “fool all the people” for a very 
long time, especially if the doctrine has been officially 
accepted and expressed in bricks and mortar. Now, as a 
matter of fact, the utility of hospital isolation has already 
been seriously questioned, and although it is only three 
years since Mr. E. D. Marriott first called attention 
to the unsatisfactory results which were being obtained 
a very perceptible change in expert opinion is taking 
place. It is coming to be tacitly admitted that it 
is impossible to demonstrate any very material advantage 
in the way of a reduced prevalence of the disease ; also, 


that the reduced mortality of scarlet fever (which has 
so often done duty as evidence of the supposed value of 
hospital isolation) is really due to a change in the type 
of the disease and has been at least equally marked in 
localities where hospital isolation has never been practised. 
The open advocates of hospital isolation for scarlet fever 
are becoming less in number, less enthusiastic, and less 
dogmatic. Indeed, the attitude now adopted is usually one 
of apology. Some towns which formerly made great efforts 
to remove to hospital as large a proportion of their cases of 
scarlet fever as possible have now relinquished the attempt 
as futile and content themselves with isolating the more 
urgent cases only, preferring to utilise their hospital accom¬ 
modation for other diseases, such as diphtheria and typhoid 
fever. The doctrine that the success of hospital isolation in 
stamping out scarlet fever depends upon the proportion of 
cases removed to hospital is apparently falling into disrepute. 
The limitations of hospital isolation are being emphasised 
and the importance of other factors than personal infection is 
being suggested. In some quarters hospital isolation is 
coming to be looked upon as a philanthropic rather than as a 
preventive measure. Lastly, much more importance is being 
attached to “return” cases as constituting a real drawback 
to hospital isolation. The Ditcham outbreak has proved (if 
proof were needed) that the real extent of the evil is not 
indicated by the number of recorded “ return ” cases, and 
there is a growing belief that these “return” cases are, to 
some extent at least, the direct outcome of the “aggre¬ 
gation ” which hospital “isolation” in practice entails. In 
view of the uncertainty which now exists several local 
authorities which contemplated building hospitals have, I 
believe, begun to doubt the wisdom of proceeding further 
until some of this uncertainty has been cleared away. Nor 
can they be greatly blamed. The obvious remedy surely is 
that the whole question of hospital isolation should be made 
the subject of an exhaustive and authoritative investiga¬ 
tion and the various issues as far as possible thoroughly 
threshed out. That there are not a few persons interested in 
sanitation who at present feel in doubt, and who would 
welcome such an investigation, is shewn by the fact that at 
the Eastbourne Health Congress last year 42 members voted 
in favour of and 73 against it. In the face of this it would 
seem inevitable that sooner or later an inquiry must be 
made, nor do I anticipate that anything but good would 
result to the cause of true sanitary progress. 

The whole of the charge brought by Mr. Marriott against 
hospital isolation in connexion with scarlet fever may or may 
not prove to be well founded, but that the startling and dis¬ 
quieting facts which he has adduced are substantially correct 
cannot now be denied. 

I am, Sirs, yours faithfully, 

Leicester, Oct. 20th, 1902. 0. KlLLICK MILLARD. 


THE TREATMENT OF THE SUMMER 
DIARRHCEA OF INFANTS. 

To the Editors of The Lancet. 

Sirs, —The etiology and pathology of this affection I pass 
over with one or two general observations. In hot, dry 
seasons diarrhoea is more prevalent than in wet summers and 
in warm but moderately wet years it is not nearly so common 
as in dry, moderately warm weather. From this we may 
reasonably deduce that dust has something to do wilh 
the' spread of the disease. It is more commonly met 
with among the infants of the poor than among the 
well-to-do and, of course, it is more often met with 
in bottle-fed children than among breast-fed infants. 
I believe that the disease is commoner in closes and 
courts than in the open street houses, and I have 
observed that the child living next a dry midden is more 
likely to suffer than the infant situated in a house at some 
distance from the general midden which serves as a reposi¬ 
tory of offal for a street or part of a street. The infant of 
the lazy young mother who is careless about the cleanliness 
of the bottles and who to save her bones employs a long- 
tube bottle is nearly always a sufferer from epidemic diar¬ 
rhoea. In houses where remnants of food are allowed to 
lie about and where there is a lack of tidiness the affec¬ 
tion is often met with. Between thrush and surnmtr 
diarrhoea there is a close connexion and I have often 
debated in my own mind whether the two are really 
not one and the same. Whatever be the remote cause 
of epidemic diarrhoea — and I am certain the most 
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important occasion of it is to be found in filth and where 
the immediate surroundings are not wholesome—it is 
often fatal. Conversely, where the home is cleanly and 
where the mother or nurse is willing to keep everything 
sweet, the chances of success are much greater. 

Treatment of the mouth .—A vigorous cleansing of the 
mouth should be carried out every day and if the medical 
man himself can do it once a day so much greater are the 
chances of recovery. My plan is to wrap a piece of soft rag 
round the end of a teaspoon and then round the handle as 
far as the bowl of the spoon. I next moisten the rag in tepid 
water and scrub off all the pieces of food from the gums, 
tongue, palate, tonsils, and pharynx, using two or, if neces¬ 
sary, three fresh pieces of rag. After having well cleansed 
the parts I place about five grains of powdered boric acid 
on the tongue, which the infant soon moves about so that 
it gets applied to the affected parts. Twice again during 
the 24 hours the mother is instructed to do the same, the 
boric acid being used or not according to the severity or 
otherwise of the case. I consider this cleansing one of the 
most important items in the treatment, because not only is 
there absorption of poisonous matters from the mouth itself 
but particles pass into the alimentary tract and keep up the 
affection ; hence my first efforts in a case of moderate degree 
of severity are directed towards getting the tissues of the 
mouth into a healthy state. I always direct the attendant 
to give the child a teaspoonful of cold water five or six times 
in the 24 hours. We forget that an infant cannot make his 
wants exactly known, but if he could we may be sure he 
would ask for cold water when be has diarrhoea, ju3t as 
older people do. 

Treatment by dieting .—Before we have been called in the 
infant, as a rule, has been too liberally fed with milk, arrow- 
root, and so on. 1 begin my treatment in this direction by 
ordering the child to be fed with freshly made beef-tea from 
which all fat has been removed, the quantity being carefully 
prescribed. Beef-tea fulfils two purposes. First, it gives 
rest to the alimentary tract, and secondly it supplies the 
salines of which the tissues stand in need. After 24 or 48 
hours if there is a sign of improvement the dietary may be 
changed to a well-diluted milk, as, for example, one 
fluid part of milk to three fluid parts of sweetened warm 
water, the proportion of milk being increased as the infant 
progresses towards recovery. Instead of beef-tea I some¬ 
times order freshly prepared whey. This has to be made 
twice a day. Essence of rennet can be obtained from all 
druggists and any intelligent woman can make whey. The 
only difficulty is that often in warm water the milk “breaks ” 
and whey cannot be got. Whey acts much in the same 
manner as beef-tea by resting the alimentary tract and by 
supplying salines. In milder cases it is often sufficient 
simply to reduce the quantity of the food. An infant on 
half-and-half milk and water may be put on one part 
milk and three or four parts water till signs of improve¬ 
ment appear. Where a child has been systematically 
fed on unboiled milk a good plan is to have the milk 
boiled as soon as it comes from the dairy when diarrhoea 
is prevalent. I am not an advocate of the continuous 
use of boiled milk in the feeding of infants and I am 
certain unboiled milk of itself is not a prolific source of either 
diarrhoea or tuberculosis. Formerly I prescribed pancreatised 
milk or a combined milk and food, but I am fully convinced 
they do more harm than good in the early stages of infantile 
diarrhoea and I now never order them. I have seen them 
again and again pass through the tract in the shape of curd, 
just as one sees milk in similar circumstances. In the 
convalescent stage they are often useful, but that is another 
matter. The chief thing one has to bear in mind in the 
treatment of all disease is rest, but especially is it important 
in treating the diarrho&a of infants. 

'Treatment by drugs .—The first thing to be done when 
called to a case of diarrhoea is to place the tract under the 
most advantageous conditions for its return to a normal state 
by removing all offending bodies, and this is best accom¬ 
plished by the good old-fashioned plan of a teaspoonful of 
castor oil. If the oil does not operate or has failed to 
produce a sufficient purge one may resort to another old- 
fashioned drug —grey powder. After the oil or grey powder 
other medicinal agents may be necessary. If there is pain 
or much discomfort or restlessness from half to one minim 
each of tincture of opium and diluted sulphuric acid with 
five minims of glycerine in one drachm of water may 
be given every two hours for 24 hours. At the end of 
this time the pain or discomfort has generally abated, 


when the opium may be left out of the prescription, 
but the other ingredients left in and continued till the 
motions are reduced in number. Often the better line of 
treatment is to give one single dose of an opiate in the shape 
of one grain of Dover’s powder, and instead of the sulphuric 
acid mixture one may often with advantage prescribe one or 
two grains of sodium salicylate in a teaspoonful of water 
every two or three hours. I cannot say I have found 
the kino and catechu mixtures of much service in the 
diarrhoea of young children and I may say the same 
of the bismuth preparations. They answer better in older 
patients. Kino and catechu act not at all or too 

low down in the tract to be of any service and 

bismuth spends too much of its force in the stomach. The 

advertised ferment conglomerations which are said to incor¬ 
porate all the digestive ferments from the mouth to the anus 
I have tried but have left alone for some time. When the 
diarrhoea has disappeared all the tissues are naturally left 
flibby bub soon recover and “tonics” are hardly ever 

necessary, but when I have to give anything in this way I 
prescribe five minims of infusion of quassia and the same of 
glycerine diluted to one teaspoonful with water three times a 
day. I have tried half-minim doses of tincture of nux 
vomica as a tonic in infants but the mothers or nurses often 
complained that the m9dicine made the child “funny’’and 
I have recently left it off. I wonder if other msn have had a 
like experience with this drug in the treatment of infants. 

Hygienic treatment .—If 1 could have many of my bad 
cases removed to healthier surroundings I feel sure they 
would get rapidly well. This cannot often be accomplished 
and one must do the next best thing by seeing that the child 
has as much fresh air as possible. The mother should take 
him out of doors as much as is consistent with the strength of 
the infant. The bath should not be forgotten. One of the 
first things a woman does when the baby is ill is to leave off 
the daily bath unless she is told of the necessity of con¬ 
tinuing it. Twice a day at least th? child should be bathed 
or if the strength is not equal to this, then sponging should 
be resorted to. 

Lastly, it has to be remembered that although drugs are 
necessary in the treatment of infantile diarrhoea, we should 
rely most upon dieting and cleanliness, with especial atten¬ 
tion to little things. As healers we should be able to excel 
in science and wisdom without neglecting little things. 

I am, Sirs, yours faithfully, 

Leeds, Oct. 11th, 1902. J. Gordon Sharp, M.D. Edin. 


UNDESIRABLE PUBLICITY. 

To the Editors of The Lancet. 

Sirs, —I understand that a caricature or cartoon of me 
has appeared in Vanity Fair. I am told this is a distinction ; 
if sol it is one which I do not appreciate or covet and I 
should like the profession to know that it is entirely un¬ 
authorised and against my express wish. 1 remember that 
Sir James Paget was subjected to a similar indignity. 

I beg to remain. Sirs, your obedient servant, 

W. H. Broadbent. 

Brook-street, Qrosvenor-square, W., Nov. 4th, 1902. 


TUBERCULOSIS OF THE PERITONEUM. 

To the Editors of The Lancet. 

Sirs, —In his interesting address on Tuberculosis of the 
Peritoneum from a Clinical Point of View, published in 
The Lancet of Oct. 25th, p. 1105, Mr. Edmund Owen 
raises some interesting questions touching the nature and 
treatment of the condition. His objection to the term 
peritonitis and his suggested substitute for it, are clinically 
convenient if not altogether defensible. A modification 
of his suggested nomenclature, to denote not only the 
tuberculous state of the peritoneum but also such a fact as 
ascites when present, by using the term tuberculous ascites, 
might be considered still more convenient by the clinician. 
He reminds us, as others who have dealt with the subject 
have done, of the difficulty of explaining the rationale of the 
success which frequently follows laparotomy in the specified 
circumstances. 

It has been 6hown not to be due to the use of antiseptics or 
direct germicides. Mr. Watson Cheyne 1 concluded in his 


i The Lahcet, Dec. 23rd, 1899, p. 1724, 
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Harveian Lectures that it was in some way duetto bac¬ 
tericidal effusion of serum into the’,peritoneumj after the 
abdominal incision and Mr. Owen inquires whether it be 
due to “letting air in or letting fluid out.” That it need 
not be due to letting air in is argued by successful cases in 
which the peritoneal effusion is withdrawn by aspiration or 
other mode of paracentesis. This fact likewise casts doubt 
upon the essential necessity of laparotomy in some cases. 
But it may be questioned, also, whether even paracentesis 
be always necessary to a successful issue. It is a common 
experience that minor degrees of tuberculous ascites, espe¬ 
cially in children, disappear with mere recumbency and 
flannel bandaging; and in The Lancet of Oct. 11th, 1902, 
p. 989, Dr. Robert Knox of Highgate publishes a case which 
I saw with him, presumably of pleural and peritoneal tuber¬ 
culosis, which made a satisfactory recovery under general 
management and abdominal strapping. The influence, as he 
points out, of a restriction of abdominal movement, coupled 
with mechanical support of the abdominal muscles, is to 
exaggerate thoracic respiration and aspiration and to 
increase lymphatic absorption. These effects exercised upon 
the circulation cannot be ignored in considering the results 
of procedures for the cure of the disease in the peritoneal 
cavity. And, again, the exaggerated respiration and aeration 
of the lungs thus induced cannot be denied their share, both 
in improving the state of these organs when simultaneously 
affected and in promoting a more vigorous pulmonary 
circulation. 

The conclusion to be drawn from these considerations is 
that the influence of Harvey’s work is felt even in the 
determination of this question at present so interesting to the 
surgeon. What success attends the open-air treatment of 
pulmonary tuberculosis, indeed, is probably due in part to 
the indirect influence of the measures adopted upon the cir¬ 
culation of the blood. The open window is doubtless some¬ 
thing in such cases, but not everything, and th epoitrinairc 
in his wind-swept hut might possibly at times be even more 
sheltered than he is at present with increased comfort to 
himself and no less advantage. The secret held and not yet 
revealed by the successful treatment of peritoneal tuber¬ 
culosis may prove the key to the “cure of consumption.” 
When revealed it may check the precipitancy with which 
‘ 1 open-air treatment ” institutions are now being erected. 

I am, Sire, yours faithfully, 

Alexander Morison, M.D. Edin. 

Upper Berkeley-streefc, W., Oct. 27th, 1902. 


THE METRIC SYSTEM IN PHARMACY. 

To the Editors of The Lancet. 

Sirs, —In the recent correspondence on this subject 
various ingenious suggestions have been made with a view 
to facilitate the translation of the terms denoting the 
weights and measures at present used in dispensing Into 
those of the metric system. These suggestions may have 
distinct value, but none of them it is to be feared will be 
effectual to secure anything like general adoption of the 
metric notation. Indeed, no scheme which involves an act 
of translation can be expected to secure this result. What is 
wanted is to train physicians and pharmacists to think in 
metric terms. And this on a large and general scale can 
only be effected in the stage of studentship. So far, there¬ 
fore, Mr. Kenneth Scott’s suggestion in The Lancet of 
Oct. 25th, p. 1152, is one having a large measure of promise. 
But it is, I suggest, necessary to carry the process of 
reconstruction still further back. Writers of text-books 
on materia medica and pharmacy are necessarily influ¬ 
enced, or even dominated, by the example and method 
of the Pharmacopoeia, and so long as that volume expresses 
the doses of the various official medicines in terms of the 
current notation, so loDg will this notation be the one 
adopted in the text-books, demanded by the examiner, and 
acquired by the student. If, on the other hand, the official 
doses were expressed in metric weights and measures both 
teachers and examiners would be almost compelled to follow 
the same course, and the student, trained in this fashion, 
would naturally think and write in metric terms. In my 
judgment a great opportunity was lost when in the last 
edition of the Pharmacopoeia the doses were printed solely 
in the terms of the present system. Such a decision was all 
the more astonishing seeing that the quantities of the sub¬ 
stances to be used in making the official preparations were 
offered in both systems. Had the same plan been adopted in 
the statement of doses, more especially if priority of place had 


been given to the metric terms, modern text-books would have 
been framed on the same lines, and the student would have 
learned to write his prescriptions in the language in which 
he had been trained to think. A new edition of the 
Pharmacopoeia is probably many years distant; but with 
it, I venture to think, the" best hope of the adoption of the 
metric system in medicine rests. Once secure the expression 
of the official doses in terms of that system and all else 
follows—text-books, teachers, examiners, students, physi¬ 
cians, prescriptions, and pharmacists. Ease in translation 
will no doubt help an individual here and there to use a new 
language, but it will hardly make that language a common 
tongue. I am, Sirs, yours faithfully, 

Weymouth-street, W., Nov. 1st, 1902. C. O. HAWTHORNE. 


To the Editors of The Lancet. 

Sirs,—T he discussion on the use of the metric system in 
pharmacy must be largely academic until that system is 
taught, and exclusively taught, in our medical schools. As 
long as the prescriber thinks in grains and ounces, so long 
will his prescriptions be couched in those terms. Doubtless 
there are many medical men whose scientific investigations 
make it obligatory for them to possess a practical knowledge 
of the metric system ; but the majority even of these, I 
venture to think, would only by a mental effort and by a 
process of translation write a prescription in the terms of 
that system. 

As regards the relative advantage of weighing and of 
measuring liquids for medicines given internally, it must be 
remembered that the patient takes his dose by measure and 
not by weight. If, then, absolute accuracy of any active 
ingredient is desired a dose of that active ingredient must 
be represented by a definite fluid quantity of the medicine. 
It appears, therefore, that in such a case the weighing of 
liquids other than water is undesirable unless special regard 
is paid to their very varying specific gravities. Registered 
chemists generally are prepared for the change, whenever it 
may come, many of them having frequent occasion to prepare 
foreign prescriptions involving the use of the metric system. 
Moreover, it is hardly necessary to add that “a practical 
knowledge of the metric system of weights and measures” 
is required of all candidates for the “minor” or qualifying 
examination of the Pharmaceutical Society. 

I am, Sirs, yours faithfully. 

Oxford-street, W., Nov. 1st, 1902. WALTER HlLLS. 


THE MEDICAL DEFENCE UNION. 

To the Editors of The Lancet. 

Sirs, —Before imposing an entrance fee the council of the 
Medical Defence Union should have ascertained the wishes 
of its members. To do anything which may tend to restrict 
the growth of the union is a doubtful policy ; nor should it 
be necessary to impose a heavier tax on the smaller incomes 
of the more recently qualified practitioners from whose ranks 
the bulk of new members should naturally come. The reason 
given for this important change is the success of the union. 
This hardly constitutes an urgent matter and if the council 
will hold its hand for a few months the question can be far 
more satisfactorily decided at the next annual meeting. 

I am, Sirs, yours faithfully, 

Barking-road, E., Oct. 29th, 1902. PERCY ROSE. 


A REMARKABLE CASE OF PNEUMO¬ 
THORAX. 

To the Editors of The Lancet. 

Sirs, —Will you kindly allow me to make a remark or 
two on the interesting case with the above heading, so well 
described by Dr. H. C. Morris in The Lancet of Oct. 25th, 
p: 1124? It is, I think, an unusual thing for traumatic 
pneumothorax and emphysema to occur without being 
caused by the spicula of a fractured rib or some other 
mechanical injury to the lung. The affections in this case 
were doubtless caused by the excessive inflation of the lungs 
owing to the deep inspiration which the patient instinc¬ 
tively gave in his endeavours to avoid falling; thus, the 
rupture of an air vessel or two. One would have thought, 
falling from an altitude of 20 feet, that he would have sus¬ 
tained a fractured limb, but he fell on grass that may have 
been long and the soil may have been soft, both of which 
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would help to mollify the violence of the impact; this could 
hardly have been avoided if he had fallen on a slab or stone 
pavement. 

Then the way a person falls is an important element in 
accidents of this kind. Some hunting men will tell you that 
they have learned to fall in a way that prevents broken 
bones. They curl themselves up and endeavour to meet 
the ground first with their arched backs. I once saw 
this neatly done by a young Horse Artillery officer 
who, having mounted his horse, struck a match to light 
a cigar before he had placed Ms feet in the stirrups. 
The horse, startled at the noise made by the match, 
jumped, kicked, and threw its rider a lofty somersault, 
but the rider, who fell on his rounded back on a flagged 
side path, was up in a moment unhurt and sprang on his 
horse again in quick time. Dr. Morris’s patient would have 
been up and about in a few days were it not for the 
secondary symptoms that set in, but if he had fallen on his 
head instead of his feet most probably he would have been 
killed. This event was the result in the first accident of 
the kind we have recorded in history. We read in the 
Fourth Chapter of the First Book of Samuel that when Eli 
had heard of the catastrophe which had befallen the armies 
of Israel, of the death of his two sons, and that the Ark of 
Ood had been taken by the enemy 4 4 he fell from off the seat 
backward by the side of the gate, and his neck brake, and he 
died : for he was an old man, and heavy.” 

I saw a man fall from a height of 12 or 14 feet without 
receiving the slightest injury. He and a few friends were 
drinking in an inn in a room where a window had been tem¬ 
porarily removed. The man got up from the table, walked 
to the window (mistaking it for an open door), and stepped 
out, and, fortunately for him, he fell into a cabbage-garden. 
Several people ran to his assistance and when he had scram¬ 
bled on his feet he looked up at the window from which 
he had emerged and at the long strip of blank wall between 
it and the ground and then he apostrophised the landlord 
with the malediction, “ Bad luck to you, Terry McGrath, for 
it’s yourself that has the high step to your hall dooer. ” 

I am, Sirs, yours faithfully, 

Lincoln, Oct. 28th, 1902. WILLIAM O’NEILL, M.D. Aberd. 


THE USE OF INSUFFLATIONS FOR SUP¬ 
PURATION OF THE ANTRUM OF 
HIGHMORE. 

To the Editors of The Lancet. 

Sirs, —That a very bad case of antral empyema can be 
cured by the extraction of a tooth followed by the active use 
of antiseptic washings through the socket is within the 
•experience of many practical surgeons, but that the per¬ 
sistent discharge of a chronic suppuration in the antrum of 
Highmore cannot be arrested quite so easily is only too 
evident after reading the experience of experts in these 
cases. A great deal of excellent work has lately been pub¬ 
lished on diseases of the accessory sinuses and anyone who 
follows these writings, as well as the discussion on the 
subject at the Manchester meeting of the British Medical 
Association, must be impressed with the difficulties of dealing 
satisfactorily with chronic cases of antral empyema. With¬ 
out claiming anything like the experience desirable to form 
•conclusions about relieving such intractable cases I feel 
that a most valued adjunct to the usual method of dealing 
with chronic maxillary sinusitis will be found in the 
insufflation of dry powders. It is generally admitted that 
the constantly moist condition which necessarily follows the 
repeated irrigation of mucous cavities like the middle ear is 
highly unfavourable to recovery from any purulent process, 
And that a bland powder in a state of fine division like 
boric acid is likely to give the most useful results. In the 
Antrum of Highmore into which an opening has been made 
from the mouth we have just those conditions which Mr. 
Edmund W. Houghton has made us familiar with in his 
Admirable lectures 1 delivered before the Medical Graduates’ 
College and Polyclinic—viz., a perfect bacteriological 
incubator. 

Now, keeping these conditions in view, one is justified in 
hoping for the best results in any uncomplicated case of 
chronic discharge from the maxillary antrum by having 
resource to some such method as the following. Having 
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made a good-sized perforation through the alveolus and 
irrigated the cavity with antiseptic solutions as suggested by 
Dr. Herbert Tilley in a recent paper 2 we may with advan¬ 
tage follow this up by repeated insufflations of dry boric 
powder to which has been added a little menthol 
or carbolic acid. Any ordinary insufflator fixed to the 
antral tube will meet all requirements and the 
method of doing it will suggest itself naturally. 
In my own practice I use pulvis acidi borici impreg¬ 
nated with a concentrated tincture of calendula officinalis 
mixed with five grains of menthol to the half ounce, and I 
blow this powder to every corner of the cavity by means of 
a Kabievskie’s insufflator fixed to the end of a large-sized 
Symonds’s antral pipe. To test the efficacy of the treatment 
the antrum is washed out periodically with a clear antiseptic 
solution (carbolic acid 1 in 40 or even weaker) by means of a 
modified Higginson’s syringe and the washings are received 
into a vulcanite dish, the object of the clear solution and 
black vessel being obviously to detect any purulent matter. 
Having satisfied oneself that the solution runs clear the 
bucco-antral opening is allowed to close, and that all the 
more readily because the chances of reinfection from the 
mouth are rendered improbable by the presence of an 
antiseptic powder in the maxillary antrum. 

I am, Sirs, yours faithfully, 

Walter Williams, M.B. Glasg. 

Portmadoc, North Wales, Oct. 26th, 1902. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To the Editors of The Lancet. 

Sirs,— -Though quite agreeing with Professor D. J. Cun¬ 
ningham as to the existence of a preferential right-handed¬ 
ness, it is a question whether this is due to some structural 
foundation transmitted from parent to offspring or a 
functional activity or pre-eminence acquired during the life¬ 
time of the individual. Facts would seem to point to the 
latter as being the true explanation. It is true that growth, 
and therefore the circulation, in plants tends from right to 
left and it may be so in brain circulation, for active function 
means and demands an active flow of nourishing blood. Be 
that as it may, I think that clinical evidence points to 
acquired rather than to transmitted or hereditary function. 

The skilled pianist or violinist goes through as intricate 
muscular movements with the left as with the right hand, 
and even where the muscular movements are more directly 
due to skilled automatism, say of one hand, it is evidently 
due to acquired educational movements, purely functional 
and not necessarily dependent on any structural founda¬ 
tion. A lady, a friend of mine, after undergoing an opera¬ 
tion on the right arm conducted her somewhat voluminous 
correspondence with her left hand, and there was no 
difficulty in reading and recognising her characteristic 
penmanship. Another illustration is the case of another 
friend, an engineer and architect, who after having his 
right arm torn out from the shoulder-joint kept his 
appointment and did all his necessary drawings and designs 
with his left hand ; thus, though we have a preferential 
right-handedness, we may when this is lost have a compen¬ 
satory one in the left, the result of education and necessity. 
Therefore it seems to me that it is going too far to maintain 
that the left hand holds a subservient position in reference to 
the right—the one is simply on duty, the other is not. 

I am, Sirs, yours faithfully, 

James More, M.D. Edin. 

Rothwell, Northamptonshire, Nov. 3rd, 1902. 


GUY’S HOSPITAL SOUTH AFRICAN 
MEMORIAL. 

To the Editors of The Lancet. 

Sirs,—A memorial will shortly be erected within the 
precincts of Guy’s Hospital to the memory of those Guy's 
men whose lives were lost in the service of their country 
during the South African war. The memorial will take the 
form of a drinking fountain to be placed in the colonnade, 
and a suitable design by Mr. Frederick Wheeler, F.R.I.B.A., 
has been selected. The committee is very anxious that the 
names of all Guy’s students, past and present, who lost their 
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lives in the war should be recorded on the memorial. At 
present the list is as follows : H. A. Bryant, H. Bernard - 
Onraet, R. T. Fitz-Hugh, L. J. Hughes, T. Jones, H. Pope- 
Walker, F. M. Russell, C. B. Sells, F. Welford, and 
S. Whicher. 

If there are other names which have not been brought to 
the notice of the memorial committee I trust this letter may 
be the means of eliciting the desired information. 

I am, Sirs, yours faithfully, 

Frederick Taylor, 

Senior Physician to Guy's Hospital. 

Guy’s Hospital, London Bridge, Nov. 1st, 1902. 


THE PHYSICAL AND MEDICAL EXAMINA¬ 
TION OF CANDIDATES FOR COM¬ 
MISSIONS IN THE ARMY. 

To the Editors of The Lancet. 

Sirs, —What I took exception to in the above article was 
the statement “can read D. = 6 at six metres,” and I did 
not say or infer that Snellen’s types were not alluded to in 
the text-books. The writer of the article in his reply repre¬ 
sents me as asking the meaning of “vision = D. 6 at six 
metres,” which is an equally inexact expre.-rion. In his 
explanation he says D. 6 means the six-metre type, but all 
Snellen’s letters are six-metre type, inasmuch a^ the per>on 
to be tested is generally placed at that di.>tance. I was 

under the impression that in the usual formula V — — 

the letter “D” stood for a distance— viz., the distance at. 
which any paiticular letter subtends a vi-nal angle of five 
minuits. The amplification of this in the War Otiice regula¬ 
tions seems quite unnecessary and so far from elucidating 
the matter it really complicates it. 

I am, Sirs, yours faithfully, 

Wirapole-street, W., Nov. 4th. 1902. "KENNETH CAMPBELL. 


THE CAMBRIDGE EXAMINATION FOR 
THE DEGREE OF M.B. 

To the Editort of The Lancet. 

Sirs,—I should be much obliged if you would allow me 
to call the attention of medical students to a Grace which is 
to be offered to the Senate of the University of Cambridge 
on Thursday next. The effect of the Grace in que-tion is 
that any student who has already passed both parts of the 
second examination for M.B. will be allowed to present 
himself for examination in surgery and midwifery under the 
old regulations respecting certificates of stcdy. 

1 am, Sirs, yours faithfully, 

J. Fred. E. Faning, 

Cambridge, Nt>v. 3rd, 1902. Assistant llegi.-trnr. 


MASSAGE AND MOVEMENT IN SPRAINS 
AND DISLOCATIONS. 

To the Editors of The Lancet. 

Sirs, —I have read Dr. W. Doig’s reference to massage and 
movement in the treatment of sprains and dislocations in 
The Lam’ET of Nov. 1st, p. 1222. He seems to date the com¬ 
mencement of 9uch treatment at February, 1898, whereas 
10 years previously ' I had published a description of the 
good effects of daily movements after the reduction of 
dislocations and 1 do not claim to have been the first to 
advocate this line of practice. In my contribution I stated 
the principles which I thought should generally be applied 
in such treatment. 

In substance my recommendations ran as follow : (1) To 
allow as short a time as possible io elapse before the reduc¬ 
tion of the dislocation was attempted ; (2) to avoid, as a 
rule, making such attempts until the patient was under an 
anaesthetic ; and chiefly (3) daily movements of the joint, 
commencing soon (24 hours, perhaps) after reduction. 

This active treatment is not only applicable to sprains and 
dislocations, but may well be applied to fractures also and 
especially to fractures in the neighbourhood of joints. The 
appreciation of the value of massage and early movement in 
the treatment of dislocations and fractures seems to be 
gaining ground in recent years, but some writers apparently 
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date its introduction to a quite recent time. I do not know 
to whom the credit i9 due of originating the methods referred 
to, but I do know that I was very severely criticised and 
found fault, with when I recommended such a line of 
practice in 1882. It is 20 years since I first wrote in 
advocacy of frequent passive movements of joints near 
fractures 3 and it is six years since I published the results* 
I had obtained by early strapping, early movement and 
massage in the treatment of fracture of bone. This fact was 
referred to in a leading article in The Lancet of Feb. 5th, 
1898. p 380, in which, after describing this method of pre¬ 
venting the stiffness so common after repair of injured bones 
and joints, the article states, “ some two years ago Mr. Noble 
Smith called attention to this subject at a meeting of the 
Medical Society of London.” 

I quire agree with Dr. Duig that the treatment of sprains 
and diriocations (and, I would add, fractures) by massage 
and movement “is not sufficiently known,” or, 1 would 
rather say, the advantages of that treatment are not 
sufficiently recognised. 

I am, Sirs, yours faithfully, 

Queen Anne-stroet, W., Nov. 3r*l, 19C2. NORLE SMITH. 


MEDICINE AND THE LAW. 

To the Editort of The Lancet. 

Sirs,— With reference to the annotation in The Lancet 
of Nov. 1st, p. 1209, under the above heading. 1 think it is 
quite clear that as the law at present exists the mere 
absence of a death certificate by a registered medical man, 
or even the refusal of such, is not in itself a sufficient ground 
lor holding an inquest 

The words of the Coroners Act, 1887, S. 3 (1), are fairly 
clear and direct that inquests shall be held “ where there is 
reasonable cause to suspect that such person has died either 
a violent, or unnatural death or has died a sudden death of 

which, the can tv is unknown .” It is to be particularly 

noted that the death must both be sudden and from an 
unknown cause ; both of these factors must be present and 
uncertainty as to the definite cause of death is by itself 
insufficient, to warrant an inqueri. It is, I presume, tbrough 
overlooking this fact that the Birkenhead coroner has been 
led to make his innovation, doubtless arguing that if there 
wtre no certificate of death by a registered medical practi¬ 
tioner he was justified in assuming that the death was from 
“cause unknown.” That this is in itself insufficient is, I 
think, exident from the above. 

There are no decided cases on the point as those general'y 
quoted, such as in re Hull, 9 Q B.D. 689, and Reg. v. Price, 
12 Q.B. D. 247, are anterior to the Act of 1887. But an 
obiter dictum of Sir James Fitzjames Stephen in Reg. v. 
Stephenson, 15 Cox C.C. 679, may be quoted as bearing 
somewhat on the matter in hand. He then said : “Were a 
coroner to insist upon holding an inquest without having 
reasonable ground for holding it I do not say that he would 
not be liable to an acti n. ’* 

I am, Sirs, yours faithfully, 

Nov. 3nl 1902. MEDICAL JURIS IT. 


MANCHESTER 

(From our own Correspondent.) 

Manchester Royal Infirmary. 

Further steps are being taken in the reconstitution of 
the infirmary board. The present board of management 
is to rerign on Nov. 13th, and a special meeting of trustees 
is to be held on Nov. 14th for the election of a new b>ard, 
which will consist of 25 members, of whom 21 are t} be 
elected by the trustees and four by the medical bxird. 
The dates fixed for the resignation of the present loard 
and the election of a new authority are considered by 
many to be inconveniently near, and a feeling of 
irritation has been produced that might have been 
avoided. No one wishes to believe, what has been 
publicly stated, that the old board is desiroui of 
making it difficult for the trustees to get fcogeth sr a 
new board. The list of nominations has been issued and 
bears out the words of a circular sent to the trustees, on 
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behalf *of the trustees’ committee by Judge Parry and Mr. 
Bell. In this circular they said that the trustees’ committee 
had a list of 21 nominations composed of old members of the 
board and of new names of such a character that when the 
trustee* saw the list they would probably agree that there 
was no necessity for names of other candidates to be put 
up in opposition. It will, however, be generally regretted 
that Judge Parry’s name is not among the nominations. 

Care of the Feeble minded. 

The annual meeting of the Lancashire and Cheshire 
Society for the Permanent Care of the Feeble-minded was 
held in the Manchester Town hall on Oct. 21st, Alderman 
Hoy, the Lord Mayor, presiding. He spoke in approval of 
the feeling in favour of helping those who cannot help them¬ 
selves, and said also that “he was not sure whether factory 
labour, with the c auditions of heated atmosphere and 
monotony, was likely to result after generations in s robust 
race.” This was, no doubt, his way of saying that it was 
not likely to do so, and all who have experience of the 
stunted, pallid factory-workers will agree with him. But 
when and how soon this deterioration of race shows itself in 
feeble mindedness requiring constant care is a problem not 
yet worked out. The report stated that the first boys were 
taken into the school at Saudlebridge on May 2nd and the 
first girls on Sept. 2nd, that there were now 14 boys and 
nine girls in residence, and that there had been a most re¬ 
markable improvement in their manners and health. Two 
were from Bolton, seven were from Salford, and the others 
were Manchester children. The schools will soon be full 
and the committee regrets that it has not money in hand to 
build two more at once. But its next undertaking must be 
the erection of adult schools to receive the scholars at the 
age of 16 years. The committee invites help in raising 
the fund necessary for these purposes. Canon Hicks, in 
moving the adoption of the report, called attention to 
the fact that 1 per cent, of the children in public 
elementary schools were classed as feeble-minded and 
that there must be 70,000 in the country who ought 
to be dealt with by some such methods as those of the 
society. The Dean of Manchester remarked on the almost 
entire absence in England of provision for the permanent 
care of the feeble-minded, and read a letter from Dr. H. B. 
Donkin, who, as Prison Commissioner, saw the results 
of the lack of control of the feeble-minded, in which 
Dr Donkin stated that about 3 per cent, of all male 
convicts had been weak-minded in various ways and 
degrees from infancy. It was evidently the feeling of the 
speakers that there should be power to retain a permanent 
hold of feeble-minded children who if unrestrained per¬ 
petuate a degenerate and largely criminal class. 

Presentation to Dr. A. Entrys Jones. 

On Oct. 25th a large and representative gathering of the 
Welsh people of Manchester assembled for the purpose of 
presenting Dr Emrys Jones with his portrait, “in recog¬ 
nition of his services as chairman for 15 years of the 
Manchester Welsh National Society, and of his public work 
in connexion with Welsh educational, literary, and other 
interests.” Judge Bowen Howlands presided. Letters hearing 
cordial testimony to Dr. Emrys Jones’s public work were read 
from the Bishop of St. Asaph, Sir Lewis* Morris, Sir Isambard 
Owen, Principal Rhys, Principal Reichel, Dean Howell. 
Professor Owen Edwards, and many others. In acknow¬ 
ledging the gift, Dr. Emrys Jones said' that this mark of 
appreciation by his fellow countrymen in Manchester and 
throughout Wales would be a strong inducement to him to 
work harder than ever to help to make Wales an honoured 
contributor to the common life of the Empire of which they 
were all so proud. 

Nov. 4th. 
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Cardiff Infirmary. 

In spite of the successful efforts made last year, notably 
by the mayor, Mr. Thomas Andrews, to clear off the debt 
upon the Cardiff Infirmary the managers are still unable to 
make full use of the institution. At the beginning of 
October it was stated that there were 120 male surgical 
patients awaiting admission and od Oct. 3rd Mr. Andrews 
suggested that an appeal should be made to 10 gentlemen to 
subscribe 50 guineas each in order that a ward of 10 beds 


might be opened for some of these patients, and within a 
fuitnight the required amount wa> pruvided. It has been 
decided to institute an Infirmary Sunday, the collections in 
churches and chapels hitherto having been only spasmodic 
and yielding less than £400 annually, a :um which compares 
very unfavourably with that produced by Sunday collections 
in other towns. The workpeople in the aajoining collit-iy 
districts subscribe very generously to the funds of the 
infirmary, but those in the town of Cardiff have never given 
to it the support which is rendered to similar institutions by 
their fellows in other towns. 

the Fiyht against Tuberculosis. 

The executive committeo of the South Wales and 
Monmouthshire Branch of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
has passed a resolution approving the establishment of ^ 
“anti-tuberculous dispensaries” in the county boroughs and 
other centres in South Wales and Monmouthshire with a 
view to the early diagnosis and treatment of cases of tuber¬ 
culosis and has referred to a committee the practical applica¬ 
tion of the proposal. 

Superannuation of a Poor-law Medical Officer. 

Mr. Jo.-eph Davies, who recently retired from the Poor- 
law service after being medical officer to one of the Swan*ea 
districts for 15 years, has been granted a superannuation 
allowance of £55. The board of guardian* added 10 years 
to Mr. Davies’s period of service, thus increasing the amount 
to which he was entitled by £16. 

Carmarthen Asylum 

At a meeting of the c .mmittee of the visitors of the 
Carmarthen Asylum held on Oct. 30th a report of the 
Commissioners in Lunacy was read which stated that the 
asylum at the time of their visit was overcrowded, there 
being 26 patients in excess of the proper number. The 
Commissioners recommended an improvement in the dietary 
and commented upon the somewhat poorly nourished 
condition of some oi the patients. The aveiagc weekly cost 
of each patient during the third quarter of this year was 
Sc. 2d. The Carmarthen Asylum has accommodation for 576 
patients and serves the counties of Carmarthen, Cardigan, 
and Pembroke. 

Poor law Statistics. 

A statistical report has recently been issued by Mr. E. B. 
Wethered, Local Government Board inspector, relating to 
the 44 Poor-law unions within his district which includes 
Gloucestershire and Worcestershire and portions of Here¬ 
fordshire, Somersetshire, Staffordshire, and Wiltshire, 
having a total population at the last census of nearly 
2,000,000 persons and a rateable value of nearly 
£9,500,000. On Jan. 1st, 1902, the number of paupers 
being relieved in the whole of this district was 53,694, giving 
a proportion of paupers to the census population of 1 in 36. 
This proportion varied considerably in the different unions 
and was 1 in 16 in Wheatenhurst (Gloucestershire), 1 in 18 
in Dore (Herefordshire), and as low as 1 in 54 in Barton 
Regis (Gloucestershire) and 1 in 50 in the Bath union. In 
those unions which include large towns the proportion was in 
Dudley 1 iu 27, Wolverhampton 1 in 31, Bristol and Broms- 
grove 1 in 38, and in Walsall and West Bromwich 1 in 44. 
The total amount expended in the whole district upon the 
relief of paupers during the year ending March 25th, 1902, 
was £346,000, a sum equal to a rate of 8 id. in the pound, 
and the cost per head of the population in the entire 
district was 3s. 6jd. This last amount varied from 
2s. 5id. in the Stourbridge (Worcestershire) union to 
6s. 10|d. in the Dore union. 

Lead Poisoning. 

Fatal case* of lead poisoning are sufficiently rare to justify 
a brief reference to those which do occur. An inquest was 
held on Oct. 30th upon the body of a man, 29 years of age, 
who had been employed in white-lead works and who died 
in the Bristol General Hospital, where he had been a patient 
for 10 days. The medical evidence showed that his death 
was clearly due to lead poisoning. Dr. T. M. Legge, His 
Majesty’s medical inspector of factories, stated at the inquiry 
that during this year up to the present time there had been 
reported to the Home Office only 103 cases of lead poisoning 
among white-lead workers and that this was the first one 
which had terminated fatally. 

Small-pox . 

Twelve cases of small-pox occurred in Merthyr Tydvil 
during the week ending Oct. 18th and there was one case 
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daring the following week. On Oct. 26th and 27th three 
patients were removed to the small-pox hospital. Newport 
has been free from small-pox for several months, but on 
Oct. 26th a woman who was on a visit to the town 
from Merthyr was found to be suffering from the disease. 
She died on the following day. Four persons residing mi the 
same house with this patient and two others, a man and a 
child living in a house immediately opposite, have also been 
attacked and have been removed to the small-pox hospital. 

West of England Eye Infirmary , Exeter. 

The ninety-fourth annual meeting of the subscribers of 
this institution was held on Oct. 31st. The report in allud¬ 
ing to the new building, which has now been used for 12 
months, stated that the governors had to draw on their 
capital to the extent of £6850 in order to make up the 
deficit on the building fund and the committee makes an 
urgent appeal for this amount. The medical report stated 
that 3375 patients were treated during the past 12 months 
and that the daily average number of in-patients was 46. 
The financial statement showed that the ordinary expendi¬ 
ture was £1680, being about £400 in excess of the ordinary 
income. 

Nov. 4th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh University Rectorial Election. 

The triennial election of a Lord Rector for the University 
of Edinburgh took place on Nov. 1st. The candidates were 
Sir R. B. Finlay, M.P., representing the Unionist interest, 
and Sir Edward Grey, representing the Radical interest. 
As I mentioned last week the contest was conducted on 
purely political lines and was waged with great keenness 
and some bitterness. The poll resulted in the return of 
Sir R. B. Finlay over Sir E. Grey by 916 to 621 votes, giving 
the former a majority of 295. In the quadrangle of the old 
buildings there was on the polling day the excitement and 
horse-play which are the time-honoured accompaniments of 
the rectorial election. In the evening party divisions were 
put aside and there was a very successful torchlight pro¬ 
cession through some of the principal streets of the city. 

The Edinburgh Royal Infirmary and Sunday Concerts . 

A curious point was brought up on Nov. 3rd at the 
weekly meeting of the board of managers of the Edin¬ 
burgh Royal Infirmary. A letter was received from a 
“ Christian Sabbath Society ” inclosing a copy of a resolution 
passed by the society ; it ran as follows :— 

That this meeting fears that the action of the 8unday Society in 
associating with themselves various benevolent institutions will 
attract the sympathies of many thoughtless as well as irreligious 
people, and they would rejoice if such institutions declined to par¬ 
ticipate in such unholy gains. 

The Sunday Society referred to in this resolution is a society 
which has for its aim the providing of entertainments, 
usually musical, for the masses on Sunday. The special 
entertainment pilloried on this occasion was a Sunday after¬ 
noon or evening concert given in the Waverley Market, the 
proceeds of which were advertised to go to the Royal 
Infirmary. There was a difference of opinion as to how the 
matter ought to be treated, but as no cheque had yet been 
received from the Sunday Society for their “unholy gains” 
it was decided to postpone the consideration of the question. 
Meanwhile, the Scotsman newspaper has a leaderette in 
which those who objected to accepting money raised in this 
way are somewhat severely handled. Hitherto, so far as is 
known, there have been no objections to using the name of 
the infirmary as the Sunday Society used it; but it is of 
course conceivable that this is a liberty which might be 
abused. 

Sir W. Turner , K.C.B ., on Scottish Craniology. 

Sir William Turner on Nov. 3rd made an interesting 
communication to the Edinburgh Royal Society entitled 
“ A Contribution to the Craniology of the People of 
Scotland.” He had examined about 200 skulls. There 
was a great range of variation, but 28 per cent, were 
dolichocephalic, 20 per cent, were brachycephalic, and 52 
per cent, were intermediate between these. Another 
character of the crania was that the height was less than 
the breadth. They were capacious and accommodated large 
brains. The consideration of the characters noted in their 


bearing on the ethnology of the people of Scotland Sir 
William Turner reserved for a subsequent communication. 

Glasgow Obstetrical and Gynaecological Society. 

The opening meeting of this society was held in 
the Faculty Hall on Oct. 22nd, when the newly-elected 
President, Dr. J. Nigel Stark, gave the opening address. 
He thanked the Fellows for the honour that they 
had conferred upon him in electing him to the office 
he now held and said that as he was the first President 
appointed in the twentieth century he would attempt 
to bring - before the minds of his hearers a picture of 
the position of medicine, and more especially obstetrics 
and gynaecology, 100 years ago. This he did, illus¬ 
trating his remarks by the views expressed in “Burns’s 
Midwifery.” He said that in the future much had yet to 
be achieved, and as instances the case of cancer of the 
uterus as a gynaecological, and the prevalence of puerperal 
infection as an obstetrical, problem were discussed. The 
decreasing birth-rate and the still large infantile mortality 
were also touched upon as subjects for future inquiry and 
judgment. A vote of thanks was proposed by Dr. R. Jardine, 
the retiring President, and was seconded by Dr. J. M. Monro 
Kerr. A number of preparations and microscopic sections 
were exhibited by Dr. J. Edgar. 

Victoria Infirmary , Glasgow : Dinner of Past and Present 
Resident Assistants. 

A dinner of past and present resident assistants of the 
Victoria Infirmary was held in the restaurant of Messrs. 
Ferguson and Forrester on Oct. 28th and proved a very 
successful reunion. Dr. J. Grant Andrew presided and 

S ointed out in his speech that, including the present resi- 
ents, there had been 47 residents since the infirmary was 
opened 13 years previously, adding that it was by reason of 
the fact that he was the first resident assistant that he 
occupied the chair. Dr. William Dove MacFarlane (Busby) 
and Dr. Douglas W. Russell (Langside) acted as croupiers. 
39 sat down to dinner, including Dr. D. J. Mackintosh, 
medical superintendent of the Western Infirmary, as guest 
One of the former residents, Dr. Binnie Dunlop, gave an 
interesting account of his experiences while on active service 
in South Africa and a very pleasant evening was brought to 
a close by the drinking of the chairman’s health. 

The Glasgow Southern Medical Society. 

At the opening meeting of the present session of the 
Glasgow Southern Medical Society the President, Dr. D. 
Macgilvray, delivered his address. He took for his subject 
the Origin and History of the Science of Medicine from 
the Times of the Great Hippocrates. Most of the address 
was devoted to the life and career of Hippocrates. Dr. 
Macgilvray gave his hearers an account of the methods of 
treatment in vogue at the various temples of /Esculapius, 
more especially at Cos, where Hippocrates practised for 
some time. He pointed out how very modem in some ways 
was the treatment of the father of medicine, instancing 
especially his instructions for the treatment of club-foot 
Many of his aphorisms were quoted, and Dr. Macgilvray 
drew attention to the terms of the Hippocratic oath which, 
he said, if acted up to at the present time would give satis¬ 
faction to all concerned. The progress of medicine and 
surgery during the early years of the Christian era was 
referred to and thus Or. Macgilvray arrived at the dawn of 
medical legislation in the school of Salerno. He concluded 
by giving a rapid sketch of the further progress of medicine 
and surgery and finally exhorted his hearers to venerate the 
past but not to depend too much upon it. “ Let us rather 
advance ever and onward, using all the valuable help we can 
get to enable us to solve the complex problems of life that 
are presented to us in this twentieth century.” 

Nov. 4th. 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland: the President's 
A ddress. 

The President of the Royal College of Surgeons in Ireland, 
Mr. L. H. Orm>by, on the occasion of the presentation of 
medals and prizes to the successful students of the School of 
Surgery on Nov. 3rd delivered a very interesting address. 
He dealt with the prospects of a young surgeon more 
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especially in the Royal Army Medical Corps and in the ranks 
of the Irish Poor-law medical service. Speaking of the 
former, he said that the present Secretary of State for 
War, the Hon. Mr. Brodrick, with the enthusiasm and 
determination of a great reformer, had established an 
Army Medical Staff College in London to replace Netley 
Hospital which as a medical school had been abolished, 
while it of course remained as a great military hospital. 
Many other reforms, he said, were being accomplished, 
and the Army' Medical Service would soon afford great 
advantages to the young medical men of culture, efficiency, 
and social position who joined it. The President then 
directed the attention of his audience to the gross and 
heartless treatment which was meted out in many instances 
to their medical brethren in the Irish Poor-law medical 
service throughout the country, particularly on the question 
of superannuation after a lifetime of ill-requited labour, the 
average salary of the Irish medical dispensary officer being 
represented by a fraction less than £100 per annum. The 
President mentioned many instances of unfair treatment by 
the local boards of guardians and concluded by strongly 
advising young medical men of ability and spirit not to join 
the Irish dispensary service. In giving this advice Mr. 
Ormsby only repeated the earnest recommendation of his 
predecessor in office, Sir Thomas Myles. 

The Royal University of Ireland. 

At a meeting of the senate of the Royal University 
on Oct. 30th Professor T. Sinclair of Belfast was elected 
a member of the standing committee in place of Sir 
W. Thomson who lost his seat on the senate at the last 
election of representatives of the graduates. As is well 
known, this standing committee is the executive body 
of the Royal University and it consists of 16 members, of 
whom four are medical men. Up to the present date, since 
the foundation of the university in 1879, every medical 
member of the standing committee has resided in Dublin, 
although the Belfast medical school sends up more than one- 
half of the candidates for examination. The election of 
Professor Sinclair is attributed to the unanswerable evidence 
given before the Royal Commission on University Education 
in Ireland when its members sat in Belfast in April of this 
year; and secondly, to the late election of members to 
represent convocation on the senate. Fair play must be 
given to the northern medical school whose students out¬ 
number all those sent from other places in Ireland for the 
medical examinations at the university. 

The Health of Belfast . 

For the period embraced between Sept. 14th and Oct. 18th 
the death-rate of Belfast was 20*4 per 1000, while for the 
corresponding period of last year it was 18 1. The death- 
rate during this period has been gradually increasing and 
the number of deaths from zymotic diseases (127), chest 
affections (207), and the total from all causes are somewhat 
higher than in the corresponding period of last year. It is 
stated that 1000 loads of accumulated matter in two 
streams—the Pound burn and Blackstaff river—have been 
removed since the recent floods and that this obstruction 
to their course caused the flooding. The medical officer 
of health recommends regular and systematic cleaning of the 
beds and arches of these streams to prevent future flooding 
which is so deleterious to the health of the inhabitants of 
the part of the city affected. 

The Belfast Medical School. 

The number of students at the Royal Victoria Hospital this 
year is 139, only four less than last year ; at the Queen’s 
College there is a slight decrease in the first year medical 
students, but on the whole the numbers are keeping up. 

The Forster Green Hospital , Belfast. 

At a meeting of the general committee of this hospital 
held on Nov. 1st at the institution, it was reported that 
there were now 38 beds for patients but that the number 
seeking admission was still greatly in excels of the accom¬ 
modation. 176 cases have been treated during this year, 81 
men and 95 women. With the exception of the 10 beds at 
the Thorne Hospital this is the only institution of the kind in 
Ulster for the poor, and it is a pity that it does not 
yet receive that measure of financial support to which 
it is entitled. There is a debt of £213 still to be met in 
addition to the current expenses of the year. £600 per 
annum has been the usual amount of subscriptions but 
double this sum is needed. In Belfast 1000 die annually 


from tuberculosis, and to be able to treat only 176 patients 
per annum is a very small attempt to deal with the question. 

Cork Medical and Surgical Society. 

The annual dinner of this society was held at the Imperial 
Hotel, Cork, on Nov. 1st. Dr. P. T. O’Sullivan, President of 
the society, occupied the chair, the vice-chair was occupied 
by Dr. J. Cotter, Vice-President, and about 50 members and 
guests sat down to dinner. After the usual loyal toasts had 
been duly honoured the President proposed the toast of “The 
Cork School of Medicine,” which was responded to by 
Professor W. Ashley Cummins. The toast of “The Naval 
and Military Medical Services ” was responded to by Colonel 
J. Macnamara, R.A.M.C., principal medical officer of the 
Cork district, and Staff Surgeon J. Moore, R.N. Mr. S H. 
Newsom, honorary treasurer of the Cork South Infirmary, re¬ 
sponded to the toast of “ Our Guests.” Mr. M. D. Daly, J.P., 
honorary treasurer of the Cork Fever Hospital, then pro¬ 
posed the toast of “The Cork Medical and Surgical Society,” 
which was responded to by the President. Songs and a 
selection of instrumental music added greatly to the enjoy¬ 
ment of the evening. 

Nov. 4th. 


PARIS. 

(From our own Correspondent.) 

The Workmen's Compensation Act and Hospital Abuse. 

I have on many previous occasions given your readers 
some idea of the various annoyances to which the medical pro¬ 
fession is exposed by reason of the law concerning compensa¬ 
tion to workmen for accidents or injuries incurred in the 
course of their employment. The law was passed about two 
years ago and gave the injured workman the right to demand 
medical care and in case of permanent disablement a 
pension. These rights, however, were in existence before 
the passing of the new law, but then the matter was decided 
by the courts which took into Consideration the means of 
the workman and the means of the employer. The new law 
set up a different state of things, whereby the employer 
has to pay according to a definite tariff and perhaps is com¬ 
pelled to keep his injured workman for the remainder of his 
life. The natural result has been that employers have trans¬ 
ferred their responsibilities to assurance companies, and now 
medical men instead of fighting employers for their fees 
have to fight the companies. These latter naturally wish 
to get off as cheaply as possible, and although the law 
simply says that the workman shall choose his own medical 
man who shall send in his bill to the employer or to the 
assurance company concerned, the said companies do all in 
their power to do away with the choice of the workman and 
to substitute their own medical man. He, too, is paid 
extremely badly, for the companies always choose some young 
newly qualified man who is just starting in practice. In a 
letter which appeared in The Lancet of Oct. 25th, p. 1159, 
I mentioned the grave disagreement which had occurred in 
the Syndicate of Medical Men of the Seine with regard to 
this question. Looking at the matter from another point of 
view the companies manage to get out of paying almost 
all the fees for attendance which would be due, by sending 
patients to the hospitals In France really necessitous persons 
are treated at the public hospitals free of charge, non- 
necessitous patients being charged from three to five francs 
per diem, although the actual co>t of their maintenance and 
treatment comes, in Paris, to about 15 francs per diem. The 
enormous expense which is thus thrown on the Assistance 
Publique is quite legitimate when the really necessitous are 
the cause, but medical men have for some time past 
been protesting against persons in easy circumstances 
who pay five francs per diem and receive treatment in 
the hospitals or who sometimes enter posing a* their own 
servants and pay potbing. The companies, of course, 
find this method very cheap and stnd all cases in which 
they are interested to the hospitals, faying for them two 
or three francs respectively while no medical man gets 
nything at all. Last year at the Congress of Provincial 
urgeons it was announced that Dr. Bousquet of Clermont- 
Ferrand and Dr. Reynfcs of Marseilles had convened a private 
meeting of surgeons at which it was determined that patients 
sent in by rich assurance companies j-hould not receive 
gratuitous treatment, and this year at the fifteenth session of 
the French Association of Surge?y Dr. Reynfes showed that 
not only were medical men imposed upon by the practice 
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but also really indigent workmen. For if these latter sought 
admission to a hospital for injuries caused by accidents not 
coming under the operation of the Compensation Act they 
were liable to be refused admission because all the beds 
were taken up by patients sent in by the assurance 
companies. Dr. Reynes also suggested that patients 
sent in by rich companies should be made to pay 
a reasonable sum for maintenance and that the hos¬ 
pital physicians and surgeons should be given some 
small remuneration according to a reasonable tariff. This 
custom already obtains in certain towns, more particu¬ 
larly in Bordeaux, of which city Dr. Lande is the mayor. 
There accident cases pay three francs per diem instead of 
two francs. Half this sum goes to the medical staff and the 
other half pays for dressings and drugs. This increase of 
one franc amounted during 1900 and 1901 to 66,400 franc's 
in Bordeaux and in Marseilles to 94,000 francs. In June of 
this year Dr. Lande attended a meeting of the Superior 
•Council of the Assistance Publique and managed to get this 
body to decide that the hospitals should raise the price 
of board for accident cases and should further charge for 
medical attendance and drugs. The recent meeting of 
the Association of Surgery came to an exactly similar 
decision and sent a deputation of three members to the 
Minister of the Interior who received them courteously and 
undertook that this decision should apply to all hospital 
administrations throughout France and the colonies. The 
matter is much more pressing in Paris than elsewhere, for 
there, by an extraordinary exception, the assurance 
companies do not pay the five francs which other 
members of the public pay but only two francs 50 cen¬ 
times per diem. Thus, thanks to the persistent agitation 
of Dr. Bousquet and Dr. Reynes, medical men have gained 
their cause. It remains to be seen whether the Minister 
will seriously abide by his promise, for in this matter, 
■as in all French administrative questions, politics come in. 
The support of the as>uranee companies is necessary to the 
•Government for the application of this law. If the com¬ 
panies are made to increase their expenses they will 
naturally raise the amount of their premiums and then the 
small employers will be obliged to dismiss some of their 
workmen to meet the increased expenses of insuring for the 
rest. The whole question is a further proof of the oft-made 
statement that the cost of any philanthropic or social 
improvement in France eventually falls on the medical pro¬ 
fession, to the profit not only of the really necessitous but of 
-everyone else. 

The Prognostic Significance of the Li panic Power of Serum . 

At the meeting of the Society of Biology held on Oct. 17th 
M. Charles Achard and M. A. Clerc brought before the 
society the results of some observations which they had 
made in confirmation of their previous researches upon the 
•very grave significance from a prognostic point of view of a 
lowering of the lipasic power of the serum. Thus in a case 
of pneumonia which did not appear particularly severe the 
•lipase 1 fell to 6‘5 and death supervened three days later. 
On the other hand in an apparently very severe case 
of typhoid fever the lipase remained at 13 and the 
patient recovered. In two cases of tuberculosis of the 
•urinary tract the lipase fell to 9 in one patient who was 
markedly cachectic and had in addition pulmonary lesions, 
•while in the other who had no pulmonary lesions it remained 
at 16 and the patient underwent an operation for nephrec¬ 
tomy with success. In a case of empyema following 
pneumonia the lipase, which had fallen to 8, rose to 
14 two days after the evacuation of the pus and recovery 
followed. In another case of the same kind which was 
operated on at a late date, the patient being in a very low 
•condition, the lipase, which had fallen to 5 5, remained at 
this low figure on the day following the operation. It then 
.gradually rose to 11, but the wound became septic and the 
lipase fell to 6*5, the patient dying a few days later. 

Nov. 4th. 


SWITZERLAND. 

(From our own Correspondent.) 


The Treatment of Severe Canes of Puerperal Fever. 
Professor von Herff of Basle spoke on this subject at 
•the half-yearly meeting of Swiss medical practitioners at 

1 The Lancet, Dec. 28th, 1901, p. 1823. Lipase: the Fat splitting 
Enzyme. 


Olten on Oct. 25th. He said that he bad not found local 
treatment by irrigation of the uterus to be of much avail, 
as the virulent bacteria had generally already invaded the 
deeper tissues and were out of reach. He only recommended 
one or two uterine douches with an antiseptic solution »uch 
as chlorine water at the onset of the symptoms. This anti¬ 
septic is innocuous, whereas he has known great damage to 
be done by irrigation with solution of corrosive sublimate, 
and had even known of several fatal cases of metallic 
poisoning. “ Racclement'' of the uterus, which afforded 
good results in cases of abortion, was to be avoided, 
as it only caused more damage by removing protec¬ 
tive mucous membranes. Serum treatment did not give 
uniformly good results, probably because the disease was 
generally a mixed infection and it was only possible to inject 
an antidote to one portion of the poison introduced into the 
system. Moreover, severe cases were not generally treated 
by injection at the onset, but only after other therapeutic 
measures had been tried. A new method of treatment 
consisted in the intravenous injection of solutions of salts 
of metals such as copper or silver. As copper had a detri¬ 
mental influence on vegetable protopla-m even when 
diluted to one thousand million time> (nic) it must be 
supposed to have a catalytic influence on animal tis-ue. 
Professor von Herff had employed 1 per cent, injections 
of collargol and had seen some most striking recoveries. 
He injected fiom five to 10 grammes of this solution every 
day or every other day. Further clinical evidence must be pro¬ 
duced before a definite opinion could be arrived at as to the 
therapeutic value of these agents. Professor von Herff laid 
the greatest stress on absolute rest; the patient should never 
stir and be moved only horizontally and as little as possible. 
Ergot helped to promote involution of the uterus and 
strychnine strengthened the action of the heart. He greatly 
disapproved of the free administration of alcohol as a part of 
the treatment, and he even found that his patients did 
better and had more appetite if they were not allowed to 
have alcohol in any shape whatever. He often applied cold 
packs to the abdomen. 

Rectal Feeding . 

At the same meeting Dr. P. Deucher of Bern spoke on 
rectal feeding. It should only be used for short periods of 
time (five or six days) if no other nourishment were allowed 
but for longer periods if subcutaneous or intravenous injec¬ 
tions of sodium chloride solution were simultaneously given. 
It was disadvantageous to feed by the mouth at the same 
time, as simple enemas ( Reinigungnclyntiere ) had to be 
given before each introduction of food into the rectum and 
the mucous membrane of the bowel became irritated and 
diarrhoea often ensued. Eggs were well suited for rectal 
feeding and three at a time could be introduced if one 
gramme of sodium chloride for each egg were added (Huber). 
This promoted absorption. Albumoses (peptonised food) 
were absorbed much faster, being pre-digested, but it must 
be remembered that 60 grammes (two ounces) of peptones 
afforded only as much nourishment as one and a half eggs. 
Mixtures of egg and peptone or peptone and sodium chloride 
were absorbed much more slowly. Milk was not advan¬ 
tageous for rectal feeding as large quantities were necessary 
and these acted as irritants ; decomposition also took place 
more rapidly. Wine was scarcely to be recommended owing to 
its reflex irritative action on the small intestine and stomach. 
Starch was well absorbed but far too slowly for practical 
purposes. Fatty substances must be avoided. The most 
important carbohydrate was sugar (either grape sugar or 
cane sugar). Schonlein found that nearly 90 per cent, of 
such a solution was ab^rbed in one hour. It was not 
advisable to give more than one ounce or one and a half 
ounces with 10 times the amount of fluid three times a day. 
It was always necessary to add opium or to give a suppository 
of opium. Rectal feeding was not to be recommended in 
phthisis or diabetes, but could be used with the best results 
after surgical operations and especially during the acute 
stage of gastric ulcer with or without haemorrhage. 

Zurich, Nov. 3rd. _ 


ROME. 

(From our own Correspondent.) 


Dr. Baccelli on State Medicine. 

The Twelfth Congress of Internal Medicine was opened 
this morning in the University Library with an address by 
His Excellency the Minister of Agriculture, Dr. Guido 
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Baocelli. There was a numerous assemblage representing all 
the schools, provincial and urban. After thanking the 
Congress for having made him its president for the twelfth 
time. Dr. Baccelli proceeded to enlarge on State medicine 
as the culmination of clinical observation and research. 
From experience at the bedside to legislative interest 
in the health of th* community the rise was steady, 
if gradual—a development of which there is ample 
illustration in the history of Rome herself. The private 
practitioner was in ancient times revered as deriving his 
skill from the gods and he requited that popular reverence 
by bringing about the enactment, “ Salus popu'i sui rema 
lex esto.” The Eternal City had its sacred groves with 
their hygienic advantages ; it had its wealth of pure water ; 
its stupendous hydraulic works ; its sumptuously appointed 
baths open to all ; its vast drainage system. It had its 
sagacious provisions in abatement of sexual and vicious 
excess, and it had also a State regulation of agriculture, in 
which the conservation of woods was not overlooked. It had 
special ordinances for the destruction of unwholesome ali¬ 
ments, for the provision of personal hygiene in dress, in 
housing, in travelling by road or by water. Add to all this the 
universal discipline of the body by gymnastic exercises and 
by massage and it can be understood how such a city not 
only became, but justified her becoming, the mistress of the 
world. Let the Rome of the twentieth century remain true 
to her ancient and honourable traditions and continue, with 
the increasing resources of science, to minimise the con¬ 
ditions under which disease originates and spreads, 
grappling with the etiology and prevention of the three 
great scourges of Italy—malaria, pellagra, and tuber¬ 
culosis—and proceeding from the conquest of these to other 
limitations of the insanitary area till the whole civic life, 
from the labourer and the artisan to the highest employ^ 
in the service of the State, shall transact its business 
or carry out its work undisturbed and unimpaired by 
the adverse forces it has struggled against so long. From 
this comprehensive programme Dr. Baccelli descended to 
details as to the best mode of dealing with sanitary and 
hygienic abuses, classifying the different fields in which 
amendment was called fer and suggesting the appointment 
of commissions, composed of specialists, to take them 
competently aDd effectively in hand. To qualify for 
service on such commissions should in future be an 
object of ambition to the medical student, while his 
best starting-point could in no case be other than 

tbe clinical ward supplementing the laboratory, physio¬ 
logical and pathological. Citing Virchow as a ‘‘Titan of 
medical science ” who was a pioneer in all that under¬ 
lies State hygiene and social well-being, Dr. Baccelli paid an 
eloquent tribute to the memory of physicians and surgeons 
lost to the profession and the world within the last year— 
Fotain, Gerhardt, Liebermeister, Kussmaul, Ziem^sen, 
Porro, Targioni, Tozzetti, and others—and resumed his seat 
amid repeated rounds of applause The business of the 
Congress was then proceeded with, but the papers and 

the discussion which they evoked must be reserved for 
another communication. Meanwhile, an interesting feature 
of the first day’s business was tbe presentation to 

Dr. Baccelli of a magnificent parchment, the gift of the 
“clinici e patologi Italiani,” in token of their gratitude for 
his contributions to the science and art of medicine. The 
parchment, finely illuminated by the painter Barucci and 
inclosed in a leather frame designed and moulded with 
exquisite taste and skill by a master in that me f ier, Barto- 
lozzi of Siena, is inscribed with Gothic lettering, as 

follows :— 

Quum Romae . in duodecimo conventu Societatis Italicae de 
Medicina interiorc . mirum pertractarctur argument mil . quo nicrii- 
camina intimis veuarum vils inserantur . — hanc chartam turn Clinici 
turn Patologi Italiae . gratulantos atque admirantes dienhant . 
Guidonl Baccelli . hujusce novi salutiferae Artis adjumonti . fnventori 
felici audacissimo propagator! constant! tirraissimo . — cxistimationis 
in vlrum eminentem . ipsa documentum existat . celcbratura in 
aevum . banc non postremam tanti nominis gloriam. 

Oct. MCMII. 

(When at Rome the Twelfth Congress of Internal Medi¬ 
cine discussed the marvellous subject of the endovenous 
injection of medicaments, this parchment, as a mark 
of admiration and gratitude, was presented by the clinical 
and pathological professors of Italy to Guido Baccelli, 
to who-e felicitous invention and intrepid, staunch, and 
effective advocacy the healing art owes this new addition to 
its resources. In attestation of our esteem for the man may 
the parchment long continue to commemorate this triumph— 


not, we hope, tbe last—of so distinguished a name.) The 
presentation, made by Professor Putella of 8iera. was 
acknowledged with his accustomed promptitude and effect 
by Dr. Baccel’i who modestly ascribed whatever merit bis 
discovery might possess to the clinical studies in which they 
all had a share. 

Oct. 28th. 


EGYPT. 

(From our own Correspondent. ) 


The Nile Reservoir Dam at Assouan 
According to Mr. Willcocks Egypt possesses to-day 
6,260,000 acre* of cultivable land, of which about one-third 
is now irrigated by tbe ancient or barin system of irrigation 
and two-thirds nominally receive perennial irrigation But 
tbe existing summer supply of the Nile in low years is only 
sufficient for a part of this large area : the remainder must 
wait for water which can only be .-upplied by the new 
reservoirs. From the day when that great reformer 
Muhammad Ali Pasha fir>t intere>tcd himself in perennial 
irrigation the importance of reservoir-* has always been re¬ 
cognised in Egypt. It was not until 1898, however, that funds 
were provided by Sir Ernest Cassel who with Sir John Aird 
as contractor and Sir Benjamin Baker as consulting engineer 
arranged to construct a dam at Assouan and a weir at Assiout. 
The Assouan reservoir marks an epoch in dam building all 
over the world, for there must be maDy sites in South Africa, 
Australia and North America where similar dam« will supply 
a long-recognised want. It allows the early floods, laden 
with deposits, a free passage when the river is high, but in 
low years it can be used, as on the present occasion, at the 
time of highest flood of a bad Nile In either case it holds 
up the comparatively clear waters of the end of the inunda¬ 
tion and stores them for subsequent use during the rest of 
the year. At eriimated prices, allowing for the full 
depth of the foundation, the dam will cost £1,760,000 
and will provide 70 milliards of cubic feet of water. 
However Egypt requires for her full development 200 
milliards and engineers are already beginning to study 
the question of where the next reservoir should be built 
higher up the Nile, between Assouan and the equator. 
The Abyssinian lake of Dembea or Tsana is conveniently 
handy, but it mieht be extremely indiscreet on political 
grounds to put one of the great public works of Egypt at 
ihe mercy of a ruler who might become hostile to Egypt and 
England. No objections on political grounds can be raised 
to the Victoria and Albert Nyanza lakes at the source of the 
White Nile, for they are situated in British territory which 
will soon be in communication with the sea by m* ans of tbe 
Uganda railway. To condense Mr. Willcocks's views. I 
can say that lake Victoria Nyanza wi + h its area of 26,000 
square miles and an annual rainfall of 30 inches, is the 
true key of the Nile, and whoever holds it controls the 
destiny of Egypt. Under the old system of basin irrigation 
ibis would not have been so, for the flood waters of the 
Abyssinian rivers were of infinitely more importance than the 
perennial waters of the equatorial lakes. Modern Egypt, 
however, with cotton and sugar-cane crops, watered by the 
summer supply of the Nile and the modern system of 
perennial canals, is absolutely dependent on the equatorial 
lakes From Shembc, which is about 800 miles from the 
lake Victoria, and nearly 2000 from Assouan, stretching to 
the mouth of the Gazelle river, at lake No, we have for 
about 200 miles the true swamp, or sudd, region. Everyone 
knows how tbe sudd can block the Nile, but it may just 
be mentioned that the Bahr-el-Gebel. which in 1840 carried 
the whole supply of the Victoria and Albert lakes as a broad 
open stream some 1200 feet wide and 15 feet deep, was in 
December 1899, well nigh obliterated for 150 miles. The 
removal of the sudd by Major Peake cost £15,000, but set 
free enough water to save Egypt from the threatened drought 
and made her a present of £4,000,000 worth of cotton. The 
creation of reservoirs and the breaking up of the sudd are 
problems which do not affect only agriculture and finance, 
for the future sanitation of the country may be con¬ 
siderably altered by banking up great volumes of water 
in the Upper Nile and reducing almost to stagnation 
the velocity of the river between Cairo and the sea 
during the low Nile months of May and June. What¬ 
ever the result may be on the purity of the river supply, 
one obvious remedy for a city like Cairo is to cea*e 
! to be dependent for drinking-water upon the river itself and 
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to bore artesian wells in suitable places and in sufficient 
numbers to supply the inhabitants with filtered water at all 
periods of the year. During the last 16 years many wells 
for drinking-water have been sunk in Cairo and towns to 
its north and in every case (except in Alexandria) 
an abundant supply of pure, unfiltered water has been 
obtained, and though the statistics of the present cholera 
epidemic cannot yet be complete it is gratifying to find that 
big towns like Tantah, which have lately been given a well 
supply, have this year not suffered from cholera, in spite of 
awful visitations during former epidemics and considerable 
neglect of general sanitary precautions. The present chief 
need for Egypt is an abundance of pure water, which can 
be obtained by thoroughly opening up the White Nile and 
letting the water of the; great equatorial lakes come down 
unpolluted by the swamps of the sudd region. 

Cholera News. 

The epidemic, as prophesied, is slowly coming to an end, 
though there will be probably for weeks to come a few 
sporadic cases. During the last 24 hours there were only 
51 fresh cases in all Egypt and there are now no more than 
100 patients in the whole country under treatment. Cairo 
remains free from the disease*and several of the big pro¬ 
vinces have no cases reported in the daily bulletins 
which are still published. The number of deaths outside 
hospitals is practically nil except in Behera in Lower 
Egypt and in Keneh in Upper Egypt. In the case of Behera 
this is caused by the fact that now is the season of ripe 
dates, which necessitates a good deal of buying and selling 
in villages of that particular province which are entirely 
dependent for drinking-water upon wells, and it is from Edku 
in Behera that cases of cholera are now being imported 
into Alexandria. In Keneh there does not seem to be any 
special reason why the disease should be lingering, except 
that this is one of the provinces last attacked and therefore 
there has not yet been time for the easily predisposed 
inhabitants to contract it and for the district to become 
immune. This involves the theory to which reference in 
previous letters has been made—namely, that when cholera 
becomes firmly established in a town or large village it takes 
about two months to rid the inhabitants of the invader. In 
a small village this is not at all the case, for there have 
been several instances this summer of a gradually increas¬ 
ing daily mortality from cholera which rapidly falls within 
three or four days of the sinking of pump wells and the 
distribution of a fresh and uncontaminated water-supply to 
the villagers. Some hundreds of pumps have been sent 
out since July by the Sanitary Department to villages 
dependent on wells, and in such cases the existing wells 
have been either closed altogether or thoroughly disinfected 
with lime. The constant decrease of cholera after this 
measure seems to prove that the well or the bucket or the 
rope was contaminated by cholera, though it is almost 
impossible to prove that the water in the well actually 
contains the pathogenic organisms. Happy is the country 
where one can almost everywhere be certain of finding an 
abundant supply of fresh sweet water from 60 to 100 feet 
deep without the aid of an English “ water-finder.” The 
towns and villages situated on the banks of the Nile or of the 
canals, which are, of course, branches of the Nile, have been 
as in the last epidemic protected as far as possible from 
water contamination by railings, by patrols keeping the banks 
clean, and by providing rafts for the spots at which goat 
skins and domestic jars are filled all day by men and women. 
As a matter of fact, although this epidemic has been very 
widespread the large towns have enjoyed considerable im¬ 
munity. This is doubtless due to increased sanitary precau¬ 
tions, and let us hope a little to the fact that Europeans 
are willing to aid the medical officers, but chiefly to the 
improved water-supply of many towns. In the epidemic 
of 1883 only two towns made any attempt to supply filtered 
water to the people, Cairo and Alexandria. Since then 
Cairo has improved the intake and the filter beds, though the 
result is by no means adequate or satisfactory. Alexandria 
has made but little progress and the water-supply is a 
standing disgrace to the municipality and the rich influential 
Europeans who are its members. In 1896 a constant water- 
supply had been provided for Port Said, Assiout, and Suez, 
while now seven other towns get filtered water, Assouan, 
Beni Souef, Zifta, Zagazig, Mit Ghamr, Tanta, and Bordain. 
Moreover, the Government hospitals at Sohag, Minieh, 
Benha, and Shibee'n-el-Kom have their own installation for 
filtered water. In Cairo water is not universally supplied but 


is limited to those persons who are willing to pay the very 
high charge of the private company which has a monopoly 
for distributing it. This summer, in addition to many already 
in use, 35 street taps direct from the company’s main have 
been erected in the native quarters and are eagerly sur¬ 
rounded by crowds of the poorest folk. The most stupid 
Egyptian is intelligent enough to appreciate the advantages 
of clean water, though he will not give himself any trouble 
to get it. He expects that providence will provide him with 
it, like air to breathe. 

Cairo, Oct. 27th. 


NEW YORK. 

(From our own Correspondent.) 


Loss of Life in Coal Mines. 

In his report on the output of coal in 1901 Mr. E. W. 
Parker, of the United States Geological Survey, presents 
statistics of fatal and non-fatal accidents which occurred in 
the process of mining coal in 18 states and territories during 
1901. The total number of lives lost was 1467 and the total 
number of men injured was 3643. The number of tons of 
coal mined for each life lost varied from 426,094 in Maryland 
to 49,424 in the Indian territory. The average number of 
tons mined for each of the 1467 lives lost in these 18 states 
and territories was 188,668. In Pennsylvania the number of 
tons of bituminous coal mined per life lost was a little 
more than double the amount mined per life lost in 
the anthracite mines in the same state. Maryland enjoys 
the distinction of the largest tonnage per life lost, while 
the Indian territory has the largest percentage of deaths 
for the tonnage mined. Of 18 states one makes no report 
of the number of men injured, and seven, or more than one- 
third, make no report of the number of wives made widows ; 
and 10, or more than one-half, make no report of the number 
of children made fatherless. Indiana, Montana, Tennessee, 
and A'irginia, producing in round numbers 15,000,000 tons 
of coal in 1901, made no report of coal-mining accidents. 
The total number of men employed in the coal mines of the 
United States in 1901 was 485,544, who made an average of 
216 working days, as compared with 448,581 men, with an 
average of 212 working days in 1901. The distribution of 
this labour in 1901 was as follows : in the anthracite mines, 
145,309 men, with an average working time of 196 days ; 
and in the bituminous mines, 340,235 men, with an average 
working time of 235 days. 

Medical Inspection of the Public Schools. 

The system of daily inspection of the 200,000 school 
children of New York by medical officers of the Board of 
Health for the purpose of detecting contagious diseases is 
giving excellent results. The corps of medical inspectors 
numbers 54 qualified physicians who devote four and a half 
hours each daily to these duties, beginning at 9.30 a.m. at 
the close of the opening exercise. Each pupil passes in 
review daily and once weekly a more thorough examination 
is made. The diseases daily sought for are measles, scarlet 
fever, mumps, whooping-cough, chicken-pox, pediculosis, 
small-pox, contagious diseases of the eyes, nose, throat, and 
scalp, and certain common affections. The children are 
trained to aid in the examination by showing rapidly the 
palms of their hands, the tongue, throat. Sec. An experiment 
of lending the services of a nurse to the affected pupil or 
to his parents is being made. When the inspector has made 
the diagnosis and filled out the exclusion card the nurse, 
who has been lent temporarily to the department by the 
superintendent of the Nurses’ Settlement, takes the card 
and accompanies the child home. If she is not rebuffed by 
the patient's parents she is able in many instances to teach 
them the proper home treatment for such a case. It fre¬ 
quently happens that a child’s parents are fully aware that 
something is the matter with the child, but the ailment is 
regarded as trivial and the action of the inspectors is 
often regarded as unwarranted. Obstacles of this kind 
are hard to overcome and the problems with which 
the nurse is confronted are often difficult of solution. 
The nurse, under the direction of the school inspector, 
frequently treats the patients at their homes as an 
object lesson to the parents. The nurse makes as many 
as 30 calls in a day. The results of this feature of 
medical school inspection are so useful that an appropria¬ 
tion will be asked for for the purpose of employing from 
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15 to 20 nurses to engage in this work. There can be 
no question of the necessity and value of just such 
assistance to complete and to perfect the work of the 
medical inspectors. The statistics in connexion with medical 
school inspection are most interesting. The average 
daily attendance is 204,262. The number excluded and the 
ailments from which they suffered are as follpvvs : measles, 
6; diphtheria, 9 ; scarlet fever, 18 ; whooping-cough, 
50; mumps, 28; contagious eye diseases, 3390 ; pedi¬ 
culosis, 7979; chicken-pox, 22; contagious skin diseases, 
263; miscellaneous, 282 ; and acute catarrhal conditions of 
the eyes, nose, and throat, 36. During the first week 4700 
(approximately) were excluded ; during the second week, 
3200 ; during the third week, 2600 ; and during the fourth 
week, 1500. The number excluded diminishes each week, 
and this is because the infectious factors have been re¬ 
cognised and removed, thus reducing the danger of contagion. 
The immense value of the thorough medical inspection of 
the public schools can be understood when it is remembered 
that shortly after the beginning of each .*-011001 year there is 
invariably an outbreak of one or more of the acute exanthe¬ 
mata, such as measles, chicken-pox, scarlet fever, and the 
like. The public school is just as invariably the focus of 
infection. 

Oct. 25th. 



LENNOX BROWNE, F.R.C.S. Edin., M.R.C.S. Esc,. 

The death occurred on Sunday last, Nov. 2nd, at hi* house 
at Northwood, Herts, of Mr. Lennox Browne, consulting sur¬ 
geon to the Central London Throat, Nose, and Ear Hespital. 
Mr. Browne was the son of Mr. Isaac Baker Brown, the well- 
known gynaecologist, whose practice in certain cases led to 
acrimonious discussion and action in the medical profession, 
and was, we believe, originally the bearer of his father’s 
names. He was born 62 years ago and his early bent 
was towards art. As a painter, both in oils and water¬ 
colours, he attained great proficiency, but having qualified 
in 1863 as a Member of the Royal College of Surgeons 
of England he gradually ceased painting in favour of his 
professional occupation. For many years Mr. Browne had 
a large practice as a laryngologist and he was undoubtedly 
skilful in that branch of his profession, though his patho- 
logy was more than occasionally called into question. 
As surgeon and aural surgeon to the Royal Society of 
Musicians and to the Dramatic Sick Fund he became widely 
and favourably known to many patients in musical and 
dramatic circles, these making up a large proportion of his 
clientele. He was a prolific author, and one of his books, 
“The Throat and Nose and their Diseases,” a decidedly 
useful treatise, went into its fifth edition. Mr. Browne was a 
prominent Freemason and had held office in Grand Lodge. 
A man of many interests and varied aptitudes, he never 
reached the professional position to which his abilities 
entitled him and in which his indiscreet friends of the 
press persisted in placing him. 


UtrtrfraJ Strfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the First Examination of the Board in the 
subjects indicated at the October quarterly meeting of the 
examiners :— 

Chemistry .—Ferdinand Byrne, University College. Liverpool; Carlton 
Atkinson Ellis. Percy John Lush, Vernon Lickford Matthews. 
Herbert Edwin Middlebrooke, and William Morgan, London 
Hospital; Mahmoud Maher, Cairo. Egypt; Francis William 
O Connor and Hiehard Dominio O'Connor. St. Bartholomew's Hos¬ 
pital ; John Noel Dudley Paulson, Edinburgh, St. Mary’s Hospital 
and South-West Polytechnic Institute, Chelsea; John Allister 
Reushaw, Birkbeck Institute; and Horatio Nelson Ritchie, Univer¬ 
sity College, Sheffield. 

Practical Pharmacy.—John Foster Beale, Cambridge University and 
London Hospital; Percy Arthur Bodkin, London Hospital; Patrick 
Duncan Mclver Campbell, St. Mary’s Hospital; Ernest Patrick 
Carmody and John Wheeler Cleveland, St. Bartholomew’s 
Hospital; Horace Charles Col er, Charing Gross Hospital; Arthur 


Melville Dowdall, University College, Liverpool; Robert Thomas 
Edwards, Glasgow University College. Liverpool, and London 
Hospital; Evan Robert Evans. University College, Liverpool; 
Edgar Faulkes, Guy’s Hospital ; Percy Gully, Charing Cross 
Hospital ; Nelson Wood Hill, London Hospital; Thomas 
Huddleston, St. Bartholomew’s Hospital; Robert Mackenzie 
Thurn, Cambridge University and St. Bartholomew’s Hospital; 
Ralph De Veil King. St. Mary's Hospital; Thomas Clarkson 
Maxwell, St. Bartholomew's Hospital; Joseph Leopold 
Magnell, London Hospital; Harry MacGregor Newport. 
Charing Cross Hospital; George Alexander Paulin, Royal 
College Collego of Surgeons, Edinburgh; Thomas Costello 
Power, London Hospital ; Leslie Kawes, St. Thomas’s 
Hospital; Harold Trctichard Kossiter, University College, Bristol, 
and St. Thomas’s Hospital; Alfred Ernest" Rowlett. Guy’s 
Hospital; Edward John Henry Rudge and Harold Munro Scott, 
London Hospital; Randolph S. Goorge Seagrove. Guv s Hospital; 
George Alan Simmons, St. Thomas’s Hospital; George Percy 
Brooking Snell, Middlesex Hospital; James Marsden Wall, St. 
Thomas’s Hospital; Richard Geoffrey Williams. Cambridge Univer¬ 
sity and St. Bartholomew’s Hospital; and Harry Theodore Minden 
Wilson and Laureston Leonard Winterbotham, St. Baitholomew’s 
Hospital. 

Elementary Biology.— Frank Treadwell Boucher, Merchant Venturers* 
College, Bristol; Robert Francis Gerrard. University College, Liver¬ 
pool ; Arthur Reginald Hardy. Owens College, Manchester ; Harold 
Howard Leeson, St. George’s' Hospital; Vernon Lickfold Matthews, 
London Hospital ; Edward Pigott Minett and John Francis 
Ramirez, Guy’s Hospital; and Henry Sowerby, St. Bartholomew’s 
Hospital. 

University of Cambridge. — At a Congregation 
on Oct. 23rd the following degrees were conferred :— 

Doctor oj Medicine.— A. W. Daniel, Emmanuel. 

Bachelor oj Medicine. —J. P. Hedley, King's; J. F. Alexander, 
Trinity; and E. H. narrisson, Clare. 

Bachelor of Medicine and Bachelor oj Surgery.— W. W. Wingate- 
Sau), Trinity. 

At the examination in sanitary science the following 
candidates satisfied the examiners in both parts of the 
examination :— 

Richard Dalby Booth. Charles Wilkinson Breeks, George Frederick 
Buchan, Henry Edward Mauning Douglas, Edmund Towers Fison, 
James Rochied Forrest, George Stuart Graham-Smith, John Turner 
Grierson, John Grimshaw. Allan Hair, Frederick Wynne Hardy, 
Edward Christian Hare. John James Rickard MacLeod, George 
Williamson McMillan, William Mair, Thomas Danily Paddock, 
Alexander Glen Park, Francis Barclay Willmer Phillips, Charles 
Grant Pugh, Philip Hedgeland Ross, Bertal Hopton Scott, James 
Bearv Slattery, Thonms Henrv Craig Stevenson, Walter Lewis 
Thomson, and James Stratton Warrack. 

Dr. G. F, Rogers has been appointed demonstrator of human 
anatomy and Mr. J. S. Gardiner demonstrator of animal 
morphology.—The number of students matriculated on 
Oct. 21st was 868, the number on the corresponding day 
last year being 859. —Dr. W. H. R. Rivers, lecturer in physio¬ 
logical and experimental psychology at Cambridge Uni¬ 
versity, has been elected to a Fellowship at St. John’s 
College.—Dr. F. C. Kempson has been reappointed demon¬ 
strator of anatomy for five years.—Professor J. B. Bradbury 
and Sir Thomas R. Fraser have been appointed examiners 
in pharmacology, and Professor G. Sims Woodhead and Pro¬ 
fessor S. Delopine examiners in general pathology for the 
third M.B. examination.—Mr. H. Owen Jones, demonstrator 
to the Jacksonian professor of organic chemistry, has been 
elected to a Fellowship at Clare College. 

Dr. R. H Aders Plimmer has been appointed 

Grocers’ Company Research Student at the Jenner Institute 
of Preventive Medicine. 

The inaugural meeting of the Midland Medical 
Society for the session 1902-03 was held at the Grand Hotel, 
Birmingham, on Oct. 24th, Dr. H. W. Langley Browne being 
in the chair. There was a lar,.e attendance of members. A 
very interesting address was delivered by Dr. J. Mitchell 
Bruce who took for his sabject the Acute Manifestations of 
Chronic Disease. 

Literary Intelligence.— Mr. Arthur L. Hum¬ 
phreys, 187, Piccadilly, London, W., announces the imme¬ 
diate publication of a work entitled “The Imperial Yeo¬ 
manry Hospitals in South Africa, 1900-1902.” The book is 
io three volumes and the price is 36#. net. Volume I. deals 
with the Organisation and Administration of the Hospitals, 
Volume II. with the Field Hospital and Bearer Company, 
and Volume III. with Medicine and Surgery in connexion 
with the hospitals. The book is stated to be issued under 
the editorship of the Countess Howe, but her ladyship has, 
we presume, associated with herself in the work some 
medical gentleman whose name is modestly suppressed, 





1296 Tmk Lancet,] PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS.—VACANCIES. [Nov. 8. 190Z. 


otherwise she might find herself rather at sea in medical 
matters. 

Donations and Bequests.— Under the will 
of Mr. John Corbett, of Impuey, Worcester, £10,000 an*, 
bequeathed to the Corbett Hospital at Stourbridge, founded 
by him, and £1000 to the Worcester Infirmary. 

Presentations to Medical Practitioners.— 

Mr. W. Doughty, L R C.S., LHC, P. Edin., has recently 
been presented by the villager* of Chillington with a gu‘d 
•chain and an illuminated address on his leaving tlm 
district to take up another practice. — Dr. Stuart A. Tidev 
has been urc.-ented with a purse and an illuminated addre.-* 
by Consul-General Chapman on behalf of the Engli.-lt 
and American colony in Florence on the occasion of his 
leaving that city.—At the Gymnasium Hall, Abertillery, on 
Oct. 13th, Dr. J. Owen James (who is leaving the district) 
was presented with a gold watch by the workmen of Tillery' 
■collieries and friends at Abertillery. 


parliamentary Intelligent. 


HOUSE OF COMMONS. 

Wednesday, Oct. 29 th. 

Phthisis among Cornish Miners. 

Mr. Caine asked the Home Secretary it he could state the iiumUr 
of cases of miners'phthisis which had occurred within the area of the 
mining division of Cornwall for each year since, ami including. tie? 
vear 1895 and what number of deaths nad occurred.—.Mr. Akkr*- 
Douglas replied : The figures asked for are not in my poscession and I 
doubt if they can be obtained. Tue latest figures of‘which I am aware, 
with regard to the mortality among Cornish miners from phthisic 
are those published in 1897 l»y the Kegistiar-Geucral. On the basis of 
the census taken in 1891 tlie.se show that if the mortality figure among 
occupied males generally from phthisis is taken at l6o that among 
•Cornish miners would be 275. I would add that the health of ihe 
miners in Cornwall is at the present time the subject of a special 
inquiry ou behalf of the Home Office. 

Thursday, Oct. 30tii. 

The Ventilation of the House. 

It was announced that the Select Committee on this subject is still 
-engaged upon its inquiry and is not expected to issue its repott Indore 
the end of the session. 

The Pay of A rm Surgeons in India. 

Dr. E. C. Thompson asked the Secretary of State for War if ho would 
-state when the increase of pay promised several mouths ago to captains 
and subalterns of the Royal Army Medical Corps serving in India 
would be granted, the amount of the inciease in rupees, and fn»m 
what date would the increase count —Mr. BkodricK replied ; An 
increase in the pay of officer-, of t he Royal Army Medical Corps below 
the rank of major, while serving in India, has lieen approved in 
principle, but the amount of increase is still under the consideration of 
the Government of India, winch has Ikjcii asked to telegraph its views 
as soon as it has arrived at them. 

Friday, Oct. 31st. 

Hospital Accommodation at ShornclifTc. 

Sir Edward Sassoon asked the Secretary of State for War whether 
•his attention had been drawn to a contemplated isolation hospital for 
infectious case* contiguous to t he military hospital at Shorncllffe and 
-close to the main road frutn ILvthe to Sandgate; and whether, in view 
of the injury that would he indicted upon the inhabitants of those 
districts, he would consider the expediency of establishing such an 
institution on another site.—Mr. Brodhick* replied : The whole ques¬ 
tion of hospital accommodation at Shorncliffe is under consideration ; 
•the point raised by my honourable friend will be borne in mind when 
deciding upon final sites for the buildings. 

Monday, Nov. 3rd. 

Medic'll Referees under the Workmens Compensation Act. 

Mr. Bell asked the Horne Secretary whether he was aware that Dr. 
Frederick H. Morison. the medical referee for the Hartlepool county 
court circuit, appointed by the Home Office under the Workmen's 
•Compensation Act. 1897, appeared as a medical witness for the 
respondent employers in a case under the Act entitled Peart v. Furness. 
Withy, and Co., and in two similar cases tried at the West Hartlepool 
county court on Oct. I7t.h ; that in consequence of Dr. Morison so 
appearing, the judge sit ling as arbitrator had to call in another 
medical practitioner as medical referee; and would he say whether it 
was in accordance with the rules under the Act for a medical 
•referee so to act ; and if so. would he take steps to amend such 
rules so as to avoid a repetition of such a state of things, and 
if it was not in accordance with the rules, would he take steps to 
remove the name of Dr Morison from the list of medical referees.— 
Mr. Akers Douglas replied: The conditions on which a medical 
referee holds his appointment under the Workmen’s Compensation Act 
preclude his holding any appointment from an employer or body of 
employers or w'orkmeu which would involve attendance on workmen 
who come within the provisions of the Act. But it must occasionally 
happen that a referee in the course of his ordinary practice attends a 
casein which a claim under the Act afterwards arises and when that 
happens the rule is that he must not act as referee in that case but 
that another referee must becalled in. I understood that this is what 
•occurred iu the cases meulioued in ike question and I am assured 


by the judge that Dr. Morison acted with perfect independence ar i 
integrity. 

Sanitary Condition of the Island of Leuis. 

The Lord Advocate, in reply to a question by Mr. Wkir. said tin t 
the general question of the sanitary condition of the island of Lew s 
was receiving the consideration of the Local Government Boai i 
for Scotland. Certain aspects of the question w. re dealt with 1u tl e 
special report on Lewis by the Cr»ii»rs C« mmbhion which b* i 
ju-.i b«-en ptv-eoted to Parliament ami if the Secretary for Scotlar J 
i bought that further inhumation wan required he would consid r 
w hat course it w as expedient, to pursue 

Tuesday. Nov. 4th. 

Inquiry into Workhouse Sarsing. 

Mr. Long, Pre-ident of the Local Government Board, said, in rep y 
to a que-t on. that the eointni 1 1 e«- appointed with reference to tie 
Mck pun in workliousis had computed its inquiry and he uuderstot d 
that he would receive its npjri vuiy shortly. 

Wednesday, Nov. 5th. 

Exemptions from Vaccination. 

Mr. Weir asked the President of the Local Government Board if 1 e 
would state the nuiuiier of instances since ihe passing of the Vaci¬ 
llation Act. 1898, in which the justices or magistrates hail declined o 
grant a certificate under the conscience clause of that Act. on tlie 
ground that the applicant had failed to satisfy them within the mea l- 
ing of tlie Act ; and would he state the numtier of certificates >f 
exemption granted under the conscience clause of the Act. —Mr. Lo:o 
replied : I have no information as to the numlier of cases of the sii d 
referred to in the first |>art of the question. The number of ceriificat »s 
of conscientious objection aeiuallv received by vaccination officers 
down to June 30th last was 331,436. 



3Hccessml applicant* for Vacancies, Secretaries oj Public instum*. 
and others possessing injurmation suitable for this column are 
invited to turward it to The Lancet Office, directed the 
Editor, not later than 9 o'clock on the Thursday morning of eaeh 
ur.ek. tor publication in the next number. 

Billing i on, W.. M B., B.S. Loud.. F.U.C.S. Eng., has been appoint**?! 
Surgeon to Out-patients to the Queen’s Hospital, Birmingham. 

Brim..we. 11. C.. M.D.Lond., has been appointed Medical Officer of 
Health for the Wrington District of the Union of Axbridge, 
Somerset. 

Fleming. W A.. M B . Ch B. Edin . has been appointed Public 
Vaccinator for Balclulha au-i District. New Zealand. 

Gillies, Malcolm, M B.. M.S. Ulasg.. has boon appointed Medical 
Officer at Bowen and Health Officer for the Port of Bowen, Queens¬ 
land. Australia. 

Guodall, J. Strickland, M.B. Lond., Ac., has been, appointed 
Lecturer on Biology in the Medical School, Middlesex Hospital, 
vice K. A. Young. M.D., B Sc., resigned. 

llE.wrR, Henry John. M.K.C.S. Eng., has l»een appointed Visiting 
Surgeon to the Gaol at Blackall. Queensland, Australia. 

McDonald. James Edward Fa.ncourt, M.B.Melb.. has lieen Appointed 
Acting Medical Officer at Brisbane, Acting Health Officer for the 
Port of Brisbane, and Acting Visiting Surgeon to the l*ri>ous at 
Brisbane, to tlie Fortitude Valley Police Gaol, to the St. Helena 
Penal Establishment, to the Luck Hospital at Brisbane, and to t lie 
Dunwich Benevolent Asylum. Queensland, Australia. 

Miller. E. J., L.S.A. Lond * has t*eeu appointed House Surgeon Jo the 
Tynemouth Victoria Jubilee Inlinnaiy, North Shields. 

Mole. Harold F., F.U C.S. Eng., lias fasen appointed Honorary 
Assistant Surgeon to the Bristol Royal Infirmary. 

Row. L E . L.R.U.P. AS. Edi.i.. L.F P S. Glasg.. has been appointed 
Medical Superintendent at the Hospital lor the liisaue; Goodna. 
Queensland, Australia. 

Ruhka, H. II.. M.D.Brux.. M.R.C.S., L.U.C.P. Lond.. has been 
appointed Anaesthetist to the Great Northern Ceiural Hospital. 

Schaklkib. Mary Ann Dacomij. M D . M.S. Lond., has been appointed 
Physician for Diseases of Women, Royal Free Hospital, Gray’s lun- 
road. 

Vaughan. Ethel May, M.D., B.S. Lond.. has been appointed 
Assistant Physician for Diseases of Women, Royal Free Hospital, 
Gray’s Inn-road. 

Vlsick, Hedley C . M.K.C-S., L.R.C P. Lond., has been appointed 
Assistant Anaesthetist to the Great Northern Central Hospital. 

.Loudon. _ 


JEtamuies. 


For further information regarding each vacancy reference should he 
made to the advertisement (see Index). 


Applkcross District of the Parish or Applkcross.— Medical 
Officer, Vaccinator, Ac. Salary £135. with house and garden. 

Birmingham and Midland Eye Hospital.— Resilient Surgical 
Officer. Salary £ ICO per an it u in. 

Borough Asylum. Port-sun*ut h.—Assistant Medical Officer, un¬ 
married. Salary £120 to £150 per annum with board. Imiging. Ac. 

Bradford Royal Infirmary.— Dispensary Surgeou. Salary £lu0 per 
annum, with board and residence. 

Bristol Royal Infirmary —House Physician. Salary £100 a year, 
with apartments, boanl. and laundry. 

Central London Ophthalmic Hospital, Gray’s Inn-road. W.C. 
House Surgeon. 8alary £50 per annum, with board, resineiiur, and 
washing. 
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Colchb*ter (Borough of) Urban District.— Medical Officer of 
Health. Salary at the rate of £475 per annum. 

Croydon General Hospital. —Senior and Junior House Surgoons, 
unmarried. Salary £105 and £50 respectively, with lxiard, laundry, 
and residence. 

Devon and Cornwall Sanatorium for Consumptives, Didworthy, 
South Brent.—Resident. Medical Officer. 

Great Northern Central Hospital.— Senior House Surgeon for six 
months. Salary at rate of £60 per annum, with board, lodging, 
and washing. 

Hospital for Sick Children. Great Ormnnd-strcet, London, W.C.- 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and resilience. Also House Physician, unmarried, 
for six months. Salary £20. with board and residence. 

Hospital for Womfn. Soho-squaro.— Clinical Assistantships. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

King’s College, London.—Assistant Physician for the Out-patients’ 
Department.. 

Lamheth Infirmary. S.E.— Second Assistant Medical Officer. Salary 
£100 per annum, with apartments, board, attendance, and 
W’ashing. 

Lficf.ster Infirmary.— Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

Liverpool (City of) Infectious Diseases Hospitals. -Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. 

London Hospital Medical College.— Assistant Demonstrator of 
Anatomy. Salary £90 a year. Also Medical ami Surgical Tutors. 

Middlesh hough County Borough Asylum, Mart on-in-Cleveland, 
Yorkshire.—Assistant. Medical Officer, single. Salary £130 per 
annum, rising to £150. with apartments, board, and washing. 

Miller Hospital and Royal Kent Dispensary, Greenwieh-road, 
S.E.—Junior Resident Medical Officer for six months. Salary 
£80 per annum, with Ixiard, attendance, and washing. 

North-west London Hospital. Kentish Town-road.—Resident 
Medical Officer ; aiso Assistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Nottingham (City of) Workhouse Infirmary.— Senior Resident 
Medical Officer. Salary £160 per annum. Also Junior Resident. 
Salary £120. Apartments, board, washing, and attendance in each 
case/ 

Royal Portsmouth Hospital.— Assistant House Surgeon wanted for 
six months. Salary at the rate of £50 per annum, with board, 
residence, Ac. 

St. John’s Hospital for Diseases of the Skin. 49, Leicester-square. 
W.—Honorary Assistant Physician, also Honorary Assistant 
Surgeon. 

South Hants and Southampton Royal Hospital.— Junior House 
Surgeon. Salary £60 per annum, with rooms, board, ami washing. 

Sussex County Hospital.— Third House Surgeon, unmarried. Salary 
£60 per annum, with board and residence. 

Teignmoith Hospital, S. Devon.—House Surgeon. Salary £70 a 
year, with hoard, lodging, and washing. 

Victoria Hospital for Children, Tite-street. Chelsea. S.W.— House 
Physician for six months. Honorarium of £25, with txiard and 
lodging. 

Warrington Infirmary and Dispensary.— Junior Resident House 
Surgeon, unmarried. Salary £100 per annum, with resilience and 
board. 

W est London Hospital, Hammersmith-road. W. House Physician; 
also House Surgeon, both for six months. Board and lodging 
provided. 

Westminster Hospital. Broal Sanctuary, S.W —Medical Registrar. 
Salary £50 per annum. 

West Riding Asylum, Wakefield.— Two Resident Clinical Assistants. 
No salary ; hoard and apartments provided. 

Wolverhampton and Staffordshire general Hospital.—A ssistant 
House Surgeon for mx months. Honorarium at rate of £75 per 
annum, with Ixiard. lodging and washing. 

■Worcester County and City Asylum, Powick. near Worcester.— 
Assistant Medical Offici r, unmarried Salary £140. rising to £160. 


Jgtarriages, anb Jeatjjs. 


BIRTHS 

Basden —On Oct. 28th, at Stanford-le-Ilopo, Essex, the wife of II. S. 
Basiien, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Berry.— On Oct. 27th. at Wansmrd House, Watford, the wife of 
F. Hay craft Berry. M.D. Loud., of a son. 

Fisher.— On Oct. 29th, at Wimpolc-sl reet, Cavendish-square, W.. the 
wife of J. Herbert Fisher, M.B.. B.S. Lond., F.R.C.S. Eng., of a 
son. 

Sandwith.— On Oct 21st, at Cairo, the wife of F. M. Sandwlth, M.D., 
F.R.C.P., of a son. _ 


MARRIAGE. 

Clarke-Stevens.—O n Oct. 28th, at St. Bartholomew’s. Horley. 
Surrey. Samuel A. Clarke, M.R.C.S.. L.R.C.P. Lond., to Helena 
Mildred, youngest daughter of the late W. C. Stevens and Mrs. 
Stevens. _ 


DEATHS 

Shepherd.— On Oct. 28th, at Leeds, aged 44 years, Timothy Arundel 
Jordan Shepherd, M.R.C.S., L.8.A. 

Ward. —On Oct. 27th, 1902, at St. Bartholomew’s Hospital, Herbert S. 
Ward, M.B., B.S. Lond., M.R.C.S., L.R.C.P., of Rhiwhina, Glam., 
aged 25 years. _ 

N.B.—A Jet of 5s. is charged for the insertion of Notices of Births 
Marriages , and Deaths. 


Sides, Sjjsrt Comments, anfr Jnsforrs 
to Correspondents. 

THE SEXUAL QUACK. 

It has long been known that the various “electric appliances” or 
** invigorators," or whatever name that they go by. are nothing, 
more or less than pure swindles. A correspondent has forwarded 
us a belt, which he obtained trom a quack named Jonat han Nicholson, 
who trades as “The Magnetic Nerve Invignrator Company." and who 
has an office in Budge-row. Before our correspondent bought the belt 
the usual lot of “literature” was forwarded and all the old stock 
trot t ed out— spermatorrhoea, masturbation, emaciation, loss of 
memory, onanism a terrible vii'o, and so on. Our correspondent asked 
us what, we thought of the appliance. Wo told him there was nothing 
magnetic about the belt, not meaning this in the absolute literal 
sense, for we doubt if any steel article can he said to lx* absolutely 
non-magnetie. Fire-irons and tools are constantly found to l»e 
magnetic. In the belt are sewed 57 small pieces of steel. The<-e. or 
at least two of them which we tested at random, are very hs hly 
magnetised. Each has just sufficient power to lift two of the smallest 
iron tilings that can conveniently be seen by the naked ej’e. But on 
putting the piece of steel on a table and shaking some iron tilings on 
a piece of paper laid over it no lines of force were apparent around 
the poles, one or two only of the smallest filings showing any move¬ 
ment. The magnets are arranged in three rows and wo will do Mr. 
Nicholson the justice to say that so far as we have tested them they 
seem to lx* arranged in proper series—i.e.. the north poles in one row 
pointing to the south poles of the row above. They are. however, as 
we have already said, extremely feeble and. so far as is known, no 
magnetic current, even a very intense one, has any appreciable 
physiological effect upon living tissues. This was the outcome 
of some experiments made both upon men and animals by Dr. 
Peterson and Mr. Kennedy in New York (The Lancet, April 22nd, 
1893, p. 945). These observers came to the conclusion that the 
ordinary magnets used in medicine have a purely suggestive 
effect and would be equally serviceable if made of wood. Two 
of our representatives paid a visit, to the “ Ma ;netic Nerve 
Invigorator Company,’ whom they found in three small rooms at 
or near the top of No. 22. Budge-row, EX'. Mr. Nicholson was not 
in but his deputy attended and offered any information. Asked how 
he distinguished 1.x?tween magnetism and electricity lie replied that 
mu* we?* natural force and the other was artificial -i.e., that it had 
to he made When asked what a Hash of lightning w as he replied 
that lie had never examined one, hut that to pnxluce electricity a 
battery was necessary, while for magnetism you only had to have a 
magnet. The belts were charged with magnetism according to price. 
When asked how he estimated the amount ot magnetism which was 
put into the belt he wisely said that that was a trade secret. The 
great thing was th;U magnetism was natural and electricity was 
artificial. Unfortunately we have before us a letter from Mr. 
Dennison Light, the manager, who, in reply to a letter from our 
correspondent suggesting that the lx*lt had ix'on sent out without 
being magnetised, replied that it. was next door to impossible for 
such an error to have taken place and that our correspondent had 
bcttei call with the magnets. 

He continued : “ If you cannot call return them and I will 
place them under the Batteries again.” At the end of the 
interview our representatives asked for literature on the treat¬ 
ment and were referred to a hook written by Mr. Nicholson 
called “Manhood Lost and Regained." They purchased a copy and 
found it to lie the usual tilt 1 1 in which the sexual quack deals so 
largely. Our correspondent asks what he shall do. He has weakened 
his case hv ordering the belt and he must either pay for it or return 
it, refuse payment, and light the matter in court if necessary. We 
advise him to return it without payment, for we do not think that 
Mr. Nicholson will dare to bring his tilthy business into the hard 
light of a law court. 

WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs,— Can any fellow practitioner tell me of a suitable “ home” for 
an elderly woman lied rid den from rheumatoid arthritis? She is 
highly respectable and could pay about £1 per week. The case is 
urgent. Any information will be gratefully received by 
2, Argyll-road, Kensington. Nov. 4th, 1902. J. L. 

TRANSMISSION OF TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs —Dr. Kohler at the International Conference on Tuberculosis 
at Berlin the other day stated that “dried sputum and even the 
molecules in the air which emanated from it were highly infectious." 
Now, notwithstanding all I have read in the numerous papers that 
have been written on this subject. I have never yet seen the 
grounds descritx*d on which this statement can lx* proved. It is 
a statement that is made by all speakers and at every meeting, 
an l 1 daresay- I might lx? considered a deplorable ignoramus 
for not knowing the proofs of its being correct. Strange to say, 
however, I have asked several of my medical friends if they could give- 
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me the information I wanted, but up to now I have failed to obtain it. 
Will you, therefore, excuse what may appear lamentable ignorance 
and clear this point up for the satisfaction of myself and others who 
are much interested in this important subject. 

I am Sirs, yours faithfully, 

Oct. 27th, 1902. M.D. 

# # * The fact that “dried sputum and even the molecules in the air 
which emanated from it were highly infectious” has been conclu¬ 
sively proved by experiments. Tuberculous sputum has been dried 
and the particles have been disseminated in the air of the hutches 
in which animals were kept, with the result that these animals 
developed tuberculosis. Inoculation experiments with dried sputum 
have been frequently performed, with the uniform result of trans¬ 
mitting tuberculosis to the inoculated animals.— Ed. L. 

PRIESTLEY SMITH’S LAMP. 

To the Editors of The Lancet. 

Sibs,—I n answer to Mr. J. Ffrench Blake, writing in The Lancet of 
Nov. 1st, p. 1232.1 beg to say that the right c xndle for my portable lamp 
is made of wax, not paraffin or tallow. It drops loosely into the tube 
and should give no trouble of any kind. If it be allowed to burn com¬ 
pletely out in the socket the melted wax will cement the cap to the 
tube and the lamp must then be cleaned by immersion in hot water. 
The original makers of the lamp are Messrs. Bailey, opticians, 
Bennett'8-bill, Birmingham, and the proper candles may be obtained 
from them. I may add that the lamp has been copied by several other 
makers at home and abroad, and in some cases badly copied. The 
strength of the two lenses, their positions in relation to the flame, 
their diameter, and that of the tube and candle, are all of importance 
and in some cases have been varied with detriment to the power of the 
lamp. I am, Sirs, yours faithfully, 

Birmingham, Nov. 3rd, 1902. Priestley Smith. 

CRAMP DURING PREGNANCY. 

To the Editors of The Lancet. 

Sirs,— In answer to “ S. L. B. W.,” writing in The Lancet of 
Npv. 1st, p. 1232, I can thoroughly recommend the following rather 
unscientific remedy for the above, as I have known of many patients 
during the last 22 years who have been cured and all were relieved to 
whoni 1 have recommended it. Let the patient get tw o sticks of sulphur 
and bold one in each hand on lying down and keep it there. To prevent 
the sulphur breaking up let a piece of thin muslin be stitched round it. 
If “ S. L. B. W.” is not afraid of the simplicity of the remedy and will 
try it, 1 shall be pleased later to hear how’ it gets on in his patient. 

I am, Sirs, yours faithfully. 


definitely, in the body of the same shell-ftsh, and more recent experi¬ 
ments made with oysters give similar results. At present it is quite 
impossible to say how long the typhoid bacillus will continue to live 
in an infected oyster, but I would certainly not advise anyone to 
consume oysters which had not been laid for some m on t h s in water 
practically free from any trace of sewage pollution. 

I am. Sirs, yours faithfully, 

John C. Thresh, 

Medical Officer of Health of the Essex County Council; 

Lecturer on Public Health, London Hospital 
Oct. 28th, 1902. Medical College. 

Dr. Thresh recommends Whitatable or Colchester natives; other 
correspondents have written recommending oyster beds personally 
known to them; in particular, a medical man vouches for the care 
that is exercised in regard to the oyster beds at Rosses Point, 81igo. 
The general opinion is that treatment for a day or two with oatmeal 
and water is no sanitary precaution though it may help to fatten 
the fish.— Ed. L. 

ELECTRIC LIGHT AS A THERAPEUTIC AGENT. 

Scotia asksCan any reader of The Lancet inform me who first 
used electric light as an agent in the cure of disease ; also the exact 
year that such treatment was carried out? 


Nottingham .—We do not know the preparation, but we shall be happy 
to analyse it if a sample is sent to this office. There was consider¬ 
able discussion in our columns recently upon the best method of 
removing superfluous hairs, when the weight of opinion was entirely 
against depilatory applications as permanent remedies. 

Cyclops .—We think that the debt ought to be recoverable if evidence is 
forthcoming to explain why the name was absent temporarily from 
the Register. Proceedings will be taken presumably through a 
solicitor, whose opinion would be given. 

Psychology .—Our correspondent should apply to Dr. Debove, Dean of 
the Faculty of Medicine, Paris, and to M. Mourier, Director of the 
Assistance Publique, Paris. 

Enquirer, R. D. and H. M. S. have omitted to inclose their names and 
addresses. In sending them to us will they repeat their questions f 
M.D .—To practise in France it is necessary that a medical man should 
possess a French medical degree, 

F. R.— None. 


Nov. 3rd, 1902. L.R.C.P. & S. Irel. 

To the Editors of The Lancet. 
gins,— in answer to an inquiry of “S. L. B. W.” in The Lancet of 
Nov. 1st, p. 1232, asking for a suggestion as to the treatment of cramp 
in pregnancy I would ask him to try one-twelfth of a grain of sulphate 
of copper in a pill twice daily. 

I am, 8irs, yours faithfully, 

Frank G. Wallace, M.B., B.C. Cantab. 
Earl's-court-road, Oct. 31st, 1902. 

“ FELS NAPHTHA SOAP.” 

With regard to an analytical record published in The Lancet of 
Oct. 25th, 1902. p. 1135, dealing with this soap, a correspondent 
points out that by decomposing the soap with hydrochloric acid in 
the manner described loss of any naphtha present would be certain 
to occur. As a matter of fact, in repeating the experiment, taking 
care to decompose the soap in the distilling apparatus, so that there 
was no exit except by way of the condenser, we obtained a yield of 
over 5 per cent, of naphtha, a result which quite justifies the name 
of the soap and its undoubted merit as a cleanser is to a large extent 
due to this fact. 

THE CURE OF BLINDNESS: A REPUDIATION. 

The following paragraph appeared in the Daily Mail on Oct. 27th 
and has since been copied, we are informed by the victim, into other 
papers 

“ A Torquay man of 21 who has been blind for 10 years has had 
his sight restored by Dr. McKenzie, of the Torbay Hospital.” 

Dr. H. V. McKenzie asks us to contradict the paragraph and to say 
that it appeared without his knowledge or consent. He informs us 
that, as well might be expected, he has been bombarded by letters 
for information from unfortunate blind persons and their relatives. 
The Daily Mail should surely have paused before inserting such a 
statement in a way calculated to make the public think that some 
miracle had been performed. If it had been ascertained what form 
of "blindness” the patient suffered from it would have been per¬ 
ceived that the result of treatment was exactly what might have 
been expected. 

OYSTERS. 

To the Editors of The Lancet. 

gu^—ln re ply to " Quecstio,” keeping oysters for 24 hours in oatmeal 
and water does not ensure safety. Dr. Klein has ju9t shown in a 
report to the Local Government Board that the typhoid bacillus not 
ouly lives but multiplies in the body of the cockle. I had previously 
found that the bacillus coli communis lies for many days, if not in¬ 


Sfirial giarjj for % ensuing Hkk. 

OPERATIONS. 

METROPOLITAN HOSPITAL8. 

IONDAY llOth).—London (2 p.m.), Bt. Bartholomew*s (l JO P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), 8t. Mary's (2.30 P.X.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m.), City Orthomsdio (4 p.m.), 
Qt. Northern Central ft.30 p.m.) West London <2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

PUBSDAY ( 11 th).—London (2 p.m.), St. Bartholomew^ (1.30 pm-Y. St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.A) p.m.), ■ University College 
to p.m.). St. George’s (1 p.m.), St. Mary’s (l p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9 30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

IFKDNE8DAY (12th).—St. Bartholomew’s (1.30 p.m.), University College 
(RSI), Royal Free (2 p.m.), Middlesex (1.30 p.m.) OhaiWerosa 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 PjM.), Kings OoUegs 
i2 p m.). St. George’s (Ophthidmio, 1 p.m.), St. Mary • (2 p.mT), 
National Orthopedic (10 a.m.), St. Peter’sJ2 P.M.),BamariUn 
(9.30 a.m. and 2.30p.m.), Gt.Ormond-street (9.30a.m.), Gt.Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat <9.$0 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

rHURSDAY (13th).—8t. Bartholomew’s (1.30 p.m.), Bt. Thomart 
(3 30p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s U PM.). London (2 p.m.), King’s College (2 p.m.), Middtoss. 
Q 30 p.m.). St. Mary’s (2.30 p.m.), 8oho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynwe^ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat 
S!a0 a.m.), St. Mark’s (2 p.m.), Samaritan <9.30 a.m. and 2J0 P.X.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY ( 14 th).— London (2 p.m.), St. Bartholomew’s <1-30 P.M.), Bt. 
T&mai's <3.30 p.m.), Guy’s (1.30 p.m.), Middlesex <1.30 P.M.).ChirtM- 
moss (3 p.m.), St. Georges (1 p.m.), King's College (2p.m. ). St. Marfa 
<2 iTm.), OphthalmicQ0 a.m.). Cancer (2 p.m.), Chelsea (XP.MO^Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square, (9.30 a.m.), City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M.). 


ATURDAY ( 16 th).—Royal Free (9 a.m.). London gfjO. - 

(1 3Q p.m.), St. Thomas’s (2 p.m.). University OoUega (9.16 ajcA 
(2 p.m.), St. George^ (1p.m.), it. Mary’s (10 9M.\, 
Throat, Golden-square (9.30 a.m.), Guy^s (1.30 P.K.). 

London Ophthsbaio 
~ 10 P.M.), and the 
performed daily. 
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SOCIETIES. 

MONDAY (10th).— Medical Society or London (11, Chandoe-etreet, 
Cavendish-square, W.).—8 30 p.m. Clinical Cases:—Mr. W. G. 
Spencer: 8cirrhus of the Tongue. - Dr. A. F. Voelcker: (1) Ataxic 
Paraplegia; (2) Enlarged Cervical and Thoracic Glands (? Lymph- 
adenoma) —Dr. W. B. Wynter: Innominate Aneurysm (Partially 
Cured).—Mr. J. Hutchinson, jun.: (1) Gumma of Left Pectoral 
Region causing Pressure on the Axillary Artery and Vein; (2) 
Pylorectomy for Stenosing Ulcer of the Pylorus; (3) Complete 

_Prostatectomy (Supra-pubic) in a Patient, aged 82 Years. 

TUESDAY (11th).— Pharmaceutical Society or Great Brit air 
(17, Bloomsbury square, W.C.).—8 p.m. Paper:—Mr. J. C. Umney : 
Drug Standards. 

Boyal Medical and Ohirurgical Society (20, Uanover-square, 
W.).—8.30 p.m. PapersMr. 0. B. Lockwood : Supra pubic Cys¬ 
totomy in Cases of Tumour of the Bladder with Special Reference 
to the Causes of Mortality and of Recurrence of the Growth.—Dr. 
A. G. Phear: The Clinical Associations of Reduplicated First Sound, 
Based on a Series of 109 Cases. 

WEDNESDAY (12th).—S outh-West London Medical Society 
(Bolingbroko Hospital, Wandsworth Common).—8.45 p.m. Paper:— 
Dr. B. Fenwiok : Backache in Women. 

Dermatological Society or London (11, Ch&ndoe-street, Caven¬ 
dish-square. W.).—5.15 p.m. Demonstration of Cases of Interest. 

Hunterian Society (London Institution, Finsbury-circus, E.C.).— 
8.30 p.m. Paper:—Mr. A. H. Tubby : Recent Advances in the Treat¬ 
ment of Paralytic Deformities. 

THURSDAY '13th).— British Gynaecological Society (20, Hanover- 
square, W.).—8 P.M. Specimens tfill be shown by Dr. H. Snow, 
Dr. Macnaughton-Jones, and others. Paper .—Dr. Macnaughton- 
Jones: The Propriety of Conservative Operative Procedures in 
Abdominal Cceliotomy for Adnexal Disease (illustrated by two 
specimens). 

Childhood Society (Library of the Sanitary Institute, Margaret* 
street, W.).—8 p.m. Mr. J. C. Hudson: Handicraft in Connexion 
with Education. 

Hirvelan Society of London (Stafford Rooms, Titchbome-street, 
tfdgware-road, W.).—8.30 p.m. Mr. A. Doran : Uterine Fibroids ; 
Considered from a Clinical and Surgical Standpoint. (H&rveian 
Lecture.) 

FRIDAY il4th>.—A natomical Society of Great Britain and 
Ireland (King s College. Strand, W.C.).— 4 p.m. Annual General 
Meeting. Specimens by Dr. Salaman, Dr. A. Keith, and Dr. P. 
Thompson. Papers by Dr. R. J. Gladstone and Mr. F. G. Parsons. 

Ophthalmological Society of the United Kingdom (ll.Chandoe- 
street. Cavendish-square, W.).—8 p.m. Cases and Specimens will be 
shown by Dr. A. Bronner, &.c, 8.30 p.m. Papers: Dr. F. W. 

Bdridge Green : On the Necessity for the Use of Colour-names In 
the Test for Colour-blindness.—Mr. S. Snell : <l) Avulsion of the 
Eyeball by Midwifery Forceps ; (2) Paralysis of the Upper Move¬ 
ments of the Eyeballs; (3) Retinitis Pigmentosa in Five Genera¬ 
tions. 

Clinical Society of London (20, Hanover-square, W.).—8.30 p.m. 
PapersDr. W. H. B. Brook : Cases illustrating the Clinical 
Features of an Epidemic occurring at Lincoln in May, 1902. —Mr. 
Mansell Moullin: Cases of Gastrotomy for Recent Gastric Ulcer.— 
Mr. H. McGavin : A Case of Strangulated Inguinal Hernia in which 
Reduction en masse was caused by the Employment of Taxis. 

I.KCTURBS. ADDRESSES, DEMONSTRATIONS. Ac 

M05DAT (10th). — Medical Graduates’ College and Polyclinic 
(22, Cheniea-street, W.C.).—4 p.m. Dr. G. Little: Oliniqne. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Dr. S. Tuke: Mental Disease in Early Life. 

The Royal Institute of Public Health (King’s College, Strand, 
W.C,).-5 p.m. Major R. Ross, C.B.: Intermittent Fever. (Harben 
Lecture.) 

TU*%4DAY (Uth).— Royal College of Physicians of London 
( Pall Mall Bast).—5 p.m. Dr. W. Hale White : The Natural History 
aod Pathology of Pneumonia. (Croonian Lecture prepared by the 
! «te Dr. J. W. Washbourn.) 

Mkdical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. G. Rankin : Clinique. (Medical.) 

Po-t-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. C. Williams : Therapeutics of Finsen Light 
and Ultra-violet Rays, Ac. 

The Royal Institute of Public Health (King's College, Strand, 
W.C.).—5 p.m. Major R. Ross, C.B.: Intermittent Fever. (Harben 
L *cture.) 

Westminster Hospital (Broad 8anctuary, 8.W.).—4.30 p.m. Dr. 
Oossage: Valvular Disease of the Heart. (Post-Graduate Clinical 
Demonstration.) 

National Hospital for the Paralysed and Bpilkptio (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Ormerod : Hysteria. 
WEDNESDAY (12th).—M edical Graduates’College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Clarke: Clinique. 
(Surgical.) 

Post Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Me Ad am Bccles : Surgical Anatomy. 

The Royal Institute of Public Health (King's College, Strand, 
W.C.).—5 p.m. Major R. Ross, C.B.: Intermittent Fever. (Harben 
Lecture.) 

Hospital for Consumption and Diseases of the Chest (Bromp- 
tou).—3 p.m. Dr. Wethered : The Early Recognition of Pulmonary 
Tuberculosis. 

THURSDAY (13th).— Royal Coli.f.ge of Physicians of London 
(P all Mall Bast).—5 p.m. Dr. W. Hale White: The Natural History 
and Pathology of Pneumonia. (Croonian Lecture prepared by the 
late Dr. J. WT Washbourn.) 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Treatment of Some Injuries 
aud Emergencies. 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. G&rrod : Demonstration of Selected Cases. 

Charing Cross Hospital.— 4 p.m. Mr. Waterhouse Demonstration 


FRIDAY ( 14 th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. M. Gunn: Clinique. 
(Bye.) 

Post-Graduate College (West London Hospital, H a mmer smith- 
road, W.).—6 P.M* Dr. Abraham: Cases of Skin Dla- 


EDITORIAL N0TICE8. 

It is most Important that communications re latin g to the 
Editorial business of The Lancet should be addressed 
emolusively “To thb Editors, ” and not in any case to any 
gentl eman who may be supposed to be oonnected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a wwiioal interest , or which it is desirable to bring 
under the notice of the profession, nay be sent direct to 
this Office. 

Lectures , original articles , and reports should bo written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS RBQUESTBD THAT THE NAME OF THB 
AUTHOR, AND IF P088IBLB OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must bo authenticated by the names and oddnesses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed •• To the 
Manager .” 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ! 
Subscriptions paid to London or to looal newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .. £1 14 8 

Six Months ... ... ... 0 17 4 
Three Months . 0 8 8 
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During the week marked oopies of the following newspapers 
have been reoeived :—Derbyshire Times , South Wales Daily News, 
Leeds and Yorkshire Mercury, Coventry Herald, Local Government 
Chronicle, Manchester Guardian, Herefordshire Mercury, Aberdeen 
Free Press. Echo , Times of India, Hong-Kong Weekly Press, 
Windsor and Eton Express , Pharmaceutical Journal , Sunday 
Magazine, Kensington News, Westminster Gazette, Literary Digest 
(New York), La Caducte, Rivista Medica de San Paulo, II Policlinieo . 
Bristol Mercury, Birmingham Daily Mail, Liverpool Daily Post, 
Reading Mercury, Southampton Echo , Belfast News, Dublin Evening 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 8, 1902. 


Communications, Letters, &c. f have been 
received from— 


A—Messrs. Allen and Hanburyr, 
Lond.; Dr. F. H. Alderson, 
Bournemouth; Dr. J. Grant 
Andrew, Glasgow; Admiralty, 
Medical Department, Director- 
General of. 

B. —Dr. J. H. E. Brock, Lond.; 
Dr. J. F. Bullsir, Southampton; 
Mr. J. R. Benson. Bath; Mr. 

A. Brad home, Frimley Green ; 
Mr. C. J. Bond, Leicester; Bayer 
Co., Manchester. Managing 
Director of; Bet hel Hospital. Nor 
wich. Medical Superintendent of; 
Mr. J. W. Benson, Lond.; Messrs 
Burroughs, Wellcome, ami Co., 
Lond.; Mr. W. H. Brown, Leeds; 
Mr. J. F. Briscoe, Alton ; Messrs. 
Batlli£re, Tindall and Cox. Lond.; 
Messrs. Bayliss, Thomas and 
Co., Coventry; Sir Hugh Beevnr, 
Lond. 

C. —Mr. J. Clark, Edinburgh ; 
Cortland Wagon Co., Lond.; 
Mr. J. H. Cropper, Oldham | 
Dr. A. G. Cleveland, Noiwl li; 
Messrs. J. and A. Churchill, 
Lond.; County Borough Asylum, 
Middlesbrough. Medical Super¬ 
intendent of; Croydon General 
Hospital, Secretary of. 

D. —Dr. M. Dunning, Glasgow'; 
Dr. J. D. Davies, Swansea; Mr. 
John T. Day, Lond.; Dr. J. W. 
Dalgliesh, Steventon; Dr. G. 
Dean, Elstrec; Mr. T. Dixon, 
Lond. 

B.—Dr. G. C. Elliott. Stafford; 

E.G. I) : Ewrx Cnuntij Standard, 
Colchester Publisher of; Captain 
R. H. Elliot. I.M.S.. Lond.; 
Dr. C. R. El good. Windsor; 

E. N.; Mr. A. P. B. Ellis, Gudas 
pur, Punjab. 

F. —Dr. J. ilerliert Fisher, Lond.; 
Messrs. J. S. Fry and Son, 
Bristol; Mr. J. Freeman, Lond ; 
Mr. M. G. Faweett, Lond.; F. R ; 
Messrs. Fairchild, Bros., and 
Foster, Lond.; Dr. J. M. 
Fortescue Brickdale, Lond. 

G. — Mr. C. Greenwood, Lond.; 
Messrs. L. Gaumont and Co., 
Lond.; Dr. A. E. Garrod. Lond. 

ff—Mr A. L. Humphreys, Lond.; 
Mr. Charles Heidsicck. Reims; 
Dr. J. Ilurd -Wood, Farnhitm; 
Mr. J. G. Hallett, Lond.; Messrs. 

C. J. Hewlett and Son, Lond.; 
Mr. J. Hey wood, Manchester; 
Dr. F. P. Hearder, Wakefield; 
Messrs. J. ILuldon and Co., 
Lond.; Mr. J. Bradley-Hughe=, 
Liverpool; Dr. Field Hall, Lond. 
X.—Dr. S. V. Ramaswamy Iyengar, 
Bangalore; Dr. K. J. Irving, 
Norwich. 

J. —Dr. A. H. James, Aberystwyth ; 
Messrs. Jarrold and Sons, Lond.; 
Jenner Institute of Preventive 
Medicine, Secretary of; Messrs. 
Jarrold and Sons, Great Yar¬ 
mouth ; J. H. P.; J. M. B.; J. M. 

K. —Dr. A. Keith, Lond.; Messrs. 
KUiincr, Henderson, and Co., 
Lond.; Dr. Ernest Kingsoote, 
Lond.; Messrs. R. A. Knight 
and Co., Lond. 

L. —Lieutenant J. C. Holdich 
Leicester, Bomf*ay ; Liverpool 
Corporation. Medical Officer of 
Health of; Mr. C. H. Leaf, Lond.; 
London County Council. Clerk 
of; Local Government Board of 
Scotland, Edinburgh. Secretary 
of; L. and B.; Leicester In¬ 
firmary', Secretary of; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. C. Legg. Lond. 


M. —Mr. B. J. Macaulay, Lond.; 
Maltlne Manufacturing Co. 
Lond.; Marconi’s Wireless Tele 
graph Co., Lond., Secretary of; 
Dr. J. McKerrow, Wigan ; 

i Dr. G. W. F. Macnaughton. 
Lond.; Mr. F. A. Mast, Middle 
burg, South Africa ; Lieutenant 
i Colonel La - Vet tec Mortis; 

. Mr. W. H. Milnos. Wakefield ; 
i Dr. C K. Millard. Leicester; 

Manchester Medical Agency, 

I Secretary of; M. B.. Manchester; 

I I)r. H. Munro, Nrtt le.-wurt h ; 
j Messrs. Millar and Sou Lond.; 

| Dr. A. S. Morton. Ipswich; Mr. 

T. Dunonmbe Mann, Lond.; 

I Dr. C. Mansell Moullin. Loud.; 
Mr. J. Rutherford Morison, New¬ 
castle - on - T\ne ; Metropolitan 
Asylums Board, Lond., Clerk to. 

N. — Dr. J. T. Neech. Halifax .- Dr. 
■f T. C. Nash, Southend-on-Sea; 

! Nottingham Gun.dians Clerk of; 
Mr. H. Needes. Lo.id., Mr. J. C. 
N codes, Lond.; National Assoc’a- 
! tion for the Prevention of Con 
I sumption and other Forms of 
| Tuberculosis; Mr K. F. Naylor, 

' Lond.; Mr. T. Neilson, Glasgow. 

10.— Dr. L. H. Ormsby, Dublin; 

Owens College Manchester, 

! Dean of; Dr. D. J. O’Connor, 

} Cork; Dr. G. Ogilvie, Lond. 

I P.— Dr. H. F. LI. Phillips, Huyton ; 

! Mr. Y. J. Pent laud, Edinburgh; 

Messrs. Peacock and lladley, 
j Lond.; Mr. K. Pollock, Lond.; 

I Dr. T. W. Parkinson, Lond. 

! R.— Mr. E. H. Rol»erts. Burslem ; 
Messrs. Reynolds and Branson, 
Leeds; Royal Albert Hospital, 

1 Devonport, Secretary of; Royal 
College of Physicians. Lond., 
j Secretary of; Messrs. H. and J. 

I Rea ling. Lond.; Dr John Reid, 
j Lond.; Mr. II. R< borts. Hayle; 

I Mr. R. G. Riddell, Rotherham; 

) Mr. W. Ramsdeu. Oxord ; Dr. 

I R. M. Ralph. Lond- Royal 
! Dental Hospital of ’London. 
Secretary of; Dr. J. Crawfoid 
Renton, Glasgow ; Mr. John R. 
Rolston, Plymouth. 

8 . -Mr. E. Seinmence, Southend; 
Mr. G. Souter, Dingwall; S. M ; 
M essrs. Spiers and Pond. Lond.; 

; Messrs. Southall Bros, and Bar¬ 
clay. Birmingham ; Mr. G. Stoker. 
Lond.; Mr. A. Schultz Paris; 

1 Mr. 11. Lionel Smith, Buluwavo ; 

South-West London Medical 
I Society, lion. Secretary o! ; 

: m essrs. Scott and Bowne, Lon t.; 

Dr. W. M. lir Smith, Eastbourne ; 
I Dr. J. R. Swautou, Ballydehob , 

! Messrs. G. Street and Co., Loud.; 

Dr. E. W. Sharp. Halifax ; Sussex 
I County Hospital Brighton, 

| Secretary of; Dr. XV. G. Savage, 

Cardiff, Scholastic, Clerical, 

I Ac.. Association, Lond. Mr. E. 
Noble Smith. Lond.; Dr. J. 
Stanley, Birmingham. 
jT.— Dr. John Turner, Colchester; 

I Dr. J. J. Taylor, Philadelphia; 

! Mr. Percival Turner, Lond.; 

I)r. John Turner, Bientwood, 
i Mr. J. Lewes Timmins, Bath ; 

Dr. E. B. Truman, Nottingham; 

I Dr. J. C. Thresh, Chelmsford ; 

I Dr. II. P. Taylor, Mid Yell. 
jV.— Victoria Infirmary Residents’ 
Union, Glasgow. 

I W.—Dr. O. K. Williamson, Lond.; 

I Dr. G. S. Walton, Sut ton. Surrey; 

Messrs. W. Wood and Co. New 
I York ; Sir Samuel Wilks, Lond.; 
West London Hospital Post- 


Graduate College. Dean of; Mr. C. Hamilton Whiteford, 

Messrs. J. Wright and On.. Plymouth; Mr. Grevillo Walpole, 

Bristol ; W. T. S.; Dr F. R. L-md.; War Office. Hor*eguards, 

Walters. Crooksburv Ridges; Matron-in Chief. Queen Alex- 

Dr. V. Wanostrocht. Beddgelert; andra’s Imperial Military Nurs- 

Mr. W. A. Wharram. Leeds; ing Service. 

Letters, each with enclosure, are also 
acknowledged from- 


A. —Dr. W. An res. Brierly Hill; 
Dr. A. E. Ash, Stoke-on-Trent; 
M essrs. Ayrton and Saunders, 
Liverpool A. K., HoniH-v; 
Dr. T. Angus. Aberguynti ; 
Apollinaris Co., Loud.; Dr. A ; 
A. L. 

B. -Dr. J. L. Bogle, Bordighera: 
Dr. L. II. Bruce West Corn¬ 
ier! l» ; Mr. S. H. Benson. Lond.; 
Messrs. Burgoyne, Burl>idges. 
and Co.. Lond.; Birmingham 
and Midland Ear Ac.. Hospital 
Secretary of; Bootle Corpora¬ 
tion, Cashier of; Messrs 
J. H. Booty and Son. Loin 1 .; 
Messrs. Brady and Martin, New 
ea-t le-ou Tvne . Messrs. R. Bovle 
and Sous. Lond.; Mr. C. A. Beck, 
Lang-i-tt ; Brandon. Ac., Urban 
District Council, Clerk of; Black¬ 
burn Infirmary. Secretary of; 
Bunvood place (No. 1), Lond.; 
Biceps, Sheppert on-on-Thames; 
Borough Hospital, Birkenhead, 
Hon. Treasurer of; Messrs. J. 
Broad tient and Co., Hudders- 
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D. — Messrs. Dow in and Marshall, 
Lond.; Mr. D. Davies. Brighton ; 
Messrs. A. Durant and Co.. Lond.; 
Dr A. C. Dutt, Newington; 
Messrs. II. Dawson and Co., 
Lond.; Dr. T. B. Dunn. Loud.; 
Dr. T. Dewar, Chester-le-Strect ; 
Mr. G. Downes, Koyston. 

E. —Mr. C. A. W. Egan, Koyston; 
E. W. R. 

F. —Mr F. H. Foulds, Droitwieh, 
Mr. W. 11. Fa wee* t, Wirnboriie; 
Mr. W. H. Ferrier, Applecros* , 
Dr. L. For cr-Ch hill; F. M 

G. — Dr H. R. Ci! irtit h. Port mad oc ; 
Great Eastern Raihvay Co., 
Lond.. Secretary of { Messrs. 
Graham and Baitholomeusz, 
Lond.; Dr J. H. Gle in. Dublin , 
General Life Assurance Co., 
Loud.; Mr. H. J. Glaisher, Lond.; 
Mr D. II. Goodsall. Lond.jG. G., 
Dr. J. Gilroy, Ecclofecban. 

tL—Mr. C. W. Hunt, Manchester; 
M< i ssrs. Hooper ami Co., Lond.; 
Colonel Frank Howard, A.M.S., 
Lond.; Mr. J. V. Hartley. 
Queenstown. Cape Colony; 
Haslemere Home for Invalids, 
Lady Superintendent of; H , 
Westminster; Mr. E. Huxley, 
Loud.; H. E. G.; H II. W.; 
Messrs IL'gg ami Son. Lond.; 
Ilovis Bread Flour Co.. Maccles¬ 
field ; Hospital for Diseases of 
the Throat. Lend., Secretary of. 
J. —Mr. A. Johnston, Abergavenny 
Mr. R. A. Jones, Menai Bridge; 
J. I). M.. J. B. W : J. D. D. ; 
J. M. K., J. G.; J. T. ; J. G. S.; 
J. T. C. C.; J. B. B.; A. E. 
Jones, Lond. 

K—Mr. R. A. Keys. Bagillt ; K. : 
Kent and Canterbury Hospital, 
Secretary of. 


L— Mr. J. Linney, Mansfield ; 

Mr. W. J. Lord. Faringdoa; 
i London Throat Hospital. Secre¬ 
tary ot ; Mr C. Lupton, Leeds; 
Mr. R. LeClerc, Bray ; Locten, 
Leicester; Dr R. Liveii g, Lond.; 
Dr G. F. Longtmtham. Middles- 
| brougb ; Lister. St. Leonards-on- 
I Sea, L E.; London College of 
Pharmacy, for Ladies, Prin¬ 
cipal of. 

M. -Mr. E. D. Macramara, Lond.; 

Messrs. Mason and Jacob, Lond.; 

I Messrs. Mullock and Sons, New¬ 
port M<>m.; Dr. W. Murrell, 
Lond; Mr Milne. Greenock, 
Messrs. 11. Muller and Co., Lond.; 
Mr. G. H. Moorhead, Cotehill, 

! Ireland; Mr. H. Morris, Lond.; 
! Mr. E. G. Maw ley. Leicester; 
Macclesfield General Infirmary, 
Secretary of; M. M.; M. D.; 
Dr. N. McCall-Smith. Bishop 
1 Auckland ; M. R. 

In.—M r. G. T. W. News holme, 

| Sheffield ; N. M. A. 

0.—O. S. K. 

IP.—Mr. J. Poiack, Maidenhead; 

I Messrs. Perreaux and Co., Lond.; 

Messrs. Powneeby and Co., Lond.; 

I Portsmouth Borough Asylum, 
Medical Superintendent of; 
Philip, Lond.; Mr. J. J. Phelan, 

I Lond. 

R.— Mr. L. Roberts. Pontypridd; 
j Messrs. Robinson and Son, 

| Chesterfield; R.. Southampton; 
Mr. J. W. Rotten s. K nay ton; 
Royal Alexandra Infirmary, 

' Paisley. Clerk of; R. M., Lond.; 

! R. C. N.; R. W. M. 

8 — Mr. H. W. Sc iven, Lond.; 
j Messrs. Savory ami Moore, Lond.; 

I Dr. B. a S. Story, Ann field Plain ; 

I Springfield House, Bedford; 

Messrs. W. II. Smith and Son, 
i Manchester; St. Andrews Hos¬ 
pital. Northampton. Secretary 
of; Dr. R. Selby. Standerton; 
Dr. E. J. Smyth. Bournemouth; 

I Dr. T. B. Shoolbread, Corstor- 
phine ; Sncicdad Vinicola, Lond.; 
Messrs M. Streiiner and C!o., 
Lond.; S. F.; Surgeon, Lond.; 
Surgeons'Hull, Edinburgh. T:rea- 
l surer of; Sanitas Co.. Lond.; 

1 Mi. W. J. Stephens. Moreton- 
hampst'ad. 

T.— Mr. W. Thorp, Limerick; 

Mr. L. A. Talleiman, Lond.; 

! T. H. W.; Teignmouth Hospital, 
South Devon. Secretary of; 

| Tiverton Infirmary. Secretary of; 
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LECTURE Id 

Iklirt red on Xov. 11th. 

[Dr. Hale White said that the lectures he was about to 
deliver had been prepared by the late Dr. J. W. Washbourn 
who was the Croonian Lecturer appointed for the year 1902. 
Before his death he had written the lectures in rough and 
the task of revising and arranging them had been very 
kindly undertaken by Dr. J. W. H. Eyre, whilst the 
excellent illustrations that accompanied the lectures were 
the work of another colleague, Dr. T. G. Stevens. He 
continued :—] 

Pneumonia is a general term implying simply “ inflamma¬ 
tion of the lung tissue” and as such includes all inflamma¬ 
tory processes occurring in the lungs, no matter how widely 
these may differ in their clinical phenomena or in their 
pathology. I shall, however, restrict my remarks chiefly to 
a consideration of that form of pneumonia known as acute 
lobar pneumonia or croupous pneumonia, adding such 
observations concerning broncho- or lobular pneumonia as 
appear to bear directly on my inquiries into the pathology of 
lobar pneumonia. Lobar pneumonia may be defined as an 
acute infective disease characterised anatomically by an 
inflammation of the lung tissue resulting in the accumula¬ 
tion of fibrinous exudation, leucocytes, &c., within the 
alveoli, and clinically by a definite and fairly constant 
set of physical phenomena directly consequent upon the 
anatomical changes. Anatomical lesions and clinical sym¬ 
ptoms are alike the direct result of the invasion of the lung 
tissue and the multiplication therein of a specific micro¬ 
organism—the streptococcus lanceolatus or, as it is more 
generally styled, the diplococcus pneumonia—and I now 
propose to direct your attention to a consideration of the 
life-history and biology of this bacterial factor which plays 
so important a part in the causation of acute lobar 
pneumonia. 

The Diplococcus Pneumonia. 


Historical. 

Morphology. 

Conditions of growth. 
Vitality. 

Action of germicides. 
Rapidity of growth. 
Appearance of cultivations. 
Chemical products: Toxins. 


Synopsis. 

Pathogenic effects on animals. 
Virulence. 

Varieties of pneumococci. 

, Immunity. 

j Serum of convalescents. 

Methods of isolation and dia¬ 
gnosis. 

i Pneumococcus in nature. 


Historical .—The micro-organism which is the cause of 
acute lobar pneumonia goes under a number of different 
names, such, for instance, as the pneumococcus, diplococcus 
pneumoniae, and the microbe septictfmique de la salive ; the 
best name appears to be the streptococcus lanceolatus. It 
was first discovered in the year 1880 by Sternberg who 
obtained it by inoculating rabbits with saliva from a healthy 
individual ; shortly after Pasteur found the same micro¬ 
organism in saliva in cases of rabies and broncho-pneumonia. 
This was followed by a number of observations by Ebert, 
Koch, Friedlander, Leyden, and Gunther, who found 
capsulated diplococci in the lungs from cases of lobar 
pneumonia. Further observations were made by Mattray, 
Ziehl, Griffin, and Cambray. In 1883 Friedlander stated 
that he had cultivated the pneumococcus on gelatin ; there 


1 Lecture II. was delivered on Nov. 13th and Lectures III. and IV. 
will be delivered on Nov. 18th and 20th respectively. 
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is now no doubt that the organism which he cultivated was 
not the same as the one which occurred in the lungs in 
pneumonia, although it resembled it in pos>es>ing a capsule. 
Talamon in 1884, Friinkel in 1885, and Weichselbaum in 
1886, in a series of observations were successful in isolating 
the pneumococcus from the lungs of cases of pneumonia, in 
testing its pathogenic effects upon animals, and in definitely 
establishing its causal relation to the disease. 

Morphology .—The morphology of the streptococcus lanceo¬ 
latus depends upon the conditions under which it is placed, 
in this respect resembling most other bacteria. The most 
common form is that of the diplococcus, in which it is met 
with in the exudation and in the blood of infected animals. 
Slightly curved chains consisting of three or four cocci 
are not infrequently found in cultivations : long convoluted 
chains, containing as many as 40 or 50 cocci, are some¬ 
times found, especially in cultivations made in the 
blood serum of immunised animals. The cocci are rarely 
aggregated together in small bunches, like staphylo¬ 
cocci, as occurs in the saprophytic variety described 
by Eyre and myself, and in this variety cocci having 
the appearance of gonococci are sometimes found. The 
individual cocci are often lanceolate, especially in 
exudations and in the blood of infected animals; in 
cultivations they are more frequently oval or pointed at the 
ends in apposition ; in the peritoneal exudation of infected 
animals the cocci are not infrequently elongated so as to 
look almost like bacilli, and the same is sometimes found in 
the blood of guinea-pigs and mice. Frequently the cocci are 
surrounded by a definite capsule, which may contain two 
or more cocci ; the capsule is well marked in the blood of 
infected animals and in exudation, but it may be absent 
In cultivations it is rarely present, but it is sometimes found 
in media containing tracheal mucus and its presence has also 
been described in cultivations in serum or milk. It is an 
interesting question as to what is the object of the capsule ; 
it has been supposed by some to be of a protective nature, 
defending the coccus against injurious influences. It is 
difficult to decide this question, but it is quite clear that 
its formation is dependent upon the nature of the surround¬ 
ing medium. 

Forms. —In old cultivations and in old exudation various 
changes in the form of the pneumococcus can be observed. 
In some cases it does not stain evenly, or at all, with any of 
the ordinary reagents. Sometimes spherical bodies larger 
or smaller than normal pneumococci, pear-shaped bodies, and 
varicose ovals which stain only feebly and then at the centre 
are met with. In old exudation minute irregular particles 
which stain very deeply and occasionally exhibit meta- 
chromatism are found, also capsules containing one or more 
small particles. When undergoing destruction by leuco¬ 
cytes Pan6 describes the cocci as being converted into small 
granules which sometimes stain of a violet colour with 
methylene blue. The streptococcus stains with all the 
ordinary methods and especially well with Gram. The 
capsule can be well seen by staining in weak carbolic 
methylene blue and mounting in water; it can also be 
stained by MacConkey’s capsule stain, which consists of 
dahlia, methyl green, and basic fuchsin. The pleomorphism 
of the pneumococcus is of importance in several ways. It 
shows that the microscopical examination may fail to 
recognise it, and as a consequence it may exist under 
conditions when it is not suspected. 

Conditions of growth .—The optimum temperature for 
growth is 37'5° C. and usually varies between 25° "End 
42° C., but some avirulent varieties will grow at 18° C. It 
grows best when freely supplied with oxygen but will grow 
in its absence. The reaction of the medium is of import¬ 
ance ; as a rule the pneumococcus will not grow upon a 
medium reacting acid to litmus, and it has been found by 
Eyre that different strains of pneumococci require a different 
“optimum reaction.” It is exceedingly susceptible to the 
nature of the medium upon which it is cultivated, slight 
changes in composition preventing growth, and in making 
the cultivating medium great care must be exercised not to 
raise the temperature above 100° C. and to use the proper 
kind of peptone. If due care is taken in the manufacture it 
will grow upon most of the laboratory media and best upon 
agar over the surface of which rabbit’s blood has been 
spread. Upon this medium it retains its virulence and 
vitality for a long period, as was proved by Eyre and myself 
in a set of experiments.- Avirulent varieties are not so 


- Journal of Pathology and Bacteriology, vol. v., 1898, p. 13. 
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sensitive and will grow well upon any medium, whether acid 
or alkaline, and at the ordinary temperature of the air. 

Vitality. —On artificial media the pneumococcus dies 
quickly ; as a rule, on broth or agar it remains living for at 
most a week, but on blood-agar, as I have shown, it may 
remain living for as long as 50 days. 3 An interesting fact is 
the difference in vitality of individual cocci ; sometimes in 
cultivations of which the majority of cocci have died a few 
remain living and can be successfully transplanted to other 
media. For instance, on one occasion I found that a cubic 
centimetre of a broth cultivation 23 days old when injected 
into the peritoneal cavity of a rabbit caused death from 
pneumococcal septicaemia, and on another occasion I found 
an agar cultivation living 64 days after it had been planted. 
Emmerich found that in broth cultivations a few living cocci 
remained even after two months. His method of demon¬ 
strating the presence of*living cocci was to make cultivations 
in large quantities of broth which he kept for a long time, 
taking care that the flasks were not shaken. The cocci 
sank to the bottom of the flask as a precipitate; if he 
took a small quantity of the precipitate and transplanted it 
to fresh media no growth occurred, but by transplanting 
large quantities he obtained a growth showing that among 
the dead cocci a few living ones remained. Eyre and 1 
confirmed these experiments 4 but we found that the cocci 
remaining alive had lost their virulence and had changed in 
character, as I shall describe later. Sirena and Alessi found 
that when dried on silk threads the pneumococcus remained 
living from 31 to 192 days when kept in the dark, but in 
direct sunlight it died in from three to 17 days. In the 
sputum of cases of pneumonia the pneumococcus is highly 
virulent: Bordini-Uffreduzzi found dried pneumonic sputum 
virulent after 55 days when exposed to diffuse sunlight, and 
after 12 days when exposed to direct sunlight. Spolverini 
kept pneumococci in sputum living as long as 140 days and 
found that the cocci in sputum were very resistant to decom¬ 
position, to drying, and to cold. It thus appears that 
although the pneumococcus is a very delicate micro¬ 
organism, which in most circumstances dies rapidly, yet in 
certain circumstances it is highly resistant, an important 
point in connexion with its life-history. It is of especial 
interest that it remains living for a long period in sputum. 
The pneumococcus is easily killed by chemical and physical 
agencies. It is destroyed when moist by a temperature of 
52° C. acting for ten minutes, and by a 1 per cent, solution 
of carbolic acid or a 1 in 20,000 solution of perchloride of 
mercury acting for two hours. 

The appearance of cultivations. —The character of the 
cultivations upon solid media resembles those of the strepto¬ 
coccus pyogenes longus. On the surface of agar the colonies 
are minute and semi transparent and do not coalesce. In 
broth a fine uniform turbidity is produced. The growth on 
blood-agar is characteristic, inasmuch as the haemoglobin 
is converted into a canary-coloured pigment, which later 
becomes of a chocolate hue and diffuses into the agar. This 
pigment appears to be the same as the pigment found 
in rusty sputum. In broth the growth rapidly reaches a 
maximum ; for example, Eyre and I found 3 that the growth 
reached its maximum in 24 hours, as will be seen from the 
following table which was obtained by making plate cultiva¬ 
tions from the broth culture and counting the living cocci 
present at different periods. 

Table I.— The Rate of Growth of the Pneumococcus in 
Nutrient Broth. 


Number of colonies contained in one loopful of broth 
incubated at 37° C. for— 

___A_ 


ing. 

! 3 

1 6 

1 12 | 

24 

1 30 j 

48 | 

72 ' 


j hours. 

| 

hours. 

hours. | 

hours. 

hours. | 

hours. ! 

hours. 

129 

140 

6149 

13,680 1 Innumcr- 
' able. 

1 

315 

0 

0 


The rate of growth depends upon the character of the 
medium. In rabbit’s serum we found the growth reached its 
maximum in 12 hours and Eyre has found that when 
cultivated in different samples of broth, each possessing a 


Experiments with the Pneumococcus, Ac., ibid., vol. iii., 1895, 
p. 214. 

4 Resistant Forms of the Pneumococcus, ibid., vol. iv\, 1897, p. 394. 

* Further Researches upon the Pneumococcus, ibid., vol. v., 1898, 


different reaction, the maximum of growth is reached at 
different periods. 8 

Chemical products. —The pneumococcus produces an add 
which appears to be lactic acid. It also produces a milk- 
curdling ferment ; some varieties, however, produce no 
clotting in milk. It does not produce gas or indol. It has 
a peculiar effect upon the haemoglobin of blood. This 
be readily shown by cultivating upon blood-agar ; the haemo¬ 
globin changes from a bright-red to a canary-coloured 
pigment, which is often subsequently replaced by a dark- 
brown or chocolate colour. These changes appear to be 
similar to those caused in the pneumonic lung. 

Toxins. —The pneumococcus is like the streptocoocus pyo¬ 
genes longus in producing practically no soluble toxin, 
differing in this respect from the diphtheria and tetanus 
bacilli. Filtered-broth cultivations are very slightly toxic. 
I have frequently injected as much as 20 cubic centimetres 
into rabbits without causing death. Auld states that he 
found that filtered cultivations in doses corresponding to 

1 per cent, of the body weight—e.g., 30 cubic-centimetre 
doses administered to a rabbit weighing 3000 grammes— 
were sometimes fatal to rabbits. Pan6 states that broth 
cultivations which have been kept until the cocci are dead 
are only slightly more toxic than ordinary broth—e.g., when 
broth was fatal in doses corresponding to 4 per cent, of 
the body weight the cultivation was fatal in 2 per cent. 
Cultivations sterilised in various ways are only slightly toxic. 
Issaef found that cultivations made in rabbit’s serum 
and sterilised by chloroform were toxic in doses of 

2 5 per cent, of the body weight, and that the blood 
from an infected rabbit treated with glycerine, made 
alkaline by the addition of sodium bicarbonate, and then 
filtered, was sometimes fatal to rabbits in doses of 1 per cent, 
of the body weight. Eyre and I found that the growth 
scraped from 15 agar tubes, made into an emulsion with 
water and sterilised by exposure for 90 minutes at a tempera¬ 
ture of 56° C., produced no effect upon a small rabbit. The 
brothers Klemperer were able to obtain a toxin from the 
bodies of pneumococci by precipitation with alcohol. The 
amount obtained from a quarter of a litre of cultivation 
killed a small rabbit, but a similar amount failed with a 
second. It is evident from the above that the pneumococcus 
does not produce much in the way of toxin, or, if it does, 
that this toxin is very unstable and is destroyed readily by 
the methods used for destroying the cocci and is rapidly 
broken up on keeping. 

Pathogenic effects on animals. —Rabbits and mice are 
highly susceptible; guinea-pigs, sheep, dogs, cats, and rate 
are slightly susceptible, while pigeons and fowls are abso¬ 
lutely immune. The human being appears to be among the 
slightly susceptible animals. The brothers Klemperer 7 
found that 0*2 cubic centimetre of a broth cultivation, which 
was sufficient to cause death in a rabbit, only produced local 
redness and pyrexia when introduced under the skin of 
patients who were thus treated with the object of curing 
cancer. On the other hand, I know of an instance where the 
injection of two doses, each of one cubic centimetre of a broth 
cultivation, into an abdominal tumour was followed by a fatal 
peritonitis. Eyre and I made a series of observations upon 
the resistance of different animals, using a pneumococcus of 
high virulence. 8 We found that 0 000001 of a small loop of 
our cultivation was fatal to rabbits and mice, the same 
quantity being fatal to both, and in the case of the former 
the same quantity was fatal whether introduced into the 
peritoneal cavity or into the subcutaneous tissue, although in 
the case of the inoculation into the subcutaneous tissue the 
animal died at a later period. Guinea-pigs varied consider¬ 
ably in susceptibility : sometimes the whole of a virulent 
cultivation was not fatal and at other times 0 * 1 of a loop 
was fatal. By means of repeated passages we were able to 
increase the virulence for these animals to such an extent 
that 0* 00001 of a loop was fatal. At the saffie time there was 
no alteration in the virulence to mice. We found that fowls 
and pigeons were absolutely insusceptible ; on many occa¬ 
sions we introduced from 20 to 30 cubic centimetres of a 
virulent broth cultivation into the peritoneum of the fowl 
and as much as the contents of five blood-agar tubes without 
producing any ill effects. We believe that this is due to the 
high temperature of birds, the temperature of a fowl varying 
between about 41° and 43° C. 


6 Transactions of the Pathological Society of London, vol. lit., 1901. 

p. 166. 

7 Berliner Klinische Wochcnschrift, 1891, Band xxviii.. Noe. 34 and 35. 

8 Further Researches upon the Pneumococcus, Journal of Pathology 
and Bacteriology, vol. v., 1898, p. 16. 
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Pathogenic effects on rabbits. —If a highly virulent culti¬ 
vation is introduced into a rabbit the animal dies rapidly from 
-a general septicaemia ; the period which elapses between the 
inoculation and death depends upon the quantity introduced 
and the virulence of the pneumococcus and to a lesser extent 
upon the mode of infection. For example, a virulent culti¬ 
vation introduced in sufficient quantity into the peritoneal 
cavity causes death within from 12 to 16 hours, while the 
same quantity when placed under the skin takes from 24 to 
72 hours to cause death. On post-mortem examination there 
-are usually signs of acute septicaemia ; the spleen is either 
normal in size and consistency or it may be enlarged ; in the 
latter cases it may be very hard or distinctly soft. There is 
no relationship between the condition of the spleen and the 
nature of the infection, as was stated by Foil; I pointed this 
out some years ago and Eyre and I have subsequently fre¬ 
quently confirmed it. On examining the blood it is found to 
be crowded with capsulated diplococci. 

Local lesicns. —There is usually a local lesion at the site of 
inoculation ; if the injection is made into the peritoneal 
cavity flakes of lymph, which really consist of masses of 
cells, are scattered over the peritoneum and not infrequently 
haemorrhages are found in various parts of the peritoneum. 
As I pointed out long ago oedema in the anterior medi¬ 
astinum is not infrequent. The mesentery is often rolled up, 
as was described by Durham in other forms of peritonitis. 
If the animal dies very early there may be no visible peri¬ 
tonitis. If the inoculation is made into the subcutaneous 
tissue the following effects are observed : in the loose con¬ 
nective tissue, such as that of the base of the ear, the 
inoculation causes an enormous swelling extending over the 
face and down the neck. Different effects occur where the 
subcutaneous tissue is not so loose. Eyre and I have 
carefully studied the effects produced by inoculation into 
the subcutaneous tissue of the anterior abdominal wall 
of rabbits and our results may be summarised as follows 
If the animal dies very early hardly any lesion is to be 
observed—at most a slight haemorrhage. If the animal dies 
within the first three or four days, as would be the case with 
virulent cultivations, an infiltration is observed between the 
skin and the muscle. This infiltration may either be of a 
gelatinous, semi-transparent appearance or it may have an 
opique yellow appearance ; in either case it may be tinged 
with blood. The microscopical examination shows either a 
purely cellular or a mixed cellular and fibrinous exudation. 
The more transparent-looking exudation consists chiefly of 
fibrin and the opaque ones of cells. I shall refer to these 
lesions later. 

Invasion of the tissues by the cocci. —The course of the fever 
after intra-peritoneal inoculation is seen in the following 
diagram 0 (Fig. 1.). I examined the blood in a number of 
cases both during life and at various periods after killing the 
animal. At the end of a few hours a few cocci can be found 
in the general circulation and the number increases as the 
temperature rises ; it is only, however, when the temperature 
begins to fall that any large number are found. During the 
last two or three hours of life, when the temperature is sub¬ 
normal, the blood becomes crowded with cocci. The 
temperature begins to rise immediately after inoculation, 
and reaches a maximum of from 40° to 41° C. (about 104° 
to 105 8° F.) in about five hours ; it remains at, or about, the 
maximum for about two or three hours and then quick y 
begins to fall. For two or three hours before death it is 
subnormal. The respirations increase in rapidity with the 
temperature, and when the latter is at its maximum they 
begin to be laboured ; as the temperature falls the dyspncea 
becomes more marked, the head moving with each respira¬ 
tion ; the animal refuses food but does not suffer any 
pain, and it is not until the temperature begins to fall that 
it appears to be ill ; it then becomes quite quiet and 
crouches up in a corner of the cage ; death is often pre¬ 
ceded by convulsions. Pant; states that after subcutaneous 
inoculation with pneumococci sufficiently virulent to cau<e 
death in four or five days the cocci can be found in the 
blood in- 12 or 18 hours. Goldscheider and Mueller 1,1 
injected pneumococci into the circulation ; in one and 
three-quarter minutes they were found in the endothelium 
of the lungs, as well as in the leucocytes ; this was 
associated with hypo-leucocytosis in the large vessels 
and hyper-leucocytosis in the capillaries. If the inocula¬ 
tion is made with a less virulent cultivation the animal 


! * Experiments with the Pneumococcus, ibid., April, 1895. 
10 Fortschritte der Mediein, 1895, p. 351. 


takes longer to die ; if it takes as long as seven or 
eight days the infiltration at the site of inoculation when 
examined microscopically is usually found to be undergoing 
fibrous change. The blood then contains only a few cocci. 
In such cases metastatic lesions are not infrequently found, 
although they may be present even in cases dying early. In 
two cases I observed pneumonia, both cases occurring after 


Fig. 1. 



Chart showing (.’ourse of temperature after intra peritoneal 
inoculation with pneumococci. 


intraperitoneal inoculation which was followed by death in 
two days ; in one case the whole of the upper lobe of one 
lung was solid and there were several patches of lobular 
pneumonia in the lower lobe ; the pleura wa-* covered with 
thick fibrin. In the other case there were a patch of lobular 
pneumonia and pleurisy Pleurisy without pneumonia was 
observed in three cases ; in one of these the animal lived for 
II days after subcutaneous inoculation and there was thick 
lymph on the peritoneum as well as on both pleura;. Friinkel 
especially mentions pneumonia occurring after injection with 
attenuated cultivations. The>e cases are interesting as 
showing that pneumonia may arise from infection from the 
blood and not necessarily by inhalation. If the cultivations 
are still more attenuated death results at a later period after 
inoculation, at the end of three or four weeks perhaps. As a 
rule in these cases the skin over the local lesion becomes 
necrotic and separates, leaving an ulcer behind ; the animal 
becomes extremely emaciated and after death no cocci can 
be found in the blood or tissues. For instance, a rabbit 
weighing 3795 grammes was inoculated in the subcutaneous 
tissue ; it died about a month afterwards, its weight having 
gone down to 1780 grammes and no cocci were to be found 
in the blood or the spleen. If the animal has been partially 
immunised before inoculation the latter not infrequently 
gives rise to the formation of an abscess which bursts and 
discharges a creamy pus. 


Literary Intelligence.— The first edition of 

Dr. A. T. Schofield’s book entitled “The Force of Mind ; or, 
the Mental Factor in Medicine,” which was given to the 
public as recently as July 24th, has been, owing to its rapid 
sale, out of print for several weeks. We are informed by 
the publishers, Messrs. J. & A. Churchill, that the type has 
been reset and that the new edition, revised by the author, 
is now ready.—A new and revised edition of the “Nursing 
Profession,” by Sir Henry Burdett, K C.B., will shortly be 
issued by the Scientific Press, Limited. Women intending 
to be nurses will find in its pages full information as to how 
and where to train for their calling. 
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SOME CONSIDERATIONS UPON THE POSSI¬ 
BILITIES OF FUTURE LEGISLATION 
IN MATTERS OF PUBLIC HEALTH. 

. Delict red before the Brie/hton and Sussex Medico- CMruryical 
Society on St'pt. Jfh, 190..', 

By JOHN F. GORDON DILL, M.A., 
M.D. Cantab., 

PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 


Gentlemen, —From the very nature of my subject I fear 
that the few remarks which I shall have to make to you 
to-night must be fragmentary and merely suggestive and j 
in the present state of public opinion open to the criticism 
of being utopian and unpractical, but I venture to hope that 
they may meet with other and fuller criticisms from the ' 
members of the society and so lead to a discussion which 
may render clearer and more concrete our ideas upon the 
points at issue and establish the attitude which we shall 
assume when such questions are raised at other times and 
places. I may remind you that, as experts, you are the 
moulders of public ideas upon medical matters and that it 
only requires time and publicity for any theory upon which 
medical men are agreed to become an axiom of the man in 
the street and consequently the precursor of legislative 
enactments. For the Governments of this country are, 
essentially and by tradition, opportunist and not paternal. 
It is scarcely exaggeration to say that in our domestic and 
imperial legislation, no less than in our relation to foreign 
powers, no apparent effort is made, save in a few exceptional 
cases perhaps, to forecast events and to be ready for them, 
to apply the lessons of the past to the problems of the 
future, or to establish a continuous and well-defined policy 
which may be fruitful in years to come. Our legislators 
are content to wait upon events, to sow the year’s 
harvest when the sun should be ripening the grain, 
to delay the setting of our house in order until it shall have 
been shaken by an earthquake, and no movement is ever 
made to further the welfare and improvement of the people 
except in answer to widespread popular feeling or the 
vigorous agitation of a group of enthusiasts. But this same 
apathy is shared by the mass of the electorate until they are 
convinced that the matter at issue is one which affects them¬ 
selves personally and individually ; for although the present 
generation has been called altruistic—and, indeed, signs of 
even a mofbid and misdirected altruism are not wanting— 
yet a pure altruism is very rare and to set in motion the 
machinery of public sentiment and enthusiasm the spring 
of egotism and self-interest must be touched. Hence any 
measure of public health will, under our present system of 
government, have a chance of success in proportion to the 
number of electors who are persuaded that their personal 
well-being or that of their families is at stake, and we must 
rely upon individual members of the medical profession to 
spread these convictions among the public. No party has 
hitherto felt the need of a Ministry of Health and one of 
the chief factors of the nation’s well-being is unrepresented 
in the Cabinet. The medical representative bodies have no 
initiative and as propagandists they are well-nigh useless. 
Nevertheless, each one of us is a teacher in his own par¬ 
ticular surrounding and responsible so far for the making 
not only of public opinion but of law, and it is therefore 
advisable that w T e should be agreed in theory and preach 
the same doctrine of progress. For although vast improve¬ 
ment has taken place in the health condition of the world 
during the last century, much more remains to be done in 
a social condition which, to quote the words of Maeterlinck, 
is still sub-human and the end of the present century will 
probably look back upon the state of the beginning as upon 
a semi-savage one. The consideration of the possibilities of 
preventive medicine opens so vast a field for suggestion and 
discussion that it would obviously be impossible that I should 
cover the whole ground, but I should like to make a few 
remarks, as illustrative of the subject, on three of the great 


scourges of this country at the present time—viz., syphilis- 
drink, and insanity—in which last may be included certain 
criminal cases. 

I shall take syphilis first as the most easily dealt with, 
being due as it is to a specific poison communicable only, 
in the first instance, by direct contagion and having no- 
known habitat outside the body, and which should therefore 
theoretically be more easily controllable than almost any 
other disorder which afflicts humanity but which produces by 
its inherited as w r ell as its direct effects the most disastrous 
results upon the individual and the race. We have with- 
ease stamped out rabies and our forefathers banished 
leprosy, we isolate the zymotic diseases and quarantine a 
patient with small pox ; but if a man has syphilis he is per¬ 
fectly free to communicate it to whom he will—to the child 
whom he kisses, to the friend who smokes his pipe, or to the 
healthy and innocent girl whom he marries. The result of 
this is that thousands of helpless infants and children suffer 
or perish from the most loathsome of all diseases and 
thousands of men, women, and children spend their lives 
maimed, suffering, and poisoned very often from no fault of 
their own. Which of us has not had a friend in our own 
profession who has contracted syphilis in attending a 
patient and has perished miserably in consequence ? Which 
of us has not known a healthy girl married in all the 
pride and joy of youth and beauty in a few short 
years disfigured and tortured, with her maternal instincts 
blighted and outraged by the production of diseased abor¬ 
tions or a wizened and repulsive infant ’ Statistics are pro¬ 
verbially misleading and it is impossible to say how many 
deaths are annually, directly or indirectly, due to syphilis. 
Our natural instinct is to spare the feelings of the relatives 
and the death is certified as due to the most prominent 
symptom even in cases which are directly due to the disease ; 
but in how many others is it a primary and important factor 
in the condition leading to death although there is no 
certain evidence, or maybe even suspicion, of the part it has 
played ? I will not dwell longer on this painful subject. 
Your experience will supplement the horrors which I have but 
faintly indicated, but the point which I wish to impress upon 
you before passing on is that those afflicted by this disease 
are at liberty in this free country to infect whom they can 
of the opposite sex, to marry and to pollute hitherto healthy 
people, and to bring children into the world whose lives are 
foredoomed to misery and suffering, and none shall say them 
nay, nor is there any legal remedy for such atrocious crimes ; 
and, further, that no legislative effort is made to deal with a 
disease the control of which should present little or no 
difficulty. I am well aware that signs are not wanting that 
syphilis is to some extent losing its terrors among com¬ 
munities which it has long devastated and that by a gradual 
process of elimination a measure of protection has bet-n 
established among the survivors. This has been the case 
with other diseases and a comparative immunity has resulted 
—as, for instance, measles and scarlet fever—and it may well 
be that in the course of generations the mortality from 
syphilis may diminish or disappear, though at a cost of life 
and suffering too terrible to contemplate ; but with a poison 
which should be so easy to control this protection is not the 
goal at which we should seek to arrive, but all our 
endeavours should be directed to the elimination of the poison 
itself. It is not a necessary evil ; it is purely parasitic ; and 
once under control it would no longer be a danger to 
mankind. 

The situation created by alcoholism in England presents 
points of difference to that caused by syphilis ; it most not 
only be viewed from a different standpoint, but it requires a 
different treatment. We might reasonably hope to get rid 
of the poison of syphilis and we should not miss it, but 
I alcohol is necessary to many of our industries, and even were 
moderate drinkers, to whom drunkenness is no temptation, 
charitable and public-spirited enough to give up their wine 
for the sake of their weaker brethren and if prohibition 
became universal, still the means of production of alcohol 
would remain with us and anyone who wished could manu¬ 
facture it for himself. Could we but eliminate alcohol from 
the world we should at the i-ame time get rid of more than 
half of our crime and a vast portion of the misery of suffer¬ 
ing humanity. It is a splendid dream for the philanthropic 
mind, but, alas, like many another, it is absolutely im¬ 
practicable. Total prohibition has been tried on a large 
scale in America and, like the Gothenburg system, has 
proved a positive failure and, paradoxical as it may seem, 
has actually increased drunkenness. Far be it fiom me, 
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tiowever, to decry any of the efforts which are being made 
to restrict the sale of liquor and to encourage the cause of 
temperance by religious conviction, education, and the sub¬ 
stitution of wholesome recreations and pursuits for the social 
intercourse of the public-house, which after all is the club of 
the working classes. For the potential drunkard must have 
opportunity and experience of the effects of liquor before the 
insatiable craving—the demon of drink—comes upon him, 
and the more such opportunity is restricted the more chance 
be has of remaining a responsible member of society. 
These potential drunkards who have inborn in them the 
possibility of a tendency to drunkenness are without doubt 
in a decreasing minority in Great Britain and are becoming 
slowly but surely eliminated from the community. Dr. G. 
Archdall Reid has pointed out in his admirable study of 
Alcoholism that the same evolutionary process has taken 
place, or is taking place, among all races inhabiting wine¬ 
growing countries or with whom the supply of alcohol has 
been cheap and plentiful for many generations, whereas all 
primitive races to whom alcohol is freely introduced for the 
first time are decimated or annihilated by its effects. This 
is not a question of civilisation or barbarism, for the West 
African savages, who have from time immemorial drunk a 
cheap and abundant palm wine, are singularly temperate, and 
the same is true of some of the Polynesians. Drunkenness 
is rare among the Southern nations of Europe who inhabit 
wine-growing countries, and among the Jews it is almost 
unheard of. Other instances can be advanced from the 
history of the great nations of the past who in the course of 
generations passed from drunkenness to sobriety. No one 
will deny that the innate tendency to drink is very often 
inherited and as the drunkard or potential drunkard may 
beget children the elimination of this characteristic in any 
community is necessarily a long process, but the foregoing 
considerations may lead us to think that our best chance of 
getting rid of the curse of drink from our midst lies in the 
elimination not of the drink but of the drunkard, by placing 
him where he can do no harm to himself or to others and by 
forbidding him the responsibility of parentage, while at the 
same time we further the cause of temperance by every 
means in our power. 1 

Insanity is said to be increasing in Great Britain and the 
mental instability which sometimes leads to it is in many 
instances inheritable. Our asylums are full of the in¬ 
tellectual imbecile and insane and a large proportion of the 
criminal class are morally imbecile or mad. There is. no 
doubt, in many people whom we meet day by day such a 
measure of nervous instability, whether inherited or acquired, 
that, given a sufficiently exciting cause, they go mad. In 
bad cases the exciting cause may be a very slight one and 
one impossible to remove from the exigencies or accidents 
of daily life. Poverty, anxiety, overstrain, and grief—all 
common predisposing causes—are always with us. Syphilis 
and drink are responsible for many cases. But with insanity 
there is no one contagion to be dealt with as in syphilis and 
to limit its spread we must not only remove such predis¬ 
posing causes as we can, but we must, as far as possible, 
eliminate from the race such a strain of nervous instability 
as leads to it. Under present conditions in this country a 
lunatic patient who recovers is encouraged to go back to his 
wife or if he be single no restriction is placed upon his 
marriage. I know one case of two people who actually made 
acquaintance as inmates of the same asylum, who married 
when they came out and managed in the intervals of their 
subsequent detentions to have seven children. The treat¬ 
ment of habitual criminals may be considered with that of 
lunatics and habitual drunkards and it is equally important 
for the good of the community that the continuance of these 
strains should be prevented, for it must not be lost sight of 
that these neurotics usually create an environment for their 
children which is a directly predisposing cause for the 
development of hereditary taint. The history of Zola’s 
criminal family is by no means an imagination of the 
novelist’s brain, but is solid realism and founded upon actual 
fact. 

To recapitulate : in syphilis we have a definite contagion 
which should theoretically be dealt with as easily by legisla¬ 
tion as rabies or leprosy, both of which have been practically 

1 I rlo not wish to imply that the children of a drunkard might not 
with a good conscience marry if th y were themselves normal, more 
especially if their other parent were healthy. An isolated and atavistic 
case of drunkenness may occur in a family who have been spl>er for 
generations and may not recur. Still, an inheritance of this kind 
should induce the greatest possible care iu the education of the 
children and in the choice of occupation for them. 


stamped out in these islands. With drunkards, the insane, 
and habitual criminals we have an inherited taint to deal 
with, which may be developed or fostered by a vicious educa¬ 
tion or environment and which therefore must be dealt 
with not only by the elimination of the predisposing causes 
but by preventing the continuance of the inherited neurotic 
strain. How these results are to be arrived at is a problem 
for the solution of which public opinion is not yet ripe. 
None the less knowledge is advancing, and in a very lew 
years steps will be taken towards the prevention of a large 
amount of unnecessary disease. The Habitual Drunkards 
Act which will come into operation next year is a great 
step forward and will confer benefit upon thousands. I 
hesitate to forecast the lines upon which such an advance 
will proceed and if I venture to make a few speculative 
guesses they will coincide with ray own hopes and ideas 
rather than with any signs of the times. 

First, then, I think that the time is ripe for a considerable 
enlargement of the list of notified diseases. Syphilis, 
drunkenness, and insanity, with tubercle and many other 
diseases not now on the list, will before long be added to it. 
This is the first step towards measures of prevention, for a 
knowledge of what you have to deal with is the primary 
element of success in its treatment. In time, probably, all 
illness will be notified and recorded and an improved system 
of registration will be established. Sir John Herschell, 
quoting Quetelet, says that “a well-organised system of civil 
registration is one of the first wants of an enlightened 
people. ” The notification of syphilis will be followed by a 
law making its wilful transmission a criminal act. At 
present it is often done in ignorance, as when a man marries 
before he is cured ; but as often, perhaps, it is done with 
foul deliberation, owing to a popular superstition on the 
subject. 

Secondly, I think it very probable that it will be found 
advisable to compel those intending to marry to provide 
themselves with a certificate of health which shall be made 
out upon specially constructed forms like those of the life 
insurance offices but with particular attention to the 
hereditary disorders. Every certificate would be dated 
within a period of three months before the marriage and 
would be accessible to the other contracting party. At 
present many a parent marries his daughter in complete 
ignorance to a man who is hopelessly diseased and most of 
us know nothing of the illnesses of our forefathers—at any 
rate, beyond two generations. Imagine what a family 
history a series of these health certificates over a few genera¬ 
tions would give us. They would also stop at the outset 
many an unhappy union, but a more direct legislation will be 
found wanting in other cases. Persons suffering from 
syphilis, habitual drunkards, and those who have developed 
hereditary insanity would be forbidden marriage unless with 
a person who was no longer capable of bearing children or 
until they themselves had passed such a time of life. 

It will be urged, doubtless, that increased legislation in 
matters of public health would necessitate an increase in the 
number of health officers and p ssibly their reorganisation 
or absorption into a State medical service. This may very 
well be, and I would go even further and look forward to a 
Government sufficiently enlightened to provide itself with 
an advisory board or a ministry in matters of public health. 

Such vague guesses into the future, however, may be 
entirely beside the mark and our national efforts towards 
the prevention of disease may proceed upon quite other lines. 
You may smile at them as visionary and impracticable, but 
the ultimate decision upon any suggestions of the kind must 
be whether or not they would tend to the public good. If so, 
let me again remind you that we are the moulders of public 
opinion in matters medical and that when once certain 
conviction has found its way to the mind of the people 
legislation is the necessary consequence. There are already 
indications that thinking men are beginning to realise 
that we are behind our knowledge in the prevention of 
disease and that we are suffering from ills that are avoidable, 
but if public feeling is to be moved to further action it is 
well that medical men should be fully persuaded of a 
general policy in their own minds. It must rain upon the 
mountains before the river in the valley is in flooil. The 
dictum of Napoleon at Erfurt, “Policy, that is fatality,” con¬ 
tains more than a half truth for us, and the more that a 
situation is discussed and thought about the more will the 
policy to deal with it become definite and clear. But 
the time is ripe for the consideration oi >-uch problems, 
and we may be encouraged to hope that to every movement 
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for the public weal will be extended the sympathy and help 
of our King, who has already proved himself, in matters 
relating to medicine, to be one of the most enlightened 
monarchs of this or any other age and who has been a real 
friend to the profession of medicine. We must not expect 
a rapid advance, nor must we attempt to make more than 
one short step at a time and then only on firm ground. 
We must be content, in the words of Goethe, “to stand 
on the outermost limit of the conceivable, but never to 
overstep this line, for beyond it begins at once the land 
of chimaeras, the phantoms and mists of which are fraught 
with danger to the mind. ” 
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LECTURE III 1 
Delivered on June 30th. 

On the Clinical History of Cardiac Pain (continued). 

Gentlemen, —The justification for the use of the term 
endocardial angina is the fact that whatever collateral 
consequences there may be of valvular disease of the heart, 
such as atheroma of the aorta or of the coronary arteries, 
it is indubitable that cases are met with in which the 
frequency and severity of attacks of angina are proportionate 
to the degree of non-compensation manifested by the organ. 
Thus there may be a storm of angina in aortic valvular 
disease of the heart during such a period of non-compensation 
which practically subsides when the heart has again acquired 
the power to establish a balance in the circulation. In 
these as in many other cases the physical basis of the 
disorder may be complex, but the element of non-compensa¬ 
tion being the key to the situation, it is a legitimate infer¬ 
ence that intra cardiac pressure may be one of the factors 
in precipitating the attack of angina. Whatever consequence 
of the noncompensation may be selected as most suitable 
for rearing upon it a theory of the anginous attacks the 
central fact remains—non-compensation. 

That a disturbance of the coronary circulation is not 
absolutely essential to the production of the cardiac pain 
and its brachial radiation I think I shall be able to prove to 
your satisfaction by relating some particulars of a very rare 
case which came under my care many years ago and an 
account of which I published at the time. Sir (then Dr.) 
T. Lauder Brunton in the Practitioner for 1891 developed 
the theory of cardiac distension as a cause of angina pectoris 
and that this may be a factor in the production of some 
degree of cardiac pain in cases such as we are at present 
considering appears veiy probable. Professor Osier, 2 how¬ 
ever, pertinently inquires, “Why, if extreme dilatation is a 
cause, does it not occur more often ? There must surely be 
some additional factor or attacks would be of everyday 
occurrence.” The majority of cases of cardiac pain pro¬ 
ducing the syndrome of angina pectoris in valvular disease 
of the heart are cases of aortic valvular disease, and of the 
latter the majority are mainly regurgitant in character. 
Angina with endocarditic mirral disease is rare. In aortic 
valvular disease, and especially in its regurgitant variety, we 
usually have a powerful ventricle throwing blood suddenly 
into the aorta and as suddenly, of course, into the coronary 
vessels. The effect of the force of this impulse upon the interior 
of tbo coronaries may be broken if there be atheromatous 


i Lectures I. and II. were published in Th* Lancet of Nov. 1st 
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narrowing of their orifices, but if the blood find quick and 
distensive entrance into these vessels it is not difficult to 
conceive in view of the facts I have already related in 
connexion with the innervation of the coronaries that the 
incentive to pain may be here in such cases. But I have met 
with anginal attacks, as I have stated, in a case of well- 
marked disease of the valves at the orifice of the pulmonary 
artery. 3 The cusps in this case were much distorted and 
covered with cauliflower excrescences and from their size 
and impact against the wall of the artery bad provoked 
inflammation there. There were also scattered vegetations 
on the tricuspid valve and in the conus arteriosus. The case 
was one of long standing and occurred in a young man, 
21 years of age. His cardiac pain radiated not to the left 
but to the right and was characteristic of distension and was 
not observed by me to be associated with the extreme agony 
and vaso-motor phenomena which we shall have to consider 
presently, although tbe patient stated that the pain was at 
times severe. There was, of course, in this case no coronary 
arterial factor to complicate the etiology of the pain. We may 
conclude, therefore, that a purely local cause such as disten¬ 
sion of a chamber may have a certain but not a very powerful 
influence in calling into play the more immediate factors in 
the production of cardiac pain—namely, painful stimula¬ 
tion of the cardiac nerves, be it through stretching or 
through muscular cramp. The severer cases of endocardia) 
angina are, as I have said, associated with aortic valvular 
disease. What are the central and consecutive phenomena 
in such cases ? The following case, some particulars of 
which I shall relate, was published by me in the Edinburgh 
Hospital Reports 4 in my article on Blood Pressure in ADgina 
Pectoris. It was that of a man, 32 years of age, who had 
never to his knowledge had rheumatic fever but who ex¬ 
hibited the full clinical picture of aortic reguigitation and in 
whom probably rheumatism, as so often happens in early 
life, had been overlooked. He came under my care in May, 
1894, at the Great Northern Central Hospital. In December, 
1893, he began to suffer from attacks of pain in the chest, 
severe in degree, and in the first instance passing up to his 
left shoulder and down his left arm. As the attacks 
became more severe pain radiated even down his right 
arm and affected his legs and body generally. He also 
noticed that when prin passed off a tenderness re¬ 
mained in the pnecordia to the left of tbe sternum. 
Brandy at one time relieved these attacks but later it 
became useless. The pain was relieved by standing 
up and became worse when lying down. This fact, 
in view of the nature of his valvular lesion, is in¬ 
teresting. On the advice of a medical man he lay in bed 
on one occasion for three weeks continuously and rose from 
the recumbent position for no purpose. He steadily grew 
worse and his pain became more severe. He took nitrite of 
amyl as an inhalation with benefit. He bad the usual 
physical signs of aortic regurgitant disease. The bruit was 
loud, diastolic, and of a highly musical quality. On 
Nov. 7th, about seven months after I had first seen him, he 
bad an attack of angina while I was examining his heart. 
The organ quickened in action and the pulmonary second 
sound became markedly accentuated, while the aortic 
diastolic bruit became less audible. He then inhaled a 
capsule of nitrite of amyl. After a short time the accen- 
tuated pulmonary second sound became less audible and the 
heart’s action became slower and slightly irregular, the 
muj-ical diastolic bruit being occasionnlly loud and pro¬ 
longed, and again soft and short, and then pain passed off. 
The patient persistently refused to become an in-patient of 
the hospital, as he dreaded recumbency, and, wishing to use 
the sphygmograph and to examine the patient with more 
leisure, I asked him to call at my house. The following 
particulars I transcribe from the article to which I have 
referred: “When I had taken a tracing an attack of 
severe angina supervened. The patient at once rose and 
grasped his left wrist tightly with his right hand. I 
persuaded him to sit down and took a tracing as well as 
possible under the circumstances. He crushed and inhaled 
a capsule of nitrite of amyl while 1 was doing so. I was 
thus fortunate enough to get a tracing of his pulse when 
the drug had begun to act and another when the pain bad 
just passed off. These tracings, taken in connexion with tbe 
observations on the patient's heart duriDg the attack which 


> Transact ions of the Pathological 8ocfety of London, vol. xxvli. 
also Dextral Valvular Disease of the Heart-, Graduation Thesis, 1178 
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I have already mentioned, appear to me of theoretical and 
practical interest. The patient did not again present him¬ 
self at the hospital until Jan. 16th, 1895, when he seemed in 
all respects better. He had gained flesh, been more free 
from pain, and slept better in the interval between attacks. 
He consulted me as he had not recently been quite so free 
from pain. On examination I found the apex beat in the 
fifth space slightly inside the nipple-line, the transverse 
measurement of the heart four and a half to five inches, and 
the bruit in the same situation as formerly, but though still 
distinctly musical, rather less so. A sphygmogram of the 
right radial artery was taken while the patient was seated 
and may be regarded as normal for him (Fig. 9). These 

Fig. 9. 
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2. The same; left radial; seated : attack of pain. 3. The 
same; pain subsiding under trinitrin. 4. The same; pain 
quite subsided under trinitrin. 5. The same; compensation 
temporarily established. 

sphygmograms, some of which are not all that could be 
-desired, are sufficiently instructive on examination. No. 1 
represents a characteristic tracing of apparently pure (and 
uncompensated) aortic regurgitation under low pressure. 
The pressure was, however, sufficient to produce an accurate 
reading. It was very little less than one and a quarter 
ounces, which was that registered by the instrument 
(Dudgeon’s) when the three following sphygmograms were 
taken. The latter—namely, Nos. 2, 3, and 4—were taken 
with the hand in one position and at one application of the 
instrument. It will be observed that the predicrotic 
wave, which is well marked near the summit of the normal 
tracing (that is, of the tracing before angina), has fallen con¬ 
siderably during the attack (No. 2) and tends gradually to 
rise after the inhalation of the nitrite (No. 3) ; while it has 
all but attained its original level when the patient declared 
himself free from pain (No. 4). During the paroxysm 
(No. 2) it will also be noted that the wrist pulse has 
shrunk away from the instrument during cardiac diastole, 
but not sufficiently to obliterate its diagnostic undulations ; 
while in No. 3. when the nitrite had begun to act, it raised 
the lever in a manner more resembling the normal tracing 
-(No. 1) than that of complete post-nitrite relief (No. 4) 
when the dilated and refilled vessel pressed with greater 
force on the lever, as is evidenced by the moderately high 
upstroke, the return of the predicrotic wave to its normal 
level, and the full and quiet swing of the whole sphygmo- 
.gram. A notable characteristic of the tracing of the attack 


at its height (No. 2) and of that showing commencing relief 
from the inhalation of the nitrite is the flat-drag of the 
dicrotic or pre-percussional portion of the sphygmogram. 
This was not due to accidental impediment, or other dis¬ 
turbance in the action of the instrument, but, in my opinion, 
to the fact that during that time the collapsed vessel was not 
in effective contact with the sphygmograph, which recorded 
an almost straight drag in consequence. This is less 
appa*ent in No. 3 than in No. 2, but is nevertheless well 
marked in it. In No. 4, on the other hand, the vessel has 
filled so as to be in good and constant contact with the 
lever and registers the tracing of normal repletion and 
pressure. ” 

If this interpretation of these tracings be correct and the 
practical abolition of the bruit together with the increased 
accentuation of the pulmonary second sound be borne in 
mind, we have to deal in such a case with an inhibited heart 
and a collapsed, not actively contracted or bespasmed, peri¬ 
pheral arterial system. These consequences , however, do not 
explain the cause of the pain. While in such cases the dis¬ 
tended or dilated ventricle may, on Sir Lauder Brunton’s 
hypothesis, play an initial part in the etiology—the part of 
the uncompensated ventricle—this factor does not, it appears 
to me, explain the widespread pain, involving in this case 
both right and left brachio-thoracic nerve paths and extend¬ 
ing even to the body generally. While in sympathy in 
all such matters with the exclamation of Francis Bacon— 
hypotheses non jingo —there is a dim twilight in the 
human knowledge of any natural phenomenon in which 
the mind of man mill struggle to explain the obscure 
as best it can. As it appears to me, in view of all 
the facts we have gleaned, the most probable cause of, and 
most powerful factor in producing, this widespread dis¬ 
tress in such an aortic lesion as that just described, is the 
distensive throb of the blood cast by a dilated yet powerful 
ventricle into the aorta and coronary system. To this sup¬ 
position the same objection may be urged as that which 
occurred to Professor Osier in criticising Sir Lander 
Branton’s theory—namely, that if the above supposition be 
correct, why do not these consequences follow more fre¬ 
quently ? 

Now, in connexion with the lesion mentioned such attacks 
may occur with considerable frequency, and in the particular 
case I have quoted they occurred with great frequency, 
especially when lying down. Thus I have the following note 
concerning the experience of the patient on June 25th, 1894 : 
“Went to bed at 10 P.M., slept at once for three-quarters of 
an hour, when he was awakened by pain in the pnecordia, 
passing down to the left wrist on the ulnar side. Duration 
of attack five to 10 minutes, when he slept again. Was 
wakened every hour by the same pain. ” The^e remarks lead 
us by a natural transition to the consideration of so-called 
vaso-motor angina and to inquiry whether the peripheral 
constriction of vessels observed in some such cases is a cause 
of the cardiac pain, or whether the conditions at the 
periphery are a consequence of the agony at the hfert. 

Vasomotor angina .—That the arterial periphery under the 
influence of the nervous system varies in calibre, and 
therefore in permeability, is a fact too well recognised in 
physiology to be called in question. That this condition, 
until relieved by vaso-dilatation, raises the general blood pres¬ 
sure in the body is equally indisputable. That a diminution 
in size and an increase in tone of the larger peripheral vessels, 
notably of the radials, have been observed antecedently to, 
and during attacks of, angina pectoris by physicians of 
recognised ability and experience establishes beyond cavil 
the fact that such changes are, if not invariably certainly in 
many cases, associated with the painful affection we have 
been studying. That agents under the influence of which 
snch peripheral arterial tone is reduced likewise relieve the 
central pain has been the gratifying experience of many since 
Sir Lauder Brunton, guided by the physiological experiments 
of Dr. Arthur Gamgee, then of Edinburgh and now of 
Montreux, first used nit ite of amyl in 1866 for the cardiac 
pain of a patient in t.he Edinburgh Royal Infirmary who was 
suffering from aortic valvular angina. That the pulse, 
however, is not always spasmodically narrowed in angina 
is a clinical fact as indisputable, in my opinion, as that it is at 
times so narrowed. That the blood pressure at the periphery, 
even in that form of endocardial angina so often associated 
with aortic valvular disease, is on occasion one of peripheral 
depletion from cardiac inhibition rather than of repletion 
from peripheral spasm I have endeavoured to maintain in 
the preceding section. But it may freely be admitted that 
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vaso-motor angina with or, as in NothnageTs '* cases, without 
central lesions may be accepted as a clinical fact. This 
done, however, are we in all such cases dealing with a pain 
provoked in the first instance by peripheral arterial resist¬ 
ance, or is the peripheral spasm, if such occur, a consequence 
in some cases, if not in all, of the centrally experienced 
pain ? 

It is well in such a discussion to have a clear conception 
of the meaning of the terms used. Notlmagel was not the 
fir>>t to coin the term “ angina vaso-motoria.” Landois 6 pre¬ 
ceded him, but did not attach the same meaning to the 
term as Nothnagel did. It is certain that many now 
describe cases as vaso-rnotor which have little in common 
with those which Nothnagel had in view when he wrote his 
paper. His cases appear to have been a sort of generalised 
migraine without the headache, in which the prognosis was 
always favourable, the patients usually quite recovering. In 
association with very pronounced cardiac pain they are not 
common, so far as my experience goes, and I am glad to find 
that I am not singular in this respect, as Dr J. Mackenzie 
of Burnley 7 in his recent work expresses the same opinion. 
The germ of Nothnagel’s interpretation of his anginous 
cases may be observed in the paper which he published a 
year earlier in the same journal * on the Doctrine of Vaso¬ 
motor Neuroses. 

That 9uch agencies as cold, emotional excitement, reflex 
disturbances from various organs, and certain poisons such 
as tobacco may prove to be at times, may commence the 
vicious cycle by inducing the peripheral spasm which finds 
expression in angina we may rationally admit. But that 
such peripheral conditions, even in these circumstances, 
require the presence at the centre of some state or states in 
the majority of cases, which aid the peripheral resistance 
to find expression in pain, is, I imagine, in view of all the 
facts we have investigated, quite indisputable. Given a 
weak spot at the centre, capable of registering a rise of 
pressure in the vascular system, that rise may be registered 
as pain, however the increase of pressure be brought about, 
whether by central propulsion or peripheral resistance. But 
that a patient with dissecting aneurysm of the coronary 
artery, with neuritic processes active in the aorta and coro¬ 
nary system, and with a delicate and minute innervation of 
every fibre in the cardiac muscle should invariably wait 
upon the remote periphery for the signal of distress is 
simply unthinkable and may even be regarded as an 
opinion no longer tenable. In speaking thus strongly for the 
central origin of angina in many cases, apart from considera¬ 
tions of peripheral blood pressure, I am glad to have the 
support also of so well known an authority as Professor 
Clifford Allbutt. If a stimulus arising in the gastro¬ 
intestinal tract can alter the conditions of peripheral blood 
pressure ; if the emotional distress caused by such a stimulus 
may aggravate, alter, or vary such peripheral manifestations 
of disturbance, may not a pain, among the most agonising 
of those which the body can experience, and associated with 
more emotional disturbance than most of them, play (he 
major role in altering the state of the peripheral circulation ? 
Surely the question has only to be asked to be answered in 
the affirmative. “May not this rise,” asks Professor Clifford 
Allbutt, 9 “ be rather a consequence than a cause of angina?” 
I think we may now unhesitatingly answer yes, in the 
majority of cases. 

Compound anginapectoris .—We have now examined, with 
such fulness as the time at our disposal will permit, the 
various elements capable of playing a part in the complex 
clinical picture of painful angina pectoris. But this very 
complexity argues the participation of more factors than one 
in many cases. As was maintained in the introduction 
to these lectures the functional unit is not single but 
at least triple and in the case of the heart and vascular 
system consists of muscle cell, blood, and nerves. 
These factors, playing as they do a triune part in 
the physiology of the organ, frequently play likewise a 
triune part in the pathology of the organ and evolve by 
their cooperation the clinical entity compound aDgina 
pectoris, into which category most cases of the disorder 
must of necessity fall. “I urge, then,” writes Professor 
Clifford Allbutt, “that, although often an epi-phenomenon 
of jaortic valvular disease, there is in angina pectoris a 


* Deutsches Archiv fiir Kliniache Medicin. 1867. 
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7 The Study of tho Pulse, Edinburgh, 1902, p. 78. 
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tertium quid which marks it as something apart from 
the crowd of heart diseases and from mere spasmodic 
neurosis. Structural disease of the heart itself, in a con¬ 
spicuous sense, may not be an essential part of angina ; it 
may be a contingent, but an indispensable condition.” He 
then refers ll! to “a grave and mortal case” reported by my¬ 
self to support this contention, and is good enough to regard 
it as “described minutely.” Such minuteness of description, 
however, as the ca^e received when I first published it was 
insullicient, for after the lapse of seven years I decalcified 
the right coronary artery from this case and found in it both 
the internal aneurysm and the inflamed and degenerated 
nervous structures which I have already described, condi¬ 
tions which, under the influence of varying pressure in the 
circulation, appear to me to supply, at least in this case, the 
tertium quid we are in search of. The major rule in com¬ 
pound angina may be taken by one or other of the factors 
named in different cases. The cardiac muscle may hold 
in unrelaxing grip the sensitive nerve endings which wander 
among its fibres ; the character of the blood and its 
quantity and impulse may influence the vitality of muscle 
and nerves alike, and irritation or inflammation of the 
nervous mechanism may, directly or indirectly, disturb the 
other partners in the functional action of the organ. The 
determination of the point as to which of these factors plays 
the leading part in any given case belongs to the diagnosis 
of one kind of angina pectoris from another—a task always 
of the highest interest to attempt to determine and likewise 
at times most difficult. Before essaying this task, however 
imperfectly, it is necessary to consider shortly that condition 
which is usually regarded as closely allied to Heberden’s- 
disease and to which Sir William Gairdner has given the 
name of “ angina sine dolore ”—anguish without pain. 

Angina sine doUtre .—In dealing with painless angina Sir 
William Gaiidner 1 throws a wide net and incloses a large 
series of cases, syncopal in nature and associated with a 
distressing and apprehensive mental state. He includes 
cases of aortic regurgitation with “anxiety” and “cardiac 
oppression ” but without pain and cases not necessarily 
associated with valvular disease in which the apprehensive 
fears of the patient find expression in restless movements 
and even in cries of distress but in which there is also 
no physical pain. Wont and use have made us acquainted 
with the clinical significance of many terms and, as I 
have already stated, the first step in the determina¬ 
tion of the nature of a disease is necessarily its recogni¬ 
tion from the symptoms manifested and its designation 
very frequently by some term denoting (hose symptoms. 
The nature of angina sine dolore, however, appears, with the 
exception of the mental anguish associated with it, to be in 
most ca.-es though not in all the very antithesis of angina 
cum dolore— Heberden’s angina pectoris. In the latter the 
flaccid syncopal heart found post mortem is the final event 
in a series ; in the former the syncopal state appears to be 
the essence of the situation. In Heberden’s dis ase the 
syncope is largely inhibitory and only follows an agony 
which would blanch the face and stop the pulse did it occur 
in the foot instead of in the heart or its vicinity. In angina 
sine dolore the sensory nerves are free from stimulation ; 
there is no pain, but the patient, even if a brave man and 
one who can look the King of Terrors in the face with com¬ 
posure, feels instinctively, though free from pain, that he is 
on the brink of dissolution. This is a point at which the 
two categories of cases most nearly approach one another. 
The whole phenomena, however of angina sine dolore are 
relaxant—syncopal. The tertium quid which determines 
pain is absent or in abeyance. No theory of cramp could 
ever have been suggested to explain the phenomena of the 
majority of cases of angina sine dolore. 

The anatomical and other conditions which underlie the 
two states may, in many cases, have much in common. 
The age, sex, and circumstances of the patients may be 
much the same. The cases may touch each other in the 
matter of atheromatous and calcareous states of the aorta, 
coronary arteries, and valvular apparatus of the heart, 
but these resemblances cannot bridge the gulf which lies 
between them, the gulf of pain in the one case and of no 
pain in the other. Cases, no doubt, are met with which 
have evinced the pain of angina at one time or another and 
ultimately die in a syncopal manner without such mani¬ 
festation. These must be placed in the category of Heber¬ 
den’s disease. They possess the underlying condition which 

io ibid., p.98. 

11 Op. cit., p. 565. et seq. 
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provokes the trrtium quid of pain. This cases of pure angina 
sine dolore presumably do not. Indeed, had not so revered 
.a teacher as the veteran clinician who coined the term 
“angina sine dolore” placed the.^e words in currency one 
would have felt inclined to suggest some such term as “ syn¬ 
cope trepidosa” (with a due apology to the classics) as 
expressing more clearly the nature of most, though not 
perhaps of all, cases of the disorder. 

In his lecture upon the “Allied and Associated Condi¬ 
tions of Angina Pectoris” Professor Osier* 2 includes Parry's 
syncope anginosa, the Adams-Stokes syndrome, angina sine 
dolore, and cardiac asthma. The term used by Parry accu¬ 
rately conveys the idea of pain and fainting, but as Osier 
points out syncope in this connexion is chiefly applicable to 
the fatal paroxysm, and I would add to the last phase of 
the fatal paroxysm which l regard as the syncope follow¬ 
ing an inhibitory action of the vagus. The phenomena 
of cardiac asthma, as emphasised when dealing with 
-endocardial angina, may be associated with a syncopal 
state of the ventricle and with depletion, not repletion, of 
the periphery, but they may also be associated with the 
highest degree of pain, thoracic and brachio-thoracic. 
These two classes of cases, then, I should feel disposed to 
separate sharply from the category of painless angina. The 
Adams-Stokes syndrome, on the other hand, which is 
essentially syncopal in nature, appears to me to belong to the 
same category as the condition now under consideration. 
The anatomical ba*is and circumstances of many of these 
-cases closely resemble tho?e associated with cases of angina 
pectoris and their sharper distinction one from another, 
apart from such considerations as pulse-rate, mental distress, 
and final syncope, can only be rendered clear by persistent 
and painstaking anatomical investigation. 

Of the varieties of angina sine dolore there seem to be 
three chief classes :—1. Those which evince alike the fears 
■of impending dissolution and reveal the fact of syncope in 
the action of the pulse and of the heart. 2. Those which 
-exhibit the mental phenomena in a very marked degree, but 
which reveal no sign of imminent syncope to physical exa¬ 
mination. 3. Those which manifest the persistently slow, 
and it may be intermittent, pulse of the clinical picture first 
painted by Adams and varnished and framed by Stokes, but 
in which the syncopal element is more pronounced as the 
breakdown is more sudden. The chronic bradycardial case 
may ultimately manifest aDgina sine dolore, but he may 
faint into oblivion without either mental distress or pain, 
And in the absence of both pain and distress must be ex- 
-cluded from the cases we are discussing. 

Those ca«es which may be placed in the first of these 
-classes are of comparatively common occurrence and we have 
probably all met with them. Thus in September, 1901, I 
was consulted by a gentleman, 60 years of age, short, stout, 
a careful liver, and retired from business, but who at one 
time suffered a great deal from gout. He complained of 
occasional attacks of what he termed “breathlessness,” 
■especially if exerting himself in any way or excited. These 
Attacks were associated with a sense of weakness and a cold 
perspiration of the face and caused him alarm. He stated 
that he suffered from palpitation during these attacks but 
experienced no pain. His pulse when I saw him was 78 and 
regular but feeble ; his heart’s action also was regular but 
the sounds were distant and not forcible There was no 
■cardiac bruit. The other organs were normal. I prescribed 
a cardiac stimulant, small doses of calomel and rhubarb, 
and trinitrin for the attacks, advising him also to drink good 
and expensive tea as a stimulant rather than alcohol with 
his meals. He consulted me again a fortnight later and 
informed me that his attacks of “breathlessness” were of 
shorter duration and of less frequent occurrence ; he stated 
that he felt in every dray better and thanked me especially 
for advising him to drink the expensive tea which I had 
named, speaking enthusiastically of it as “ life to him.” He 
had a house in the country and left town to reside there. 
About a month after the date of his last consultation with 
me I received a note from his medical attendant who in¬ 
formed me that he had been hastily summoned to him during 
the supervention of one of his attacks of breathlessness and 
faintness associated with cold perspiration and a failing 
pulse, and that although pain was not complained of the 
patient died after having been about two hours in the 
condition described. 

Of that variety of angina sine dolore in which no evidence 
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of syncopal failure can be detected on physical examination 
I have never myself met with an example ; nor, indeed, ha\e 
I ever met with angina of any description in which some 
variation of pulse from its normal condition could not be 
detected by the finger or registered by the sphygmograph. 
Heberden probably did not intend to apply absolutely his 
statement, “ Arteriae eorum qui in hoc dolore aunt, 
naturabler promt* inoventvr . ” That it cannot be so applied 
in painful angina we now know full well, but this anomalous 
condition appears to occur on rare occasions in angina 
pectoris. It is, I should imagine, equally rare, or nearly 
equally rare, in angina sine dolore, for trepidation is present 
here though no physical pain. Professor Clifford Allbutt 
has well described one such case in his lectures already 
mentioned (p. 113)’ It was that of a gentleman advanced in 
years who had the usual signs of senile heart and thickened 
arteries. “All at once,” writes Professor Allbutt, “when 
my examination was nearly over, he said in a hollow' voice, 
4 It is coming,’ and his nurse, familiar with the cry, ran 
forward with restoratives—with brandy or sol volatile. The 
face was then ashen and terror-stricken, and he was frozen 
into an attitude of stillness ; he did not even disengage his 
wrist from my finger, which, fortunately, was then resting 
on his pulse. In spite of smelling salts and other restora¬ 
tives of the ordinary kind he was thus held in deadly 
apprehension for some minutes ; as the seizure began to 
pass off he whispered to me, ‘It will kill me.’ During all 
this time his pulse, already somewhat hard, never faltered 
or underwent any change whatever. There were no vaso¬ 
motor phenomena. The patient assured me that he had 

never had the least pain during any of these seizures.” 

We know that there are cases of “cardial” as distin¬ 
guished from “extra-cardial bradycardia,” to use Dehio’s ex¬ 
pression, 18 which cannot be accelerated either by stimulants 
or exertion, and it is conceivable that in an analogous con¬ 
dition circumstances which, under more normal conditions 
would provoke variation, fail to do so here. But the 
immobility of pulse in such a case would be something apart 
from its associated angina, whether painful or painless. It 
would be of interest to learn in all such instances what the 
habitual behaviour of the heart’s action had been. 

Of the third class of angina sine dolore—that, namely, in 
which cardiac failure occurs with a slow pulse which 
intermits at intervals and is varied by short periods of 
acceleration only to be followed by another intermission 
more or less profound—the clinical picture may be a very 
striking one. It is essentially an acute syncopal brady¬ 
cardia. 

Some years ago I met with a well marked instance of this 
affection. The patient was a tall, stout man, 71 years 
of age, wealthy, and a voluptuary. As a younger man he 
had been very powerful and a good amateur pugilist. He 
had eaten and drunk to excess over a considerable portion of 
his life, but he flattered himself that he had acted rather 
prudently than otherwise, as he invariably only consumed 
“the best,” as he termed it. Although he weighed 22 stones 
at the time of his death his arteries at the wrist were soft 
for his age, his heart exhibited no abnormal signs, and his 
kidneys were healthy. The seizure I am about to record 
occurred in the month of January. The weather was intensely 
cold at the time and the patient had had a mild bronchial 
attack, buf being much depressed by the death of his only 
son he had gone to a theatre with his comparatively young 
second wife to escape from his worry. He had a syncopal 
attack during the play and was brought home in a cab. I 
saw him at midnight. He was seated in a chair in his 
dining-room, quite conscious, with a pallid face and cold 
and clammy surface. His pulse-rate was 30 and full and his 
respiration-rate about the same. I directed him to be laid 
on the floor and supported by pillows, for the conveyance of 
22-stone-weight in a syncopal condition to bed was difficult. 
At short intervals his pulse failed entirely and with the 
complete failure of the pulse at the wrist the pat.it nt 
shouted loudly, feeling his consciousness about to leave him. 
He never, however, at this stage completely lost conscious¬ 
ness except when he slept for a few minutes. During one 
such short interval of sleep his pulse suddenly failed and 
the patient awoke shouting in alarm as he did in the same 
circumstances when awake. The pulse during this time 
behaved as follows. Immediately after complete failure it 
slowly rose to 24 a minute, remained for a time at 30 a 
minute, then rose to 42, 54, and even 72 and 90. Every such 
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acceleration was followed by complete failure and the 
alarmed shouting I have already described. It was a 
veritable syncope trepidosa. At no time had the patient any 
cardiac pain. It was an angina sine dolore. I regret that 
I have no sphygmograms of this case, but very good tracings 
of a somewhat similar but less acute case will be found in 
Dr Alfred Webster’s article on Cardiac Arrhythmia in 
Relation to Cerebral Anaemia and Epileptiform Crises in 
the Glasgow Hospital Reports for 1901. Under the influence 
of hypodermic injections of strychnine and strophanthus, 
and other remedies, including tincture of belladonna, coupled 
with the absolute quiescence of recumbency, the syncopal 
attacks became less frequent, but when they occurred, as 
they did at intervals, they were associated with the 
phenomena already described. The patient was under my 
continuous observation throughout the night and I left him 
for an hour at six in the morning. I again saw him at seven 
o’clock, when I tound that he had had no return of syncope 
during my absence. His pulse-rate was then 36 and regular, 
and his respiration-rate was 30. Only the first sound of 
his heart could be heard, which was distant and muflied and 
associated with a murmurish vibration but without actual 
bruit Between this time and one o’clock in the afternoon 
of the same day the patient improved considerably, 
and at the hour mentioned his pulse-rate was 54 and regular, 
and its impulse so strong to palpation that I felt inclined to 
advise him to abandon recumbency for a sitting posture but 
decided not to do so. He expressed himself as feeling much 
better. At five in the afternoon he supposed he was out of 
danger, but I found that his pulse force was less than at one 
o’clock. Soon afterwards he had a syncopal attack asso¬ 
ciated with epileptiform signs, in which he became cyanosed 
and rigid. This attack passed off and the patient again 
became comparatively comfortable and I left him. Shortly 
afterwards syncopal failure again took place and the patient, 

I was informed, died without any struggle. There was no 
post-mortem examination of the body. 

The conclusions which I draw from this study of the 
anatomy, physiology, pathology, and clinical history of 
angina pectoris is that, notwithstanding the very able 
defence of an untenable position, as I regard it, by M. Henri 
Huchard and those who agree with him, the exclusively 
arterial view of the malady must be abandoned. The role 
of the blood-vessels regarded ax hemaducts ha x hern exag¬ 
gerated. The blood-vessel is more than a hamadnet. It is, 
like the heart itself, a muscular organ, innervated, irrigated, 
mobile, and capable, like the greater organ, of being dis¬ 
abled in one or more of its triple constituents—its muscle, its 
blood-supply, and its nerves. It is capable of being the 
seat of pain chiefly through such destructive processes 
as influence or lay bare its sensitive structures—its 
nerves—and by the agony of such pain of influencing 
indirectly the heart itself. But what is true of the 
blood-vessels of the heart is likewise true of extra-cardiac 
blood-vessels, of the aorta, and even of distant organs 
only in general connexion through the nervous system 
and blood with the heart. Indeed, hepatic colic may very 
closely resemble angina and kill indirectly, just as neuritic 
angina from whatever cause does. M. Huchard 14 would 
probably accuse me, in making this statement, of falling into 
a triple error — “historical, nosological, and clinical.” But l 
confess that his endeavour to demonstrate this threefold 
mistake and on all three of these points would appear to me 
to be entirely fallacious and wholly inconclusive. 15 It would 
be fallacious historically, because innumerable cases of 
coronary disease have been recorded in which there has been 
no angina pectoris ; it would be fallacious nosologically, 
because lesions have been demonstrated irrespectively of the 
character of those vessels as haemaducts which are rationally 
capable of being regarded as provocative of angina ; and it 
would be fallacious clinically, because M. Huchard insists 
that a very limited amount of atheroma of the coronary 
arteries is capable of accounting for attacks of breast pang, 
and we have every reason to believe that a certain amount 
of arterial atheroma after middle age is the rule rather 
than the exception and yet cases of angina pectoris 
are comparatively rare. If, therefore, the continent of 
the syndrome of angina pectoris be one and indivisible it 
has likewise its countries, elements, or varieties, and the 
initiative in modifying the condition of other members of 
the confederacy may be taken by any one of them. Angina 
pectoris, I therefore maintain in opposition to M. Huchard 
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and those who agree with him, is not one except trt suffering, 
but essentially threefold—muscular, neuritic, and hsemic. 
As regards etiology, I hold that it is not a rise of blood 
pressure as such which is causative of angina, as a rule, but 
blood pressure in many cases, whether propulsive or ob¬ 
structive, exercising its influence upon local anatomic a 
lesions or strained physiological structures in the heart or it 
immediate neighbourhood. 
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A boy, aged 15 years, was admitted ihto St. Thomas’s 
Hospital on May 15th, 1900, complaining of “shortness of 
breath” and cough. His family history was unimportant. 
His father and mother were both alcoholic; no near 
relatives were known to have died from tuberculosis or 
from cancer. His previous history, up to quite recently 
had been also unimportant; the patient had always lived 
in London and was said never to have taken alcohoL In 
view of his subsequent history it is interesting to note 
that he had suffered from at least three blows on the 
abdomen within 15 months of the onset of his fatal illness. 
These were as follows : 1. A blow 18 months before 
admission into the hospital from the shaft of a sledge¬ 
hammer. There was no evidence to show that any 
permanent ill result followed after the fir^t effect of the 
blow had subsided. 2. A similar injury six months before 
admission, when working in a forge. It was stated that 
“his stomach” b gan to swell 14 days after the accident 
and that the swelling subsided gradually, without produc¬ 
ing any subjective symptoms. 3. A slight blow in the 
“stomach” four weeks before admission; this injury was 
inflicted, so the patient said, by his mother during a fit of 
temper. The present illness was believed to date from 12 
weeks before admission into the hospital. The patient 
was then working in a feather factory, having been com¬ 
pelled to give up his old occupation as a “tin 
worker ” which he found too laborious. At first he 
complained chiefly of a cough and the expectoration 
of a large quantity of black sputum and he btcame more 
and more anaemic. Three weeks before admission—Le., 
nine weeks alter the commencement of the illness—he began 
to suffer from a sharp cutting pain confined to the right side 
of the chest which compelled him to take to his bed and 
there he remained until he was taken to the hospital. 
DuriDg these three weeks he suffered greatly from constipa¬ 
tion but he did not vomit except on two occasions. He 
lost flesh considerably. His maximum weight having been 
8 stones 1 pound, was on admission into the hospital only 
7 stones 3 pounds. He had never suffered from icterus, 
rigors, or sweating. On admission there was found to be 
profound anaemia of the skin and mucous membranes, the 
only colouration visible being a flush on each cheek. On 
examination the abdomen was seen to move very badly on 
respiration, especially in the upper half, whilst there was 
obvious bulging of the lower ribs and sternum and of the cor¬ 
responding intercostal spaces. There was no (edema of the 
chest wall. A large prominence was visible above the 
umbilicus, in the epigastric region and to the right of the 
mid-abuominal line. This mass was seen to descend on in¬ 
spiration and to lie immediately below the parietes (Fig. 1, 
a). In the right hypochondrium there was well-marked to 
and fro friction which was both palpable and audible, and 
at this point there were pain and tenderness to the touch 
(Fig 1, b). The surface of this mass was slightly irregular, 
but there were no nodules present nor could fluctuation be 
detected. The skin was not reddened nor oedematous and 
there was no enlargement of the superficial veins. Percus¬ 
sion over the prominent aiea gave a dull note which extended’ 
downwards into the upper part of the umbilical region and 
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the right lumbar region ; this dulness was continued upwards 
into the thorax as high as the upper border of the fifth rib 
in the para-sternal line, the fifth space in the right nipple 
line, and the upper border of the sixth rib towards the 
posterior axillary line. This area was more or less dome¬ 
shaped in outline and was continuous with the cardiac 
dulness on the left. On deep examination of the 
abdomen it was found that below the dull area described 
above, a similarly shaped mass extended for a few 

Fig. 1. 



Primary carcinoma of the liver. Diagram of the area of the 
liver on admission to St. Thomas's Hospital three months 
after the first onset of symptoms, a. Large, prominence in 
the epigastric region ; the dotted lines below indicate the 
direction and excursion of its descent, during inspiration. 

6, Site at which friction was first detected, c , The lower 
and more deeply seated mass. 

inches below the upper one, but posterior to it and 
situated lower down and more deeply in the abdo¬ 
minal cavity, but continuous with it, at a ridged-like 
junction (Fig. 1, C). Over this lower area the percussion 
note was resonant. No free fluid was detected in the 
abdominal cavity. The edge of the spleen was felt at the 
costal margin. Nothing else abnormal was detected. The 
girth of the chest just below the transverse nipple line was 
on the right side on full inspiration 16 inches, and on the 
left side on full inspiration 15£ inches. On physical examina¬ 
tion of the chest the upper lobes of both lungs seemed to 
be normal but posteriorly for about three inches above the 
extreme bases there was complete dulness with feeble breath 
sounds and diminished vocal fremitus and vocal resonance. 
No adventitious sounds were heard. The upper limit of the 
cardiac dulness began at the third intercostal space ; the 
lateral limits were normal ; the apex beat was in the 
fourth space just internal to the nipple ; the cardiac sounds 
were normal. The pulse was 94, of fair tension and 
regular; the arteries were not thickened. No glandular 
enlargements were found. Per rectum nothing abnormal 
was felt. The knee-jerks were normal on both sides. 
The conjunctiva; were pallid and clear and the optic discs 
and retinae were normal. There was no evidence of syphilis, 
either congenital or acquired. Blood films stained by 
Jenner’s method 1 showed slight leucocytosis (12,000 per 
cubic millimetre). The increase in white cells was chiefly 
confined to the polymorphonuclear variety. No abnormal 
white or red cells were seen. The urine was of specific 
gravity 1020 and neutral; there was a slight trace of 
albumin ; nothing else abnormal was detected. The tem¬ 
perature of the patient on the evening of admission 
was 103° F. 

DiagnoiU .—Considering the age of the patient, the history, 
the high fever, and the physical signs it seemed probable 
that the condition was due either to (1) a subdiaphragmatic 
abscess pushing the liver downwards ; (2) abdominal abscess 
or abscess of the liver ; or (3) hydatid disease of the liver. 
As will be seen none of these surmises proved to be correct. 


1 This stain with full directions can be obtained from R. Kanthack, 
Bcrners-9treet, Oxford-street, London, W. 


Treatment .—The condition of the patient remained 
unaltered for three or four days subsequently to admission, 
so Mr. B. Pitts was asked to explore the abdominal cavity 
with the object of ascertaining whether relief could be given 
by surgical means. On opening the peritoneal cavity it 
was found that the whole mass felt on palpation was 
an enormously enlarged liver ; the surface was nodular 
and its consistence was firm, giving no indication of fluid. 
The projecting part was aspirated but without detecting 
pus, and as it was concluded that the mass was a malignant 
growth the abdomen was closed without anything further 
beiDg attempted. The wound healed by fir?t intention. 
Iodide of potassium was ordered on the chance of its 
giving some relief, but it proved useless and was abandoned. 
During the next fortnight the patient complained of pain 
across the upper part of the abdomen but there were no 
other objective symptoms. The mass continued to increase 
in size and by June 4th the area of dulness on percussion 
extended as high as the fourth rib in the right nipple 
line and to the fifth rib in the mid-axillary line. The 
dome-shaped outline of its upper limit was more marked 
than on previous occasions. In the right posterior axillary 
line the dulness continued downwards as far as the 
anterior superior spine of the ilium. The lower edge 
of the lower mass could now be seen extending across 
the abdomen from the right anterior superior spine and, 
traversing the lower limits of the umbilical region in a curved 
direction, to join with the left edge of the upper mass in the 
epigastric region (Fig. 2). The lower limit of the upper 


Ftg. 2. 



Primary carcinoma of the liver. Diagram of the area of the 
liver three weeks later than Fig. 1 and 15 weeks after the 
first onset of symptoms, (a) Lower edge of the upper 
mass. (6) Lower edge of the lower mass which could be 
felt behind and below the upper one. 

mass could be made out some few inches above that of the 
lower. The upper mass was tender in some places, espe¬ 
cially over the most prominent part, but no fluctuation was 
detected and no friction rub could be heard. There was now 
evidence of considerable ascites. There was no cedema of 
the chest or of the abdominal wall. The dulness over the 
bases of the lungs posteriorly reached from the angle of 
the scapulm downwards, being slightly lower on the left 
side than on the right; the breath sounds, vocal fremitus 
and vocal resonance, were very feeble over the upper 
part of the dull area and were quite absent at the extreme 
ba>es. No adventitious sounds were heard. The chest 
measurement just below the transverse nipple line was : 
right side, full inspiration, 17 inches ; and left side, full 
inspiration, 151 inches. About June 14th a slight icteroid 
tinge developed, but the urine was quite free from bile 
pigments. The superficial veins on the right side of 
the abdomen had now become very prominent and 
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there was oedema of the legs and abdominal wall. The 
ascites had also increased so much that by the 20th 
it caused great distension and paracentesis was per¬ 
formed, but only three and a half pints of a dark-yellow 
fluid were withdrawn, which was alkaline, of specific 
gravity 1008, and contained a very large amount of 
albumin (although it did not completely solidify on boil¬ 
ing). No bile pigments, sugar, or hydatid booklets were 
found. From the 20th up to the time of the boys death, 
which occurred on the 27th, the symptoms remained prac¬ 
tically unaltered, although for the last few days of his life 


the costal margin. The pulse-rate varied from 90 to 130 
and the tension was always low. There was a considerable 
evening rise of temperature with a morning fall until just 
before death. (See chart, Fig. 3). The mass in the abdomen 
increased considerably in size and the lower edge extended 
at last into the hypogastric region. The urine did not at any 
time contain more than a trace of albumin. It is remark¬ 
able that although the patient became considerably emaci¬ 
ated and said that he had lost nearly a stone in weight 
before admission into the hospital he actually gained 
1 stone 5J pounds while he was an in-patient. This increase 


Fig. 3. 



Chart showing the dr ily range of temperature. 


Fig. 4. 



Vertical anteroposterior section of the li\er, showing that almost the whole organ has been replaced by new growth and 
that except in the lower part of the section there is hardly any liver tissue left. (From a photograph after the liver had been 
hardened in formalin.) 


the pain became more diffuse and extended over the whole 
abdomen and between the shoulders. Sleeplessness and 
restlessness were also very troublesome and required hypo¬ 
dermic injections of morphia to give relief. There were no 
rigors or sweats. The anaemia, if possible, became more 
marked. The icteroid tinge had deepened but was always 
very slight and the urine remained free from bile pigments 
to ‘the end. The oedema of the legs and abdominal wall 
increased considerably and the abdomen became more dis¬ 
tended with fluid. Physical examination did not give any 
evidence of enlarged glands nor did the spleen extend beyond 


in weight seems to have been due to the enormous pro¬ 
gressive enlargement of the liver and to the ascites. That 
it was not due to improved nutrition of the body owing to 
the better nursing and feeding in hospital seems to be 
certain from the fact that the emaciation continued without 
check until his death, which occurred on June 27tb t 1902. 

JVerrojtsy .—A post mortem examination was made on 
June 28th by Dr. W. S. Col man and the following notes are 
taken from his report. The body was much wasted and 
there was oedema of the lower limbs and abdominal wall, 
with general but slight, jaundice. The abdomen was greatly 
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distended and contained five pints of blood-stained fluid. 
The liver was enormously enlarged, all the lobes being in¬ 
volved, and scattered growths could be seen all over its 
surface. It weighed 15 pounds 14£ ounces as compared 
with 3 pounds 3 ounces, which would be about the 
normal weight. On section the organ was found to be 
little more than a conglomeration of spherical masses 

Fig. 5. 



Primary carcinoma of the liver, showing the microscopical 
appearance of a section hardened in absolute alcohol and 
stained in hscmalum and eosin. (Obj. L oc. 4. From a 
photograph.) 

of new growth, with very little intervening liver tissue, which 
latter was fatty and bile stained (Fig. 4). The growths, 
which were of a pale, semi-translucent, yellowish-white 
colour, varied in size from that of a marble to that 
of a turkey’s egg. The larged masses were found 
on the under surface of the liver on the right side in 
the neighbourhood of the common bile-duct and 
several of them had undergone fatty degeneration 
towards their centres. The gall-bladder was quite 

normal, and the bile-ducts did not appear to be 

infiltrated with new growth and did not seem to 
be compressed. In the portal fissure there were 
several enlarged lymphatic glands ; and one of 
them, as large as a hen’s egg, compressed the 
head of the pancreas. There were also small 
secondary deposits in the glands at the bifur¬ 
cation of the aorta, but there were no large 

masses of growth, except in the glands of the 
portal fissure. There were a few enlarged glands 
in the anterior mediastinum. The spleen was 
slightly enlarged but otherwise normal. The 
kidneys were slightly swollen and the capsule 
stripped readily. The cortex was pale apparently 
from fatty degeneration. Both luDgs were congested 
and cedematous. On the visceral pleurse there were 
small scattered deposits of new growth which were 
superficial, and each occupied the surface of a single 
lobule. There was a little fluid in both pleural 
sacs. The peritoneum over the bladder, in the true 
pelvis, and in the iliac fossa} was studded with 
minute deposits of new growth, each of about the 
size of a hemp seed and bright red in colour. The 
lower part of the omentum was studded with similar 
minute growths and was almost free from fat. 
Nothing abnormal was discovered in the stomach, 
the intestines, the pancreas, the suprarenal bodies, 
the brain, or the heart. 

Pathological hiatology (L.S.D .).—Several pieces of 
the liver were placed in 75 per cent, alcohol directly 
the post-mortem examination was completed and after 
being hardened in absolute alcohol microscopical sections 
were cut in paraffin and stained with haemalum (Mayer) 
and eosin and also by other methods. In most of 
the sections four characteristic features were seen: 
1. New growth (Figs. 5 and 6), consisting mostly of 


large polyhedral cells with deeply stained nuclei massed 
together in an irregular manner associated with a lesser 
number of oblong cells. In some of the larger cells the 
nuclei have divided, but in others they have degenerated and 
the cells contain nothirg but debris, which has little or no 
affinity for nuclear stains. In others, again, well-marked 
vacuolation is shown, the vacuoles almost filling the entire 
area of the cell. That the degenerative material did not 
react to the recent fat stains (Sudan III. and Schar- 
lach) was probably due to the fact that the liver had 
been in alcohol for a considerable period, though some 
highly refractive globules were stained black by osmic 
acid. The cells are surrounded by a network of very 
fine connective tissue, composed almost entirely of blood¬ 
vessels, which in some places give them an alveolar arrange¬ 
ment. 2. Degenerated tumour tissue, composed entirely of 
degenerated cells, some of about the same size as ordinary 
liver-cells and others much larger. These cells have 
entirely lost their nuclei and are vacuolated and granular and 
stain only with eosin. 3. At the junction of degenerated 
tissue with the new growth there is a broad line of active 
inflammation which was seen in every specimen examined. 
In this zone there are large numbers of red blood cells 
which completely fill the lumen of the vessels and are 
also lying outside. There are also polymorphonuclear 
neutrophils and white cells with a horseshoe-shaped 
nucleus. In the places where this active inflammation is 
most marked some of the large polyhedral cells are seen to 
possess only one nucleus whilst others have many nuclei ; 
others, again, have undergone degeneration as already 
described. 4. Normal liver cells. One of the stained 
specimens shows both normal and degenerated liver cells 
scattered about the sections. These cells are smaller, have 
only one nucleus, a» d do not stain so well as the above- 
described polyhedral cells. Mr. Shattock very kindly 
examined the sections described above and is of opinion 
that they show “ spheroidal celled carcinoma of the liver , 
arising from the hematic cells .” Sections of the secondary 
growths from the lymphatic glands and omentum show the 
same characteristic features as those present in the new 
growth in the liver, except that the cells have not undergone 
such extensive degeneration. 

Fig. 6. 


CS 














Primary carcinoma of the liver; part of the section shown In 
Fig 4 more highly magnified. (Ohj. T > It oil immersion, oc. 4. 

From a drawing by M. H. Lapidge.) 

The case here narrated is of more than ordinary interest 
both from the clinical and from the pathological pointTof 
view. In the first place the history of blows on the abdomen 
on three separate occasions, the pyrexia (103° F. on admis¬ 
sion), and the presence of a considerable tender mass in the 
epigastrium justified the hope that the condition might be 
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inflammatory, whilst the age of the patient (15 yeais) lent 
confirmation to this view and made it improbable that the 
disease was what in fact it proved to be—a neoplasm. In 
the second place the case is remarkable from the patho¬ 
logical point of view and deserves attention for many 
reasons : (1) on account of the nature of the growth and 
the youthful age of the patient; (2) on account of the 
great rapidity of the tumour’s growth and its extraordinary 
relation to the body weight; and (3) on account of the 
absence of marked jaundice and the occurrence of con¬ 
siderable fever. 

Occurrence .—The rarity of carcinoma of the liver, whether 
primary or secondary, in the earlier years of life is generally 
recognised. Dr. W. Hale White 3 in his article on tumours 
of the liver says : “ Hepatic cancer is all but unknown under 
20” and “the proportion of undoubtedly primary to 
secondary carcinoma of the liver is about 1-25.” He 
reckons that during the 24 years 1870-93 11 cases of 
primary carcinoma of the liver occurred amongst 11,500 post¬ 
mortem examinations at Guy’s Hospital. This is almost the 
hame propo-tion as was recorded by Professor Virchow who 
found five cases amongst 6000 necropsies. It is possible 
that the rarity is even greater than would appear from these 
figures, since the difficulty in some cases of excluding cases 
which are in reality secondary and not primary is acknow¬ 
ledged to be great and it has even been asserted that primary 
cancer of the liver does not occur. 3 

, Age —Although neoplasms of the liver, whether primary 
or secondary, are more common after the age of 40 and 
are rare in tne earlier years of life, they may occur at any 
age. Birch-Hirschfeld has noted two cases of diffused 
carcinoma of the liver in newly-born children, and to show 
the relative frequency of the various kinds of new growth 
Musser 1 of Philadelphia has collected from various sources 
17 cases of neoplasm of the liver, occurring in children 
<?f 15 years of age or less, which he classifies as follows: 
adenoma one, sarcoma six, and carcinoma 10. Of the 
11 cases of primary carcinoma of the liver recorded by 
Hale White 4 5 * one occurred in a boy aged 12 years, and of 
the remaining 10 the youngest was 23 years and the eldest 
was 71 years. In the records of the last 60 years only eight 
cases of primary carcinoma of the liver have been found 
under the age of 20 years. The disease is hardly even 
alluded to in the standard works on children’s diseases. 

Sex .—The number of recorded cases of primary cancer of 
the liver is not sufficiently great to justify any general deduc¬ 
tion as to the influence of sex on its occurrence in young 
persons. In adults it is said to be more common amongst 
men than women. 

Temperature (pyrexia ).—There is a general consensus of 
opinion that, as a rule, in carcinoma of the liver there is 
little or no rise of temperature unless there is some inter- 
current complication. On this point, C. Murchison 0 says that 
in his opinion “ in cancer, unless there be some inflammatory 
complication, the temperature is at or about the normal 
standard, and, accordingly in the case of any obscure 
internal disease, a continuous elevation of temperature 
would in itself be opposed to the diagnosis of cancer. ” He, 
however, refers to two cases to show that this rule is 
not absolute. In one ca^e the evening temperature reached 
103° F. on two occasions, and in the other, that of a 
woman, aged 56 years, “with primary uncomplicated 
cancer of liver,” it reached 102°. Professor 0>ler, 7 in his 
article on carcinoma of the liver, states that “pyrexia 
is present in many ca*es, usually a continuous fever, ranging 
from 100° to 102° ; it may be intermittent with rigors. This 
may be associated with cancer alone, or, a« in one of my 
cases, with suppuration.” In Dr. Pye-Smith’s case (vide 
infra ) the temperature reached 107°. It would seem 
probable that the fever in the present case was correlated 
to the rapidiiy of growth, as no inflammatory complications 
were found at the necropsy. For a full account of pyrexia 
associated with cancer of the liver, reference may be made 
to a paper by Dr. C. O. Hawthorne. 8 

Jaundice may be absent throughout the course of a 
primary neoplasm of the liver, or there may only be a faint 

*W. Hale White: Allbutt’s System of Medicine, 1R97. vol. iv., p. 197. 

* N. Scnn : Pathology and Surgical Treatment of Tumours, second 
edit’on. 1900. p. 345. 

4 , J fA 1S8er : Keating’s Cyclopedia of the Diseases of Children, 1890, 

vo\ ill., p. 456 8 * Lnc. cit.. 

« C. Murchison : Diseases of the Liver. 1885. third edition, p. 257. 

7 W. Osier Principles and Practice of Medicine. 1901, fourth edition 
p. 854. 

8 C. O. Hawthorne: Pyrexia in Cancer and other Diseases of the 

Liver and in cases of Gallstone. Brit. Med. Jour., March 16th 1901 

p. 628; Medical Review, 1901. vol iv.. p. 265. 


icteric tinge, as in this case, but it may be doubted whether 
this has any real clinical significance. It must be more or 
less a matter of chance whether the main bile-ducts or a 
sufficient number of the subsidiary ones are compressed to 
such an extent as to cause biliary obstruction. 

Ascites, like jaundice, is an inconstant symptom. There 
may not be sufficient fluid to cause any great intra¬ 
abdominal tension. The rapid development of an ascites 
may depend upon thrombosis of the main trunk or branches 
of the portal vein, or on these being actually blocked by the 
intrusion of masses of new growth. 

Blood changes. —Dr. R. C. Cabot 0 found in the cases of 
carcinoma of the liver which he examined that leucocytosis 
was rather more frequent than in carcinoma of the stomach. 
But it does not seem that any such constant or characteristic 
changes have been found in the blood as to assist diagnosis 
in a doubtful case. 

Duration .—The course of a primary neoplasm of the liver 
is much more rapid than when the tumour is secondary. 


Table giving Details of Nine Cases oj Primary Carcinoma 
of the Liver in Individuals under 20 Years of Age. 



^ £ 

Situation 

Weight 

of 

liver. 

Situation 



c 

5 « 

of growth 
in the 

of 

secondary 

Histology of 
growth. 

Reported by. 


“St 

08 

liver 

growths. 



1 

F., 

Diffuse. 

Tw ice 


Encephaloid 

Ollivier. 11 


14 


the size 


carcinoma of the 





of a 
child’s 


liver. 10 




, 

head. 




2 

M.. 

Greater 

“ Very 

_ 

Primary encepha 

B. 


11 

part of 

large,” 
7 lb. 


. lofd carcinoma 

Deschamps. 1 * 



the right 


of the liver. 



lobe. 

(about). 




3 

F.. 

_ 

_ 

_ 

Primary carci- 

A. Kottman. 11 


9 




noma of the 







liver. 1 * 


4 

F.. 

Diffuse 

_ 

— 

Telangiectatic 

Henschen. 10 


14 

growth 



cystic carcinoma 




in the 
liver. 



of the liver. 1 ' 


5 

M.. 

The right 

121b. 

Scattered 

Polyhedral - celled 

Pye-Smith. 17 


12 

'obeof the 

8oz, 

throughout 
the liver 

carcinoma; 




liver was 


primary in the 



1 

greatly 

enlarged. 


and at the 
base of the 
right lung. 

liver. 


6 

F., 

Chiefly 

_ 

_ 

Carcinoma. 1 * 

H. Birch- 


3 

in the 
left lobe ; 
of the 
liver. | 
Tumour j 
was soft 
in most ! 




Rirschfeld. 1 * 



places. 





7 

M.. 

Chiefly 

_ 

None 

Corresponded to 
the nodular form 

Birch- 


12 

in the 


except in 

Hirschfeld. 20 


1 

right, lobe 


the liver. 

of adenoma, with 




of the 



pronounced 



^ F.. 

liver. 

1 


change in places 
into 

carcinoma. 


8 


| Diffuse 

31b. 

None, 

Trabeculo- 

Howard 


! 16 

. growth 

4 oz. 

except 

alveolar carci¬ 

Fussell and 


1 

in the 


scattered 

noma; primary 
in the liver.* 1 

A. O. J. 


1 

1 

liver. 

1 

through¬ 
out. the 

Kelly.** 






liver. 



9 

1 M. 

Diffuse 

15 lb. 

N umerous, 

Spberoidal- 

T. Dyke 


15 

growth 

144 oz. 

in the 

celled carcinoma 

Ac 1an d 



in the 

pleurae 

of the liver. 

and L. S. 



liver. 


and peri¬ 

arising from the 

Dudgeon. 





toneum. 

hepatic cells. 



9 R. (’. ChI> ot: Clinical Examination of the Blood, 18%, third edition, 
p. 346. 

No full details. 

ii Ollivier : La Clinique des Hdpitaux des Enfaots, Ac., 1841, p. 399. 

12 E. Deschamps : La France Medicate. 1885. vol. i. t pp. 809-813. 

13 No full details. 

i* A. Kottman: Correspondcnzhlatt fur Schweizer Aerate, 1872, 
p. 469. 15 No full details. 

1,5 Henschen : Jahresl>ericht (Virchow and Hirsch), 1887, Band ii. 

it H. Pve-Smith: Transactions of the Pathological Society of 
London, 1879-1880 vol xxxi , p. 125. 

is Very doubtful pathological diagnosis. 

i® II. Bireh-H'rschfeld : Gerhardt's Handbuch, Band iv., Abtheflung 
II., pp. 665 and 836. ‘ 

-o Ibid. 21 Very doubtful pathological diagnosis. 

22 Howard Fussell and A. O. J. Kelly : University Medical Magazine, 
August, 1895, vol. vii. 
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Except Dr. Pye-Smith’s case, the duration of which .was 
17 months, the average duration is about three months, .so 
that practically it may be said that the tumour is probably 
secondary if it has lasted more than four months. The 
preceding table gives particulars of the eight cases of primary 
cancer of the liver under 20 years of age which have been 
put on record and which we have collected for comparison 
with our case. 

It may be doubted whether all the cases in the above table 
are really examples of primary carcinoma of the liver, 
although they are so recorded. Case 8 is of interest for many 
reasons. There were granulations on the surface of the liver 
varying in size from that of a millet seed to that of a pea. 
The capsule was neither thickened nor opaque and the liver 
substance was as soft in texture as normal liver. There 
were two tumours of the size of hazel nuts in the right 
and left lobes, surrounded by delicate fibrous tissue. 
Besides those on the surface there were granulations 
scattered throughout the liver, also enveloped in delicate 
connective tissue. The authors (Howard Fussell and A. O. J. 
Kelly, No. 8 in the table) describe the case as one of primary 
carcinoma of the liver, but it was also examined by Pro¬ 
fessor William Welch and Professor Dock, who were inclined 
to think that it was an example of cirrhosis, with no positive 
evidence of cancer. Dr. Pye-Smith’s case (No. 5 in the table) 
seems to be one of primary cancer of the liver and is 
usually considered as such. It is classified, however, by 
Musser 23 as adenoma, and Hale White 84 says, “the case 
recorded by Dr. Pye-Smith had better be omitted from 
consideration here, because, judging by the extreme youth 
and the exceptionally long duration of the disease it is 
probable that this case was one of some extremely rare 
affection of the liver of which we know little.” There does 
not seem to be any strong evidence for this statement. 
The “extreme youth” (12 years) compares favourably with 
some well-authenticated cases. Also, no primary growth 
was found elsewhere in the body, and the metastatic deposits 
were, as is usually found, very limited. They were, in 
fact, confined to the ba§e of the right lung and even 
the glands in the portal fissure were not enlarged. The 

macroscopical and microscopical structure of the growths in 
the liver were similar to those of Case 9 in the table, “closely 
packed polyhedral, epithelium-like, nucleated cells with 
scarcely a trace of stroma between them.” The microscopical 
structure of the deposit in the luug was very like that of the 
primary growth in the liver, though the cells, as in our 
• case, were less degenerate. Taking all these points into 
consideration, the positive evidence in favour of this case 
being one of primary carcinoma of the liver is fairly strong. 
In Cases 2 and 7 the diagnosis appears to be reasonably 
clear, but in Cases 1, 3, 4, and 6 the original papers do not 
contain sufficient detail to justify any very positive statement 
as to the real nature and origin of the neoplasm. 

The morbid anatomy of primary carcinoma of the liver was 
first accurately described by Hanot and Gilbert 25 and further 
points have been collected by Professor Albert Nicholls, 20 
from whose description the following account is mainly 
taken. It is described as occurring in three forms. 
L “Cancer massif.” One large single tamour which 
has been more often found in the right than in the 
left lobe. Isolated nodules may be grouped round the 
primary growth which represent local metastases. The 
cancerous mass is of whitish, whitish-yellow, or slightly 
reddened appearance, and of fairly firm consistence. The 
tumour is often sharply defined, but other parts may 
show infiltration into the substance of the liver. The 
remaining liver tissue is compressed and atrophied and 
the vessels are often occluded. General metastasis is not 
common. Large nodules of primary, just as of secondary, 
cancer often show softening and degeneration in their 
centres, and they may be umbilicated if situated on the 
surface of the organ. 2. “The infiltrating carcinomatous 
cirrhosis.” The liver in these cases is more or less enlarged 
but rarely weighs more than from six to eight pounds. The 
capsule is thickened and the surface is warty. On section 
there are abundant bands of connective tissue to be seen, 
in which a few islets of liver tissue still remain, but which 
contain cancer nodules of the size of a pea or larger, soft, 
and whitish or pale red in colour. The capillaries of the 
liver and the portal vein are not infrequently invaded. 

23 Loc. cit. Loc. cifc. 

25 Hanot and Gilbert: Etuoes sur lea Maladies du Foie, 1880, p. 41. 

26 A. Nicholls, L. Hoktoen, aud D. Rioeman : A Text-book of 
Pathology, 1901, vol. li., p. 815. 


3. Cancerous infiltration of Glisson's capsule. This is a rare 
form which arises from the larger bile-ducts. The nodulee 
in the portal sheath are massed together, but gradually 
diminish in size towards the finer terminations of the sup¬ 
porting stroma. 

Morbid histology. —Professor E. Ziegler 27 describes two 
varieties of primary carcinoma of the liver: (1) a cylindric&l- 
celled adenocarcinoma ; and (2) a simple or medullary form 
with solid cell nests. The neoplasm originates either from 
the glandular cells of the hepatic trabeculae or from the 
epithelial cells of the bile-ducts. The cirrhotic carcinoma 
conforms more to the scirrhous type, and according to 
many observers (Hanot, Ziegler, Frohmann, and others) 
it is developed in a cirrhotic liver by atypical prolifera¬ 
tion of the adenomatous masses of liver cells. There is 
a very rare form of primary melanotic carcinoma of the 
liver,in which the presence of pigment imparts a colour 
to the tumour ranging from grey to intense black. A case 
of this kind in a man, aged 66 years, whose liver weighed 
122£ ounces, has been described in detail by Hale White. 29 
It was pronounced by a committee of the Pathological 
Society of London to be carcinoma. Professor Hamilton 
expressed a decided opinion that it was a sarcoma. Pro¬ 
fessor DelGpine records a similar case with a like divergence 
of opinion. Nothing more is needed to show the great 
difficulty in classifying such cases correctly. 

Metastatic deposit. —In most of the reported cases there 
have been very few u etastases, in some none have been 
found, and in those in which they have occurred it is usually 
in the lungs. The number found in our case was exceptional. 
The absence or ill development of secondary metastases has 
been attributed to the rapid progress of the disease, but this 
explanation cannot be considered as adequate since in some 
of the most rapid cases of carcinoma metastatic deposits 
have been numerous. In some instances (H. D. Rolleston, 30 
H. Campbell Thomson, 31 and others) the portal vein has been 
thrombosed and the thrombus contained both blood clot and 
new growth which microscopically proved to be identical 
with the primary mass in the liver. In other cases the 
extension of the growth in the liver has cau-ed more or less 
complete thrombosis of the portal vein. 

Weight of the liver in primary carcinoma. —Hale White w 
has recorded the weights of the liver in 15 cases collected 
from the Guy’s Hospital Reports and the Transactions of the 
Pathological Society of London. The weight of the heaviest 
liver was 267 ounces. It is recorded as a sarcoma. Next 
to this comes one of 12 pounds 8 ounces (200 ounces) in a 
boy, aged 12 years. The lightest was 36| ounces. In our 
case the weight of the liver was 15 pounds 14£ ounces 
(254£ ounces), or two-fifteenths of the total body weight, 
which is greater than in any case which we have found 
recorded. Professor Del^pine 33 records a case in which 
apparently, as in ours, the patient, in spite of loss of fleeh, 
increased in weight during the last three months of his life 
owing to the rapid growth of a melanotic sarcoma. 

On the origin of primary carcinoma of the liver .—It may 
be difficult in any given case to determine with certainty 
that a carcinoma in the liver is in reality primary and 
not merely secondary to a primary growth originating 
in the bile-ducts. This mistake might easily occur 
unless a careful post-mortem examination is made. It 
has been stated that primary carcinoma of the liver is 
more common in males, while carcinoma of the bile passages 
is more common in females, and that this is probably 
partly due to the close connexion which exists between 
malignant disease of the bile passage and cholelithiasis. 
However true this may be in adults, there is nothing in the 
recorded cases to show that it holds good in the early years 
of life, since, as has already been stated, in the nine cases 
which we have collected under the age of 20 years five were 
in females and four in males. The relation of primary carci¬ 
noma of the liver to cirrhosis is interesting. Case o shows 


* T E. Ziegler: A Text-book of Special Pathological Anatomy. Trans¬ 
lated from the eighth German edition. 1897. Sections ix.-xv.. p. 741. 

2S M. Semmola and C. Gioffredi: Twentieth Century Practice of 
Medicine. vol. ix , p. 646 

-■* W. Hale White: Transactions of the Pathological Society of 
London, 1885-86. vol. xxxvii., p. 272. 

30 H. D. Rolleston : Primary Carcinoma developing in a Cirrhotic 
Liver. Transactions of the Pathological Society of London, 1901, vol. Hi., 
p. 203. 

31 H Campbell Thomson : Primary Carcinoma of the Liver associated 

with Cirrhosis. Transactions of the Pathological Society of London, 
1901. vol. Hi., p. 207. 32 Loc. cit. 

33 F. Delepine ^Transactions of the Pathological Society of London, 
1891,1vol. xlii., p. 161. 
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that there may be considerable difference of opinion about 
the ultimate structure of specimens of so-called primary 
carcinoma of the liver. Cases have been reported from time 
to time of primary carcinoma developing in a cirrhotic 
liver. An excellent description of such a case is given by 
Dr. H. D. Rolleston. 81 A "man, aged 44 years, was found 
post mortem to have a markedly cirrhotic liver which con¬ 
tained scattered areas of white soft growth. Microscopical 
examination showed the presence of multilobular cirrhosis 
and the pseudo bile-canaliculi were well marked. The 
cells in the white growths appeared to be sub-columnar 
and were arranged in twisting columns, they were smaller 
than liver cells, but larger than the cells in the so-called 
new bile ducts. As in Case 9 in the table the only stroma 
between the tubular columns of cells consisted of capillary 
vessels. Dr. Rolleston regards the carcinoma in this case 
as developing in a cirrhotic liver “in the light of a com¬ 
pensatory hyperplasia and descended, though not directly 
derived from, the liver cells.” It is further of interest to note 
that adenoma occurs in cirrhotic livers, as single or multiple 
nodules of greyish or reddish brown colour, which micro¬ 
scopically show bands of liver cells which are not grouped 
into the characteristic lobules. These cells are often larger 
than the liver cells, but some observers (cf. Rindfleisch) 
consider that they develop from the liver cells, whilst others 
consider that they develop both from the liver cells and 
from the bile-ducts. The question naturally arises, What, 
if any, is the relation between such adenomata developing 
in cirrhotic livers and carcinomata? Tubular adenoma in 
some cases so closely resemble carcinoma that it is scarcely 
possible to distinguish between the two. They seem, 
indeed, insensibly to merge into one another. 35 Case 7, 
reported by Birch-Hirschfeld, serves well to illustrate this 
point. In this instance the growth in the liver corresponded 
to the nodular form of adenoma with pronounced chaDge in 
places into carcinoma. Lastly, Rolleston 36 suggests that 
possibly some cases of primary nodular carcinoma are due 
to growth arising in accessory suprarenal bodies which have 
become embedded in the liver. 

The foregoing statements are sufficient to show how little 
is known with certainty as to the origin of primary carcinoma 
of the liver. 


EXPOSURE OF THE GALL-BLADDER AND 
BILE-DUCTS. 

BY BILTON POLLARD, B.S. Lond., F.R C.S. Eng., 

SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


In a paper which was read before the Royal Medical 
and Chirurgical Society on March 26th, 1902, and which 
has been published in extento in The Lancet, 1 Mr. 
A. W. Mayo Robson drew special attention to two 
points in the technique of operations on the biliary 
passages. One was the usefulness of placing a large sand¬ 
bag behind the hepatic region in order to arch forward 
the spine and to push the liver forwards, and the other 
was thp advantage of employing a vertical incision opposite 
to the middle of the right rectus muscle and of prolonging it 
upwards into the angle between the costal margin and the 
ensiform cartilage. Both these suggestions appear to me to 
be of great practical value and I am anxious to bear testi¬ 
mony to the great help which they afford in operating on the 
biliary passages. 

Since Mr. Mayo Robson pointed out the advantages 
attending his method of operating I have tested its 
•value in five typical cases of biliary obstruction due to 
gall-stones. In the first case there was a single stone 
obstructing the common bile-duct, two stones were im¬ 
pacted in the cystic duct, and there were a great 
many more in the gall-bladder. The treatment involved 
incision followed by suture of both the common bile-duct and 
the cystic duct and incision followed by drainage of the gall¬ 
bladder. In the second case there were a large number of 
stones in the gall-bladder and there were six stones of about 
the size of Barcelona nuts in the common bile-duct and the 


34 Loc. cit. 

33 F. Delafield and T. M. Prudden : A Handbook of Pathological 
Anatomy and Histology, 1902, p. 555. 

H. D. Rolleston: Encyclopaedia Medica, 1902, vol. vi., p. 548. 

* The Lancet, April 12th, 3902 d. 1023. 


hepatic ducts. The common bile-duct was incised and 
after extraction of the stones sutured. The gall-bladder 
was opened, emptied, and drained. The third case was like 
the second except that there was only one stone in the 
common bile-duct. In the fourth case there were very 
strong adhesions binding the gall-bladder and the common 
bile-duct to the neighbouring structures. The gall-bladder 
was contracted and occupied by a mass of stones aggluti¬ 
nated together, which projected through a fistulous opening 
between the gall-bladder and the common bile-duct and 
obstructed thp latter. In this case the gall-bladder 
with the mass of stones was removed and the opening 
in the common bile-duct was sutured. In the fifth case 
there were two stones in the common duct, the largest 
being of about the size of a cherry. The common duct was 
incised and after removal of the stones sutured. The gall¬ 
bladder was drained. 

The five cases summarised above are, I think, a very good 
set for testing the value of a new method of operating on 
cases of biliary obstruction, and in dealing with them I was 
much impressed by the advantages which Mr. Mayo Robson's 
incision possesses over the two others which I had previously 
employed—viz., a longitudinal incision in or about the linea 
semilunaris and an oblique incision passing downwards and 
outwards from the middle of the rectus at the costal margin. 
I find that the combined oblique and longitudinal incision 
can be employed without dividing the fibres of the rectus 
muscle. The muscle can be split over the lower costal 
cartilages and the inner half can be retracted inwards with¬ 
out division sufficiently to allow of the transversal is muscle 
and the peritoneum beneath being divided right up to the 
interval between the costal margin and the ensiform 
cartilage. The liver, pushed forwards by the sand-bag, pro¬ 
lapses through the wound and its lower portion can 
be everted over the costal margin so as to display the 
biliary passages most completely, and the ducts, pushed 
and pulled forwards, occupy such a superficial position that 
I, like Mr. Mayo Robson, have found it quite easy to stitch up 
wounds of either the common duct or the cystic duct with a 
small curved intestinal needle held between the thumb and 
forefinger. This is very different from what I have experi¬ 
enced with either of the other two incisions that I have 
tried. With each it was very difficult to get the liver 
sufficiently out of the way to uncover the ducts and to 
display the upper part of the gall-bladder. The lower costal 
margin, together with the liver beneath it, had to be very 
forcibly retracted upwards and outwards, whilst the first 
part of the duodenum and the transverse colon were held 
downwards and inwards. The prolongation of the incision 
upwards over the liver as far as possible rather than down¬ 
wards, as was formerly the usual resort, at once gets rid of 
these difficulties. With very little effort the lower part of 
the liver can be turned up over the costal margin and held 
out of the way. The traction on the liver also brings the 
ducts nearer to the surface and so straightens them out that 
the gall-bladder, cystic duct, and common dnct follow a 
straight course from the fundus of the gall-bladder to the 
duodenum. 

The help afforded by the sand-bag placed behind the 
hepitic region is very real, as is shown by the altered 
position of the parts when the sand-bag is removed. And in 
this connexion it will not be out of place to draw attention 
to the wisdom of removing the sand-bag after the incisions 
in the ducts have been sutured. The depth of the common 
bile-duct and of the kidney pouch is so much greater after 
removal of the sand bag that a wick of gauze inserted as a 
drain before its removal would be too short afterwards. 
Also if the margins of the opening in the gall-bladder, 
particularly if it be a contracted one, are stitched to the 
deep surface of the abdominal wall whilst the sand-bag is in 
position considerable strain may fall on the stitches when 
it is removed. It is also difficult before the removal of the 
sand-bag to determine to which part of the abdominal wall 
the fundus of the gall-bladder will correspond after the 
sand-bag is removed. These difficulties, however, are avoided 
readily by not stitching the gall-bladder to the abdominal 
wall. It is quite sufficient to tie the drain-tube in the gall¬ 
bladder with a purse-string stitch passing through its outer 
coats near the opening, and then to let the gall-bladder drop 
back freely into the abdomen. As a further precaution against 
the tube slipping out of the gall-bladder the two may be 
stitched together by one or more sutures which should not 
penetrate to the lumen of either. 

Harley-street, W. 
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A CASE OF TETANUS TREATED WITH 
ANTI-TETANIC SERUM; RECOVERY. 

By W. ESSEX WYNTER, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


On Sept. 8th, 1902, while at work, a labourer, aged 40 years, 
accidentally ran a rusty nail into the ball of his left foot. 
Soon afterwards he bathed the foot in warm water, repeating 
this in the evening. Pain and swelling prevented the 
patient from resuming his work on the 9th and 10th ; he 
did so, however, on the 11th, but had to give up again at 
midday on the 13th, the region of the wound becoming hot, 
red, painful, and very tender. On the 17th, the tenth day 
from and counting the day of injury, pain and stiffness were 
noticed in the nape of the neck and in the lumbar region, so 
that he was unable to stoop at his work. On the 18th there 
was some difficulty in opening the mouth and on the follow¬ 
ing day he was admitted to the Middlesex Hospital. 

The patient, who had been a soldier, was well developed 
though somewhat spare, and had an expression of pain and 
anxiety which was intensified as spasms occurred. The 
temperature was 99° F., the symptoms remained as already 
described, and there was no difficulty in deglutition. The 
limbs were unaffected and in the intervals of spasm in the 
neck and back he lay comfortably in bed, but the face and 
head were bathed in profuse perspiration with exacerbations 
of pain. On the ball of the left foot was a small healed 
puncture free from any discharge, pain, redness, heat, or 
swelling. The knee-jerks on both sides were decidedly 
exaggerated and both knee and ankle clonus could easily be 
elicited on the left (the side of injury) and less readily 
on the right side. Plantar irritation elicited a flexor 
response on both sides. No jaw or supinator jerk could 
be obtained. The face exhibited a drawn appearance 
with deepened wrinkles and slight risus sardonicus. Extract 
of physostigma in doses of one-quarter of a grain was 
ordered twice a day and 10 cubic centimetres of anti- 
tetanic serum every six hours. Spasms occurred at frequent 
intervals in the neck and back during the night, preventing 
any sleep. On Sept. 20th pain was complained of in the 
abdomen which was hard but not distended. The incisor 
teeth could only be separated half an inch but fluid nourish¬ 
ment was taken freely. The knee and ankle clonus was 
still well marked. At 9 p.m. there was considerable abdo¬ 
minal pain, the muscles being contracted firmly, but there 
was no vomiting. A draught containing 20 grains of 
bromide of potassium and 15 grains of chloral hydrate 
afforded no relief from the pain and the second night was 
almost sleepless. Hot fomentations sprinkled with laudanum 
were frequently applied. With the sudden occurrence of 
spasms the patient cried out with pain and the head and face 
became bathed in profuse perspiration. 15 minims of chloro- 
dyne were given from time to time and afforded some allevia¬ 
tion. On the 21st all the symptoms continued, being espe¬ 
cially marked in the muscles of the trunk; by midday trismus 
was more -definite, there was pain in the masseters, spasms 
became more frequent, and the perspiration more profuse. 
At 3 P.M. the pain and stiffness extended to the limbs ; there 
was rather less pain in the neck and back, but the trunk 
continued to be bathed in perspiration, the pillow and clothes 
being saturated. The abdominal muscles were affected by 
spasms about every five minutes and the sterno mastoids were 
firmly contracted. At 3.15 occurred the first spasm of the 
jaw, the teeth beiDg firmly clenched for about two minutes. 
The pupils were equal and dilated. No spasm of the ocular 
muscles occurred. At 6 30 p.m. there seemed to be some 
slight improvement, the rigidity of the trunk and stiffness 
in the limbs being less. Clonus could only be excited im¬ 
perfectly and with difficulty in the left leg and not at all in 
the right. The abdominal spasms were of shorter duration 
and occurred at longer intervals. 30 grains of bromide of 
potassium and 20 grains of chloral hydrate were given at night 
but were not effective in inducing sleep. At 11 P.M. the 
patient suddenly became rigid for a few seconds and similar 
spasms recurred every quarter of an hour. 

On Sept. 22nd the condition was unchanged, spasms 
occurring every 20 minutes and the neck, back, and jaw 
continuing rigid. The legs also were very stiff and the 
patient had very little power over them. During the 


previous 24 hours the bowels had been freely relieved on four 
occasions. On account of this and the free perspiration 
comparatively little urine was passed. In the afternoon 
brief spasms occurred in the back every five minutes and 
it was noted that the corners of the mouth were drawn 
down. The dose of extract of physostigma was increased to 
half a grain twice a day. On this—the fourth night—one- 
sixth of a grain of morphine was given subcutaneously at 
9.30 p.m. and 1 a.m. and was followed by two and three 
hours’ sleep, at first disturbed by spasms, which, however, 
seemed to be somewhat mitigated by the drug. 

During the afternoon of the 23rd the spasms became more 
frequent, pain being very severe in the lumbar region of the 
spine. Whilst the spasm lasted the back was arched and 
the head was drawn backwards, perspiration being profuse 
and the pulse rising to 120. The evening temperature was 
101*4°. The symptoms were somewhat relieved by a quarter 
of a grain of morphine. Two further doses were given at 
8 p.m. and at midnight, the patient having a really good sleep 
with few spasms. On the 24th he was much better for his 
sleep till 5 a.m. and the teeth could be separated a little 
further. As the day wore on spasms occurred in the back 
and thighs, an erythematous rash broke out over the trunk, 
papular and even pustular in places, and the evening 
temperature rose to 102’6°. One-quarter grain doses of 
morphine administered subcutaneously were repeated every 
four or five hours but without producing sleep and only 
partly relieving the pain and spasm, which now appeared 
like very bad cramp in the legs and feet. On the 25th 
the erythematous rash was particularly well developed over 
the buttocks where the injections of serum had been made. 
The muscles of the chest and arms were firmly contracted 
but not very painful. The patient was unable himself 
to move the legs, but found most ease when they were flexed 
and supported. In addition to the other measures rectal 
injections of warm water were given every four hours and 
retained with a view of increasing diuresis and eliminating- 
toxins. The application of rubber hot-water bottles to the 
contracted muscles gave definite relief, diminishing the pain 
and the frequency of spasm. Some difficulty in deglutition 
was noted in the evening. 

Early in the morning of the 26th the patient became more 
sensitive, any sudden noise or unexpected contact pro¬ 
ducing spasm. The reflexes were again exaggerated and 
knee clonus was easily elicited on the left side. The dose of 
morphine had to be increased to one-third of a grain. At 
midnight the insertion of the hypodermic needle brought on 
a general spasm, the back being arched so that he rested on 
the head and heels. At the same time the abdominal wails 
were board-like. There was no difficulty In breathing or 
swallowing. The legs were fully extended, the muscles being 
tense and hard ; some relief was afforded by having them 
forcibly flexed and supported. The dose of morphine had to 
be again increased to half a grain which induced sleep for 
one and a half hours ; at the end of this time a severe general 
spasm roused the patient. It only lasted a few seconds, but 
recurred at intervals of about five minutes. There was slight 
delirium during the night. On the 27th the seizures con¬ 
tinued at short intervals, opisthotonos beiDg well marked 
but not being accompanied with arrest of respiratory move¬ 
ment and only lasting a few seconds at a time. Hypodermic 
injection of half a grain of morphine at 1 A. M. was followed 
by three hours’ sleep and on the morning of the 28th he was 
able to flex his legs without assistance, but the abdomen still 
continued to be very hard. In the afternoon spasms recurred 
nearly every five minutes, but were of short duration ; they 
chiefly affected the legs, which were powerfully extended, the 
patient stating they felt as though they would snap. At this 
time sweating was profuse and principally affected the legs. 
Towards night the spasms increased in frequency and there 
was again some difficulty in swallowing. On the whole there 
was improvement in the patient’s state ; only one injection 
of a quarter of a grain of morphine had been given during 
the day, pain and stiffness beirg relieved by application of 
the rubber hot-water bottle. At 12.45 A M. half a grain of 
morphine was injected and the patient slept with one inter¬ 
ruption till 7.30 a.m. On the 29th there was very definite 
improvement, rigidity being diminished everywhere but per¬ 
sisting to some extent in the legs and abdomen—the parts 
last affected. Sweating was less and the antitoxin rash was 
fading, though still distinct over the abdomen, where the 
later injections had been made. At 10 P.M. it was noted 
that the abdomen for the first time moved with respira¬ 
tion, interrupted now and again by spasm which still 



1318 ThbLancet,] DR. E.B. YONGE: EARLY CANCER OF LARYNX TREATED BY TttYROTOMY. [Nov. 15,1902. 


affected the legs. Half a grain of morphine was again 
given at midnight and was followed by two and a 
half hours of sleep. Spasm occurred at longish intervals 
in the legs, but between these the patient could move 
the limbs and was generally more comfortable. The head 
could now be moved from side to side. The muscles of 
expression were less fixed and sweating had diminished. 
After some difficulty the bowels were relieved. Half a grain 
of morphine was again given at night. On Oct. 1st three 
rather severe spasms occurred between 8 and 9 a.m. and 
occasionally painful contractions affected the back and legs, 
but the patient’s condition remained satisfactory. Free 
action of the bowels was obtained by means of a large 
enema. On the 2nd, after five hours’ good sleep following 
bak a grain of morphine, the patient’s condition was much 
improved. No general spasms occurred, but the legs were 
extended from time to time, pain in the intervals being 
much less. On the 3rd there were pains in the legs but no 
definite spasms. The muscles of the trunk were con¬ 
tracted and sweating was free here; those of the 
” j 8 , were re l&xed. One injection of serum was omitted 
and the dose of morphine was reduced. On the 4th 
there was only one spasm. Pain was complained of in the 
neck and pain and stiffness in the arms, spasm occurring in 
triceps on raising them. The jaw, back, and legs were 
still rigid. A second injection of serum was omitted The 
temperature was now normal. On the 5th, after a good sleep 
following the injection of half a grain of morphine, pain was 
complained of only in the groins and thighs, the movement 
of toe jaw was more free, and the patient was able to 
masticate. At 2 a.m. in the morning of the 6th a severe 
general spasm awoke the patient. The legs and spine were 
powerfully extended so that he rested solely on his head and 
heels. It was of brief duration and was not repeated. The 
last injection of serum was given at noon. This was practi- 
cally the last spa«m. On the 7th there were occasional pains 
in the thighs but the muscles were relaxed. On the 8th he 
was able to feed himself and to masticate. Some painful 
tymjmnUes occurred. On the 11th there were pain and 
rigidity of the muscles of the right shoulder, which passed off 
in the course of four days. On the 13th he was removed 
from the special ward and as soon as the stiffness in the 
shoulder subsided sat up for the first time on the 16th. All 
the muscles were now relaxed and the reflexes were normal. 
On the 19th he walked about the ward but found that his 
legs were stiff and weak. On the 23rd the patient left the 
hospital for the convalescent home fully recovered. 

The incubation period had been nine days, spasms 
occurring on the tenth day counting that of the injury as 
the first. These spasms recurred during 27 days and 45 
days elapsed between th-3 injury and complete convalescence. 
“o W * s noted for 14 days, the highest temperature being 
102 6 F. on the eighth day from the appearance of sym¬ 
ptoms. Anti-tetanic serum was given in doses of 10 cubic 
centimetres every six hours for 60 doses until the spasms 
subsided. Extract of pbysostigma was administered in 

n • r ^ 1 - n u 8 ’ als0 every six hours and onl 7 omitted when 
all rigidity had gone. Morphine was relied upon to relieve 
the pam and to induce sleep during the acute period, but 
two grains a day were never exceeded. Applications of hot 
water certainly relieved local spasm and evacuation of the 
bowels was always attended with benefit. The urine was 
content in composition though varying in quantity 
with the amount of perspiration. It was dark but without 
lfc /*y e an acid reaction ; it had a specific gravity 
of 1028, and there were no abnormal constituents, such as 
blood, albumin, or sugar. The toxicity was not tested. It 
was on account of the concentrated character of the urine 
that rectal injections of hot water were resorted to 

That this was a genuine case of tetanus was amply proved 
by the onset and course of the symptoms. Though severe 
it was not of the acute type which proves fatal within two 
or three days and there was an absence of prolonged spasm 
or fixation of the respiratory muscles or glottis, such as 
proved fatal in other cases. How far the remedies, applied 
early and persistently, modified the development it is difficult 
to say, though the relief afforded by hot applications and 
morphine was immediate and undoubted. There were two 
other factors which had a large share in the successful issue 
—the unremitting care of those in charge ; the attendant 
and nurses vying with one another in carrying out every 
detail of treatment and doing everything possible to alleviate 
the patients suffering under the direction of the house phy¬ 
sician, Mr. H. J. Shone, whose own notes taken at every 


hour of the day and night testify to his unflagging zeal and 
hopefulness throughout a most critical and protracted illness. 
Last, but by no means least, the admirable pluck and 
endurance exhibited by the patient himself. Facing death 
through many days of torture with a clear mind unrelieved 
by rest he never complained, but submitted with wonderful 
patience and accepted his fate with absolute fortitude. 

Upper Berkeley-street, W. 


THE TREATMENT OF EARLY CANCER OF 
THE LARYNX BY THYROTOMY, 

WITH AN ACCOUNT OF TWO SUCCESSFUL CASES. 

By EUGENE S. YONGE, M.D. Bdin., 

HONORARY ASSISTANT PHYSICIAN TO THE MANCHESTER HOSPITAL FOB 
CONSUMPTION AND DISEASES OF THE THROAT. 


If it were desired to apply Emerson’s doctrine of “com¬ 
pensation ” to the condition of cancer as it affects the 
larynx—granting that any indemnity can be conceived 
for so serious an affection—one might perhaps discover 
an application of it in the favourable position—from an 
operative point of view—which malignant disease gene¬ 
rally occupies in that organ and in its usual course and 
progress there. In the majority of instances epithelioma 
(which is the form of malignant disease to which I more 
particularly refer) is at first intrinsic —that is, it takes 
origin from a vocal cord or ventricular band and is confined, 
often for a considerable period, within the laryngeal cavity, 
where its possibilities for evil are for the time limited and 
in a sense parochial. The larynx during this period regards 
the new growth with considerable tolerance, and the growth 
itself acting, as it were, on the principle volenti non fit 
injuria, betrays a great reluctance to invade and to penetrate 
the cartilage of the structure and spreads by preference 
upwards towards the superior aperture, thus eventually 
becoming extrinsic, or downwards towards the trachea. 
Moreover, commonly, but not universally, involvement 
of the lymphatic glands is absent or very late in making 
its appearance; and so long as the disease renuuns 
intrinsic the lymphatic glands do not as a rulere- 
ceive their quota of infected material. The reason 
of this peculiar exclusiveness of the intrinsic growths 
is still matter for conjecture ; but whatever the 
cause may be, whatever factors may cooperate to pro¬ 
duce the so-called “ isolation ” of the larynx, the clinical 
fact is well known that intra-mural neoplasms are thereby 
rendered more amenable to successful surgical interference 
than they would otherwise be. The importance of reco¬ 
gnising the disease at this early stage, when the mischief is 
still purely local, is of course very great. It is at this time 
that the comparatively simple procedure of thyrotomy with 
excision of the diseased structure (including, if necessary, 
cartilage) is capable of application and is likely to be 
followed, as pointed out by Semon, 1 Butlin, Chiari, 
Schmiegelow, Tilley, and others, by such brilliant results. 
And these results are not confined to the radical extirpation 
of the disease and the prevention of its recurrence, but 
extend in many instances to a marked restitution of the 
vocal powers. Furthermore, the risks and disadvantages 
associated with total or partial laryngectomy are to a large 
extent avoided. I mention immediately below two cases of 
epithelioma upon which I operated by this method more than 
a year ago and which are still free from any sign of 
recurrence. 

Case 1.—A man, aged 57 years, consulted me for hoarse¬ 
ness of about 12 months’ duration. On laryngoscopic ex¬ 
amination the left cord was found to have been transformed 
into a papillary fringe ; it moved less freely than the corre¬ 
sponding cord which was hypersemic but otherwise appeared 
normal. No enlarged cervical glands could be felt. A 
portion of the growth was removed with Schibtter’s tube 
forceps and pronounced, after microscopic examination, to 
be squamous epithelioma. On July 29th, 1901, I performed 
tracheotomy, cutting through the isthmus of the thyroid 
gland and inserting the tube in the trachea between the two 
halves of the isthmus. On August 6th the larynx was 

r Sir Felix Semon lias recently informed me that the proportion of 
cures which he has obtained by thyrotomy in these cases is now 
nearly 90 per cent. Also vide The Lancet, August 11th, 1900, p. 393. 
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opened by splitting the thyroid cartilage in the middle line. 
A sponge was inserted above the tracheotomy tube, which 
was an ordinary one of large size, and cocaine was then 
applied to the interior of the larynx on the affected side in 
order to limit the haemorrhage and to enable the extent of 
the disease to be as far as possible defined. The left cord 
was excised together with a portion of the left ventricular 
band and arytenoid cartilage. The cartilage and soft parts 
in this area were thoroughly scraped and, after drying, were 
painted with iodoform „ varnish and the larynx and the 
external wound were closed. The tracheotomy tube was 
removed in 24 hours. The patient was aphonic for a few 
weeks after the operation but gradually developed a strong 
and fairly clear voice, owing principally to the formation of 
a fibrous band in the position of the vocal cord which 
acted vicariously for that structure. His voice is now 
much better than it was before the operation, in spite of 
the structures removed. At the request of his family he 
has attempted to sing, but I understand that the result of 
the effort was not melodious. At the present date, one 
year and three months after the operation, there is no sign of 
recurrence. 

Dr. S. Del Spine, professor of pathology at the Owens 
College, Manchester, has kindly made a very complete exa¬ 
mination of the structures removed and his report is sub¬ 
joined : “The tumour is a typical lobulated epithelioma. 
The section shows that the stratified squamous epithelioma 
normally lining the true vocal cord has grown in the form of 
lobulated branched processes which have almost entirely re¬ 
placed the connective tissue between the epithelium and the 
subjacent cartilage and thyro-arytenoid muscle. These 
lobulated projections form an almost continuous stratum of 
epithelium which at places is not less than 30 times the 
thickness of the normal epithelium. The deepest cell nests 
are in contact with the perichondrium of the vocal process 
of the arytenoid cartilage; they have also reached the 
inner portions of the thyro-arytenoid muscle which is 
partly atrophied and replaced by fibrous tissue. It is 
impossible to find any distinct tract of elastic fibres 
corresponding to the edge of the thyro-arytenoid ligament. 
The tumour has undoubtedly invaded structures subjacent 
to the epithelium and has all the characters of a malignant 
epithelioma. ” 

Case 2.—A man, aged 67 years, was sent to me for 
hoarseness which was said to have lasted about 18 months 
and which had resisted all treatment. There was a wart- 
like growth with a broad base which was attached to the 
right vocal cord and ventricular band The right cord was 
almost fixed ; the left cord showed evidences of congestion 
in its anterior half, but otherwise appeared to be normal. 
Tracheotomy and thyrotomy were performed at the same 
operation on Sept. 2nd, 1901. The growth was somewhat 
more extensive than it had appeared to be on laryngo^copic 
examination, but the diseased structures were removed and 
the parts were scraped as in Case 1. I employed a Hahn’s tube 
in this instance and did not remove it until about six hours 
after the operation. For two days there were a considerable 
amount of coughing and some expectoration of blood, but 
after that the patient improved rapidly and made a good 
recovery. At the present time—one year and two months 
after the operation—he is in good health and remains free 
from any sign of recurrence. The voice is not so strong 
as that of the previous patient, but is quite a satisfactory 
one 

Professor Del6pine reports on this case as follows : “The 
characters of this tumour are very much the same as those 
of the above (Case 1). The thickening of the epithelial 
stratum is, however, less marked. The cell nests are 
smaller and separated by wider tracts of connective tissue. 
These cell-nests have, however, penetrated even deeper than 
in the previous case. The thyro-arytenoid muscle is more 
atrophied, the increase of interstitial tissue being consider¬ 
able (interstitial chronic myositis). The cartilage is in a 
more advanced state of fibrous change (metaplasia), and 
although the growth seems to have been slower the evidences 
of malignancy in the tumour are even more evident than in 
the first case.” 

At the operations in both cases I had the advantage of 
the assistance of Mr. A. Wilson, senior anaesthetist to the 
Manchester Royal Infirmary, and of Mr. F. H. Westmacott, 
aural surgeon to the Manchester Children’s Hospital. 

The most characteristic symptom of early malignant 
disease is, I think, undoubtedly a persistent dry hoarse¬ 
ness, especially if occurring in a person over 50 years of 


age. Pain on swallowing, glandular enlargement, blood¬ 
spitting, cachexia, and other symptoms indicative of the 
later stages of epithelioma of the larynx are generally to be 
regarded rather in the light of contra-indications to the 
operation under discussion. Hoarseness in laryngeal cases 
being only an effect, the recovery of the cau>e will in the 
majority of instances suggest a succe-sful line of treatment. 
In malignant disease, on the o'her hand, the usual remedies 
are resisted and the intensity of the hoarseness is often 
found to be out of proportion to the physical signs which 
are to be observed by means of laryngoscopic examination. 
In such cases the removal of a piece of the suspected 
growth for microscopic examination may be advisable. It 
is, I believe, important that the piece removed should not 
be too minute but that the instrument should bite well 
into the tissues in order that the deeper structures may be 
capable of being examined. The appearances seen in the 
larynx are, in my experience, somewhat various. A distinct 
infiltrating growth may be present or a wart-like tumour be 
the chief evidence of disease or the cord may be converted 
into a papillary fringe as in Ca>e I. A suggestive and early 
sign, as pointed out by Semon, is a sluggishness in the 
movements of one or other cord not amounting to paralysis 
of the structure. The extension of a growth backwards 
so as to implicate the arytenoid region is also a suspicious 
sign. 

The radical nature of thyrotomy, carried out as described 
above, seems, on the evidence of published records, to have 
been abundantly proved. In the comparative simplicity of 
the operation, in the small danger to life which it involves, 
and in the absence of liability to be followed by recurrence 
the procedure presents a d?cided contrast to some of the 
severe methods which in the past have too often been 
weighed in the balance and found wanting. Indeed in suit¬ 
able cases the disadvantages of thyrotomy are so inconsider¬ 
able in proportion to the excellent results obtained that one 
is almost justified in saying of it. in the words of Schiller, 
“ Kurz ist der Schmerz und ewig ist die Freude ” (“ The pain 
is short—the joy is for ever ”). 

Manchester. 


A CASE OF GESTATION AND LABOUR AT 
FULL TERM IN UTERUS DIDELPHYS. 

By J. H. E. BROCK. M.D. Lond., F.B C.8. Eng., 

LATK HONORARY PHYSICIAN TO THE WESTMINSTER GENERAL PISPENSABT. 


The patient was a multi para, aged 35 years. With regard 
to her family history no member of her family had suffered 
from physical abnormalities, none of her female relatives 
had ever borne twins, and her parents were not cousins. 
Menstruation in her case began at 15 years of age ana had 
always been regular and painlc-s, but I am unable to state 
whether the patient menstruated from one or both horns of 
the uterus. She had her first child in 1891. I attended her 
in this labour but I was not summoned to the case until the 
head was nearing the outlet of the pelvis. On making a 
vaginal examination my fiuger entered what appeared to be 
a normal vagina and came upon the vertex. Labour pro¬ 
gressed normally and termina ed without mishap. There 
was no difficulty with the placenta and the puerperiurn was 
uneventful. The child was a girl and was a normal infant. 
During my attendance at. this labour my attention was not 
arrested by anything about the patient which led mo to 
think that she was the subject of any malformation of the 
uterus. 

About six months after her delivery the patient called 
upon me to say that since her confinement her husband had 
experienced difficulty in having intereoun-e with her as he 
found that he was caught, by something at the vulva which 
prevented him from inserting the penis. On making a 
vaginal examination I found that the vulva and vagina were 
completely divided by a median septum fixed to the middle 
of the anterior and posterior walls of the vagina respectively. 
The septum extended quite to the vaginal orifice and was 
thick and fieshy posteriorly but. was thin at its anterior 
attachment. On tracing the partition upwards it was found 
to merge into the septum dividing the cervices. In eacli 
vagina there was a complete cervix separated from its fellow 
by a fibrous partition. The two cervices lay parallel to each 
other in the transverse diameter of the pelvis. The uterine 
u 3 
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sound passed to the right and to the left, showing that the 
body of the uterus was also double. No fundus of the uterus 
could be felt bimanually. As I omitted to make a recto- 
abdominal examination as well and thus ascertain whether 
the two cornu® were distinct along their whole length or 
fused during a part of their course I could not at this time 
be certain whether I was dealing with a uterus didelphys or 
a uterus bicornis. An examination, however, of the patient 
some years later while in the pregnant condition again 
enabled me to settle the question decisively in favour of the 
former. 

I advised the patient to have the septum in the vagina 
removed. This was done and I lost sight of her. until 
Nov. 29th, 1901, when she came to ask me to attend her 
in her second confinement which she was expecting about 
Feb. 12th, 1902. At this date she was therefore about 
six and a half months advanced in pregnancy. On 
Nov. 29th the following physical signs were .present :—The 
abdomen was enlarged but was more prominent on the left 
than on the right side. The uterus lay obliquely across 
the abdomen, starting from below on the right side and 
running upwards to the left, the fundus reaching to about 
three fingers’ breadth above the umbilicus. The organ was 
of a very distinct pear shape and was narrower across its 



Diagram of the parts between the sixth and seventh months 

of gestation. A, left horn. B, fatal heart. C, Bight- 

horn. 

widest diameter than the normal pregnant uterus at the 
name date. On palpation the back of the f<ctus was felt 
to be turned forwards and to the right, the head downwards 
and to the right, and the breech upwards and to the left. 
The foetal heart sounds were heard two and a half inches 
below and slightly to the right of the umbilicus. On 
examination the vagina was found to be of good capacity. 
The left cervix lay at the back of the pelvis ; it was of normal 
length, fleshy, and (Edematous. Its os was patulous, it just 
admitted the tip of the finger, and pointed to the right. 
Situated anteriorly to the left cervix was the cervix of the 
right or non-pregnant horn. It also was somewhat enlarged 
and soft but the external os was not patulous. It lay at a 
considerably higher level than the left cervix and pointed to 
the left. The two cervices, therefore, were lying diagonally 
across each other. 

At 11 p m. on the night of Jan. 30th, 1902, the patient, 
after having been out for a long walk, had a few niggling 
pains. These soon died away and she had some sleep till 
4 a.m. on the morning of the 31st, when strong labour pains 
began. I was sent for at 7 a.m. By abdominal palpation I 
made out that the foetus was presenting in the second vertex 
position Per vaginam the os was found to be of the size of 
a five-shilling piece ; the membranes were unruptured and 
the head was lying in the right oblique diameter with the 
occiput anterior. The second cervix could not be felt and 
had evidently been dragged out of the pelvis. At 8.10 a.m. 


the membranes ruptured and with the next pain the herd 
was born. After the foetus was delivered the uterus con¬ 
tracted down on the placenta, when it felt in shape precisely 
like a normal organ. The placenta, which was expressed it 
the end of 20 minutes w'ith a pain, was of normal shape, 
with central insertion of the cord, and came away with 
the foetal surface foremost. The amniotic sac contained a 
handful of dark clotted blood. There was no post-partum 
haemorrhage. The perineum was not torn. The foetus was 
a well-formed girl and the puerperium w T as quite normal. 

The presence of a septum in the vagina, with two distinct 
vaginal canals, two cervices, and two uterine canals, makes 
it certain that the patient had a double uterus. Of this 
anomaly three varieties are known—viz., uterus septus, 
uterus bicornis, and uterus didelphys. The absence of the 
fundus in the non-pregnant state puts the first of these out 
of court. The physical signs which I have described abo ,r e 
w T ould have fitted in equally well with the uterus bicornis 
or the uterus didelphys. In the former the uterine horns are 
separate only in part of their course, and the two halves of 
the body and cervix are firmly united together, merely a 
septum dividing the two halves. In the uterus didelphys 
the two halves are distinct throughout their whole length 
and moveable independently of each other. Unfortunately 
in my examination I omitted to make the rectal investiga¬ 
tion which would have afforded me the opportunity of 
settling the former point. Pregnancy, however, gave me 
the desired information on the latter question. In the 
unimpregnated state the two cervices lav alongside each 
other in the transverse diameter of the pelvis ; but when the 
left horn became pregnant a rotation occurred which carried 
the left cervix backwards and to the right, and dragged 
the right cervix forwards in front of its fellow and to the 
left. The two cervices now lay athwart each other. This 
change of position could not have happened unless the two 
sides were independently moveable ; and it is thus rendered 
certain that the double uterus was of the type known as 
uterus didelphys. How little the uterine abnormality 
interfered with the progress of the labour is shown by 
the absolutely normal course pursued in both cor finements. 
In the first confinement, although the patient had at that 
time a double vagina, my examining finger entered the 
dilated vagina leading from the pregnant horn, which so 
exactly resembled the normal canal as to raise no suspicion 
in my mind of the existence of ihe abnormality which I 
afterwards discovered. Even after the vaginal septum had 
been removed an examination of this patient during labour 
would not have revealed the double uterus, as the non¬ 
pregnant horn had rotated in front of its pregnant fellow 
and risen out of the pelvis beyond reach of the finger. 
Looking to the absolutely normal confinements which this 
patient passed through it is probable that so long as only 
one horn of uterus didelphys has been impregnated one need 
not, if no cause of pelvic obstruction be present, look forward 
to any grave difficulty with the labour. It is improbable that 
the non-pregnant horn would ever be a serious impediment 
to labour as its power of being moved independently of its 
fellow enables it to be rotated and lifted out of the pelvis 
by the growth of the pregnant horn. Rupture of the walls 
of the pregnant horn is of course a possible danger, while 
simultaneous conception in both horns might present the 
difficulties which may occur in the delivery of twins but 
probably in an aggravated degree. 

As regards the treatment of the non-pregnant horn after 
the delivery, in both confinements I left it alone—in the 
first instance from ignorance of its presence but in the 
second designedly. It has been suggested that the decidua 
of the non-pregnant horn should be cleared away after 
delivery. Where the vagina of the non-pregnant horn is of 
good capacity or the vaginal septum has been removed— 
conditions which were present in the first and second con¬ 
finements respectively of my patient—I cannot see that there 
would be any risk in allowing the decidua to come away 
naturally, as happened after both labours in this case. 
With the non pregnant horn leading into a very narrow 
vagina, if the decidua were left behind difficulty would 
probably arise with this horn after delivery and it would 
therefore be safer to remove it. Post-partum haemorrhage 
is not more likely to occur in this form of uterus than in 
the normal. Fortunately, in the uterus didelphys the two 
uteri are separate and distinct from each other and the 
formidable complication of attachment of the placenta to 
a septum cannot arise. 

Fellows-road, N.W. 
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DEATH AFTER THE REMOVAL OF TONSILS AND 
ADENOIDS IN A H.EMOPHILIC CHILD. 

By Francis J. Steward, M.S.Lond., F. R.C.S. Eng., 

ASSISTANT SURGEON, GUY'S HOSPITAL; SURGEON IN CHARGE OK THE 
THROAT DEPARTMENT. 

The operation for the removal of enlarged tonsils and 
adenoids is one that is now performed so frequently and with 
such satisfactory results that it has seemed to me advisable 
to give publicity to the following case in order to emphasise 
the fact that even so simple an operation as this is not by any 
means devoid of risk. 

A boy, aged seven years, was admitted into Guy’s 
Hospital on Jan. 18th. 1902, fof enlarged tonsils and 
adenoids. On the following morning at 9.30 ether was 
administered and the tonsils and adenoids were removed in 
the ordinary way. The tonsils were large and the adenoids 
were abundant. Haemorrhage at the time of the operation 
was free and the patient lost considerably more blood than is 
usually the case, a good deal being swallowed and sub¬ 
sequently vomited. The bleeding, although excessive, 
stopped spontaneously and the patient was put back to bed 
when it was noted that the pulse was 160 per minute and 
very feeble. At 11.30 the pulse had improved, but it was 
found that both sides of the neck and also the left cheek 
were considerably swollen from blood extravasations. These 
swellings steadily increased and in a short time reached 
the sternum and clavicles, the patient becoming more 
and more anaemic and the pulse more feeble and 
rapid. No further bleeding took place into the mouth 
or naso-pharynx. He was ordered ice to suck and 
enemata of half a drachm of calcium chloride every 
hour. In the evening dyspnoea gradually developed and 
it was found that extravasation of blood was taking place 
into the pharyngeal submucous tissue. The dyspnoea 
becoming urgent intubation was performed at 1 a. m. on 
the 20th. The relief afforded was, however, only temporary 
and at 4 a.m. tracheotomy was performed. Considerable 
bleeding took place from the tracheotomy wound, but this 
was checked by the application of adrenalin chloride solu¬ 
tion. The general condition, however, became progressively 
worse in spite of stimulants and saline infusions and death 
took place at 6 P.M., 32 hours after the operation. 

Xccropry .—At the post-mortem examination the pharynx, 
larynx, and the tissues of the neck generally were found to 
be infiltrated with blood. The thymus was much larger than 
usual. No other abnormality was found. 

Although on inquiry no definite evidence of haemophilia 
in the family or in the previous history of the patient was 
obtainable there can be little doubt that this was a severe 
and quite unsuspected case of hmmophilia. This is borne 
out not only by the severe haemorrhage at the operation and 
the extravasation of blood into the neck, but also by the 
marked tendency to bleeding which was evidenced both in 
the tracheotomy incision and at the site of the needle 
punctures where the saline infusions were made. 

The case is certainly peculiar, on the other hand, in that 
no bleeding occurred from either the site of the tonsils or 
from the naso-pharynx after the time of the operation, 
whereas steady and progressive extravasation of blood took 
place into the submucous tissues of the pharynx and larynx 
and also formed large swellings in the left cheek and on 
either side of the neck. Moreover, this peculiar form of 
haemorrhage precluded any attempt at local treatment. 

I am indebted to my house surgeon, Mr. R. S. Roper, for 
the notes of the case. 

Harley-street, W. _ 

A FATAL CASE OF CEREBRAL HAEMORRHAGE IN A 
YOUTH. 

By T. M. Pearce, M.B. Lond., M.R.C.S., L.K.C.P. 

The patient was a youth, aged 19 years, who left his work 
at 12 noon on Oct. 25th, 1902, and hurried to his lodgings to 
prepare for a football match. In the yard of the house he 


washed himself at the pump in company with another 
lodger, to whom he appeared well and cheerful. Entering the 
house he met in the passage the woman with whom he 
lodged, when he suddenly stopped and said to her, “ My 
head does ache. ” The woman noticed that his right hand, 
and more particularly his right thumb, were twitching. He 
then reeled, when his landlady dragged him to a chair and 
asked him if he had ever been like that before, to which he 
answered in the negative. The whole of his right arm now 
began to twitch convulsively and he rapidly lost con¬ 
sciousness. 1 was called about 12 30 r.M., and living 
near I saw the patient within five minutes after being 
summoned. He was lying on the floor and was un¬ 
conscious. The pupil reflexes were absent; the right pupil 
was markedly contracted and the left one was normal. 
The breathing was laboured and noisy ; there was no 
distension of the cheeks. The heart was beating forcibly at 
about 120 to the minute, the sounds being normal. The 
knee-jerks were active. He had five convulsions while I 
watched him. The head was drawn sideways towards the 
right shoulder, the arms were internally rotated, and there 
was pleurothotonos with the concavity on the right side. 
The eyes showed no conjugate deviation. Between the con¬ 
vulsions the arms were rigid and semi flexed and the convul¬ 
sions ceased about 20 minutes before death. The muscles 
then became relaxed and there was no rigidity in either 
arms or legs. Both pupils were widely dilated and the knee- 
jerks were absent. The breathing, from being laboured, deep, 
and noisy, became quiet and shallow and then ceased. The 
heart continued to beat about two minutes longer. The 
patient died at 1.15 P. M. 

At the necropsy I found a large blood clot in the cerebral 
ventricles, there being more blood in the left lateral than 
in the right lateral ventricle. The bleeding appeared to 
have commenced in the left lateral ventricle and then to 
have made its way into the right. 1 did not find any blood 
clot in the brain substance itself. There were no miliary 
aneurysms on the cerebral vessels and I could not find a 
ruptured vessel from which the bleeding had come. 

When one finds a healthy athletic young man, 19 years 
of age, unconscious and convulsed one does not at once think 
of cerebral haemorrhage. Osier in his “Practice of Medicine’* 
says : “Ventricular haemorrhage occasionally, but rarely, is 
primary, coming from the vessels of the plexuses cr the 

walls . it is not infrequent in early life. Of 94 cases 

collected by Edward Sanders seven occurred during the first 

year and 14 under the twentieth. The clinical picture 

may be that of apoplexie jimdroyantr." Death from apoplexy 
in the case of so young and healthy a man is a rare 
occurrence and is, I think, worth recording. 

Buck fast leigh. _ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autera est alia pro certo noscomli via. nisi qiiatiiphiriniAB el 
morborum et dissectionum historian, turn uliornin turn propria* 
collectas habere, et inter se comparare. -Morgagni Dc Sal. cl Cgus. 
lforb., lib. iv., Procemium. _ 

LONDON TEMPERANCE HOSPITAL. 

A CASE OF ACUTE GLAUCOMA (HILATKHAL) REDUCING 

VISION IN A FEW DAYS To HA HE PEUCEPTION OF 
LIGHT; IRIDECTOMIES ; COMPLETE 
RESTORATION OF VISION. 

(Under the care of *Sir W. J. Collins.) 

The importance of early iridectomy in acute glaucoma is 
even at the present time not fully appreciated, for in>tnnoes 
are occasionally met with in which medieinnl treatment has 
been employed for several days before the patient i> nrnru- 
mended to seek opeiative treatment. In the ca-e recorded 
below the ultimate oiled of the operation was to rest me 
vision completely, although it had been reduced to mere 
perception of light. In Ink Lancet of Dec. 5th, 189b, 
p. 1600, we published a ca^e under the care of Ih*. C. B. 
Taylor in which fair sight was restored io one eye although 
for nearly three weeks the retina had been completely insen¬ 
sible to light, but cases in which this is possil.de must be 
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extremely rare. For the notes of the case we are indebted 
to Mr. H. Barrows. 

A woman, aged 61 years, was admitted into the London 
Temperance Hospital on Jan. 11th, 1901. 8he had been in 
poor health for some time and for the last fortnight she had 
suffered from abdominal pain and “catarrh of the bladder.” 
She had noticed some failure of sight in each eye for ten 
days, but for four or five days before admission she had been 
unable to discern faces and the eyes had become red and 
painful. She had noticed halos round the lights. On 
admission the tension of each eye was -j- 3 ; the sclerotics 
were deeply injected and the anterior chambers were exceed¬ 
ingly shallow. Both corneae w r ere steamy and there was a 
little discharge from the lids. The vision was not more than 
bare perception of light in each eye. Sir W. J. Collins saw 
her and diagnosed acute glaucoma and under chloroform he 
performed iridectomy upwards in each eye, removing a large 
sector of the iris up to its ciliary attachment. Progress was 
uncomplicated and on the 28th the vision in each eye was 
noted as /' (T , unimproved with glasses. On Feb. 7th the 
distant vision had improved to and with -f 3D. she could 
read J. 1 with each eye. Three months later the distant 
vision had improved to nearly $ with each eye. The optic 
discs showed glaucomatous cupping. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

A CASE OF FOREIGN BODY (HARICOT BEAN) IMPACTED IN 
THE LEFT BRONCHUS ; REMOVAL BY OPERATION. 

(Under the care of Mr. Thomas H. Kellock.) 

It is usually stated that a foreign body falling into the 
rachea is more likely to pass into the right bronchus than 
into the left, 1 but statistics, though they confirm the greater 
liability with which the right bronchus is involved, show 
that the difference is but slight. The difliculty of removing 
a foreign body impacted in a bronchus is very great and 
a bent wire which was used with success in the following 
case is the most convenient instrument to employ. The 
mortality from foreign bodies in the air passages is very 
high ; of 60 cases 23 died ; this is a death-rate of 38 per 
cent. In ca-es where no operation was performed the mor¬ 
tality was 58 per cent., while it was only 15 per cent, in the 
cases in which a tracheotomy was done.- These figures fully 
justify tracheotomy for foreign bodies. For the notes of 
the case we are indebted to Dr. E. J. Tyrrell, house surgeon. 

The patient, a female child, aged one year and 11 months, 
was admitted to the Hospital for Sick Children on the even¬ 
ing of August 7th with the history that on the previous day 
about 7 p. m. she had swallowed some dry uncooked haricot, 
beans. Immediately afterwards she had a bad attack of 
dyspnoea which lasted about 20 minutes. The mother stated 
that she “smacked the child's back” and after that the difli¬ 
culty in breathing ceased and that the child was quite com¬ 
fortable during that night and the following morning. At 
1 P. M. on the 7th she was put to bed and about 3 p.m. was 
suddenly seized witli pain in the chest and became livid in 
the face. A medical man was sent for who ordered an emetic, 
which was given about half an hour after the commencement 
of the attack. The dyspnoea again passed off and the child 
remained quite comfortable up to t he time of her admission 
into the hospital. 

1 he state on admission was noted to be as follows. She 
was a healthy-looking, well-nourished child in no apparent 
•distress ; there were deficient expansion, impairment of 
resonance, feeble and distant breath sounds, with a few 
moist rales over the whole of the left lung ; the right 
side was normal. On the following day she seemed quite 
comfortable, ate and slept well, but became distressed 
and the face rather dusky in colour when she cried ; 
the condition of the lungs remained as on admission. 
On the 9lh, chloroform having been administered, Mr. 
Kellock performed a low tracheotomy. The child coughed 
a good deal when the trachea was opened and subse¬ 
quently when the aniesthetic was somewhat relaxed, but 
without any effect. On passing a probe into the left 
bronchus it was thought that some rather soft foreign 
body was touched at a distance of three inches from the 
lowest par!, of the opening in the trachea. Efforts were made 


1 Erickson's Surgery, 1888, p. 840. The Lancet, April 2nd, 1887, p. 667. 
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to dislodge this by means of the probe and to grasp it with 
forceps, of which various kinds were tried, but ineffectually. 
A long piece of fine silver wire was then tried, doubled and 
twisted so that a slightly turned-up loop was left at the end. 
This was passed down the trachea and into the left bronchus 
until it was thought to touch the foreign body ; it was then 
manipulated a little further and on attempting to withdraw 
it it was found to meet with some resistance. Blight traction 
overcame this and drew the bean out through the open¬ 
ing in the trachea. The bean was of the ordinary shape, 
of a soft consistence on the surface, and measured 
five-eighths of an inch by three-eighths. It showed a 
few marks at one extremity where it had evidently been 
scratched by the forceps but was otherwise quite entire. 
The wound in the trachea was closed by silk sutures passed 
through the cartilaginous rings but not into the lumen ; the 
muscles were brought together, the wound in the skin was 
almost closed by horsehair sutures, and a light dry dressing 
was applied. On examining the chest immediately after the 
operation the lung did not appear to be expanding, the 
physical signs remaining much as before ; but on the follow¬ 
ing morning there was comparatively little difference between 
the two sides of the chest and there was no cough or 
emphysema in the neck. Subsequently there was little to 
note. The lung very rapidly returned to its normal condition, 
the wound in the neck and presumably that in the trachea 
healed by first intention, and the patient was discharged on 
August 18th, nine days after the operation. 

Itt marks by Mr. Kellock. —The rarity of cases in which 
an impacted foreign body in the bronchus can be removed by 
operation through the trachea makes this case appear to be 
worth recording. A noticeable feature about it was the com¬ 
paratively little discomfort the child suffered after the 
impaction had occurred. During the 36 hours she was in the 
hospital before the operation she appeared well and com¬ 
fortable in spite of the fact that practically the whole of the 
left lung had been suddenly rendered funct'onless. This 
absence of symptoms is probably the reason why some such 
cases are only brought to the hospital after ulceration has 
occurred, producing changes in the lung and signs which are 
often only explained by the discovery of a foreign body 
after death. In this case the nature and the shape of the 
foreign body rendered it very unlikely that it would ever 
have been expelled through an opening in the trachea. It 
had evidently become impacted with its long diameter lying 
lengthways in the bronchus, as was shown by the marks on 
its extremity caused by the forceps in our efforts to grasp it, 
and it had become somewhat enlarged from absorbed 
moisture. The fact that the bean was beyond the bifurcation 
of the trachea made it almost impossible to grasp it with 
forceps and a somewhat lengthy operation was suddenly 
brought to an end by the simple means described above. 
The plan adopted of completely closing the trachea by 
sutures and bringing the muscles together over it was 
justified by the satisfactory way in which primary union 
occurred throughout. 


GLASGOW WESTERN INFIRMARY. 

TWO CASES OF ENTKRECTOMY FOR TUBERCULOUS TUMOURS. 

(Under the care of Dr. J. Crawford Renton.) 

In the following two cases the vermiform appendix was the 
seat of tuberculous disease. This is a rare cause of appen¬ 
dicitis, for Fitz 1 met with only eight cases of tuberculosis 
in 257 examples of appendicitis. The propriety of removing 
tuberculous tissue is fully acknowledged in the case of the 
bones, but this principle has recently been extended to the 
bowel and it cannot be doubted that the complete removal 
of a mass of tuberculous intestine will give far better results 
than a more conservative treatment. One very important 
advantage possessed by complete excision is that the risk 
of cicatricial stenosis is almost completely done away with. 

Cask 1.—The patient, aged 11 years, was admitted to 
the Glasgow Western Infirmary with an acute appendical 
abscess. This was opened and on the tenth day a faecal 
discharge took place from the wound. As this did not 
subside the wound was opened up and the appendix was 
found to be ulcerated at its base with a considerable amount 
of thickening around the ciccum and ascending colon. The 
appendix was removed and the opening was stitched. This 
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did not heal and therefore the lower end of the ileum, 
caecum, and ascending colon were removed, the ileum being 
joined to the transverse colon by end-to-end stitching. The 
patient progressed favourably and a year after the operation 
was quite well. The tumour was examined by Professor R. 
Muir and found to be tuberculous. 

Case 2.— A man, aged 21 year3, was recommended to 
Dr. Renton at the Western Infirmary by Dr. R. Thomson of 
Uddingiton, after having had two attacks of appendicitis. 
In the caecal region a moveable lump of the size of aD 
orange could be felt with some pain and it was evident that 
there was more than the ordinary inflammatory thickening 
caused by an appendicitis. On opening the abdomen Dr. 
Renton found that the cnecum and appendix were involved 
in a tumour which appeared to be tuberculous ; this he re¬ 
moved and stitched the bowel in the usual way. The patient 
on the following morning had a sharp attack of haemorrhage,, 
but this was controlled by gauze packing, the shock from 
which he suffered being combated by saline injections. The 
patient gradually recovered and became quite well. The 
tumour on examination by Professor Muir was found to be 
tuberculous. 

Remarks by Dr. Renton. —These two cases are in the same 
category as those published in The Lancet 1 a short time 
ago by Mr. A. W. Mayo Robson of Leeds and emphasise the 
remarks he made with reference to removing tuberculous 
tumours of the bowel and for this reason I record them. I 
have great pleasure in thanking my assistants. Dr. G. Burn¬ 
side Buchanan and Dr. J. Guthrie, for valuable help and 
also Dr. E. Chapman and Dr. J. Dunlop, my house surgeons, 
for their assistance with these cases. 


Stririca! Satieties. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Suprapubic Cystotomy in Tumour of the Bladder. — The 
Clinical Associations of Reduplicated First Sound. 

A meeting of this society was held on Nov. 11th, Mr. A. 
Willett, the President, being in the chair. 

Mr. C. B. Lockwood read a paper on Suprapubic Cysto¬ 
tomy in Cases of Tumour of the Bladder, with special 
reference to the causes of mortality and of recurrence of 
the growth. The communication was based upon operations 
performed by Mr. Lockwood and upon those performed in 
St. Bartholomew’s Hospital during the decade 1891 to 1900. 
The latter comprised 53 operations performed upon 37 
patients, of whom 32 patients had one operation, two had 
two, two had four, and one had nine. After commenting 
upon the great difference in results which was produced by 
calculating upon the number of operations or upon the 
number of patients, the cases in which a single operation 
was performed were examined. In 16 instances the growth 
was removed and in 16 cases it was irremoveable. Three of 
the first class died and seven of the second. The causes of 
this mortality were given and the profound influence of 
sepsis was demonstrated. The causes of sepsis were dis¬ 
cussed and it was found in most instances to have preceded 
the operation. The causes of recurrence were next men¬ 
tioned, together with the methods of operation and the 
avoidance of hemorrhage. Finally, it was concluded that an 
ideal operation should fulfil the following conditions : (1) an 
early endoscopic diagnosis ; (2) asepsis before, during, and 
after the operation ; (3) the excision of the tumour together 
with its base and a safety margin of healthy tissue ; (4) the 
closure of the wound left by the excision ; and (5) the 
closure of the suprapubic wound.—Mr. Reginald Harrison 
referred to the common causes of death after suprapubic 
cystotomy. He said that he had come to the conclusion 
that there was a considerable risk of sepsis and that this 
was due to the imperfect manner in which the cavity of 
the bladder was drained. He advocated the drainage of 
the bladder by an independent opening in the perineum 
and considered that this method was much to be pre¬ 
ferred to drainage by a catheter in the urethra—Mr. 
E. Hurry Fenwick said that he had seen 500 cases 
of growth in the bladder and had operated in 153 instances 
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with a mortality of 11. He felt certain that if the cases 
were properly selected the mortality would not be so high. 
Selection of the cases depended on the early use of the endo¬ 
scope. He considered that when a tumour had grown so 
large or had infiltrated the wall of the bladder to such an 
extent that it could be felt from the rectum the case was an 
unsuitable one for operation. He had in many cases removed 
a considerable portion of the wall of the bladder. He quite 
agreed with Mr. Lockwood that pedunculated tumours were 
not always benign and he quoted the case of a man who on 
several occasions had been sounded for stone and on exa¬ 
mination by the endoscope a pedunculated growth was found. 
This he removed, but in a short time the growth recurred 
and rapidly spread.— Mr. Lockwood, in reply, said he 
thought that perineal drainage was objectionable from the 
chance of producing sepsis. He considered it of great 
importance to use the endoscope when the urine contained 
blood. 

Dr. A. G. Phear read a paper on the Clinical Associations 
of Reduplicated First Sound. The characters of the double 
sound were first described and it was pointed out that there 
never occurred a complete division of the first sound into 
two parts, separated by an interval of silence, but that the 
effect of doubling was produced by two points of emphasis 
in the course of continued sound. From an analysis of 109 
cases on which the paper was based it appeared that a re¬ 
duplicated first sound might be heard in association with 
(1) cardiac disease, chiefly mitral regurgitation ; (2) arterial 
disease, due chiefly to strain or lead poisoning, or associated 
with renal trouble; (3) pulmonary lesions, for the most 
part emphysema, with or without bronchitis ; (4) anaemia, 
chiefly of chlorotic type; and (5) dyspepsia. It was 
notable that among the cases of arterial disease there 
were many in which the occupation involved contact 
with lead. On the other hand, the number of cases of 
arterial disease associated with albuminuria was small; 
there were only nine such cases in the whole series, showing 
that the value of a doubled first sound as an indication of 
granular kidney was not so great as was sometimes claimed. 
The mechanical production of the double sound was dis¬ 
cussed and evidence was adduced to show that both parts fell 
within the period of ventricular systole ; the reduplication 
could not, therefore, as stated by Potain and others, be due 
to an interpolated presystolic sound. Support was given to 
the view that the double sound was caused by a want of 
synchronism in the moments at which the mitral and 
tricuspid valves being thrown into tension gave rise to 
sound, and it was argued that the sign was indicative of a 
disturbance in the relation which normally existed between 
the intra-ventricular pressure on the left side and the right 
side respectively. A study of the clinical circumstances 
under which reduplication arose favoured this conclusion. In 
emphysema, mitral regurgitation, and anaemia there was 
raised pulmonary tension with increase of the resistance 
against which the right ventricle had to act; on the other 
hand, in arterial disease and aortic stenosis the resistance to 
the propulsion of blood from the left ventricle was in¬ 
creased. The special characters of the first sound in mitral 
stenosis were discussed and it was shown why, in advanced 
degrees of stenosis, the first sound was never doubled not¬ 
withstanding the high pulmonary tcn>ion. In regard to 
prognosis it was urged that reduplication should not be too 
readily interpreted as evidence of impending cardiac failure. 
Many cases had been under observation for more than a year 
without change in the character of the sign or further im¬ 
pairment of cardiac efficiency.—Dr. T. Batty Shaw said 
that he did not consider that the diagram given in Dr. Phear’s 
paper correctly represented the relative position of the closure 
of the mitral and tricuspid valves and the murmur.— 
Dr. Seymour Taylor said that cases of reduplication of 
the first sound might be divided into two classes : (1) those 
in whom it was significant of disease and (2) those in whom 
the heart was healthy. He thought that a double first sound 
when diagnostic of disease was often attended by a double 
second sound. The reduplication of the first sound alone 
was not indicative of disease. He discussed the origin of the 
sounds of the heart and considered that the reduplication of 
the first sound was due to relative resistance in the pulmo¬ 
nary or systemic circulation.—Dr. Alexander Morison said 
he did not consider that a reduplication of the first sound 
was associated with any serious lesion of the heart, nor was 
it of long duration. He referred to the alteration in the 
character of the cardiac sounds produced by a change in 
position.—Dr. Phear, in reply, said that even when there 
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was regurgitation through the mitral valve the first sound 
was produced by the tension of the mitral valve. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Caset. 

A meeting of this society was held on Nov. 10th, Mr. A. 
Pearce Gould, the President, being in the chair. 

Mr. Walter G. Spencer exhibited a case of Atrophic 
Scirrhus of the Tongue occurring in a man, aged 74 years. 
The disease, which had now been under observation for 
more than one and a half years, had made but little progress 
since the patient was exhibited to the society nearly a 
year ago 1 The right half of the tongue was completely 
gone but there had never been any sign of ulceration. The 
swellings under the jaw and the deep cervical glands had 
become smaller and could now be hardly felt. The patient 
had had no drug or other special treatment excepting 
opium for pain, of which he required three or four 
piluhe saponis composite daily, but the need for opium bad 
not increased.—The President remarked that the case was 
evidently one of malignant disease which was running a very 
unusual course. There was a very wide difference in the rate 
at which cases of malignant disease progressed, yet without 
evident histological distinction. He referred to a case in 
which glandular swellings had undergone involution. He 
suggested that the x rays should be applied. 

Mr. J. Hutchinson, jun., exhibited a case of Pylorectomy 
for Stenosing ITcer.of the Pylorus. The patient, a woman, 1 
aged 45 years, had suffered from severe dyspepsia for 18 
months. Hmmatemesis.occurred on one occasion and later the 
vomiting and gastralgia had become so frequent and severe 
that she was reduced to a condition of great weakness and 
emaciation. A lump could be felt through the abdominal 
wall in the position of the pylorus ; the stomach itself was 
habitually dilated. After her condition had been improved 
by rectal feeding the abdomen was opened and the pyloric 
end of the stomach was found to be much thickened and 
abnormally adherent. There were several large glands above 
and below the pyloius. As the tumour had all the appear¬ 
ances of carcinoma a complete pylorectomy was done, with 
end-to-end suturing. No form of button was employed. 
The coronary and gastro-epiploic arteries were ligatured 
before the excision. The patient made an uncomplicated re¬ 
covery and now, six weeks after the operation, she had gained 
weight and was taking ordinary food. When the removed 
part was examined by slitting up the pylorus a deep 
callous ulcer was seen to extend nearly round the lumen. 
There was much thickening around ic and it would have 
been quite impossible to decide that cancer was not 
present until sections were made. It was improbable 
that any other treatment thsn pylorectomy would 

have been successful. The specimen and sections were 
exhibited and details of the operation were described.— 
Dr. F. J. Poynton referred to a somewhat similar 
case which he had observed and upon which Mr. 
H. S. Collier had operated by pylorectomy. Dr. Poynton 
referred to the difficulty of distinguishing malignant 
from non-malignant ulcer of the pylorus.—Mr. Sbencer 
concurred in this view and expressed his preference 
for gastro-jejuno>tomy to pylorectomy in some of these 
ca-es. — Dr. A K. Sansom referred to a case in which 
malignant disease was diagnosed beyond dispute but which 
recovered in course of time. He thought that more of such 
apparently malignant case which recovered without surgical 
measures had arisen of late years.—The President thought 
that f-urgical measures might hasten the recovery of such 
cases a> those to which Dr. Sansom had referred. The 
results of ga^tio-jejunostomy were so favourable that it was 
preferable to pylorectomy. 

Mr. Hi t<hinsoN, jun., also exhibited a case of Gumma 
of the Left Pectoral Region causing Pressure on the Axillary 
Artery and Vein. The swelling had existed for about 18 
months and about a year ago it had been incised in the 
belief that it was an abscess. The patient was a man, aged 
35 years. He admitted having had some form of venereal 
disease about 15 years since, but no history of primary or 
secondary syphilis ctuld be obtained. The veins over the 
front of the shoulder were dilated and there was some 
<edema of the arm. A thick cord could be felt extending 
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from the axilla half-way down the arm which was probably 
the brachial artery. The radial pulse on the left side was 
distinctly smaller than on the right. It was probable that 
the axillary artery aDd vein were implicated by extension of 
the gumma along their walls. The case was regarded as 
interesting with regard to similar gummatous masses which 
occasionally occurred inside the thorax and which might 
cause obstruction of the innominate veins or the superior 
vena cava. Reference was made to other cases of gummata 
involving the vessels. —The President remarked on the 
frequency of gummata in this sit* aticn. 

Mr. Hutchinson, jun., also exhibited a case of Com¬ 
plete Suprapubic Prostatectomy in a patient, aged 82 years. 
The case was.brought forward because of the very advanced 
age at which the operation was performed. The patient, a 
man of colour, had good health but for attacks of prostatic 
retention which required surgical treatment on at least 12 
occasions. A very large prostate could be felt per rectum 
and after the enucleation of the adenomatous gland the parts 
removed weighed nearly six ounces and corresponded in size 
to a man’s fist. There was considerable haemorrhage duriDg 
the removal, which was checked by hot water, and subse¬ 
quently very little bleeding occurred. The suprapubic 
wound was drained and all the urine passed this way until 
16 days after the operation. The patient began to pass urine 
per urethram when be could sit up and in another fortnight 
the wound had entirely closed. His power of micturition 
was now (two months after the operation) quite normal. 
The specimen was exhibited. 

Dr. Arthur F. Voelcker exhibited a case of Ataxic 
Paraplegia. The patient was a youth, aged 17 years. His 
family and previous histories were good. On August 6th, 1902, 
he went for a swim at 6.30 a.m. At 3 p m on that day he 
noticed stiffness in the left leg, especially in the calf. A 
week later he had to use a stick when walking. A fort¬ 
night later ataxic symptoms appeared and the weakness 
increa>ed so that he remained in bed from Sept. 10th 
to 28th with no improvement. He was then ad¬ 
mitted into Middlesex Hospital under the care of 
Dr. J. Kingston Fowler. At the present time there was 
no motor or sensory paralysis but an ataxic gait accom¬ 
panied by Romberg’s sign. Babinski’s sign was sometimes 
present and the knee-jerk was increased on bolh sides.— 
Dr. H. A. Caley asked whether the case might not be 
regarded as one of focal myelitis with secondary spinal 
degeneration instead of a primary degeneration such as thfct 
attaching to the name ataxic paraplegia.—Dr. Robert 
Maguire commented on the pathology of the condition and 
suggested that the symptoms might be due to a kind of vaso¬ 
motor spasm.—Dr. Voelcker, in reply, cculd not agree with 
this view of the pathology. The increased knee-jerk and 
ankle clonus supported the diagnosis of an organic spinal 
disease. 

Dr. Voelcker also exhibited a case of Enlarged Cervical 
and Thoracic Glands (? Lympbadenoma). The patient was 
a male, aged 40 years, under the care of Dr. J. Kingston 
Fowler at the Middlesex Ho.-pital. He bad had brass 
founder’s ague 20 years ago. The present illness began two 
years ago with sud«*en ne* ralgic pains down the thighs and 
back. A swelling apj eared scon afterwards above the left 
clavicle which had gradually increased in size, and the 
patient had had severe neuralgia in the left arm. Swellings 
had also appeared in other situations. There were now 
enlarge^, hard, tender, glandular masses in both supra¬ 
clavicular futile and axillie, and there were two nodules in 
the mid-sternal line at the junction of the manubrium and 
the body of the sternum. Examination of the blocd showed 
red corfii-cles 4,000,000 and white 42,000 per cubic milli¬ 
metre (a^ compared with normal, 10,000), neutrophile cells 
71 per cent., and haemoglobin 65 per cent. ; there was no 
lymphocytes is. 

Dr. W. Essex Wyntkr exhibited a case of Thoracic 
Aneurysm involving the Aortic Arch and Innominate Artery 
with Paralysis of tlie Right Half of the Larynx. The patient, 
a bricklayer, aged 49 years, had been complaining of loss of 
voice since Dec. 18th, 1901. There had been continuous 
slight haemoptysis with orthoproea for six months. There 
w T as pulsation in the right subclavicu T ar region and second 
intercostal space, visible when the patient stood up. On 
August 26th an acute attack of dyspnoea had supervened 
which was accompanied by severe brassy cough, the patient 
becoming deeply cyanosed. Some bright blood was ex¬ 
pectorated. There was some flattening over the apex of 
the right lung with impaired resonance back and front and in 
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that situation there were bronchial breathing and increased 
vocal resonance. The cirdiac apex beat was in the nipple 
line ; slight tracheal tagging was present and the right vocal 
cord remained almost immobile. The patient had improved 
considerably under treatment by potassium iodide (one drachm 
per diem), rest, and the internal administration of gelatin.— 
Dr. Sansom asked how the haemoptysis could be explained. 
Had the tracheal tugging bee )me more or less definite ? 
Unless this latter symptom had definitely increased he would 
hesitate to regard the case as one of aneurysm.—Dr. 
Wynter, in reply, remarked that all the physical signs, 
including the tracheal tugging, had improved. 


OBSTETRICAL SOCIETY OF LONDON. 


Paratubal Hematocele.—Primary Cancer of the Fallopian 
lube. — Exhibition of Specimens 

A MEETING of this society was held on Nov. 5th, Dr. 
P. Horrocks, the President, being in the chair. 

Mr. W. Sampson Handley read a paper on Paratubal 
Haematocele. He pointed out that encysted haematocele, 
with a fibrous sac clasping the ostium, and independent of 
though perhaps partially adherent to, the viscera (peritubal 
hsematocele), was first described by Sanger and Taylor. It 
was more frequent than was commonly believed, since the 
sac had often been mistaken for a portion of the tube. Its 
capsule consisted of fibrous tissue, not of fibrin. All 
encysted haematoceles arising from tubal bleeding were 
described by Sanger and Taylor as peritubal, and therefore 
necessarily as the result of haemorrhage from the ostium. 
The object of Mr. Handley’s paper was to show that tubal 
rupture might produce an encysted haematocele adherent to 
the tube and iLclosing the rupture in its walls. Such a 
haematocele w.-js not peritubal, but rather paratubal. Its sac 
might be mistaken for a part of the tube. These statements 
were chiefly t ased on a re-examination of specimen No. 2480 
in St. Thomas’s Hospital Museum, removed by Dr. C. J. 
Cullingworth and described in the catalogue as a sacculated 
haemato salpinx. Clinically the symptoms of the case were 
11 weeks’ amenorrhcea, followed by vaginal haemorrhage and 
recurrent bearing down pains during the three months which 
elapsed before operation. There was a soft elastic swelling 
in Douglas’s pouch and the right appendages were absent 
from their normal situation Right tubal mole was 
diagnosed and recovery followed operation. The specimen 
was reported on by a committee of the Obstetrical Society of 
London but no definite opinion was expressed as to its 
nature. Re-examination showed a healed rupture in the wall 
of the tube where the blood sac was adherent to it. Muscle 
was absent from the wall of the blood sac, which exactly 
resembled the wall of a peritubal haematocele—that was, it 
consisted of fibrous tissue organised from peritoneal lymph, 
not of fibrin. This and other evidence negatived the 
supposition that the wall of the tube took any share in the 
formation of the wall of the blood sac. A search through the 
literature had supplied one example of paratubal haematocele 
in a modified form (part of the mole lay in the sac of the 
haematocele, part in the tube), and two connecting links or 
intermediate forms between peritubal hsematocele and the 
typical paratubal haematocele which Mr. Handley described. 
It seemed probable that the slow bleeding which formed an 
encysted haematocele did not, as is generally held, precede, 
but went on pari passu with, the formation of the sac. 
Moreover aneurysmoid distension of the developing sac, by 
continuously altering its relations to the surrounding peri¬ 
toneal surfaces from which it was derived, separated it from 
them and accounted for the otherwise inexplicable tumour- 
like individuality of the haematocele. The original lymph 
thrown out round the rupture, instead of being stretched out 
in the form of bridles or membranes, was evenly distended 
into a complete spherical sac surrounding the blood. The 
word “dynamocele ” was suggested as appropriate to such a 
product of fluid pressure. 

Dr. T. W. Eden said that on reading Mr. Handley’s paper 
a few days ago he had been reminded by it of a specimen 
which had been in his possession for nearly a year and 
which bore some resemblance to the condition described as 
“paratubal haematocele.” He now showed the specimen, 
but he regretted that he was unable to give any clinical 
notes of the case at the present time ; on a future occasion 
he would furnish a full report to the society. The specimen 
consisted of a Fallopian tube with a large oval mass of blood 
clot firmly attached to the upper surface about its middle 


The abdominal ostium was occluded and a rather large 
cystic ovyy was adherent to the outer part of the tube. 
The mass of blood clot had the general character of a tubal 
mole and this view of it he was prepared to maintain, 
although he had failed to find chorionic villi in it. The 
part of the tube wall to which the clot was adherent was 
thinned and a section appeared to be infiltrated with 
blood. The view he had originally taken of the specimen 
was that it was an instance of tubal rupture, that the tubal 
mole had been extruded through the rupture and had re¬ 
mained attached to the tube, while the rupture had after¬ 
wards healed beoeath it, thus restoring the wall of the tube 
and cutting off the mole from its lumen. On first reading 
Mr. Handley’s paper, it had occurred to him that pos¬ 
sibly his (Dr. Eden’s) specimen was not a tubal mole but a 
paratubal haematocele. After listening to the demonstration 
of the case which Mr. Handley had laid before them that 
evening, however, he was disposed to retain his earlier view 
of his own specimen. He thought that Mr. Handley had 
clearly shown that a haematocele may be foimed around the 
site of a tubal rupture in the same way as it had been long 
known that it might be formed round the patent abdominal 
ostium. This was the real lesson of the paper. Dr. Eden 
was inclined to think that the specimen which Dr. R. H. 
Be»l had shown to the society w’as perhaps a better example 
of a paratubal haematocele than that described by Mr. 
Handley. He was not sure that the reasons advanced for 
regarding the case as primarily one of tubal abortion were 
conclusive, but even if the ovum had really been exlruded 
through the rupture and not through the abdominal ostium 
this did not invalidate the general purpo-e of the paper. 

Dr. Culling worth congratulated Mr. Handley on his 
valuable and thoroughly scientific paper. He had regarded 
the specimen upon which the paper was based as a difficult 
one to understand and to explain, but he fully adopted the 
explanation now given. 

Mr. J. Bland Sutton was greatly instructed by the paper, 
because these encysted collections of blood in relation to 
tubal pregnancy had been the subject of careful study with 
him since Sanger and Taylor had published their observa- 
tion«. The main object of the paper was to demonstrate 
that “encystment” of the blood which was slowly effused 
after rupture of the tube could take place as well as in cases 
of incomplete tubal abortion. The fact that in some of the 
cases the reporters had failed to find the “mole” was 
capable of explanation, because the mole in some specimens 
might be very small ; he had exhibited to the society a “tubal 
mole ” which did not exceed the dimensions of a green pea. 
In some of the specimens it w'as easy to realise that such 
a body could easily escape detection in the cour-e of an 
operation or might even be buried in the clot of the 
“encysted haematocele.” It was also important to bear in 
mind that the extraordinary capsules w'hicli surrounded the 
effused blood in case of “incomplete tubal abortion ” did not 
require blood for their formation. Similar capsules formed 
around the products effused from the ccelomic ostium of the 
tube in acute salpingitis. The most typical example of this 
which had come under his own notice occurred in connexion 
with acute salpingitis, probably of gonorrhoeal origin. The 
specimen had been dei-cribed and figured 1 as a cyst of un¬ 
usual characters surrounding the ostium of the Fallopian 
tube, but he had come to appreciate its nature after a 
further study of the capsules surrounding blood effused in 
cases of incomplete tubal abortion. 

Mr. G. de G Griffith agreed with the general opinion ex¬ 
pressed as to the value of Mr. Handley’s paper, but he thought 
that it was undesirable to adopt different names lor 
the two varieties of the hsematocele described, as they 
appeared to be essentially identical, though one was pro¬ 
duced by leakage from the open tubal orifice and the other 
from a rupture in the wall of the tube. It seemed more 
nece c sary to devise a name for that class of haematoceles 
which were inclosed by adhesions of the various organs 
displaced by the effusions of blood, in order to distinguish 
them from the common larger haematoceles. The terms 
“peri” and “para,” if they were to have any definite 
significance, should be confined to their original uses. 
“ peri ” signifying intra-peritoneal and “ para ” extra- 
peritoneal effusions of blood, serum, or pus. 

The President said that the terms “peritubal”and “para¬ 
tubal ” haematocele did not convey to one’s mind the kind of 
haematocele meant by the coiners of these words. He 


1 Brit. Med. Jour., vol. ii.. 1896, p. 1310. 
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agTeed with Mr. Griffith that 14 paratubal ” gave one the idea 
of something in the cellular tissue of the broad ligament 
near to the tube, which was not what Mr. Handley meant. 
Nevertheless, apart from this question of nomenclature there 
could be no doubt as to the meaning which Mr. Handley 
wished to convey, and so far as this particular kind of 
haematocele went he had practically proved his point. One 
of the most interesting problems raised was the dynamics of 
its production, and he could not help feeling that in all 
probability the haemorrhage through the ruptured tube was 
in these cases of so-called “paratubal” haematocele not only 
small in amount and slow in speed, but also that the reason 
that the blood did not flow freely into the peritoneal cavity 
was because the peritoneum was the last to rupture and that 
before doiug so the blood effused beneath it had time to clot 
and to form a fibrinous capsule. In the peritoneal variety 
there was probably some lymph round about the abdominal 
ostium of the tube, which took the place of, and acted like, 
the peritoneum in the paratuhal haematocele. 

Mr. Handley, after thanking the members of the society 
for their reception of his paper, mentioned that Mr. J. W. 
Taylor had informed him of the interesting fact that he 
(Mr. Taylor) had suggested the true nature of Dr. Culling- 
worth’s specimen in a review of Dr. 0. H. Roberts's “Out¬ 
lines of Gynecological Pathology,” published last February. 
The suggestion, however, was tentative and was subsequent 
to his own work in point of time. Replying to Mr. Bland- 
Sutton, Mr. Handley suggested that a similar independent 
sac of peritoneal lymph might be formed round a leaking 
appendix vermiformis and that cases described as “floating 
appendical abscess ” might prove to be of this nature. He 
also thought it possible that some of the cases described as 
“fibroid of the Fallopian tube” might turn out to be old 
and fibroid paratubal hicmatoceles. 

Mr. Bland*Sutton exhibited a specimen of Primary 
Cancer of the Fallopian Tube. He pointed out that extension 
of cancer to the uterine segment of the Fallopian tubes was 
not an infrequent event in the later stages of cancer arising 
in the so called body of the uterus. Often he had been 
unable to determine whether the disease arose primarily in 
the uterine segment of the tube and extended into the uterus 
or vice versa. In the present case the disease arose in the 
tubal ampulla near its ostium and there was an unusually 
long unimplicated stretch of tube between it and the uterine 
cavity. The value of irregular vaginal losses of blood as a 
leading sign in diagnosis was to be noted. The source of 
this blood was undoubtedly from the disease in the tube.— 
In the discussion which followed Mr. J. 8. Fairbairn, Dr. 
Griffith, Mrs. Stanley Boyd, Dr. Hey wood Smith, 
Mr. J. D. Malcolm, Mr. C. R. Handeield Jones, and the 
President took part. 

The following specimens were shown 

Dr. G. H. A. Comyns Berkeley : Foetus from a case of 
Spontaneous Expulsion. 

Mr. Bland-Sutton and Dr. J. H. Dauber: Cases of 
Ectopic Gestation. 

Dr. R. H. Bell : A case of Paratubal Haematocele. 

The reports of the Pathology Committee were read. 


LIVERPOOL MEDICAL INSTITUTION. 


Congenital Absence of the Iris in both Eyes. — Casarean Section 
in (i Rachitic Ihrarf. — Glioma of the Cerebellum.—Spina 
Bifida. — Opt ration for Perforated Gastric Ulcer. 

A meeting of this society was held on Nov. 6th, Mr. 
Rushton Parker, the President, being in the chair. 

Dr. K. A. Grossmaxn showed a case of Congenital 
Absence of the Iris in both Eyes, the only one of the kind 
he had ever seen. The patient was a young man, aged 26 
years. The formation of the head was normal. The corneae 
were normal and the anterior chamber was of normal depth. 
The iris was completely absent in both eyes. The lenses 
were slightly greyish ; in both there were an anterior polar 
cataract and a smaller posterior one. There was no trace of 
ciliary processes visible, not even after eserine. There were 
no change in the zonula and no photophobia. Vision in both 
eyes equalled J, with -f- 7 snh. and -j- 2 cyl. vert. Dr. 
Grossmann said that he intended to examine the lenses f^r 
the purpose of seeing whether any support could be found 
either for Helmholtz’s or Tscherning’s theory of accommoda¬ 
tion.—Mr. Richard Williams and Dr. E. Stevenson spoko 
and Dr. Grossmann replied. 


Mr. J. E. Burton reported a successful case of Caesarean 
Section in a Rachitic Dwarf. He said that if the operation 
was to be a success it must be undertaken as an operation of 
election and not as a last resource. Every medical man at the 
present day ought to recognise at his first examination of a 
woman whether a living child could pass through the pelvis 
or not. If any doubt existed attempts to deliver through 
the pelvis were unjustifiable, as thereby a later necessary 
operation might be seriously handicapped. In this particular 
case no doubt existed, the conjugate measuring not more 
than one and a half inches. Mr. Burton especially noted 
the use of an intra-uterine gauze drain, and suggested 
a further advantage, its action as a uterine stimulant. 
Finally, Mr. Burton said he had attempted to procure 
utero-parietal adhesions after Dr. Wallaces method.—Dr. 
J. J. O’Hagan, as a general practitioner, agreed as to 
the possibility of deciding on a first examination in cases of 
marked contraction of the pelvis. He pointed out, however, 
that the greatest difficulty arose in cases in which the con¬ 
jugate, although it approached the normal, was still, relatively 
to the size of the foetal head, too small. Personally he pre¬ 
ferred the practice of the induction of premature labour at 
from seven and a half to eight months. — Dr. J. E. Gemmell,. 
Dr. A. Stookes, and Dr. E. T. Davies spoke and Mr. 
Burtom replied. 

Dr. Lloyd Roberts- related a case of Glioma of the Cere¬ 
bellum with Intermission of Symptoms. A woman, aged 29 
years, had double optic neuritis, headache, and vomiting; the 
patellar reflexes were absent. The symptoms of intracranial 
pressure increased ; there were clonic spasm of the limbs, 
inequality of the pupils, and paralysis of the left sixth 
nerve. The patient emaciated rapidly and became comatose. 
After two months in this state she began to improve and ulti¬ 
mately became perfectly well except for blindness from optic 
atrophy and absence of the knee-jerks. The patient re¬ 
mained well for eight months when a return of the symptoms 
proved fatal, iodide of potassium this time beiDg of no 
avail. Post mortem a glioma was found occupying the 
whole of the middle lobe of the cerebellum.—Dr. A. G. 
Gi llan said that he had seen an almost parallel case, also 
a cerebellar tumour. In this case, ht wever, no return of the 
symptoms had occurred but blindness due to optic atrophy 
persisted.—Dr. W. B. Warrington and Dr. C. J. 
Magalister also spoke and Dr. Roberts replied. 

Mr. R. C. Dun showed two unusual cases of Spina Bifida. 
The first patient, a girl, aged six years, had a lumbo-sacral 
spina bifida from birth. She was run over by a milk cart 
and the spina bifida disappeared entirely without any 
external escape of fluid. 14 days later a swelling appeared 
over the left dorsum ilii and a few days later the old spina 
bifida reappeared. From the time of the injury there was 
marked pain in the back with partial paralysis of the 
bladder. On operation the old sac was found to be 
abnormally thick ; a small opening at its left side led into 
a very thin sac closely adherent to the overlying tissues. 
The adherent nerves were returned to the spinal canal and 
the sac was excised. The result was cure of the spina 
bifida with complete loss of pain ; the paresis of the bladder 
was unchanged. The second patient, a girl, aged seven 
years, had a lumbar spina bifida occulta overlying which 
was a hair field six inches by three and a half inches with 
hair seven inches long.—The President commented upon 
the curious result of the accident and said that he had a 
very similar case to that of Mr. Dun’s second patient under 
his own care. 

Mr. A. Robert Bickersteth read a note on Operation 
for Perforated Gastric Ulcer, based upon three recent 
cases. The first patient was a woman, aged 27 years, on 
whom the operation w T as not performed until 27 hours 
after the perforation had occurred. The ulcer was on 
the anterior surface of the stomach but close to its 
cardiac orifice. To get at it at all it was necessary to 
divide completely the left rectus muscle and even 
then it could only be reached with the very greatest 
difficulty. The second patient w’as a man, aged 23 years, 
in whom only four hours elapsed between the perforation 
and operation. The ulcer was on the anterior surface of 
the stomach and close to the pylorus. There was no great 
degree of thickening cf the stomach wall round it and it 
could readily be closed by a double row of stitches invagi- 
natirg a small fold of the stomach wall at this part. The 
third patient was a hospital nurse, aged 30 years, on whom 
the operation took place four hours after perforation. Much 
turbid fluid was found in the abdomen (as was also the case 
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in both the operations previously described), but even after 
-a most careful and prolonged search no sign of ulceration 
or perforation could be discovered, either in the stomach 
or in any part of the small or large gut that it was possible 
to examine. A second incision made over the appendix 
showed both this and both Fallopian tubes to be healthy, 
-and after a thorough washing out and provision for free 
drainage from both abdominal wounds the patient had 
to be sent back to the ward without the perforation being 
•discovered or dealt with. Contrary to expectation, after 
lying in a critical condition for several days this woman 
eventually did well and made a most excellent recovery. 
She was now, two years later, in good health and always 
busily engaged in her calling. Of the other two cases 
one occurred 15 months and the other three months ago and 
all three patients not only regained health rapidly after 
the operation, but showed a most marked improvement 
on their previous condition and put on flesh. This Mr. 
Bickersteth attributed to the very careful and rigorous dieting 
enjoined for many weeks after the operation ; the patients, 
after they had parsed through such a grave crisis, readily 
submitted to measures which in any other circumstances 
they would scarcely have been induced to tolerate—The 
President, Mr. R. W. Murray, Mr. G. P. Newbolt, Mr. 
K. W. Monsarrat, Dr. G. C M. Ewen, Dr. O’ Hag an, and 
Dr. J. Barr spoke and Mr. Bickersteth replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Elephantiasis Congenita Cystica. — fin cuspid Valeo 
Disease. —Exh ibition Cases and Spedmens. 

A meeting of ^his society was held on Nov. 7th, Mr. 
John Irving oeing in the chair. 

Dr J. B. Hellier showed two specimens of Foetal 
Monstrosity illustrating the condition called Elephantiasis 
CoDgenita Cystica. Skiagrams of both were shown and one 
had been partly dissected. The condition comprised general 
anasarca of the foetus with accumulation of fluid in cystic 
spaces in the subcutaneous tissue. There was defective 
development of the face and extremities and some of the 
internal organs were wanting. 

Dr. T. Wardrop Griffith read a paper on Affections of 
the Tricuspid Valve which was based on an examination of 
the specimens in the museum of the Leeds Medical School. 
A pasfing reference was made to congenital malformations, 
of which three examples were shown. The conditions which, 
apart from organic disease, lead to incompetence were dis¬ 
cussed and the main conclusions of Mr. Wilkinson King on 
the safety-valve action of the tricuspid were upheld. The 
muscular band to which Mr. King applied the term 
“moderator” was found, as he had correctly stated, to be 
almost constant, though opinions might differ as to its 
function. There were no examples in the series of acute 
endocarditis of the tricuspid valve alone, either simple or 
malignant; but instances were shown of the former along 
with similar changes in the mitral in chorea in association 
with chronic mitral stenosis and superadded to chronic 
disease of the tricuspid valve itself; while of the latter one 
case was with similar changes in the aortic valve secondary 
to imperfection of the interventricular septum, and another 
was due to an infective endocarditis of the left side 
having led to perforation of the pars membrana septi. Of 
chronic valvular changes 19 examples were shown. In all 
of these the valve segments were thickened and manifestly 
diseased. In three instances only was there no actual 
stenosis and in these the orifice was less dilatable than 
normal. In 16 instances there was tricuspid stenosis of 
varying degree. In all these 19 cases there was marked 
stenosis of the mitral valve. The aortic valve was affected in 
every ca«e ; in many stenosis was well marked, in some 
it was slight, but only in one was it not present. The 
pulmonary valve was healthy in 14, thickened in two, while 
its condition could not be ascertained in three, as it had 
been removed when the specimen was mounted. Recent 
endocarditic changes were found in 11 instances, the mitral 
and tricuspid valves being each affected in five cases, the 
aortic in six, and the pulmonary in one. To Dr. Bedford 
Fenwick was due the credit of showing that tricuspid stenosis, 
though the rarest of all cardiac lesions to occur alone, 
was by no means so very unusual as an acquired affection 
secondary to mitral stenosis.—Dr. A. G. Barrs discussed the I 
subject and Dr. Griffith replied. I 


Mr. B. G. A. Moynihan read a paper on the Surgical 
Treatment of Haemorrhage from Gastric and Duodenal Ulcer. 
—Dr. Barrs and Mr. H. Littlewood discussed the paper 
and Mr. Moynihan replied. 

The following cases, pathological specimens, &c., were 
exhibited:— 

Dr. A. Bronner : Two cases of Large Retro-auricular 
Fistulae (after operation for Cholesteatoma) treated by 
Paraffin Injections. 

Mr. E. Ward : (1) Two cases of Complete Laryngectomy ; 
(2) Excision of the Epiglottis for Malignant Disease ; (3) a 
case of Thyroidectomy for Large Substemal Thyroid ; and 
(4) a case of Extensive Syphilitic Necrosis of the Skull 
(healed). 

Mr. A. E. A. Pearson : An Appendix showing Appendi¬ 
citis caused by a Pin, together with an Abscess of the Liver 
from the same case. 

Mr. W. H. Brown (with Dr. Griffith) : Malignant 
Disease of the Large Intestine involving the Ureter. 

Dr. Barrs : (1) A case of Pyo-pneumothorax in which a 
piece of lung was discharged from the chest (recovery 
ensued) ; (2) a specimen of Bronchiectasis ; and (3) (with 
Dr. Griffith) the Caecum, with a Gangrenous Perforation of 
the Appendix, from the same case. 

Dr. T. Churton : A man, aged 46 years, with Complete 
Paralysis of the Facial and Auditory Nerves and Loss of 
Taste on the Front of the Tongue on the Left Side without 
Palatal Paralysis or Vertigo. 

Mr. Littlewood : (1) Two children operated on for 
Malignant Disease of the Kidney (abdominal nephrectomy 
was performed) ; (2) a Perforated Gastric Ulcer; (3) parts 
from a case of Ruptured Tubal Pregnancy ; and (3) Osteoma 
removed from the Transverse Process of the Seventh Cervical 
Vertebra. 

Mr. G. Constable Hayes : (1) A patient after removal 
of most of the Ethmoid and Vomer for Necrosis ; and (2) a 
case of Partial Blocking of the Arteria Centralis Retinas. 

Mr. Moynihan : (1) A Large Sacro coccygeal Dermoid ; 
(2) a Vesical Papilloma ; and (3) a Simple Method of effec¬ 
tually Sterilising Catgut. 

Dr. K. F. Trevelyan : (l) A case of Embolic Hemiplegia 
of two years’ standing which has shown great improvement 
during the past few weeks ; (2) a case of Hemiplegia with 
Aphasia, probably functional in character ; and (3) a case of 
Ulceration of the Upper Surface of the Epiglottis. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—Mgcoris Fungoides.— 
The Local Distribution of Cancer in Scotland.—The 
'Treatment of Cancer by Photo-therapy.—Election of 
Officers. 

The first meeting of the eighty-second session of this 
society was held on Nov. 5th, Sir Thomas It. Fraser, F.R.S., 
the President, being in the chair. 

Dr. Byrom Bramwell exhibited : (1) cases of Dissemi¬ 
nated Sclerosis, Tabes, and Syringomyelia treated and im¬ 
proved by Friinkel’s plan of coordinated muscular exercises ; 
and (2) a case of Syringomyelia with some Unusual Features. 

Dr. Francis D. Boyd (for Dr. G. A. Gibson) exhibited: 1. 
A woman suffering from Acromegaly. The case was typical 
and the patient first noticed the swelling of the feet and 
hands five years previously. At the same time she also 
began to suffer from severe headaches. She exhibited an 
early stage of optic neuritis. 2. A case of Pseudo-hyper- 
trophic Paralysis in a Boy. The patient had three brothers 
and one sister who all died from some acute cerebral condi¬ 
tion. 

Dr. H. A. Thomson showed a boy, aged 16 years, who 
after a crush between buffers developed a Traumatic Cyst of 
the Pancreas. When admitted to hospital two weeks after 
receiving the injury there was a marked swelling to the left 
of, and above, the umbilicus, which was tense and elastic. A 
pancreatic cyst was diagnosed. On opening the abdomen the 
left lobe of the liver was found gummed down on a rupture 
of the stomach which admitted two fingers. Four or five 
pints of brownish fluid escaped on opening the cyst but this 
on chemical examination did not present the features of 
pancreatic secretion. The laceration of the stomach had to 
be closed by securing the left lobe of the liver to the opening 
of the aperture. The boy had made an uninterrupted 
recovery. 
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Mr. H. J. Stiles showed: 1. A girl, aged four years, 
with Congenital Umbilical Urinary Fistula. Such cares 
were rare and only a few had been recorded. The 
parents were first cousins and another child possessed 
supernumerary digits. About one third of the total amount 
of urine dribbled away by the fistula. 2. The body of an 
infant in whom Hydrocephalus had supervened after the cure 
of spina bifida by excision. 3. A child, aged two years, who 
had recovered from very Extensive Tuberculous Disease of 
the Temporal Bone operated on a year previously. At the 
time of operation there was a large mass of enlarged glands 
in the neck Mr. Stiles’s practice was to leave these and if the 
child recovered from the operation on the temporal bone to 
remove the glands subsequently. In this case the child 
had recovered perfectly and he proposed now to remove the 
enlarged glands. 

Mr. C. W. Catiicart showed : 1. The good result which 
had been obtained after operation for an Unusually Large 
Cholesteatoma of the Temporal Bone. The disease com¬ 
menced after an attack of measles when the patient was 13 
years old. He had undergone an operation for mastoid 
disease when 21 years of age. At the time of the present 
operation the whole of the right temporal bone had been 
destroyed and replaced by caseous material. This was 
scooped out and a large cavity was left into which the thumb 
could be placed. 2. The result after Trephining for a Severe 
Fracture of the Skull. At the operation a large amount of 
brain tissue was found to be destroyed and much of this was 
extruded after the operation. The patient became insane 
for a time but had now entirely recovered. 

Photographs and specimens were also shown by Dr. 
D. Chalmers Watson, Dr. H. Harvey Littlejohn, Dr. 
Alexander Bruce, Mr. Caird, and Mr. Cathcart. 

Dr. W. Allan Jamieson read a paper on two cases of 
Mycosis Fungfiides. One of these exhibited an unusual 
phase with a fatal termination ; the other had the more 
ordinary features and quite remarkable results were obtained 
from exposure to the x rays. 

Dr. W. G. A itch ison Robertson read an important paper 
entitled “A Contribution to the Study of the Local Distri¬ 
bution of Cancer in Scotland.” 

Dr. Dawson F. D. Turner made a communication on 
the Treatment of Cancer by Photo-therapy—a compari¬ 
son of the physical and clinical distinctions between 
the non-actinic, actinic, and Roentgen rays. He stated 
that in a paper read before the society in 1894 he 
had referred to tiie treatment of goitre in India by the 
red iodide of mercury ointment and the rays of the sun 
and suggested in explanation that the effect produced 
was due to the radiant heat rays. The results of this 
treatment were extraordinary (60,000 natives were treated 
and cure was almost always effected— vide Quain’s 
Dictionary of Medicine). A few years ago Finser, who 
had also been experimenting with the red end of the 
spectrum in small-pox, turned the attention of the medical 
world to the curative effect of the other end of the spectrum 
— viz., the blue, violet, and ultra-violet rays. A good deal 
was known about these forms of radiation for they did not 
differ in any physical aspect from ordinary light. The red 
lays were longer, they produced the sensation of heat, and 
they did not affect the ordinary sensitive salts of silver ; the 
violet rays were shorter, they were powerfully actinic, and 
they scarcely affected the temperature ser;se. On the 
other hand, the red rays penetrated the epithelium and 
.-oftened the structures, while the violet rays had but little 
penetrative power and were absorbed and stopped by the 
blood. What the Roentgen rays were nobody yet knew. 
They did not, however, behave like ordinary light and 
opacity to the x rays was a question of density. All light 
bodies were transparent; thus they passed through the 
>kin and soft structures with the greatest facility 
but they threw shadows of the hones. They appeared 
to have no bactericidal effect, while ultra-violet light 
had a marked effect in destroying bacteria The 
pathological effects of the rays were also d fferent. 
The actinic rays produced very quickly—within 18 hours— 
a transitory erythema consisting of an inflammatory dilata¬ 
tion with infiltration and <ederna. In the case of lupus 
McLeod found that the rays caused a degeneration of the 
granulomatous tissue and the destruction of its vitality but 
that in the case of healthy tissue their effect was negligible. 
The Roentgen rays produced more profound vascular and 
trophic changes, particularly if soft tubes were used, but 
this effect was cumulative and took time to be established ; 


there might even be a retardation of a fortnight or more in 
its appearance. Hyperaemia appeared and the skin might 
assume a deep reddish-violet hue, a purulent dermatitis 
might follow, attended sometimes by intractable ulcers and 
even by cancer as in three cases narrated by Mr. H. Morris. 
Dr. Allen, and Dr. White. The minute changes consisted 
principally in degeneration and vacuolation of the endo¬ 
thelium of the blood-vessels with thickening of the intima 
leading to thrombosis, in disintegration of the elastic tissue 
and muscular fibres with formation of dense bands of con¬ 
nective tissue, and in the disappearance of the hair follicles 
and-sebaceous glands. He ventured to suggest the following 
theory as regards the action of the radiation in cases of 
cancer. As the x rays would destroy, if pushed, by a species 
of burn the healthy skin and subjacent tissues it was probable 
that they would more easily and rapidly destroy the lowly- 
organised and malignant growth and therefore their aim 
should be so to time the exposures as to disintegrate the 
abnormal without damage to the normal. A most important 
point in treatment was the proper selection of a tube for the 
particular case, for only those rays which were absorbed 
could produce an effect ; thus for superficial growths with 
ulceration a very soft tube should be chosen, if the skin 
is intact a more penetrating tube, while for internal 
growth a tube yielding still more penetrating rays should 
be used. By these means Dr. Turner believed that they 
could successfully attack deeply-situated cancers. He bad 
only employed the Finsen light in the treatment of cancer 
for subcutaneous nodules where the skin was intact and 
where the necessary pressure could be borne and in these 
cases it was very successful ; he referred to a case of 
multiple scirrhus under the care of Mr. Cotterill in which 
the cancerous nodules disappeared as if by magic. 

(1) External cancer before ulceration might, then, be 
treated either by the Finsen light or by the x rays 
and Dr. Turner preferred as a rule the Fimen light ; 

(2) after ulceration the Roentgen rays should be used ; 
and (3) for internal cancer the Roentgen rays only could 
be used. The clinical results of this treatment were: (1) to 
remove or to diminish the pain ; (2) to loosen adhesions 
and to cause the disappearance of the contracting and 
tightening feeling; (3) to cause an ulcerating and slough¬ 
ing surface to take on a healthy and healing aspect 
and to diminish in size through the growth of epithelium 
from the edges ; and (4) to dissipate and to remove 
cancerous and sarcomatous tumours. 18 cases had been 
treated, in nine of which the mamma was affected, in two 
the toDgue, in one the scalp, in one the penis and scrotum, 
in one the cervix uteri, in one the rectum, in one the 
larynx, in one the glands of the groin, and in one, probably a 
sarcoma, the side of the neck. Nearly all these were for 
various reasons inoperable cases and therefore all the more 
difficult to treat successfully and yet all but three of them 
showed improvement and some of them remarkable improve¬ 
ment. The breast cases were the most successful and the 
toDgue the least. Dr. Turner expressed the wish to treat 
a case in which the pylotus was affected. Recurrence was 
usual and in no case that he had as yet seen was a definite 
cure obtained. The treatment seemed io be a race with the 
disease. The recurrences yielded as before, and a stage was 
arrived at in which one or two short exposures per week 
sufficed to keep the disease in abeyance and to remove any 
distressing symptoms. 

The following gentlemen were elected office-bearers for 
the ensuing session :—President: Sir Thomas Fraser. Vice- 
Presidents : Mr. Charles E. Underhill, Dr. James Ritchie, 
and Dr. J. O, Affieck. Councillors : Dr. A. G. Miller, 
Dr. Noel Paton, Dr. William Russell, Dr. A. Logan Turner, 
Dr. Edward Carmichael, Dr. Thomas B. DarliDg, Dr. William 
Stewart, and Dr. William George Sym. Treasurer : Dr. 
T. Littlejohn. Secretaries : Dr. G. H. Melville Dunlop and 
Mr. Thomson. Editor of Transactions : Dr. William Craig. 


Bradford Medico*Chikurgical Society.—T he 

opening meeting of the session of this society was held on 
Oct. 21st—Mr. R. Mercer showed a case of Dislocation of the 
Hip resulting from Acute Rheumatism.—Mr. W. H. Horrocks, 
jun., showed the following specimens: (1) Sarcoma of the 
breast; and (2) Carcinoma of the Caecum.—Dr. T. Jason Wood 
exhibited the following specimens : (1) Tuberculous Kidney 
removed by operation ; (2) Tumour of the Epiglottis removed 
by sub hyoid pharyngotomy (the patient and the specimen 
were shown).—The President of the year, Dr. H. J. Campbell, 
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then gave his inaugaral address entitled “ Sadden Death.” 
Sadden death was defined as the unexpected or unforeseen 
termination of a chronic disease which had usually developed 
in a latent manner. Diseases of the circulatory system were 
fir*t referred to, the speaker pointing out that the heart 
condition which perhaps caused more sudden deaths than 
any other was that in which there was degeneration of the 
muscle, unassociated with any valvular lesion. He next 
described those conditions of the nervous system which were 
apt to terminate more or less suddenly, emphasising the 
importance of cerebral tumour in this connexion. Referring 
to diseases of the larynx he said that superficial rather than 
deep lesions were in this respect of the most importance, the 
former being more often irritative than the latter. Pneu¬ 
monia in alcoholics was specially apt to develop insidiously 
and to cause death without any premonitory signs having been 
present sufficient to call attention to the serious nature of the 
case. With regard to diseases of the stomach and intestines 
he referred to the fact that duodenal ulcer was especially 
likely to cause perforation and a rapidly fatal ending with¬ 
out there having been any previous complaints of illness on 
the part of the patient. Those forms of diabetic coma in 
which the course was extremely rapid were next described 
and cases which showed that in unemia death might occur 
with startling suddenness were recounted. Finally Dr. 
Horder’s statistics were quoted to show that in the large 
majority of cases in which death was sudden and unexpected 
whatever lesion might be found post mortem there was in 
addition some disease of the kidneys.—The reading of the 
paper was followed by a discussion in which several members 
took part and the meeting closed with a vote of thanks to 
the President. 

Midland Medical Society.— The second 

ordinary meeting of this society was held on Nov. 5th, 
Dr. H. W. Langley Browne, the President, being in the 
chair.—Mr. L. P. Gamgee showed a case of Epithelioma 
of the Lip which had been treated by x rays for 
two months. There was marked decrease in the size 
of the growth and the appearance of the tissues was 
much more healthy. — Mr. J. F. Hall-Edwards made 
remarks on the application of x rays to tumour 
growths and considered that in many instances the method 
was very beneficial.—Mr. C. A. Leedham-Green said it 
would be instructive to see the patient on a future occa¬ 
sion.—Mr. A. Lu?as referred to a case of rodent ulcer 
where x-ray treatment had done good.—Mr. J. F. Jordan 
showed a specimen of Cancer of the Cervix complicated by 
Pregnancy. The cervix was extirpated per vaginam and the 
uterus and foetus were removed by abdominal section. 
The patient made a satisfactory recovery.—Mr. Christopher 
Martin considered that Mr. Jordan took the right course in 
removing the cervix and uterus at once, for had he postponed 
operating till the foetus was viable the risks of recur¬ 
rence would have been much greater.—Dr. J. G. Emanuel 
showed a Brain in which there was a large Cyst situated in 
the left centrum ovale. The patient, who for some time had 
complained of headache and vomiting, was brought into the 
hospital in a comatose condition. There was extensive 
hemorrhage fiom the wall of the cyst. A portion of the 
cyst wall had been examined microscopically, but nothing 
suggestive of new growth was seen, the changes being 
rather of an inflammatory character.—Mr. Leedham-Green 
read a paper on the Treatment j of Chronic Urethritis.—This 
was discussed by the President, Mr. R. A. Newton, Mr. A. 
Oakes, and Mr. F. V. Milward—Mr. Leedham-Green replied. 

British Laryngological, Rhinological, and 
Otological Association.— The annual general meeting of 
this society was held on Nov. 7th, Dr. John Macintyre, the 
President, being in the chair.—The following gentlemen 
were elected officers for the ensuing year:—President: 
Dr. Wyatt Wingrave. Vice-Presidents : Mr. J. 1). Hillis 
< Dublin), Mr. J. Bark (Liverpool), and Dr. Robert 
H. Woods (Dublin). Council: Dr. Macintyre ( ex-officio ). 
Metropolitan: Dr. W. H. Kelson, Mr. Claude Woakes, 
Dr. Atwood Thorne, and Dr. C. 0. Hawthorne. Extra- 
metr jpolitan : Dr. J. M. E. Scatliff (Brighton) and Dr. R 
Fullerton (Glasgow). Honorary secretaries: Mr. Chichele 
Nourse and Dr. P. H. Abercrombie.—Dr. Macintyre, the 
retiring President, expressed his sense of the great loss 
they had sustained by the death of Mr. Lennox Browne.— 
Dr. Wyatt Wingrave then took the chair.—Dr. Macintyre 
showed a case of Foreign Body (a penny) in the (Esophagus, 
which was located at once by the x rays, although it had 


escaped detection by bougies.—Mr. Mayo Collier showed a 
case of Malignant Growth in the Larynx, a case of Myxo- 
Sarcoma in the Nasal Cavity, and a case of Displacement of 
the Nose. The last patient had been operated on and with 
excellent results.—Dr. W. Jobson Horne showed a case of 
New Growth of the Epiglottis and a case of Fixation of 
the Right Vocal Cord.—Mr. Stuart-Low showed an “Ana¬ 
tomical ” Tonsillotome and an improved stiletted Eustachian 
catheter.—The presidential address on Tobacco in Nerve- 
Deafness was postponed until the next meeting. 

Nottingham Medico-Chirurgical Society.— 

The inaugural meeting of this society was held on Oct. 23rd, 
Mr. J. Mackie, the President, being in the chair.—The Presi¬ 
dent introduced Sir William Mace wen of Glasgow who 
delivered an address entitled, “Surgery of the Lungs.” The 
lecturer spent some time in first explaining the action of the 
physical forces which maintained in close apposition the 
parietal and visceral layers of the pleura and went on to 
show of what assistance this was to the surgeon in operating 
for the relief of pneumothorax, haemorrhage, &c.—Several 
interesting photographs of cases in which large portions 
of the lung had been successfully removed were also 
shown.—A very hearty vote of thanks was accorded to Sir 
W. Macewen at the end of his address on the proposition 
of Dr. H. Handford, seconded by Mr. C. J. Bond (Leicester). 
—Sir W. Macewen and a number of members and visitors 
were subsequently entertained at dinner by the President 
at the Constitutional Club. 

j^sculapian Society.— A meeting of this society 

was held on Nov. 7th, Dr. T. G. Stevens, the President, 
being in the chair.—Dr. Alexander Morison read notes of 
a case of Tachycardia in a child, aged seven years, who had 
had two attacks of acute rheumatism resulting in a thickened 
mitral valve and dilated mitral opening with dilatation and 
hypertrophy of the left side of the heart. Suddenly the 
heart-rate quickened to 220 per minute, which was not 
lessened by cardiac stimulants and rest. Some general 
oedema developed without albuminuria. The liver was 
enlarged. The pulse-rate fell to 160 per minute and the 
child died from a failing heart without any recent peri- or 
endo-carditis. Dr. Morison thought that ice applied to the 
head, spine, or pnecordium, coupled with the giving of 
opium, was the best course in the treatment of tachycardia.— 
A general discussion followed.—Dr. J. R T. Conner showed 
some photographic plates of the Variolar Eruption in its 
various stages and forms. 


gleiwfos anh Strikes of $orits. 


Lehrbuch der Kinderkranliheiten. (Manual of the Disease* of 

Childrtn.) By Adolf Bag insky. Leipsic: S. Hirzel. 

1902. Seventh edition. Pp. 1163. Price, 16 50 Marks. 

The text-book of diseases of children by Dr. Adolf 
Baginsky which lies before us is the seventh and revised 
edition of a volume which was originally published in 1882. 
When in the first place the author undertook the task of 
compiling a text-book which was to cover all known diseases 
in their relationship to the growing and developing organism 
as opposed to their mode of manifestation in the adult 
individual there were no traditions and few precedents to 
follow. Dr. Baginsky ploughed what was practically a 
virgin soil, and the seeds which he then sowed have sub¬ 
sequently multiplied exceedingly, as the present-day litera¬ 
ture in pediatrics abundantly testifies. The author’s work 
has been the model on which most systematic books on the 
diseases of children have since been founded, and it is 
questionable whether the prototype has ever been improved 
upon or even equalled. Admitting that the author’s 
methods of treatment have hardly kept up with the pace 
set by a younger and more progressive generation of 
physicians—and this is the severest criticism which we 
are prepared to offer—it would, indeed, be difficult to 
find any authoritative work on the diseases of children to 
which we could refer with greater confidence than the 
present volume of pediatrics. 
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One of the most striking, as it is one of the most 
valuable, features of this volume is the absolute im¬ 
partiality with which each subject is bandied. There 
are no favourite or special points on which the author 
has allowed himself to digress beyond the limits which 
are defined in the general scheme. Each disease as 
it comes under consideration is described in order from 
the point of view of etiology, pathology, symptomatology, 
diagnosis, prognosis, and treatment. This arrangement is 
as true of unimportant diseases, such as morbus Winbelli, as 
it is of such diseases as tuberculosis and broncho-pneumonia. 
The classification of diseases, according to the various 
systems which they affect, is almost exactly the same as in 
former editions. Tetany, as heretofore, is classified among 
the functional nervous diseases and thymus disease among 
those of the respiratory organs. In the first chapter, which 
concerns the general considerations of the physiology of 
childhood, of growth, of the care and feeding and of 
the physical examination of the patient, there are certain 
modifications and additions which the recent advances in 
the science of personal hygiene have made necessary. The 
artificial feeding of infants is, however, hardly elaborated 
into the complex procedure which is now such a familiar 
feature in the more recent English and American text-books. 
For ordinary purposes the author regards milk diluted with 
water, sweetened with sugar, and sterilised in the Soxhlet 
apparatus as sufficient for the requirements of the case. 
The conservatism of the author is further noticeable in the 
chapter which treats of the diseases of the digestive system, 
for but scant mention is made of the disorders due to 
auto-intoxication—a subject which of recent years has come 
into prominent notice. Moreover, in the chapter which 
describes diseases of the nervous system there are only inci¬ 
dental references to the more recent developments of modem 
neurology. Again, we notice that among the methods applic¬ 
able to the treatment of such lesions of the skin as naevi and 
moles that of electrolysis is not mentioned and his readers 
are advised to resort to the somewhat antiquated and 
decidedly disagreeable method of destroying them by caustic 
pastes. In a work of this kind, and more especially in the 
treatment of infantile disorders, old methods are often the 
best, and conservatism, tempered by the tolerance which 
comes of experience, has a merit with which it is difficult to 
find fault. 

The earlier editions of this work are now so well known 
in this country and the alterations in the present one are 
so few and unimportant that it is hardly necessary to enter 
into further detail in the description of this excellent 
text-book. 


Tratado Teorico- Prartico de las Enfermedades de los Ninos. 
Por el Doctor Crlado y Aguilar, Catedratico de Enfer¬ 
medades de la Infancia con su Clinica en la Facultad de 
Medicina de la Uuiver»idad Central. (A Theoretical and 
Practical Treatise on the J use a ms oj Children. By Dr. 
CRIADO y Aguilar, Professor of the Diseases of Children 
in the Faculty of Medicine of the Central University). 
Madrid : Imp. del Asilo de Huerfauos del S. C. de Jesus. 
Calle de Juan Bravo, num. 5. 1902. Pp. 1134. Price 
22 pesetas (12*. 10d.). 

This is a very full and careful tieatise by one who from 
his profestional position and connexion with the Children’s 
Hospital at Madrid is well qualified to undertake such a 
work. The bulky quarto volume deals with certain surgical 
as well as medical diseases and is divided into two sections, 
the first entitled Paidology, viz., the study of the normal 
child, with remarks on feeding, clothing, and personal 
hygiene, ^yhile the second is called Paidopathy and treats 
of various diseases seen in children. The great ques¬ 
tion of the feeding of infants is treated at length 
and Dr. Criado y Aguilar distinguishes carefully those 


mothers who should and those who should not suckle 
their children. He points out that suckling is not only 
a duty and a “sublime mission” but also advan¬ 
tageous to the mother in that it causes more complete 
involution of the uterus and sometimes lessens the chance of 
impregnation after too short an interval. Among other useful 
hints he warns the young practitioner not to be too sure- 
that the child is thriving because he or she is quiet and 
does not cry, and gives minute directions as to how to 
put the child to the breast. The author supplies ample 
instructions as to the choice of a wet-nurse (giving the 
preference to a plump brunette between 20 and 35 years old> 
and as to her diet. While acknowledging the necessity 
which sometimes arises for feeding with milk other than 
that of the mother he points out with great force the 
difficulties and dangers which attend this method ; he states 
that in Spain the mortality among bottle-fed infants amounts 
to from 67 to 80 per cent. Dr. Criado y Aguilar prefers- 
asses’ milk for the first two months and afterwards cows’ milk 
sterilised and diluted with a gradually diminishing quantity 
of water ; he declines to consider preserved milk and arti¬ 
ficial foods as nourishment for suckling infants. 

The second part of the book dealing with the Diseases of 
Children is fully and clearly written and contains much 
excellent information for the practitioner, though the 
student may find it too full of detail. As an example of the 
author’s method of describing disease we may select the 
article on Broncho-pneumonia, which contains, first, remarks 
on the etiology with a list of the different microbes found,, 
and a reference to the fact of this being a disease of 
young children, especially of those living in unhealthy 
surroundings ; next the pathological anatomy ; then 
‘ 4 pathography ”—i. e., the symptoms of the disease ; then 
“ pathochrony, ” or duration ; next diagnosis, with especial 
reference to the difference between catarrhal and fibrinous 
pneumonia ; and lastly, the treatment, with particular 
directions as to diet, position in bed of the patient^ 
clothing, and temperature of the room. The author is 
strongly in favour of dry-cupping and recommends vesication 
if the cupping produces no improvement, or mustard baths 
or hot baths (a misprint here recommends a bath at 4° C. 
instead of 40° C.), and is not in favour of cold applications 
to the thorax. Among the drugs recommended are ammo¬ 
nium chloride and ipecacuanha, and also infusion of sage, 
syrup of milkwort, medicinal soap, and other preparations 
unknown to the British Pharmacopoeia. 

Under the heading of Infantile Syphilis the author men¬ 
tions having seen “at Saragossa a hard chancre (without 
any other external syphilitic lesion) in the left axilla of a 
child a month old, the son of a syphilitic mother.” Ho 
recommends that a syphilitic infant should be suckled by tho 
mother or by a nurse with a past history of syphilis and 
prescribes mercurial inunctions (with very careful directions 
as to the amount and place of application) for the baby and 
pills of green iodide of mercury for the mother or nurse, 
the treatment being continued for a sufficient time after all 
symptoms have disappeared. 

There is an excellent chapter on Stammering in this book, 
with admirable suggestions for treatment—e.g., teaching the 
child to sing the vowels first and then short syllables clearly 
and distinctly, always beginning afresh when stammering 
occurs. It is to be regretted that an author with such 
practical common sense should not have given us his views 
on other diseases, such as infantile diarrhoea and bronchitis. 
The book is printed in a fairly large type, but the paleness of 
the ink and the glazed paper make it somewhat difficult to 
read and there are some lamentable misprints. The arrange¬ 
ment is curious: parotitis, diphtheria, and adenoids of the 
nasal pharynx are not often classed among diseases of the 
digestive apparatus. 
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LIBRARY TABLE. 

Maladies do la Voix. (Affections of the Voice.) Par 
Andre Castex, Charge du Cours de Laryngologie X la 
Faculty d© M6decine de Paris ; M6decin Adjoint X restitu¬ 
tion National© de Sourds-Muets de Paris. With 49 Figures. 
Paris: 0. Naud. 1902. Pp. 311. Price 7 francs.—Dr. 
Castex informs us that he believes a good knowledge 
of the mechanisms by which the voice is produced and 
modified as well as a somewhat intimate acquaintance with 
the various disorders to which the vocal apparatus is liable 
to be most advantageous to vocalists. Acting upon this 
impression he has written the book under consideration. In 
this country it is considered somewhat unprofessional to 
write books on treatment for the lay public and naturally it 
is from this standpoint that we look at his work. For this 
reason, and for this reason alone, we are unable to commend 
the work of Dr. Castex, though we must admit that otherwise 
he has admirably carried out his task. There is a good de¬ 
scription of the physiology of the voice and the views of the 
most prominent writers on the question of the so-called 
“production of the voice ” are given, as are the causes 
which influence its pitch, timbre, and volume ; whilst the 
experimental methods by which these points have been 
determined and elucidated are expressed in an extremely 
clear manner, though somewhat after the style of a popular 
lecture. 

The Wife and Mother. By Ralph H. Vincent, M.D.Durh., 
late Senior Resident Medical Officer, Queen Charlotte’s 
Lying-in Hospital. London : Walter Scott Publishing Co. 
1902. Pp. 171. Price 5*.—As its somewhat popular title 
suggests, this book is intended for the guidance of young 
married women. It treats of the change to the married 
state, the hygiene and symptoms of pregnancy, labour, care 
after labour, and artificial feeding and the hygiene of the 
infant. In the preface the author states: “Nothing has 
been written which might lead the woman to rely on book¬ 
reading instead of medical advice.” To be really useful a 
book of this class should deal with the subject in such a 
way that it meets the requirements of women in country 
districts or in the colonies as well as in cities. In his 
praiseworthy endeavour not to give too much medical in¬ 
formation the author has written a book that will prove oi 
use chiefly to women living in towns within reach of medical 
and nursing assistance. Thus, for example, though mention¬ 
ing and providing an illustration of the type of bed most 
suitable for labour the book has not a word on the 
necessary preparations for a confinement—the mackintoshes, 
drawsheets, sanitary towels, and the like. The principles 
of antisepsis are dismissed very briefly towards the end 
of the book ; asepsis is not mentioned. The author prob¬ 
ably assumes that the “good monthly nurse” to whom 
he refers will see to all such details. The chapter on 
Infant Feeding is lucidly and concisely written. We 
note in it, however, two important defects—there is no* 
table stating the proportions of milk, water, and cream 
suitable for feeding infants from one to six months of 
age, and there are no directions regarding the cleansing 
of bottles and teats. As the author is strongly in 
favour of the Walker-Gordon laboratory method of infant 
feeding and condemns as inaccurate the old-fashioned 
method of diluting cow’s milk with water, it may be that 
these omissions are intentional. Nevertheless, from lack of 
means, many women are obliged to feed their babies on 
milk and water and the addition of a table of directions 
for such women would add to the practical usefulness of 
the book. In the chapter on the Management of Labour 
the author makes two statements that are at variance 
with the current teaching in midwifery. The most 
recent text-books consider that during the first stage 
of labour the woman should walk about; this little 


book remarks: “This is the worst possible advice.” The 
latest text-books inform us that chloroform may be 
harmful in some cases during labour and that only in 
certain cases is it advisable during the first stage. 
Dr. Vincent says (p. 52): “ In labour the administra¬ 
tion of chloroform with ordinary skill is attended with no 

danger and with the greatest benefit to the patient. . 

In the first stage nothing assists the dilatation process so 

much as chloroform.Administered with ordinary skill 

and discretion it has the greatest advantages and there are 
no disadvantages.” Notwithstanding some deficiencies the 
book is in many parts useful, it is lucidly and simply 
written, and it contains many practical points. The 
cautions against self-doctoring, against patent medicines, 
and against regarding as “natural ” various slight ailments 
are valuable in a book for young married women. We agree 
with the author that an up-to-date book of this nature is 
needed but we doubt whether the work under review will 
meet this requirement. 


JOURNALS AND MAGAZINES. 

Revued'Hygi'ene et de Police Sanitaire. Tome xxiv., No. 10. 
Oct. 20th, 1902. Paris: Masson et Cie.—Among the 
special articles in this number is an account by Dr. A. 
Calmette and Dr. Hautefeuille, both of the Lille Pasteur 
Institute, of a series of experiments conducted with the 
Clayton apparatus for the disinfection of ships and the 
destruction of ship-borne rats. The results .show that the em¬ 
ployment of dry sulphurous acid gas under pressure by means 
of the Clayton apparatus provided that the concentration 
of the gas reaches at least 8 per cent, may be relied upon 
when properly applied for the disinfection of ships infected 
with cholera or plague. Moreover, the process kills rats and 
insects without to any appreciable extent damaging the 
most delicate merchandise. The authors lay great stress upon 
the disinfection of a vessel being carried out on scientific 
lines and they suggest that in all cases two methods of con¬ 
trol should be adopted : one the exposure of rats in metal 
cages, and the other the employment of strips of linen 
soaked in cultures of the specific bacillus for the destruc¬ 
tion of which the disinfection is to be undertaken. We 
expect that if these control experiments were adopted at 
the present time in some of our English ports both the 
rats and the bacilli would resist the te>t. Another article 
of interest in this number of the Ilevue is by Dr. Remlinger 
on the Transmission of Enteric Fever by Oysters at Con 
stantinople. It appears that the waters near to this 
city, such, for instance, as those of the Golden Horn, the 
Bosphorus, and the Sea of Marmora, abound both in oyster- 
beds and sewer outfalls and that this association has 
resulted in the occurrence of numerous oyster-borne cases 
of enteric fever in Constantinople. It seems, too, that the 
customs duty exacted from the oyster dredgers exposes the 
oysters to still further danger of pollution, inasmuch as the 
fish market where the toll is exacted is situated on a 
polluted creek of the Golden Horn and water from this 
creek is used for washing the oysters. 
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THE STEVENS EMERGENCY FIRE EXTINGUISHER. 

The Stevens emergency fire extinguisher is attracting the 
attention of all those concerned in the early and effectual 
extinction of an outbreak of fire on account of the remark¬ 
able results it has given in a number of severe practical 
tests. Its action and construction are quite simple. The 
extinguisher consists of a brass tube about 20 inches long 
and three inches in diameter filled with a solution oi 
chemical salts. At the top of the tube is a cap wnich is 
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sealed to the tube by means of very brittle solder. On 
smartly striking this cap in a upward direction against a 
wall or with a poker or a tool that is provided the solder 
fractures and the cap is thus readily knocked oil'. All that 
is necessary next is to dash the contents of the tube upon 
the fire with a sharp sweeping motion. The effect of the 
fluid upon a burning mass is very lemarkable. We have 
seen a large stack of most combustible material (wood 
shavings and wooden boxes) saturated with paraffin burning 
so fiercely that the burning pile could hardly be approached 
with comfort, the flames reaching a height of many feet, 
and yet the fire was extinguished within a few seconds of 
dashing the fluid upon the ignited mass. The fluid seems 
to be most effective when the heat is most intense—in other 
words, the volatisation of some of the constituents takes place 
readily in an intense heat, the vapours given off effectually 
quenching the flames. We have submitted to careful analysis 
the fluid with the result that we are able to state that it is 
free from corrosive or poisonous chemical salts. Indeed, it 
is stated that when the fluid had been inadvertently 
swallowed no harm resulted. In a large number of fire¬ 
extinguishing demonstrations the Stevens emergency extin¬ 
guisher has received the highest commendation. One of the 
most important advantages of the extinguisher is that it is 
not encumbered by fittings, valves or pumps, and it is thus 
strictly in readiness in an emergency. Moreover, it contains 
no gases under pressure and is therefore free from the risk of 
explosion. Another important feature is that the solution, 
owing to the chemical salts it contains, does not freeze 
under the ordinary conditions of an English winter. The 
extinguisher is easily portable and it has been sug¬ 
gested that a number of them could be carried by 
cyclists quickly to a distant fire on the alarm being 
given. The extinguisher is a distinct advance on the 
emergency appliances which have hitherto been employed. 
Many big firms who store large quantities of inflammable 
goods have cited instances of the efficiency of this apparatus, 
and doubtless in many cases it has been instrumental in 
cutting short a probably disastrous conflagration. We have 
been impressed with the fire extinguishing properties of 
this appliance which if universally adopted would effectually 
prevent a small outbreak from spreading to the dimensions 
of a big fire and thus save many a life. It would be 
obviously useful for hospital use and demonstrations of its 
application have been given at Haslar. The extinguisher 
may be seen at the offices of the Stevens Emergency Fire 
Extinguisher Company, Limited, 31, Queen Victoria-street, 
London, E C. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

A quarterly meeting of the College was held on Nov. 4th, 
Sir T. R. Fhaseb, the President, being in the chair. 

The President stated that he had tendered to the King 
the congratulations of the College on his recovery from his 
recent .serious illness and on the Coronation of His Majesty 
and Queen Alexandra and that he had received a reply 
through the Secretary for Scotland thanking the College for 
its loyal and dutiful address. 

Mr. William Blackley Drummond, M.B., C.M. Edin., and 
Mr. John Eason, M.B., CM. Edin., were introduced and 
took their seat> as Fellows of the College. 

On a ballot six candidates were admitted to the Member¬ 
ship of the College after examination. 

The Registrar reported that since the la-t quarterly 
meeting 34 persons had obtained the Licence of the College 
by examination. 

Intimation was made that after examination held bv the 
Conjoint Boards appointed by the councils of the Koyal 
Colleges of Physicians and Surgeons of Edinburgh Mr. 
Jaine." Kerr, B.Sc., had been recognised as lecturer on 
chemirdty and Miss Jessie MacGregor, M.D. Edin., had been 
recognised as a lecturer on gynaecology. 

The President read a letter from Dr. T. F. S. Caverhill 
intimating a donation by Mr. J. Francis Mason, Woodstock, 
Oxfordshire, cf £200 to the College laboratory for the 
purpose of research on the ductless glands. The College, 
on the suggestion of the President, approved of the scheme 
and resolved that the thanks of the College be conveyed to 
Mr. Mason for his generous donation. 

The Vice-President of the College (Dr. James Andrew) was 
appointed representative of the College on the council of the 
Scottish branch of the Queen Victoria’s Jubilee Institute for 
Nurses. 
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ANALYSIS OF FOREIGN MEDICAL JOURNALS. 

ARCHIVES GENERALES—SEPTEMBER. 

The articles in this Number, which our readers will find 
most interesting, are, a Synoptical Table, containing the 
physical, chemical, medicinal, and deleterious properties of 
the immediate vegetable principles, and of the alcaloids 
recently discovered, by M. Julia Fontanelle ; a few 
Clinical Observations on Medicine and Surgery, by M. 
J anson ; and an account read at one of the meetings of the 
Royal Academy, on the comparative mortality in the 
indigent and wealthy classes. The following table 1 will be 
found particularly useful to every practitioner :— 

1. Atropine. Discovered by Brando*, in the atropa belladonna. 
2. Brucine. Disc, in 1819, by MM. Pelletier and Caventou, In the 
false augustura, in the state of a gallatc. 3. Catiiarfink. Disc, 
in 1820, by MM. Lassaigne and FeneiUle, in the pods and leaves of 
senna. 4. Cinchonine. Disc, by Duncan, in cinchona bark. 
5. Cvstlsin. Disc, in 1820, by MM. Lassaigne and ChecaUicr, in the 
seeds of the cystisus laburnum. 6. Dklphine. Disc, in 1819, by 
MM Lassaigne and Fenculle, in the seeds of stavesacre (delphinium 
staphysagria). 7. *Digitalini:. Thoughts of its existence enter¬ 
tained by MM. Lav#uicjne and ChecaUicr ; actually discovered by 
M. lx Iioiier, in 1824, in the leaves of the digitalis purpurea. 
8. Emetine. Disc, in 1817, by MM. Pelletier aud Magenaie, in 
the roots of the viola cmetica, callicocca ipecacuanha, and 
psycotria cmetica, and by M. Boullay in the violet. 9. Gentiaxin. 
Found by MM. Henry and CavenUm, In the root of gentian. 
10. low:! Disc, in 1813, by Courtois, in the mother waters of 
soda, as it is obtained from the sea-weed. 11. Lu PULIN'. 
Bv M. Planche, and nearly at the same time by MM. Ives. Payen 
and ChrvaUicr. in the yellow matter of the flowers of hops. 
12. Morphine. Disc, in 18i7, by Scturner, in opium, in the state of a 
meeoniate. 13. Narcotine. Disc, in 1802, constituting one-liftieth of 
opium, by M. Derosne, who named it opiane. 14. Pichotoxine. 
Disc, by Boullay, in the coccus oricntalis (the fruit of the mcnispermum 
cocculus). 15. Pip erin. Dis. by < Erstacd . in black pepper. 16. 
Quinine. Disc. 1820, by MM. Pelletier and Caventou, in the cinchona. 
17. Khuhakiiarin. Disc. by Pjajl, in the rhubarb cultivated in 
Europe 18. Scillitix. Disc, by Vogel, in the bulbs of the sciUa 
maritima. 19. Solaninf.. Disc, in 1821, by T Des/osse, in the solatium 
dulcamara and in the boletus escu'.cntus. 20. Strychnine. Disc, in 
1818, by MM. Pelletier and Caventou, in the nux vomica and the bean of 
St. Ignatius. 21. Veratrink. Disc, in 1819, by MM. Pelletier and 
Caventou. in the cevadilla, white helletiore, and in the colchieum. 

N.B.- The termination in ine is applied to alkaline substances, and 
that in in to those which are not alkaline. 


* The discovery of this substance wo were the first to make kuowu 
in this country. —Ed. L. 


Note. —In the Transactions of the Edinburgh Obstetrical 
Society, Vol. xxvii., Session 1901-02, just received, there is re¬ 
corded a Case of Full-time Intact Extra-peritoneal Gestation 
Successfully Removed after Five Years’ Retention, by Dr. D. 
Berry Hart, gynecologist to the Royal Infirmary, Edinburgh. 
It is accompanied by a reproduction of a photograph of the 
skeleton of the foetus, and amongst the literature quoted 
is the following Loaring, H. J.— Epitaphs : Quaint , 
Curious , and Elegant, London, William Tegg (no date). 
In this curious work the following epitaph is given: — 

“ 4 In Pore-la-Chaise Cemetery is the annexed inscription :— 

Madamf. Milcent, 

Died MRrch 10, 1824, agod 38 years. 

Her deat h was accelerated by long sufferings, 

Which she bore with great courage. 

She carried in her body a child for eight years : 

Twelve months living and seven years dead. 

To prove the truth of this. Doctors Dubois and 
Bolivier extracted it at her decease, w'hen it 
Was found well formed and 
Perfectly preserved.’ ” 

This undoubtedly is the case referred to under the heading of 
44 Looking Back” in The Lancet of August 2nd, 1902, 
page 298. 


1 Only the column headed “Name of the Substances, of their Dis¬ 
coverers. and their Natural Conditions,” has been transcri>*ed. 
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Two Paths. 

The present medical session has run some two months of 
its course and already the newly entered students of the 
great profession of medicine have begun to have some idea 
of the duties which they may expect to occupy them for 
the 30 or 40 years of a working life. The medical 
student of to-day has to look forward to a minimum of five 
years’ training—five years during which he will always be 
learning and often going up for examinations. As soon as 
he has passed one test he will be preparing for another and 
he will be a fortunate man, as well as a careful and 
systematic worker, if he never meets with a rebuff 
in the course of his arduous probation. At the recent 
opening of the present session of the schools attached 
to the Royal College of Surgeons in Ireland Mr. L. H. 
Ormsby, the President of the College, delivered the usual 
inaugural address. Firstly directing his remarks to the new 
students he gave them some sound and practical advice as to 
the course of their studies. He reminded them that they 
would have to work but he also pointed out that they must 
not neglect recreation, by which, if it were well selected, 
they would keep their bodies and minds fresh and in a 
receptive condition. So far Mr. Ormshy’s advice was 
similar to that which is given in most medical schools 
by the inaugural lecturers every year. But one of his 
points we were particularly glad to see made. He 
reminded his audience of a fact which the hard¬ 
working and poor student is only too prone to forget— 
namely, that it is false economy to stint the supply of 
food. We are glad to see that Mr. Ormsby laid stress upon 
this matter, for the work of a student is now far harder than 
it was, say, 30 years ago, and the expenses of living even in 
a modest way are considerably increased. Early poverty is 
no bar to eventual success, as has been proved in our profes¬ 
sion over and over again. So great a man as Sir James 
Paget could write long after he was qualified: “Looking 
back over these years of long waiting the sight seems 
dreary. There was very little of what is commonly thought 

to be pleasure in them. And there was what is 

commonly thought to be poverty. An average of £170 
a year was not much with which to pay 50 guineas a year 
for rent and to appear like a gentleman, though it might 
be a scientific one, and to eat and drink enough to work hard, 
and to buy clothes, and books, and pens, and ink ; not 
much for one who would even pretend to be in practice.” 
Sir James Paget was not referring only to student 
life but also to his life as a young qualified man waiting 
for opportunities of remunerative practice, and he evidently 
found his means very narrow, although his comparative 
poverty proved no serious disability to him. But happy 
is the student, and even the young practitioner, of 
to-day who can lay his hand on £170 a year. The moral 


of Mr. Qrmsby’s words would seem to be that if the student 
has not some small competency he is embarking on a 
perilous career, and that at any rate he must on no account 
endanger his health by denying himself adequate food. 
Poverty of itself will be no hindrance to ultimate victory, 
but health and strength cannot be dispensed with. 

Mr. Ormsby also addressed the newly qualified men and 
after having mentioned the various courses open to them 
proceeded to consider in detail two selected careers. The 
one was the Royal Army Medical Corps and the other the 
Irish Poor-law medical service. As to the first of these he 
reminded his hearers of the sweeping changes which the 
recently promulgated Warrant had made in the position and 
prospects of those serving in the Rcyai Army Medical Corps. 
“This service,” said Mr. Ormsby, “is in my opinion a 
military service which any gentleman should be proud to 
serve in and where merit and loyalty to- his corps will 
secure a successful career. I therefore have no hesitation 
in advising all those who have a taste for military life to 
enter the Royal Army Medical Corps. It is now undoubtedly 
a splendid service and offers great advantages to the young 
doctor of culture, efficiency, and social position joining its 
ranks. “ We have said recently more than once that the 
conditions of service for the officers of the Royal Array 
Medical Corps are now such that a good class of candi¬ 
dates should be attracted to its ranks and in the main, as 
those of our readers who have followed our criticism of 
the new Warrant know, we quite agree with the estimate 
of Mr. Ormsby. And while we are in accord with his 
view as to recent developments in the Royal Army Medical 
Corps we equally hold with him in his reprobation of 
the Irish Poor-law medical service. Here Mr. Ormsby 
spoke in words no whit too strong when he re¬ 
marked: “I wish to direct your attention to the grof-s 
and heartless treatment in many instances meted out to 
our medical brethren serving in the Irish Poor-law medical 
service throughout the country, particularly on the question 
of superannuation, after a lifetime of toil and ill-requited 
labour.” Mr. ORMSBY gave many instances of the harsh 
treatment of medical officers by boards of guardians and 
furthermore stated that the chief recommendations for a 
medical man to obtain an appointment as Poor-law medical 
officer were religion, politics, and favour. All the features of 
the present system were, he pointed out, objectionable ; the 
mode of election, the issue o£ tickets, the treatment of the 
medical men, and the uncertainty of any pension for old 
age. Each and all constituted nothing less than grave 
abuses. He proposed that the Government should establish 
an Irish Local Government medical service somewhat similar 
to those of the navy and the army, in which every newly 
appointed medical officer should have a minimum salary to 
commence with of £200 a year, promotion according to 
service and merit, with a full month’s holiday as a matter 
of right. “ Gentlemen,” he concluded, “ if you are men and 
not slaves you will not enter the service as it at present 
exists.” We are not prepared off hand to endorse Mr. 
Ormsby s scheme of reform, but his opinion of the manner in 
which his professional brethren of the Irish Poor-law medical 
service are treated is none too violent. The same spirit 
that in England leads certain medical aid associations to 
attempt to sweat their medical officers and to treat them as 
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inferior servants tennis to intiaine the breasts of Irish boards 
of guardians when dealing with their parish medical 
officers. The sole ideas of the boards are to get everything 
from the medical officer and to give him nothing in return— 
except, perhaps, insolent language. 

We have frequently referred in these columns to the 
grievances of the Irish Poor-law medical service and not 
for the first»time do we point out that the medical men are 
not the only sufferers under existing abuses. The poor whom 
the boards of guardians are supposed to supply with medical 
attendance are almost as badly served. Irish Poor-law 
medical officers are in many cases too poor to resign owing 
to thtir being very unlikely to receive any superannuation 
allowance. Hence they keep on at work long, after they are 
unfit for it, being compelled to die in harness which 
is too heavy for their worn-out frames. We have told 
in these columns the case of a medical officer known 
to ourselves who was over 80 years of age, crippled 
with rheumatism, and who yet continued at his work for 
financial reasons. Is it not disgraceful that a member of 
a learned profession should thus be obliged to struggle on 
till death relieves him from the attempt to discharge duties 
far too hard for him ? Consider, again, the case of the late 
Dr. Alcock, alluded to by Mr. Ormsby, who fell by the 
roadside and was taken home to die. Such slave-driving 
reacts most harmfully, not only upon the prosperous 
guardians who, having the discretion to grant superannua¬ 
tion allowances, refuse to do so and sweat the unfortunate 
medical men, but upon the really poor. The manner in 
which the officers of this unfortunate service discharge 
their duties is an object lesson to their more opulent brethren. 
Where does history show a finer example of heroism than 
the conduct of the late William Smyth, dispensary officer 
of Burtonport, who laid down his life deliberately on behalf 
of the typhus-stricken islanders of Arranmore. To say that 
it is a crying shame that members of a service such as 
this, in which men toil day after day for a pittance, should 
be so ill rewarded is to understate the case entirely—it is a 
reproach upon modern civilisation. 

The Increase of Dental Disease. 

The lectures by Mr. E. W. Houghton on Some Morbid 
Conditions of the Mouth which have recently appeared 
in our columns 1 should prove instructive reading. The 
pathology and therapeutics of the teeth do not seem to 
possess the same amount of interest to the medical prac¬ 
titioner as that of many other regions of the body, notwith¬ 
standing the fact that the teeth are of considerable 
importance in maintaining the efficient working of the 
animal economy. The alarming increase of dental disease 
is, however, beginning to attract the attention of the 
general public, while there are also signs that the medical 
profession is becoming more alive to the possibility of 
dental disorders being important factors in the production of 
certain general diseases. Dental caries is the most prevalent 
disease of the human race and some idea of its frequency 
may be gleaned fr^m the statistics compiled by various 
investigators into the condition of children’s teeth. In 

i Tun Lancet, Sept. 27th (p. 847) aud Oct. 18th (p. 1029) and 25th 
tp. 1108), 1902. 


this country it is computed that about 86 per cent, of 
children have defective dentitions, while on the continent 
the percentages in some cases average 96 and even 98 *75. 
The deciduous teeth are more prone to be attacked by 
caries than are the permanent teeth, and it is not an un¬ 
common event to find children of the age of three and 
three and a half years with several of the deciduous 
molars rapidly decaying. Again, clinical experience shows 
that in children for whom dental aid has not been 
procured in a very large percentage a sufficient masti¬ 
cating apparatus is wanting. Let ns contemplate for one 
moment what this condition of affairs means to the child. 
In the first place, at a period of life when growth is ex¬ 
tremely active and nourishment is more than ever required 
the child is robbed of the first essential in the efficient 
digestion of food, while the septic teeth may cause local 
and general disease. There is little doubt that a large 
number of children suffer from impoverished nutrition solely 
from the neglected condition of the mouth. Experience 
teaches that it is possible if children are seen at an early 
age and at regular periods to combat caries by fillings or 
other means, and so to enable the child to retain the teeth, 
both deciduous and permanent, to perform their proper 
functions. In children thus treated the jaws develop well, 
nutrition generally is properly carried on, and there does 
not seem to be the liability to develop adenoids and other 
ailments ; indeed, the general tone and condition of the 
children are invariably far above those found in patients 
presenting neglected mouths. Caries, as is well known, is 
produced solely by external causes ; the inorganic matter of 
the tooth is dissolved by the action of weak acids generated 
in the mouth, the remaining organic matter being acted on 
by peptonising micro-organisms. The rapid increase of caries 
in recent years has been attributed by some to a degeneration 
of the tissues of the tooth, rendering it less resistant to 
attack ; others maintain that the main cause is to be found 
in the foodstuffs of the present day through the elimination 
of the fibrous elements and the methods of preparation, the 
food being thus rendered more apt to lodge and to undergo 
acid fermentation in the mouth. There is something to be 
said in favour of both views and it is in this connexion 
that the medical practitioner may so greatly assist in 
the prevention of caries. He should induce as far as 
possible mothers to bring up their young by the breast, 
for there is reason to believe that in such children 
caries is far less prevalent. This view is held by Mr. 
Kingston Barton, whose observations extend over a period 
of 20 years. Children usually come under the care of the 
general practitioner during the first few years of life, and 
a little advice to the parents on the importance of attention 
to the deciduous teeth would be invaluable. The necessity 
of carefully cleansing the teeth is often overlooked, and. the 
placing of the child under the care of a dental surgeon not 
later than at the age of three or three and a half years is 
frequently regarded by parents as quite unnecessary. 

There is another dental disease which is frequently 
met with but which is, Mr. Roughton remarks, “very 
imperfectly known and often unrecognised by medical 
men ”—namely, chronic periodontitis commencing at the 
gingival margin, a condition familiarly known as pyor¬ 
rhoea alveolaris. In the lectures referred to a useful 
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account is given of the main clinical features of this 
disease, but we think the statement made that in the 
lecturer’s opinion the disease “is essentially a local one” 
may lead to much misunderstanding. An investigation of 
this condition will soon show the careful observer that 
several different conditions are grouped together under the 
one heading ; in some the disease is essentially local, while 
in others predisposing causes play a most important 
part—to wit, the variety seen in patients of “ gouty 
diathesis.” This type of the disease can only efficiently 
be treated by attention to the general as well as to the 
local condition. As a factor in the production of disease 
chronic suppurative periodontitis is often overlooked and 
there is evidence to show that many of the obscure diseases 
dependent on the presence of pyogenic organisms have their 
focus of origin in the pus generated in the mouth. The 
importance of recognising that septic conditions ot the 
mouth may produce or aggravate certain general diseases 
has recently been brought prominently forward by Dr. 
William Hunter. That a relationship probably exists 
between dental and general diseases is undoubted, but 
the practitioner must be careful not to assume too 
readily that they are always in the position of cause 
and effect. 

A great advance has been made during recent years in 
dental pathology, and this has shown that, although dental 
disease is prevalent, it is in a large measure preventable, 
and prophylactic treatment has thereby been placed on a 
more rational basis; there is, therefore, every hope that 
future generations will be spared much of the sufferings of 
the present generation. 

- ♦-I 

Examination of Army Candidates. 

The article which appeared in The Lancet of Oct. 11th, 
p. 1008, on the Physical and Medical Examination of Candi¬ 
dates for Commissions in the Army, from an officer in the 
Army Medical Service who is obviously well acquainted 
with the subject on which he writes, raises some important 
questions which strike us as being worthy of consideration. 
On such occasions as the medical examination of candidates 
for commissions in the army as well as in the case of 
commissioned officers who are labouring under physical dis¬ 
abilities the result of diseases or injuries it frequently 
happens that any borderland which may exist between the 
civil and military elements of the profession is occupied by 
both being brought into contact with one another in the 
discharge of professional duties in common. 

The main object of the communication from the officer 
of the Army Medical Service is to indicate the respective 
standpoints from which these duties may be, and apparently 
are, regarded with the view of explaining and removing 
any existing misapprehension and of doing what he can 
towards obviating or lessening the occurrence of any real or 
seeming divergencies of opinion in the future. To begin 
with, he explains that military medical officers have 
to be guided in the examination of candidates for army 
commissions by stringent regulations and standards. These 
regulations have been expressly drawn up for their instruc¬ 
tion and are, moreover, published for general information 
in order that all concerned may ascertain for themselves 


what are the requirements that have to be fulfilled. The 
intending candidate and his parents or guardians cannot 
therefore plead ignorance of them. Without entering into 
the question as to whether the standards laid down in 
the regulations are right or wrong it is sufficient to say 
that there they are ; the War Office, as a matter of course, 
is within its rights to lay them down, and it is clear from 
what is said in the article in question that these standards 
were most carefully and deliberately considered before being 
adopted. 

From the Government point of view it may be said that 
the candidate seeking an army commission has to gain a 
title to it by proving himself fit and not as having any sort 
of vested right to any appointment of which he is only 
liable to be divested on his being proved to be unfit. 
Assuming that the candidate has to fulfil in all respects 
the standards of fitness fixed upon by constituted authority, 
the writer of the article contends that the fewer the 
divergencies from these standards the better—if only, 
we may add, to guard against the disappointment of 
candidates and their relatives. Setting aside all such 
differences of medical opinion and judgment as must 
occasionally arise in doubtful cases it is easy to under¬ 
stand that the subject is approached somewhat differ¬ 
ently from the civil and military sides, because, for 
one thing, the army surgeon has to bring his special 
knowledge and experience of the physical requirements of 
an army life and training to guide his judgment, and, for 
another, his duty to the State, the servant of which he is, 
as well as to the individual has largely to be taken 
into account. It has to be borne in mind, too, that 
while the avenues to the public services are blocked 
with candidates about the physical fitness of the majority 
uf whom no doubt can arise, the army surgeon probably 
does not see why those about whom there is a reason¬ 
able doubt should be admitted, considering that any risk 
of their subsequent “breakdown” materially concerns the 
Government and the military service and not merely the 
individual in question. For our part, seeing that physical 
qualifications play such an important part in army service 
we would have the competitive examination made com¬ 
petitive all round and would allow the possessor of superior 
physical qualities to score some advantage in the way of 
marks. Be this as it may, however, the safe and proper 
method for all to adopt in the physical examination of 
army candidates is obviously to follow the standard of 
requirements laid down in the regulations. 

We have not the space, nor is there any need, to enter 
into all the details discussed in the article about which we 
are writing beyond saying that it is well worthy of being 
read as a whole. But we may in closing our remarks advert 
to one point—that of eyesight. The minimum standard of 
vision required from candidates certainly cannot be deemed 
as too high, indeed, we are rather disposed to regard 
it as too low. Considering that distinct vision at long 
ranges and accurate judging of distance are required in the 
army nowadays the candidate should at least be able to 
read the tests without hesitation in ordinary daylight. And 
this opens out the question which should be definitely settled 
as to the use of spectacles in the army. We may incidentally 
refer here to a paragraph on “The Use of Spectacles 
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in the Army ” which appeared in the service column 
of Thb Lancet, Oct. 25bh, p. 1150. If the candidate 
possesses normal vision it, of course, settles the question at 
once ; but if the vision be defective but remediable by 
glasses it strikes us that it might save time and simplify 
matters if the army candidate were told to take his glasses 
with him when ordered to appear before a medical board. 


Jwtatwns. 

“ Ne quid nimis.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The eighteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England will 
be held on Thursday, Nov. 20th, at 3 P. M. The Council will 
present its usual report of the work accomplished in the 
past academical year and some motions have been put down 
for discussion. All of these should be of interest to the 
Fellows and Members. They relate to the government of 
the College, to the representation of Members on the Council, 
and to the suggested connexion with the University of London 
for the purpose of conferring a degree on the diplomates 
of the College. It is to be hoped that more interest will be 
shown in the proceedings than was evinced last year, when 
only about 50 Fellows and Members were present. The oppor¬ 
tunity occurs only once annually for all the members of the 
corporation to take part in its deliberations and it is surely 
not unreasonable that two hours annually should be spent 
in the service of the College from which its alumni derive 
their surgical diploma. _ 

PUBLIC FOOTPATHS AND BRIDLE PATHS. 

The general use of the bicycle has caused great changes in 
the rural parts of England and the increased facility for 
getting about which it has effected is sufficiently obvious. 
The main roads are more used and in many parts of the 
country the ojd bridle paths and footpaths are comparatively 
deserted and have fallen into a state of great neglect. 
Considerable inconvenience is thus caused to those whom 
business or pleasure may lead either on foot or on horseback 
into places cumbered with brambles or along tracks barred 
by gates which cannot readily be opened. A correspondent, 
a medical practitioner in the country, has sent to us 
a copy of letters on this subject which have passed 
between him and one of the Government departments. 
Our correspondent’s original letter, which he addressed to the 
Board of Trade, pointed out that while the main roads in his 
district are splendid the by-roads are in an abominable con¬ 
dition and obstructed by overhanging trees and the gates on 
the bridle paths are not hung with a view to their being 
opened by a horseman, who therefore has to dismount. Our 
correspondent asked Mr. Gerald Balfour what means he 
could take to get such a state of things changed for the 
better. The reply which he received, and which was given 
with commendable promptitude, came from the Local Govern¬ 
ment Board. It was to the effect that the Board “could not 
usefully intervene in the matters referred to.” It was 
further suggested that the complainant should communicate 
with the local authority of the district if he had not already 
done so. This proved that more promptitude than care 
had been exercised in dealing with the communica¬ 
tion, for in his opening sentence our correspondent 
mentions that he had repeatedly taken the trouble to 
report upon the things of which he complained and 
that promises of amendment had been made presum¬ 
ably by the peccant parish and rural district councils. 


The matter is of considerable importance to country medioal 
men and, for that matter, to the public. Footpaths and 
bridle paths ought in the public interest to be preserved. 
In the case of footpaths the convenient stile should not be 
replaced by a high gate and in the case of bridle 
paths no latch or fastening which cannot be opened 
by a rider should be permitted. Unfortunately, in 
many parts of the country the stiles are superseded by 
gates and improper fastenings are put on the gates 
of bridle paths. The questions are, What authority 
has the power to check these abuses ? and in the case of 
the neglect of such authority to carry out its duties is there 
any right of appeal to a higher authority ? and, if so, what 
is that authority ? It does not fall within the scope of 
The Lancet to interpret the law in regard to local govern¬ 
ment, but we are decidedly of opinion that the questions 
which we have asked deserve an answer and we have reason 
to know that our coriespondent is by no means the only 
medical man who has been inconvenienced by the present 
unsatisfactory state of the by-ways in the country. Medical 
men, as a class, suffer more from these conditions than does 
any other section of the community. The questions, how¬ 
ever, concerns not a section but all the inhabitants of rural 
England. _ 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply during the month of September has been recently 
issued by the Water Examiner. The rainfall during the 
month at West Molesey was 2 95 inches. The height of the 
flow of the Thames was below the average summer level 
throughout the whole of the period, the variation having 
been from two to six inches. The condition of the river 
water was good from the 1st to the 10th and from the 13th 
to the 30th days of the month ; on the 11th it was “bad” 
and on the 12th “indifferent,” and on both of these 
days it was “more or less coloured and turbid.” It 
would have been interesting and instructive had an 
analysis been made (by the chemist to the Local Govern¬ 
ment Board) on samples of water taken from the Hanworth 
filter-beds of the East London Company on these days. 
The only full analysis reported on a specimen was 
made on a sample of the East London water which 
was taken on the 15th of the month at the cab-rank, 
Sidney-street, E. It does not appear to be certain 
that the condition of the water in a main at Sidney- 
street on Sept. 15th throws any light on the condi¬ 
tion of the bad and turbid river water which was filtered 
at Hanworth without preliminary sedimentation. The 
average daily supply delivered from the Thames during 
September was 130,686,150 gallons, from the Lee 30,079,278 
gallons, from “springs” and wells 58,738,994 gallons, and 
from the Hampstead and Highgate ponds 211,775 gallons. 
The total daily supply was 219,716,197 gallons for an 
estimated population of 6,411,793 and this represents a 
daily consumption per head of 34*27 gallons. In the case 
of all companies, with the single exception of the Southwark 
and Vauxhall, the daily average supply given per individual 
was less than it was during the corresponding month of the 
year 1901 ; the Southwark Company supplied a little over 
half a gallon more per head daily than the amount given 
during September in the previous year. The average daily 
amount of water distributed by the East London Company 
was 42,675,000 gallons and the sources of supply are given as 
follows : from the Lee and storage 10,960,000 gallons, from 
the Thames 8,656,000 gallons (this is the water abstracted at 
Sunbury and filtered without previous storage at Hanworth), 
from wells 14.536,000 gallons, from Hanworth “springs” 
1,724,000, from Thames “per Southwark and Vauxhall 
Company” 6,799,000 gallons. These figures are derived 
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from -the table of 14 details of the metropolitan water-supply ’ 
which are “supplied through the courtesy of the directors of 
the several companies ” and published with the report. The 
Water Examiner says, “ The East London Company obtained 
a supply of water from the Southwark and Vauxhall Com¬ 
pany ...... the average daily supply passed on by that 

company amounted to 6,632,666 gallons.” It will be noticed 
that the figures given by the Water Examiner are not 
identical, and it might have added to the clearness of 
the report had a few words of explanation been added. 
The proportions of brown tint observed in a two-foot tube 
varied from two to 22 degrees of the standard in use. This, 
it will be remarked, is a very wide range. The water of the 
Lambeth Company exhibited the deepest average tint of 
brown. Dr. T. E. Thorpe, F.R.S., the chemist to the Local 
Government Board, made a full analysis of one sample of 
the water supplied by each company. All the specimens 
were collected on Sept. 15th. The relative amount of 
organic impurity found in these samples is numerically ex¬ 
pressed in the figures which follow—Kent 11, New 
River 14, Grand Junction 26, Chelsea 28, West Middle¬ 
sex 30, Southwark and Yauxhall 33, East London 34, and 
Lambeth 37. As a result of another series of analytical 
examinations Dr. Thorpe reports that of the live com¬ 
panies which distribute filtered Thames water the supply 
given by the Lambeth Company contained on the 
average the largest proportion of organic impurity. A 
sample of the Lambeth Company's water drawn from a 
stand-pipe in the Westminster Bridge-road on Sept. 12th 
was very turbid, and it was found on examination that the 
turbidity was entirely due to iron rust which “had evidently 
been introduced by some disturbance in the mains.” No 
further information is given in this report as to the curious 
incident of the introduction of Langham Hotel well water 
into the mains of the West Middlesex Company, an accident 
which was briefly referred to, it may be remembered, in the 
August report of the Water Examiner. A more CDmplete 
account of the circumstances would certainly be of interest 
and might be suggestive. At the present time our know¬ 
ledge of the general condition of the state of the mains of 
the metropolitan water companies is distinctly fragmentary. 

BAKEHOUSES IN FINSBURY. 

In a special report to the public health committee of the 
metropolitan borough of Finsbury Dr. George Newman gives 
the results of a special investigation of the sanitary condition 
of the bakehouses in that district. In Finsbury, out of 
69 bakehouses 46 are underground. The air of typical 
above-ground bakehouses in Finsbury proved to contain 4‘9 
volumes of carbonic acid gas in 10,000 volumes, the air of 

the street gave an average of 4 3 volumes, while the 

air of typical underground bakehouses showed 14 8 
volumes. It would appear that the air of an under¬ 
ground bakehouse is most charged with carbonic acid 
gas when the bread is being drawn from the oven. 

This may be due either to carbonic acid gas or to other 
acid exhalations, since the method employed merely 
estimates the acidity of the air in terms of carbonic acid. 
The investigation was directed also to the determina¬ 

tion of the moisture in the air of bakehouses and to the 
number of bacteria. The results showed that the air of 
typical underground bakehouses examined contained between 
10 and 24 per cent, less moisture than outside air, while in 
the air of the underground bakehouses four times as many 
bacteria were found as in the air of the street and three 
times as many as in the air of a typical above-ground bake¬ 
house. The report shows the importance of the movement, 
which we believe we initiated some years ago, to provide 
for a better sanitary environment for the baker. Dr. Newman 
is to be congratulated upon the painstaking and scientific 


character of the work which has been involved in the pre¬ 
paration of this report. _ 

THE ENTRIES AT THE MEDICAL SCHOOLS. 

Since the publication in The Lancet of Nov. 1st (p. 1203) 
of the table of entries at the medical schools for 1902-03, we 
have received from the University of Oxford the following 
figures which compare the number of students attending 
courses of instruction in medical subjects in the present 
Michaelmas term with those in the Michaelmas term of last 
year. The nature of the collegiate arrangements at the 
University of Oxford makes it impossible to give exactly 
the same classification of figures as is given for individual 
medical schools. Physiology, 47 (43 in 1901) ; anatomy, 34 
(39 in 1901) ; and pathology, 12 (eight in 1901). 


THE SANITARY CONDITION OF MOROCCO. 

Writing in the Arohives de Me de cine Navale for September 
last (p. 195) Dr. Torel, a senior surgeon in the French 
navy, calls attention to the extremely insanitary condition of 
Morocco, embodying in his article the results of his personal 
observation on the spot while officiating as member of an 
international conference in June, 1901. At Tangiers the 
representatives of the various foreign powers have combined 
for sanitary purposes, but according to Dr. Torel the 
influence of this self-constituted body is feeble and its cor¬ 
porate existence is ill defined and precarious. That opposi¬ 
tion, more or less virulent, was almost certain to be en¬ 
countered was highly probable, but, on the other hand, the 
composition of the so-called sanitary service was scarcely 
calculated to inspire confidence. Consisting exclusively 
of laymen learned in diplomacy, without any qualified 
medical men amongst their number, the “ Sanitary Council 
of Morocco ” is not only entirely destitute of experts 
but does not even possess the control of a lazaretto 
worthy of the name. Consuls and consular agents alone are 
charged with the duty of notifying the appearance of 
epidemic diseases, and when suspected cases occur there is 
no suitable place available where segregation can be carried 
out. Judging by Dr. Torel’s report it seems clear that the 
constitution of the Tangiers sanitary body is urgently in need 
of reform. Spain and England, he says, being specially 
interested in this capital question as well as France, it is to 
be hoped that steps will soon be taken to improve the sani¬ 
tary condition of a country which is one of the keys of the 
Mediterranean. The empire of Morocco, he continues, 
would soon become rich and fertile if it were not inhabited 
by an ignorant, half-savage population on whom fanaticism 
has closed the door of progress. From a political 
point of view the situation in Morocco is full of 
menace, but apart from all political questions Dr. Torel 
sees ample cause for sanitary intervention in the internal 
management of the state. Diseases being regarded by the 
faithful as divine emanations are on no account to be 
checked or interfered with. All treatment with a view to 
prevention or cure is impious. The consequences are 
naturally as obvious as they are deplorable. Vaccination 
being a sin against the divine law small-pox necessarily 
commits frightful ravages. The Jews, who are somewhat 
enlightened, alone escape. The. only hygienic measures 
that receive the approval of the Mahommedans are those 
enjoined in the Koran—namely, circumcision, abstention 
from game, pork, and alcohol, together with diurnal fasts 
during the lunar month of Ramadhan. Whatever may be 
urged in favour of the first two of these measures the last, 
in Dr. Torel’s opinion, is fraught with evil and ought to be 
suppressed. The nocturnal orgies to which the custom gives 
rise sap the constitutions of its votaries and render them 
incapable of transacting business. In the Koran frequent 
ablutions are likewise prescribed, but owing to the scarcity 
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of water in Morocco at certain seasons of the year 11 washing 
with sand ” may be substituted without offence. In this way 
many noxious germs and parasites make good their entrance 
into the bodies of the faithful. Throughout the whole 
empire what in France is called the voirie is unknown. 
Sewerage is non-existent; public markets are left uncleansed 
for years ; any hovel does for a slaughter-house ; cemeteries 
are placed in the midst of habitations, and being unwalled 
suffer the ravages of hyenas, jackals, and wild dogs. The 
filthy condition of the towns and villages simply beggars 
description. In fact, the condition of things so ably 
described by Dr. Torel recalls the state of Egypt at the 
other end of the great inland sea less than 20 years ago. 
In conclusion, Dr. Torel warmly advocates the establishment 
of a properly constituted sanitary board for Morocco on the 
model of those at Constantinople and Alexandria. He 
maintains that it is the duty of Europe to safeguard this 
country at her gates. Morocco at present is a menace to the 
civilised world—a disorderly region urgently neediDg 
radical reform. 


THE TEMPLE OF >ESCULAPIUS. 

Several archaeologists have undertaken excavations at 
various times to discover the Temple of .Esculapius but 
without success. Dr. Rudolf Herzog has, however, quite 
recently been lucky enough to find the right place under 
an ancient Byzantine church, dedicated to the Blessed 
Virgin of “Tarsus,” 77 Uavayla Ta/xros on the island of Cos 
in the Tlgean Sea, off the south-west of Asia Minor. The 
island appears to be variously called Cos, Ko, Kos, Stanko, 
Stanchio, and Istankoi. The word Tdpcros is a corruption of 
rov aXcrot-s, the grov^—i.e., of .Hsculapius. The columns of 
the temple have been found. They are lying whole or in 
pieces in the place called Condje Baktchessi, or the garden 
of the flower buds. The temple is 17 metres wide and 37 
metres long. The following inscription has been found on 
the entrance-hall (Updoopcos) of the temple :— 

'i'rjcpicrp.aTa KeKopucravro 

oi 8id<popot Trpta&eis tolls 5ia<p6pois TroXtra'cuj 
to Upbv rov ’ A 070X7771-100 
’A<7 v\ov 7ra padii-aodai — 

which we may translate as follows :— 

Sundry elders from different states have decided by vote to carry on 
this holy Asylum of .Esculapius. 

At the same time a statue of Hygeia has been found, as well 
as a portion of the image of a serpent, the symbol of 
vEsculapius. Some votive offerings have also been dis¬ 
covered. The excavations are being continued and perhaps 
will result in further discoveries which may help to decide 
the question whether there were or were not lying-in and 
other hospitals before the birth of Christ. 


THE ANATOMY OF GLENARD’S DISEASE. 

We have received from Dr. Arthur Keith a reprint of the 
opening lecture of his anatomical course at the London Hos¬ 
pital for this year, which has been published in the recent 
number of the London Hospital Gazette . The lecture is 
entitled “The Anatomy of Glenard’s Disease.” In a concise 
and clear manner Dr. Keith gives details of an investiga¬ 
tion into the conditions producing that “ displacement of the 
abdominal viscera” commonly known by the name of the 
French physician Glenard, and shows that it is primarily 
due to “a vitiated method of respiration.” At the outset Dr. 
Keith notes the variability in the portion of the diaphragm as 
seen-after death and also in the living subject as determined 
by some experiments made by himself with the Roentgen 
rays. He proceeds to correct some current and erroneous 
ideas as to the action of this muscle, and shows that it will 
enlarge the thoracic cavity mainly by lengthening it, by a 
depression of the heart and abdominal viscera when the 


muscles of the belly wall are slack, but by increasing in a. 
proportionately greater measure the width and depth of the 
chest by the elevation of the lower ribs when the belly wall 
is resistant either by reason of its good muscular develop¬ 
ment or from the artificial support of corsets. With 
increase of age and loss of resilience of the thorax the 
breathing necessarily becomes increasingly abnormal. Any 
breakdown of the resistance of the belly wall will tend to a 
ptosis of the contained viscera under the continued de¬ 
pressing action of the diaphragm. Breakdowns are favoured 
by the growth of intra-abdominal fat in the male, but 
especially in the female when pregnancy throws an enor¬ 
mous strain on the abdominal muscles, weakened and partly 
atrophied by the wearing of corsets. Hence the greater 
frequency of the disease in the female. He shows an 
interesting chain of circumstances arising out of the de¬ 
pression of the viscera, the mode of alteration in shape and 
place of the stomach, the induced liability to gall-stones, 
the production of diverticula of the duodenum, and partial 
hernia, of the stomach through the diaphragm. There are 
two figures showing in lateral and ventral views the 
position of the viscera in a female body in corsets. They 
are gruesome in the extreme and to anyone who “visualises” 
his anatomy likely to make a fashionably-dressed, wasp- 
waisted lady an object of disgust. Happily such forms are 
rarer now, the present mode of corset being decidedly an 
improvement both in appearance and from the point of view 
of health. The lecture is well worth study. 


SHELL-FISH AND TYPHOID FEVER. 

In a special report on the outbreak of typhoid fever in 
Southend during June and July, 1902, Dr. J. T. O. Nash, 
the medical officer of health, expresses his conviction that 
typhoid fever is often caused by shell-fish. He maintains 
that the time is more than ripe for special legislation to 
prohibit in the interests of the public health the laying down 
of edible shell-li>h in sewage-polluted creeks or other 
dangerous localities. Many instances of typhoid fever 
have been traced to cockles and in one case an in¬ 
vestigation revealed the fact that the cockles came from 
Leigh. Some of these cockles were submitted to 
the Jenner Institute for bacteriological investigation, 
with the result that bacilli of the colon series were dis¬ 
covered as well as the typhoid bacillus itself. It is clear from 
this that the usual method of “cooking” cockles is quite 
insufficient to sterilise the interior fluids of the shell-fish. A 
significant fact is that typhoid fever is about three times 
as prevalent in the districts bordering on the Thames as it is 
in the rest of the county of Essex, and in this area of 
excessive prevalence, as pointed out by Dr. J. C. Thresh, the 
greatest excess is constantly in the districts at the mouth of 
the river. Dr. Nash suggests that the reason lies in the 
fact that sliell-fish ate more largely consumed in this “area 
of excessive prevalence,” and he believes that if the eating 
of shell-fish could be abandoned the incidence of typhoid 
fever would lessen by fully one-half. It is satisfactory to 
learn that steps are being taken by shell-fish dealers to lay 
their cockles in irreproachable surroundings. 


THE CUTANEOUS LESIONS OF DIABETES 
MELLITUS. 

The increased vulnerability of the skin in diabetes 
mellitus, evidenced by the occurrence of boils, carbuncles, 
gangrene, pruritus pudendi, and general itching, is a matter 
of common observation, but Professor S. Ehrmann of 
Vienna, in the Wiener Medieinisehv Woehentehrift of 
Oct. 26th, brings forward some interesting observations 
on certain less known cutaneous lesions of that disease. 
He describes a form of persistent eczema, resisting 
ordinary treatment but yielding completely to dieting and 
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anti-diabetic measures, as not uncommonly present. Its 
most usual site is the genitalia, in men the prepuce and 
scrotum and in women the pudendum, but it is also seen 
on the palms of the hands and soles of the feet, and 
on the ends of the fingers .and toes, whilst it is 
sometimes present on the dorsum of the foot and the 
lower part of the thigh. This eczema is in most 
features like ordinary eczema, but it presents a few 
special characteristics. The skin becomes tough and the 
epidermis thickens and flakes off, forming little clefts 
from which serum oozes and dries, leaving a thin scab 
on the surface. The patches are very sharply marked off, 
the surrounding skin being perfectly healthy, so that a 
diagnosis of syphilis is sometimes erroneously made. Again, 
owing to the dry condition of the epidermis and its impaired 
vitality, redness and excoriation frequently occur from the 
pressure of buttons, seams, or bands. Professor Ehrmann 
further describes two cases of a hitherto unrecorded affec¬ 
tion of the skin in diabetes in the form of a small 
hard lump on the penis, in both cases mistaken for 
a primary syphilitic sore, which disappeared when the 
patients were placed on a diet free from carbohydrates. 
In one of the cases two years after this treatment 
the patient developed a typical primary sore and the 
true secondary eruption of syphilis, an interesting con¬ 
firmation of the non-syphilitic nature of the previous 
affection. The pathogenesis of these cases Professor 
Ehrmann attributes either to the increased quantity of sugar 
in the blood or to the diminished alkalinity of the plasma, 
in virtue of which the lymph which penetrates into the 
epithelium is altered in composition, and hence there arise 
increased vulnerability of the epithelium and conditions 
favourable to the growth of micro-organisms ; and in support 
of this he found in a case of pustular eczema in a diabetic 
patient who was employed in a yeast manufactory a large 
number of yeast cells present in the pustules, while control 
inoculations into his own skin failed to produce any lesion. 


THE PREVALENCE OF SMALL-POX. 

Dr. J. C. Thresh reports that during the month of October 
there were notified in the county of Essex 11 cases of small¬ 
pox. The total number notified from Jan. 1st to Oct. 31st 
is 1312. Mr. E. G. Annis, medical officer of health of the 
metropolitan borough of Greenwich, has just issued his 
report concerning the recent outbreak of small-pox in that 
borough. The report covers the period from October, 1901, 
to Sept. 27th, 1902. The total number of cases notified 
as small-pox was 110. Of these, however, six eventually 
turned out not to be cases of small-pox, so that a total 
was left of 104 cases of the disease. Of the total 
number 58 occurred in East Greenwich and 18 of these 
proved fatal. With regard to vaccination and small-pox 
Mr. Annis divides his cases into three classes: (1) the 
unvaccinated, (2) those vaccinated at some time or other 
previous to the reception of small-pox, and (3) those stated 
to have been vaccinated but of whose vaccination there was 
no evidence. In class (1) there were 23 cases, of which 10 
proved fatal, being a case mortality of 43*4 per cent. With 
regard to disease incidence in these 23 unvaccinated cases, 
16, that is to say, 69 per cent., were under 15 years of age, 
and of these 16 cases seven died. In class (2) there 
were 79 patients who had been vaccinated at some 
period of their lives. Their ages varied from 14 years 
to 77 years and the case mortality w^s 17 1 per cent. 
“Amongst the vaccinated cases there was none under five 
years of age, none between five and ten years, one between 
ten and 15 years, 24 from 15 to 25 years, 44 from 25 to 45 
years, eight from 45 to 65 years, and two aged 65 years and 
upwards. From which particulars of our experience, it 
might be considered that the period of absolute immunity 


from an attack of this disease set up by vaccination in 
infancy continues for the first 14 years of life, after 
which time the degree of such immunity gradually de¬ 
creases as age advances. The deaths amongst this class 
amounted to a total of 14, occurring at the following age 
periods : none under 15 years; one, or 4 per cent, of the 
cases at the age group from 15 to 25 years of age ; nine, or 
20 per cent., at the age group from 25 to 45 years ; three, or 
37 per cent., of the age group at 45 to 65 years ; and one, or 
50 per cent., amongst those over 65 years of age. The con¬ 
tinuous rise in proportionate fatality amongst these various 
age groups as the age of the patient, and, therefore, usually 
the length of time which has elapsed since the period of 
vaccination, generally in infancy, is very noticeable, show¬ 
ing that the degree of insurance against a fatal issue de¬ 
creases as the length of time after vaccination increases. ” 
In class (3) there were two cases of whom one died. He 
was a boy, aged 12 years, who was stated to have been vac¬ 
cinated in infancy but he had no scars. At the commence¬ 
ment of the outbreak all the sanitary staff were advised to- 
be and agreed to be revaccinated except one man who had 
already had small-pox. Among this sanitary staff no case of 
small-pox occurred. _ 

ARREST OF H/EMORRHAGE FROM THE TONSIL 
BY A COMPRESS AND SUTURE OF THE 
PILLARS OF THE FAUCES. 

In the Revue Hebdomadaire de Laryngologie, d' Otologie, et 
de Rhinologie for September Dr. E. Escat has described a 
remarkable case of obstinate tonsillar haemorrhage which, 
after the failure of all ordinary methods, he at last arrested 
by a novel operation. He removed au morcellement with a 
punch the hypertrophied tonsils of a man who suffered from 
chronic follicular tonsillitis. The instrument had a sharp 
edge and was therefore wrongly made. Unfortunately, Dr. 
Escat did not follow his first impulse—to return it to the 
manufacturer. Slight haemorrhage, which was not arrested 
by gargling with cold water, went on for a quarter 
of an hour. In the upper part of the cavity left after 
the removal of the right tonsil a jet of arterial blood was 
seen. A tampon of cotton-wool held in a forceps was 
pressed against the bleeding point but it did not arrest the 
haemorrhage. The galvano-cautery was then applied but it 
only increased the haemorrhage. Dr. Escat attempted to 
seize the artery with a forceps—a method he had previously 
found successful in one case—but he could not. A tampon 
of cotton-wool held in the middle and index fingers was 
pressed against the bleeding part for ten minutes. As soon 
as it was removed the haemorrhage recurred. Ice and 
various haemostatics, including perchloride of iron, also 
failed. “ Ricord’s compressor ” was then applied and it 
arrested the haemorrhage, but the pain was so greats 
that the instrument had to be removed and the bleed¬ 
ing was greater than ever. It then occurred to Dr. 
Escat to try a method which Baum had used with 
success. With a needle-holder used for 4 staphylor¬ 
rhaphy he passed a large curved needle and silk thread 
through both pillars of the fauces by one movement and 
tied the suture. This was not sufficient. He then passed 
another suture two centimetres below the first, but in conse¬ 
quence of the greater distance between the pillars of the 
fauces at this spot through each pillar separately. When 
this suture was tied the cavity left by the removal of the 
tonsil was closed but the haemorrhage continued. A clot 
then formed and the haemorrhage seemed to be stopping. 
Gelatin was injected into the cavity but the haemorrhage 
was only increased. With a naso-pharyngeal forceps Dr. 
Escat passed a cylindrical tampon of cotton-wool of the 
size of the little finger from above the upper suture into the 
cavity and carried it downwards until it appeared below the 
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lower suture. The haemorrhage, which had continued for 
four hours, was permanently arrested. At the end of 24 hours 
the sutures and tampon were removed. 


THE CITY AND THE MEDICAL PROFESSION. 

We regret to see that no official representatives of the 
medical profession were present at the Lord Mayor’s 
banquet this year—the year that has seen His Majesty 
the King restored to his people through the instrumentality 
■of medical and surgical skill. We are certain that no 
slur is intended upon our profession and we are not 
attempting to dictate to the City as to who its guests should 
be; indeed, we feel that the absence of any official representa¬ 
tive of our profession at such a function is due to an unlucky 
oversight. In The Lancet of Nov. 30th, 1901 (p. 1518;, 
we stated : “We are not unmindful of the banquet given to 
the medical profession in May, 1898, by Colonel H. D. Davies 
when Lord Mayor, bub we are nevertheless glad that the first 
year of a new reigQ should have seen our profession officially 
represented at the great City festival on Nov. 9th, which is, 
moreover, the King’s birthday.” We hoped that Sir Joseph 
Dimsdale was establishing a precedent which would be 
followed by succeeding Lord Mayors. Representatives of 
all the other notable professions are invited to the Lord 
Mayor’s banquet and the recognition of status thus implied 
should be extended to medicine. The two great corporations 
of our profession and the General Medical Council have 
their headquarters in London and their Presidents might 
well have been bidden to the feast. 


THE INTERNAL SECRETION OF THE TESTIS IN 
THE EMBRYO AND IN THE ADULT. 

Evidence seems to be accumulating that the *everal 
glands of the body besides their outward and apparent 
secretion also generate a secondary product which is 
absorbed into the blood and fulfils important purposes in 
the economy. A communication with the above heading 
recently appeared in the Complex Hendus de lAcademic 
Fran^aue (No. 4, 1902, second semestre) by M. Gustav 
Loisel. M. Loisel has studied seven species of birds and 
four species of mammals. The sections were made from 
the testes of these animals, were hardened for eight days 
in a solution of osmic acid, and were then mounted in 
glycerine jelly. The embryo, it was found, already displays 
in the germinal epithelium the same secretion that is present 
in the testis of the adult. This secretion presents itself in 
the form of black spherules contained in the body of many 
of the cells forming the epithelium. Treatment with ether 
shows that they are not exclusively formed of fat but that 
they contain a basis of protoplasm. When the developing 
gland is in the embryonic condition usually regarded as 
“indifferent” they augment in number and are found par¬ 
ticularly in the primordial ovules. As the organ becomes 
differentiated into a testis the seminiferous tubes present 
in their contents many black spherules, and a maximum 
having been reached, a diminution in their number takes 
place before birth, and M. Loisel believes that their 
role is to render more active the cellular metabolism of 
the embryo, and this is, in fact, their function when the 
secretion at the period of rut appears, for then the black 
spherules are formed in large numbers in the spermatic 
cells. Whilst spermatogenesis lasts the germinal cells 
situated at the base of the seminiferous epithelium preserve 
their character of secretory elements, they enlarge, and 
form the cells of Sertoli. In mammals these hypertrophied 
germinal cells, like the interstitial cells, still continue to 
elaborate fat, but in birds, at least in the sparrow, no fat 
ds found in the summer. On the other hand, another 
form of isolated spherules appears in the cells of Sertoli, 


which, instead of turning black with haem&toxylin con¬ 
taining iron, turns blue with potassium ferrocyanide. 
In the autumn in birds the testes become quiescent, the 
morphological secretion altogether ceases, the special 
epithelium of the springtime disappears, and the semini¬ 
ferous tubes resume the form of solid cords. The chemical 
secretion, on the contrary, persists in the germinal cells and 
though diminished in quantity resumes the power of reduc¬ 
ing osmic acid. In conclusion M. Loisel is of opinion that the 
testis presents two distinct secretory functions—viz., a 
chemical or internal secretion which is primordial and is 
discharged into the blood and a morphological secretion 
which is secondary and is discharged externally. By its 
internal secretion the testis is a great destroyer of fat, which 
explains certain well-known facts—as the greater thinness of 
the male as compared with the female, the exaggeration of 
this condition during the period of rut, and the fattening and 
inertia which follow castration 


THE DISTRIBUTION OF PLAGUE. 

As regards Egypt the Director-General of the Sanitary 
Department states that for the week ending Nov. 2nd there 
was 1 new case of plague reported which occurred at Alexan¬ 
dria. There were no deaths from the disease. During the 
same week 3854 rooms were disinfected and 91 were lime- 
washed : 35 sacks of effects were disinfected and 8524 sacks 
of rubbish were burned. The number of rats killed and 
burned was 75 As regards the Cape Colony the medical 
officer of health of the colony states that for the week ending 
Oct. 11th no ca>e of plague had occurred in any human 
being at any place in the colony. The last case occurred on 
Sept. 23rd and the patient died on Sept. 25th. During the 
week under review plague-infected rats have been found at 
Port Elizabeth, the last having been discovered on Oct. 9th. 
As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on Nov. 7th states that for 
the week ending Nov. 6th there were 28 cases of plague and 
14 deaths from the disease. 


THE INDUCTION OF SLEEP AND OF GENERAL 
INSENSIBILITY BY ELECTRIC CURRENTS. 

A RECENT number of the Comptcs It e nd in de VAcademic 
Francaise (No. 3, second semestre, 1902) contains a note 
by M. Stephane Leduc on the Induction of Sleep and 
Anaesthesia by Electrical Currents He originally brought 
forward the subject at a meeting of the Academy of Sciences 
held on July 21st, and some of the details here mentioned 
appeared in the letter from our Paris correspondent, pub¬ 
lished in The Lancet of August 23rd, p. 559. He employs a 
continuous current with feeble internal resistance but permit¬ 
ting the electro-mot or force in the circuit to be gradually 
augmented. An interrupter is placed in the circuit, giving 
from 150 to 200 interruptions in the second, and a milli- 
ampere measurer the period of oscillation of which is 
much longer than the duration of the interruption of 
the current. Under these conditions when the instru¬ 
ment is traveled by an intermittent current the needle 
undergoes a permanent deviation which enables the intensity 
of the currents having the same intermittence ar.d the same 
duration to be compared. The animal is placed in the circuit 
with the head >haved. The cathode is made of hydrophilous 
cotton impregnated with a solution of sodium chloride of the 
strength of 0 60 per cent, and covered with a plate of metal. 
A large anode is placed on the hinder part of the 
skin of the back which is also shaved. The interrupter 
being now in action the electro-motor force is increased 
till general convulsions occur ; the animal then falls 
on its side and lespiration ceases. The handle of the col¬ 
lector is now brought backwards till the respiratory acts 
lecommence. and now with a certain strength of current 
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tranquil, ordinary sleep is induced, respiration continues in 
a normal manner, the heart beats as before, but all the 
cerebral functions are suppressed. The muscles are relaxed 
and at rest If the skin is pinched or pricked the animal 
gives no indication of pain, except, it may be, by some 
reflex movements. The duration of the sleep induced is 
variable ; in many instances it lasts for two hours or more 
without any effect upon the health of the animal. The act 
of awakening is sudden and the moment that the current is 
stopped the animal jumps on its feet and plays with as much 
liveliness as before, or even more. The establishment of the 
current does not seem to be accompanied by any pain ; the 
animal gives no cry and, apart from the muscular contraction 
caused by the current, it makes no effort of resistance 
or of flight. The establishment of the current is almost 
always accompanied by the evacuation of the contents of 
the intestines and bladder. M. Leduc has experimented 
with currents of varying degrees of intensity, hut those 
which gave the best results had from 150 to 200 inter- 
mittences in the second with a tension of from 12 to 30 volts. 
The cathode was applied to the head. Thus, apparently 
without pain, complete inhibition of the cerebral centres 
can be induced whilst the respiratory and circulatory centres 
remain intact. Tranquil and prolonged sleep with general 
anaesthesia is induced. The return of consciousness is 
effected by the removal of the current and no injurious 
consequence follows. The cathode of the same current 
placed on a sensory or mixed nerve causes first formi¬ 
cation and then local anesthesia, limited to the area of 
distribution of the nerve. _ 

ALCOHOLISM. 

The recently published report of the Society for the Study 
of Inebriety contains a paper by Mr. Charles Smith in 
which he discusses the question whether the tendency to 
drunkenness is diminished by familiarity with the use of 
alcohol. Some time ago a statement to this effect was made 
by Dr. Archdall Reid and he quoted the sobriety of the 
inhabitants of Southern Europe as compared with those in 
the north in support of his contention. Mr. Smith, after a 
careful examination of statistics bearing upon this question, 
has come to an opposite conclusion. He finds that the 
average consumption of alcohol per head per annum in 
France, Switzerland, Spain, Italy, and Hungary, taken 
together as constituting the southern countries of Europe, 
amounts to 2 53 gallons, while that in the northern 
group—namely, Belgium. Denmark, Germany, the United 
Kingdom, Norway, Sweden, and Russia, with the United 
States of America—amounts to 1-60 gallons. In the 
typically southern town of Marseilles the consumption 
of spirituous liquors alone rose from one and a half 
gallons per head in 1875 to three and a half gallons in 1891. 
Restrictive measures working on the same lines as those 
of other temperance associations were introduced by a com¬ 
mittee of citizens and have been attended by beneficial 
results. Various w r riters are quoted to show that Italy, 
a southern country, has long been, and still is, far from 
being the home of a sober population notwithstanding its 
almost primeval familiarity with the produce of the vine. 
Mr. Smith consequently arrives at tiie conclusion that 
the theory of an immunity derived from prolonged 
familiarity with the use of alcohol is based upon 
fallacious data and is unsupported by the facts of 
life as observed in the test case of the European 
nations. He adds also some instructive details from 
the reports of our national exchequer to show that the sum 
per head spent in England and Wales during the last 
39 years has varied in direct proportion with our commercial 
prosperity, rising steadily from £2 18*. 0\d. in 1860 to £4 9*. 
in 1876, falling again during a period of comparative 


depression between the latter date and 1888 to £3 6*. 8 d. r 
and again gradually rising to £3 19*. llirf. in 1899. In 
other words, the lack of purchasing power has acted as a 
salutary check upon excess. 


THE BIRTHDAY HONOURS. 

From a medical point of view the birthday honours list? 
is a somewhat meagre one. Mr. \V. H. Power, F.R.S., 
Principal Medical Officer to the Local Government Beard, 
receives recognition by being made a Companion of the 
Order of the Bath, while Dr. Frederick William Hewitt, 
honorary anaesthetist to the King, who was charged with the 
important office of administering- the anaesthetic to His 
Majesty during his recent illness, is made a Member of 
the Fourth Class of the Royal Victorian Order. The only 
other members of the medical profession who receive honours- 
are Dr. Donald James Mackintosh who also is made a 
Member of the Fourth Class of the Royal Victorian 
Order ; Mr. William Henry Williams Strachan, Chief 
Medical Officer of the Colony of Lagos, who receives a 
Companionship of St. Michael and St. George ; Inspector- 
General of Hospitals and Fleets Henry Charles Woods, 
C. V.O., who is made a Companion of the Order of the Bath ; 
Dr. John McNaughtcn, medical officer of the Scottish Prisen 
Service, who is made a Companion of the Imperial Service 
Order ; and Dr. John Sherburn who receives the honour of 
Knighthood. We are pleased to see that Sir Joseph C. 
Dimsdale, Bart., M.P., the late Lord Mayor of London, 
whose efforts on behalf of the Metropolitan Hospital Sunday 
Fund have been indefatigable, receives a Knight Com- 
mandership of the Royal Victorian Order and is made a 
Member of the Privy Council. 


THE LONDON HOSPITAL MEDICAL CLUB : A 
COMMENDABLE SCHEME. 

The annual convivial meeting of this club will be held at 
the Cafe Koya), Regent-street, W., on Thursday next, 
Nov. 20th, at 7.30 km., Dr. Frederic Hewitt, M.V.O., in the 
chair. A business meeting will be held before the dinner, 
when a proposal to found a benevolent fund to assist old 
students of the London Hospital who find themselves in 
needy circumstances will be discussed. We consider that 
this is a most important movement, the inauguration of 
which does the great hospital of the east of London 
infinite credit. It is perfectly well known that the 
charitable institutions existing for the benefit of the 
unfortunate in our profession are quite unable to cope 
with the ca>e3 brought before them. Those charged with 
the distribution of The Lancet Relief Fund know how 
frequently applications are made for assistance with which 
it is impossible to comply, the necessities of the case not 
coming within the scope of the Fund ; and the same story 
would be told by the other benevolent agencies. The 
London Hospital Medical Club, which was established at the 
end of the eighteenth century as a purely convivial associa¬ 
tion, is now about to attempt to deal with the necessitous 
cases arising among London Hospital men ; and if its plan 
can be placed upon a sound financial basis it will do a 
wonderfully usefu' work. The almoners of the London 
Hospital Benevolent Fund will have under their hands 
a record of all applicants for assistance such as should 
render it easy to pick out the really deserving cases. They 
will possess information concerning’ the past career of any¬ 
one seeking the aid of the Fund, they will be able to inquire 
into the truth of his stury, and, speaking generally, will he 
good judges of the merits of his claim. The idea of such a 
benevolent fund seems to us at once so good in intention and 
so practical in scope that we commend it to the attention 
of all the other metropolitan hospitals to which schools 
are attached. It is true that the London Hospital mays 
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be able to command a greater number of subscriptions 
in support of its scheme than the smaller institutions 
could expect, but it must be remembered that if the smaller 
hospitals have fewer sources from which to look for sub¬ 
scriptions they also would have fewer necessitous cases to 
relieve. We believe that if every one of the twelve great 
general hospitals of the metropolis founded a benevolent 
fund of the sort outlined in the proposal of the London 
Hospital Medical Club a great deal of real misery would 
be relieved. 


CRAMP DURING PREGNANCY: SUGGESTION 
OR MEDICATION ? 

In The Lancet of Nov. 8th, p. 1298, we published a 
letter from a correspondent who, in answer to an inquiry 
from another correspondent which appeared in our issue of 
Nov. 1st, stated that a simple remedy for cramp in preg¬ 
nancy is that the patient, on going to bed, should hold in 
each hand a stick of sulphur and should continue to hold the 
same, presumably until she goes to sleep. Our correspon¬ 
dent vouches for the efficacy of this method and therefore we 
published his letter, although as he himself confesses the 
remedy is unscientific or apparently so. Various reasons 
might be suggested for the success of the method. Firstly, 
there is the chemico physical reason. Roll sulphur becomes 
slightly electrified when grasped by the hand and any 
sulphur becomes partly converted into sulphuretted hydrogen 
when in contact with warm, possibly moist, skin. This gas 
might possibly have some action upon the circumstances 
to which the cramp is due, although the pathology of 
cramp in pregnancy is not very well understood. Secondly, 
the keeping of one set of muscles in action has a tendency 
to bring about relaxation of other sets. Every medical man 
knows that in testing for knee-jerk it is advisable to make 
the patient hook the fingers together and then try to separate 
the arms, for in this way the muscles of the leg to be tested 
remain relaxed. In this connexion it would be interesting to 
ask the rationale of the custom which runners have of 
grasping cylinders of cork in their hands. Thirdly, the effect 
of the sulphur may be due simply to suggestion and a roll of 
any other substance might have exactly the same effect. 


CITY IMPROVEMENTS IN MANCHESTER-AND 
ELSEWHERE. 

A Manchester correspondent writes : “We hear a great 
deal from time to time about improvements in the city and 
the changes projected and carried out do, in the main, justify 
the name. No\V and then, however, the city council is led 
astray. There is in Manchester one residential (so-called) 
park—Victoria-park—not open to omnibus or tram and where 
cabs have to observe regulations. Though perhaps no part 
of it is so far from busy streets that the distant hum of 
traffic may not be heard, yet it is a quiet oasis where those 
who must be near the scene of their business or profession 
can obtain relief from the noUe and tumult of the streets. 
It is clearly to the advantage of a city like ours that such 
residential places should not be deprived of their attractions 
and the dwellers therein be driven further afield. But 
the city council in its recent flush of excitement over 
the acquisition of the tramways, seems in danger of for¬ 
getting that they are not wanted everywhere, and have 
actually proposed to run a tramway right through the park. 
The scheme, however, has been defeated at a town’s 
meeting, so that for the present the residents in the park 
are safe from this invasion, to which they are strongly 
opposed.” Manchester is not the only city where so-called 
“improvements” of no public service are being made merely 
to satisfy the love of doing something. It is a dangerous 
trait of municipal bodies in many places that they seem 
impelled to adopt all sorts of modem innovations as to street 
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traffic, lighting, and the like, without sufficiently considering 
whether the community in their charge will be benefited or 
inconvenienced by new departures more or less experimental 
and speculative. Possessed, as a rule, of too little scientific 
knowledge to be independent of experts, they are not 
infrequently led into heavy expenditure which ought not to 
have been incurred. Everything new, even if American, 
does not necessarily mean progress, and a hasty town council 
is, as often as not, likely to have occasion for repenting at 
leisure. 


CHOLERA IN EGYPT. 

The following figures show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the 
week ending Nov. 3rd. 190 cases of cholera have been 
reported, against 415 in the previous week, thus showing a 
diminution of 225 cases. During the same period 110 
persons have been found dead* out of hospital and 69 have 
died in hospital, against 240 deaths out of hospital and 116 
in hospital during the previous week, thus showing a total 
diminution of 177. 3 cases have occurred in Cairo and 36 in 

Alexandria, against 9 in Cairo and 45 in Alexandria during 
the previous week. 

THE CANCER RESEARCH FUND. 

A special sub-committee on statistics is being formed in 
connexion with the Cancer Research Fund and the general 
organisation of the scheme is being proceeded with so far 
as the funds will permit. The amount collected for the fund 
as yet is only about £45,000. which is considerably less than 
the sum necessary to give full elfect to all the objects of the 
scheme. Donations and subscriptions can be paid either to 
the honorary treasurer at the office of the fund, Examination 
Hall, Victoria Embankment, London, or to the account of the 
“Cancer Research Fund,” London and Westminster Bank, 
Marvlebone Branch, Stratford-place, W. We would press 
the claims of the fund upon our readers who may be con¬ 
sulted by the public as to the direction of their donations. 
As we briefly announced last week the executive committee 
of the fund has appointed Dr. E. F. Bashford, assistant 
to Sir Thomas R. Fraser, professor of materia medica in 
the University of Edinburgh, as general superintendent 
to supervise the investigations into the causes, preven¬ 
tion, and treatment of cancer. Dr. Bashford’s medical 
career comprises the winning of many prizes, medals, 
scholarships, and bursaries, including the Research 
Scholarship of the Grocers’ Company ; he has studied in 
Germany under Professor Liebreich, Professor Gunther, and 
Professor Ehrlich ; while he has done much literary and 
practical work in directions calculated to qualify him 
especially for his new duties. His record of accomplished 
work shows that he must be thoroughly familiar with modem 
methods of investigation as employed in the study of 
bacteriology, embryology, and biology generally. 


“ROUND ABOUT CONSTIPATION.” 

In The Lancet of Nov. 8th (p. 1241) we published 
an address delivered by Dr. J. F. Goodhart before the 
Bradford Medico-Chirurgical Society. The subject chosen 
by Dr. Goodhart was “Round about Constipation” and 
we can cordially recommend a careful perusal of his 
remarks to our readers. Constipation is unfortunately one 
of the most common deviations from perfect health and yet, 
like other ailments of frequent occuirence, is somewhat apt 
to be misunderstood. Dr. Goodhart refers to a number 
of points which are both interesting and practical. Ha 
first draws attention to various conditions which may 
produce obstruction in the upper parts of the digestive tract, 
the oesophagus, and stomach, and throws donbt upon the 
existence of purely fibrous strictures of the pylorus. He 
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then proceeds to discuss the various causes which may bring 
about intestinal obstruction and asserts that “obstruction 
is mostly due to the implication of such a length of bowel 
as annihilates the peristalsis over a sufficient space as to 
sever the continuity of the parts above and below.’* This 
condition is fulfilled in many cases of malignant disease of 
the sigmoid flexure where the extent of the disease, extend¬ 
ing as it often does over two inches or so of the bowel, 
produces a tract in which peristalsis is impossible. In 
a few cases where the growth is a strictly annular one 
it is sometimes very hard to be sure that there is any stric¬ 
ture, which, as Dr. Goodhart points out, is equivalent to say¬ 
ing that the continuity of the intestinal peristalsis is in 
some measure preserved. Constipation of nervous origin 
naturally receives its due amount of attention and the un¬ 
healthy habit of introspection is strongly condemned. The 
sentence, “the bowels were made for man, not man for his 
bowels,” has rather a familiar ring, but if this dictum were 
more commonly acted upon there would be more mental 
quietude in the world than there is at present. Dr. 
Goodhart likewise lays stress on the absorptive power of the 
colon, which is in some cases considerably interfered with by 
the undisceming habit of taking aperients. In short, there 
are numerous points in Dr. Goodhart’s paper which are well 
worthy of careful thought and a full comprehension of which 
would insure a more rational treatment of constipation than 
is sometimes adopted. _ 

DINNER TO SIR WILLIAM MACEWEN. 

Sir William Macewen, Regius professor of surgery in 
the University of Gla-gow, who has recently received the 
honour of knighthood, was entertained at dinner in the 
Windsor Hotel in that city on Nov. 1st. Mr. H. E. Clark, 
C.M.G., senior surgeon of the Glasgow Royal Infirmary, pre¬ 
sided, the vice-chair being occupied by Mr. John Chiene, 
C.B., Regius professor of surgery in the University of 
Edinburgh. Over 90 members of the medical profession 
were present. In replying to the toast of his health Sir 
William Mace wen entered into some reminiscences of 
the old days when the medical students attendiDg the 
University used to receive clinical instruction in that noble 
institution, the Glasgow Royal Infirmary, the birthplace of 
antiseptic surgery. He felt greatly honoured by the dis¬ 
tinction just conferred on him by the King—a distinction 
altogether unexpected. Principal Story, replying to the 
toast of “The Scottish Universities,” said that Glasgow 
University was keeping pace with the requirements of the 
age, and he afterwards made an appropriate reference to 
the advantages derivable from Mr. Andrew Carnegie’s 
benefactions. 


INTEMPERANCE AMONG WOMEN. 

Among the many social changes which the nineteenth 
century witnessed few have been more remarkable than the 
progressive enlightenment of public opinion on the subject 
of intemperance. A staggering inebriate is no longer said 
by admiring onlookers to be “as drunk as a lord,” and such 
convivial sentiments as “For to-night we’ll merry be, 
to-morrow we’ll be sober,” are nowadays seldom meant to 
be taken literally. What would the literary reviews now say 
of a poet boasting himself to be inspired by a Muse who— 

** Round the bowl would dip and fly 
Like a swallow round a lake.” 

The vice, however, still flourishes on a vast scale though with 
a less degree of public encouragement and with less mani¬ 
festation of noisy revelry than in the days of our fore¬ 
fathers, and medical men in all branches of practice are 
seldom without patients whose health has suffered from this 
cause. Temperance reformers have long been aware that 
the practice of secret drinking shows no falling off and 


is, if anything, rather on the increase, especially among 
women. Melancholy evidence to this effect was given at a 
conference of the Women’s Union of the Church of England 
Temperance ^ociety held at the Church House, Westminster, 
on Nov. 6th, under the presidency of Mrs. Creighton, widow 
of the late Bishop of London. Sir Thomas Barlow, dealing 
with the medical side of the question, said that female 
intemperance was apt to take the form of secret drinking 
and that the chief causes which led to it were lack of 
occupation, sorrow, anxiety, and the desire to obtain tem¬ 
porary relief from pain. Intemperance had a deplorable 
effect on the nervous system of women and was productive 
of obstinate chronic diseases. The Bishop of London ex¬ 
pressed the opinion that intemperance in women was on the 
increase in both the upper and the lower classes of society. 
Factory girls even formed what were called “ spirit clubs, ” 
into which the girls made small payments to accumulate 
until Christmas Eve and then to be spent in spirits, wine, 
and cakes. He bad statistics to show that among the female 
inmates in one workhouse in the East of London nearly one- 
half owed their downfall to drink. 


THE MEMORIAL TO PROFESSOR VIRCHOW. 

A meeting of the British Committee, Lord Lister, O.M., 
F.R.S., in the chair, will be held at the house of the 
Royal Medical and Chirurgical Society, 20, Hanover-square, 
London, W., on Friday, Nov. 21st, at 5 P.M., for the purpose 
of electing honorary officers and of determining the form of 
the appeal to be issued to the public. 


The Gordon Memorial College at Khartoum, which Lord 
Kitchener opened on Saturday last, is now ready for the 
chemical and bacteriological research laboratories presented 
by Mr. Henry S. Wellcome during his recent visit to the 
Soudan. The fixtures and appliances made in England have 
already been shipped and the equipment for scientific work 
is, we understand, complete in every detail and will be equal 
to any similar laboratories in Europe. Dr. Andrew Balfour 
has been appointed director of the laboratories and he will 
find the Soudan to present exceptional opportunities for the 
study of tropical diseases. Dr. Balfour and his staff will also 
assist the authorities in forensic investigations, besides giving 
attention to the study of cereals and textile fibres and to 
similar matters affecting the development of the agricultural 
and mineral resources of the country. 


A special meeting of the Society for the Study of Disease 
in Children will be held at 5 p.m. on Friday, Dec. 12th, at 
11, Chandos-street, Cavendish-square, London, W., for the 
purpose of discussing Tuberculous Peritonitis. The subject 
will be considered under the five following heads and the 
sectional discussion in each case will be opened by the 
gentleman who name is appended: (1) Etiology by Dr. 
Edmund Cautley ; (2) Symptoms and Diagnosis by Dr. 
James Barr (Liverpool) ; (3) Pathology and Morbid Anatomy 
by Dr. Theodore Fisher (Bristol) ; (4) Prognosis by Dr. 
G. A. Sutherland; and (5) Treatment—( a ) Medicinal, 
Dietetic, and Hygienic by Dr. Leonard G. Guthrie, and ( b ) 
Surgical by Mr. W. Watson Cheyne, C.B. 


In the interests of public health it is eminently fitting 
that medical men should hold the important municipal 
office of mayor and we are pleased to see from the returns 
which we have already received that the number of medical 
men elected or re-elected to the office by their fellow 
citizens this year is about equal to the number last year. 
We propose in a later issue to give a list of medical men 
who have been elected to the civic chair together with brief 
notes of their medical and municipal careers. In the mean¬ 
time we may say that six medical men have been re-elected 
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aas mayors and seven have been newly elected, while eight 
-seats formerly occupied by members of the medical pro¬ 
fession are now held by laymen. 

- f 

Thb first annual dinner of the London (Royal Free 
^Hospital) School of Medicine for Women will be held in the 
King’s Hall, Holborn Restaurant, London, E.C., on Wednes¬ 
day, Dec. 10th, at 7.30 P. m., Mr. A. Boyce Barrow, F.R.C.S., 
being in the chair. The dinner is intended for all past and 
present members of the hospital and school staff, residents, 
and students. The price of the tickets will be 6#. each and 
they can be obtained from the honorary secretaries, 3, 
•Hunter-street, Brunswick-square, London, W.C. 


Archdeacon Sinclair is appealing to the public to send 
to the Metropolitan Hospital Sunday Fund their spare 
letters of recommendation to hospitals, convalescent homes, 
and sanatorium;* for diseases of the chest, pointing out that 
the fund is often asked for such letters, while the secretary 
of the fund much better than any private subscriber can sift 
the claims of applicants. 

The friends of Sir Alfred Cooper, F.R.C.S., propose to 
entertain him to dinner at the TrocadOro Restaurant, 
Piccadilly-circus, London, W , on Friday, Nov. 28th, on the 
occasion of his knighthood. The Duke of Devonshire will 
occupy the chair. Tickets for the dinner can be obtained 
from the honorary secretaries, Dr. Clement Godson, 82, 
Brook-street, W., and Mr. F. Swinford Edwards, 55. Harley - 
street, W. _ 

His Majesty the King, we understand, intends to open 
the new out-patients’ win< of the London Hospital. 


MEDICINE AND THE LAW. 


Murder and the Plea of Insanity. 

In two successive cases at the last sessions at the Old 
Bailey Mr. Justice Jelf was occupied with the trial of 
-charges of murder to which the defence raised was that 
of insanity. In the first of these the prisoner, William 
Barnard, who had killed his wife with a knife, was 
admittedly liable to epileptic seizures, and his counsel 
appears to have suggested that owing to his mind being 
weakened by these he had overrated the danger of an attack 
made on him by his wife and had defended himself with 
..a knife, taking her life by so doing. The jury seems to 
-have to some extent adopted this view, for it found the 
prisoner guilty of manslaughter only, and he was sentenced 
to five years’ penal servitude with an assurance by the 
judge that bis health ia prison would be the subject of 
observation. 

In the other case Henry Williams had killed his little 
daughter with the ostensible motive of revenging him-elf on 
her mother who, he believed, had been unfaithful to him. 
It was during ihe cross-examination of a medical witness as 
■ to the state of this man’s mind with regard to the possible 
existence of an uncontrollable impulse to kill, combined 
with, and in spite of, an existing knowledge of the difference 
between right and wrong, that Mr. Justice Jelf summed up 
the situation thus: “ It is a case, you would say,” ub.-erved 
his lordship, “of video meliora prohoque , detertora sequor , 

. and I can’t help myself ! ” In this case the prisoner was 
found guilty and was sentenced to death. 

Those who read or heard the evidence in these cases may 
perfectly well agree with the view taken by the juries which 
tried them with the aid of a most patient and experienced 
judge that the prisoners’ mental states were such that they 
should, according to the rules laid down by the Hou-e of 
Lords after the trial of M‘Naughten, be made re-*pon>ible 
for their actions It would, however, be impossible not to 
. acknowledge at the same time that other prisoners apparently 
not worse endowed mentally but better endowed with the 
• means of defence have been found guilty but insane, and 


have, to some extent at all events, escaped from paying the 
penalty for their actions. There is an inequality in the in¬ 
cidence of justice in these cases not easily to be found in any 
other class of criminal trial. 

The Sale of the Pistol. 

The following are extracts from the Morning Post of 
Wednesday, Nov. 5th, 1902 :— 

In a lonely suburb of Bristol a young man, named Philip Oates, 21 
years of age. shot his sweet heart" Violet Powell, aged 15. on Monday 
night, and afterwards shot himself. Oates died at 2 o’clock yester¬ 

day morning. The girl s life is not considered to lie in danger. 

Tin* Lord Mayor was occupied at tho Mansion House Police-court 
yesterday with a case in which Janies Albert Chapman, aged 18; 
Sidney Charles Avery, aged 14; and William Southion, aged 14, 
residing with their parents at Peckhain, were charged with forging and 

uttering two cheques for £170 and £53 respectively. The witness (a 

police* officer who arrested the prisoners at Penzance) was handed £53 
found on Chapman, £22 found on Aveiy, and £29 found on Southion ; 
also three fully loaded revolvers, a number of cartridges, and a Glad¬ 
stone bag containing now clothes. 

It will seem to many a matter of regret that crack-brained 
youths such as these should be able to buy revolvers as 
eari'y and with as much freedom from restraining for¬ 
malities as if they were purchasing cigarettes, but at the 
same time it will be observed with satisfaction that in the 
instances described only one life has been sacrificed. 

Tn'o Suicides rvitn the Revolt r. 

In at le^st two inquests, however, held in London in the 
week ending Nov. 8th the revolver was proved to have taken 
life. In one of these cases a man shot himself who, on 
account of tlie age limit having been attained, had lost his 
employment and could find no other. In the second an 
accountant, aged 50 years, overcome apparently by business 
worries and ill health, shot himself in a bedroom at a 
London hotel. In this instance the fact that the detonation 
attracted no attention, so that the death was only discovered 
some days later when the room was wanted, points to the 
coi c'usion that the weapon was one of the wretched toys, 
u-eless for any lawful purpose, which are sold for a few 
shillings The published accounts of the inquests do not, 
however, state where the pistols were obtained or their price. 

Undesirable Publicity. 

Sir William Broad bent’s protest against being caricatured 
in the public press was published in The Lancet of Nov. 8ih 
(p. 1285) and lias attracted some attention. A man has no 
copyright in hi* own features and cannot prevent a reproduc¬ 
tion ut them by an aitist or photographer who may have it in 
his powe r to publish a portrait of him. At the same time a 
picture holding a person up to ridicule may be made the 
subject of a libel action, and there can be no justification for 
publishing -uch a picture in the mere fact that some people 
are glad of the cheap fame which such a publication may 
bring them. The newspaper referred to does not, however, 
as a rule treat its subjects in an ill natured manner and the 
question whether a picture is a libel or not is one for a jury, 
to which tribunal such a question has rarely been submitted. 

The Police and Prisoners. 

A ca-e heard by Mr. Garrett at the South-Western Police- 
court on Nov. 10th suggests good cause for inquiry into 
the methods of the police adopted in it. A man appeared 
in the dock with his arm in a sling and complained that 
he had been in a police-cell in great pain since Saturday, 
while his appeal to be allowed bail or to have a medical man 
to attend him was disregarded. Mr. Garrett allowed him 
bail and advised him to go at once to a hospital, as it was 
stated, though apparently without, medical evidence being 
given, that his arm was either broken or dislocated. It will 
be interesting to see whan the result of the adjournment of 
this case may be, though, whatever the nature of the man's 
injuries may in fact have been, his request to see a medical 
man should have beea at once granted, the more so as he 
apparently offered to pay. 

Quackery 100 Years Ago. 

In the “Annual Register” for 1802 is recorded an action 
against a quack medicine vendor in which the plaintiff, a 
youth who had been treated by the defendant for an eruption 
on his face with the result that he lost an eye and 
otherwise suffered considerably in health, recovered £400 
damages. 'i he sheriff in whose court the damages were 
assessed remarked, speaking of the dangers of unrestrained 
medical practice by quacks, that “it was a matter of regret 
that the Legislature did not turn its attention to an evil 
which had extended itself not only throughout the metro¬ 
polis but every' part of the country. He hoped the jury 
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would read a lesson which would have a tendency to check 
an evil which had been too long tolerated.” The jury read 
its lesson in the substantial sum awarded as damages, but 
the toleration of the evil in question has continued for 
another century. 


FOURTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNAECOLOGY 
AT ROME. 

Sept. 15th to 21ht, 1902. 

(Continued from p . 

Second Day. 

The subject of Hysterectomy in the Treatment of Puerperal 
Infection was introduced by Dr. Leopold of Dresden. His 
conclusions were as follows : (1) Hysterectomy should be per¬ 
formed in cases of grave infection only and when all the 
symptoms indicated that the uterus alone was the seat and 
source of the infection, and when all other means of com¬ 
bating the infection had proved futile ; such a case would 
arise, for example, where a retained placenta undergoing 
putrefactive changes could not be removed in the ordinary 
way ; and (2) if the infection had [extended beyond the 
uterus and the disease had come to be characterised either 
by grave peritonitis or by a single or double affection of the 
adnexa, or by an abscess of the uterus, hysterectomy by 
itself would be an insufficient measure, since the extra- 
uterine sources of infection would still remain. When the 
disease pursued an inexorable coune the proper procedure 
would be to seek out and to evacuate all suppurating foci. 
Further experience was required to show to what extent the 
injection of anti-streptococcic serum, and other measures 
either curative in themselves or supplementary to other treat¬ 
ment might be depended upon. Perhaps in the gravest 
cases the removal of the suppurating venous trunks might in 
the future be productive of brilliant results. 

Professor Tkeub of Amsterdam summed up his views in 
the following terms: (1) That for treating puerperal infection 
strictly localised to the uterus the means at present in use 
were in the great majority of cases sufficient ; (2) that in 
some exceptional cases where such measures proved inade¬ 
quate hysterectomy might be effectual; (3) that the indica¬ 
tions for hysterectomy should be established on the basis of a 
thoroughly accurate clinical examination, both the advantages 
and the disadvantages of the operation being conscientiously 
weighed ; and (4) that those who performed many hyster¬ 
ectomies for puerperal infection certainly operated too often. 

Dr. Tufpier of Paris (whose paper was read by Dr. 
Jayle) considered that certain lesions, rare but unques¬ 
tionably existent in the gravest cases of acute puerperal 
infection, rendered necessary the removal of the uterus. 
Clinically these lesions could not, however, be recognised 
by any single symptom, but only by the whole aggregate 
of symptoms. When a woman affected by septicfemia, 
post partum or post abortum, had nothing which explained 
the presence of the septicaemia either in the condition 
of the viscera or of the external genitals and had been 
treated by the ordinary means known to be most efficacious 
in such cases without result, then the question of surgical 
intervention must be faced, and, indeed, operation became 
imperative if the adnexa and peritoneum were unaffected, 
the uterus soft and large, and the patient's general 
condition strong enough to bear it. In these cases 
there was a certainty that the origin of the infection was 
uterine, arising either from a retained placenta, a fibroma, 
or a slough of the uterine wall. As to the proper moment 
for interference it should be remembered that, although no 
rule could be said to exist, to operate too soon would 
be a crime and to operate too late would be useless. 
Regarding the method of removing the uterus, he had 
practised both operations ; in subacute forms (a week after 
labour) he preferred the vaginal method, but in recent cases 
the abdominal method was advisable on account of the 
softness and vascularity of the vaginal structures. He had 
no illusions as to the good results of hysterectomy in puer¬ 
peral infection ; these must at the best be few seeing 
that the cases demanding operation were the desperate ones. 

Dr. Fehling of Strasburg, who was absent and whose paper 
was distributed to the members of the Congress, came to the 
following conclusions : (1) The most convenient classifica¬ 
tion of puerperal affections was that of toxic and infective : 


(2) in the toxic forms (sapraemia) the morbific foods was 
limited to the uterus ; in the infective forms the process 
was rarely limited to the uterus and for the most 
part a grave general infection of the organism had to 
be dealt with ; (3) the extirpation of the uterus in 
general septicaemia offered no prospect of relief and was 
contra-indicated ; (4) the extirpation of the puerperal' 
uterus was only indicated if fhe foci of infection or 
of intoxication were limited to the uterus, as might 
happen in retention of a decomposing placenta or in putre¬ 
faction of myomata or of the remains of the ovum after an 
abortion when their removal in any other way was impos¬ 
sible ; and (5) in exceptional cases of puerperal metro¬ 
phlebitis (pyaemia) hysterectomy might be useful if asso¬ 
ciated with ligature or extirpation of the thrombosed ovarian 
and uterine veins and of those of the broad ligament. Such 
ligature or extirpation might also be practised as a separate 
operation. 

Dr. Doleris of Paris in the discussion which followed the 
reading of the papers expressed his general agreement with 
the conclusions arrived at. 

Professor W. J. Sinclair of Manchester said that since 
the failure of sero-therapeutics in puerperal fever he had 
conceived the idea that in certain selected cases prompt 
extirpation of the uterus might be the means of saving some 
lives, but painful experience had convinced him how little 
there was to be hoped for from this operation. He referred 
to five cases in his own practice, one of which, though the 
patient seemed to be past help, appeared to have been saved 
by it. In the other four, however, death took place owiDg 
to poisoning by the toxin elaborated by the micro-organisms. 
One difficulty, which seemed to him to be insuperable, always 
confronted the medical man when the question of operation 
arose. How could the differential diagnosis be made between 
those cases in which the patients might live without opera¬ 
tion and those in which death must quickly supervene unless 
operated upon ? Their knowledge of the minute differences 
between the various forms of puerperal infections did not 
enab’e them as yet to distinguish between the different, cases. 
Their decision must be so prompt that tliey could not wait 
for the result of cultures and the simple microscopical 
examination was of no utility. They must therefore be 
prudent. It might be a good thing were the Congress to 
pass a motion disapproving of the operation. Such a course 
would prevent reckless surgical intervention under unfavour¬ 
able conditions and give time for more consideration as to 
which was the right kind of case for hysterectomy. 

Dr. Picheyin of Paris also took a conservative view and 
would only operate when obliged to do so by some uterine 
lesion such as gangrene or abscess. Even here the diagnosis 
was not easy and there ought to be much prudence shown 
and no enthusiasm about undertaking such a grave and 
dubious operation. 

Dr. Faurk of Paris said that he agreed with Dr. Tuffier as 
to the indications for the operation, but he wished to empha¬ 
sise the danger of removing the uterus by abdominal section, 
holding that the vaginal operation was the only safe one and 
that if laceration of the tissues is avoided by care in pulling 
down the uterus and by the use of Miiseaux’s force, s there 
was little risk of hemorrhage and the operation could be 
done in about eight minutes. 

Dr. Hofbauer of Vienna reported 12 cases of puerperal 
septicemia treated with nuclein, in 11 of which recovery 
ensued. A normal solution of chloride of sodium was also 
used hypodermically in these cases. The nuclein provoked a 
reaction in the medulla of the bones where reconstitution of 
the blood was chiefly effected, enabling it to form the im¬ 
munising bodies which, circulating in that fluid, protected 
the system against the invasion of the micro-organisms of 
puerperal infection. 

Dr. Duret of Lille was in favour of the subcutaneous and 
intravenous injection of artificial serum, which he thought 
was useful even in the cases in which hysterectomy was to be 
performed. 

Dr. Levai Dnszoof Duna Foldwar'(Hungary) had tried the 
injection of anti-diphtheritic serum in two very grave cases- 
of puerperal infection and the patients recovered. He 
thought this was due to the fact that this antitoxin acted 
against various infections other than the diphtheritic, and 
not to any connexion between the Loefiler bacillus and the 
puerperal infection. 

Dr. Jayle of Paris recommended hysterectomy in all 
desperate cases. He preferred the abdominal method. 

Dr. Zwkifel of Leipsic advocated the isolation and 
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ligature of the hypogastric and ovarian veins after Tren¬ 
delenburg’s plan, as an easy and innocent procedure and well 
worthy of trial. 

Dr. Spinelli of Naples and Dr. Mazzucchi of Florence 
were opposed to hysterectomy because of the present in¬ 
ability to distinguish the cases calling for it and because 
the measures now in use could accomplish as much as the 
operation. 

Dr. Morisani of Naples also recognised the difficulty of 
selecting cases, since he did not think it possible to ascertain 
with certainty in any given case that the infection ha I not 
extended beyond the uterus. Of four patients operated upon 
in his clinic two had recovered, but this only proved that a 
certain proportion of women might be saved by the opera- 
tion who would otherwise die. The whole attention of 
clinicians and pathologists should therefore be turned to 
searching for the precise indications for performing hyster¬ 
ectomy. He believed the abdominal method to be the best. 

Dr. Fargas of Barcelona related two cases where hysterec¬ 
tomy seemed clearly indicated. In one of them it was 
performed, in the other not. The termination was the same 
in both cases—namely, death. 

Dr. Pinard of Paris said that he had hoped for enlighten¬ 
ment from the Congress on the question of the indications 
for hysterectomy in puerperal cases, but that in so doing he 
had experienced the only illusion which he had had since 
coming to Italy. He divided those who had spoken on the 
subject into two categories. The first of these consisfed 
chiefly of obstetricians who regarded the indications with 
timidity and hesitation and believed them to be furnished 
only by exceptional cases. In the other category were 
the surgical gynaecologists, mostly younger men, who 
thought that the operation should be performed frequently 
and at an early stage. All were agreed that it was 
necessary where a putrefying placenta could not be removed 
in any other way (an extremely rare occurrence), where 
there was a sloughing fibroma, or where perforation of the 
uterus had taken place, especially in cases of abortion or 
attempts at criminal abortion. But he confessed that he 
could not understand the other two indications spoken of— 
namely, the existence of intoxication without infection 
and the condition in which from the whole character 
of the symptoms the case was judged to be desperate. As 
long as clinical criteria were wanting and even bacterio¬ 
logical assistance failed he would counsel the young gynae¬ 
cologist to reserve the bistoury for cases of localised puerperal 
infection and to stay his hand until further orders in the 
acute forms of puerperal di-ea-e. 

Dr. Dudley of New York was even more emphatic, stating 
that he believed the majority of United States obstetricians 
to be with him in a radical opposition to hysterectomy in 
puerperal infection. He had himself operated in a certain 
number of his cases, and had lost them, whilst he had saved 
all the others by the measures which he adopted by pre¬ 
ference—namely, ice on the abdomen, drainage of the 
fomices, and antiseptic irrigations. He therefore considered 
hysterectomy to be an unjustifiable procedure in puerperal 
fever. 

Dr. La Torre of Rome opposed the operation, placing his 
faith above all in curetting the uterus repeatedly in order to 
clean it out completely. He would resort to hysterectomy 
only as ultima ratio when the woman was practically 
condemned to death. 

Dr. Leopold and Professor Treub, replying to the various 
speakers, were satisfied with the discussion, which they 
thought had been useful, since it. showed that the general 
feeling was in favour of operating only in exceptional cases, 
and because it emphasised the continued need of prudence in 
dealing surgically with puerperal fever. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8765 births and 4923 
deaths were registered during the week ending Nov. 8th. 
The annual rate of mortality in these towns, which had 
been 17*4,16*9, and 16 6 per 1000 in the three preceding 
weeks, rose again last week to 17’3 per 1000. In London 
the death-rate was 17*1 per 1000, while it averaged 17*4 
per 1000 in the 75 other large towns. The lowest death-rates 
in these towns were 6 2 in Hornsey, 7*6 in Leyton, 8*0 
in Aston Manor, 8*5 in Bournemouth, 9*0 in Willesden, 


9*4 in Handsworth, 9*5 in East Ham, and 9*8 in New¬ 
port (Mon.) ; the highest rates were 22*2 in Sunderland, 
22*3 in Nottingham and in Barrow-in-Furness, 22*4 in 
Newcastle-on-Tyne, 22*5 in Preston, 22*8 in Cardiff, 23*1 
in Liverpool, and 36 6 in Bootle. The 4923 deaths in 
these towns last week included 558 which were referred to 
the principal infectious diseases, against 682. 604, and 576 
in the three preceding weeks; of these 558 deaths, 198 
resulted from measles, 113 from diarrhoea, 76 from diph¬ 
theria, 67 from scarlet fever, 54 from “fever” (princi¬ 
pally enteric), 48 from whooping-cough, and two from 
8 mall-pox. No death from any of these diseases was 
registered last week in Hornsey, Tottenham, Brighton, 
Bournemouth, Reading, Ipswich, Coventry, Derby, Birken¬ 
head, Wallasey, Rochdale, Halifax, Rotherham, or West 
Hartlepool; in the other towns they caused the highest 
death-rates in Hanley, Grimsby, Bootle, Salford, Hall, Gates¬ 
head, and Cardiff. The greatest proportional mortality from 
measles occurred in Bristol, Hanley, Bootle, Salford, Hull, 
South Shields, and Cardiff ; from scarlet fever in Bootle, 
St. Helens, Bolton, Burnley, and Newcastle-on-Tyne ; from 
diphtheria in Rhondda ; from whooping-cough in Hanley 
and Grimsby ; and from diarrhoea in Hanley, Bootle, 
Blackburn, Preston, Sunderland, and Tynemouth. The mor¬ 
tality from “ fever” showed no marked excess in any of the 
large towns. Two fatal cases of small-pox were registered 
last week in Merthyr Tydfil, but not one in any other of the 
76 large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 28, 23, and 19 at the end of the three preceding weeks, 
had further declined to 14 at the end of last week ; no new 
case of small-pox was admitted during the week, the 
numbers having been four, one, and six in the three 
preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital at 
the end of the week was 2900, against 2871, 2904, 
and 2869 at the end of the three preceding weeks; 
346 new cases were admitted during the week, against 
362, 362, and 349 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs 
in London, which had been 251, 291, and 298 in the 
three preceding weeks, further rose last week to 332, 
but were 45 below the corrected average. Influenza was 
returned as the primary cause of 23 deaths in London last 
week, against 13, six, and 10 in the three preceding weeks. 
The causes of 54, or 1*1 per cent., of the deaths in the 
76 large towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Bolton, Salford, Hull, Cardiff, and in 45 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Liverpool, Rochdale, Preston, Rotherham, and 
South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the r.rincioal 
Scotch towns, which had been 18*0, 16*8, and 18*9 
per 1000, decreased again to 17*1 per 1000 during the 
week ending Nov. 8th, and was slightly below the 
mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 9 3 in Leith and 13*2 in Aberdeen to 19*3 in 
Glasgow and 28 *1 in Perth. The 553 deaths in these towns 
included 21 which resulted from diarrhoea, 18 from whooping- 
cough, five from “fever,” four from scarlet fever, three from 
measles, and three from diphtheria. In all, 54 deaths were 
referred to these principal infectious diseases last week, 
against 56, 46, and 55 in the three preceding weeks. These 
54 deaths were equal to an annual rate of 1*7 per 1000, 
which was 0*3 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhoea, which had been 24, 21, and 
18 in the three preceding weeks, rose again last week to 21, 
of which 11 were recorded in Glasgow, three in Edinburgh, 
three in Dundee, and three in Aberdeen. The deaths from 
whooping-cough, which had been seven and 16 in the two 
preceding weeks, further increased to 18 last week and in¬ 
cluded nine in Glasgow, four in Edinburgh, and three in 
Perth. The fatal cases of “fever,” which had been 
one and three in the two preceding weeks, further rose last 
week to five, of which four were registered in Glasgow. 
The deaths from measles, which had been two and five in 
the two preceding weeks, declined again to three last week, 
and all occurred in Edinburgh. The deaths referred to 
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diseases of the respiratory organs in these towns, which had 
been 116 and 146 in the two preceding weeks, further rose 
last week to 150, but were 12 below the number in the 
corresponding period of last year. The causes of 24, or 
more than 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30*0 and 23 *9 
per 1000 in the two preceding weeks, rose again to 30*3 
per 1000 during the week ending Nov. 8th. During the 
past four weeks the death-rate has averaged 27 8 per 1000, 
the rates during the same period being 16 6 in London and 
15*8 in Edinburgh. The 220 deaths of persons belonging 
to Dublin registered during the week under notice were 46 
in excess of the number in the preceding week, and in¬ 
cluded 30 which were referred to the principal infectious 
diseases, against 35, 40, and 27 in the three preceding weeks ; 
of these, 16 resulted from measles, live from “ fever.” four 
from scarlet fever, three from diphtheria, and two from 
diarrhoea, but not one from either small pox or whooping- 
cough. These 30 deaths were equal to an annual rate of 4 * 1 
per 1000, the death-rates last week from the same diseases 
being 1*5 in London and 19 in Edinburgh. The fatal cases 
of whooping-cough, which had been 19. 20, and 16 in the 
three preceding weeks, were again 16 last week. The 
deaths from “fever,” which had been one and three in the 
two preceding weeks, further rose last week to five. The 
fatal cases of diphtheria, which had been two and three in 
the two preceding weeks, further increased to four last week. 
The deaths from diarrhoea, which had been 11, 14, and three 
in the three preceding weeks, further declined last week to 
two. The 220 deaths in Dublin last week included 45 of 
children under one year of age and 44 of persons aged 
upwards of 60 years ; the deaths of infants corresponded 
with the number in the preceding week, while the deaths of 
elderly persons showed a marked increase. Four deaths 
from violence and seven inquest cases were registered ; 
and 84, or more than 38 per cent., of the deaths occurred in 
public institutions. The causes of seven, or more than 3 
per cent., of the deaths registered in Dublin last week were 
not certified. _ 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1902. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 10 0 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10 0, 8 5, and 91 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, Chelsea, City of Westminster, Hampstead, 
Holborn, and Woolwich, while they showed the largest 
excess in Fulham, St. Pancras, Southwark, Battersea, 
Wandsworth, and Deptford. The prevalence of small¬ 
pox last month showed a further considerable decline 
from that recorded in recent months ; among the various 
metropolitan boroughs this disease was proportionally 
most prevalent in Hammersmith, Hackney, Stepney, and 
Camberwell. The Metropolitan Asylums hospitals con¬ 
tained 19 small-pox patients at the end of last month, 
against 305, 109, and 42 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged three, 
against 45, 19, and seven in the three preceding months. 
The prevalence of scarlet fever during October showed a 
marked increase over that recorded in the preceding 
month ; the greatest proportional prevalence of this disease 
occurred in St. Pancras, Southwark, Lambeth, Battersea, 
Wandsworth, and Deptford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 2515, 2615, and 2656 at the 
end of the three preceding months, had further increased 
to 2820 at the end of last month ; the weekly admissions 
averaged 358, against 322, 292, and 330 in the three pre¬ 
ceding months. The prevalence of diphtheria also showed a 
considerable increase over that recorded in the preceding 
month ; among the various metropolitan boroughs this disease 
was proportionally most prevalent in Fulham, Hackney, 
Bethnal Green, Wandsworth, Camberwell, and Deptford. 


There were 941 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of October, 
against 1008, 1013, and 981 at the end of the three 
preceding months ; the weekly admissions averaged 149, 
against 165, 145, and 142 in the three preceding months. 
Enteric fever showed a slightly decreased prevalence 
last month, as compared with that recorded in the 
preceding month ; the greatest proportional prevalence 
of this disease occurred in Hackney, Finsbury, Shore¬ 
ditch, Bethnal Green, Stepney, Bermondsey, and Green¬ 
wich. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 289, 
281, and 359 at the end of the three preceding 
months, had further risen to 401 at the end of last month ; 
the weekly admissions averaged 59, against 49, 38, and 63 
in the three preceding months. Erysipelas was propor¬ 
tionally most prevalent in Stoke Newington, Hackney, 
Finsbury, Shoreditch, Bethnal Green, Southwark, and Ber¬ 
mondsey. The 39 cases of puerperal fever notified during 
the month included seven in Stepney, five in Shoreditch, and 
two each in Paddington, St. Marylebone, Islington, Fins¬ 
bury, Camberwell, Deptford, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Nov. 1st the deaths of 
7025 persons belonging to London were registered, equal 
to an annual rate of 16 0 per 1000, against 13*8, 14*3, 
and 16*4 per 1000 in the three preceding months. The 
lowest death-rates in the various metropolitan boroughs 
last month were 10*2 in Hampstead, 10*8 in Wands¬ 
worth, 12 4 in Battersea, 12 5 in Stoke Newington, 12*7 
in Paddington, and 13 3 in Kensington and in Hackney; 
and the highest rates 19 3 in Bethnal Green and in Stepney, 
19 5 in Poplar, 20* 0 in Southwark, 21 9 in Finsbury, 22 7 in 
Bermondsey, and 22'9 in Shoreditch. The 7025 deaths 
from all causes included 876 which were referred to the 
principal infectious diseases ; of these one resulted from 
small-pox, 139 from measles, 51 from scarlet fever, 110 from 
diphtheria, 111 from whooping-cough, 90 from enteric fever, 
and'374 from diarrhoea. The lowest death-rates from these 
diseases were recorded in Paddington, City of Westminster, 
Hampstead, Stoke Newington, City of London, and 
Greenwich; and the highest rates in Shoreditch, Poplar, 
Southwark, Bermondsey, Camberwell, and Deptford. The 
fatal case of snall-pox belonged to Camberwell. The 
139 deaths fro at measles were 20 in excess of the 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, 
Shoreditch, Poplar, Southwark, Bermondsey, Camberwell, 
and Deptford The 5L fatal cases of scarlet fever showed 
a decline of 44 from the average number in the corres¬ 
ponding periods of the 10 preceding years ; this disease 
showed the highest proportional mortality in F*ulham, St. 
Marylebone, Finsbury, Poplar, Battersea, and Camberwell. 
The 110 deaths from diphtheria were 161 below the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Hammersmith, Fulham, St. Pancras, Bethnal Green, 
Bermondsey, Camberwell, and Woolwich. The 111 fatal 
cases of whooping-cough were 34 in excess of the average 
number in the corresponding periods of the 10 preceding 
years ; this disease showed the highest proportional mortality 
in Hammersmith, St Pancras, Finsbury, Shoreditch, Stepney, 
Poplar, and Southwark. The 90 fatal cases of enteric fever 
were slightly above the corrected average number; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Chelsea, St. Pancras, Shoreditch, 
Poplar, and Deptford. The 374 deaths from diarrhoea were 
considerably in excess of the average number in the cor¬ 
responding periods of the 10 preceding years ; this disease 
showed the highest proportional mortality in Hammersmith, 
Shoreditch, Bermondsey, Deptford, Lewisham, and Wool¬ 
wich. In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal infec¬ 
tious diseases was 14 per cent, above the average. 

Infant mortality in London during October, measured 
by the proportion of deaths of children under one year of 
age to registered births, was equal to 154 per 1000. The 
lowest rates of infant mortality were recorded in Fulham, 
Chelsea, the City of Westminster, Hampstead, Stoke 
Newington, and Wandsworth; and the highest rates in 
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Kensington, the City of London, Shoreditch, Bethnal Green, 
Poplar, and Southwark. 


THE SERVICES. 


Royal Navy Medioal Service. 

Surgeon Arthur Gaskell has been specially promoted 
to the rank of Staff Surgeon in His Majesty’s Fleet for con¬ 
spicuous professional merit. Dated Oct. 31st, 1902. 

Staff Surgeon Gaskell entered the service as Surgeon on 
Nov. 14th, 1893 

The following appointments are notified :—Fleet Sur¬ 
geon E J. Biden to the Vernon. Staff Surgeon J. Sugrue to 
the Venerable. Surgeons : O. Mills to the Venerable and 
E. A. Penfold to the Apollo. 

Royal Horse Guards. 

Captain John H. Power, from Royal Army Medical Corps, 
to be Surgeon-Captain. Dated Oct. 15th, 1902. 

Royal Army Medical Corps. 

Lieutenant—Colonel A. Ashby, retired pay, has arrived at 
Strensall for duty. Major W. H. Pinches has arrived in the 
Home District for duty. Captain K. M. Cameron joins 
shortly at Woolwich for duty. Captain L. N. Lloyd , D.S.O. 
is appointed to th© Irish Guards as an attached medical 
offider. The following tour-expired officers will return to 
Engipid during the trooping season of 1902-03, and will be 
detailed for duty with troops on the homeward voyages : Lieu¬ 
tenant-Colonel Swayne, D.S.O., Lieutenant-Colonel Wolseley, 
Lieutenant-Colonel Rainsford, C.I.E, Lieutenant-Colonel 
Kirkpatrick, Lieutenant-Colonel Routh, Lieutenant-Colonel 
Flanagan, Lieutenant-Colonel Watson, Lieutenant-Colonel 
O’Sullivan, Lieutenant-Colonel Kay, Lieutenant-Colonel 
Heffernan, Lieutenant-Colonel Laffan, Lieutenant-Colonel 
Noding, Lieutenant C >lonel Jencken, and Lieutenant- 
Colonel Morris ; Major Bartlett, Major Deane, Major 
V. E Hunter, Major Riordan, Major Donnet, Major 
Haines, Major Rowan, Major Marks, and Major Trotter; 
Captain Jackson, Captain Thomson, Captain Taylor, 
Captain Keble, Captain Killery, Captain Master, Captain 
Dansey Browning, Captain Clark, Captain Barnet, Captain 
Boyle, Captain Fleury, Captain Fox, Captain Green, 
Captain Morgan, Captain Silver, Captain Buist, Captain 
Dove, Captain Howell, Captain Lawson, Captain Steel, 
and Captain Staddon. 

Imperial Yeomanry. 

Herts : Surgeon-Captain L. Drage to be Surgeon-Major. 
Dated Nov. 8th, 1902. Suffolk (The Duke of York’s Own 
Loyal Suffolk Hussars) : Surgeon-Lieutenant-Colonel A. 
Cooper resigns his commission, with permission to retain 
his rank and to wear the uniform of the regiment on 
retirement. Dated Nov. 8th, 1902. 

Honourable Artillery Company of London. 

Surgeon-Captain P. E. F. McGeagh to be Surgeon-Major. 
Dated Oct. 28th, 1902 

Army Medioal Reserve op Officers. 
Surgeon-Major G. Middlemiss to be Surgeon-Lieutenant- 
ColoneL Dated Nov. 12th, 1902. 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the King’s (Liverpool 
Regiment) : George Burton Robinson to be Surgeon-Lieu¬ 
tenant. Dated Nov. 8th, 1902 2nd (Earl of Chester’s) 
Volunteer Battalion the Cheshire Regiment: The appoint¬ 
ment of Andrew MacLennan to be Surgeon-Lieutenant, 
which was announced in the London Gazette of July 25th! 
1902, bears date July 19th, 1902. 3rd Volunteer Battalion 
the Manchester Regiment: Surgeon-Lieutenant A. Hilton 
to be Surgeon-Captain Dated Nov. 8th, 1902 7th (Clack¬ 
mannan and Kinross) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders); Surgeon-Lieutenant- 
Colonel J. H. Hay resigns his commission. Dated Oct 18th 
1902. 

The National Health and the Army. 
Major-General Sir Frederick Maurice’s recent address at 
the Civic Society of Glasgow (mde The Lancet, Nov. 1st, 
1902, p. 1220), affords a fitting opportunity for calling 
attention to a matter which, as it seems to us, is of 


some importance. From a national defence and army 
point of view it is obviously important that our re¬ 
cruiting system should entail as little wastage as 
possible and that as many of our would-be soldiers 
should be secured as practicable. Among the number 
of young men offering themselves for enlistment it 
is well known that there are many who are found on 
medical examination to be suffering from such physical 
but remediable disabilities as varicose veins, varicoceles, 
and hernias. Assumiog these men to be in other respects 
eligible recruits, it is important that they should be 
kept under the eye of the military authorities with a 
view to their future enlistment, subject to their giving 
consent in the meantime to the necessary operations 
being performed for their cure. And this view is, 
we believe, to some extent already recognised and 
acted upon, but instead of the necessary work in 
this respect being thrown upon the military institutions of 
the Government it largely falls, we believe, upon civil 
general hospitals and their overworked surgical staffs to 
carry it out. If so. it certainly seems to us that 
civil institutions should be relieved of work of this 
kind and for many reasons. In the first place, it 
was never intended by the charitable that any part of 
their donations to hospitals should be expended on behalf 
of the Government and possibly to the disadvantage of 
the ordinary hospital patient. The professional work of 
a large civil hospital is now so laborious that the sur¬ 
gical staff have to struggle manfully with it in order 
to accomplish it. Calls upon their time and energy 
in one direction can only be made at the expense 
of some other direction, such as that of the clinical 
teaching of the hospital students, for example. Moreover, 
beds have to be occupied by this class of cases to the 
possible disadvantage of ordinary patients and with a 
limitation of the teaching usefulness of the hospital. The 
remedy for all this is to be found in the provision and estab¬ 
lishment of hospital accommodation by the Government for 
this and other purposes. Such a provision on its part would, 
while relieving the surgical staffs of civil' hospitals, at the 
same time also secure practical opportunities for’ surgical 
work on the part of officers of the army medical service. We 
suggest, too, that a hospital of this kind might possibly 
enable accommodation to be extended to other branches of 
the Government services and might embrace the metropolitan 
police, for example. The War Office has started a Medical 
Staff College in London and it now remains for the Govern¬ 
ment, in order to complete its scheme, to add to it a 
hospital. 

Health of the Japanese Navy. 

Baron Saneyoshi, F.R.C.S. Eng., chief of the Bureau of 
Medical Affairs of the Japanese Navy, in his report on the 
sanitary conditions of the Imperial navy of Japan for the 
year 1899, states that the mean daily force in the service for 
that year was 19.540 persons, an increase of 1114 as com¬ 
pared with the preceding year. The number of cases 
of disease and injury reported shows a decrease of 76, in 
spite of there being, in comparison with the preceding 
year, some increase of force as a result of the ex¬ 
pansion of the Japanese navy. On the other band, the 
number of days’ sickness exhibits an increase of 44,497 days 
when contrasted with the preceding year. This increase is 
attributable to the appearance of many ca*es of granular 
conjunctivitis and venereal diseases. The ratio per 1000 of 
cases, deaths, and invalidiogs of force shows a decrease, 
probably the result of the general improvement of sanitary 
conditions. The number of ca-es of venereal diseases 
reported was 4894, the ratio being 250- 46 per 1000 of force, 
which exhibits an increase of 24 10 per 1000 as compared 
with the preceding year. There was no case of death but 
four men were invalided. The cases in this group of diseases 
have increased year by year and the total number during the 
year under notice was more than one-fourth of that over all 
the other diseases and injuries. The principal diseases of 
this class were 1464 cases of gonorrhoea and its sequelae, 
1412 cases of soft chancre, 1039 cases of bubo, 678 cases 
of secondary and tertiary syphilis, and 301 cases of hard 
chancre. 

Queen Alexandra s Imperial Military Nursing 
Service. 

The regulations for admission to the Queen Alexandra’s 
Imperial Military Nursing Service have been issued by the 
War Office in the form of a pamphlet of 12 pages. Can¬ 
didates for appointments, who must be of British parentage 
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or naturalised British subjects, must be between 25 and 35 
years of age, single or widows, and possess a certificate 
of not less than three years’ training and service in medical 
and surgical nursing in a civil hospital recognised by the 
Advisory Board. If accepted for service a staff nurse will be 
engaged for a period of two years, during the first six 
months of which her appointment will be of a provisional 
character. Sisters and matrons will be recommended by the 
Nursing Board on the advice of the matron-in-chief. The 
period of service abroad, reckoning from the date of 
embarkation at home, will be from three to five years, 
according to climate, unless such period be incompatible 
with the interests of the public service. The matron-in-chief 
will receive pay at the rate of £250 a year, rising to £300 ; a 
nurse £30 a year, rising to £35 ; and the intervening grades 
of principal matron, matron, and sister will receive pay in 
proportion to their rank of oflice. 

An Officers’ Hospital in London. 

It is well known that the army authorities, differing in 
this respect from the navy, provide no hospital accommoda¬ 
tion for wounded and sick ofiicers arriving in this country 
and that such officers are often compelled to have recourse 
to private nursing homes and to members of the civil pro¬ 
fession for advice and treatment. This occasionally entails 
a good deal of expense on officers who can ill afford it, 
especially where the case is of a serious nature requiring 
extra surgical skill or prolonged treatment. During the 
late war efforts were made to meet such cases as these 
and the heads of the profession very patriotically and 
considerately extended all the aid they could to them. 
But we think that it would be only right and fitting for the 
Government to make some attempt to provide for cases of 
this description by the establishment of an officers’ hospital 
in London and the selection of the cases might be left to 
the Director-General of the Army Medical Service. We 
are glad to notice that there seems to be some movement 
in this direction and we heartily concur in what the Army 
and Navy Gazette has recently said on the subject. 

Enteric Fever in India. 

It has, as our readers are aware, been long recognised 
by many medical officers serving in India, and the con¬ 
viction is a growing one, that assuming enteric fever to 
be caused by a specific bacillus that micro-organism 
must be very widely distributed and possess great 
tenacity of life. It is becoming recognised, too, that 
the system of Indian conservancy is an imperfect one, 
and that the enteric fever bacillus is capable of being 
carried in the desiccated soil blown about in dust 
storms as well as possibly transported by flies and 
so getting into food and water in cook-houses. That 
enteric fever is often a water-borne disease is, of course, 
undoubted, but when an epidemic is attributable to a con¬ 
taminated water-supply it is usually sudden in its onset, 
the numbers attacked soon reach a maximum, and the cases 
can be readily traced to a common cause—in short, the 
epidemic or outbreak is what is termed explosive in its 
nature. 

Lieutenant-Colonel G. T. Beat-son, C. B. 

The ofiicers of the Glasgow Companies of the Royal Army 
Medical Corps (Volunteers) entertained at dinner on the 
evening of Nov. 4th their commanding officer, Lieutenant- 
Colonel G. T. Beatson, V. D., in recognition of his recent 
appointment to the Companionship of the Bath. The chair 
was taken by the honorary colonel, Burgeon-Colonel B. Goff, 
V.D., and Burgeon-Major W. F. Somerville acted as croupier. 
In proposing the health of Lieutenant-Colonel Beatson the 
chairman made reference to the success which had attended 
the corps under his command and paid a tribute to the 
services which he had rendered in the organisation of the 
Scottish Red Cross Hospital. The toast was received with 
great enthusiasm by a company which included every one of 
the officers on the strength of the corps. 

Deaths in the Services. 

Deputy Inspector General of Hospitals and Fleets Robert 
Grahame (retired), recently in Dublin at an advanced age. 
He joined the Royal Navy in 1835 and served in the Black 
Sea during the Crimean War (Crimean and Turkish Medals, 
Sebastopol clasp, and Fifth Class of the Medjidie). He retired 
in 1876 

Captain Andrew Augustine F. McArdle, I.M.S , Officiating 
Superintendent, Indian Museum, Calcutta, on Oct. 11th. 


He joined the service in 1897 and in 1899 he was appointed 
Surgeon Naturalist to the Marine Survey of India. 

The French and German Armies. 

According to a report of the French War Office it has 
28,400 officers and 492,059 men, as compared with 32,386 
officers and 569,699 men of the German army. 


Comsponknn. 


“ Audi alteram partem.'* 

SYPHILIS AND LIFE ASSURANCE. 

To the Editors of The Lancet. 

Sirs,— In answer to Dr. F. Parkes Weber’s letter in 
The Lancet of Oct. 25th, p. 1153. I beg to remark that in 
using the words, “syphilis statistics, such as they should not 
be,” I w T as quoting the title of a paper by Dr. Goilmer of the 
Gotha Life Assurance Company, in which he forcibly and 
justly deals with the “primitive mode of investigation” 
adopted by Professor Runeberg in determining the “influence 
of syphilis upon the death-rate among those assured.” Pro¬ 
fessor Runeberg had appealed to medical assurance officers 
in general to publish statistics similar to his own, but Dr. 
Goilmer rightly replied that if ever anyone should feel 
inclined to follow this appeal his endeavours would of 
necessity be equally futile. Dr. Weber, following in the 
footsteps of Professor Runeberg, produced in his^Tote 
on Byphilis in Relation to Life Assurance another specimen 
of syphilis statistics “ such as they should not be.” He now 
tries to back out of this inevitable verdict by saying that 
his figures “should not be regarded as syphilis statistics” 
or “real syphilitic statistics,” but “as interesting informa¬ 
tion.” Burely Dr. Weber must “have the backe-tricke 
simply as strong as” Bir Andrew Ague-cheek himself. It 
is difficult to say what he really means by “real syphilis 
statistics ” unless for the intrinsic purposes of syphilography. 
But whatever his meaning may be, whether “ real ” or 
not, his figures are syphilis statistics pur et simple 
“in relation to life assurance,” as is evident from 
the title and contents of his communication. Imitating 
Professor Runeberg’s example, he has taken the mortality 
tables of a certain company and by Professor Runeberg’s 
method he has endeavoured to determine the part which 
syphilis plays in these tables. The method employed is un¬ 
suitable, the result obtained unreliable. But the “interest¬ 
ing information” which Dr. Weber flatters himself with 
having obtained is nothing else but some approximative 
numerical estimation of the influence of syphilis upon the 
death-rate among the assured—i.e., syphilis statistics “in 
relation to life assurance.” Bad statistics, of course ; yet 
syphilis statistics all the same. Dr. Goilmer was perfectly 
justified in describing all results obtained by this faulty 
method as “ syphilis statistics such as they should not be.” 
Consequently it was not I, as Dr. Weber playfully suggests, 
who “set up a ninepin in order to knock it down.” But 
I am afraid that although he may “prefer not to be,” 
yet he has been completely and hopelessly, to use his 
own words, “bowled over” by Dr. Goilmer. If it were true 
that “no information is to be obtained from Englisdi life 
assurance sources except by the aid of Professor ltuneberg’s 
method,” then it would only follow that no information is to 
be obtained from English life assurance sources. The “ in¬ 
teresting information ” obtained by Dr. Weber seems to con¬ 
firm this inference. I cannot help thinking that Dr. Weber 
would have thought differently of Professor Runeberg's 
method had he been acquainted with Dr. Salomonsen’s and 
Dr. Gollmer’s papers and with some other recent contribu¬ 
tions to the same subject and to which I referred in my last 
letter. Their careful perusal will doubtless be—to again use 
Dr. Weber’s own words—“a capital kind of mental gymnastic 
exercise to a mind” apparently not “overflowing with 
energy,” and at the same time a capital kind of preventive 
against any wasting of that “precious motive”—viz., 
mental energy—which might be caused to both author and 
reader by the publication of syphilis statistics “such as they 
should not be.” 

Dr. Weber’s suggestion that “syphilis may sometimes 
perhaps save assurance companies from bad risks by bringing 
out signs of previously latent physical unsoundness ” is alien 
to the subject under discussion. Apart from bearing the 
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signs of abortiveness, of a <f>povrh e^7]fi3\co/iiyr}, it is too 
“deep-contemplative” to have any practical bearing on 
assurance business. 

I am, Sirs, yours faithfully, 

Welbeck-street, Nov. 5th, 1902. GEORGE OG1LYIE. 


WHO SHOULD ADMINISTER THE COMING 
VACCINATION ACT ? 

To the Editors of The Lancet. 

Sibs,—I t is to be hoped that in speaking of a “ coming ” 
Vaccination Act 1 you are not counting your chickens before 
they are hatched, for it is quite on the cards that, in their 
desire to escape the discussion of a thorny question for which 
it is to be feared they are but ill prepared in the matter of a 
satisfactory corpus of evidence on the various debateable 
subjects with which they would have to deal, the Govern¬ 
ment will be tempted, under the plea of insufficient time, to 
relegate the Vaccination Act of 1898 to the slumberous arms 
of the Expiring Laws Continuance Act, and if it once finds 
its way there Heaven only knows when it will emerge from 
them. 

But assuming that I am wrong in this hypothetical fore¬ 
cast the question to which you invite attention is one of the 
numerous matters connected with the administration of 
vaccination which eminently calls for discussion by those 
who can throw light upon it. With your own opinion that 
the Poor-law' authorities, as such, are, for various reasons, 
unfitted to act as vaccination authorities and that, for 
equally good reasons, it is impracticable that the Local 
Government Board should undertake the detailed adminis¬ 
tration of the Vaccination Acts, there will, I think, be a 
general consensus on the part of those who have given the 
subject any consideration. Bat I am not so sure that in 
separating county councils and district councils, as you have 
done, as alternative administrations, you are justified by any 
necessity. Why should not the administration of the 
Vaccination Acts be carried out by district councils under 
the supervision, in all cases except in county boroughs, of 
the council in each county ? The chief difficulty in such an 
arrangement lies in carrying out the penal clause of the 
Vaccination Acts. But now that it is established that the 
vaccination officer is bound to carry out the law inde¬ 
pendently of any instructions from the vaccination authority 
this difficulty should disappear. 

It is not easy to see how county councils alone could 
carry out the administration of the Vaccination Acts. They 
are appropriate bodies to undertake the supervision of local 
authorities in this and other departments of sanitary work, 
but they have not the machinery for detailed administration. 

I am, Sirs, yours truly, 

Gloucester, Nov. 4th, 1902. FRANCIS T. BOND, M.D. Lond. 

%* We quite recognise the danger to which Dr. Bond 
refers and for this reason we advocated in our leading 
article of Oct. 25th, p. 1138, that an influential deputation 
should wait upon the President of the Local Government 
Board with the object of pressing upon him the necessity for 
legislation in the sense suggested. If the catastrophe to 
which Dr. Bond alludes is to be averted, the pressure of pro¬ 
fessional and public opinion must be pub upon Mr. Long. 
He is the Cabinet Minister responsible for the public health 
of the country and the more this fact is brought home the 
better for sanitary administratign generally. If his power in 
the Cabinet has not the weight of a Secretary of State 
and public health measures are in consequence relegated 
to a secondary position it is in the interest of the 
country as a whole to remedy the defect. In our leading 
article we set forth certain considerations which led us to 
select county councils as the most suitable bodies to 
administer the Vaccination Act. Briefly recapitulated such 
reasons were : 1. That county councils are further removed 
from the disturbing influences of party faction than are 
district councils. 2. That such councils would be in a better 
position than district councils to provide laboratories for the 
preparation of calf lymph ; indeed, several county councils 
have already provided laboratories in which such work can be 
conveniently carried on. 3. That as the education authority, 

1 The Lancet, Oct. 25th, p. 1138. 


county councils would be in a favourable position to ad¬ 
minister the revaccination clauses which it is sincerely to 
be hoped will be embodied in any future Act. 4. That by 
this arrangement the district councils would not suffer 
deterioration from the influx of the anti-vaccinationist 
element. 5. That administration by county councils would 
mean a reduction in the number of administering units, 
whereas administration by district councils would mean an 
enormous multiplication of such units.— Ed. L. 


DRINK AND INSANITY. 

To the Editors of The Lancet. 

Sirs, —I have been much interested in the criticism of my 
paper upon Mental Dissolution the Result of Alcohol pub¬ 
lished in The Lancet of Oct. 25th (p. 1118) by Mr. 
Charles L. Rothera, coroner for Nottingham, and find 
difficulty in replying to his somewhat discursive questionings. 
I fear that to his “Alas for logic! Well-a-day for consis¬ 
tency,” I must exclaim, “Alas for rhetoric! Well-a-day for 
clearness.” In my reference to the wide diffusion of alcohol 
in nature I merely state a well-known scientific fact and 
I neither suggest that alcohol exists in harmful or even esti¬ 
mable quantities nor that it is a “good creature of God” or 
other euphuism. To quote from my paper: “ Ordinary cases of 
intemperance do not come under my care. My knowledge is 
derived from those in whom the vice of intemperance has 
become a disease, manifested by a craving over which a 
normal will has no control and resulting in acts which do 
not recognise submission to authority and which are judged 
to be irresponsible.” The cases to which my paper refers 
are, for practical purposes, those of the ordinary population 
(from 5 to 10 per cent.) who suffer from a psychopathic taint 
and consequently break down mentally under, to them, the 
excessive use of alcohol. Others of the population such as 
Mr. Rothera refers to have also their ‘ 1 point of least resist¬ 
ance,” and “the large army of persons who are engaged in 
the retail liquor traffic and who, as a class, notoriously die 
young,” doubtless form a category of cases who break down 
in other ways, developing hepatic, renal, and cardio-vascnl&r 
troubles with all their essential and fatal consequences. 

I consider, in view of the practical impossibility of deter¬ 
mining without experiment what particular individuals will 
succumb to the excessive use of alcohol, “that the best 
working hypothesis for the prevention and cure of all 
forms of alcoholic disorders, whether mental or physical, 
must be based upon the practice of total abstinence.” 
This being impracticable, I acknowledge that the hypo¬ 
thesis is a counsel of perfection and I fail to see, upon 
these grounds, how my conclusion can be inferred to 
mean that all men should necessarily be total abstainers. 

I have often feared that the intemperate temperance and 
intolerant tolerance shown by extreme persons do much to 
damage the good cause they advocate and if these persons 
could only avoid the “fallacy of extremes” their example 
would be more encouraging and their arguments more con¬ 
vincing to society as at present constituted. There are still 
a few rational beings in the world who, though they do 
not belong to the class of 4 4 the wise and tolerant total 
abstainers,” can trust themselves to use, and not to abuse, 
alcohol as well as a large series of other potent drugs. 

I am, Sire, yours faithfully, 

Claybury Asylum, Nov. 10th, 1902. ROBERT JONES. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of The Lancet. 

Sirs, —I think all will agree with Sir Arthur Rucker in his 
desire to lessen the number of examinations inflicted at 
present upon students of medicine. If part or whole of the 
examinations held by the Royal Colleges could be accepted 
by the University of London it would do more to make 
the degrees of the University popular than anything that 
has yet been done with that view. 

There is one point which I think ought to receive very 
careful consideration, and that is whether the time has not 
now come when the regulations with regard to the Univer¬ 
sity degrees might be placed upon the same lines as the 
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regulations for the Fellowship of the Royal College of 
Surgeons. At present students of medicine enter with the 
idea of obtaining a qualification ; many of them without 
any idea beyond qualifying. A large number of students 
enter together and after a while the teachers are able to say 
which of those men are likely to prove better than their 
fellows. At this critical time a student can best be advised 
as to his future career, and in surgery the course is simple. 
He is advised after passing the second examination of the 
Conjoint Board to devote a further year of study to anatomy 
and physiology and then to pass the primary fellowship exa¬ 
mination, which means a great deal of extra and very hard 
work. This advice is generally taken and with good results. 
If, on the other hand, the desire is to take a higher standard 
in medicine great difficulties are in the way. The student, 
perhaps, has not matriculated, or if he has matricu¬ 
lated has not taken the preliminary scientific, and in nine 
such cases out of ten he is compelled to say that he 
cannot go back to these earlier studies, the loss of time 
being too serious to contemplate. If, however, the second 
examination of the Conjoint Board were allowed to stand 
as at present with a proviso that all students having 
passed that examination be allowed to proceed for higher 
degrees, keeping the standard for the higher examinations 
at the same level as at present, there would be, I think, 
a very large increase in the number of students proceed¬ 
ing for the degrees of the University of London. It 
might be objected that no student would then take the 
preliminary scientific examination. This, however, need 
not be so. Students should be directly encouraged to 
take this in the usual way, and the intermediate examina¬ 
tion for those who have not passed in the subjects of the 
preliminary examination might be made to include it. That 
is to say, students proceeding for the intermediate M.B. 
examination under the above proviso should be required to 
take chemistry and physics and biology as extra subjects, 
the examination being divided into two parts for that 
purpose. 

Of course, it would simplify matters very much if every¬ 
one who was qualified was called “ doctor.” As a matter of 
fact everybody who qualifies is called “ doctor ” generally 
and a very large number of the public fail to understand the 
difference between the medical attendant who has obtained 
a degree and the medical attendant who has been satisfied 
with diplomas, and even those who are behind the scenes 
know that not infrequently the better man of the two is the 
man who has not taken degrees. After all it is not 
desirable that every practitioner should be of the highest 
rank. There must be the more ordinary class to attend the 
poorer part of the population, and if it could be so arranged 
that the Royal Colleges, with the Apothecaries Society 
included, should have the power of joining together for one 
final examination with which the ordinary practitioner 
would be contented, then those who desired higher dis¬ 
tinction could proceed for the degrees of the University. 
By doing this a one portal examination in London would be 
established.—I am, Sirs, yours faithfully, 

Munro Scott, 

Nov. llth, 1902. Warden, London Hospital Medical College. 


THE INCORPORATION OF UNIVERSITY 
COLLEGE, LONDON, IN THE 
UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —The policy of the incorporation of University 
College in the University of London has met with general 
approval as an important step in the direction of establish¬ 
ing in London a real teaching university which shall have 
its own professors, laboratories, buildings, and equipment. 
For the purposes of incorporation a sum of £92,000 has 
already been subscribed. A further sum of £108,000 still 
remains to be raised in order to place the medical school 
of University College on a proper footing and to transfer 
University College School to a more suitable quarter of 
London and thus to satisfy the demand that exists in the 
suburbs of London for secondary education of the first 
grade. This sum of £108,000 includes the estimated cost 
of a new site for the school of advanced medical studies 
which it is found desirable to provide in order to avoid 
encroaching on the ground which it is proposed to place at 
the disposal of the University for the further extension of 
University buildings. 


The University and the College are both equally interested 
in speedily obtaining the money that is still required, and in 
view of the important issues involved it cannot be considered 
that the total sum asked for is a large one. We appeal with 
confidence to those who are aware of the needs of London in 
respect of university education to assist in carrying out the 
proposed incorporation. Subscriptions should be sent 
addressed to bir Richard Farrant (University College, 
London, Gower-street, W.C.), who will be glad to supply 
any information desired. 

We are, Sirs, your obedient servants, 

Reay, 

President of the College ; 

Brassey, 

Chairman of the Appeal Committee; 

Richard Farrant, 

Treasurer of the College. 

University College, London, Nov. 7th, 1902. 


THE TREATMENT OF THE SUMMER 
DIARRHCEA OF INFANTS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 8th, p. 1284, you print 
a letter on the Treatment of the Summer Diarrhoea of 
Infants from the pen of Dr. J. Gordon Sharp of Leeds, 
in which he speculates on the connexion between thrash 
and summer diarrhoea. In a small book published in 
January, 1897, entitled “Intestinal Intoxication in Infants” 
(Rebman and Co.), will be found an account of some 
interesting clinical and bacteriological experiments carried 
out by me to elucidate the afore-mentioned connexion. 
In this work also will be found all the materials of Dr. 
Sharp’s communication systematised as a whole. There is 
one other factor in the causation of summer diarrhoea in 
infants which undoubtedly plays quite as great a part in its 
causation as thrush, and that is the deficiency of chlorides 
in the infantile circulation, particularly in hand-fed infants. 

Professor A. E. Wright of Netley, than whom no one has 
done more valuable work in the department of chemical 
haemology, has placed us in possession of sound practical data 
both for the prevention and cure of infantile diarrhoea in 
every phase of its existence as met with in .ordinary prac¬ 
tice. Professor Wright in his contributions to The Lancet 
in 1897 on Coagulability of the Blood goes fully into the 
subject of chlorides, and adduces matter of the greatest 
value if applied to the study of infantile diarrhoea. Ballard 
showed that infantile diarrhoea depended mainly on the 
temperature of the earth and that when the thermometer at 
a depth of four feet registered 56° F. in summer then 
infantile diarrhoea was at its highest incidence. This theory 
for long was held as the cause ; we now know that it is 
compatible with every rational explanation of the causation 
of this disease by other agencies. To put the matter shortly, 
when the temperature of the soil had reached Ballard's 
point, then the day and night temperature showed little 
fluctuation ; consequently, bacterial growth was least im¬ 
peded and was therefore most noxious. The dry heat tended 
to cause free passage of water-carried chlorides out of the 
blood of infants through their skin and kidneys even in cases 
where chlorides were not administered in the food. The 
result was a fall of the coagulation index of the blood and 
serous haemorrhage as a consequence ; this tended to remove 
more chlorides and so a vicious cycle was set up. Deficiency 
of chlorides also means deficiency of hydrochloric gastric 
acidity, which is nature’s barrier to the access of germs 
whose habitat and origin are the filthy surroundings of some 
infants. This access is also facilitated by the excess of 
alkaline mucus in the stomach of an infant the subject of 
hypoclilorhydria, and so lactic, butyric, and other fermenta¬ 
tive processes gain the upper hand. This latter leads to the 
oidium albicans gaining access to the intestines and its sub¬ 
sequent appearance at the anus and its cultivation from the 
nates as described by me in my experiments. 

Dr. Sharp is to be thanked for his efforts to call attention 
briefly and simply to a practical method of dealing with 
this scourge, yet one cannot help thinking that till diseases 
of children are a separate item in the curriculum of every 
medical student we will make little headway in the diffusion 
of the necessary information. In my contribution to the 
literature on the subject, based on actual work personally 
undertaken during many years, I made an attempt to 
reduce the subject of infantile diarrhoea in the department 
of its pathology, bacteriology, clinical history, hygiene, and 
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treatment by drugs and diet to a practical basis ; that is, 
judged from the standpoint of the success which attended 
and continues to attend treatment based on those lines, 
which are practically identical with, and are an elaboration 
of, Dr. Sharp’s experiences. 

I am, Sirs, yours faithfully, 

F. W. Forbes Ross, M.D. Edin., D.P.H. Lond. 

Gower-street, London, W.G., Nov. 9th, 1902. 


THE MEDICAL DEFENCE UNION. 

To the Editors of The Lancet. 

Sirs, —In answer to Mr. Percy Rose I have to state that the 
matter of imposing an entrance fee to all new subscribers to 
the Medical Defence Union joining on and after Jan. 1st, 
1903, is not one for discussion by the members at the annual 
meeting as the power to impose such entrance fee is granted 
to the council alone by the articles of association. To raise 
the subscription is a matter requiring the consent of members 
at a general meeting assembled, but the entrance fee is one 
solely for council to decide. The payment required including 
the entrance fee is so small and the benefits which may 
be derived should occasion require are so large that it is 
impossible to imagine that the amount to be asked for on and 
after Jan. 1st will prevent men from insuring. Considering 
that all medical societies of any note charge £1 1*. per 
annum for the privilege of “discussion and hearing papers,” 
10#. a year for membership of the Medical Defence Union is 
very little. I may mention that the entrance fee was 
decided upon by the council after long and careful con¬ 
sideration and that the notice given is more than ample for 
every member of the profession in Great Britain and Ireland 
to apply for membership of the Union before Jan. 1st, 1903, 
on the old terms. 

I am, Sirs, yours faithfully, 

A. G. Bateman, General Secretary. 

Trafalgar-square, W.C., Nov. 10th, 1902. 


DEATH UNDER CHLOROFORM. 

To the Editors of The Lancet. 

Sirs, —In the fatal case after chloroform which occurred 
at Guy’s Hospital on Oct. 23rd the statement was made 
that the patient had only been given one and a half 
drachms of the anaesthetic. This shows that the death was 
not due to an excessive amount of chloroform having been 
administered. In a very able paper published last year Sir 
W. Mitchell Banks of Liverpool pointed out that the 
path of safety lay in following out the dictum, “Plenty of 
air, plenty of chloroform.” This advice is not being followed 
in many quarters and professional anaesthetists are wasting 
their ingenuity in seeing by how little chloroform they can 
accomplish their end. Every physiologist knows that the 
brain cells require a constant supply of oxygen as they are 
unable to keep a store of it locked up for any considerable 
time, being rather unstable. Now, in order to accomplish 
anaesthesia on a minimum of chloroform the supply of 
oxygen must be curtailed very much. The fad for this 
accurate measurement of chloroform is ridiculous for another 
reason—namely, that a healthy baby will often take as much 
as a full-grown person. 

I am, Sirs, yours faithfully, 

A. W. Fuller, M.B. Edin., &c. 

Royal Hospital for Children and Women, S.E., Oct. 25th, 1902. 

%* Our correspondent has overlooked an important point 
among others. All familiar with the action of chloroform 
are aware that a drachm or far less given without adequate 
dilution will cause death. Sir \V. Mitchell Banks’s dictum, 
which is almost a verbal repetition of Syme’s, refers solely to 
the wholly untrustworthy method unhappily still commonly 
employed and called the “open method.” Death from 
chloroform arises from the action of that drug upon the 
nervous tissue of the medullary centres and not from depriva¬ 
tion of oxygen, although nerve tissues the oxygen tension of 
which i9 lowered are] more prone to chloroform destruction. 
The “fad” for accurate measurement of chloroform is on a 
parity with the attempt among all truly scientific persons to 
know what quantities of powerful poisons they are using in 
order that they may graduate their doses to the requirement 
of their patient. We have yet to meet the baby who, if 


accurately chloroformed, will require as much as a full-grown 
person. —Ed. L. 

THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

To the Editors of The Lancet. 

Sirs,—W ith reference to Dr. C. Holman’s appeal on behalf 
of the above the following may seem to you not without 
interest to the profession at large. Some three years ago I 
was asked to fill the post of honorary local secretary in a 
district with some 70,000 inhabitants. I wrote to all medical 
men in the district whose names could be ascertained, and to 
some of the leading inhabitants of all denominations, urging 
the need of support, some 60 to 70 letters in all. With the 
exception of two or three letters of regret from personal 
medical friends I had no replies whatever. The following 
year I wrote to medical men only, personally known to me, 
asking for a donation or subscription of 5s. ; two verbal 
expressions of regret. 

Is not the apathy of medical men in ihis matter due to the 
overcrowded state of this as of all other callings ? In 
suburban practice, when every newly qualified diplornate is 

Dr.-, physician and surgeon, and many are ready 

to undertake the medical care of a family of four 
at 9 d. a month, we cease, as a class, to deserve to 
be called professional and become commercial. Hence, 
while we cultivate a cutting trade, we forfeit the 
status of our forefathers and correspondingly sink in 
the estimation of the public, our relation with our 
patients becomes purely on a trade basis. 'Why should they 
support a medical benevolent fund? On the other side 
many medical men finding their hand forced are obliged to 
meet competition, they do more work for less return and 
have no longer means to help. 

Your return of new entries at medical schools shows a 
decided decrease, and it is a well-known fact that many 
medical men have within the last few years given up general 
practice for dentistry. 

I am, Sirs, yours faithfully, 

B. Faraday Giles, M.D. Durh. 

Church-lane, llornscy, N., Nov. 3rd, 1902. 


THE TUNING-FORK AS AN AID IN 
DIAGNOSIS. 

To the Editors of The Lancet. 

Sirs, —As the adequate treatment of disease is only pos¬ 
sible when the diagnosis is correct, any aid to diagnosis is a 
matter of supreme importance. In The Lancet of Oct. 11th, 
p. 991, I read with interest Dr. G. M. de la Torre’s article on 
unilateral pressure as a means of diagnosis in inflammatory 
conditions of the pulmonary organs. It has encouraged me 
to mention an additional aid which I have lately used in 
my own practice and one which, it appears to me, is capable 
of considerable development. The tuning-fork has been 
long regarded as being of as much diagnostic importance 
to the aural surgeon as the stethoscope is to the physician. 
With the intelligent cooperation of the patient, however, it 
can be utilised to great advantage in general practice. 

Patients suffering from pulmonary troubles—more espe¬ 
cially in the earlier and convalescent stages—have frequently 
remarked that “when speaking they can hear or feel their 
own voices vibrating in the affected area,” and this suggested 
to me experiments with the tuning-fork. I then found as an 
invariable rule that the vibrations of the tuning-fork were felt 
by the patient most distinctly when placed over a duU 
region, less distinctly when placed over an early or tran¬ 
sitional dulness, and least over a healthy lung ; I also found 
that with an intelligent patient it gave finer results than 
percussion. I further noticed that, though the differences 
were not so decidedly marked as in the preceding instances, 
on auscultating the back of the chest when the tuning-fork is 
placed over a corresponding part of the front of the chest it 
is more distinctly heard through healthy than through con¬ 
solidated lung. This, too, was the reverse to the patient’s 
own appreciation of the vibrations, the patient feeling them 
most over the dull part. 

I have not yet had sufficient opportunity of testing the 
effect of the tuning-fork in cases of pleurisy with effusion, 
though in some slight cases which I examined it appeared to 
me that the vibrations of the tuning-fork were less appre¬ 
ciated by the patient and by myself. This is a distinc¬ 
tion to be noticed between this and the two preceding 
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cases. To recapitulate : 1. The patient feels the vibrations 
of the tuning-fork most when it is placed over a dull area. 
2. On auscultation the sounds are heard least when trans¬ 
mitted through consolidated lung. 3. The patient feels 
the vibrations least when the tuning-fork is placed over 
healthy lung. 4. On auscultation the vibrations are heard 
most clearly when transmitted through healthy lung. 5. In 
pleurisy with effusion the vibrations are more obscure to 
patient and physician alike. It is, of course, necessary that 
the tuning-fork should be vibrating when applied in the 
first instance to the different parts of the patient’s chest with 
equal intensity. Later it may be passed from one area to 
the other without being freshly agitated—as in Rinne’s test 
in aural diagnosis. The intelligence and acuteness of the 
patient are important matters to have in mind when making 
the diagnosis, yet when included in our calculations are not 
likely to lead to real error in this as in all other descriptions 
given by patients of symptoms and subjective phenomena. 

A rough estimate of the varying distinctness with which 
the vibrations of the tuning-fork are felt when applied to a 
dull or a resonant area can be made by placing it first over 
the liver, then the lung, or abdominal cavity, of the experi¬ 
menter. The tuning-fork is not a rival to percussion or 
palpation, but it will, I think, be found a useful acces¬ 
sory to the armamentarium of the physician and perhaps 
also of the surgeon. Recently I tried the tuning-fork in a 
case of syphilitic thickening of the meninges (cerebral) ; 
the results, though not decisive, were sufficient to make me 
believe in its utility in cases of tumours of the brain. 

I am, Sirs, yours faithfully, 

G. S. R. Stritch, 

Resident Medical Officer, Government Lock 

Nov. 8th, 1902. Hospital, Dublin. 


A POINT IN ARSENICAL POISONING. 

To the Editors of The Lancet. 

Sirs, —Twice in arsenical neuritis I have observed the 
haemoglobin collected in beads along the edge of the red 
blood corpuscle, not single specimens but numerous. At 
first glance the beads appear to be crenations of the 
corpuscle, but careful observation brings out the true 
nature. The beads were in both cases very dark and the 
blood from the finger was rather darker than usual. Arsenic 
is known as a blood poison and the above clinical observa¬ 
tion may be extended to find more general conditions 
for the phenomenon. It can readily be seen why neuritis 
should occur and even a tendency to haemorrhage, such 
as I noted concomitantly with this abnormal blood. It 
may be stated that except under the condition named 
the blood was absolutely normal and the bodily health 
was good. I have not observed this in a syphilitic 
case where arsenic was pushed to the extent of causing 
stomach troubles—to a slight extent—and the produc¬ 
tion of a white line on the gums. As I am not aware of 
any observations on this subject of a kindred nature it may 
be of interest to bring it under the notice of the profession. 

I am, Sirs, yours faithfully, 

John Reid, M.D., M.A., C.M. 

Southflelds, S.W., Nov. 3rd, 1902. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Pasteur Institute. — The Plague Epidemic.—A Proposed 
Crematorium for Calcutta. 

Steady progress has been made in the work of the Pasteur 
Institute for India. There was a total of 543 patients for 
the second year’s work, or 222 more than in the preceding 
year. There were 215 European patients as against 146 
last year, and 328 native patients as compared wRh 175 in 
the preceding year. It is satisfactory to find that the patients 
came from all parts of India. There were 185 from the 
United Provinces, 181 from the Punjab, 45 from Bengal, 
20 from Bombay, 31 each from Madras and the Central 
Provinces, 10 from Assam, five from Kashmir, and four from 
Burmah. There were five deaths, all among native patients. 
Delay in attending for treatment proves very dangerous. 
The institute is receiving more financial support. Several 
local governments give annual grants and it is expected that 
the Government of India will also contribute. Private 
individuals gave Rs. 5134 out of the total income of 
Rfl. 20,946. 


The plague returns for the past week indicate a slight 
check in the development of the epidemic. The deaths were 
10,108, as compared with 10,818 during the previous seven 
days, but this slight diminution is due to a fall in the 
number of deaths in the Bombay Presidency, where the local 
outbreaks have probably passed their maximum of mortality. 
In other parts of India there are ominous increases. The 
principal figures published are : Bombay Presidency, 7067 
deaths, as against 7780 ; Mysore State, 1056, as against 
1122 ; United Provinces, 809, as against 736 ; the Punjab, 
308, as against 210 ; Madras Presidency, 317, as 
against 385 ; Berar, 229, as against 148 ; Bombay 
city, 103, as against 101 ; and Bengal, 77, as against 
52. Silence is maintained about the outbreak in 
Cawnpore. The disease has reappeared in Benares. 
The week’s figures show the continued increase in Bengal, 
the United Provinces, and the Punjab. There is now no 
mistake about a further recrudescence in Bombay city, where 
the death-rate has risen to over 50 per 1000. The recorded 
plague deaths do not account for the increase, and as this 
increase is returned chiefly under the heading “all other 
diseases ” we must presumo that a considerable number of 
pbigue deaths are undiscovered. The great inoculation 
scheme for the Punjab has begun well. Europeans have 
come forward first and large numbers of the natives have 
followed. It is evident, however, that the plague is rapidly 
increasing while inoculations have only just been com¬ 
menced, and it is very doubtful whether sufficient numbers 
will be protected in time to have much effect on its epidemic 
development. 

Active steps are being taken in Calcutta to establish a 
crematorium and a society is about to be formed on the lines 
of those in England. The subsoil of the city is so wet that 
ordinary burial, especially in the rainy seasons, is most 
objectionable and the necessity for disposal of the corpse as 
early as possible after death is likely to favour the practice 
of cremation. There is a growing feeling in Calcutta in 
favour of the establishment of a modem well-equipped crema¬ 
torium and the prospects of the movement are better than 
they have ever been before. Notwithstanding three Hindu 
burning ghfits there is no place where non-Hindus can 
cremate their dead, which for a tropical city and the capital 
of India is nothing less than a scandal. 

Oct. 16th. _ 


The Plague Epidemic.—Inoculation Scheme for the Punjab .— 
Sanitary Progress in Calcutta. 

The slight diminution in the plague mortality throughout 
India shown in last week’s returns has proved only temporary. 
The deaths during the past seven days have risen in number 
from 10,108 to 10,750. For the corresponding week last 
year the plague deaths amounted to 8372. Bombay city 
records 111 deaths, Bombay Presidency 7351, Karachi city 
7, Madras Presidency 190, Bengal 111, United Provinces 
1058, Punjab 278, Mysore 1139, Hyderabad 290, Berar 184, 
and Central India 200. These figures indicate the continued 
virulence of the epidemic in the oldest infected districts and 
a development in the central parts of India and the north¬ 
west. A revival is expected in Bombay city and in Bengal. 
It has been considered advisable to take precautions for the 
Delhi Durbar and from Nov. 1st all passengers by trains 
approaching Delhi will be examined. The futility of this 
measure has been shown over and over again and the Plague 
Commission has reported against it, but views once engraved 
on the official mind die hard. 

The plague officers on the Bombay side as well as the 
regular service will be glad to hear that Colonel W. 
McConaghy, now principal medical officer of Sind, will 
succeed on Nov. 1st to the post of surgeon general for 
Bombay. 

The great inoculation scheme for the Punjab is progressing 
favourably, even if slowly. 15,000 inoculations a week 
sounds large, but compared with the population it is trifling. 
50,000 or even 100,000 a week will be required to make any 
impression if this province is attacked as severely as it was 
last year. 

A recent review of the sanitary works in progress in 
Calcutta under the present municipality shows that active 
steps are being taken to make up for long-continued neglect. 
There are in hand the suburban drainage scheme and outfall 
works, the conversion of the present intermittent supply of 
filtered water to a constant one, the extension of the 
unfiltered water-supply, the erection of an additional refuse 
destructor, the provision of fresh markets and gowkhanahs, 
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the establishment of district slaughter-houses, and a fresh 
survey of the suburbs. Much, however, remains to be done 
and the extensive scheme for opening up the more crowded 
districts and lines of traffic by wide thoroughfares is looked 
forward to with great hopes. The health of the city, so far 
as can be judged by the mortality returns, appears satis¬ 
factory, the rate having been for the past three months 
under 25 per 1000. Bombay and Madras have had nearly 
double this rate. 

Calcutta, Oct. 24th._ 


THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

Formation of a Judicial Committee by the Northumberland 
and Durham Medical Unions. 

The Northumberland and Newcastle Medical Union has now 
been in existence for two years. The medical practitioners 
of this county definitely constituted a union on Sept. 20th, 
1900, and on the following Nov. 6th this union amalgamated 
with the Newcastle Medical Ethical Society which had 
already been in existence for about a year. The neces¬ 
sity of forming a union for the entire county was 
rendered especially manifest and urgent by a struggle 
which had arisen at Backworth, where the colliery 
surgeons were paid 6 d. per fortnight per family for 
medical attendance. They had formed a local organisa¬ 
tion so as to obtain 9 d. per fortnight. The Northum¬ 
berland and Newcastle Medical Union by the end of the 
first year numbered 171 members, there being only about 
350 medical practitioners in the town of Newcastle and the 
county of Northumberland. The early history and efforts of 
this organisation have been fully described. 1 During the 
current year, however, there have been some interesting 
developments. Here, as elsewhere, the first, the most 
urgent, question is that of discipline. It is all very well to 
pass resolutions and to proclaim principles, but what is to be 
done when those resolutions are disregarded and the prin¬ 
ciples it is sought to establish are trampled under foot ? To 
say that a good rule will be" carried out simply because 
it is a good - rule is to ignore the innate weakness of 
human nature. This is the doctrine of the anarchist 
who argues that governments, laws, and police are 
not needed and that human beings of their own 
accord would behave much better if totally unrestrained ; 
indeed, that it is the laws and the police that produce 
crime and criminals. There is a good deal of this feeling 
prevailing in the ranks of the medical profession when 
medical politics are discussed; and like the anarchist 
they feel inclined to rebel against restrictions and dis¬ 
ciplinary measures. If it is a wise thing to form a 
medical union the medical practitioners will join such a 
union. If that union, when constituted, adopt< wise rules the 
medical practitioners will gladly and thoroughly carry out 
those rules. What more can be desired ? That is the true 
philosophical anarchist argument and would be absolutely 
irrefutable but for the fact that it presupposes that everyone 
concerned is equally able to understand and to appreciate 
all the issues at stake and is equally willing to sink 
all personal considerations so as to devote himself ex¬ 
clusively to the public good. Unfortunately, such uniform 
wisdom and widespread altruism are not to be found even in 
the ranks of the medical profession. Therefore the question 
arises with persistent urgency as to what is to be done with 
those who are blind to the higher interests of the profession, 
who are wholly absorbed in self-seeking, who will accept 
any position, however degrading, so long as it brings them 
some immediate material advantage. In such cases some 
means of coercion have to be employed, otherwise the 
majority will ever be victimised and betrayed by an 
unscrupulous minority. 

In Northumberland, as elsewhere, ostracism was the one 
coercive and defensive weapon suggested. But there are 
many trains and easy communications in this county. 
A practitioner might be ostracised by his immediate neigh¬ 
bours but he could easily bring a consultant from some 
town in the vicinity to assist him in any difficulty. Some 
of the con-ultants, it is true, knowing that a medical union 
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had been formed or perhaps being themselves members of 
this union, might refuse to respond to such a call until 
they had made some inquiry. This, however, would involve 
loss of time and perhaps serious consequences. Besides, 
where were such inquiries to be made ? From the secretary 
of the medical union ? To some this might seem a sufficient 
authority but not to others. In fact, the whole question was 
vague and undefined. It was felt that in certain circum¬ 
stances certain practitioners should be ostracised and that 
consultants should then refuse to meet them. But what 
were these circumstances, who was to decide, who was 
to pronounce the verdict, and how were the consultants 
to know that such a verdict had been pronounced and 
that it was justifiable? The County of Durham Ikfedical 
Union was involved in the same difficulty and as the river 
Tyne alone separates the two counties consultants can 
easily pass from one to the other. Thus it became 
imperatively necessary that a definite understanding should 
be brought about between the members of the medical 
unions of the two counties and the consultants. A joint 
meeting was therefore convoked at which all the consultants 
were invited to attend. The objects of the medical unions 
and the nature of their endeavours were fully explained and 
the consultants were asked for their support. Some among 
them, however, objected to what seemed to them to be 
very much like trade-union proceedings. The members 
of the medical unions in reply explained that there were no 
other means of action and more than hinted that the 
general practitioner might be able to exist without 
the aid of the consultant but it ‘was quite certain 
that the consultant could not exist without the general 
practitioner. In such circumstances a mutual under¬ 
standing was clearly the best policy for both parties. To 
this the consultants assented, but still they could not 
undertake to refuse to meet some particular practitioner 
merely at the request of the medical union without knowing 
any details of the case or being in a position to judge 
whether such a proceeding was justifiable. This objection 
was readily accepted ; the general practitioners appreciated 
the desire of the consultants to be informed. Further, they 
were willing that the consultants should have a voice in the 
decisions to be adopted. Therefore it was decided to form 
a judicial committee which should consist of two repre¬ 
sentatives from the County of Durham Medical Union, two 
representatives from the Northumberland and Newoastle 
Medical Union, the presidents of each of these unions as 
ex-officio members, and two representatives of the con¬ 
sultants elected by the latter to represent their interests 
as consultants independently of their being members or 
otherwise of the medical unions. Thus, if a general prac¬ 
titioner is to be condemned and the consultants are called 
upon to help in carrying this condemnation into effect, 
the latter will have been represented at the trial and will 
have had a voice in formulating the verdict. If any indi¬ 
vidual consultant is in doubt as to the wisdom of the 
proceedings be will be able .to obtain all necessary explana¬ 
tions from one of the representatives of the consultants 
whom he has helped to elect on the judicial committee. 

It was at a general meeting held on June 16th of this year 
that the decision to form this judicial committee was adopted 
and at the very outset a difficulty as to procedure arose. 
Both of the unions employ solicitors to act as their general 
secretaries but these solicitors do not agree as to what is safe, 
legal, and prudent to do in regard to an ostracised practitioner. 
Mr. Garthorne Drury, secretary of the Northumberland and 
Newcastle Medical Union, printed a circular giving in large 
type the name of a medical practitioner, explaining that 
it had been declared that he was actively opposed to the 
object of the medical union, and the circular quoted the 
rules that had been infringed, Ac. Some miners in a 
colliery village had formed a medical aid association. They 
touted and canvassed the district and held out as an 
inducement for the colliers to join that they were going 
to reduce the amount to be paid for medical attendance 
and with the economy thus realised they would engage 
a trained nurse and buy their own drugs. The mediwd 
officer whom this association had previously secured wrote 
to the secretary of the medical union sayiDg that he 
regretted having accepted such a position, that he was 
under the orders of a lay committee, that any assurances 
given to the contrary were not true, that advertising and 
canvassing were going on, and that at the earliest opportunity 
he would give up the po.-t. When this medical officer, 
according to his promise, left this position the Northumber¬ 
land and Newcastle Medical Union strove to prevent anyone 
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tunity of abolishing altogether, or of very materially reform¬ 
ing, this medical aid association. Notwithstanding, how¬ 
ever, these elforts a practititioner came forward to accept 
the position. He was carefully warned by the medical 
union and written evidence of the various degrading con¬ 
ditions attached to the situation was shown to him but in 
spite of this the candidate pressed forward his candidature 
and of course obtained the appointment. He thereupon 
gave a public lecture denouncing the medical union as 
seeking to dictate to Hie medical profession and this, of 
course, served to advertise himself in the neighbourhood. 
The inconsistency of the plea is also somewhat striking as he 
was at the same time allowing himself to be dictated to by 
a committee of working men who were sweating a profit out 
of his work. Such was the story of the imported practitioner 
who left, however, within about a year. This was the last 
attempt and the association no longer sought to interfere 
with the payments made for medical attendance. Thus the 
medical union gained the point, though the success was 
defened for a little while. The consultants, after all, are 
not scattered but practise in close proximity one to the other. 
They meet constantly and what has to be said can be said by 
word of mouth, and what is now said, whether in writing or 
verbally, will be the result of investigations conducted by a 
really competent tribunal in which all the interests con¬ 
cerned are fully represented. Consequently opinions thus 
pronounced will have the greatest weight and should con¬ 
stitute a powerful means of discipline. The medical unions 
of Northumberland and Durham have hit upon an ingenious 
device to bring the consultants into line and their example 
will be of use throughout the country. 

BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Sunday. 

For over 40 years a special Sunday has been set apart in 
Birmingham on which the cause of charity is preached and 
appeals for financial help are made for certain of the local 
oharitable institutions. The collection is devoted in successive 
years to the Queen’s Hospital, the General Hospital, and the 
amalgamated charities. This year the Queen’s Hospital has 
received the amount of £3666. It is a matter of regret that 
for some years past there has been a steady decline in the 
amount subscribed. The record collection was £6482 which 
was made in 1878, when the Queen’s Hospital took the benefit. 
In 1880 the General Hospital obtained £5586. Various causes 
have been ascribed for the diminution in more recent years, 
such as the increased number of demands upon the purse, the 
depression of trade, and the migration of the population to 
the suburbs. It has been suggested that it would be a better 
plan to divide the collection proportionately each year, as 
many causes may contribute to a shrinkage in any given 
year and by the present method a particular hospital would 
have to suffer. No doubt the energy and activity exhibited 
by the supporters of the Hospital Saturday Fund have exer¬ 
cised a marked influence in lessening the totals of the 
receipts from the churches. 

Hospital Saturday Fund. 

The distribution of cheques took place on Oct. 27th. 
At a meeting then held of the board of delegates it 
was pointed out that though this year had not been 
one of the best from a trade point of view in Birming¬ 
ham, the inhabitants might well be proud of the fact 
that a sum of upwards of £18,000 had been raised, an 
amount greater by over £523 than last year and the largest 
increase for five years past. Additional encouragement was 
afforded by the fact that 70 more firms had joined in the 
subscriptions. Consideration of the details connected with 
the collection of this fund may yield some explanation of its 
success as compared with the Sunday collections. The 
heads of firms and their employes generally subscribe 
together, and it may be that they do not think themselves 
called upon to support the two movements. However the 
money is subscribed it is gratefully received and devoted to 
the best of purposes. 

Birmingham, Medical Mission. 

On Oct. 30th the twenty-seventh annual report of this 
mission was read at a meeting of the subscribers. A 
deficiency in the funds was reported, but the extensions 


this. During the past two jears there had been a large 
increase in the attendances, the total during the year being 
over 120.000. The report and statement of accounts were 
adopted and an appeal was made for additional funds to help 
in the work among the poorest of the population. 

The University of Birmingham. 

The faculty of medicine has commenced this session with 
fewer entries than usual, but the decline seems to be in 
common with other schools, as shown in The Lancet of 
Nov. 1st. In the medical profession generally there appears 
to be a dwindling number of qualified men, and the difficulty 
of obtaining assistants under the present regulations is loudly 
complained of in the Midlands. The Birmingham School of 
Medicine endeavours to maintain a high standard of effi¬ 
ciency and the authorities have made efforts to render the 
curriculum as complete and thorough as possible. 1 he 
university possesses equipments and opportunities second to 
none and the hospital practice at the disposal of the students 
is extensive and well regulated for teaching purposes. It is 
expected that in time there will be a reaction in the matter 
of medical education, when the local advantages offered will 
attract a larger number of students to this great medical 
centre. 

Medical Presentations. 

An exceptional series of presentations was made in the 
town-hall of Birmingham on Oct. 24th. After various 
rewards had been distributed to officers of the police force in 
connexion with ambulance work the Lord Mayor (Mr. J. H. 
Lloyd) made the following presentations on behalf of the 
members of the police force: to Mr. Jordan Lloyd a 
silver salver in recognition of his operating on and saving 
the life of Police-constable Blinko ; to Dr. Quirke a silver 
cigarette case and a framed picture of the Queen’s Hospital; 
and to Sister Wills and Nurses Heap, Shaw, and Hooper- 
umbrellas for their care and attention in nursing the same 
patient. Dr. J. T. J. Morrison also received from the 
members of the ambulance class two silver entree dishes and 
a set of silver salt-cellars. 

A Singular Verdict. 

The verdict of a coroner’s jury is sometimes curiously 
contradicted by the evidence. In a recent case at Bilston & 
man while unloading a trolley containing some very heavy 
weights fell down dead. A post-mortem examination Vas 
made by a medical man who found a bruise on the man’s 
cheek with a slight fracture of the skull, caused by the 
handle of the machine flying up at the time of the unload¬ 
ing. There was also evidence of extensive heart disease. 
In the opinion of the medical man the injuries would 
not have caused sudden death if the man’s heart had not 
been diseased. The jury returned a verdict of “Accidental 
death, accelerated by heart disease.” The coroner suggested 
that the jury should say, “Death from heart disease, 
accelerated by an accident,” but they refused to alter their 
verdict. 

Nov. 11th. 

MANCHESTER. 

(From our own Correspondent. ) 

Cotton Districts Convalescent Fund. 

The American Civil War between north and south seems a 
long way off from us to-day, but yet to many now living the 
distress in the cotton districts which was one of its accom¬ 
paniments was a very real thing. To meet this distress a 
fund was raised which, judiciously used, was instrumental 
in relieving much suffering and in saving many lives. When 
peace was restored and the supply of cotton came as 
before the residue of the fund was devoted to the help 
of convalescents, and on Nov. 1st a meeting of the 
governors of the fund was held in Manchester under 
the presidency of Earl Egerton of Tatton. The report 
of the hospitals and general purposes committee stated 
that during the nine months ending Sept. 30th 2208 
patients had been sent to the convalescent hospitals 
at Southport, Buxton, and Cheadle, at a cost of £3631 8#. 8<f. 
In the corresponding period of 1901 2309 patients were sent 
at a cost of £3620 18*. 8 d. The governors approved of 
arrangements being made for the admission of blind persons 
needing sea air and treatment, who being blind are not 
admissible to the convalescent hospitals at Southport and 



The Lance r,] 


MANCHESTER —LIVERPOOL. 


[Nov. 15, 1902. 1357 


Buxton, to the St. Anne's Home for the Blind at St. Anne’s- 
on-the-Sea. 

Waste of Food. 

One hears a great deal, and people no doubt feel some¬ 
thing, of the increasing cost of food. But the enormous 
waste constantly going on is perhaps scarcely realised. 
In the proceedings of the markets committee of the Man¬ 
chester corporation it is stated that the inspectors, acting 
under the committee, condemned during the four weeks 
ending August 23rd 21,850 pounds ot unsound meat, 
fish, &c. For the four weeks ending Sept. 20th, 20,036 
pounds of unsound meat and fish were condemned. No 
doubt much of the meat ought never to have been offered for 
sale as food, but probably all the fish was spoiled by being 
kept too long. In the Smithfield fish market (Manchester) 
6291 pounds of fish were condemned in August and 5364 
in September. In addition there were also seizures of poultry, 
game, vegetables, and fruit as unfit for food. If such 
returns as these were obtained from London and our large 
towns the total loss of food in a year would be shown to be 
-enormous. It also shows how imperfect and slow our system 
of distribution still remains and how much room there is fcr 
the extension of cold storage or other innocuous means of 
preservation. And, of course, one hears of wilful destruction 
of valuable food in order to prevent a fall of prices, whereby a 
cheap abundance is denied to the poor folks who could very 
well do with it. 

Nov. llth. 


LIVERPOOL. 

(From our own Correspondent.) 


Dr. E. W. Hope on Infantile Mortality and the Deduced 
Birth-rate in the City. 

Dr. E. W. Hope (the medical officer of health of Liver¬ 
pool) in his annual report for 1901 referred to the reduced 
birth-rate of the city, which had fallen from 38 6 in 
1877 to 32*2 per 1000 in 1901. The decrease had been 
steady, but the rate was still above the average of the 
-other large towns. The death-rate was 21*6 per 1000. 
The death-rate in Scotland division was 32 per 1000, 
whilst that in Sefton-park was only 11*8 per 1000. The 
difference was largely due to infantile mortality. For 
the Scotland division 222 children out of every 1000 born 
died before 12 months of age In the Sefton-park district 
120 died. Of these deaths 100 out of every 1000 were 
regarded as unavoidable in any circumstances. The density 
of population in the different divisions of the city was very 
unequal. In the course of an inquiry into the causes of 
infantile mortality 1082 families in which the death of an 
infant occurred were taken consecutively and certain par¬ 
ticulars concerning them were ascertained. The total number 
of children born in these families had been 4574, but out 
of that number 2229 had died, practically all in infancy, 
representing 487 deaths out of every 1000 born, a waste of 
life nearly five times as great as the standard alluded to. 
But the most remarkable series of excessive fatality 
occurred in 12 families, in which the large total of 117 
infants had been born, and no less than 98 had perished 
in infancy. These extreme examples, it must be remem¬ 
bered, occurred in families in which, as far as municipal 
sanitation was concerned, there was very little to choose 
between them and many of the families who reared all, or 
nearly all, their children ; nor could it be shown or inferred 
that there was any inherent weakness in the offspring, since 
those who had survived were of a fair physique and not, as 
a class, suffering under any inherited condition likely to 
terminate their lives. It was in the personal and domestic 
circumstances that the contrasts were more marked. Want 
of proper feeding.was responsible for a large proportion of 
the deaths of the infauts. A careful investigation had been 
made into the circumstances of upwards of 1000 con¬ 
secutive deaths in districts where infantile mortality was 
excessive. In 21 per cent, the families were described as 
exceptionally dirty, in 18 per cent, the mothers went out 
to work, leaving the infants in the custody of others, 
frequently in the custody of another child who could give 
the infant no proper attention. About 11 per cent, of the 
total were living in dwellings unfit for human habitation. 
In upwards of 25 per cent —and these were the cases where 
the mortality appeared to be highest—the parents were 
markedly intemperate. Zymotic diseases accounted for 1180 


deaths in infants, the great majority of them—viz., 892— 
being due to diarrhoea. Measles followed, accounting for 
120 deaths, and whooping-cough for 63 deaths. Under the 
heading, “ Diseases of the Digestive Organs,” no less than 
398 deaths of infants were recorded, while 582 deaths were 
due to diseases of the respiratory system. There were at the 
end of the year 18,917 sub-let houses on the register. Tene¬ 
ment housekeepers were prosecuted in 1853 cases, chiefly for 
overcrowding. This evil is happily diminishing. 3494 cellar 
dwellings were occupied by 9400 persons. 

Liverpool Eye and Ear Infirmary : Post-graduate Course of 
lectures. 

On the evening of Nov. 3rd Mr. Charles G. Lee 
gave the first of a series of demonstrations on affections of 
the eye to an audience composed of medical practitioners 
and senior students of University College. In his opening 
remarks Mr. Lee referred to previous lectures and demonstra¬ 
tions that in former years had been delivered by Mr Edgar 
A Browne, the consulting surgeon to the infirmary, and by 
Mr. Richard Williams, the senior surgeon. The present course 
was intended to be a continuation of these, and since Uni¬ 
versity College afforded every opportunity for becoming 
acquainted with the theory of optics and all that appertained 
to that science he would endeavour to make the subjects of 
the course thoroughly practical and therefore useful from a 
clinical point of view. 

Hospital Saturday and Sunday Funds. 

The annual meeting of the Hospital Saturday and Sunday 
Funds was held in the town-hall on Nov. 4th under the 
presidency of the Lord Mayor. The report stated that there 
was a gratifying increase in the funds over the previous year, 
while the Saturday Fund had again considerably exceeded 
its previous records. The receipts from collections and 
donations for the Sunday Fund for the year 1902 amounted 
to £6548 2*., as against £6531 Is. 10^. in 1901. The Satur¬ 
day Fund realised £7681 11*., as against £7413 2s. 5d. in 
1901. giving a total of £14,229 13*., being an increase of 
£285. When to this were added bank interest and the 
balance from 1901 the result was a sum of £14,978 8*. 8 d., 
the largest that had been at the disposal of the committee 
in the history of the charity. The sum of £13,633 10*. was 
distributed among the medical charities, which was an 
advance of more than £2000 within five years. 

Prescot Guardians and Vaccination Fees. 

The guardians of the Prescot Union a fortnight ago 
decided to ask the Local Government Board to receive a 
deputation in regard to the minimum fee paid to public 
vaccinators for vaccinations, and also with regard to a 
suggested alteration in the districts. The guardians desire 
to have the fee reduced. The Local Government Board has 
replied, stating that before considering this request the 
guardians should forward statements on the matter and the 
reasons which they propose to urge in favour of the 
alterations. 

The Lancashire A sylums Board and. the Proposed New 
Asylum. 

The Lancashire Asylums Board has decided to purchase 
the Whalley Abbey farm estate for the sum of £25,630 for 
a site on which to erect a new lunatic asylum. The sites 
committee of the asylums board stated that as there was no 
asylum in East Lancashire it had always been desirous of 
obtaining an estate in that part of the county, and strongly 
recommended the purchase named, subject to the approval 
of the Commissioners in Lunacy. Satisfactory arrangements 
have been made with the corporation of Blackburn for a 
plentiful supply of water. 

The Liverpool Chamber of Commerce and the Sanitation of 
Lagos. 

The African trade section of the Liverpool Chamber of 
Commerce received a communication on Oct. 30th from 
Sir William MacGregor, K.C.M.G., the Governor of Lsgos, 
saying that he is travelling on the continent inspecting 
various sanitary undertakings there, and would be glad to 
hold a conference with Liverpool merchants on the subject 
of the sanitation of Lagos. 

Lancashire County Council and the Birth-rate in the 
County : Infantile Mortality. 

Sir John Hibbert, the chairman of the Lancashire County 
Council, in moving the adoption of the annual report of the 
medical officer of health (Mr. E. Sergeant) at the last meeting 
it the council, said that while it showed the death-rate to 
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be satisfactory it was a saddening thing to notice that the 
birth-rate in the county area was the lowest on record. It 
was 2 55 in the 1000 per annum below the average of the 
previous 10 years and 2 per cent, below the rate for England 
and Wales generally. Infantile mortality, while lower than 
in preceding years, was still 161 out of every 1000 births. 
In the urban districts the rate was 167, and in the rural 
districts 111, the rate for England and Wales being 151 ; so 
that the county of Lancaster was 10 higher than the average. 
In 16 districts the infantile death-rate was 200 out of every 
1000 births. 

St. Helen* Hospital Extensions. 

The committee of the hospital has decided to make large 
extensions by means of the money which it received under 
the will of the late Miss Garton. During the years the 
hospital had carried on its work the penny-a-week subscrip¬ 
tions from the workmen of the town had been its strength 
and support. Last year these subscriptions amounted to 
£1700. Owing to the splendid support afforded by the work¬ 
men the Mayor of St Helens, Colonel W. W. Pilkington, has 
intimated his intention to give a sum (up to £2000) equal to 
the extra contributions of a penny a week which he was 
going to ask the men to make during the coming year. If 
they would consent to give a penny extra each week during 
the coming year he would give a sum equal to the total raised 
by means of the extra penny. 

Nov. 11th. 


SCOTLAND. 

(From our own Correspondent) 

Glasgow Ophthalmic Institution. 

A post-graduate course of demonstrations on diseases 
and injuries of the eye was recently inaugurated at this 
institution. There was a good attendance. The subject of 
the first demonstration was Dimness of Sight in Diseases 
of the Kidney characterised by Albuminuria, the lecturer 
being Dr. A. Maitland Ramsay. Other subjects announced 
for future dates are : Nov. 18th, Phlyctenular Conjunctivitis ; 
Nov. 25th, Diseases of the Sclerotic ; Dec. 2nd, Inflamma¬ 
tion of the Iris ; Dec. 9th, Treatment of Penetrating Wounds 
of the Eyeball; and Dec. 16th, Sympathetic Ophthalmitis 

Bequest to Aberdeen University. 

The late Mr. John Reid, advocate, has bequeathed £21,000 
to provide scholarships, either by competition or gift, to 
induce or to assist distinguished graduates of the I'niversity 
of Aberdeen, holding the degree of M.A. or any correspond¬ 
ing degree that might be constituted therefor in the univer¬ 
sity, to continue to prosecute their studies in philology, philo¬ 
sophy, science, the fine arts, or any other branches of higher 
learning, at an English or foreign university. 

Aberdeen University Medical Society. 

The opening meeting of the winter session was held on 
Nov. 7th, Professor J. T. Cash presiding, when an address 
was delivered by Dr. A. R. Urquhart, Royal Asylum, Perth, 
on Recent Findings in Psychology, Normal and Morbid. On 
the platform were Professor J. A. M’William and Dr. A. W. 
Mackintosh. Professor Cash briefly introduced Dr. Urquhart, 
who dealt in an able and lucid manner with some of the 
more recent discoveries and their interpretations in the field 
of physiological and pathological psychology. The address 
was listened to with great attention, and the meeting con¬ 
cluded with a hearty vote of thanks to Dr. Urquhart, pro¬ 
posed by Mr. G. G. Macdonald, president of the society. 

The Medical Ojh'cer of ihe Ballachulish Slate Quarries. 

The record has been closed in the action brought in the 
Court of Session by the Ballachulish Slate Quarries 
Company against Dr. Lachlan Grant to restrict Dr Grant 
from practising in Ballachulish. The case has been sent to 
the Procedure Roll. 

Nov. 10th. 


IRELAND. 

(From our own Correspondents.) 

Rainfall in the North of Ireland. 

During the present year, up to the end of October, 32 68 
inches of rain have fallen in the north of Ireland, which is 
rather under the average. In October 199 inches of rain 


fell, this being almost two inches under the average—in 
fact, October was the finest month since the year 1888. 

Epidemic of Measles in Armagh. 

A severe type of measles has been for some time prevailing 
in Armagh, necessitating the closing of the schools. 

Belfast Lunatic Asylum. 

At a meeting of the committee of the Belfast Asylum^held 
on Nov. 10th it was reported that at present 479 males and 
521 females (1000 in all) were on the asylum registers. 
There is an increase in the institution as compared with last 
year of 75. This alarming increase is due largely to the 
workhouse being drained of old chronic cases and the 
asylum is now overcrowded to the extent of 340 patients. At 
the next meeting the medical superintendent is to put before 
the committee lully the accommodation available and what 
is further required to meet the serious and clamant 
necessities of the case. The corporation, which supplies the 
finances, will have to approve of any scheme put forward. 
It is a deplorable state of affairs that while in Ireland the 
population is still diminishing—and this applies to the north 
as well as the south—in all districts lunacy appears to be on 
the increase and in nearly all the asylums there is the cry of 
overcrowded institutions. 

Nov. 11th. 


PARIS. 

(From our own Correspondent.) 


Writing for the Blind. 

M. Dussaud, who has already made great improvements in 
apparatus enabling the blind to write, has further perfected 
his invention. He had previously managed by means of his 
“regulator” (leglette) to enable a blind writer to make 
embossed figures and characters directly on the front of the 
sheet. 1 Before M. Dussaud’s invention a blind person made 
his characters in intaglio on the front of the sheet which was 
then turned over to be read. Hence it was necessary that 
the impressions should be written the reverse way in the 
same fashion that an engraver writes on a plate. At the 
meeting of the Academy of Medicine which was held on 
Oct. 28th M. Laborde exhibited M. Dussaud s improvement 
on his behalf. In M. Dussaud’s original machine the dots or 
points had to made by a stylus. Now. however, he has re¬ 
placed this stylus by a kind of six-keyed type-writer. The 
combinations of the six characters make it possible to repro¬ 
duce all the letters of the Braille alphabet. Owing to the 
delicacy of touch possessed by the blind this improvement 
has rendered it possible for them to write much more quickly 
than when each dot or other character had to be made by 
pushing the stylus through a hole. 

The light against Tuberculosis. 

Some time ago the Minister of Public Instruction appointed 
a commission to examine into the question of tuberculosis 
in educational establishments. In accordance with the 
report of this commission the Minister has now forwarded 
the following circular to the Academy of Medicine acquaint¬ 
ing it with the regulations for the prevention of tuber¬ 
culosis in schools and other educational establishments : 1. 
Every scholar in an elementary or secondary school shall 
bring with him or her a sanitary certificate containing 
details as to weight, height, and che.'t measurement. These 
figures shall be recorded every three months and the certi¬ 
ficates shall be filed and kept by the medical officer of 
the school. 2. The various hygienic measures for prophy¬ 
laxis which were recommended by the commission shall be 
duly set out in a form which shall be distributed gratuitously 
among all directors and chiefs of educational establishments. 

Sanatoriums and Novels. 

The modern novelht, always on the look-out for fresh 
subjects upon which to exercise his art, has turned his 
attention towards sanatoriums for tuberculosis. Almost 
coincidently two new novels, the one entitled “Les- 
Embraces ” and the other “ L’Associf'e,” have appeared, the 
respective authors being M. Michel Corday and M. Lucien 
Muhlfeld. Both are founded on the popular belief that 
patients affected with tuberculosis are a prey to violent erotic 
desire. From the general point of view it is by no means a 
bad thing that the idea that the sanatorium system is 


1 The Lawcet, Nov. 30th, 1901, p. 1640. 
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usdul and that tuberculosis is curauie thould be made 
a popular belief, but from another point of view novels 
such as these constitute a severe indictment of the over 
luxurious sanatorium, in many of which it is only too true 
that most regrettable liaisons occur which aie winked at by 
the proprietors. As for the popular idea that a tuberculous 
patient is necessarily very erotic, an enterprising journalist 
has interviewed several well-known medical men with a view 
to re-assure the public on this point. Nearly all the medical 
men interviewed denied that a tuberculous patient was 
necessarily erotic simply because he was tuberculous. Take, 
for example, a man living an ordinary life such as a poor 
patient who is tuberculous has to do in order to work for his 
living. The scandals hitherto noticed among tuberculous 
patients have arisen not simply because they were tuber¬ 
culous but because of their environment. In the sanatorium 
de luxe the patients are generally young, they are of both 
sexes, they have nothing to do, and they are overfed. 
Probably just the same result would occur if the inhabitants 
of any modern hotel were shut up together for some six 
months and not allowed to go out, even though they were 
not tuberculous. 

Nov. nth. 


BERLIN. 

(From our own Correspondent.) 


Vie late Professor Viroliow. 

The winter session of the Berlin Medical Society was 
inaugurated by a special meeting held in memory of 
Professor Virchow, the late president of the society. The 
great hall of Langenbeck House was decorated with flowers 
and the portrait of the deceased was draped in mourning. 
There was a very impressive moment when the family 
of Professor Virchow, conducted by the President and 
secretaries, entered the hall and the members, all of whom 
were in evening dress or uniform, rose in sign of sympathy. 
The ceremony commenced and terminated with appropriate 
music rendered by members of the cathedral choir. .Speeches 
were delivered by the President, Professor von Bergmann, 
who gave an appreciative account of what the deceased had 
done on behalf of the society, and by Professor Orth, the 
present occupant of Professor Virchow’s chair in Berlin 
University, who paid a tribute to his eminence as a 
pathologist, an anthropologic, a hygienist, an authority on 
questions of public health, and a statesman. In addition 
to the members of the society and personal friends of the 
deceased the meeting was attended by the Minister of 
Education and by representatives of the University, the 
Army Medical Corps, other medical societies, and the city 
of Berlin. 

The Society for the Prevention of Venereal Diseases. 

The Society for the Prevention of Venereal Diseases, of 
which the formation has already been announced in 
The Lancet of May 24th (p. 1505) and July 5th (p. 50), 
1902, held its inaugural meeting on Oct. 19th in Berlin 
Town-hall under the presidency of Professor Neisser of 
Breslau. The first address was delivered by Dr. Blaschko of 
Berlin who stated that according to a recent collective 
investigation there were 41,000 patients with venereal 
diseases recorded in Prussia on April 30th, 1900, of whom 
11,000 were syphilitic. 1 The number of students suffering 
from venereal diseases was especially great, the s«econd 
place was taken by commercial clerks, and the third 
place by working men; the army suffeied from venereal 
disease in a relatively small degree. There were reasons for 
believing that in a large city like Berlin of each 1000 
young men 200 every year contracted gonorrhoea and 24 con¬ 
tracted syphilis. Profes-sor Lesser said that the dangers of 
gonorrhoea had formerly been under estimated and that it 
was only at a comparatively recent period that attention was 
drawn to its complications, .-uch as arthritis, and to the 
sequelae of gonorrhoea in women ; the destructive effect of 
syphilis on the health had, however, been recognised long 
ago. Earnest endeavours ought to be made to convince young 
men of the advantages of chastity and abstinence. Pro¬ 
fessor Neisser explained the woik of the society, which 
he compared to that of the societies for the prevention 
of tuberculosis. The society will make arrangements 
for instructing young men as to the dangers of in¬ 
temperance and will advocate amendment of the statutes 

1 Vide The Lancet, Sept. 27th, 1902, p. 875. 


relative to the seduction of minors, prostitution, and 
the notification of syphilis. The society will also 
recommend the establishment of special hospitals for 
venereal diseases and will do what it can to combat 
quackery which is especially prevalent in this branch of 
medicind. The rules and by-laws of the new society were 
then adopted by the meeting and Professor Neisser was 
elected president, Professor Lesser vice-president, and Dr. 
Blaschko general secretary. Finally, the society unanimously 
passed a resolution for petitioning Parliament to abolish that 
paragraph of the workmen’s insurance laws by which the 
members of sick, clubs when incapacitated by venereal 
disease forfeit their claim to medical treatment, medicine 
and maintenance. 

Sterilisation of Surgical Instruments. 

A very 6iu,ple method of sterilising surgical instruments 
and keeping them aseptic is described by Dr. Karl Gerson 
in the Deutsche Medicinische Wochenschrift. The substance 
employed is spirit of soap, 1 the bacteiicidal action of which 
was discovered by Professor Mikulicz, who therefore recom¬ 
mended it for the disinfection of the hands before the 
performance of surgical operatiois. Dr. Gerson has found 
that instruments infected with staphylococcus aureus and 
staphylococcus albus were sterilised by rubbing them over 
with cotton-wool moistened with spirit of soap and that 
by wrapping them in similarly moistened cotton they 
can be kept aseptic for an indefinite time. The sterile 
condition of the instruments could be ascertained by bac¬ 
teriological examiration even after the lapse of a fort¬ 
night. Previous sterilisation by boiling was unnecessary. 
The action of the cotton-wool wrapped round an instrument 
continued even after it had become dry, because after the 
evapoiation of the spirit a dense layer of soap remained on 
the instrument and in the wool. A surgeon might therefore 
keep his instruments sterile by rubbing them over after an 
operation in the way described above and wrapping them in* 
cotton-wool moistened in spirit of soap. For bougies, 
catheters, and other instruments of large size for which the 
wrapping in cotton-wool was not available rubbing with spirit 
of soap for three minutes previously to an operation was 
found to be sufficient. The method has the great advantages 
of simplicity and quickness. 

Nov. 10th. 


CANADA. 

(From our own Correspondent.) 

Vaccination in Montreal. 

A by-law on vaccination has been recently adopted by the 
city council of Montreal Section 1 provides that vaccina¬ 
tion shall not be performed by any person other than a duly 
qualified medical practitioner. Section 2 is intended to 
prevent any accident following vaccination ; the hands of the 
operator and the instruments and site of the operation must 
all be rendered aseptic. The third section of the by-law pro¬ 
vides for the punishmeLt of any person or medical practi¬ 
tioner who shall violate or contrav< ne any of the provisions 
of the Act, by a fine of not more than $40, and in default of 
payment of such a fine to be liable to imprisonment for a 
period not more than two calendar months. Montreal had 
quite an extensive outbreak of small-pox to contend with 
last winter, which was mostly confined to persons who had 
never been vaccinated ; hence the stringency of this civic 
legislation. 

The Chair of Hygiene at McGill University. 

The chair of hygiene at McGill University has been 
rendered vacant through the death of Dr. Wyatt Johnston. 
The chair was founded and endowed by Lord Strathcona 
in 1881. Some time ago the position was offered to Mr. 
Hankin, the bacteriologist to the Indian Government, who 
was, I believe, disposed to accept the chair ; but the Indian 
Government declined to receive his resignation. It is under¬ 
stood that at the present time there are three names before 
the medical faculty, any one of whom would be acceptable 
to that body—viz., those of Dr. Balfour of Edinburgh, Dr. 
Abbott of Philadelphia, and Dr. Westbrook of Minneapolis, 
US. A 


* Seifcnspirttus, spiritus saponatus. Spiritus saponatus occurs in 
four or five continental Pharmacopoeias. It consists of soap dissolved 
in from four to 11 times as much dilute alcohol with the addition of 
rose-water or oil of lavender. 
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Dominion Itcgistrut ion. 

, The Provincial Medical Board of Quebec at its semi¬ 
annual sitting held recently at the city of Quebec negatived 
by 21 votes to 11 a motion which was introduced for the 
purpose of testing the feeling of the board with regard to 
having legislation ratifying the Medical Council Act of 
Canada introduced into the Quebec legislature. Dr. Roddick, 
member of the Canadian Parliament and the author of the 
measure, has been interviewed regarding this action of the 
board and states that it will make no ditferonce so far as he 
is concerned. He intends that the Bill shall be introduced 
into the local legislature notwithstanding the above- 
mentioned action of the board, although the opinion of that 
body will no doubt modify the action '>f the legislature to a 
considerable extent. It will be remembered that Dr. 
Roddick’s Bill passed the Dominion Parliament last spring. 
The Bill has to be approved by the medical councils of all 
the provinces and then has to be ratified by each provincial 
legislature. As soon as the provincial legislatures ratify the 
measure the Bill will become operative in every part of the 
Dominion. 

Diseased Immigrants^in Montreal. 

Montreal is being made a dumping-ground for diseased 
immigrants arriving at that port but destined for the United 
States. The Immigration Department of the United States 
Government has a special immigration agent located at 
Montreal, with an advi.-ory medical board, who reject all 
diseased immigrants arriving at Montreal destined for 
various places in the United States. This has been going 
on now for a year and six months and Montreal is tired, 
and even alarmed, as the rejected immigrants are turned 
loose upon the municipality. Many of these are atHicted 
with favus and trachoma—two diseases that the Canadian 
immigration authorities do not shut out. Montreal is appeal¬ 
ing to the Dominion Government to put a stop to the 
dumping process by having the.^e immigrants rejected at the 
Grosse Isle quarantine station and deported to their native 
land. 

Raising the Medical Standard in Quebec. 

The Medical Council of the province of Quebec has passed 
a resolution raising the matriculation standard in that 
province. Of course the resolution will have to be ratified 
by the provincial legislature before it becomes law, which it 
is pretty sure to do when it comes before that body. 
When such law comes into force a matriculant in medicine 
will require to show that he has completed the “ Cours 
classique complet ” A 3 this is the course of study in the 
French universities of the province, it will mean, as no 
English students study in the French universities, a dis¬ 
crimination in favour of the French students. The proposed 
change does not by any means meet with the approval of 
McGill University. The authorities of that university see 
in the proposal an indirect assault on the combined arts and 
medical course at the university, whilst it is further felt 
that the measure has been introduced for the purpose of 
rendering inoperable Dr. Roddick’s Dominion Medical 
Council, should such legislation be sanctioned by the 
Quebec legislature. The proposition will meet with strong 
opposition from the English practitioners in the province. 

Association of Medical Health Officers of Ontario. 

The seventeenth annual meeting of this association was 
held at Berlin on Sept. 9th and 10th under the presidency of 
Dr. Kitchen of St. George. Amongst the papers read and 
discussed were the following : Report of the Special Com¬ 
mittee on Vaccination, by Dr. W. T Connell, pathologist 
to Queen’s University, Kingston ; Bearing of the Complica¬ 
tions of Bovine Vaccination upon its Unqualified Acceptance 
by the Profession and Public, by Dr. J J. Cassidy, Toronto; 
Control of Small-pox Outbreaks in Cities, by Dr. R. Law, 
medical health officer, Ottawa ; Fowl Diphtheria, by Pro¬ 
fessor Harrison, Agricultural College, Guelph ; Control of 
Outbreaks of Diphtheria, by Dr. J. 8. Wardlaw, Galt ; 
and Historical Illustrations of Variations in Type of Com¬ 
municable DLeases, by Dr. C. A. Hodgett, medical inspector, 
Provincial Board of Health, Toronto. The following were 
the officers elected for the current year: President, Mr. 
Thomas Macfarlane, chief analyst. Dominion Government, 
Ottawa; vice-president, Dr. G. H. Bowlby, Berlin ; and 
secretary-treasurer. Dr. P. II. Bryce, Toronto. 

Toronto, Oct. 3Cth. 


NEW YORK. 

(From our own Correspondent.) 


Mayor Loir on the Xt ed of Hospital* for Contagious Diseases 
in Xetr York City. 

A SHORT time ago Mayor Low issued what he termed a 
“talk” on the Health Department., in which he reviewed 
the work done in New York city in the interests of sanitation 
and in fighting di-ease and at the same time pointed out 
that several reforms so far as hospital accommodation was 
concerned were badly needed. He drew attention to the 
fact that London was amply provided with hospitals for the 
treatment of infectious diseases, whereas New York had 
roost inadequate accommodation. The Mayor of New* York 
said that the city can no longer afford to neglect this great 
element of safety and pledged his administration to increase 
the number of hospitals lor the treatment of contagious 
diseases and to provide for the purpose a fund of $2,000,000 
(£400,000) to be expended in the next three years New 
York will add through an issue of bonds this year 225 beds 
for cases of infectious diseases. 

Changes in the Pavilion for the Insane at Bellevue 
Hospital. 

In a former letter the proposed reorganisation of Bellevue 
Hospital, New York city, and of the three other allied charity 
hospitals was referred to. The care of persons alleged to be 
insane has always been one of the most difficult problems 
at Bellevue Hospital and it is in this department that most 
of the scandals with regard to treatment of patients have 
arisen. The report of the trustees appointed by the mayor 
of New' York to inquire into the condition of the city hos¬ 
pitals says, with respect to the insane pavilion at Bellevue 
Hospital, that though it has recently been doubled in size it 
is still much too small. The plan of the buildiog has no 
relation to its purpose. It would need to be entirely re¬ 
modelled to fit it for the intelligent treatment of the insane. 
Attempts to lessen the overcrowding in the pavilion have 
met with considerable success. At the suggestion of the 
Commissioner of Public Charities cases of insanity arising 
in the city institutions on Blackwell’s Island are examined 
there by the city examiners pnd committed directly to the 
State hospitals without the necessity of parsing through the 
pavilion. Arrangements have also been perfected with the 
State Commission in Lunacy by which aliens and non¬ 
residents are promptly admitted into the State hospitals, 
whence they are deported to other countries or are removed 
to other States From these, and perhaps other causes, 
there has been a marked reduction in the number of 
admissions and a lower average daily population in the 
pavilion during the five months from Feb. 1st to July 1st, 
1902, as compared with the corresponding period of 1901. 
In 1901 there were 1117 admissions, in 1902 there were 
only 986 ; in 1901 the av erage daily census was 42, in 1902 
it was only 29. 

Post-graduate Medical Schools. 

An ex-president of the American Medical Association 
recently criticised somewhat severely the methods of teach¬ 
ing followed in post graduate medical schools. He declared 
that such schools attempt to make specialists in a very short 
period of time and it is even charged that men after a six 
weeks’ course at a post-graduate medical school sometimes 
claim to be specialists. The New York Post graduate 
Journal takes up cudgels in defence of these schools 
and says: “ IVho are the men and what are they 

doing who come to post-graduate medical schools? 

The vast majority are general practitioners and wish to 
remain so. There are young or middle-aged surgeons who 
wish to gain larger experience in operating by them¬ 
selves in their own practice when they have to think 
rapidly and without much (if any) trained assistance. 
These men take a course, or several courses of a few 
weeks each, in operative surgery. Does anybody think 
they claim to make themselves specialists in surgery by 
this ! They know that they can only become great sur¬ 
geons by having years of work in private practice or 

in the little hospital of their small town or city where so 
much surgery is thrust upon them that they are compelled 
to give up other practice. Is not this a legitimate way of 
becoming a specialist and would anyone claim that their six 
weeks’ course in operative surgery had made a specialist of 
them. ’ There can be no doubt that the post-graduate 
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schools fill a long-felt want or they would not be multiplying 
as they are in almost every civilised country. There may be 
some men who pose as specialists on the strength of having 
gone through a short course at one of these schools, but as 
a rule they are attended by men who wish to gain greater 
experience in one particular subject and whose only 
opportunity to do so is to take a course or courses at a post¬ 
graduate school. 

Nov. 5th. 



WILLIAM ALEXANDER, M.D., C.M. Glasc:., J.P. 

The grave has recently closed over the remains of one 
who during the course of a long life enjoyed the unusual 
experience of being both a village practitioner and a con¬ 
sultant in his own county. His life began and ended in the 
village of Dundonald in Ayrshire, and it was there that he 
made the reputation for conscientious work which in time 
gained the cordial recognition of his professional brethren. 
Born on Jan. 29th, 1815, when George the Third was king, he 
lived during the reign of five sovereigns. At the time of his 
death he was probably the oldest living graduate of Glasgow 
University. When his medical life began the conditions 
under which medicine was taught and practised were so far 
removed from those of the present day that they form a page 
of almost forgotten history. 

Dr. Alexander entered the Old College in Glasgow as a 
student in the November term of 1831 and after a course of 
atudy from which much of the present-day training of the 
medical student was necessarily absent he graduated as C.M. 
in 1834, when only 19 years of age. The following year 
was spent in continuing his studies in anatomy and medicine, 
partly at his own university and subsequently in the schools 
and hospitals of Paris. In 1836 he took the degree of M.D. at 
Glasgow. About 1835 he returned to his native village and 
gradually built up a widely extended general and consulting 
practice, in which the peasant and the proprietor were alike 
included. The first outbreak of cholera in Great Britain 
had occurred during his student days and he once more 
encountered it in 1854, when returning to this country it 
appeared in Symington, a neighbouring village to Dundonald. 
Careful clinical records kept by Dr. Alexander of many of 
these cases are still preserved in MS. and 6iipply ample 
testimony to the detailed scrutiny of individual cases on 
which his growing reputation was based. His first con¬ 
tribution to The Lancet appeared in our issue of May 21st, 
1842, p. 270, and is a description of a case of 44 ramollisse- 
ment of the brain ” occurring in a boy together with an 
account of the necropsy. 

Dr. Alexander was the first in Ayrshire, if not in Scotland, 
to give a practical illustration of the value of Marshall Hall’s 
method of artificial respiration by resuscitating a child who 
had fallen into a tub and had been apparently drowned. 
This case he published in The Lancet of May 30th, 1857, 
and he afterwards received from the author of the sy.-tem a 
note of congratulation. For 46 years Dr. Alexander was 
parochial medical officer of Symington and Dundonald and 
he was a member of the Sydenham Society from its forma¬ 
tion. He was a jastice of the peace for the county of Ayr. 

In the relaxations of life he was of a sociable spirit and 
popular with his neighbours, sd that he is found acting as 
secretary to the Dundonald Curling Club during the long 
interval between 1836 and 1891, while in 1853 he 
was elected a member of the Western Medical Club, 
Glasgow. At the Disruption of the Church of Scotland 
in 1843 he joined the Free Church party. In 1853 
he was married, but Mrs. Alexander pre-deceased him 
by several years. He is survived by a son who is a 
medical graduate of his father’s University. When in his 
eightieth year, and after 60 years’ practice, he retired in 
1894, the esteem in which he was held found expression in a 
complimentary dinner and the presentation of a silver bowl, 
salver, and purse of sovereigns, to which friends and patients 
contributed. The evening of his life was spent in the rural 
beauty which had formed the setting of his active years until 
after a year or two of failing strength he passed away. 


EDGAR BECKIT TRUMAN, M.D. St. And., M.R.C.S. Eng. 

By the death of Dr. Truman the medical profession in 
Nottingham has lost a highly respected member, esteemed 


not only for his professional skill but for his all-round 
culture, his amiability of character, and his upright conduct 
in all the relations of life. 

Dr. Truman received his medical education at Guy’s 
Hospital, where he studied until 1860. While there he 
obtained the Pupils’ Physical Society prize, the fir>t scholar¬ 
ship for proficiency in all subjects, and the gold medal for 
clinical medicine. He took the diplomas of M.R.C. S. Eng. 
and LS.A. in 1860, and graduated as M.D. at St. Andrews in 
1861. From 1862 to 1866 he w’as house surgeon at the Notting¬ 
ham General Dispensary, and from 1868 to 1895 he filled 
the office of consulting surgeon. Chemistry was a favourite 
study with him. He was well versed in practical manipula¬ 
tion and held the appointments of analyst to the borough of 
Nottingham from 1868 to 1895, and of analyst to the county 
of Nottingham from 1873 to 1885. He was a member 
of the Society of Public Analysts and became a Fellow 
of the Chemical Society in 1873, He was lecturer 
on Inorganic Chemistry in Nottingham for the Science 
and Art Department of South Kensington in 1868. He 
was elected a Fellow of the Institute of Chemistry 
in 1895. He was surgeon to the Samaritan Hospital 
for Women, Nottingham, from 1881 to 1895, and surgeon 
to the Nottingham Eye Infirmary until 1895. His 
contributions to The Lancet with the years of publica¬ 
tion are as follows : Nerve Stretching in Sciatica (1882), 
Some Cases of Accidental Poisoning (1884;. Poisoning by 
Squills (1886), Abdominal Sections (1887), Colostrum Cor¬ 
puscles in Human Milk (1888), and Anaesthesia by Ether and 
Chloroform (1895). He also wrote on the Eye of the Ox 
(Popular Science; Rf?cifn\ 1868) and the Development of the 
Ovum of the Pike ( Monthly Microscopical Journal , 1869). 
Dr. Truman introduced an apparatus for extracting and 
analysing gases dissolved in water and read a paper on the 
subject at a meeting of the British Association for the 
Advancement of Science in Nottingham in 1893, which paper 
was published in the Journal of the Chemical Society in 
1895. In 1895 his health gave way from overwork and strain 
and he died after a lingering illness on Oct. 31st, 1902, 
aged 63 years, at his home in Watcombe-circus, Carrington, 
Nottingham. Dr. Truman has left a widow and one son who 
is also a member of the medical profession. The funeral 
took place at the Church Cemetery, Nottingham, on 
Nov. 4th. 


ftetoal »eta. 


Conjoint Examinations in Ireland by the 
Royal College of Physicians and the Royal College 
of Surgeons. —The following candidates have passed the 
Public Health Examination :— 

A. (With Honours) — Miss E. R. Sproull. M.B.. B.Oh. Edin. 

B. (Pass).-C. L. Birmingham, M.D. K.U.I.; D. 8. Browne, L.R.C.P. 
and S. Edin.; E. A. Husain, L.M. and S. Bombay; T. 0. Lauder, 
L.R.C.P. and 8. Irel.; Miss E. Macrory, M.B., B.Ch. Edin.; 
E. F. Stephenson, F.R.C.S. Irel.; J. G. Willis, L.R.C.P. and 
S. Edin. 

Royal College of Physicians of Edinburgh.— 

At a special meeting of the court of examiners held on 
Oct. 15th and 16th last the following gentleman having 
passed the requisite examinations was ad mi ted a Licentiate 
of the College :— 

Charles Rowley, M.R.C.8. Bng., Otahuhu, Auckland, ew Zealand. 

On Wednesday next, Nov. 19th, the Princess 

Christian Hospital and Sanatorium at Weymouth will be 
opened by the Countess of Ilchester and a service will be 
conducted by the Bishop of Salisbury. 

National Orthopaedic Hospital.—M r. H. J. 

Tresidder having resigned the secretaryship of the National 
Orthopaedic Hospital, after more than nine years’ service, 
owing to ill health, Mr. Keith Anstruther has been appointed 
by the committee of management as secretary. 

Presentation to a Medical Man.—A t a 

meeting of the members of the local branch of the 
Midland Medical Union recently held at Bel per Mr. R. G. 
Allen, M R.C S Eng , L.R C.P. Edin., was presented with 
a cheque for £200 as a token of esteem and deep sympathy 
consequent upon the result of the late libel trial. It will be 
remembered that after two trials, in the first of which the 
jury disagreed, Mr. Allen was mulcted in £100 damages and 
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•costs in consequence of having written a letter to the com¬ 
mittee of the Belper Joint Isolation Hospital, at the sug¬ 
gestion of the clerk, in which he made certain complaints 
against their nurse superintendent. 

London University: Faculty of Medicine.— 

At a meeting of the Faculty of Medicine held at the London 
University, South Kensington, on Nov. 7th, the following 
appointments were made :—Dean of the faculty : Mr. Henry 
T. Butlin. Vice-Dean : Sir Isambard Owen. Honorary 
Secretary : Dr. Lauriston E. Shaw. A report was received 
from a committee appointed to consider the association for 
examinational purposes of the University with the Royal 
Colleges of Physicians of London and Surgeons of England. 
In accordance with the recommendation of this committee 
the faculty passed the following resolution :— 

The Faculty of Medicine is of opinion that the Senate should now 
■approach the Royal Colleges with the object of considering the terms 
upon which the University might conduct, jointly with the Colleges, 
in accordance with Section 123 of the Statutes, examinations in certain 
subjects of the medical curriculum, particularly the subjects of«the 
final or pass examination for the M.B. and’B.S., and M.R.C.S., 
L.R.C.P. 

The Dean reported the progress of the negotiations between 
the faculty and the Senate with regard to the foundation of 
an institute of medical sciences to promote the concentration 
of the preliminary and intermediate medical studies. With 
regard to the composition of the boards of studies comprised 
within the faculty it was resolved to recommend that upon 
each board there should be appointed a representative or 
representatives of the University examiners in each subject 
dealt with by the board. 

The Registration of Plumbers.—M r. Long, 

the President of the Local Government Board, received last 
week a deputation of local, public health, and water 
authorities, accompanied by several influential Members of 
Parliament, desiring the assistance of the Government in 
passing the Bill for the Registration of Plumbers. Mr. W. 
R. E. Coles, the clerk of the Worshipful Company of 
Plumbers, pointed out that more than one-half of the 
Members of Parliament had expressed approval of the 
measure, while the master of the company said that at 
present no adequate control could be exercised over 
plumbers and plumbing work. Dr. Alfred Hill, the 
medical officer of Birmingham, said that with efficient 
drainage he saw no reason why typhoid fever and diph¬ 
theria should not become as extinct as scurvy; while 
Bailie Hamilton, chairman of the health committee of 
Glasgow, urged that Government support was neces¬ 
sary to secure the passage of the Bill. Mr. Long, in 
reply, said that the Local Government Board regarded the 
measure with hearty approval, and he much regretted that 
in the present state of public business it was impossible to 
carry the least contentious measure. He therefore desired 
that all interested in the Bill should do their best to forward 
it, as it was not possible for Government at the present 
juncture to take it up. 


parliamentary Intelligence. 


NOTB8 ON CURRENT TOPICS. 

The BuUerine Bill. 

This measure has been withdrawn by Mr. Hanbury. It will be 
reintroduced by him early in the new session under the title of the 
Adulterated Butter Bill and steps will be taken to have it passed into 
law and brought Into operation at the earliest possible moment. 

Means of Locomotion in London. 

Mr. Balfour has intimated on behalf of the Government that it is 
disposed to regard favourably the proposal for the appointment of a 
Royal Commission to inquire into the question of improved means of 
ldcomotionand the regulation of Btreet traffic in London and no doubt 
a definite announcement on the subject will shortly be made. 


HOUSE OF COMMONS. 

Wednesday, Nov. 5th. 

Phthisis among Cornish Miners. 

Mr. Caine asked the Horae Secretary what was the nature of the 
inquiry into the health of Cornish miners which was now being con¬ 
ducted on behalf of the Home Office; when was the inquiry likely to be 
completed ; and would the report of the inquiry be made public.—Mr. 
Akers-Douolas replied : The inquiry is being made by Dr. John 
Haldane, F.R.S., whose work in connexion with mines is already well 
known. He will have the cooperation of Mr. Martin, His Majesty's 


Inspector of Mines, and such medical and scientific assistance aa he 
may from time to time require. Dr. Haldane is now actively cany lg 
on the inquiry, but it is impossible at present to say when it wul be 
completed, i see no reason to doubt that the result of the inquiry i ill 
be published, though of course I cannot give any pledge on the subj >ct 
at this moment. 

Sanitary Condition of the Island of Lewis. 

Mr. Weir asked the Lord Advocate if he would state the name of 
the Local Government Board’s inspecting officer who visited the isli nd 
of Lewis for the purpose of inquiring into questions affecting ' he 
public health ; what places he visited ; and how many days, if any, he 
spent in the country districts, and how many in Stornoway.—' he 
Lord Advocate replied: Mr. Millar, the Board’s general sui sr- 
intendent of poor and inspecting officer under the Public Health j ct, 
arrived in Stornoway on May 20th and left for Harris on May 26 ,h. 
During the four working days of his presence in Lewis he inspec ed 
the Poor-law adminstration of the parishes of Stornoway, Ban as. 
Lochs, and Uig; held interviews with the sanitary inspector and cl ief 
magistrate of Stornoway; and conferred with the medical officei of 
health, sanitary inspector, and officer of naval reserve on the subject of 
overcrowding. The 25th was Sunday. The distance driven in he 
course of Mr. Miliar’s visit to Lewis was about 80 miles. 

Thursday, Nov. 6th. 

The Irish Dispensary Medical Service. 

Mr. Ti lly asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been directed to the remarks of he 
President at the annual meeting of the Royal College of Surgeons in 
Ireland to the effect that the entire Irish dispensary medical senioe 
stood in need of reform and whether it was the intention of .he 
Government to promote legislation in this matter.—Mr. Wyndham 
replied : I have seen a newspaper report of the remarks of the President 
of the Royal College of Surgeons in Ireland on the occasion referred to. 
The matters discussed by the President are not such as can possibly be 
dealt with by means of a reply to a question. 

The London Water Question. 

On the motion of Mr. Rf.a the House ordered to be prepared a state¬ 
ment showing the population and rateable (and assessable) values of 
the boroughs and urban dist ricts to be represented on the Water Boart; 
together with the same particulars relating to the boroughs, uriian 
districts, and rural districts (or the parts thereof) within the metro¬ 
politan water area which are either to be excluded from that area or to 
be unrepresented on the Water Board ; also the proportion which the 
population and the rateable value of each district bear to the total 
population and the total rateable value respectively of the whole of the 
proposed water area. 

Poor-law Officers’ Superannuation. 

Mr. Morrell asked the President of the Local Government Board 
whether, seeing that under the present working of the Poor-law Officers’ 
Superannuation Act, 1896. the last union employing an officer had to 
pay the whole of his superannuation allowance without recovering any 
portion from the union or unions by whom the officer had been pre¬ 
viously employed, he would consider the propriety of the formation 
of a central fund for the receipt of all superannuation contributions 
and payment of all superannuation allowances, such fund being raised 
and worked on the principles of an insurance company.—Mr. Long 
replied : In answer to a similar question a few weeks ago I stated that 
there would be many difficulties in adopting such a scheme as that 
suggested and that I could not at present give any promise to propose 
legislation to give effect to it. I added, however, that the whole subject 
should receive my careful consideration. 

Friday. Nov. 7th. 

London Water Question. 

Sir John Oolomb asked the President of the Local Government 
Board whether he could now state, or Itefore Clause 23 of the London 
Water Bill was reached he would promulgate information showing, the 
amount and nature of the remuneration to In 1 assigned to each of the 
Commissioners by the Local Government Board.—Mr. Long replied: 
I gave careful consideration to this matter before the Bill was intro¬ 
duced ; but I felt then, and still feel, that it is impossible to determine 
the amount of the remuneration to be ]>aid to the Commissioners until 
the extent of the duties which they will be called upon to perform is 
ascertained. For this reason I am unable to give the information 
desired by my honourable friend. I have satisfied myself, however, 
that no undue cost will l>e involved. 

Monday, Nov. 10th. 

BuUerine Bill to be taken Next Session. 

Sir Mark Stewart asked the President of the Board of Agriculture 
if it was the intention of the Government to pass this sessi the 
Butterine Bill which was read a second time on June 25th.—Mr. 
Hanbury replied : I propose to reintroduce the Bill early next session 
and to take the second reading and the reference to a Grand Committee 
before Easter. I propose at the same time to shorten the period 
between the passing of the Bill and the date at which it will come into 
operation. 

Question of Death Certification. 

Mr. Sloan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that a child was born in Belfast In¬ 
firmary on Feb. 10th and received medical treatment by the dispensary 
doctor from March until it died on April 9th; and could he state on 
what grounds the doctor refused a certificate of death for the burial of 
the child for three days.—Mr. Wyndham replied: The last occasion 
on which the dispensary doctor examined the child was April 1st. He 
refused to certify the cause of death on April 9th since he had not seen 
the child in the interval. The ailment from which it suffered on 
April 1st could not have been the cause of death. The doctor reported 
the facts to the Registrar-General who informed him that his action 
was correct. 

Relief for Army Surgeons in India. 

Dr. Thompson asked the Secretary of State for War whether, seeing 
that in the recent annual relief programme for officers of the Ro>al 
Army Medical Corps serving in India names of officers ouly who had 
completed six years in India were included, he would say if the Indian 
tour for officers of the Royal Army Medical Corps had been extended 
to six years.—Mr. Brodrick replied: No; the Indian tour of service 
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for officers of the Royal Army Medical Corps has not been extended to 
aix years. It has, however, not been possible in consequence of the 
pressure on the establishment caused by the South African campaign 
to arrange for the relief of officers who will complete an ordinary tour 
during the present trooping season. I hope very shortly to make more 
satisfactory arrangements. 

Special Sanitary Officer* for the Army. 

Dr. Farquharson asked the Secretary of State for War whether the 
proposal to appoint 20 special sanitary officers forthcarmy had been 
carried out ; if so, would he state to what commands at home or abroad 
these officers had been, or would be, appointed; what the nature of 
their duties would tie ; and whether in accordance with the recommon- 
dationof the Reorganisation Committee, officers so appointed would 
be required to hold a diploma in public health.—Mr. Brodbick 
replied : The matter is under consideration. 

Tuesday, Nov. 11th. 

Dispensary Medical Officers in Ireland. 

Mr. Tolly asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that in the county Waterford the 
medical men had combined not to accept any position as dispensary 
medical officer at a less salary than £200 per year; and whether, in 
view of the inconvenience that had recently arisen at elections of 
doctors in that county, he would state what steps the Government 
proposed to tai:e to ameliorate the position of dispensary medical 
officers in Ireland.—Mr. Wysdham replied : It appears that a resolution 
to the effect indicated in the first part of the question was passed by 
the Waterford Medical Association in September. In reply to the 
second inquiry I do not think I can usefully add to my answer on 
Thursday last.—Mr. Tully asked whether the right hon. gentleman 
would take steps to raise the salaries of these gentlemen.—Mr. 
Wyndham replied: The salaries of these officers is an important 
matter which has a bearing upon many other questions of local 
administration. It cannot be decided by way of question and answer 
but must be approached with great caution in the interests of the 
ratepayers. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, 37, Bed ford-street, Strand, W.C. 

Practical Physiology. By A. P. Beddard, M.A., M.D., of Guy’s 
Hospital; Leonard Hill, M.B , F.R.S., of the London Hospital; 
J. S. Edkins, M.A., M.B., of St. Bartholomew’s Hospital; J. J. R. 
Macleod, M.B., of the London Hospital; and M. S. Pembrey, 
M.A., M.D., of Guy’s Hospital. Price 15*. net. 

BAiLLitRE, Tindall, and Cox, 8, Henrietta-street, Strand, W.O. 

The Theory and Practice of Infant Feeding. With Notes on 
Development. By Henry Dwight Chapin, A.M.. M.D., Professor 
of Diseases of Children at the New York Post graduate Medical 
School and Hospital. Price 10*. 6 d. net. 

Bade, John, Sons, and Danielssox, Limited, 83-89. Great Titchfleld- 
street, W. 

A Handbook of the Open-air Treatment and Life in an Open-air 
Sanatorium. By Dr, Charles Reinhardt, Physician, Hailey Open- 
air Sanatorium, Wallingford; and Dr. David Thomson, Senior 
Resident Physician, Stourtield Park Sanatorium, Bournem >uth. 
Price 1*. 

Bebomann, J. F., Wiesbaden (F. Bauermkister, Glasgow). 

Ueber das Pathologische bei Nietzsche. Von Paul Julius Mfibius. 
(Grenzfragen des Nerven-und Seelenlebens, Herausgegebeu von 
Dr. L Loewenfeld und Dr. H. Kurella, Heft XVII.). Price 
M.2 80, or 3s. 

Pathologische Anatomie und Krebsforschung. Von Professor 
Dr. O. Lubarsch in Posen. Price M.1.30, or 1*. 6d. 

Studien fiber die Ursachon der Lungenkrankbeiten. Von Dr. N. 
Ph. Tendcloo, Prosektor am Stadtkraukeuhause in Rotterdam. 
Zweiter (Pathologischer) Teil. Price M. 9, or 9s. 

Pankreas-Pathologie. Von Dr. Med. U. Truhart, Prakt. Arzt in 
Dorpat. Theil I. : Multiple Abdomin&le Fettgewebsnekrose. 
Price M. 12, or 12s. (Part 2 in preparation.) 

Die Lehre von den Geschwiilsten; mit eincm Mikroscopischen 
Atlas. In zwei Bfindeu. Von Dr. Max Borst, Priv&t-docent und 
I. Assistant an dera Pathologischen Iustitut der Universitiit 
Wtirzburg. Price M. 50, or £2 10*. (Two volumes.) 

Churchill, J. A A., 7, Great Marl bo rough-street, W. 

Transactions of the Ophthalraological Society of the United 
Kingdom. Volume xxii. Session 1901-1902. With List of 
Officers, Members, Ac. Price 12*. 6 d. 

The Malarial Fevers of British Malaya. By Hamilton Wright, 
M.D. (McGill), Director of the Institute for Medical Research, 
Federated Malay States. (Studies from the Institute, No. 1). 
Volume i. Price 3s. net. ' 

Clarendon Press, Oxford (Henry Frowde, Amen-corner, London, 
B.C.), 

Physiological Histology : Methods and Theory. By Gn&tav Mann, 
M.D., O.M. Bdin., B.Sc. Oxon., Senior Demonstrator of Physio¬ 
logy in the Uiilverslty of Oxford. Price 15s. net. 

Collingridge, W. H. and L., Aldersgate-street, E.C. 

Easily-Grown Hardy Perennials. Illustrated by 255 Reproductions 
of Photographs. By George H. Vos, B.A., Ac. (Cambridge). 
Editorially supervised by T. W. Senders, F.L.S., F.R.H.8., Editor 
of “ Amateur Gardening,” Ac. Price 5s. net. 

Firmin-Didot et Cie, 56, Sue Jacob, Paris. 

A-t-on JnUrM k s'emparer du Pouvoirf Par Edmond Demolins. 
Price 3 fr. 50. 


Fischer, Gustav, Jena. 

Das Problem der Geschlechtsbestimmenden Ursachen. Von Dr. 
M. v. Lenhossek, O. Professor der Auatomle an der Universitiit, 
Budapest. Price M.2. 

Kllnisches Jahrbuch. Zehnter Band. Erstcs Heft. Zur Patho- 
genese uud Therapie dor Angeborenen llfiftgelenksluxation. 
Von Pri vat-docent Dr. Karl Ludloff. Price M.17. 

Experimentalle Beit rage zur Pathologie des Blutes. (Aus dem 
Institute fur Schiffs und Tropenkraukheiten in Hamburg.) Von 
Dr. P. Schmidt. Price M.3. 

Die Antikorper. llesultale friiherer Forschungen und neue 
Versuche. Von Dr. Emil Freiherr von Duugurn, Privat-dooent 
an der Universitiit Freiburg i.B. Price M.2.50. 
Veroffentlichungen des Komitee's ffir Krebsforschung. Herausge- 
geben von dem Vorstand, Prof. Dr. E. v. Leydeu, Prof. Dr. 
Kirchner. Dr. Wutzdorff. Prof. Dr. v. Hansemann, und Prof. Dr. 
George Mover. (II. Erg&nzungshand zum Klinischeu Jahrbuch.) 
Price M.3.60. 

Gaultier, Magnikr et Cie, 55, Qua! des Grands-Augustins, Paris. 

La Beaute de la Femme. Par le Dr. C. H. Stratz. Traduit de 
l’Allemand par Robert Waltz. Price 20 francs. 

Gay and Bird, 22, Bedford-street, Strand, W.C. 

Religio Medici (The Bibelots). By Sir Thomas Browne, Kt. i Price 
not 6tated. 

Harrison and Sons, 45, St. Martin’s-lane, W.C. 

International Catalogue of Scientific Literature. First Annual 
Issue. Q, Physiology. Vol. 111., Part I., 1902 (August). (MS. 
completed February, 1902.) Published for the International 
Couucil by the Royal Society of London. Price 21*. 

Ka.bgER, S., Karlstrasse, 15, Berlin. 

Taschenbuch der Massage. Von Dr. Erich Ekgren an der III. 
Medicinischen Univensttfitsklinlk zu Berlin. Mit einem Vorwort 
von Geh. Med.-Rath Professor Dr. H. Senator. Price M.1.50. _ 

Lippincott, J. B., Company, Philadelphia and London. 

A Text-book of the Science and Art of Obstetrics. By Henry J. 
Garrigues, A.M., M.D., Consulting Obstetric Surgeon to the New 
York Maternity Hospital. Price 25*. net. 

Methuen and Co., 36, Essex-street, W.C. 

Modern Spiritualism: a History and a Criticism. By Frank 
Podmore, author of * 'Studies in Psychical Research,” Ac.^In 
two Volumes. Price 21*. net. 

Murray, John, Albemarlc-street, W. 

Physician and Friend: Alexander Grant. F.R.C.S., his Auto¬ 
biography and his Letters from the Marquis of Dalhousie. 
Edited by George Smith, C.I.B., LL.D. Price 10*. 6 d. net. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. 
xxvii. Session 1901-1902. Price not stated. 

Pentland, Young J., Edinburgh and Loudon. 

Manual of Bacteriology. By Robert Muir, M.A., M.D., F.R.C.P. 
Ed., and James Ritchie) M.A., M.D., B.Sc. Third edition. 
Price not stated. 

Sampson, Low, Marstox, and Company, Limited, St. Dunstan’t 
House, Fetter-lane, Fleet-street, E.C. 

The Guide to South Africa. For the Use of Tourists, Sportsmen, 
Invalids, and Settlers. With coloured maps, plans, and 
diagrams. Edited annually by A. Samter Brown and G. Gordon 
Brown, for the Union Castle Mail Steamship Cowpauy, Limited. 
1902-1903 edition. Price 2s. 6 d. 

Saunders, W. B., and Company, Philadelphia and London. 

Diseases of the Pancreas and their Surgical Treatmeut. By A. W. 
Mayo Robson, F.R.C.S., and B. G. A. Moynihan, M.S. Lond., 
F.R.C.S. Price 12*. net. 

A Text book of Surgical Principles and Surgical Diseases of the 
Face, Mouth, aud Jaws. For Dental Students. By H. Horace 
Grant, A.M., M.D. Price 11*. net. 

The Elements of Bacteriological Technique. By J. W. H. Eyre, 
M.D., M S , F.R.S. Kdm. Price 1C*. 6 d. net. 

The Treatment of Fractures. By Ctiarles Locke Scudder, M.D., 
Assistant in Clinical and Operative Surgery, Harvard Uiiiversity 
Medical School. Third Edition, thoroughly revised. Price 19*. 
net. 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

The Selection of Consumptive Cases for Sanatorium Treatment. 
By T. N. Kelynack, M.D. (Reprinted from the Hospital , 
Oct. 4th, 1902.) Price 6 d. net. 

Stubeb, A. (C. Kabitzsch), Wurzburg. 

Die Phvsikalisch-di&tetische Therapie in der irstlichen Praxis. 
Von Dr. Med. Bernhard Presch, Ant in Hannover. Lieferung I. 
Subscriptions-Preis, M.2. 

Die Jhierischen Parasiten des Menschen. Von Dr. Max Braun, 
O.O. Professor ffir Zoologie und Vorgl. Anatomie, und Dlrektor 
des Zoologischen Museums der Uuiventit&t Kdnigsberg i. Pr. 
Dritte, vermehrte uud verbesserte Auflage. Prioe M. 8. 

University Correspondence College, Burlington House, Cambridge 
(London Office, 32, Red Lion-square, Holborn, W.C.). 

The Calendar, 1902-1903. Prioe 1*. net. 

Urban und Schwarz ex berg, Berlin and Vienna. (Rkbmax, 
Limited, London). 

Lehrbuch der Heilgymnastik. In Vorlesungen von Dr. Max Hers, 
Privat-docent an der K. K. Universitiit in Wien. Prioe 15*. net. . 
Lehrbuch der Kinderbeilkunde. Ffir Aerate und Studirende. Von 
Dr. med. Bernhard Bendlx, Privat-dooeut an der Universitiit 
Berlin. Dritte, verbesserte und vermehrte Auflage. Price 
12*. 6d. net. 
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Handbuch der Massage und Ileilgvruuastik. Fur Praktische 
Aerzte. Von Dr. Anton Burn. Dritte, vermehrte und verbes- 
serte Auflage. Price 10*. 6 it. net. 

Wright, John and Co., Bristol (Simpkin, Marshall, Hamilton, 
Kknt and Co , Ltd., London). 

The Care of the Skin and Hair. By James Start in, M.R.C.S. Eng., 
Senior Surgeon and Lecturer to the London Skin Hospital, 
Fitzroy-square, London. Price 2s. 6 d. net. 


^ppointnmiis. 


y'uocessful applicants for Vacancies, Secretaries o) Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward it to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number 


Acomb, J , M.R.C.S., L.lt.C.P., has been appointed Resident Medical 
Officer to Ida Semi-Convalescent Hospital. Leeds. 

Ahern, John M.. M.B., B.Ch., B.A.O., R.U.I., L.R.C.P. & S.I., has 
been appointed Deputy Medical Officer, H.M. Prison, Liverpool. 

Allen, R., M.B.. B.Ch. R.U.I.. has been appointed Assistant Pathologist 
to the Royal Hospital, Belfast. 

Bkddard. A. P., M.D. Cantab., has been appointed Assistant Physician 
to Guy’s Hospital. 

Bond, Francis. M.D. Lond., F.R.S. Bdin., has been re-appointed 
Medical Officer of Health for the Thombury (Gloucestershire) 
District Council. 

Bridger, J. F. E., M.R.C.S., L.RC.P. Lond., has been appointed 
Medical Superintendent of the Small-pox Hospital, Pelican Island, 
Barbados, and Medical Referee to the General Board of Health of 
the Colony. 

Craig, J., M.D.Dubl., has been appointed Assistant in the Ophthalmic 
Department of the Royal Hospital, Belfast. 

Davies, T. A., L.R.C P. Lond., M.R.C.S., has been appointed Assistant 
House Surgeon to the Newport and Monmouthshire Hospital. 

Gregory, A., M.R.C.S., L.R.C.P., has been appointed House Physician 
to the General Infirmary, Leeds. 

Haworth, J. Thomas, L.R.C.P., L.R.C.S. Edin., has been re-appointed 
Medical Officer to the Filey District of the Scarborough Union, 
Yorkshire. 

Houston. T., M.D. R.U.I., has been appointed Medical Registrar to the 
Royal Hospital, Belfast. 

Milward, F. Victor, B.A., M.B., B.C. Cantab., F.R.C.S. Eng., has 
been appointed Surgical Casualty Officer to the General Hospital, 
Birmingham. 

Platts, Sydney, M.B., B.Ch. Victoria, has been appointed House 
Surgeon to the General Infirmary. Leeds. 

Saxton, E., L.R.C.P. & S. Edin.. L.F.P. & S. Glasg., has been appointed 
Medical Officer and Public Vaccinator for the Trentham District by 
the Stone (Staffordshire) Board of Guardians. 

Scatchard, T.. L.S.A., has been appointed House Physician to the 
General Infirmary. Leeds. 

Staxsfield, F, J., M.R.C.S.. L.R.C.P., has been appointed House 
Surgeon to the General Infirmarv, Leeds. 

Wilkinson, W. A. H., M.B., Ch.B. Viet., has been re-appointed Medical 
Officer of Health to the Gainsborough Urban District Council. 


ftacanriw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Applecboss District ok the Parish of Applecross.— Medical 
Officer, Vaccinator, &c. Salary £136, with house and garden. 

Banstead-road School, Sutton, Surrey (for Ringworm Children 
under the Metropolitan Asylum Board).—Visiting Medical Officer. 
Salary £100 per annum. 

Bethlem Hospital.—Two Resident House Physicians for six months. 
Honorarium £50 each, with apartments, board, aud washing. 

Beverley Dispensary and Hospital.— Medical Cfflcer and Dis¬ 
penser. Salary £160 per annum. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. Also Dispensary 
Surgeon. Salary £100 per annum, with board and residence. 

County Asylum, Dorchester.—Second Assistant Medical Officer. 
Salary £140 and all found, rising £10 annually. 

Croydon General Hospital.— Senior and Junior House Surgeons, 
unmarried. Salary £105 and £60 respectively, with board, laundry, 
and residence. 

East London Hospital for Children and Dispensary for 
Women, Shadweli, E.—House Physician for six months. Hono¬ 
rarium of £25, with board, residence, Ac. 

General Hospital, Bootle, Liverpool.—Junior Resident.—Salary ££0 
per annum, with board and laundry. 

German Hospital, Dalston, N.E.—Honorary Anesthetist. 

Great Northern Central Hospital.— Senior House Surgeon for six 
months. Salary at rate of £60 per annum, with board, lodging, 
and washing. 

Hospital fob Consumption and Diseases of the Chest, Brorapton. 
—Assistant Physician. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent;. Salary 100 guineas per annum, 
with board and residence. Also House Physician, unmarried, 
for six months. Salary' £20, with boaid and residence. 


King's College, London.—Assistant Physician for the Out-patients’ 
Department. 

Leicester Infirmary.— Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

Liverpool Royal Infirm ary.— Honorary Surgeon. 

London Hospital, Whitechapel, E.—Medical Registrarship. Salary 
£100 per annum. ALo Assistant Surgeon. 

Metropolitan Asylums Board Asylum, Tooting Bee, S.W.—Senior 
Assistant Medical Officer, unmarried. Salary £250 per annum, 
rising to £300. Also Second Assistant Medical Officer, unmarried. 
Salary £180 per annum, rising to £200, both with rations, lodging, 
attendance, and washing. 

Middlesbrough County Bohough Asylum, Marton-in-Cleveland, 
Yorkshire.—Assistant Medical Officer, single. Salary £130 per 
annum, rising to £150. with apartments, board, and washing. 

New Hospital eor Women, Euston-road.—House Physician and 
House Surgeon ; also Clinical Assistant (females). 

North-west London Hospital. Kentish Town-road.—Resident 
Medical Officer ; also Assistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Oxford Hadci.iffe Infirmary.— House Physician for six months. 
Salary £40, with board, lodging, and washing. Also Junior House 
Surgeon for six months. Salary £20, with board, Ac. 

Royal College of Surgeons, Edinburgh.—Curator of the Museum. 
Salary £105. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

St. George’s Hospital Medical School.— Secretary. Salary £150. 
with emoluments probably amounting to a further £100 or £150 

S cr annum. 

oun’s Hospital for Diseases of the Skin, 49, Leicester-s<juare, 
W.—Honorary Assistant Physician, also Honorary Assistant 
Surgeon. 

St. John’s Wood and Portland Town Proyidefnt Dispensary, 
96, St. John’s Wood-terraee. N.W.—Third Medical Officer. Emolu¬ 
ment, third share of £120-150, with fees. 

St. Pancras and Northern Dispensary, 126, Euston road.—Resident 
Medical Officer, unmarried. Salary £105. with residence and 
attendance. 

St. Thomas's Hospital.— Resident Assistant; Surgeon. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months (renewable). Salary at rate of £50 
per annum, with board and residence. 

Victoria Hospital for Children, Tite-street, Chelsea. S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Warrington Infirmary and Dispensary.— Junior Resident House 
Surgeon, unmarried. Salary £100 per annum, with residence and 
board. 

West London Hospital, Hammersmith-road, W.—House Physician ; 
also House Surgeon, both for six months. Board and lodging 
provided. 

West Riding Asylum, Wakefield. —Two Resident Clinical Assistants. 

No salary ; board and apartments provided. 

Worcester County and City Asylum, Powick. near Worcester.— 
Assistant Medical Officer, unmarried. Salary’ £140, rising to £160. 
Yorkshire College, Leeds.—Senior Demonstrator of Pathology. 
Salary £150 per annum. 


glarriagfs, anb geatjp. 


BIRTHS. 

Bousfield.—O n Nov. 4fch. at Prince’s-square, W., the wife of Stanley 
Bousfield, M.B.. B.C. Cantab., of a daughter. 

Bryant.— On Nov. 7th, at 76. Grand Parade, Brighton—a daughter. 

Butler.—O n Nov. 3rd. at Otley, Yorkshire, the wife of Somerset 
Butler, L.R.C.S., L.R.C.P. Irel,, of a daughter. 

Gibson.— On the 11th inst., at 6, College-terrace, South Hampstead, 
N.W., the W’ife of II. W. Gibson, M.B., of a son. 

McGavin.— On the 9th inst,.. at 21, Montagu-street, Portman-square, 
W., the wife of Law rie McGavin, F.R.C.S. Eng., of a daughter. 

Morgan.— On Nov. 4th, at Westcliff-on-Sea. Essex, the wife of W. 
Harmon Morgan, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Rigg. — On Nov. 7ih, at Will Hill, Littleboro', Lane*., the wife of 
Vincent J. Rigg, M.R.C.S., of a daughter. 

Stephen.— At Woodside. Loftus-in-Clevcland, on Nov. 10th. the wife 
of W. A. Stephen, M.A., M.D., of a son. 


MARRIAGES. 

Fletcher—Finney.— Oct. 29th, at the parish church, Lockington 
uear Derby, by the Rev. S. Hosgood, M.A., assisted by the Rev. 
J. C. Roney ftougal, B.A., vicar of Castle Donington, Thomas 
Johnson Fletcher, M.B., C.M. Edin., M.R.C.S. Eng., of Castle 
Donington, to Flora Elizabeth, elder daughter of R. Finney, Esq., 
of Remington. 

Twynam—Twynam. —On Nov. 1st, at St. Philip’s, Kensington. Alfred 
Ernest Edward Twynam, M.R.C.S., L.R.C.P. Lond., Medical 
Officer, Gold Coast Government Railways, to Alice Mary, only 
daughter of the late Thomas Twynam. 


DEATH. 

Steele.— On Nov. 7th, at Allendale Town, Noithuroberland, after a 
long and painful illness, Warwick Charles Steele, M.D., M.R.C P.I. 
A L.M.. M.R.C.S . L.S.A., aged 44 years. Son of the late Edward 
Steele, Esq., of Wollaston House, Dorchester. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births. 
Marriages, and Deaths. 
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Bafts, Sjrart Comments, anir Jn steers 
to Correspondents. 

Till-; EVANGELIST BROTHERHOOD. 

A .medical man sends us the following letter received liy a patient of 
his who had answered an advertisement in the Church Time*. We 
publish it as a good proof that the credulity and gullibility of the 
public are unbounded :— 

THh EVANdKMST BROTHERHOOD. 

Tele g rams ; Colvile. Wolverhampton.” 

Visitor—The Lord Bishop of Lichlield. 

Chaplain—Rev. Pryor Buxton Whalley, M.A. 

Warden—11. A. Colvih*. 

Wolverhampton, 7th Oct.. 1902. 

Df.ar Sib,—I n answer to your letter of yesterday’s date, having 
myself been cured (after the doctors told mv wife there was no 
hope of my ever being bettor) after three years' most serious illness 
and utter nervous prostration from overwork, and knowing of 
hundreds who have been cured of internal and other troubles 
in the same way, I am naturally most anxious to help my 
fellow-creatures, hence my putting in the advertisement in the 
Church Time*. 

The method adopted is entirely Spiritual and Scindiiic, and is 
based on what we call the Law of Agreement as voiced in 
St. Matthew 18th and 19th. 

1. How ? Any two of you agree. 

2. Why ? Christ promises. 

3. By whom ? My Father which is in heaven. 

Being myself only a beginner in the glorious art of Spiritual 
healing I should (if you decide on giving it a real, faithful, 
undoubting trial, which I hope you will, for there is no doubt 
but what you can l>e cured) put you into communication with my 
friend and teacher, Professor H. Aylmer Harding of Winnipeg, 
Man,, Canada, who will send you regularly full, minute in¬ 
structions which must be fully and most faithfully carried out. 

I may say that these instructions will l>e exceedingly simple 
and until the full, deep Spiritual meaning is understood appear 
almost childish, and hence almost a stumbling-block to most, but 
if carried out in dimple Faith , with the heart of a little child, will, I 
promise you, do for you what nothing else will and in from one to 
three months, according to the nature of the disease and your 
faithfulness in carrying out instructions, and your implicit faith 
in God 8 ever keeping His Promise, you w ill have cause to praise 
and thank Him that you are restored to health. 

Remember that God who made can restore you to health and I 
cannot too strongly impress upon you that it is God that can and 
will heal you, and not my friend, Professor Harding, or myself, 
neither of us can cure any man. 

If you forward full details of vour case, with the date of your 
birth, to Professcr H. Aylmer Harding, Suit 13, C. P. R. Biock, 
McDermott-street, Winnipeg, Man, Canada, together with £3 10s. 
to cover the expenses for the first month's treatment, this being his 
monthly foe, lie will send you first instructions, and if you will 
at the same time send me a line saying that you have done so 
I w ill send you a few’ helpful suggestions pending your hearing 
from him, ami shall be able to join in the circle of Prayer and 
Thought for you. 

I maj’ say that Mr. Harding is a man of the very deepest 
Spirituality and highest integrity and is a Brother of Prebendary 
Harding, Head of the Lichfield Theological College. 

Of course it is hardly necessary to say that you would have to 
entirely give up Doctors and Drugs whilst in our hands. 

I am, sincerely jours, 

H. A. Colvile. 

Wc hope that the Church Time * will not see tit to publish nauseous 
attempts on the part of the warden to bounce its readers out of 
£3 IQ#, per month. It may be suggested that II. A. Colvile is only 
a dupe—that he believes sincerely that God has chosen the Canadian 
quack and, in a second degree, himself as mediums for t he delivery 
of healing messages to suffering mankind. But it may equally be 
suggested that II. A. Colvile is to have his share of the payment, for 
the victim is to let the warden know if money has been sent to the 
piofessor. We lean to the uncharitable supposition that the warden 
ioc<»mmends that he should be kept “in the know” so that he may 
get his percentage. In harbouring such suspicions we may not l>e dis¬ 
playing just that “simple faith of a little child," unctuously recom¬ 
mended by tho warden, but our experience of the vendors of quack 
remedies and of the expositors of bogus therapeutic systems is that 
they should always be treated with the deepest distrust. However 
loudly they may call on God, howevor shrilly they may protest 
their anxiety to help their fellow creatures, it is money that they 
ure after. And we commend this view to the Bishop of Lichlield 
whose name figures at the head of II. A. Colvile s effusion, and also 
to Prebendary Harding. What does his lordship do in such a 
galley ? We trust that his name is l*eing used without knowledge 
by him of the circumstances. 


LYRE AND LANCET. 

The lessees and managers of the Royalty Theatre have, during tho last 
week or two, been giving us a gratuitous advertisement of a some¬ 
what droll character. Gentlemen equipped in sandwich-boards have 
for many hours of tho day paced steadily up, down, and across the 
lower end of Bed lord-street, displaying under our w indows in large 
scarlet type the words “ Lyre and Lancet.” We do not suppose 
that any reflection is intended upon our veracity, but the pre¬ 
sence of the advertisement beneath our eyes reminds us that when 
Mr. Anstey’s humorous story was running in Punch the indignant 
proprietor of some quack medicines, concerning whose wares we had 
expressed ourselves in unrnistakeablc terms, addressed us in a com¬ 
munication as " The Editors of the Liar and Lancet.” 

RUDOLF VIRCHOW- IN ME MORI AM. 

The Medieinische Wnclo nschrijt of Munich has dedicated a rhymed 
Latin poem to the memory of the man of whom Huxley said. at. 
the great, banquet given to him in Loudon, “ It takes three savants 
to propose bis health.” The poem seems scarcely equal to its subject , 
but let the reader judge : — 

Summo cum ingenio 
Morbos illustravit ; 

Kxplorando inert nos 
Vivos adjuvavit. 

Vitae persecutes est 
Inti in a arcana 
Et ubique soinnia 
Dissipavit vana. 

“ Omnia," dixit, “cellula 
E cellula exorta; 

Turn doctrinae lucidae 
I'atefacta porta.” 

Quae reliquit opera 
l’erdiu vigebunt— 

Magna hacc vestigia 
Non evanescebunt. 

The last word, of course, should be “ evanescent,” but perhaps the 
Munich poet claims to he “supra grammaticam,” and may just ify 
himself by Horace's “mollibit,” supported by some of the best 
manuscripts (Odes III. 23) and the same author’s “anciliorum,” for 
which there is no variant (Odes III. 5). An Italian correspondent 
thinks that while the sentiment of the poem is praiseworthy it 
might be put in more classical form, and so he sends us a paraphrase 
of it in the elegiac metre:— 

Morborum causas felieiter i lie retexit; 

.Egris ex ipsa rnortc paravit opom. 

Rcclusit vitae penetralia caeca, fugando 
Quod schola fallacis cuinque vetusta daret. 

“ Celia fit e cell*. sic fabrica viva creatur, 

Hac patet ad Verum porta," magister ait. 

Usque superstes crit uomenque operumque tropaea — 

Tale decus nescit tangere longa dies. 

THE LATE MR. CARTTAR. 

The death of Mr. E. A. Cart tar, whose body was cremate 1 at 
Woking on Nov. 7th, removes from the ranks of London coroners 
a notable member. In 1878 Mr. Carttar, who was coroner for 
Greenwich and the South-Eastern District of London, acting, says 
the Westminster Gazette , as deputy for his lather, held the inquest 
on the Iwxlies of the victims of the ill-fated Princess Alice, and, years 
later, conducted the inquiry into the awful explosion at Woolwich 
Arsenal. He was fond of holding important inquests late in the 
evening, with the result that cm numerous occasions they were not 
finished until the small hours of the morning. When it was the 
general custom to hold inquests in public-houses Mr. Carttar has 
frequentlj r had hurriedly to adjourn a case in consequence of the 
potman’s cry of “ Time, gentlemen, please : ’’ 

RED RAYS OF LIGHT AND THE GROWTH OF HAIR. 

To the Editors of The Lahcet. 

Sirs,—C an anj T of your readers tell me if there is authority for 
supposing that red rays of light have a beneficial effect and promote 
the growth of the hair? I am, Sirs, yours faithfully, 

Nov. 6th, 1902. P. H. B. 

STRATI1PEFFER SPA. 

We have received, a reprint of two letters originally published in the 
Inverness Courier of Sept. 26th ami Oct. 7th dealing with the present 
condition and the fut ure prospects of Strutlipc fFei Spa. The writer, 
“ R. F. F.,” who, we understand, represents the yiedical service of 
the Spa, pleads earnestly for further development along several lines. 
He gi ves details of the special advantages of the resort as to climate, 
as to the sulphur waters, and as to the various kinds of baths which 
may l>e obtained there, such as peat and douche baths, brine ami 
Nauheim baths, together with massage and electricity. Strath- 
peffer, however, according to “ R. F. F.,” needs development both on 
the lines of improved adjuncts for treatment ami of amusements and 
occupation for vistors. There can be no doubt, we think, that our 
British spas are quite the equals of their continental competitors as 
regards the waters which they supply. Where they fall in most. 
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instances so lamentably short is in their lack of amusements, in their 
inferior cooking, and in their high charges for board and accommoda¬ 
tion. The first lack might be easily remedied and so might the 
second. As to the third, there is more difficulty, for the general 
price of most articles of food throughout Great Britain is higher 
than abroad, but apparently the lay proprietors of Strathpeffer would 
do well to consider very seriously the proposals outlined in the letters 
before us. 


THE CASE OF DR. RAINSBURY. 


To the Editor8 of The Lancet. 

Sirs, —I beg to inclose a list of further contributions to this fund, 
and on behalf of Dr. Rainsbury and the council of the Midland Medical 
nion to thank those who have so generously responded to the appeal, 
would add that there still remains a balance of £113 2s. 5d. t towards 
which it is hoped that further donations may be made. 

1 am, Sirs, yours faithfully, 

George S. O’Robke, 
Secretary, Midland Medical Union. 
Albion-chambers, King-street, Nottingham, Nov. 6th, 1902. 


£ s. d. 

Contributions already 

acknowledged . 62 7 3 

Mr. E. G. L^arv . 110 

S. J. P. and R. A. P. ... 0 10 6 
Mr. J. A. Magee . 110 


£ 8 . (1. 

Mr. G. Baynton Forge ... 2 2 0 
Mr. R. Nesbitt and Dr. 

F. K.Tweedie. 2 2 0 

£69 3 9 


DISGUSTING ADVERTISEMENTS. 

The Strand Magazine and Pearson's Magazine are equally disgraced 
this month by the disgusting advertisement of a quack trading 
under the name of the “Giant Oxien Co.” The advertisement is a 
cruel and carefully thought out trick for the extortion of money. 
The ordinary symptoms of indigestion are set out in exaggerated 
language and described in larger type as “ Symptoms of a Diseased 
Heart.” Above these symptoms comes the following paragraph :— 
Heart Disease pushes thousands over the brink of eternity every 
year. Some are sufferers who welcome death ; others are suddenly 
snatched from happy homes and useful lives. Life is sweet, and 
this is most realised when human aid is passed. Heart- trouble 
gives warning of its presence. If these warnings are taken in time 
life may be prolonged. 

On June 15th of last year we called attention to an advertisement 
emanating from the same quack, if possible of a more cruel and 
dangerous character. We think it disgraceful—though we are tired of 
talking in this way—that money should be taken by the proprietors of 
newspapers from quacks thus deliberately designing to play upon the 
public. The damage that might be done to a delicate aud anaemic 
woman upon.reading the description of her disagreeable, but mainly 
unimportant, symptoms magnified into the forerunners of immediate 
death from heart disease can be imagined. We think that the news¬ 
paper proprietors who take money from such people earn profits in a 
discreditable manner and we wish that this opinion were shared by 
the public and acted*upon. 


WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs,— Can any fellow practitioner recommend me a suitable " home" 
for an elderly gentleman whose health, mentally and physically, is 
gradually failing ? The country would be preferred and the relatives 
would pay the sum of 25s. weekly for his maintenance. Any informa¬ 
tion will be gratefully received by— Yours faithfully, 

25, Blenheim-terrace, Leeds, Nov. 10th, 1902. S. C. 

INTRACTABLE THREAD-WORMS. 

To the Editors of The Lancet. 

Sirs.— Can any reader of The Lancet recommend anything for 
intractable thread-worms in an adult ? Injections of quassia, injections 
of perchloride of iron and mercury, santonin, calomel, and naphthol 
have all been tried. I am. Sirs, yours faithfully, 

Nov. 12th, 1902. M. 

A QUESTION OF ETHICS. 

To the Editors of The Lancet. 

Sirs,— I should be glad to hear your opinion on the following:—A 
and B are medical men practising in the same town. B has a patient, 

Mrs. C-, whom he has attended on many occasions. During the 

absence of B on his holiday A is called in to attend Mrs. C-, and 

continues his attendance after B's return without informing B of the 
fact. B accidentally hears of this about a week after his return, and 

thinking that he has good reason for believing that Mrs. C-would 

not wish to change her ordinary medical attendant, asks A how' he 
comes to be still in attendance on his (B's) patient. A replies that he 

will speak to Mrs. C-on the subject, and a day or two later tells B 

that, the patient is "almost well,”that she wishoB him (A)to "continue 
the attendance during the present illness,” but that she " will send for 
B the next time she requires a medical man.” Three weeks later B finds 

that A is still attending Mrs. C-, having paid almost daily visits in 

the interval. Is A’s conduct correct in all respects, or has B any cause 
for complaint ? I am, Sirs, yours faithfully, 

Nov. 5th, 1902. Anti-Cannibal. 

The situation is an unfortunate one; but if Mrs. C- has de¬ 

finitely decided that A shall attend her until the end of her present 


illness we do not think A can be blamed for not resigning charge of 
the patient. If A resigned charge in deference to B’s wishes Mrs. 

C-, thinking that she was being coerced, would probably employ 

a third medical man. Yet, without doubt, B has some grounds for 
feeling aggrieved. As a matter of fact, the case is one of those not 
Infrequent cases where nothing definite can be said. We hope that A 
will be able to show B quickly and clearly that he has no desire to 
annex his patients and that the position has been arrived at through 
no fault of his.— Ed. L. 


Perplexed Junior.— The case is a difficult, although not at all a.n 
unusual, one. It would be preferable to fix on a lump sum to be paid 
by our correspondent to the retired senior partner rather than to give 
the retired senior partner a percentage of any money that is received. 
Our general advice is that " Perplexed Junior ” should take over all 
the debts himself so that his patients will not be subject, to legal 
process at. the instance of another medical man. The sum which 
should l»e paid and whether it is to be paid in the lump or by instal¬ 
ments should be easily arranged bet ween our correspondent and his 
late partner. The best course would be to call in an accountant, or a 
medical agent, who, after examination of the books, would submit 
a scheme which, perhaps by being modified in one direction 
or another, would eventually m<*et the views of l>oth parties. Book- 
debts from patients of the class indicated, which are settled by 
weekly payments and added to by the incurring of fresh liabilities, 
are not estimated, we believe, at a very high figure. 

Uitc Ciril Surgeon .—Medals with ribbon are commonly worn in 
miniature with a dress coat. 

Studens is requested to inclose his name and, in doing so, to repeat his 
question. 

F. C. J. C. J.— We do not give medical advioe. 

Communications not noticed in our present issue will receive attention 
in our next. 


Utrtikal giarg for % ensuing SSUeh. 


OPERATIONS. 

METROPOLITAN HOSPITALS 

MONDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 PJf.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqnare 

g p.M.) Royal Orthopsdio (2 p.m.), City Orthopaedic (4 P.M.), 
t. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 p.mA St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University Oollege 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), 8t. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (19th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charlng-eross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
ational Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

a 30 a.m. aud 2.30 p.m.), Gt. Ormond-streert (9.30 a.m.), Gt. Northern 
ntral (2.30 P.M.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Tbrost (9.30 a.m.), Oanoer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.). 

THURSDAY (20th).—tit. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), (Juiversity College (2 p.m.), Oharing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's Oollege (2 p.m.). Middieses 
(L JO p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Qynaoo 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s <,3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Ouarlng 
cross (3 p.m.), St. George’s (1 p.m.), King's Oollege (2 p.m.), St. Maty • 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), Londoi< 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-Bquare, (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (22nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

i l.30 p.m.), St. Thomas’s (2 p.m.), University Oollege (9.15 a.m.). 
)haring-croes (2 p.m.), St. George’s (1 p.m.). St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
central London Ophthalmic Hospitals operations are per form ed dally. 


8 O 0 I E T I E S. 

TUESDAY (18th).— Pathological Society of London (University 
College).—8 p.m. Laboratory Meeting. Dr. F. W. Mott: Vascular 
and Glia Changes in Relation to Neuron Degeneration.—Dr. Batty 
Shaw: Leucucytosis following Splenectomy and Injection of 
Sodium Cinnamate.—Dr. F. H. Thiele: Bilirubin in the Tissues in 
Cases other than Jaundice. And other Communications. 
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Chelsea Clinical Stairr (Jenner Institute of Preventive Medi¬ 
cine, Chelsoa-gardens, Grosvenor-road, 8. W.).—8.30 p.m. Commu¬ 
nication Dr. Q. Stoker, G.M.G.: The Oxygen Treatment of 
Lupus, Ac. 

WEDNESDAY (19fch).—R oyal Microscopical Society (20, Hanover- 

S uare, W.).—8 p.m. Paper:—Dr. P. K. Shaw : An Electrical 
ethod of Taking Microscope Measurements. Demonstrations :— 
Dr. D. H. Scott: The Microscope In Fossil Botany.—Dr. B. J. 
Sgitta ?in Apparatus for Obtaining Monochromatic Light with the 

TH0K8DAY (20th).—H arveian Society of London (Stafford Rooms. 
Titchhome-street, Bdgware-romd, W.).—8.30 p.m. Mr. A. Doran : 
Uterine Fibroids ; Considered from a Clinical and Surgical Stand¬ 
point. (Harveian Lecture.) 

FRIDAY (21st).— Epidemiological Society (11, Chandos-street, 
Cavendish-square, W.).—8.30 p.m. PaperLt.-Col. A. M. Davies, 
R.A.M.C.: What is Climatic Disease ? 

Society for the Study of Disease in Children (11, Chandos- 
street, Cavendish-square. W.).— 5.30 p.m. Cases and Specimen will 
be shown by Mr. F. Deas. Dr. H Ashby (Manchester), Dr. C. O. 
Hawthorne, and Mr. R. C. Dun (Liverpool). Paper:—Dr. G. A. 
Sutherland and Mr. T. Walker: A Case of Syphilitic Arteritis and 
Nephritis in an Infant. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (17th).—M edical Graduates’ College and Polyclinic 
(22, Ohenies-street, W.C.).—4 p.m. Dr. C. Fox: Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital. Hammersmith- 
road. W.).—6 p.m. Dr. J. B. Ball: Symptoms of Throat, Nose, and 
Bar Diseases. 

TUESDAY (18th).—R oyal College of Physicians of London 
(Pall Mall Bast).—5 p.m. Dr. W. Hale White : The Natural History 
and Pathology of Pneumonia. (Croonian Lecture prepared by the 
late Dr. J. W. Washbourn.) 

Medical Graduates’ Collegf. and Polyclinic (22, Ohenies-street, 
W.C.).—4 p.m. Sir W. Broarfbent -. Clinique. (Medical.) 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. J. B. Ball: Svmptons of Throat, Nose, and 
Ear Diseases. 

Westminster Hospital (Broad Sanctuary, 8.W.).—4.30 p.m. Mr. 
Stonharn : Surgical Cases. (Post-Graduate Clinical Demonstra¬ 
tion.) 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 P.M. Dr. Ferrier : Hemiplegia. 

WEDNESDAY (19th). —Medical Graduates’ College and Polyclinic 
(22, Ohenies-street, W.C.).—4 p.m. Clinique. (Surgical.) 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. McAdam Eoclee : Surgical Anatomy. 
Hospital for Consumption and Diseases of the Chest (Bramp¬ 
ton).—4 p.m. Dr. Perkins : Arrested Pulmonary Tuberculosis. 

THURSDAY (29th).— Royal College of Physicians of London 
(Pall Mall East).—5 p.m. Dr. W. Hale White : The Natural History 
and Pathology of Pneumonia. (Croonian Lecture prepared by the 
late Dr. J. WT Washbourn.) 
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LUNACY AND THE LAW. 
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Mr. President and Gentlemen,— When I was honoured 
last summer with a request from your secretary to deliver 
this address I felt that the difficulties were to me insuperable. 
But it is said that one of the virtues of the British soldier 
is that he never knows when he is beaten and I soon found 
that your secretary possesses the same characteristic—he 
does not know when he is refused. It came to pass, there¬ 
fore, that one day while travelling by the Great Western 
Railway I was considering the terms in which with courtesy 
and firmness I might finally decline the task, when 1 
chanced to see out of the carriage window that which 
symbolised the precise cause of my inability and gave me 
the help I needed. But it was so suggestive that it overdid 
my needs. It furnished me with an explanation of my 
inability which seemed to me worth stating even at some 
length and I thought that the statement might interest you. 
Its symbolism went further and as I pondered it suggested 
considerations which have developed my apology into the 
semblance of an address—a semblance which I cannot quite 
distinguish from the reality. And so it has come to pass 
that I am here to-day. 

Can you guess the nature of that which met my eyes and 
seemed so full of meaning? It was a simple wall—the wall 
around the grounds in which stands that unstately edifice 
you know so well, the asylum at Hanwell. A wall may 
divide and separate, it may include and exclude. That 
Hanwell wall does all this and in doing so it seemed to me 
an emblem full of meaning. Along the road outside way¬ 
farers walked, the carter drove his team, with no thought 
of those who slowly paced the sward within, unseeing and 
unseen. Both sides of the wall were visible and the contrast 
impressed the absolute separation it effects. 

My first concern with it is as a symbol of the circumstance 
from which proceeded my sense of inability. No one can 
gain a knowledge of any class of diseases sufficient to justify 
him in an attempt to instruct others whp are habitually 
occupied with these maladies unless he is or has been 
actually in charge of sufferers from them. In other ways he 
may acquire the knowledge that suffices for his own needs, 
the ability to discern clearly and to advise wisely, but he 
cannot otherwise obtain the fulness of knowledge which 
justifies an effort to instruct. That familiarity with mental 
disease is denied to those who live their lives and work their 
work outside asylum walls. I know that you, indeed, desire 
that these November addresses should come from outsiders 
and that you have received from such addresses that leave 
nothing to be desired. But you know how individuals differ ; 
that which one can do another cannot. The cause of my 
difficulties is worth a few moments’ thought. 

Some years ago a good deal was heard in deprecation of 
specialism in medicine. The care of the insane is more than 
a specialism in the literal sense of the word. It is an ex- 
clusivism and is ordained to be such by the powers that be. 
It is not difficult to perceive how this ha* come to pass. 
The taunt is sometimes thrown at asylum medical officers 
that they regard the care and cure of the insane as 
synonymous terms. Whether the missile hits the mark or 
not it certainly rebounds. The real significance of our 
present arrangements is that those who dei gned the system 
regarded the care and cure of the insane as identical, if, 
indeed, there was any place in their conception for the cure 
of the insane. They must have held that disease of the 
mind was always independent of disease of the body or any 
part of the body—that care of the insane was alone needful, 
and that their cure was entirely negligible. We have grown 
up with the arrangements thus ordained and are accustomed 
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to them. My own opinion is that the present absolute 
divorce between the treatment of insanity and general 
medicine is not wise and is not necessary. But I do not 
propose to speak of this. It has no connexion with the 
subject which I desire to bring before you. 

For this I venture to perceive another symbol in the 
Hanwell wall. Not only does the wall exclude but it also 
includes. One leason for its existence is detention. It is 
the agent of that detention which is the object of the 
certificate under which it receives its inmates, which asserts 
that its subject is “unsound in mind, and a proper person 
to be detained.” It is said that “stone walls do not a 
prison make ” and we know that even brick walls are not 
essential for the effective detention which the certificate 
warrants and necessitates. It is of this detention and 
certification that 1 desire to speak, though not with 
reference to those within asylums or licensed houses. It is 
the regulations controlling the reception of private patients 
that I ask you to consider, and not only the law but its 
effects which, were it strictly carried out, would, I believe, 
be disastrous. 

The chief object of the latest form of the lunacy law is to 
prevent those who are not insane being treated as if they 
were, to prevent those of sound mind being deprived of 
personal liberty in an asylum or elsewhere, and to insure 
proper treatment for those who are detained. To secure 
these objects it is decreed that all persons of unsound mind 
shall be deprived of liberty, shall be stigmatised as insane, 
and shall be placed under the complete control of the Com¬ 
missioners in Lunacy. No distinction is made, no discrimina¬ 
tion is permitted ; all forms and degrees of mental unsound¬ 
ness must so far be treated alike. Thereby, I am convinced, 
injustice and positive injury are done which exceed in total 
amount that which the law can prevent. A few- cases of 
wrongful confinement of the sane and a few cases of ill- 
treatment of imbeciles by relations attracted keen attention 
and aroused an amount of indignation altogether dispropor- 
tioned to its cause—indignation that warped the public judg¬ 
ment. It was apparently thought that preventive Regulations 
could not be too sweeping or too strong. No distinction was 
made between different firms of mental derangement-no 
distinction was permitted between its different degrees. One 
criterion, and only one, was accepted—the formal technical 
evidence of mental unsoundness. One principle, and only 
one, determined the incidence of the law—whether the care 
of the patient was paid for. That is the present condition. 
If any money is received by those who have charge of the 
patient there must, by compulsion, be the same certification, 
the same branding as insane, the same visiting, the same 
control, the same restriction of movement, as if the patient 
were in an asylum. The conditions are identical for the 
most quiet and harmless patient as for the most troublesome 
lunatic. Yet any insane person may continue uncertified in 
his own house ; those on whom a patient is dependent may 
, keep him uncertificated. A relative, perhaps any person, 
may take him uncertificated without payment, but any pay¬ 
ment. even to a relative, compel." the same cour.-e, the same 
stigma, the same distressing proces.-e-. This is compulsory, 
under heavy penalties irrespective of the character of the 
malady from which the patient is suffering and without the 
least regard for any necessity for it—without the least regard 
for the harm to the sufferer which may ensue and which 
does and must result in a large number of cases. Further, 
besides the cases of definite mental unsoundness for which 
this measure is wholly needless and to many of which it is 
gravely injurious, there is a large class of border-line cases. 
Of many of these two commissioners may take opposite 
views ; by one a patient may be pronounced mentally sound, 
by another unsound. No one can receive even a doubtful 
case for payment except at risk of prosecution. 

I wonder how many of those whom I am addressing know 
how frequent arc the. cases to which I refer-the cases of 
mental unsoundm ss which ncol not, and ought not, to, he 
certified, to many of wr ich all that certification involve.- is 
purely harmful and quite unnecessary. 1 wonder if you 
know how numerous are tlie border-line cases, of whi< h 
many quickly recover, but some pass into a graver state. 
Let me mention one or two examples of the case I have in 
mind. 1 will not occupy your time with many. hut. will 
mention three 1 have quite lately stem Ca^e alter <• a>e 
comes into my mind, some of them even more forcible, hut 
these, which are unselected, may suffice. 

A man came to me who had the common delusion thru all 
people whom he passed or met, friends or strangers, were 
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talking about him and his private affairs. He came from one 
of the colonies, where grave symptoms with much menial 
excitement had existed but had passed away. Indeed, 
some months before I saw him he was certainly in a condi¬ 
tion that would have justified detention, for he got out of a 
moving train and wandered about all night. But when be 
was brought to me the disturbance had subsided to the quite 
harmless delusion I have mentioned. It di>trei-sed the 
patient but cau-ed no annoyance or irritation and in general 
he was sensible and always tranquil. It naturally still caused 
anxiety to his friends. It was a definite delusion and he was 
therefore certainly of unsound mind. I thought, however, 
that his recent voyage on a steamer full of passengers had 
probably helped to maintain the delusion, for those who have 
been on a liner know how often the vessel seems like a large 
whispering gallery. There are cases of this character in 
which such a delusion involves danger, but I satisfied 
myself it was not the case here. I thought it likely that, 
the delu^on might pass away if he were placed in good 
and quiet surroundings under due care. But this could 
only be secured by payment and either he must be certified 
or the law mu-t be broken. I considered (and I believe 
every one of you would have thought the same) that it 
would have been absolutely wrong to place the patient 
under certificates. I arranged a ctur.-e which was clearly 
contrary to the law. I sent the patient with his wife to a 
medical man who received them into his bou-e for payment. 
What was the result of thus breaking the law ? In a fort¬ 
night he was well ; the delusion was gone. I saw him some 
months la er, still quite free, in spite of travel and meeting 
many strangers, and he has now returned to his colonial 
post with good prospect of maintaining perfect health. In 
this case, had the patient been certified, this with all that it 
involves, would not only have been perfectly unjustified but 
it would have been purely harmful ; it might have destroyed 
the prospect of recovery and certainly would have delayed 
improvement. Yet. the process in such a case, with all its 
pain and pos>ible destruction of the chance of recovery, is 
compelled by the law as it now stands. His reception 
uncertified was illegal ; it involved a liability to prosecution 
with all its incidental distress and its expense, and it is 
certain that the medical man could not have escaped con¬ 
viction, ahhough he might have escaped a heavy penalty. 
But the actual penalty is the smallest part of the in¬ 
fliction. 

Again, a married woman had suffered, and still suffered 
when 1 «*aw her, from a moderate degree of depression but 
no suicidal tendency could be or had been discerned. The 
depression was accompanied by one frequent delusion, always 
the same but not constant, that when she heard birds sing¬ 
ing the birds spoke to her. I could not satisfy myself that 
their n-»tes s* emed words to her ; she could not or would not 
state that she ever understood what they said. This was a 
di-tinct delu-ion, conclusive proof of m»ntal unsoundness. 
It wa> desirable that she should have a change of immediate 
surroundings. She had an aunt who had been a trained 
nurse who desired to take the patient into her own house 
but could not afford to do so unless expen*es were paid. 
Although she wa< a relation such is the law that she 
could not. receive the patient uncertified if money were paid. 
She would break the law and render herself liable to prosecu¬ 
tion unless the patient were certified. But it was a case 
in which certification would have been absurd and most 
harmful to the patient. The aunt knew the law and did 
not take her; the patient had to go without the needed 
change. Strange it is, but a fact, that the infraction 
of the law is the same if the payment is less than the cost, of 
the patient, and however much less it is. The receiving 
payment., not making profit, is that which constitutes the 
crime, for crime it. is regarded The fact of relationship 
might have been regarded as a palliation, but the law makes 
no di>tinction. It is equally criminal for a fond relation as 
for a stranger to take such a case for payment uncertified. 
Both the e ca«es illustrate my contention that it is unjust to 
deal with ca^es by general technical rules; each needs con¬ 
sideration on Us own merits, now legally impossible. 

Let me mention another instance, a borderland case, one 
on which two commi>sioners might differ. A single woman, 
aged 45 years, was brought to me on account of depres¬ 
sion. Her life had for many years been odo of extreme 
strain, fir^t with a most erratic father, and when he com¬ 
mitted suicide with a mother subjec r to alcoholic ou‘breaks. 
She had become depressed and gave as the chief cause of 
her diotress an inability to concentrate her thoughts on her 


prayers. Her brother, moreover, said that she bad fancied 
persons whom she passed were talking of her and bad be¬ 
come suspicious, fancying plans were being concocted about 
her, and had spoken of getting out of lile. This evidence 
seemed conclusive of mental unsoundness ; but she was a 
quiet, sensible woman, though too emotional, and it turned 
out that her fancies had been transient and not fixed and the 
bints she had given were such as to indicate only a slight 
evanescent tendency to suicide. The need for change and 
freedom for a time from the domestic strain was absolute, 
but when this was proposed her distress was most painful to 
witness. 1 am certain that any medical commissioner would 
have said: “It would be absurd and cruel to place that 
patient under certificates. ” But if his legal colleague had 
said : “Can you say she U of sound mind ?” he would have 
been compelled to say “No.” And he would have had to 
give the same answer if the legal half of his own mind had 
put the question—for I suppose in every commissioner one 
cerebral hemisphere becomes legal and only one can remain 
medical. It is an instance of the many cases in which the 
indications of mental unsotmdness are definite and yet are 
such as io be of little immediate importance. Mental un¬ 
soundness is no absolute thing. The hard-and-fast lines 
which we draw do not correspond with nature. That which 
is fixed and grave in one patitnt may be transient and un¬ 
important in another. Yet we crush disease into our formal 
compartments and produce an artificial correspondence—we 
attempt to adapt disease to our rigid law instead of framing 
laws to conform to di.-ease ; but in doing so we sometimes 
dej-troy the chance of recovery. No one could have taken 
this patient without some risk of prosecution ; technical legal 
grounds would have insured conviction. 

You are all familiar with the process of certification from 
the medical side. May I ask you to consider for a moment 
what it is to the patient and the friends? The nearest 
relative, a husband or a wife for choice, must sign an order 
requesting that the patient may be taken charge of and 
detained as a “lunatic,” an “idiot,” or a “person of un¬ 
sound mind.” The last expression is chosen for euphemistic 
reasons, but it is well known to be synonymous with the 
first; those to whom it is the keenest grief are compelled to 
make the assertion. Then the patient has to be subjected 
to examination by two medical men separately, commonly 
strangers, who have, with such tact as they happen to 
possess, to worm out the inmost thoughts and to discover 
what fancies have possession of the mind, cr discern 
the nature and degree of the depre>sion, that each may 
make a similar declaration. The process is often 
lengthy and not rarely occasions intense distress to the 
patient. Next, as you know, the proceedings have to 
be brought for confirmation before a justice of the peace 
who is empowered, if he thinks it necessary, also to 
have an interview with the sufferer—a power happily 
not often exercised. Tlun follows removal to private care 
or to an asylum and enduring detention, with all that it 
irvolves—a moral imprisonment under the commissioners 
until they release. Of course, all this is simple, necessary, 
and comparatively harmless to a large number of cases, but 
I am pleading for the many for whom it is not necessary 
and to whom it is harmful, more or less—and to many not 
only “more” but most harmful. No effort at concealment 
can hide from many patients the nature of the process and 
it is clearest to those to whom it is most injurious. They 
know all that it means. Many who are on the brink of 
insanity are distressed intensely by the haunting question 
and its constant pressure on the quivering mind —“Shall I 
go mad ? ” To them the process gives the answer and 
sounds the knell of hope. It gives the answer, in tones that 
wake a never-dying echo in the soul, “ You are mad.” 

So it would have been, I am certain, in the last case I have 
mentioned. Under the careful and tactful care of a lady to 
whom she went, she steadily improved and regained stability, 
but so great was the distress which even this step caused 
that certification would assuredly have overturned the mental 
balance and made her definitely, perhaps enduringly, insane. 
Her reason has been saved by breaking the law, or, at least, 
by going perilously near it. In the first case, with a definite 
delusion which was lost in a fortnight, apart from the effect 
of certification on the patient who was otherwise equally 
sensible and sensitive, the only person who could have 
signed the requisition was his wife, and I doubt whether any 
effort would have made her face the pain. 

I could have adduced a large number of similar examples, 
but these ca^es, seen durkg the last few months, are 
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sufficient, and if they fail to illustrate my point effectively 1 
do not think that others would succeed. 

I am certain that if the present law were strictly carried 
•out everywhere by everyone the result would be to cause a 
•considerable increase in insanity. I do not mean that it 
would increase merely the number of lunatics discerned to be 
such ; it would increase the number of the insane by pre¬ 
venting the recovery of many cases. This disaster is now 
only avoided by breaking the law by sending uncertified, to 
the care of those who will take them and run the risk, 
border-line cases, many of which may reasonably be regarded 
as of unsound mind and who recover under such care. 

Ladies can take such resident patients at far less risk than 
medical men—patients, I mean, who might be certified 
because according to strict technicality they may be 
regarded as mentally unsound or cases of doubtful nature, 
the opinion of which may be determined by the bias of the 
observer. What we should do without the help of these law- 
breaking ladies in many cases of transient mental alteration 
in young women I do not know. Of course, that verbal salve, 
the word “hysteria,” oils the wheels and perhaps makes to 
slip and to slide the legal brake, but the extent to which the 
strict letter of the law—and, indeed, the definite spirit of 
the law—must be broken in the interest of the sufferers is, 

I think, a discredit to British legislation to which it would 
be difficult to find a parallel. It is a monstrous thing that 
the interest of any given patient should be absolutely with¬ 
out influence in the decision of the question whether he 
should be certified. That it is needless matters not; that it 
is harmful, however harmful, matters not. The question 
turns solely on a purely technical limit of mental soundness, 
on what is essentially a legal point. 

It is not at first easy to discern what were the motives for 
this enactment regarding the private reception of the cases of 
mental unsoundness for whom certificates are alike needless 
and harmful. It is absolutely beside the question of the 
danger, which aroused so much feeling, that the mentally 
sound may be certified and sent to an asylum. To compel 
every person of unsound mind to be certified cannot secure 
that no sound person shall be certified. It may have been 
due to a fear that patients received for payment and uncerti¬ 
fied would be ill-treated. But the security that payment 
involves is, if not absolute, very great. The danger exists 
only in the case of the weak-minded and as regards them 
most of the few instances on which the fear is based have 
been cases of gratuitous care by those on whom the sufferers 
are dependent, a condition which legislation especially 
excepts. This one danger is left alone in the pres-ent law. 
In one case of true mental unsoundness in which there was a 
prosecution for ill-treatment of a private patient the prosecu¬ 
tion failed ; the accused was acquitted. There is no power 
to detain such cases if they are uncertified. The compulsory 
detention enforced by the certificate might involve more 
danger than can ever occur without it. 

The old Common Law of England met the needs of the 
cases we have considered far more wisely than do our present 
enactments. It permitted any patient to be taken charge of 
for payment who was not dangerous to himself or others. 
These are the real grounds for compulsory detention with, 
of course, the difficulty of management which intractable 
and violent symptoms involve. But the Common Law has 
been altogether superseded by the Lunacy Acts. With their 
provisions for the close security against wroDg certification 
and for the proper supervision of the insane who must be 
certified, I have nothing to do. That which constitutes the 
hardship is that the law compels the compulsory certification 
of every case , hoivever n* edicts, as a condition for the skilled 
care which can only he obtained by payment. 

Every advantage the present law can give, every security 
from possible danger it can afford, would be obtained and 
all the needless suffering and harmful influence I have 
deplored wo*ild be avoided by a comparatively simple 
change. Let the law remain as it is regarding all cases in 
which certification is obviously necessary. Nothing that I 
have said applies to them. But for all cases of mental 
unsoundness in which certification and compulsory detention 
seem needless, and in border-line cases, regarding which 
doubt may reasonably be felt, substitute a system of 
notification. Let the law direct everyone who receives 
such a case for payment to notify the fact and the par¬ 
ticulars of the case to the Commissioners in Lunacy 
within a certa ; n time. Let the commissioners or someone 
deputed by them visit the patient if it is thought necessary, 
and it doubtless would generally be so regarded. If 


the visitor considered that certification was essential in 
the interests of the patient or for the safety of others let 
the process be enjoined and follow at once under heavy 
penalties. But let the well-being of the patient and the 
safety of others determine the question. Fo« justice sake, 
for right’s sake, aboln-h once for all the artificial standard of 
technical mental unsoundness as determining the proceeding. 
The visit of the commissioners should be repeated if it was 
thought desirable. When the patient left the receivers care 
it should be his duty to infoim the commissioners and to 
state why and where the patient had gone. If it was to his 
friends, the duty of the commissioners would be at an end. 
If to the care of another paid receiver a similar report should 
be sent from him. There should be no compulsory detention 
in the case of such notified patients, nothing having any 
analogy to certification, and the notification should be 
necessary only in the case of those who are obviously or 
possibly unsound in mind. It might be possible to allow 
such a proceeding as the locking of a door if the com¬ 
missioners were at once informed. As the law stands at 
present, by definite enactment and by the precedent of 
judicial decision, such a system is impossible. How easy its 
arrangement would be the certificate itself reveals. It, 
would become the notification I suggest by the insertion of 
the word “not.” It would only be necessary to say that 

Mr. J-“is a person of unsound mind and is not a proper 

person to be detained.” At present the second clause is 
regarded as essentially connected with the first; the insertion 
of the negative would indeed be useless as the present law is 
interpreted. 

Doubtless such a change would increase very much the 
work of the commissioners and would entail an increase in 
their number or the establishment of a class of medical sub¬ 
commissioners to do the work. Notification should be carried 
out with consideration for the interest of the patient in a 
way to encourage and not to deter it. But ought the annual 
cost of a single piece of ordnance, of one cannon, to stand 
in the way of that which is urgently needed—needed not 
only in justice, but needed that the number of the insane 
may not be definitely increased, as it would be were the 
present law strictly carried out. Indeed, I am sure that this 
would increase the work of the commissioners to an extent 
that would entail an increase in their number not less than 
would be needed by the arrangement which I advocate. As 
it is, the work they get through fills a reader of their reports 
with astonished admiration. He is not surprised, therefore, 
to find that they are unable ever personally to investigate the 
cases of illegal reception for payment in which they institute 
prosecutions, but transfer the task to the superintendent of a 
neighbouring asylum to whom they are authorised to transfer 
their powers. 

This brings me to another subject. I have urged the 
need for a change in the law on the ground of the interests 
of the sufferers and their friends and because it is such that 
every consideration of humanity, every consideration for 
their recovery, which is to our profession the paramount 
motive, compels the constant infraction of the law. But 
this infraction involves perilous risk to tho»-e who take such 
cases, cases that are on or just over the border-line, which 
must be taken uncertified if they are to have a reasonable 
prospect of recovery. In this respect the present law is 
cruelly unjust alike to members of our profession and to 
those outside our profession, chiefly ladies, who devote them¬ 
selves with no small skill and no small success to getting 
such patients well. 

You may think that I exaggerate the danger. Let me 
give you some facts to show that I do net. The reports of 
the Commissioners in Lunacy describe their prosecutions and 
many of them are sufficiently instructive. The commis¬ 
sioners have no option but to enforce the law, but, at least to 
the medical members, I am sure it must often be a painful 
task. The prosecutions present its injustice so prominently 
that I cannot pass them unnoticed. With the exception of one 
case, which concerned a patient of my own, and, indeed, is 
not an exception, since there was no prosecution, all the 
facts are taken from the reports of the commissioners. Let 
me say, however, once for all, that I suggest no reflection 
upon them. They have to carry out the law and apparently 
have no choice but to investigate and to prosecute if the 
law has been broken. That the infraction of the law was for 
the welfare of the patient and actually conduced to such 
welfare is no excuse and involves no exemption. 

Let me first mention one of many illustrations of the 
needless effect of the law. In 1897 the commissioners report 
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that “our attention was directed to the fact’ 7 that a lady 
had two patients of unsound mind under her care. The 
superintendent of a neighbouring asylum was requested to 
visit and to report. He stated that one of the two patients 
resented no definite evidence of mental unsoundness, but 
e thought that a practitioner with frequent opportunities of 
examining her would come to the conclusion that she was 
certifiably insane. The other patient he considered 
certifiable as a congenital imbecile, because “she rambled 
on irrelevant subjects and continually laughed in a silly 
way.” No objection was made against the treatment of the 
patients ; apparently they were in excellent care and there 
was no reason, in their own interest, for certification. But 
because one patient was technically certifiable the lady was 
prosecuted and subjected to the distress and the expense 
such a prosecution involves. It is creditable, I think, to the 
justices of the peace that their common-sense prevailed and 
she was acquitted, but she had to pay the cost of her 
prosecution as well as of her defence. 

I abstain from taking up your time with other examples of 
a similar character in most of which the law prevailed and 
conviction with a penalty followed. But one case is so 
striking that I cannot pass it. In 1900 the commissioners 
state (note the words) that “our attention w T as drawn ” to 
the case of an elderly lady, partially paralysed in all four 
limbs, bedridden. Organic disease of the brain had 
evidently caused this extensive palsy but it had also caused 
delusions. You know well how mental as well as physical 
symptoms are often due to organic disease. It is so io acute 
inflammations ; it is so often in tumour of the brain. She 
was under the care of a medical man in Mayfair. It seems 
incredible, but it is a fact, that because the patient was 
technically unsound in mind the medical man, against 
whose care nothing could be urged, was prosecuted, con¬ 
victed, and fined. “At our suggestion,” the commissioners 
add, this poor paralysed lady was taken away, certified as a 
lunatic, and placed under other care. This was the result 
of the present law. I cannot express the opinion regarding 
it which I doubt not you entertain, but had 1 the verbal 
capacity of a Swinburne I would try. 

In these, a> in many other prosecutions, the commissioners 
state that the facts “came to our knowledge,” or that “we 
received information,” and the like. The source of the 
information is never stated, but it is notorious that it usually 
comes from some discharged attendant or nurse acquainted 
with the law or from some rival and jealous practitioner 
who strives to inflict a stab in the back and in the dark. 
The law seems to compel the commissioners to make them¬ 
selves the agents of the private malice ; but is it well that 
they also should work in the dark and should keep the 
source of injury a secret ? This they Deed nd do. I main¬ 
tain that every secret informer should f>e told that when his 
information is acted on its source will be made known. To 
keep it secret is contrary to all our conceptions of justice 
and right and makes the commissioners not only the agents 
of malice, but of lying malice, as the following case will 
show. 

Some years ago I was consulted by an eccentric young 
clergyman who was fond of long solitary walks, and he was 
forgetful of little things and had a strange habit of talking 
to himself or talking to his dogs. He had no depression, no 
irritability, no suicidal tendency, and no delusion. He never 
had any symptom suggestive of mental unsoundness. I 
thought that he would be the better for a period of quiet rest 
in a fresh environment and 1 advised him to go and stay with 
a medical man whom 1 knew at a seaside town (whom 1 
will call Dr. X), and I advised the doctor to take him. He 
went and proved, except for his slight, eccentricity, a 
pleasant companion. He was the fir.-t resident patient whom 
l)r. X had had. In the course of a month or so the 
Commissioners in Lunacy wrote to him to say that, they had 
received information that he “ had in hi< house a lunatic not 
under proper care and control.” Then the superintendent of 
police torthe di>trict was >ent to Dr X with a p 3 per to be 
tilled up, requesting him t:> state what luna'ics he had had 
in charge at any time and what lunatic he had at that 
particular time : how long each one had been with him ; 
how they had been di.-posed of; and what fees he had 
received on their account. Dr. X rightly refused to answer 
any of the questions, simply staling that he had not any 
uncertified lunatic in his charge. He then received a visit 
from some other official, demanding that certain papers should 
be signed, but Dr. X refused to sign them. He next received 
a peremptory letter from the commissioners saying that they 


had certain information that he had an uncertified lunatic in 
his house and threatened him with prosecution. On this he 
put the matter in the hands of his solicitors and—heard no 
more of it. For the accuracy of the facts I can vouch. I 
pass by the proceedings themselves and would merely 
mention that they are thrown into greater relief by the 
fact that a year or two later Dr. X was made a justice of 
the peace by the Lord Chancellor whose commissioners 
treated his word as worthless. I mention the case as an 
illustration of the occasional character of the secret informa¬ 
tion on which the commissioners act. Its source in this case 
is of course unknown, but whence it came is reasonably con¬ 
jectured and if the conjecture is correct the truth would have 
surprised the commissioners themselves. Possibly they 
thought it worth while to find out when the solicitor's letter 
reached them. 

Other prosecuti* ns have a different and important cause. 
They depend on the transfer of a patient from private care to 
an asylum because he becomes worse or was received under 
a mistake as to the character of bis malady. It is a fact 
that such a mistake does not exonerate. The law is held to 
be broken, as if the patient were taken with full knowledge 
of his certifiable insanity. An old saying alleges that we 
suffer more for our mistakes than for our sins. Many an 
instance of the fact saddens us as we pass through life ; but 
is it not a new thing for English law to enact and English 
jurisprudence to enforce equality of suffering for an error 
and a fault.' The report for 1899 states that a patient was 
admitted to St. Luke’s Hospital from the care of a lady in 
an east coast town. This lady, a few days after she received 
the patient, wrote to the patient’s friends, “presumably,” 
the commissioners say, “with a view to her removal.” 
What more could this lady have done ? But for some reason, 
which is not stated, four weeks elapsed belore arrangements 
could be made and the patient transferred under certificates 
to St. Luke’s. Therefore the lady was prosecuted by the com¬ 
missioners and was convicted. Apparently the justices had 
no choice by the letter of the law, but they expressed their 
opinion by merely binding o\er the lady to come up for 
judgment when called on. Of course she had to endure the 
distress and cost involved, which are always serious and may 
be disastrous. 

Early in 1900 the lady in charge of a nursing home at 
York w T as prosecuted because a patient was certified and 
removed to an asylum who had been in the home for three 
months. Strange to say the nurse who attended on her was 
prosecuted also, although there was no allegation of ill- 
treatment. Both were convicted and fined. 

How severe is the indirect penalty, apart from conviction, 
is illustrated by the case of a Bournemouth practitioner 
whose prosecution and conviction the commissioners record, 
although they are naturally silent as to its sequel. Dr. 
Broadhurst erred against knowledge, if he did err. Strong 
evidence for him was given, but be thought it would be the 
shortest way out of his trouble to plead guilty. So it 
proved to be. He was fined and a Chancery patient was 
taken from him. The result, was his bankruptcy, and on 
the way to town to meet bis creditors he ended his life by 
his own hand. 

Prosecutions consequent on the certification of a p>atient 
and his removal to an asylum because he becomes worse 
seem to me particularly unfair, since the knowledge is the 
result of compliance with the law r . I have just seen a 
female patient with moderate lethargic depression, but as 
far as can bo ascertained not. the slightest suicidal tendency. 
Twice she had b< en unable to rise from her knees or to 
speak for more than an hour. Two days before I saw her 
she had given evidence of a delusion, harmless, but grave in 
its significance—an idea regarding an elderly clergyman 
similar to that which sum* Kussian peasants entertain for 
their “Father John.” 1 have secured for her the best 
chance of recovery by sending her uncertified to the care of 
a lady ; but if she becomes worse and has to be* sent to an 
asylum I do r.ot see how that lady can escape prosecution. 
But 1 am sure that I oucht to be prosecuted al-o. As it is, the 
ri>k of prosecution hangs over everyone who takes such a case 
like a sword suspended bv what seems a thread. It will be 
said, I know, that the enforcement, of the law is necessary 
for the safety of the public ; that it is necessary that all 
patients taken for payment should be supervised lest they 
be ill-treated and that for such supervision certification is 
essential. This I deny. These provisions of the law are not 
necessary for the safety of the public. The danger of ill- 
treatment is tangible only in the case of relatives who are 
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outside the preventive influence of the law. It exists, but 
is very small, in the case of imbeciles taken for payment. 
As regards others, it is so minute as to be negligible with 
impunity. Taken altogether, the danger is very small in 
comparison with the danger and harm which the law pro¬ 
duces, directly and indirectly. 

Much may be said also of the difficulty of dealing with 
patients who try to escape—of the offence at common law 
created by a locked door. This difficulty may easily be 
made to loom large on paper and made much of from rare 
incidents, but it almost vanishes when fairly confronted in 
the light of experience. I am sure that this would be the 
testimony of those who have had much to do with the 
patients for whom I am pleading. Patients who need 
physical detention ought to be certified. Those members 
who have only asylum experience may think that it is so 
with most of these cases, but persons who have had the care 
of them and those who have otherwise to deal with them 
know that such patients constitute a small minority. I know 
a lady who for many years has habitually had in her house 
four border-line cases. She has had only one attempt at 
escape ; it was on a cycle ride and the fugitive gave in at 
once when overtaken. It might be possible to exonerate 
for such a proceeding as the locking of a door if information 
were at once given. 

The system in Scotland is far more humane. I suppose 
that the Scotch have le*s power of imagination and do not 
magnify small risks into insuperable dangers. They can at 
least claim that their system is justified by its result. Any 
insane patient, either a border-land ca>e or one of pronounced 
insanity, for whom the course seems desirable “ with a view 
to recovery ” and who is recommended by a medical man, 
may remain in private chre uncertified for six months. I am 
assured that the system answers well and prosecutions seem 
to be unknown. 

As I have said, an examination of the commissioners* 
annual reports shows that the work which they have to do is 
in amount astounding. Much of it for which they are respon¬ 
sible must be delegated to subordinates. Almost all of it is 
or a character that can, it would seem, only be done by the 
medical commissioners, of whom there are three, and there 
are three legal commis-ioners, whose work is doubtless great 
but is not in evidence to the sime extent. There are two 
medical visitors and one legal visitor, but they are concerned 
only with Chancery patients and have nothing to do with the 
work of the commissioners. The number of these is the 
same to-day as when the system was arranged in 1845. 
What of the insane under their supervision for whom they 
have great responsibility ’ The number of insane under their 
supervision before 1859 is not known, but it was then about 
36,700. It is now 110,700. It has increased to three times 
the number of 1859. We can scarcely doubt that the 
number in 1845 would not be more than 27,700, one quarter 
of the present number. The number of commissioners that 
was considered proper for 27,000 then cannot by any 
conceivable mental process be regarded as sufficient 
for 110,000 dow. Moreover, every patient needs super¬ 
vision individually or collectively of a character which can 
be given only by the medical members. They alone can 
estimate the sanitary arrangement of the asylums and the 
condition of the patients, and examine into the many ques¬ 
tions of health and disease continually presenting them¬ 
selves. To provide medical commissioners in the same 
proportion a9 was considered proper in 1845, when the 
standard of attention was certainly lower, their number 
should be increased to 12 

In Scotland there are 15,800 patients under the supervision 
of two medical commissioners and two medical assistant 
commissioners, who seem to be needed by the system of 
4 4 boarding- out ” which extensively prevails in Scotland, 
apparently with great advantage. If we ignore the latter, 
there is one commissioner to about every 8000 patiei ts, 
instead of the one to 37.000 in England and Wales. To 
provide the same adequacy as exists in Scotland, there 
ehould be 13 medical commissioners. Further, the Scottish 
example of a class of medical assistant commissioners is 
worth consideration. Is there any Government department 
so flagrantly undermanned ? 

I am sure that the time ha* come when the whole work of 
the Board of Lunacy needs investigation and, in the light of 
the facts I have brought forward, our lunacy law needs to be 
reconsidered It is 12 years since the consolidating Act was 
passed and those 12 years have furnished sufficient experi¬ 
ence to justify investigation. There is not only the harmful 
and unjust effect which it has been my object to bring before 


you. Other connected questions press for consideration, 
such as the urgent need for institutions for the temporaiy 
treatment of border-line cases of the lower classes, a need 
which your association has already considered and which 
the present law seems to preclude. 1 would urge earnestly 
that there is more than sufficient reason for the appointment 
of a Royal Commission to examine the whole question. The 
decision will presumably rest with the Lord Chancellor. It 
seems strange that this department for the supervision of the 
management and treatment of a vast amount of disease 
should be under ultimate and penultimate legal control. The 
board consists of three medical and eight legal, or at least 
non-medical, members. Its head is the first lawyer in the 
kingdom and, at the present time, is one who is such not 
merely by position but in reality and who combines with his 
vast knowledge a sense of what is right and just so keen 
that I cannot think that an adequate appeal to him will be 
in vain. But the multifarious duties of the Lord Chancellor 
must ever make his control hardly more than nominal and 
especially as regards the medical work. A grave responsi¬ 
bility rests with the legislature. Apparently the confidence 
reposed in the Lord Chancellor was such that the Lunacy 
Act of 1890 was passed through both Houses without even 
the semblance of discussion. Search the pages of “Hansard” 
if you doubt this startling fact. It is not fair, indeed, to 
assign blame to them. If, having eyes, they did not see that 
which was outside their range of vision, they are free from 
fault ; but if, having ears, they now hear not the testimony 
of those who can see, is not their condemnation written ? 

It behoves, then, those who see to testify how widely the 
need for a change is clearly perceived and keenly felt I 
know that it is so in our profession, even in its rank and file, 
not for themselves but for those whom they treat. But, as 
Sir Michael Foster once said, “ we doctors, like the come?-, 
are a feeble folk.” It is so in our separate isolation ; yet 
union gives some strength, even to us, and the sound of 
many voices with no discord may be heard. 

A thorough inquiry cannot be swift. It must take time. 
Meanwhile are the harm and hard.-hip to go on and the risks 
of the infraction of the law for the good of others still to be 
run ? The Lord Chancellor should be all-powerful, but he 
is still beneath the law and cannot connive at its infraction. 

I would earnestly urge that precious relief could be at once 
afforded by the passage of a simple enactment that, “The 
provisions of the Lunacy Act relating to private patients 
taken for payment shall apply only to such cases as in the 
judgment of the commissioners need to be certified and 
detained in their own interest or for the safety of others.” 
Such a provision could surely meet no reasonable opposi¬ 
tion—at any rate, as a temporary measure. It might induce 
some voluntary notification which the law would, I think, 
permit and of which the commissioners could not well com¬ 
plain, since they seem to have wide powers < f delegating 
special ta>ks. An alternative would be the system which I 
have mentioned as being so successful in Scotland. 

Gentlemen, I have brought this subject before you under 
a compulsory sense of duty. I would rather have tried to 
interest you by diseasing some subject of purely medical 
interest on which I might at least have promoted thought 
if I could not provide instruction. Indeed, I intended to 
supplement what I have said and to try to compensate for its 
mundane character by asking you to accompany me on a 
flight of fancy by considering the part that may be played by 
the cerebral dendrites in insanity. But the subject which t 
have brought forward seems to me far too important to 
admit the interposition of any other before the discussion 
which I hope it will receive. 

I have taken the opportunity, also, because I thought that 
my words might at lea*t have an impartial sound. I am with 
you to-day by your courtesy, although I am not of you ; I 
am not au alienist, but not, I hope, an alien. It will be 
obvious, I think, that I can be actuated by no other motive 
than a desire to promote the good of others. No one can 
live through many years of life and be sanguine of swift 
success in any effort. I may fail—and, indeed, I can succeed 
only by aronsiDg the efforts of others—but failure cannot be 
for loDg. No grave injustice, once perceived, remains for 
long unremedied, and meanwhile I have the consciousness of 
having done my best. 


University of Cambridge.— The Local Govern¬ 
ment Board has appointed Mr. F. Deighton, M.A., M«B. 
Cantab., to be an authorised teacher of vaccination in 
Cambridge in the place of the late Dr. Cory. 
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Mr. President, —At your special request I have chosen 
as the subject for my address this afternoon Varix of the 
Lower Limbs. I should have hesitated to make this selec¬ 
tion myself because, although no one is more fully aware 
than I am that, speaking generally, the discussion of subjects 
which are common is more useful than of those which 
are rare, it would have seemed unlikely that I could arouse 
sufficient interest in a matter concerning which so much has 
been recently said and written by myself and others. As, 
however, you a^ure me that some practical observations 
relating to varicose veins will be acceptable to many of those 
present, it gives me great pleasure to say what I can upon the 
matter in the time at my disposal, although I am afraid that 
I shall be for the most part only repeating what I have said 
many times before. In dealing with the subject, although 
it is my wish to call your attention mainly to the treatment 
of vanx of the lower limbs it is necessary for the sake of 
clearness to deal shortly with its causes and with the imme¬ 
diate discomforts arising from it in order that the application 
of the treatment may be more thoroughly understood. 

Causes. 

Speaking generally, varix may be classed under three 
heads : (1) congenital, (2) acquired, and (3) intermediate, 
which whilst congenital in origin is influenced in its 
increase by the 6ame causes that give rise to acquired 
varicosity. 

I. Congenital varix.— There is no doubt that the vast 
majority of the cases of varix with which we have to deal 
are congenital in origin. They may, it is true, be brought 
into notice by some accidental cause setting up changes in 
the vessels which lead to their attracting attention, but, 
neveri heless, the majority are, as I have said, congenital. 
In these cases the prominent veins are sometimes noticed 
before puberty, but are more often noticed at, or soon after, 
that time, either accidentally or in the course of examination 
as to fitness for the public services. These veins are charac¬ 
terised rather by their tortuosity and irregular distributions 
than by great size—the prominent vessels being, more often 
than not, out of the normal line of a large vein, although 
that vein somewhat enlarged may lie closely alongside. The 
arrangement of the veins may vary from a single tortuous 
vessel to a complicated ariangement resembling a very 
coarse naevus. True cysts—i.e., circumscribed dilatations 
of considerable size—are not common in a congenital 
varix unless a rapid increase has been caused by injury 
or strain; the apparent cysts so often seen being 
merely due to the d* ceptive appearances caused by 
abrupt bends and twistings in 'he course of the vessels. 
This is a point of tome practical interest because, in 
acquired varix, true cystic dilatations, always in close 
relation with a valve, are very common. Under ordinary 
conditions it may be said that the e£rlier a change amount¬ 
ing to varix is noticed in the veins the more likely is the 
case to be con genital—a very important point to be borne in 
mind, as >ou will see presentl) when I come to the discus¬ 
sion of the treatment. In some of the most exaggerated 
ca*es of congenital varix the increase in size is not 
confined to the ve*ns but affects the main arteries 
as well, which explains the fact to which I shall refer 
again presently, that some of the most severe and dangerous- 
looking cases of varix give rise to no discomfort of any 
kind under ordinary circumstances. 

• 2 Acquired varix. —By this, of course, is meant a varicose 

condition developing in a vein which was primarily normal. 


It is doubtful whether a really normal vein can be made 
varicose by any ordinary strain which can be thrown upon 
it after adult life has been fully reached. Blocking of 
veins, however, by thrombosis, complete interruption by 
injury, or prolonged obliteration from pressure—e.g., in 
fractures or tumour—will produce large collaterals which 
are “varicose." The ordinary uncomplicated varix which 
increases without obvious cause is, I believe, invariably 
due to changes in veins which are congenitally defective 
or which have been subjected to unreasonable strain in 
early life—i.e., before or about puberty—a view which is 
largely corroborated by the fact that undoubtedly the 
most prolific cause of uncomplicated varix of the acquired 
kind is unreasonable training or athletics whilst at school; 
in support of this contention yet another corroboration is 
afforded by the fact that in my experience, which is large 
enough to justify a deliberate opinion, an undoubted increase 
in acquired varix of the lower limbs has occurred among 
girls of the upper and upper middle classes in the last few 
years during which there has been a steady increase in the 
tendency to energetic physical exercises in young, rapidly 
growing girls. I am strongly of opinion that increased 
tendency to varix is not the only disadvantage attendant 
upon the present habit of adopting heavy physical exercises 
in the training of young girls, and I have no doubt that when 
in a few years more the effects of the abnormal exercise 
come to be appreciated the result will not be altogether a 
matter for congratulation. A very interesting point in casefe 
of varix of this kind is the fact that the changes in the veins 
thus brought about are often not apparent until some years 
subsequently when the growth of the individual ceases— 
unless congenital defect has been present in the veins, in 
which case the change becomes apparent much sooner. 

3. Intermediate varix. —By this term I mean a condition 
in which a congenital defect in the veins has been increased 
by injury or strain such as may give rise to acquired varix 
properly so called. Varix of this kind provides by far the 
largest number of cases which give rise to trouble, for 
although congenital varix in itself is not, as a rule, produc¬ 
tive of symptoms unless subjected to 6train or injury, when 
increase does occur in consequence of accidental cau*es 
trouble of some sort is sure sooner or later to occur. I 
ought, perhaps, to say in parenthesis here that by the term 
increase is, of course, meant, in young subjects, an increase 
in growth out of proportion to the growth of the patient. 
Varicose veins in growing subjects may naturally increase 
in size as the subject of them grows—but unless their 
increase is in excess of the patient's growth it is of no 
material consequence. 

Arrangement op the Abnormal Veins in Varix of 
the Lower Limbs. 

Setting aside isolated or well-defined patches of varicose 
veins disposed erratically about the limbs the distribu¬ 
tion of varix may be said to be primarily arranged 
over three main area^: (1) along the line of the 
internal saphena vein, (2) along the line of the external 
saphena vein, and (3) a very important class—along 
the outer side and back of the thigh. Any one of these 
three areas may exist alone or in combination with one or 
both of the others. All the involved veins distributed over 
the anterior and inner aspect of the thigh have their main 
outlet in the long saphena Those to the outside and back 
of the thigh turning slightly round towards the inner aspect 
are mainly independent of the saphena above, being related 
directly with the pelvic veins, a point having a very practical 
bearing, since this external set, although common in women, 
is infrequently seen in men. Below the vessels of this 
external set communicate freely either with the external 
saphena or its tributaries, or do not obviouriy extend 
below the knee, arising, apparently rather abruptly, from 
small veins at the outer side of the thigh; the latter 
arrangement is the more serious as it is less amenable to 
treatment This external set of varicose vessels, which 
may or may not be associated with varix in the corre¬ 
sponding labium, may invariably be taken to be due to pelvic 
causes and is seldom seen in women who have not borne 
children. When occurring in women who have not been 
pregnant they are, in the absence of radical treatment and 
sometimes even if it has been adopted, of urgent importance 
inasmuch as subsequent pregnancy is practically certain to 
be associated with grave venous trouble in the limb affected ; 
indeed, in some cases of an exaggerated kind marriage 
becomes a matter for very grave consideration from this 
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point of view. This question, to which if time allows I may 
refer again later, is one of the most important with which I 
am acquainted in connexion with varix of the lower limbs, 
for there is no doubt whatever that in reference to complica¬ 
tions connected with pregnancy and pelvic troubles in 
women the existence of this external femoral area of 
varicose veins is of vast importance, whilst varix of the 
saphenal area, however advanced, is of comparatively small 
moment. I could, if time permitted, give you ample clinical 
examples in proof of this, but for the present I must content 
myself with a mere statement of the fact. 

Troubles arising from Uncomplicated Varix and 
their Causes. 

In dealing with the question of the results of varix it is of 
pre-eminent importance to reali-e that the mere existence of 
varix in itself does not necessarily entail discomfort or any 
other disability. Many people live a long life who have 
from their youth up been the objects of the defect to an 
exaggerated extent without having given it a moment’s 
thought and some have been entirely unaware of its 
exbtence until it has been accidentally discovered ; the 
importance of these facts in relation to treatment will become 
apparent presently. It may safely be said that congenital 
varix, which is also generally hereditary, rarely gives rise to 
any symptoms at all in the absence of direct injury, great 
strain, or other conditions which may produce trouble in any 
ordinary vein. The liability of congenital varix to increase 
and to give rise to symptoms is considerably influenced by the 
condition of the arterial apparatus of the limb ; if the main 
arteries—e.g., the femoral and profunda—participate as they 
not infrequently do in the exaggeration in size, the liability to 
trouble ari&ing from the varix is le-s than when the altera¬ 
tion affects the veins ah»m in other words, the greater the 
disproportion in size between the veins and the arteries the 
greater is the liability t<> trouble in varix. On the other 
hand, acquired varix is nearly always in due time productive 
of symptoms of varying degrees of importance. The primary 
change in acquired varix is the partial or complete giving 
way of one or more of the vein valves, the more complete the 
inadequacy of the valves the more rapid is the change 
towards varicosity.. The vessel almost always primarily at 
fault in this way in the lower limb is the internal saphena. 
In congenital varix the veins although large and tortuous 
may have perfect valves ; it is then only alter these valves 
become inadequate that trouble spontaneously occurs. 

The main troubles arising from uncomplicated varicosity in 
the lower limbs are (1) pain, (2) fulness without oedema with 
a feeling of weight and tension in the limb, and (3) oedema. 
Any one of these may exist alone or may be associated with 
one or both of the others. Complications like thrombosis, 
rupture, and other remote conditions are outride the scope of 
my present purpose. 

1. Pain. —This is, speaking generally, of two kinds, (a) A 
sharp pain along the line of the saphena veins which comes 
on soon after arising from bed in the morning and becomes 
gradually worse during the day ; it may be limited to the 
distribution area of the internal saphena or external saphena 
separately or together. The varicosity in such case is in¬ 
creasing and generally exaggerated and more or less limited 
to the saphena veins and their immediate tributaries. The 
cause of the pain in these cases is a neuralgia of the long 
or external saphenous nerves, one of them only or both, as 
the case may be, in oons^quence of the irritation set up in 
them by the swollen saphena veins to which they somewhat 
closely cling. This form of pain is met with only, so far as 
I know, in increaring varix of the acquired variety, (ft) Pain 
which is felt generally throughout the limb, dull and heavy 
rather than sharp and acute ; with it there is a feeling of 
weight and tension with general hardness and engorgement 
of the part. It commences daily as a rule in the foot and 
travels upwards ; it is commonest in congenital cases which 
are increasing in severity from accidental causes ; there is 
no oedema. 

2. Tension and weight —These are generally associated 
with the steady growth of the defect in congenital cases ; 
there is no actual pain but there is a feeling of weariness 
with some incapacity in walking which supervenes after 
attempts at exercise or standing for a short time and is most 
distressing. In these cases the feeling of tension and weight 
rapidly subsides on retiring to bed but is succeeded for a 
variable time by a distressing heat and “ pricking” (some¬ 
times a deep feeling of itching) which is almost intolerable. 
There is generally a little stiffness on rising in the morning, 


which wears off after moving about. 8uch signs are sure 
indications of serious increase in the condition in the deeper 
parts of the limb. 

3. (Edema. —So far as its distribution is concerned oedema 
is met with in two forms—one which commencing in the 
foot by degrees involves the whole limb, and the other 
which commencing in the thigh along the inner, posterior, 
and outer aspects may remain almost entirely limited to the 
limb above the knee ; the former ariangement, which is, of 
course, by far the most common, is associated with increasing 
general saphenal varix ; the latter, the rarer, is connected 
with varix arising from pelvic causes in which »he tributaries 
of the internal iliac vein are more particularly concerned. 
The two forms may coexist and combine in the production of 
an excessive general oedema of the whole limb. It is worth 
noting that the subridence of the oedema upon assuming the 
recumbent position is much more rapid and complete in the 
saphenal variety than in the other, in which not infrequently 
very little effect is produced in the swelling unless the 
recumbent position is assumed for long periods. The 
effect upon this femoral oedema by the recumbent pos¬ 
ture is in direct proportion to the amount of com¬ 
munication between the distal ends of the varix in the 
external femoral areas and the external saphena vein ; if 
this is free considerable subsidence quickly results, but if 
the femoral varix merges into the smaller veins of the thigh 
the effect of the recumbent position is very tardy. In any 
case in adults the occurrence of oedema indicates derange¬ 
ment of the vascular apparatus to a serious degree, but in 
growing subjects this is not generally so unless there is 
reckless neglect of all precautions, as the tendency to 
oedema in growing young people appears to be temporary 
only and as a rule disappears when adult life is reached 
unless during the growing period great strain is thrown upon 
the vessels by excessive athletic exercises or something of 
that kind and even then if the proper treatment be adopted 
before the end of the growing period of life a cure 
can in the majority ot cases be effected. In varix, as in 
some other defects and morbid conditions, the inclination 
to repair is very strong during growth but is frequently sus¬ 
pended when development is complete—a fact to which I do 
not think sufficient importance is always attached although 
it is a strong indication for the adoption of treatment in 
cases during the period of growth when the natural tendency 
to normality can be taken full advantage of. The fact that 
femoral oedema may occur without any marked similar con¬ 
dition in the leg rai>es the following practical clinical point. 
The feeling of weariness and weakness caused by oedema of 
this kind is not confined to the thigh but is felt in the leg, 
often to a greater degree than in the thigh ; hence in any 
case in which this leg weariness is complained of it is abso¬ 
lutely essential that the whole limb should be examined 
although the aspect of the leg may be apparently normal. I 
must apologise for referring to such an elementary matter, 
but I am constrained to do so because wi<hin the last 12 
months I have met with several instances in which a wrong 
interpretation was made in consequence of an examination of 
the thigh having been omitted as the observer was misled by 
the healthy appearance of the leg. 

The Time of Appearance of Varix and of its 
Spontaneous Increase. 

Time of appearance. —Varix ra ely becomes obvious before 
puberty, but at or about that time it will be found that in 
fully 3 per cent, of boys the veins of one or other lower limb 
are abnormally la r ge. Between puberty and the ages of 20 to 
25 years the majority of cases of congenital varix make them¬ 
selves manifest, although they do not as a rule give rise 
to trouble. Acquired varix in young subjects generally 
makes its appearance between 20 and 25 years of age. 
The intermediate variety may show itself at any time 
between puberty and 25 years of age. A matter of consider¬ 
able practical importance is the difference in the rela¬ 
tion of the appearance of the varix and the symptoms 
ariring in connexion with it in congenital cases and in 
those of the acquired kind. Tn congenital cates the appear¬ 
ance of the varix is invariably prior to the occurrence of 
symptoms arising from it; in the acquired hind , on the 
other hand , feelings of discomfort , such as paiweight, 
and leg weariness , generally precede the manifestation of 
the altered veins and call attention to them. It is further 
undeniable that varix following upon symptoms such as I 
have mentioned is a far more serious condition than varix 
which having previously been in existence is in due course 
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productive of trouble, since the former indicates a degenerate 
change in vessels originally normal, whilst the latter in- 
dica es the secondary consequences following in vessels 
originally defective congenitally the results of which aie 
comparatively unimportant when compared with those which 
are prone to follow upon acquired varicosity. Varix making 
its first appearance al ter 25 years of age is invariably due to 
very exaggerated strain, to thrombosis, to laceiation of 
vessels such as may occur in a case of bad fracture, or some 
other cause produping prolonged obliteration of the proximal 
vein channels. 

The period of spontaneous increase .—The term “spon¬ 
taneous increase ” is a convenient description of the growth 
in varix which takes place without obvious cau^e (such as 
thrombosis, injury, and the like). It is, in fact, the sort of 
increase in the condinon commonly complained of by 
patients who, whilst they notice the alteration, can assign 
no reason for it. This spontaneous increase is prone to show 
itself at, or soon after, puberty ; between the ages of 20 and 
25 years ; at about the age of from 30 to 35 years : and 
between 45 and 50 3 ears—if varix has shown no sign of 
increase at 50 year* of age it rarely grows spontaneously 
afterwards. After 60 years of age there is generally a 
tendency of the abnormal vessels to diminish in size and 
trouble rarely arises in connexion with them after that age 
unless thrombosis, injury, or some other changes lead to mis¬ 
chief. The largest number of cases of spontaneous increase 
commence between 20 and 25 years—i.e , at the time of 
cessation in the growth of the individual—and the ex¬ 
planation of this, which is rather interesting, stems to be 
as follows. The cases are nearly all of the congenital 
type and the altered veins which during the period of 
the growth of the individual increase only in proper 
proportion to his or her growth, partaking of the eccen¬ 
tricity in behaviour which is a common characteristic of 
all abnormal structures, continue to increase after the 
growth of the patient has ceased—hence a condition which 
attracts no attention in developing people becomes a^gres 
sively manifest when its growing period is continued beyond 
that of the persons whom it affects. The increase 
between 30 and 35 years of age is not so easily explained, 
but it is probably due to the effect of strains and exertion 
daring the previous 10 years which, although not severe 
enough to attract attention, prove after a period to be 
sufficient to bring about changes in the vein valves which 
lead to increase in the varix ; the years preceding the time 
mentioned being those in almost all classes of life in which 
the hardest physical work is done. The increase at about 
50 years of age is probably due to the commencing in¬ 
sufficiency in the vein valves which occurs more or less in all 
veins, whether normal or abnormal, at or soon after that 
time of life, and by the time that the age of 60 years is 
reached it is quite the exception to find any ordinary person 
without veins which are abnormally large on account of the 
further progress in the insufficiency of the vein valves. 

Treatment. 

In discussing the treatment of varix it is essential at the 
outset to insist on the fact, to which I have already referred, 
that the mere existence of varicose veins does not neces¬ 
sarily call for any treatment. With certain exceptions 
varicose veins which cause no inconvenience or discomfort 
should be left absolutely alone—ircatment in such cases 
often leads to harm and in the end may produce symptoms 
which in the absence of mischievous interference may never 
have arisen at all. There is no condition with which we 
meet in practice to which the old saying “Let sleeping 
dogs lie ” applies more aptly than varix. The exceptions lo 
this rule are provided by the requirements of the public 
services, the existence of well-defined cysts or other con 
ditions in localities liable to injury, and the occurrence of 
isolated and limited masses of congenital varix which can 
be completely cured by operation ; in such cases the treat¬ 
ment is radical and preventive and therefore sound in 
principle and practice. Can varix he cured ? The answer 
to this question is in a minority of cases “Yes”-—in the 
majority, “No.” Acquired varix in the very early stage in 
young growing subjects is susceptible of cure ; so also is 
circumscribed congenital varix which is in reality a very 
coarse form of naevus, if its arrangement is such that it can 
be completely removed. All other varieties of varicosity are 
incurable in the true sense, although in the majority ihe 
symptoms ari-ing from them can be alleviated or entirely 
removed by rational treatment. By rational treatment in 


varix incalculable good can be done ; on the other hand, 
meddlesome interference when intorfeience is uncalled for is 
invariably productive of harm. It is, I suppose, haidly 
necessary to say that the treatment of increasing uncom- 
pli ated varix of the lower limb by complete rest is 
unscientific and in the long run disadvantageous. Modi rate 
exercise is the indication. Long continued standing, espe¬ 
cially if the same position be assumed for loDg periods, is 
the thing most sedulously to be avoided. 

Methods of treatment —These may be classified under two 
heads : ( 1 ) non-operative— (a) hygienic, (h) manual, and 
( 0 ) mechanical supports ; and ( 2 ) operative or radical. 

1. Non operative treatment, (a) Hygienic .—This amounts 
to little more than the scrupulous avoidance of constipation, 
the use of rather tightly'fitting, well-ventilated (i.e., very 
porous) drawers, limn by choice, for the affected limbs, 
moderate exercise, and the avoidance of extremes in the tem¬ 
perature of the daily bath. The intensely cold bath so much 
in favour is, 1 am sure, not advantageous in cases of varix 
excepting during the growing period of life, and I have seen 
a considerable number of cases of thrombosis which have 
undoubtedly been due to the use of the extremely cold bath 
by men with pronounced varix who were over 45 years of 
age. Speaking generally, the tepid bath is the best tor those 
suffering from varicose veins—of this I have no doubt. 

(ft) Manual .—This practically means massage. When 
intelligently applied in early increasing varix in growing 
people the progress of the defect can be frequently entirely 
checked if the patient will submit to tlie necessary sacrifice 
of time and to the expense. A practical cure can thus be 
effected if the inefficiency of the vein valves is only just 
commencing and if this chaDge is further advanced consider¬ 
able permanent benefit can be obtained. In those who have 
reached lull adult life, the growing period of life having 
ended, the benefit of massage, although great, is only tempo¬ 
rary excepting in cases with early (edema when permanent 
relief from that defect is frequently obtainable. One of the 
most useful and practical points with which I am acquainted 
in connexion with the treatment of varix is the remarkable 
improvement which follows the rubbing of the varicose part 
with alodial night and morning. As an adjunct to massage 
it is invaluable, by itself it is often most satisfactory, 
although not so much so as when massage is also used. 
Absolute alcohol or pure ether is the best form, but 
ordinary spirit of wine will serve the purpose ai d is, of 
course, less expensive. For the alcoholic treatment the 
skin of the affected part should be sound and any 
sign of eczema, however slight is contra-indicative of 
its use. Massage when used should be employed daily 
and if any permanent or prolonged benefit is to arise 
nothing short of a couisc of three months is worth the 
expense and trouble of carrying it out. The only important 
points worth remembering as to the method of its applica¬ 
tion are these : ( 1 ) the various manipulations of massage 
may be applied over the whole limb, but along the line of 
the large varicose ve-sels smooth rubbing only is admis¬ 
sible, no tapping, pinching, or abrupt manipulations being 
used ; and ( 2 ) the time employed in each application of 
massage should be divided into two equal parts. During 
the first the limb should be flat, or better, a little dependent ; 
during the second part of the time the limb should be 
vertical. In considering the principle upon which the 
massage treatment is based it must be borne in mind that 
the better the mu-cular development in a limb, the better, 
speaking generally, are the circumstances which help the 
venous circulation. The association of electricity, especially 
in the form of the electric bath, with massage is very 
advantageous, but the difficulties connected with its proper 
application render it comparatively useless in ordinary 
practice. 

(c) Mechanical supports .—As I have often stated before, 
the irrational use of this form of treatment is largely 
responsible, not only for the growth of previously quiet 
varix, but also for many of the complications which arise 
in connexion with it. The accidental discovery of varicose 
veins in a limb is no justification for the employment 
of a support of any kind. The coming on of discomfort or 
other signs that the condition is about to give rise to trouble 
is the earliest justification for the use of mechanical supports. 
It is not unusual to hear a pe'son congratulate himself 
upon having taken to the use of an elastic stocking because 
the veins have been steadily increasing in, si^e subse¬ 
quently, which has led to the conclusion that they would 
have been even worse had the stocking not been used—in 
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many of such cases the stocking has been the sole cause of 
the increase. A rapid growth of varix in the thigh frequently 
follows the me of a support in quiet varix of the leg. 
Supports for the lower limb should never be worn above the 
knee in uncomplicated cases. Not only are they unnecessary 
but the nearly absolute impossibility of preventing the forma¬ 
tion of folds and wrinkles above the knee makes their use 
exceedingly harmful as every fold represents a constricting 
band—the thing of all others to be avoided around a varicose 
limb. The fact that many people who, upon discovering the 
existenoe of varicose veins, have taken to the use of a 
support declare that they miss it greatly if it is discontinued 
is no proof whatever that it has been doing good, as any 
garment which clings closely to a limb would naturally be 
missed for a time after the discontinuance of its use. A 
properly applied support at the onset of pain, discomfort, or 
oedema in varix is a most satisfactory and useful means of 
giving relief and, comfort in some cases, but it should be 
used with judgment. In the effects immediately following 
the use of a support two points are essential as indications 
of its safe employment; these are, first, the relief of the 
symptoms for which it has been used, and, secondly, the 
absence of coldness of the feet after its application. The 
failure to give relief or the presence of coldness of the foot, 
either separately i r together, are sure indications that the 
support either does not lit, has been improperly applied, or 
that the method of treatment is not .suitable for the case. 

With regard to the form of support a well-applied porous 
bandage is undoubtedly the best, the most satisfactory being 
the Crepe Velpeau bandage in consequence of the ease with 
which it can be applied, as no “ turns ” are necessary, and 
because, although it is sufficiently elastic, it contains no 
indiarubber or other easily perishable material. The un¬ 
perforated rubber bandage should never be used ; the per¬ 
forated rubber bandage is admissible in some circum¬ 
stances, but it thould always be worn over a thin stocking 
and not next to the skin. 

The advantage of bandages over other forms of support 
lies in /the fact that they can be applied tightly or loosely 
according to the changing requirements of the limb ; against 
them, however, is the difficulty found by many people in 
their proper application. The most generally useful support, 
therefore, for those who can afford to have the right kind, is 
the elastic stocking. This, however, unless perfect in fit and 
in the degree of pressure which it exercises, is frequently 
very harmful. There is only really one satisfactory kind so far 
as I know—namely, that which is called “ spiral,” in which 
the pressure is precisely like that of a bandage and which has 
the facility of accommodating itself to the varying changes 
in the limb in a way that no other stocking does. An elastic 
stocking should fit with absolute accuracy and should not be 
too tight. Its tightness should be ju?>t sufficient to allow it 
to lie absolutely without a fold or wrinkle on the limb, 
whilst it is not tight enough to interfere in any way with the 
circulation in the toes. The slightest indication of coldness 
of the foot following its application is a certain sign that it 
is too tight and that it may be productive of very serious 
harm. 

2. Operative treatment .—Upon this part of the subject the 
passing t»me warns me that I must be extremely brief. In 
the c moderation of the treatment of varix by operation it is 
essential to understand that in general saphenal varicosity 
the result of the treatment depends upon two factors: 
first, the performance of a proper operation, and. second, 
a sufficiently long period of rest after the operation to 
allow of an adequate restoration of the balance of the 
circulation before any serious attempt at getting about 
on the part of the patient is made The principle of the 
operative treatment is now so well understood that little dis¬ 
appointment should occur in the results of the treatment in 
that respect. But, judging from cases which from time to 
time come under my observation, the importance of the 
second essential is not appreciated as it should be. 
Three weeks at least should be allowed to elapse after 
the operation before the patient is allowed to make any 
attempt at walking and from six weeks to two months should 
be allowed to pass before anything like ordinary active 
exercise is resumed. It is only by the observance of these 
precautions that the full benefit of the operative treatment 
can be obtained. 

Operative measure *,—Localised masses of congenital varix, 
<iysti'c dilatations, and aberrant varicose veins in dangerous 
places (from the point of view of liability to injury) should 
be dissected out. Ia the operative treatment of general 


saphenal varix the main point to bear in mind is that 
no matter how exaggerated the condition in the leg may 
seem the cure or mitigation of the condition can only be 
effected by the removal of a portion of the long saphena 
vein high up in the thigh, the nearer to the saphenous 
opening the vein is interrupted the better, and in no case 
should the interruption be below the point at which the 
larger posterior tributary from the inner and back part of the 
thigh joins the internal saphena. I advocated and performed 
this operation as far back as 1883 and emphasised its pro¬ 
priety in some lectures published in 1887. In all casts, even 
if the varicose condition of the leg is of the most extreme 
kind, a general shrinking of all the affected veins below 
the seat of operation follows, provided a sufficient peiiud 
of rest is allowed after the operation. No interference 
with the vessels in the leg is therefore actually neces¬ 
sary, but there is no doubt that the improvement 
of the general condition is more rapid if three inches 
or thereabouts of the saphena are removed immediately 
below the knee. I therefore now invariably do this 
after the high interruption has been effected. When well- 
defined cystic dilatations exist above the inner side of the 
knee it is my practice to remove the whole of the saphena in 
the thigh from the saphenous opening downwards, stopping 
short just above the knee. When this is done the resection 
of the vein below the knee is unnecessary. As a practical 
detail in operations of this kind it will be found advan¬ 
tageous to avoid leaving a scar along the inner side of the 
knee-joint as such scars are liable to remain sensitive and 
irritable for some time. What I have said with regard to its 
being unnecessary to interfere with the veins in the leg after 
the high operation applies to ordinary cases in which the sole 
object is the arrest of the increase in the varicosity or to 
diminish or prevent complications arising. in connexion 
with it. When the operation is performed to satisfy the 
requirements of the public services it is necessary to remove 
all the more prominent or objective masses of varix in 
addition to interrupting the saphena higher up. 

In the external femoral set of varicose veins to which I 
have referred operative measures are, so far as I have seen, 
only useful when the communication with the saphenal veins 
below is free. In such cases removal of from four to six 
inches of the more prominent portion of the varix on the outer 
side of the thigh is followed by great general improvement, 
and I think operation in these cases, when occurring before 
marriage, ought always to be recommended, as the con¬ 
sequences arising during child-bearing are undoubtedly 
rendered less severe, if they are not entirely prevented, by 
the treatment. In the other variety, in which the varicose 
condition seems to begin indefinitely in the thigh above the 
knee, operation serves no useful purpose. Much, I fear, 
remains to be said in reference to this part of the subject 
but I have already trespassed unduly upon your patience. I 
cannot, however, resist the temptation of reminding you that 
before submitting a patient to the operative treatment f< r 
varix it is of supreme importance to be sure that the 
symptoms complained of are due to the varicose veins and 
not to some other cause. I could, if it were desirable, give 
you ample evidence t.o show that mistakes in this matur 
have been made by very competent persons—a fact which I 
trust you will consider a sufficient excuse for directing your 
attention to the subject. 


Shellfish and Enteric Fever —Mr. P. Q. 

Karkeek, the medical officer of health of Torquay, baa 
recently issued a circular advising the residents to refrain 
from eating cockles and mussels. Most of the shellfish eaten 
in Torquay, he states, are collected from rivers into which 
large quantities of sewage are discharged and in consequence 
great risk attends their consumption. 

Fifeshire Medical Association —On Nov. 6th 

a complimentary dinner to Dr W. Oaig of Cowdenbeath, 
Fife, was held at Kirkcaldy, Dr. Leslie Curror, President, 
being in the chair. After dinner Dr. Craig was presented with 
a solid silver ro>e bowl having inscribed upon it: “ Presented 
to Dr. Wm. Craig, Cowdenbeath, by the Fifeshire Medical 
Association, the Fife Colliery Surgeons’ Association, and by 
medical friends in Fife as a token of esteem and in recogni¬ 
tion of the public spirit recently shown by him.” Dr Craig 
thanked those who had promoted the testimonial for their 
kindness, especially, the executive of the Medioal Defence 
Union, and votes of thanks were passed to the chairman, the 
secretary, and the croupiers. 
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LECTURE II. 1 

Delivered, on Nov. 13th , 1002. 

Special lesions produced by inoculation. —Weichselbaum 
and Guarnieri produced endocarditis by inoculation accord¬ 
ing to the method of Rosenbach. Zaufal produced otitis 
media by direct inoculation into the middle ear. Gasperini 3 
was able to produce conjunctivitis and general inflammation 
of the eyeball by inoculation. A number of observers— 
such, for instance, as Frtinkel, Weichselbaum, and Monti— 
have produced pneumonia by direct inoculation into the 
lung. Gamaleia 3 states that direct inoculation into the 
lungs of sheep, rats, and dogs is followed by pneumonia, 
but he does not give an exact description of the micro 
scopical appearances. He inoculated 20 sheep by intra¬ 
tracheal injection ; none of these animals died. One, how¬ 
ever, was killed at the end of 10 hours and cocci were found 
in the alveoli inclosed in mononuclear leucocytes and in 
polynuclear cells. Another died from hydrophobia and at 
the post-mortem examination red and grey hepatisation was 
found. Four sheep injected into the trachea, at first with 
tartarated antimony and then with the pneumococcus, de¬ 
veloped pneumonia. The following experiments have been 
made by Eyre and myself. A rabbit was first anaesthetised 
and then a small quantity of a blood-agar cultivation of 
the pneumococcus emulsified with broth was introduced 
into the lungs through a glass cannula previously passed 
through the larynx into the trachea. 25 rabbits were 
inocuia ed in this manner and eight different strains of the 
pneumococcus were employed in the experiments. Of these 
25 rabbits 13 were killed at various periods after inocula¬ 
tion and the respiratory organ- were found to be perfectly 
normal. In seven, however, definite areas of pneumonic 
consolidation were observed, in one case the left lung being 
completely solid (Fig. 2), whilst in another small solid 
areas of a greyish colour were scattered throughout the 
tissues both lungs presenting a typical picture of broncho- 
pneum nia (Fig. 3). 

Varieties of pneumococci* —When pneumococci are derived 
from different .-ources and their virulence is tested upon 
animals it is found to vary within great limits; almost all 
observers have remarked upon this, but Foulerton states that 
out of 19 cases he found the virulence practically the same 
in all. This, I think, can be account.* d for by the fact that 
he did not use any very accurate method of measuring the 
virulence. Eyre and I 1 made a number of careful observa¬ 
tions upon the virulence of pneumococci derived from 
different sources and we have since extended our observa¬ 
tions. The pneumococci were isolated by the ir oculation 
of a rabbit and from the blood of this animal cultivations 
were made upon blood-agar ; the virulence was then tested 
by injecting measured quantities of the cultivations into 
rabbits. The followir g are the results of these observath ns. 

Pneumococcus No 1 —Derived from the sputum of a case of 
pneum«*nia ; its initial virulence corresponded to a minimal 
fatal dose of two loops. 

Pneumococcus No. 2. —Derived from the sputum of a case 
of pneumonia; its initial virulence corresponded to a 
minimal fatal dose of one loop. 


Pneumococcus No. J .—Derived from the pus in a case of 
meningitis complicating pneumonia ; its initial virulence 
corresponded to a minimal fatal dose of the whole of a 
blood-agar cultivation. 

Fjg. 2. 



Section of rabbit’s lung showing extensive lobar pneumonia, 
experimentally produced. 

Fir.. 3. 



Section of rabbit's lung showing areas of broncho-pneumonia 
experimentally produced. 


1 Lecture I. was published in The Lancet of Nov. 15th, 1902, p. 1301. 

* Eleventh International Congress of Mcdieine in Rome. 

* Annales de I’lnstitut. Pasteur, vnl. ii.. 1888, p. *49. 

♦ Varieties and Virulence of the Pneumococcus, The Lancet, 
Jan. 7th, 1899, p. 19. 


Pneumococcus No. 4.—Derived from the saliva of a healthy 
individual ; its initial virulence corresponded to a minimal 
fatal dose of one loop. 
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Pneumococcus No. 5. —Derived from the lung-juice of a 
case of lobar pneumonia in an infant; its initial virulence 
corresponded to 0 * 000001 of a loop. 

Pneumococcus No. 6. —Derived from the rusty sputum 
from an atypical case of pneumonia; its initial virulence 
corresponded to 0 01 of a loop. 

Pneumococcus No. 7. —Derived from the saliva from a 
case of carcinoma recti; its initial virulence corresponded to 
0*000001 of a loop. 

Pneumococcus No. 8. —Derived from a case of broncho¬ 
pneumonia in an infant; its initial virulence corresponded 
to 0 * 000001 of a loop. 

Pneumoco cus No. 9. —Derived from the lung in a case of 
broncho-pneumonia in an infant; its initial virulence corre¬ 
sponded to 0* 000001 of a loop. 

Pneumococcus No. JO. —Derived from a case of broncho¬ 
pneumonia in a child one and half years old ; its initial 
virulence corresponded to 0‘ 000001 of a loop. 

Pneumococcus No. 11 .—Derived from a case of broncho¬ 
pneumonia in an infant; its initial virulence corresponded 
to 0 000001 of a loop. 

Pneumococcus No. 12 .—Derived from the saliva in a case 
of interstitial nephritis ; its initial virulence corresponded 
to 0*000001 of a loop. 

Pneumococcus No. 18 .—Derived from the saliva in a case 
of occupation paralysis ; its initial virulence corresponded 
to 0* 000001 of a loop. 

Eyre, at the annual meeting of the British Medical Asso¬ 
ciation, 1901, recorded five more cases :— 

Pneumococcus No. 14. —Derived from a case of pericarditis 
and pleurisy complicating pneumonia in a child, aged eight 
years ; its initial virulence corresponded to 0*000001 of a 
loop. 

Pneumococcus No. 15 .—Derived from the pus in the 
peritoneum of a child, aged three years, suffering from 
pericarditis, peritonitis, meningitis, pleurisy, and fibrosis of 
the lung. Minimal fatal do&e 0 000001 of a loop. 

Pneumococcus No. 16. —Derived from a ca*e of pericarditis 
in a child, aged 15 months. Minimal fatal dose 0*1 of a 
loop. 

Pneumococcus No. 17. —Derived from a case of cerebro¬ 
spinal meningitis in an infant. Minimal fatal dose 0*1 of a 
loop. 

Pneumococcus No. 18. —Derived from a case of empyema 
following pneumonia. Minimal fatal dose two loops. 

The virulence is very easily lost on artificial cultivation ; on 
blood-agar it is, however, retained for a much longer period. 
Eyre and I s found that some strains of the pneumococcus 
would retain their virulence for 66 days on blood-agar when 
the tubes were prevented from drying and were kept at 
37*5° 0. By passages through the bodies of rabbits the 
virulence can easily be increased—for instance, a pneumo¬ 
coccus with the initial virulence of a minimal fatal dose 
of two loops has its virulence increased to 0’000001 
of a loop after eight passages through rabbits. Monti 
increased the virulence by injecting the products of the 
bacillus proteus together with the pneumococcus. Pane in¬ 
creased it by injecting pneumococci and anthrax bacilli at 
the same time. The diminution of virulence on artificial 
cultivation can be shown by the following experiment. 
A pneumococcus was isolated from the sputum of an 
atypical case of pneumonia. Its initial virulence was 
found to be such that an entire blood-agar cultivation 
injected into the subcutaneous tissue of a rabbit produced 
fatal septicaemia in two days, whilst one loopful of a culti¬ 
vation caused a fatal septicaemia in six days. After 17 days 
on ordinary nutrient agar this pneumococcus was transferred 
to blood-agar, when it was found that six entire cultivations 
required 16 days before causing the death of the inoculated 
animal. Frankel found that one or two days’ growth at 
42° C. quite removed the virulence. A number of observa¬ 
tions have been made upon the virulence of pneumococci at- 
different stages of pneumonia. Putella' 3 removed pneumo¬ 
cocci daily from the blood of the lung and found a diminu¬ 
tion in virulence. Banti 7 made similar observations. 
Welch 8 found that the most virulent cocci were present in 
the freshly hepatised lung. Fr&nkel found the cocci most 
virulent at an early stage. Weichselbaum 0 found the cocci 


* Further Researches upon the Pneumococcus, Journal of Pathology 
and Bacteriology. January. 1898. 

* Atti dell’ Accademla di Roma, xv., 1889. 

7 Lo Speriraentale, 1890, iv. 

8 Jahresbericht. Band xcl., p. 14. 

9 Wiener Medieinische Wochenschrift, 1886. 


taken directly from the lung to be of different virulence 
when taken at different stages. 

We thus see that pneumococci when first isolated from 
the lesions in the human body differ from one another 
in re>pect to vimlence and we have al.-o seen that 
the virulence can be increased or decreased by appro¬ 
priate means. We must now inquire whether pneumo¬ 
cocci obtained from different sources possess any other 
differences, and if so, how far these differences are 
permanent—that is to say, we shall have to inquire whether 
distinct varieties of the pneumococcus exist. Fu& 10 described 
two distinct varieties of the pneumococcus : the one variety 
he named simply the pneumococcus and stated that it 
produced a serous exudation in the subcutaneous tissue, that 
a moderate number of cocci were found in the blood at the 
post-mortem examination, and that the spleen was small and 
soft. The other variety, which he called meningococcus, 
produced no local reaction, the animal died with a large 
number of cocci in the blood, and the spleen was found to be 
hard. He stated that rabbits immunised against the 
pneumococcus were not immunised against the meningo¬ 
coccus and vice versd. He also stated that he was unable 
to obtain a protective serum from the meningococcus. 
Kruse and Pansini 11 studied carefully a large number of 
pneumococci obtained from different sources. They found 
that these strains when fir.-t isolated differ from one another 
to a remarkable extent in regard to various characters. 
They especially differ in respect to virulence and they 
found that the most virulent strains were those that 
were most delicate and sensitive in artificial cultivations 
and that the less virulent ones were much less delicate 
and could grow under conditions in which the virulent 
ones were unable to flourish. After a careful study of 
these different strains they came to the concision that the 
one variety could be converted into the other. For instance, 
the pneumococcus which was slightly virulent and which 
would grow in artificial media at a temperature as low as 
20° C. could, by passages through animals, be converted into 
a highly virulent type which would not grow on artificial 
media at temperatures below 37° C. On the other hand, a 
highly virulent variety which wculd only grow at a tempera¬ 
ture of 37° C. could be converted by cultivation into a variety 
which would grow at 20° C., and during this process the 
virulence was distinctly lowered. 

Eyre and I have made similar observations and I have 
generally noted that the pneumococcus which would grow at 
20° C. was only of slight virulence. In one set of experi¬ 
ments we found 13 that a highly virulent pneumococcus could 
be converted into an absolutely avirulent type, which was 
then capable of growingquite readily on all kinds of artificial 
media. It grew luxuriantly on gelatin at 20° C. both when 
the medium was acid and alkaline. It slowly liquefied the 
gelatin, it retained its vitality for many months, and its 
microscopical appearances became altered. Instead of diplo- 
cocci and streptococci large masses of cocci and diplococci 
were found ; there were ofCen also cocci dividing into forms 
like the gonococcus. We were able to reconvert this strain 
back into the typical virulent form by means of inoculation. 
Eyre has found that with different strains of pneumococci 
apparently similar to one another there is a difference in the 
optimum reaction of the medium; some strains grow better 
with a certain reaction then do others. A point which we 
made out in our investigations of different strains was that the 
virulence of some strains was very easily increased by 
passage through animals ; for instance, in most cases the 
passage through some eight or ten rabbits was sufficient to 
raise the virulence to the highest point at which we could 
measure it, but with some strains this was much more 
difficult. For instance, pneumococcus No. 4, which was 
derived from the saliva of a healthy individual, only 
attained a high pitch of virulence after 53 passages through 
rabbits, although its initial virulence was similar to that of 
several of the other strains examined. Again, with pneumo¬ 
coccus No. 6, which had an initial virulence of 0 01 of a loop, 
we were unable to attain a high pitch of virulence after 
inoculating more than 20 animals. We also found that 
those strains in which the virulence was easily raised were 
able to maintain their virulence on blood agar for a fairly 
long period, while those in which the virulence could only 


i*» Archives Italiennes de Biologie. vol. xx., fuse. 1. p. 14. 
Zeitwcbrift fiir Hygiene und Infektionskrankheiten, Band xi., 
S. 370. 

i* Resistant Forms of the Pneuraoooccus, Journal of Pathology and 
Bacteriology, March, 1897. 




1380 The Lancet,] 


THE CROONIAN LECTURES. 


[Nov. 22, 1902. 


be raised with difficulty quickly lost their virulence on arti¬ 
ficial cultivation. We have already mentioned that Fc& 
found that animals immunised against one strain of pneumo¬ 
coccus were not necessarily immunised against another. Eyre 
and I made similar observations. 13 We found that Pane’s 
serum protected against four out of five strains of pneumo¬ 
cocci examined, but that against another strain (Variant), 
which in virulence and cultural characteristics was a typical 
pneumococcus and was obtained from, a fatal case of 
pneumonia, it had no protective power. 

Local lesions .—Recently Eyre and I have been making 
careful observations upon the local lesions which are pro¬ 
duced by different strains of pneumococci when injected 
into the subcutaneous tissue of rabbits ; we have found that 
in some cases the exudation is of a cellular type, while in 
other cases it is of a fibrinous type, and we have gone still 
further and found that in most cases the strains derived 
from lobular pneumonia produced a cellular type of inflam¬ 
mation, while when derived from ca-es of lobar pneumonia 
the inflammation is of a fibrinous type. The method we 
adopted in these experiments was to introduce a definite 
known quantity of a 24-hour-old blood-agar cultivation of the 
selected strain of pneumococcus into the subcutaneous tissue 
of the abdomen of a full grown rabbit, having previously 
shaved the hair from a large area in order that the local 
reaction might be the more easily observed. In our earlier 
experiments the bulk of the injection amounted to about 
one cubic centimetre which was conveniently injected by 
means of a hypodermic needle. In our later experiments, 
however, we reduced the amount of the fluid inoculated by 
suspending the required do>e of cultivation in about one- 
tenth of a cubic centimetre of fluid, in order to avoid as far 
as possible mechanical disturbance of the subcutaneous 
cellular tissue, and to the same end we employed as fine a 
hypodermic nee le as we were able to obtain. We investi¬ 
gated in this way ten different strains of pneumococci—viz., 
pneumococci Nos. 2, 3, 5, 6, 7, 8, 9, 10, 11, and 12. We found 
that as the result of our experiments these various pneumo¬ 
cocci could be arranged in two groups, the one group com- 

Fig. 4. 



a b c 

Soctlons through tlie abdominnl parietrs of rabbits showing 
local lesions produced hy sulx'iitancons injection of pneu¬ 
mococci. a. At 24 hours, all strains of cocci, b. At three 
days, fibrinous exudation. c. At three days, cellular 
exudation. 

prising 2, 3, 5, 6, and 7, and the other containing 8, 9, 10, 
11, and 12, the local lesions produced by the members of 
the first groups being characterised macro*copically by the 
moist semi-gelatinous appearance of the exudation separating 
the skin from the abdominal muscles (Fig. 4, b) by about the 
third or fourth day, and microscopically by the quantity of 


i* Further Experiments with Pane's Anti-pneuinocoeclc Serum, 
Annual inoetiug of the British Medical Association. 1899. 


fibrin filaments observed in this situation (Fig. 5). The 
members of the second group, on the other hand, at a similar 
interval after inoculation, showed a firm, opaque yellow 
exudation (Fig. 4. c ) which microscopically proved to consist 
almost entirely of small round cells (Fig. 6). An interesting 
point in this connexion is the fact that those strains of pneu- 

Fig. 5. 



Microscopical section of fibrinous 

exudation shown in Fig. 4 b. 

mococci which were the vigorous fibrin-formers were those 
derived from cases of lobar pneumonia, whilst those re¬ 
sponsible for the cellular type of inflammation were for the 
most part derived from cases of lobular pneumonia. 

We have to consider whether different types of pneumo¬ 
cocci are obtained from different affections in the human 
body. We can answer this question definitely in the 
affirmative. One point seems to be fairly clear, and that 
is, that when the pneumococci are obtained from the 
mouths of healthy individuals the virulence is not so high, 
nor can it so easily be increased as when they are 
derived from pathological lesions. We must also attempt to 
answer the question as to how far these varieties are per¬ 
manent. Some are certainly not, as will appear from the 
observations of Kruse and Pansini as well as from our own 
observations. Apparently certain characters are more 
strongly impressed upon some types of pneumococci than 
upon others. For instance, some varieties very easily 
acquire and maintain virulence, but it would appear that 
these characters can be altered by appropriate means ; we 
can thus see how certain lesions will occur with some 
varieties of pneumococci and not with others. With some 
varieties, for instance, broncho-pneumonia is produced, 
while with others it is lobar pneumonia. The sudden trans¬ 
ference of one type into a different type was observed by us 
in the case of the saprophytic type which we have already 
mentioned ; in this type a single passage through a rabbit 
wax able to convert it into a typical parasitic type. 

Immunity —Rabbiis can be immunised in various ways; 
the best me’hod is that advocated by the brothers Klemperer, 
which consi>ts in the intravenous injection of about 12 cubic 
centimetres of a broth cultivation which has been sterilised 
by exposure to a temperature of.60° C. for. one or two hours ; 
the animals are subsequently inoculated with living cultiva¬ 
tions. During this process some animals die, but those 
which recover are rendered immune to subsequent inocula¬ 
tion. There are many other methods; for instance, inocula¬ 
tion with attenuated cultivations, the injection of filtered 
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Table II.— Non-Virulent Pneumococcus. 
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Table 1II.—Virulent Pneumococcus. 
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T = turbid. C- = less turbid than control. C = clear. O = no clumping. Cl- *= very slight clumping. Cl = fair amount of 
clumping. Clf = well-marked clumping. Ch = long chains. Ch - = ong chains and diplococci. 
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cultivation^, ana me injection ui the g.jcenne extract of 
infective blood. G. and F. Klemperer, Foft, and Carbon^ 
were tbe first to show that the blood serum of immunised 
animals protected other animals when injected either at the 
same time or subsequently to inoculation. Aikharow and 
Usaef obtained similar results, and in this country I was the 
first to confirm these results. 14 Fosk also made the observa¬ 
tion that the blood t*erum of animals which die from 
marasmus during the process of immunisation is capable 
of producing marasmus in other animals. I was the firet to 
immunise a horse and thus to obtain sufficient serum for 
the treatment of cases of pneumonia. 1 * This serum was 
of such a potency that 0 03 cubic centimetre, when mixed 
with 10 lethal doses of living pneumococci and the 
mixture injected into the peritoneal cavity of a 
rabbit, prevented death. Several cases of pneumonia were 
treated with this serum with sati-factory results, but 
subsequent obi^ervations have shown that the serum is not 
very efficacious. Mennes 1,1 in the same year described some 
serum obtained from a horse. Pane 1T described in March, 
1897, a se um obtained from donkeys which in doses of one 
cubic centimetre, injected intravenously, protected rabbits 
against 3000 fatal doses of pneumococci injected into the 
peritoneal cavity. Eyre and 1 1M tested this serum carefully 
upon rabbits. We found that it possessed the protective 
powers a tributed to it by Pane. In all we examined five 
strains of pneumococci and we found that, as already stated, 
the protection was absolute against four strains but that 
against the fifth strain there was no protection whatever. 
This particular strain of pneumococcus was derived from a 
case of pneumonia and was in all other respects similar to the 
other strains. During the progress of a ca*-e of pneumonia 
the serum acquires protective powers, as was shown by the 
brothers Klemj erer who examined the serum of patients 
convalescing from pneumonia and found that it possessed 
feeble piotective powers. I have repeated some of these 
experiments and have found that there is a certain amount 
of protective power but that it is decidedly feeble. 

The mechanism of the action of the serum .—Eyre and I 
made a series of experiments with reference to the action of 
serum. 19 We first tested a number of sera obtained from 
normal animals ; we found that the normal serum of the 
rabbit, the guinea-pig, and the fowl, when mixed with a 
minimal fatal dose, possessed slight protective powers. 
The rabbit and the fowl serum in doses of 0 5 cubic centi¬ 
metre thus protected against a minimal fatal dose* as did 
the guinea-pig's serum in doses of 0 03 cubic cen'imetre ; 
but when we used a ten-fold fatal dose none of these sera 
protected. The serum of a horse which had been immunised 
against the streptococcus possessed no protective powers 
even against a minimal fatal dose. Mennes also found that 
the anti streptococcic serum of a horse had no protective 
power. The serum of an immunised rabbit and the serum of 
an immuni-ed horse protected against ten lethal doses in 
doses of 0 03 cubic centimetre and 0 015 cubic centimetre 
respectively. It is thus clear that during the process of 
immunisation specific protective substances are produced in 
the serum. 

Seat of formation of protective substances .—In my early 
experiments I found that ihe removal of blood from an 
immunised animal rendered it for a time susceptible to 
inoculation. I found, for instance, that after bleeding an 
immunised animal it could easily be infected within the next 
two days, but that if the inoculation were postponed for four 
or five days the animal was not infected. 20 It would appear 
from this that the protective substances continue to be 
manufactured in some organ and are thrown into tbe blood. 
Wassermann 21 has brought forward experiments which point 
to the bone marrow as the seat of the formation of the pro¬ 
tective sub'tanc* s He found that the blood serum of an 
immunised animal protected a guinea pig against 400 lethal 
doses in quantities of 0 8 gramme, while the bone marrow 
protected in as small a quantity as 0‘2 gramme. 

Agglutination. —Arkharow, Issaef, and Mosny found that 
pneumococci would grow in a special manner in the serum 
of immunised animals. In the early part of 1895 I made 


11 Experiments with the Pneumococcus, Ac., Journal of Pathology 
and Bacteriology, April, 1895. 

1!i Antl-pneuinocoecic Serum, Brit. Med. Jour., Feb. 27fch, 1897. 

16 Zeltpchrift, fhr Hygiene, 1897. 

17 Centralblatt fiir Rnkterinlngie, Band xxi., p. 664. 
i* Tiik Lanckt. April 8th, 1899, and Brit Med. Jour., Nov. 4th, 1899. 
,! ‘ Further Researches upon the Pneumococcus, Journal of Pathology 
and Bacteriology. January, 1898. 

].; X | eiimt-nts with the Pneumococcus, ibid. April, 1895. p. 228. 
Deutsche Modicinische Wochenschrift, 1899, No. 9. 


observation** upon this point and 1 found that in normal 
rabbit serum the pneumococcus gave rise to a uniform 
turbidity, the growth taking the form of diplococci, which 
remained separate from one another. In the serum of im¬ 
munised rabbits a quite distinct appearance was observed. 
The serum remained clear and the cocci sank to the bottom 
in the form of a sediment ; these cocci were clumped 
together in masses and sometimes very long chains were 
lormed. In fact, at the time I stated that the mode of 
growth was a good indication of the protective power of the 
serum. Eyre and I made a large number of careful observa¬ 
tions upon the agglutinative power of various sera, using 
different dilutions and testing both virulent and avirulent 
forms of pneumococci (vide Tables II. and III.). We found 
that during the process of immunisation the quantity of 
agglutinin formed in the blood was exceedingly small and 
would not, for in>tance, in any way compare with the 
agglutinin formed by the typhoid or cholera bacilli. We 
found, for example, that the normal rabbit serum would 
cause agglutination in a strength of 25 per cent, at the end 
of 24 hours, while the immune serum only agglutinated in 
the strength of 12 5 per cent. 

We failed to find any definite relationship between the 
agglutinative power and the protective action of the various 
sera Pane in his 9 bservation 8 found that the highest limit 
for agglutination were tbe following dilutions : the sernm of 
an immunised rabbit, 1 in 15 ; the serum of an immunised 
cow, 1 in 25 ; and the serum of an immunised donkey, 1 in 
30; while in order of protective power the donkey’s serum 
came first, the rabbit’s second, and the cow’s last. He con¬ 
sequently comes to the conclusion that there is no direct 
relation**hip between the agglutinin and the protective power 
of the serum. Bezan<;on and Griffon 22 made a series of 
observations upon the agglutinating power of the serum, with 
the special object of determining whether it could be used 
for diagnostic purposes. They iound that the injection of 
rabbits with an attenuated pneumococcus was only sufficient 
to produce illness and not death. The serum during acute 
illness possessed agglutinating powers, which, however, soon 
disappeared after recovery. The most powerful serum only 
agglutinated when used undiluted or diluted with broth to a 
not greater extent than 1 in 50. The method which they 
adopted was to sow the pneumococci directly into the serum 
and to examine it after growth had taken place. They also 
examined 39 cases of primary lobar pneumonia and six cases 
of secondary pneumonia. In every case agglutination was 
observed during some period or other of the attack. Tbe 
agglutination appeared for the first time, as a rule, just 
betore the crisis. It may persist as long as five weeks after 
the crisis but it sometimes disappears in as short a time as a 
week. They also observed agglutination in pneumococcal 
affections other than those of the lung. They also found that 
the serum bad different agglutinative powers with regard to 
different strains of pneumococci. They always f und that it 
agglutinated best the pneumococci obtained from the 
mouths of tbe individuals from whom th3 serum was 
derived. Indeed, in some cases it would only agglutinate 
these pneumococci. From this they inferred that the infec¬ 
tion in cases of pneumonia always occurred from the 
pneumococci already in the mouth. 

Effect of serum on virulence of coooi .—Issaef made exten¬ 
sive experiments with regard to the influence of protective 
sera upon the virulence of the cultivations. He found that 
the virulence was not diminished and as far as my own 
observations go I can confirm his statements. 

Effect of serum upon pneumococcal toxins .—Tssaef states 
that immunised animals are more affected by toxins than 
non-immunised animals. He also states that the injection 
of serum together with the toxin is just as powerful in its 
effects as the injection of the toxin alone. Mennes, on the 
other hand, quotes experiments to show that the serum 
posj*esses antitoxic properties. These discordant results are 
doubtless due to the fact that the toxins that have hitherto 
been produced are so feeble that it is difficult to make satis¬ 
factory experiments with them. 

n Annales de l’lnstitut Pasteur, tome xiv., 1900, No. 7. 


Hospital Saturday Fund.— The governing 
Body of the Metropolitan Hospital Saturday Fund will close 
the accounts for the present year during the first week of 
Jjii uary next. The amount received from the workshops, 
A... at the present date is in excess of that for the come- 
eliding period of 1901. It is hoped that the ultimate total 
.1 not fall short of £25,000. 
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PURE UREA IN THE TREATMENT OF 
CHRONIC PULMONARY 
TUBERCULOSIS; 

WITH A NOTE ON THE ACTION OF UREA. 

By S. VERB PEARSON, M.B. Cantab., M.R.C.P. Lond., 

MEDICAL REGISTRAR TO ST. GEORGE’S HOSPITAL; LATE HOUSE 
PHYSICIAN TO THE BROMPTON HOSPITAL FOR 
CONSUMPTION. 


The important papers of Dr. H. Harper, 1 in which he 
has so forcibly advocated the opinion that * 1 urea exerts a 
specific action on tuberculosis,” have aroused the interest of 
all. It is for the sake of throwing light upon the value of 
this treatment that I have ventured to bring forward the 
following cases as examples of chronic pulmonary tuber¬ 
culosis treated by the administration of pure synthetised 
urea. There is much that might be said in opposition to the 
various theoretical considerations which Dr. Harper has 
brought forward in favour of his contention. The tempta¬ 
tion to answer some of his arguments is great, but 
I feel that a more practical end will be attained if I 
confine myself to dealing with some observations which I 
made last year when acting as house physician to the 
Brompton Hospital for Consumption. The series upon which 
the following observations were made should prove a trust¬ 
worthy test of the efficiency of the treatment. The only 
consideration taken account of in choosing the patients was 
that each seemed to afford a fair example for the trial of this 
drug. The patients were not all of the same type : they 
varied much in age, build, temperament, &c., and the 
disease was not in all at the same stage or of the same 
modification. All were cases of chronic pulmonary tuber¬ 
culosis in which there was reasonable hope of establishing an 
arrest of the disease. Moreover, they represent seven con¬ 
secutive cases—that is to say, an account is here given of all 
the patients for whom a trial of this mode of treatment was 
made. I shall fir&t of all give a brief account of each case 
and afterwards I shall compare the progress made by these 
patients with the average progress of the first 100 cases 
which came under my care in the hospital. This comparison 
is based upon a careful study of the mortality, the change in 
weight, the general condition of the patient, the physical 
signs in the lungs, the pulse and temperature, and the 
amount of expectoration. And in the last part of my paper 
I shall deal with the action of urea, with special reference to 
the output of urea. This was estimated daily in six of the 
cases for a considerable period, both before and after the 
administration of the drug by the mouth. 

Case 1 . — The patient, a male, aged 27 years, was 
admitted to the Brompton Hospital on May 24th, 1901. 
He was a strong railway porter, weighing 12 stones 12 
pounds, and six feet in height. The duration of his malady 
was 18 montns, the initial symptom being a slight attack of 
haemoptysis. During this period of one and a half years he 
had had four further attacks of hiemoptysis, none of which 
had been profuse. His family history presented nothing of 
importance. He was married and had one child. On 
admission he had signs of infiltration at the left apex, 
definite signs being limited to the upper half of the upper 
lobe. His temperature was normal but his appetite was 
not good. His pulse was regular, 72, rather poor in volume, 
and low in tension. After a few days, during which his 
evening temperature was never above 99 4° F., a favourable 
prognosis was given. This was founded on the normal pulse- 
rate, the good temperature, the absence of any emaciation, the 
physical signs, and the fact that there was only very little 
expectoration ; together with these there were a good facial 
aspect and a negative family history. At the end of a month, 
however, his condition seemed to be in no way improved 
in spite of the dietetic and hygienic measures which 
were carried out according to the usual methods. He had 
gained two pounds in weight, but his pulse was rather more 
frequent, he took his food but little better than on admission, 
and he felt no stronger than before ; also he had become 
somewhat anaemic. It was decided by Dr. Hector W. G. 
Mackenzie that pure urea should be administered to see 
whether that would influence his progress more favourably. 
Accordingly on June 25th he was put on 20 grains of urea 
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| three times a day. At this time the physical signs were the 
same as on admission. For several days prior to the adminis¬ 
tration of urea a daily estimation of the output of the urea 
was instituted. The dosage of urea was gradually increased 
until on July 15th he was taking 60 grains thrice daily. This 
dose appeared in no way to inconvenience him and he con¬ 
tinued to take it until the day before he left the hospital, 
which was on August 16th. To the excretion of urea 1 will 
refer later. Now as to his progress: his weight remained 
stationary, or rather he went back to his original weight, so 
that when he left the hospital his weight was exactly the 
same as on admission—viz., 12 stones 12 pounds. His 
temperature throughout varied between 97*4° and 99 4°, 
but his pulse became gradually more frequent, so that towards 
the end of his stay it was usually over 120 per minute. His 
appetite did not improve. He at no time had any definite 
“gastritis,” which, according to Dr. Harper, is a contra¬ 
indication for the use of turea ; but at no time did he 
seem to relish his food or to feed himself in accord¬ 
ance with his size and disease. On July 18th h 
few post-tussive clicks were heard in the right infra- 
clavicular fossa and these remained permanently from 
this time, while the signs at the left apex remained much 
the same as before. The expectoration was always scanty 
but during the last month of his stay in the hospital it was 
a little more in amount than during the first month. His 
muscular strength did not improve at all and his chief com¬ 
plaint used to be that he felt weak. The an&emia became 
rather more marked. He had no haemoptysis during his stay 
in the hospital. He was taking urea for 51 days and the 
total quantity consumed was 16$ ounces. 

Case 2.—The patient, a man, aged 34 years, had been 
serving as a private up to three months before he came 
under treatment. He was admitted into the Brompton 
Hospital on June 20th, 1901. He had had a cough 
for three months and during the first three weeks of this 
time the expectoration had been blood-stained. He had lost 
flesh, had had slight night sweats, and had been losing 
strength. He was somewhat alcoholic. His appetite was 
bad and he complained of dyspeptic pains and of slight pain 
in the right side of the chest. On admission his temperature 
was 102° F., his tongue was coated with a thick white fur, 
and his bowels were somewhat constipated. His weight was 
9 stones 13 pounds. There were signs of infiltration and con¬ 
solidation of the upper parts of the upper and lower lobes on 
the right side. He was kept in bed for some time after 
admission. After a few days’ rest and suitable treatment his 
temperature became lower, his bowels became regular, and his 
appetite improved. His pulse was 80 per minute, regular, 
full, and about normal in tension. The urine was of loW 
specific gravity and pale in colour but contained no albumin. 
On June 26th he was put on 20 grains of urea thrice daily 
and this was gradually increased up to 40 grains for each 
dose. He improved considerably at first. He gained steadily 
in weight. His temperature, though improving considerably, 
was not entirely satisfactory and varied between 98° in 
the morning and from 100° to 101° in the evening. How¬ 
ever, after a time this also improved sufficiently to admit of 
the patient getting up and eventually he was allowed to be 
up for the greater part of the day. But throughout his 
indigestion troubled him somewhat and the furred tongue 
remained in spite of various stomachic mixtures which were 
given a trial. This dyspepsia did not appear to bear any 
relation to the administration of the urea, for it was quite as 
troublesome after it was stopped on August 22nd. He had 
taken urea for 58 days and altogether had had 15 ounces. 
On the whole, during this period he had improved and had 
gained seven pounds in weight. But the temperature was 
still somewhat irregular, varying from 97° in the morning to 
from 100° to 100*6° in the evening, and the pulse-rate had 
increased from 80 to 96. He stayed in the hospital for 
another month, during which time he put on another 
five pounds in weight, but still the temperature was as 
before and the pulse frequency became 116. The quality of 
his urine remained the same" as already mentioned. This 
will be referred to later. With regard to his physical signs 
no well-marked alteration was discovered. They showed 
no improvement and early in September there were signs, 
though not definite, of early infiltration of the apex of 
the left upper lobe. It is, perhaps, worth noticing that his 
gain in weight was more rapid during the period when 
he was not taking urea than duriDg that period—five pounds 
in 29 days, compared with seven pounds in 58 days. The 
quantity of expectoratk n was small throughout. 
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Case 3. —The patient was a* married. man,, aged 36 years, 
who was admitted into the hospital on May 15th, 1901. 
Symptoms had been present for over two years. , During 
this time he had had cough and expectoration with 
several severe attacks of haemoptysis and considerable loss of 
flesh and strength. He had been at work, except for an 
occasional interruption, up to the preceding February. On 
admission the signs pointed to infiltration and consolidation 
of the right upper lobe and infiltration of the upper parts of 
the right lower and the left upper lobes. No very favourable 
prognosis as regards the ultimate result of this case could be 
given, at the same time there seemed to be on admission no 
grounds for foretelling a fatal result within four months. 
In fact, he presented the features of a case in which 
there was every reasonable hope of establishing somei 
considerable improvement in the patient, even of bring¬ 
ing about temporary arrest of the disease. On July 4th 
ne was put on 33 grams of urea three times a day added 
to an alkaline gentian mixture. He continued to take 
this up to August 10th—i.e., for 37 days—during which 
time he consumed seven and a half ounces. At one time 
early in his stay in the hospital he was up and about for 
many hours each day but during the last month he was in 
bed practically the whole time. Although at first his 
condition appeared to hold out hopes of improvement he 
slowly but steadily went downhill and this gradual decline 
appeared to be influenced in no way by the administration of 
urea. He lost weight all the time, losing altogether about 
eight pounds. The details of his pulse and temperature, 
&c., are as follows. Throughout the temperature varied 
between 98° and 101° F. ; the pulse-rate was from 96 to 116, 
towards the end usually being at the higher rate; and his 
respirations were from 32 to 44 per minute. On two occa¬ 
sions during the first two months his expectoration, which 
was always rather, and later very, profuse, was blood¬ 
stained for a short time. His physical signs showed at 
first only slight, but afterwards rather rapid, increase of 
the areas of infiltration, and, it’was thought, some softening 
of the areas previously infected. But at the necropsy very 
little excavation or active softening was found. The end 
was much hastened by somewhat severe haemoptysis which 
lasted on and off the whole of the last three weeks. He 
died on August 21st. 

Case 4.—This patient, a female, aged 19 years, had had 
a cough and weakness of the voice for three months. She 
was admitted into the Brompton Hospital on April 20th, 
1901. She had lost one brother and one sister from phthisis. 
She had never had any haemoptysis. Amenorrhoea had been 
present for five months. On admission there were signs of 
extensive infiltration of both the upper and lower lobes on 
the right side. The pulse was frequent—about 132 per 
minute. At first the evening temperature was usually 
101° F., the morning temperature throughout her stay in the 
institution being almost always near 97°. Under hygienic 
and dietetic treatment and much rest she gained weight 
slowly but steadily, putting on six and a half pounds 
up to June 19th—i.e., her body weight rose from 7 stones 
12£ pounds to 8 stones 5 pounds. Her temperature, how¬ 
ever, for a long time showed little improvement and the 
pulse still remained frequent. From June 9th to July 8th, 
however, the evening temperature was never above 100°, 
instead of the previous 101°. On June 28th she was put on 
20 grains of urea thrice daily ; this was gradually increased 
until a 60-grain dosage had been reached, and she con¬ 
tinued to take this until August 16th. She was taking urea, 
therefore, for 50 days, and in all 17 ounces were administered. 
Now, during these 50 days she gained only three pounds, 
whereas during the 57 days when she was not taking 
urea she had gained six and a half pounds. More¬ 
over, the evening temperature after July 8th again 
reverted to 101°. The voice still remained hoarse and 
rather weak, and although there were fewer bronchitic 
adventitious sounds on the left side than on admission there 
were still fine crepitant r files all over that side and on 
August 1st a few fine rales were heard after cough in the 
right infra-clavicular fossa. With regard to expectoration 
this remained much the same throughout—namely, from two 
to three ounces daily. She left the hospital on August 24th 
improved in her general condition, having gained in weight 
nine and a half pounds, but still weak, with cough and 
expectoration, undoubted extension of area of lung infected, 
and with a raised evening temperature persisting. 

Case 5.—The patient was a married woman, aged 48 
years, who presented a somewhat advanced but very chronic 


form of pulmonary tuberculosis. She was admitted into 
the Brompton Hospital on May 30th, 1901. She had 
had pleurisy with effusion on the left side 12 years 
previously, and some cough, at first chiefly in the winter 
time, for about eight years. On admission she had the 
signs of a large vomica with contraction in the left upper 
lobe, with infiltration of the upper part of the correspond¬ 
ing lower lobe, and of a vomica at the right apex and also 
infiltration in the right lower lobe. The temperature was 
normal. The pulse was not frequent. On June 28th she 
started taking urea, beginning with 20 grains and in¬ 
creasing the dose up to 40 grains three times a day. This 
was continued up to July 26th, when, because she complained 
of pain and frequency of micturition, it was omitted. 
Whether these symptoms were due to the drug or not is 
difficult to say, but after leaving off the urea they dis¬ 
appeared and it was during the period of administration 
that she suffered from these symptoms occasionally. The 
total quantity of urea given was nine ounces. During this 
period no specific influence upon the disease was noticeable. 
The quantity of expectoration, about two ounces daily, did 
not diminish, and it was during July that the evening 
temperature occasionally rose to 100° F. The patient stayed 
in the hospital until August 19th. When discharged she 
had gained two and three-quarter pounds in weight and her 
general condition was perhaps somewhat improved. Tubercle 
bacilli were very abundant in the expectoration. 

Case 6 .—The patient, a married man, aged 37 years, 
was admitted into the Brompton Hospital on August 30th, 
1901. Since November, 1900, he had had a cough and had 
been losing weight. In July, 1900, his weight had been 
10 stones ; on admission it was 7 stones 12 pounds. In his 
chest there were signs of infiltration of the left upper lobe and 
upper part of the left lower lobe, and at the right apex in 
front a few crepitant rfiles were to be heard. His pulse 
varied from 84 to 112. The temperature was in the morning 
near 97° and in the evening usually 100° or a little lower, 
except for a few days early in October when he had a febrile 
attack with biliousness. He took urea from Sept. 7th to 
Oct. 11th—i.e., for 33 days—in all seven ounces. He left 
the hospital at his own request on Oct. 15th. During his 
stay in the hospital he gained seven pounds in weight and 
his general condition improved considerably, but the 
cough and amount of expectoration remained the same.' On 
examination of his chest on Oct. 11th no alteration in the 
physical signs was discovered. 

Case 7.—This patient was a single man, aged 29 years, 
who had been a steward in the Peninsular and Oriental 
Company’s service. He had enjoyed very good health until 
a year before the date of his admission into the Brompton 
Hospital on Sept. 6th, 1901. The initial symptom had been 
some haemoptysis. On two other occasions since the first 
haemorrhage he had had haemoptysis and on both these 
occasions a large amount of blood had been lost. He had 
lost weight to the extent of one and a half stones during this 
period. He had some cough with morning expectoration 
and had occasionally suffered from vomiting. Both his 
parents were alive and well; he was one of a family of 16, 
all in good health except one brother who had a “ weak 
chest.” On admission the patient’s weight was 8 stones 
pounds. The physical signs were those of infiltration 
and partial consolidation of the right upper lobe with 
some infiltration of both the other lobes on the right 
side. A few clicking rales were also heard after cough 
in the first interspace in the left infra-clavicular fossa, but 
other signs of infiltration of the left apex were wanting. 
His temperature was of the “sub-febrile” type, varying 
from 97° to 100° F. His pulse was 100, regular, ana 
rather poor in quality. 20 grains of urea were admin¬ 
istered to him thrice daily, added to a mixture contain¬ 
ing nux vomica and ammonia. The mixture was given 
on Sept. 18th. The quantity of urea was increased by 
10 grains and he continued to take this up to Oct. 17th ; 
it was then omitted, partly because it was thought 
that the drug might be upsetting the stomach, for vomit¬ 
ing had become rather more frequent, so that he took 
in all only five ounces of urea. During the month be was 
taking urea he gained seven pounds ; but in spite of the 
improvement in weight the daily amount of expectora¬ 
tion increased from one or two ounces to three or four 
ounces, and the pulse frequency rose to 128 per minute. 
After this his condition remained very muoh the same, He 
gained another pound in weight, but later, during a Blight 
attack of haemoptysis which occurred, he lost two pounds. 
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The pulse varied from 114 to 122. His temperature 
slightly improved. The quantity of expectoration remained 
as before. The physical signs were much the same when 
he left the hospital as upon admission, except that at the 
later date a few ntlea were heard at the left apex behind as 
well as in front. On leaving he was half a stone heavier 
than on admission. 

The conclusions arrived at from a study of the cases 
quoted above are based upon a comparison of the progress 
made by these patients with the average progress made by 
similar patients in the Brompton Hospital. I have taken 
for purposes of comparison the first 100 patients over 12 
years of age with undoubted pulmonary tuberculosis who 
came under my care as house physician—75 males and 25 
females. Of these 100 nine died, 17 lost weight, seven 
remained stationary in weight, and the rest gained weight 
varying in amount from one and a half pounds to 23 pounds. 
The average alteration in weight was a gain of six and a 
quarter pounds. Amongst those who gained weight the 
majority showed improvement in physical signs as well as in 
general condition. Not only this, but in the great majority 
the temperature and pulse improved and the expectoration 
diminished. The patients usually stayed about three months 
in the hospital. Of the seven patients referred to above one 
died. The average gain in weight was four and a half 
pounds, and the average length of stay was three months. 
Borne of them improved in general condition, but in none did 
the physical signs show any appreciable improvement; and 
in several cases, as has already been mentioned, there was 
extension of disease as shown by physical signs, l^rea 
appeared to exert no special influence upon either the pulse 
or the temperature, and in no case was there any marked 
diminution in the quantity, or any appreciable improvement 
in the quality, of the expectoration. 

Now the amount of urea given to these patients is not quite 
so large as the quantity sometimes employed by Dr. Harper ; 
but in one case as much as 17 ounces was administered to 
the patient, and I cannot believe that the difference in the 
results I have obtained compared with his results can be due 
to this circumstance. If urea exerts a specific action on 
tuberculosis that action should make itself evident within 
two months when fairly large doses are being taken regu¬ 
larly. The conclusions arrived at from a study of these 
cases do not, of course, exclude the possibility that urea acts 
beneficially in cases of tuberculosis other than pulmonary— 
such, for example, as glandular tuberculosis and lupus, two 
varieties specified by previous users of this drug. But, so 
far as it is possible to judge from the results obtained in the 
above cases, the conclusion is that in chronic pulmonary 
tuberculosis there is no special action exerted by pure urea. 
It appears to exert no influence either in arresting the 
ravages of the disease in the lung or in counteracting the 
deleterious effects upon the constitution. 

Note on the action of urea , with special reference to the 
urea output .—The difficulties and errors which may arise 
in estimating the excretory output of urea in the urine are 
manifold. It is only necessary to mention the fact that in 
Case 1 the output (or a period of 24 hours differed by as 
much as the difference between 780 grains and 220 grains 
to show how false may be the conclusions drawn from a 
few isolated observations. This source of error is excluded 
only by making a daily estimation. And this was done in 
all the cases except in No. 3, in which case the urea was not 
estimated at all. The apparatus used was Southall’s 
ureometer. To diminish any inaccuracy in the results the 
number of daily estimations during the period when no urea 
is being given by the mouth should approximate the number 
during the period of administration of urea. Unfortunately, 
I have not done this in some of the cases, the estimation 
during the non-urea period extending over a few days. 
In several, however, I was able to make more extended 
observations (in Case 2 for 18 days and 16 days in 
Cases 5 and 7). Another difficulty which arises, intro¬ 
ducing an element of error, is that of impressing upon the 
patient that every drop of his urine is wanted. This is 
difficult to do, more especially in the male patient who is 
up and perhaps out in the hospital grounds for a great 
part of the day and who i3 unwilling to put himself to a little 
trouble when he is unable to appreciate that any benefit to 
himself will result. Every endeavour was made to eliminate 
such errors but it was impossible to exclude all of them 
entirely. The conclusions arrived at, however, are based 
upon the results taken as a whole and no conclusions are 
drawn from isolated details. But before relating the 


conclusions I will give as briefly as possible the main outlines 
of the results of my investigations. Table I. shows the 
average output of urea in grains per 24 hours during the 
period of administration of the drug and v duriDg tho “ non- 
urea ” period when no urea was being taken by the mouth. 
It also gives the average output during the first fortnight and 
during the last fortnight of the “urea period” and the 
number of days during which urea was being taken. 

Table 1 .—Showing the Average Output of Urea in Grains 
per 2J+ Hours. 


Case. 

During 
i non¬ 

urea 
period. 

During 

urea 

period. 

During 

first 

fortnight 
of urea 
perio.f. 

During 

last 

fortnight 
of urea 
period. 

Length 
in days 
of urea 
period. 

1 

452 

550 

587 

484 

51 

2 

j 284 

274 

294 

234 

58 

4 

375 

434 

! 450 

436 

50 

5 

250 : 

322 

324 

319 

29 

6 

358 

454 

500 

432 

33 

7 ! 

384 

505 

480 

530 

29 


\ 


In every case, except in No. 2, the output of urea was 
increased during the period that urea was being administered 
by the mouth. This exception is of great interest when 
certain facts explaining it are taken into consideration. It 
has already been mentioned with regard to the second 
patient that his urine was of a pale colour and a low specific 
gravity. Now, this was the character of the uriDe con¬ 
stantly. Its specific gravity was almost always between 1006 
and 1014 ; on eight occasions only did it reach 1020 and 
it was always pale. These characteristics might have been 
associated with a high-tension pulse, an occasional trace of 
albumin, and polyuria. But only on one occasion, and it 
was examined on many, was a trace of albumin found. The 
pulse was somewhat high in tension, though never very 
markedly so, and the artery was not thickened. Neverthe¬ 
less, there was, I think, some hepatic or nephritic in¬ 
adequacy and the facts seem to point to insufficiency of the 
kidney. It is difficult to say whether this was functional or 
organic in nature. But from the fact that the patient was a 
man of 10± stones who excreted only 284 grains of urea 
daily, from the character of the urine in other respects, and 
from the trace of albumin once found it seems probable that 
it was of an organic nature. No doubt the patient’s 
dyspeptic symptoms had some relation to this nephritic in¬ 
sufficiency. It is possible to explain, also, why he proved 
an exception with respect to the output of urea in the cir¬ 
cumstances tabulated above. For finding this deficiency in 
excretory power it is easy to understand why the output of 
urea remained practically unaltered while the patient was 
taking additional quantities of urea into bis system. I 
was unable to undertake the somewhat laborious investiga¬ 
tions necessarily entailed in estimating the other excretory 
outputs. The additional quantity of urea taken in was almost 
certainly excreted in this and also to a slight extent in some 
of the other cases in another form or in some other way 
than as urea in the urine. For in most of the other cases, 
though the urea output was increased, the total excess of 
excreted urea over the normal did not amount to the total 
quantity given by the mouth (see Table II.). 


Table IT. — Shmving the Total 
above the. Normal and the A on 

Amount of Urea Excreted 
tout y?r n by the Month 

Case. 

Total amount of urea excreted 
above . ormal output. 

Total quantity of urea given 
by the mouth. 

1 

11 a ounces. 

164 ounces. 

4 

? „ 

17 

5 

44 

9 

6 

7 

7 

7 : 

7 

5 

1 


Urea given by the mouth is said to have a diuretic effect. 
This point I have investigated ; and I find, looking at the 
results broadly, that it nas a slight diuretic effect, that 
this is more marked at first, and tends gradually to pass 
off (Table III.). 
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Table Ilf. — Showing the Daily Quantity of Urine during 
the Non-urea and Urea Periods and also the Average 
Quantity during the Early Part of the Administration 
of Urea and during the Later Part. 


Case. 

Average daily 
quantity of* 
urine during 
non-urea period. 

Average daily 
quantity of 
urine during 
urea period. 

Average 
during iirst 
fortnight of 
urea period. 

During 
last fort¬ 
night. 

1 

46*0 ounces. 

47'5 ounces. 

54’4 ounces. 

42*5 ounces. 

2 

50 6 „ 

! 37-4 „ 

420 „ 

45-0 „ 

4 

41-0 „ 

405 ., 

42*0 „ 

450 „ 

5 i 

280 „ 

1 320 

i 37*3 „ 

265 „ 

6 

33*0 „ 

41-0 „ 

43-4 „ 

40-0 „ 

7 

420 „ 

48*0 „ 

| 50-0 „ 

47-0 „ 


From what has already been mentioned in the description 
of the cases it will be gathered that in this trial of the drug 
no stimulating action was observed. So far as could be 
judged from these cases urea appeared in no way to improve 
the pulse, the appetite, or the general vigour of the patient. 
The therapeutic action of urea, therefore, may be sum¬ 
marised as follows. 1. Urea given by the mouth in patients 
with chronic pulmonary tuberculosis increases the output of 
urea ; but the total increase in this output does not, as a 
rule, equal the total quantity administered. 2. Urea acts 
only to a slight extent as a diuretic ; this action is variable 
and on the whole untrustworthy. 3. In both the output of 
urea and in the output of urine the effect produced by the 
administration of urea is more marked at first. After a time 
the body seems to accustom itself to the intake of urea and 
tends to return to the normal output. 4. Urea does not act 
as a cardiac stimulant. 

In conclusion, I beg to thank Dr. T. Dyke Acland and 
Dr. Hector Mackenzie for their kind permission to make use 
of the patients under their care for this investigation ; and 
to the latter I am indebted for his helpful criticism with 
respect to this article. 

Serjeant’s Inn, E.C._ 


A CASE OF MALIGNANT DISEASE OF THE 
PYLORUS OCCURRING IN A YOUNG 
MAN, AGED 19 YEARS. 1 

By O. PAUL ANNING, M.R.C.S. Eng., L.R.C.P. Lond. 


The following case of carcinoma of the pylorus is of 
especial interest owing to the fact that the disease began in 
a young man when he was only 19 years old and because the 
palliative operation of a posterior gastro-enterostomy trans¬ 
formed an existence of intense suffering and distress into a 
period of the greatest comfort. 

The patient came under my observation for the first time 
in July, 1901. He was in bed and complained of pain in 
his stomach and of vomiting. He stated that he had been 
ill for eight months, had done no work during that time, 
and had become progressively worse. When questioned 
concerning his previous health he made the statement that 
seven years before he was kicked in the stomach with con¬ 
siderable force by a horse. The symptoms which he described 
were those of a chronic gastritis—pain in the epigastrium 
and left hypochondrium and below the left shoulder-blade, 
associated with anorexia, lassitude, loss of weight, and 
subsequent vomiting. Pain was always brought on or 
aggravated by food and usually continued for three hours or 
more. He stated that the little relief which he obtained from 
his intense suffering was effected by reclining on some hard 
table in the supine position, in which attitude he would 
remain for three hours at a time day after day. He said 
that vomiting occurred 10 weeks after the commencement 
of his illness and became a daily event; at first it usually 
took place in the middle of the day after dinner but later 
it generally recurred during the evening. There was no 
hrematemesis. Acting upon medical advice he lay in bed 
fo* a fortnight in March, 1901, during which time the 


1 A paper read before the Leeds and West Riding Medico-Chirursrical 
Soccty on May 2nd, 1902. 


vomiting became less frequent and the pain diminished in 
severity. 

On examining the patient, who was emaciated and 
anaemic, it was obvious that he had within his abdomen 
some hard masses. They were situate^ above the level of 
the umbilicus in the epigastric region. In size they were 
small, lying near to one another, and they were observed to 
move up and down during respiration. By inspection, 
palpation, and percussion the stomach was found to be 
dilated, although the pylorus could not be felt. The lumps 
referred to appeared to be arranged round the greater 
curvature of the stomach, which location was clearly 
demonstrated by inflation of that viscus with carbonic acid 
gas ; they were diagnosed as enlarged coronary glands. No 
other abnormal masses could be palpated through the 
abdominal wall. The patient looked ill ; he was suffering 
considerably and wasting rapidly ; during his illness his 
weight had decreased by a stone. A well-marked hsemic 
bruit was audible at the base of his heart. His mother had 
undergone an operation for glands in the neck four years pre¬ 
viously but the boy presented no enlarged glands save those 
in the abdomen. The stomach contents when vomited were 
copious in amount, partially digested, and of a sour odour. 
No blood was present ; the vomit, however, gave by the 
Congo-red test a blue reaction, indicating the presence of free 
hydrochloric acid ; this result was confirmed on a second 
test. On the following day Mr. H. Littlewood was asked to 
see the patient with a view to operation. His opinion agreed 
with mine as to the probability of finding the condition one 
of three things—either (1) chronic gastric ulcer with pyloric 
stenosis associated with simple inflammatory enlargement of 
glands, (2) tuberculous glands, or (3) malignant disease. 

Three days later Mr. Littlewood opened the abdomen in 
the middle line and exposed the stomach. The pylorus was 
anchored under cover of the left lobe of the liver; it was 
firmly fixed in position and presented a mass bigger than a 
child’s fist. The gastro-hepatic omentum was studded with 
large indurated glands. The coronary glands were much 
enlarged and likewise those of the great omentum. The 
growth was apparently creeping along the lesser curvature. 
Confronted with an advanced case of malignant disease of 
the pylorus, Mr. Littlewood thought it advisable to perform 
a posterior gastro-enterostomy ; this he did by the method 
which he has already described in The Lancet 2 and the 
operation was well borne. With the exception of a short 
attack of cardiac failure on the following day convales¬ 
cence was unhindered. At the end of a week the patient 
began to eat small quantities of solid food which he took 
without any discomfort whatsoever. On the ninth day the 
stitches were removed and on the seventeenth day the patient 
was allowed to get up. From this time until a month before 
his death, which took place eight months later, he never 
looked back. He enjoyed complete cessation of all his pre¬ 
vious distressing symptoms. He could eat anything—even 
radishes—and never once vomited. So little pain did he 
experience that morphia was not exhibited until the last day, 
when it was given more as an euthanasia. Three months 
after operation secondary growths could be felt in the liver 
which eventually became so invaded that the anterior border 
reached to the level of the anterior superior iliac spine. 
Ascites and oedema beginning at his ankles necessitated his 
confinement to bed during the last month of life. During his 
last week he complained of difficulty in deglutition. This 
was overcome by the use of a long indiarubber tube of small 
calibre passed into his pharynx, by which he was enabled 
to swallow liquids. At this time there was glycosuria He 
retained consciousness to the end and death was due to 
asthenia. 

At the necropsy the pyloric end of the stomach was found 
to be adherent to the anterior abdominal wall and the 
pylorus to the under surface of the left lobe of the liver. 
The growth had invaded the stomach along the lesser 
curvature to a point half an inch from the oesophageal open¬ 
ing and along the greater curvature it had not yet reached 
the level of the gastro-enterostomy opening. There was a 
general carcinomatosis (if the term be permissible) of the 
peritoneum and multiple secondary growths were present 
in the liver and also in the head of the pancreas or the 
lymphatic glands intimately associated with that organ. 
In removing the specimen somewhat hastily two rents 
occurred, one in the region of the pylorus and the other at the 
new outlet of the stomach. However, it very well shows the 
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march of invasion starting at the pylorus and falling short 
of the oesophagus on the one hand and the gastro-entero- 
stomy opening on the other. A good effective opening 
existed between the stomach and the jejunum at the seat of 
operation, through which probably all the food had passed. 

Fig. 1. 



Anterior view of the stomach, showing some of the infected glands 
of the gastro-hepatic and great omentum. 

The microscopic preparation shows the growth to be one of 
scirrhous carcinoma. With brief reference to the rarity of 
this disease in so young a patient I shall quote from the 
statistics of W. F. Welch who in Hem meter’s work on 

Fig. 2. 



Posterior view of the stomach. The jejunum has been 
partially removed and for purposes of demonstration a 
bobbin has been inserted into the opening of the gastro¬ 
enterostomy. 


“Diseases of the Stomach” gives the age in *.u3b cases of 
gastric cancer obtained from trustworthy sources ; out of 
this number two only occurred between the first and second 
decades of life. 

The choice of operation in malignant disease of the 
pylorus must of necessity be based upon the extent of the 
local growth, the presence and density of adhesions to the 
liver, gall-bladder, pancreas, &c., and upon the existence of 
metastatic growths in the liver or other organs ; pylorec- 
tomy or partial gastrectomy was not in this case enter¬ 
tained. The extent of the growth, the extremely dense 
adhesions anchoring it down to the under surface of the 
liver, and the widespread enlargement of the lymphatic 
glands rendered such a procedure invalid. Posterior gastro¬ 
enterostomy was therefore the operation par excellence. To 
divert the flow of food through the stomach into the 
jejunum, giving complete rest to the pylorus and at the same 
time acting as an effective drainage for the stomach, this 
procedure was adopted. Where the diagnosis was made 
really early pylorectomy or partial gastrectomy would prob¬ 
ably give the greatest comfort and the prolongation of life 
by it would be probably increased to a maximum. Osier 
suggests that at the cancer age, where a chronic gastritis 
exists associated with waging which does not tend towards 
recovery by rest in bed and judicious treatment, at the 
expiration of three weeks laparotomy should always be had 
recourse to on the supposition that gastric cancer is present. 
If one always acted on this principle, to the medical mark 
most gifted in persuasive powers would come the very early 
and eminently operable cases in which some hope of cure- 
might reasonably be looked for ; but in the adolescent who in¬ 
sidiously becomes the victim of gastric cancer there is a ten¬ 
dency to let it drift till at least a palpable tumour can be 
determined before even the question of cancer is seriously 
considered. He is, therefore, from a merely diagnostic stand¬ 
point, more handicapped than his father who develops the 
same disease and he becomes relegated to the ranks of 
gastro-enterostomy, for if we do not prolong life by a single 
day this operation is not only still justified but the question 
arises, Are we justified in leaving it undone? I think not. 
The greater comfort, the restoration of appetite, the cessa¬ 
tion of vomiting, all go to make the operation imperative 
where a healthy site in the stomach wall can be found iq 
those cases which are too advanced for excision. 

Kirkstall, Leeds. 

TRANSPLANTATION BY EXCHANGE 
(A SEQUEL). 

By C. R. B. KEETLEY, F.R.C.S. Eng.. 

SENIOR SURGEON TO THE WEST LONDON HOSPITAL. 


The annexed illustrations are from photographs of the same 
patient. The one was taken when she was two or three weeks 
old, immediately before operation ; the other was taken at the 
age of 15 years. Her case was reported in The Lancet of 
Feb. 19th, 1887, p. 363. She suffered from a hairy mole on 
the left cheek, which I transferred to the left arm by an 
operation which I called “transplantation by exchange.'* 
The operation took place on April 2nd, 1886, and it is 
perhaps permissible to make the following extracts from the 
report in The Lancet referred to. “ I placed the infant’s 
arm against its face, and was rather dismayed to see that all 
the skin of the outer side of the upper arm, from the shoulder 
down to the elbow, would be required to replace the mole 
should I cut away the latter and then fill in the flap by 
transplantation. Upon reflection I resolved to exchange the 
haiiy mole of the face and the smooth white skin of the arm. 

. It is obviously a very great advantage to be able to 

anchor, so to speak, the arm to the head by the strong 
sutures which unite the former to the transplanted mole. It 
is thus rendered needless to put any except fine sutures into 
the face. Secondly, the bases or necks of the two flaps, lying 
with their raw surfaces in mutual contact, help to keep up 
each other’s warmth aud nutrition. Thirdly, not only is the 
risk of sloughing diminished, but should the part removed 
from the arm slough, the mole saved from the face is there 
covering the arm wound with healthy and supple, though, 
discoloured and abnormal, skin.” 

The recent photograph, which was taken by myself and 
has not been re-touched or modified in any way, shows that a 
x 3 
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minute fragment of the lower and outer border of the hairy 
mole was left. The linear scar round the edge of the 
■“transplant” is of the colour of the natural skin; the 
“ transplant” itself blushes with the rest of the face and the 
muscular movements beneath are not interfered with. The 

Fig. 1. 



Infant before the oj>eratinii, showing tlie raole on the left cheek. 

patient is decidedly good looking and I fear that my amateur 
photograph falls short of doing her justice. The hairy mole 
now on the arm has grown considerably, but not nearly in 
proportion to the growth of the arm itself ; however, there 
is ample skin on the arm with no restriction of movement 
whatever. 

Fig. 2. 



The patient 15 years after the operation, showing the condition of the 
“ transplant" on the cheek and the mole on the arm. 

As I have had a considerable experience of these cases in 
the'past 16 years I will add a few practical remarks to those 
made in the paper referred to above :—1. Not only the 
outline of the flaps but the chief points of suture should be 
carefu'ly marked before the flaps are cut. 2 The knife used 
to divide the skin should be sharp. 3. 12 days are not too 
long to leave the arm and face in contact. 4 It is neither 
necessary nor desirable to cover the site of operation with 
plaster-of-Paris ; on the conrrary, the plaster bandages 
should be so applied as to leave it freely accessible and 


the dressings should be changed occasionally. 5. The 
stronger sutures should be of silkworm gut. 6. Care should 
be taken not to leave a fragment of mole behind. Cutting the 
flaps free is a difficult step in the operation, as they have to 
be cut where folded and it is in some cases difficult to get a 
good view. A very sharp knife should be u-ed and a strong 
light should be thrown into the hollow. At the same time 
the skin should be carefully swabbed free from blood 7. It 
should be made absolutely sure that both flaps are entirtly 
cut through before the arm is allowed to move an inch away 
from the face. 8. The strapping used should be old- 
fashioned diachylon and not the irritating plasters often so'd 
on rollers. 9 The iodoform gauze should be well rinsed out 
in warm sublimate solution, 1 in 2000. 10. No drain of any 

kind should be inserted between the flap and its bed : it is 
not necessary and may be mischievous. 

I have to add that in two ca.-es—the one a baby and the 
other an older child—the skin flaps acquired a dusky colouia- 
tion which per.-i>ted for some time, but happily it at la*t 
disappeared. This was pec uliarly unfortunate in one of the 
two cases, as the child was a native of Brazil, where 
Europeans are sensitive about the colouration of the skin. 

Grosvenor-street, W. 


A CASE OF STRICTURE OF THE 
URETHRA. 

By WILLIAM SANG, M.D. Edix. 

The following ca*c of stricture of the urethra came under 
ray care some time ago and as it \ resented some interesting 
and peculiar features I venture to send a short account of it. 

The patient was a man, aged 47 jears. In 1884 he first 
became aware that he was suffering from stricture. About 
18 months previous'y to this he had a severe atlack of 
urethritis. On Nov. 2nd of that year he placed himself 
under treatment and a fine Fren h bougie was passed and 
retained in the bladder Instrumentation at intervals was 
continued during this month, but on account of frequent 
rigors, several attacks of retention, and the cartilaginous 
nature of the strictures no progress was made with dilata¬ 
tion beyond No. 5 or 6 Englbh scale. After consultation 
internal urethrotomy was decided upon and was performed 
on Nov. 22nd. The surgeon under whose care he was at 
that time and who performed the operation writes to me 
that “at that time he could never get beyond No. 6 English 
scale with either simple continuous or rapid dilatation and 
the internal urethrotomy seemed a sheer necessity and 
practically the whole urethra in front of the triangular 
ligament was divided.” A No. 12 catheter was passed into 
the bladder, then removed, and a No. 10 was passed and 
retained in the bladder for 48 hours. Recovery was without 
interruption. During 1889 a perineal abscess and fistula 
developed and perineal section was performed for its relief on 
April 11th of that year. The perineal cicatrix behind the 
scrotum measured about three inches in length and a sulcus 
about a quarter of an inch in depth had resulted from it, other¬ 
wise recovery was complete. Soon after this he went abroad 
and continued for some years quite comfortable. In course 
of years, however, the urethra began again gradually to con¬ 
tract and for a considerable time before h s return home he 
was able to pass only a No. 3 soft olivary catheter once a 
week to keep himself right. During the voyage home he had 
either been unable or neglected to do this ; consequently on 
arrival in this country he found it necessary again to seek 
advice. 

I saw him for the first time in the beginning of February. 
He was of a stoutish build and habit of body. He complained 
of the usual symptoms accompanying a narrow stricture and 
specially of attacks of partial retention and of the offensive 
and foetid character of the urine which was passed. When I 
examined him in the recumbent posture the penis was found 
to be much retracted within the body of the scrotum and was 
with some little difficulty brought forward. A No. 3 olivary 
catheter was attempted but failed to pass. A No. 2 also 
failed, but a No. 2 English scale metal catheter passed into 
the bladder more easily than I expected and without bleeding. 
No. 3 was then tried and also passed fairly easily and with¬ 
out bleeding. Three distinct hard cartilaginous constric¬ 
tions were noted, one penile, about three or four inches from 
the meatus, and two at the bulb. The whole course of 
the urethra was considerably narrowed. During visits at 
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intervals of from three days to a week I succeeded in passing 
No. 5 metal catheter into the bladder. Although every care 
and gentleness were used in the attempts some bleeding took 
place and a sitz bath had to be used at bedtime along with 
a buchu mixture to allay urethral irritation. I found it im¬ 
possible, however, to get beyond this number and with every 
care and device I was unable to pass No. 6. At the commence¬ 
ment of the treatment soft instruments had failed, the points 
doubling up at the orifice of the stricture, or if they did 
enter it was impossible to push them onwards. 1 had 
therefore confined myself entirely to the use of metal instru¬ 
ments. I now tried graduated metal bougies, but although 
they passed into the strictures it was impossible to push 
them onwards without using more force than I felt 
warranted in doing. I felt therefore at a loss what further 
course to adopt. Another internal urethrotomy would in the 
circumstances be a serious operation, as it would have to be 
carried out as thoroughly as the previous one with a 
weakened perineal floor to contend with in addition. On 
thinking it over, it occurred to me that I might try the 
effect of passing soft instruments as far through the stric¬ 
tures as they would go and following them up with metal 
ones one or two sizes smaller. Consequently, after giving the 
patient a full week’s rest, on April 9th, after passing Nos. 5, 
6 , and 7 soft olivary bougies through the strictures and along 
the urethra as far as they would go. No. 6 metal catheter 
passed easily into the bladder. This method was now 
steadily followed. On May 19rh, after passing No. 9 soft 
instrument, No. 8 metal passed through the penile stricture, 
the fibres of which gave way, and on June 9th the same 
metal instrument was passed into the bladder, the fibres of 
the strictures at the bulb giving way just as those of the 
penile stricture had done. On July 4th No. '10 English scale 
was pa-sed easily along the urethra and into the bladder. 
I would have liked to continue in this way till No. 12 
or even a higher metal had been reached but unfortunately 
the patient had to leave for the south preparatory to 
going abroad. I saw him, however, in the end of October 
and passed without any difficulty a No. 12 soft olivary 
bougie along the whole course of the urethra. He now 
passes urine quite easily and in a very good stream, can 
retain it all night, and feels in every way quite comfortable. 
He is able to pass a No. 10 soft instrument himself, which he 
is to do regularly once a week. At the commencement of 
the treatment and on several occasions during the course of 
it the urine was examined microscopically and otherwise and 
found to be perfectly normal in every respect. 

The features in thi* case were the extremely hard 
cartilaginous nature of the strictures, necessitating at one 
time a severe urethrotomy, and the difficulty in dilating 
them beyond a certain point by ordinary means until the 
combined use at the same sitting of soft and metal instru¬ 
ments was resorted to. When this method was adopted and 
steadily persevered with the progress, though slow, was 
satisfactory and without interruption. The important point 
was that the metal instrument used had always to be one size, 
and more usually two sizes, under the soft instrument which 
had been passed into the strictures at each particular visit. 

Dundee. 
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NOTE ON SUCCESSFUL ENTERECTOMY FOR GAN¬ 
GRENOUS STRANGULATED HERNIA IN A 
MAN, AGED 60 YEARS. 

By Arthur H. Burgess, M.B., M.Sc. Vict., 

F.R C.S. Eng., 

VISITING SURGEON TO THE MANCHESTER UNION HOSPITAL. 


A man, aged 60 years, was admitted to the Manchester 
Union Hospital on April 3rd, 1902, with strangulation of an 
old-standing left irreducible inguinal hernia, the acute sym¬ 
ptoms having lasted for three days. On opening, under 
chloroform, the hernial sac some foul-smelling blood-stained 
fluid escaped, when the contents were seen to consist for the 
most part of' omentum, much altered in character from 


having been long outside the abdominal cavity and firmly 
adherent to the sac. At the neck of the latter a knuckle of 
small intestine, three inches long, had become very tightly 
constricted and was in a state of gangrene. After flushing 
the sac and its contents with warm boric lotion and 
cleansing them as far as possible, the constriction was- 
divided, the omentum was drawn a little further into the sac, 
ligatured in sections, cut off below the ligatures, and the- 
stump returned into the abdomen, leaving the distal portion 
adherent to the sac. As the patient’s general condition 
appeared to be fairly good it was decided to resect the 
gangrenous portion of the bowel, which was accordingly 
drawn as far outside as possible, clamped above and below, 
and four and a half inches excised along with a wedge- 
shaped area of the corresponding mesentery. The divided 
ends of the intestine were united by simple sutures of fine 
silk arranged in two rows—an inner continuous suture taking 
up the mucous membrane only and an outer continuous 
Lembert’s suture taking up the sero-muscular coats. A few 
stitches in the mesentery completed the union and the bowel 
was cleansed and returned within the abdomen. The sac 
with the adherent omentum was rapidly dissected out, cut off 
at its neck, and a large gauze drain was placed in the 
inguinal canal, no attempt at a radical cure being made. 
The rest of the wound was packed with iodoform gauze and 
the usual dressings were applied. The subsequent course 
was favourable, no rise of temperature occurring and the 
bowels acting naturally on the third day. From the second 
to the fourth weeks there was some incontinence of faeces, 
but this completely disappeared ; the wound healed well and 
at the present time the patient is in excellent health, is an 
inmate of the “able men’s” department of the workhouse, 
and has not bad any recurrence of the hernia. 

Manchester. 


LODGMENT OF A FOREfGN BODY IN THE AIR 
PASSAGES FOR 72 DAYS. 

By R. A. Wilson, M.D. Edin. 


The patient was a man, aged 46 years, who was thrown 
out of a fish hawker’s cart while intoxicated on the evening of 
April 8th, 1902. I saw him in bed on the following morning. 
He imagined that he had “ broken his ribs ” and complained 
of great pain over the lower posterior portion of the right 
lung, dyspnoea, and severe paroxysmal cough, with the 
expectoration of much frothy muco-purulent sputum streaked 
with blood. No bony crepitus could be elicited. His tem¬ 
perature was 100° F., his pulse-rate was 84, and his respira¬ 
tions were 24 per minute. There was dulness on percussion 
over the infra-scapular region on the right side and the 
vocal fremitus was much increased over this portion of 
the lung. Loud whistling breathing, accompanied by snoring 
and sibilant ritles together with great intensification of the 
vocal resonance, was heard over the same area He remained 
in bed for a week and then insisted on following his usual 
occupation, although the subjective symptoms and physical 
signs showed no improvement; the patient himself frequently 
drawing attention to the greatly increased vocal fremitus on 
the right side, which could be felt through the clothing. On 
JuD6 4th he commenced work as a labourer, being engaged 
in digging and removing earth in a wheelbarrow. Ib was 
while thus employed on June 20tb, when suffering from one 
of his paroxysms of dyspnoea and cough, that he expectorated 
the proximal portion or a vulcanite pipe-stem half an inch 
long by one-third of an inch broad, which he then recognised 
as belonging to the pipe he had in his mouth at the time of 
the accident. A few days after the event the pigns above 
noted disappeared and the cough and dyspnoea no longer 
troubled the patient. 

The following appear to be the salient points in the 
case: (1) the patient’s unconsciousness of having swallowed 
the foreign body ; (2) the length of time that it remained 
undiscovered ; and (3) the physical signs. When a foreign 
body becomes impacted in a bronchial ramification one would 
naturally expect to find collapse of the portion of lung 
supplied by it. The pipe-stem, however, was peculiar in 
that although acting as a plug it also probably allowed air 
to enter through its perforation ; and it is interesting to 
speculate whether the signs of consolidation were true and 
were caused by the presence of the foreign body, or whether 
the signs were false and were produced by the vulcanite 
acting as a resonator. 

Wellington, Somerset. 
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Nulla autem est alia pro oerto noscendi via, nisi quamplurimaa et 
morborum et dissectionum historias, turn aliorum turn propria* 
collect a# habere, et inter ae compararc.— Morgagni Dt Sed. et Cans 
Morb lib. iv., Procemium. _ 

NORTH-WEST LONDON HOSPITAL. 

A CASE OF TUBERCULOSIS OF THE CONJUNCTIVA. 

(Under the care of Sir W. J. Collins, M.S. Lond., 
F.R.C.S Eng.) 

Tuberculosis of the conjunctiva is rare. In the following 
case the tuberculous family history and the previous 
existence of tuberculosis in other parts of the body made the 
diagnosis of tuberculosis very probable and it was confirmed 
by the histological and bacteriological examination. As in 
many of the cases, there was a patch of lupus on the cheek 
of the same side as the affected eye and direct inoculation 
from the one surface to the other is probable. Sometimes 
the tuberculosis attacks the conjunctiva by direct extension 
from a patch of lupus. For the notes of the case we are 
indebted to Mr. E. J. F. Hardenberg. 

The patient was a young woman, aged 23 years. Her 
mother had died from consumption. The patient had had 
the index finger of the left hand amputated for tuberculous 
dactylitis, also the second toe of the right foot. There was 
a patch of lupus on the left cheek. She had been under 
treatment for “strumous” disease on and off for the last 
eight years. Seven years ago the patient attended the eye 
department of the North-West London Hospital for con¬ 
junctival discharge from the left eye and the palpebral con¬ 
junctiva was scraped. For some months before admis¬ 
sion a swelling had been coming under the left upper 
eyelid. On everting the eyelid there was a flat elevation 
about 12 millimetres by seven millimetres resembling a 
condyloma and presenting a granular surface. There was 
some blepharitis. On July 9th, 1902, under A.C.E. mixture, 
Sir W. J. Collins removed the mass and scraped the base 
from which it grew. Healing was satisfactory. Microscopic 
examination of the removed growth by Mr. E. E. Henderson, 
pathologist to the Royal Eye Hospital, showed a reticulum 
of round cells with a few larger multinuclear cells, and 
scattered sparsely through the growth were several clumps 
of bacilli which morphologically and by stain reaction proved 
to be tubeccle bacilli. 


ABERYSTWITH GENERAL HOSPITAL. 

A CASE OF FRACTURED PELVIS WITH BUPTURE OF THE 
URETHRA AND BLADDER. 

(Under the care of Dr. A. H. James.) 

The bladder and urethra are the organs most liable to 
sustain injury from fracture of the pelvis. When the 
bladder is ruptured in this manner the tear is nearly 
always extra-peritoneal, so that the urine does not enter the 
peritoneal cavity but escapes into the cavum Retzii. Here it 
sets up a severe cellulitis which in the majority of cases 
leads to a fatal issue. The following case is especially 
noteworthy because in addition to an extensive fracture of 
the pelvis the bladder and urethra were both ruptured and 
yet by careful drainage recovery ensued. 

A man, aged 39 years, married, height six feet one 
inch, was taken to the Aberystwith General Hospital on 
Nov. 26th, 1901, at 7.30 p.m., having fallen from the 
vehicle which be was driving. The following history was 
given. The patient was driving home a two-wheeled 
carrier’s cart containing 16 people, when he fell oif the 
shaft, the cart-wheel passing over his back from right to left. 
On admission he was in a collapsed and semi-conscious 


state ; the temperature was subnormal and the pulse could 
not be felt. On being aroused and questioned his answers 
were indistinct and inadequate. On examination a huge 
swelling was noticed on the right side of the pelvis, the 
scrotum, and the perineum. The right anterior superior spine 
could be located with difficulty owing to subcutaneous extra¬ 
vasation. On the left side there was marked flattening and 
the transverse diameter seemed to be elongated. Measure¬ 
ment from the symphysis pubis to the left anterior superior 
spine was three-quarters of an inch greater than on the right 
side ; measurement from the symphysis pubis to the left 
great trochanter was half an inch greater than on the right 
side, although there was great swelling on the right side. 
On manipulation no crepitus could be detected ; pressure on 
the left heel elicited pain and pressure on the right heel 
caused no pain. A solution of the continuity of the horizontal 
ramus of the os pubis was found on palpation on the left side 
which would admit about two fingers. Examination and 
movement caused great pain. On turning the patient to 
examine his back bruising and discolouration were noticed 
over the sacrum, the right tuber ischii was found to 
be detached and easily moved, and crepitus was very 
evident. 

On the arrival of Dr. Abraham Thomas, the honorary 
surgeon, the patient was again examined. It was found 
that blood had oozed from the urethra and no urine had been 
passed. He complained of most agonising pain on the right 
side, describing it as if something was about to burst. He 
admitted having drunk five pints of ale since 2 p.m. and 
said that he did not remember emptying his bladder since 
4.30 p.m. A catheter was passed with difficulty into the 
bladder through the ruptured urethra ; no urine escaped. 
Ten ounces of Thompson’s fluid were passed into the bladder 
and four ounces were returned. It was then decided to 

operate as it was the only means of saving life. 

The temperature was subnormal and the pulse was 140 
per minute. Chloroform was administered. Laparotomy 

was performed. The bladder was found to be ruptured 

on its anterior surface extra-peritoneally, the rent ad¬ 
mitting three fingers. The pelvis was also found to be 
fractured through the horizontal and descending ramus of 
the os pubis on the left side ; the fragments were separated 
to such an extent that two fingers could be easily pasted 
between them. The condition was such that very little 
hope of recovery was entertained. The bladder and sur¬ 
rounding cavity were carefully washed with a weak solution 
of boric acid ; the wound in the bladder was left untouched. 
The abdominal wound was stitched in three separate layers. 
A Keith’s tube was inserted into the bladder. The catheter 
which was previously passed was secured in situ. The 
patient felt a little relieved after the operation, but be was 
unable to bear a birder around his hips owing to the bruising 
and oedema. 

The after-treatment consisted in washing out the bladder 
with a solution of boric acid introduced suprapubically and 
drained away by the catheter. This was done three times 
daily for the first 11 weeks. During this time the patient’s 
temperature fluctuated between 99'2° and 103'2° F., the pulse 
varying from 110 to 130 per minute. Local abscesses formed 
in the right iliac fossa, the subcutaneous tissue of the 
abdomen, and in the right inguinal region, the scrotum, and 
the perineum, which were opened and drained. The patient 
was raised on a Hooper’s jack each time he was dressed. 
After the eleventh week the bladder was washed out twice 
daily. In the twenty-first week the patient micturated of 
his own accord for the first time. In the twenty-third week 
he was able to micturate of his own accord whenever he 
desired, so the suprapubic opening was closed. From the 
third day after the operation he lost the power and movement 
in both legs and had drop-feet. Massage and the battery 
were resorted to and be gradually regained power. The 
patient left the hospital on June 8th, 1902, having made 
a perfect recovery except for a drop-foot on the left 
side. 

Remarks by Dr. James. —The noteworthy feature about 
the above case is that recovery occurred when there was not 
only fractured pelvis but also ruptured urethra and bladder. 
The injuries received were so severe that the patient could 
not endure a binder round his hips. The percentage of 
recoveries in such circumstances is, I believe, very small. In 
this instance, too, recovery appeared at ODe time to be hope¬ 
less. The case proves beyond doubt that such a combination 
of injuries as that described may be successfully treated 
notwithstanding all appearance to the contrary. 
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HUtit&I Storiettes. 


PATHOLOGICAL SOCIETY OP LONDON. 


Vascular and Glia Changes in Relation to Neuron Degenera¬ 
tion. —A ncemia due to An tylostoma Duodenale.—Trypanc 
soma occurring in the Blood of Man—Effect of Potash 
Salts injected into the Kidney .— Pathological Changes 
met with in Eryt hro melalgia. 

A laboratory meeting of this society was held on 
3fov. 18th at University College, London, Sir John Burdon 
Sanderson, Bart., the President, being in the chair. 

Dr. F. W. Mott demonstrated the Changes occurring in 
the Vessels of Patients suffering with General Paralysis of 
the Insane. He said that there was an apparent increased 
vascularity in such cases, this increase being due to the 
staining of cells accumulated in the perivascular spaces. 
These cells, which were first described by Unna, were called 
“ plasmatocytes ” and their presence was by some authorities 
considered as pathognomonic of general paralysis of the 
insane. The origin of these cells was doubtful. They might 
arise from the endothelium of the vessels or from the cells 
lining the perivascular lymphatics. Dr. Mott compared the 
changes found in Congo sickness and in cases of leukaemia with 
those found in general paralysis of the insane, and showed 
that although the vessels might be occluded in these con¬ 
ditions there was but little change in the nerve cell. In 
animals in which all the vessels passing to the brain had 
been ligatured there was no cell proliferation around the 
vessels. He then demonstrated the glia change which took 
place in nervous tissue which had undergone degeneration.— 
Dr. W. Bulloch asked what was the origin of the 
plasmatocytes and suggested that they might be derived 
either from the blood-vessels or from connective tissue cells. 
He asked what stain was used for bringing out the special 
features of these cells.—Dr. Mott replied that the origin of 
the plasmatocytes was doubtful and that they were well 
stained with thionin. 

Dr. J. S. Haldane described an outbreak of Ansemia due 
to Ankylostoma Duodenale in Dolcoath mine in Cornwall. 
Only miners working in one portion of the mine were 
affected. The outbreak had existed for probably from seven 
to eight years but during the past two years the number of 
ca>es had diminished. The anaemia was of the chlorotic 
type and was attended by the usual symptoms. He dis¬ 
cussed the question of the cause of the anaemia in these 
cases and came to the conclusion that it was not due to loss 
of blood taken by the ankylostoma. Skin affections had 
been a prominent feature in some cases and resembled an 
urticaria. The manner in which the disease was spread 
was clear, for excreta were deposited anywhere in the mine 
and thus were carried by the boots of the miners on to the 
ladders and thus on to the hands. The men took their dinners 
in the mine. There was no evidence that the disease was 
conveyed by water. Ova were found even in the faeces 
of apparently healthy men. There seemed to be little 
doubt that the disease had been introduced from abroad, 
for many of these miners had worked in foreign mines.— 
Mr. Boycott then showfd ova of ankylostoma in various 
stages of development and said that below the temperature 
of 64° F. they remained in a stationary condition. When, 
however, they were incubated at a temperature of 90° F. 
they developed into worms in about two to four days. He 
stated that moisture hindered their development and even 
when eggs covered with water were put into the incubator 
they did not develop. He had taken 11 samples of faeces 
collected from various portions of the mine and ten of these 
were found to be swarming with embryos, while the eleventh 
which had been more recently passed, contained numerous 
ova. This seemed to prove how extensive the disease was, 
though comparatively few of those who were infected showed 
symptoms. In the blood there was a very marked increase 
of eosinophile cells. 

Dr. Patrick Manson, C.M.G., reported two cases of 
Trypanosoma occurring in the Blood of Man. The first case 
was that of a man from Gambia who had suffered from fever, 
having a diurnal periodicity, low in the morning and high at 
night, which did not yield to treatment by quinine. He was 
very anaemic, had an enlarged spleen and an enlarged liver, 
and a well-marked erythema multiforme scattered over the 


trunk and limbs. His blood contained the protozoon try¬ 
panosoma. The second case was that of a female who had 
resided in the Congo. She had fever, enlargement of the 
spleen, oedema of the face, and erythema multiforme. On 
examination of the blood at first no parasites were found ; 
later, however, numerous parasites were discovered. Dr. 
Manson said that the disease was not readily communicated 
to man and was probably not the ordinary “fly disease,” 
since blood injected into animals susceptible to it did not 
give rise to the disease. 

Dr. J. Rose Bradford showed two specimens illustrating 
the effect of Potash Salts injected into the Kidney. In the 
first case he had injected a solution of bichromate of potash 
into the renal artery of one kidney. Albuminuria was pro¬ 
duced for about a week and the animal was allowed to live 
for six months. . The kidney into which the injection was 
made was shrunken and the epithelium of the tubules had 
been shed, but there was little or no increase of the 
connective tissue. In the second case cantharides had been 
injected into the kidney and the animal had died from 
uraemia after two months ; the spleen showed the same con¬ 
dition but to a less marked degree. He thought that these 
observations would have important bearings on the pathology 
of the fibroid kidney in man. 

Dr. H. Batty Shaw showed specimens illustrating the 
Morbid Anatomy of Erythromelalgia based upon the 
examination of three case*. Dr. Shaw showed that by far 
the commonest peripheral change found was a thickening of 
the intima of the arteries, next venous thrombosis, or if not 
thrombosis a great proliferation of the inner coat of the 
veins. No example of a sclerosed nerve fibre was found 
and only in two or three limited series of sections was an 
osmic acid effect produced pointing to changes in the nerves ; 
probably the effects were artificial and not pathological. 


CLINICAL SOCIETY OF LONDON. 


An Epidemic Disease which occurred in Lincoln in May, 
1902. — Gastrotomy for Recent Gastric Ulcer. 

A meeting of this society was held on Nov. 14th, Mr. 
Howard Marsh, C.M.G., the President, being in the chair. 

The following gentlemen were elected honorary members of 
the society: Mr. Timothy Holmes (London), Mr. W. Williams 
Keen (Philadelphia), Professor von Leyden (Berlin), Pro¬ 
fessor W. Osier (Baltimore). Professor Johann Mikulicz 
(Breslau), and Professor Wilhelm Heinrich Erb (Heidelberg) 

Dr. W. H. B. Brook (Lincoln) made a communication on 
the Clinical Features of an Epidemic Disease which had 
occurred in Lincoln. Upwards of 75 cases of the disease 
had arisen in his practice and that of other medical 
men in the town in the course of seven days in the 
early part of May, 1902. The chief characteristics of the 
disease were as follows. It generally started suddenly with 
erythema of the face accompanied by sore throat, and with 
oedema of the fauces and uvula, the tonsils in many cases 
being covered with a drab-coloured fur. A roseolous papular 
eruption was met with in two thirds of the cases on the 
second day, lasting from a few hours to one week and 
showing a tendency to recur in some cases as late as the 
sixth week. In some cases it was of an urticarial character. 
During the fading of the eruption desquamation occurred in 
one-third of the cases. The temperature was never high 
unless complications were present. It ranged from 99° to 
102° F., falling on the appearance of the eruption. The 
pulse-rate was not increased in proportion to the fever. 
Albumin was never present in the urine, excepting in two 
instances in which at the end of a month there was a 
transient attack of hiematuria. The 75 ca*es referred to 
occurred in the practice of Dr. Brook and that of his 
partners, Mr. Charles Brook and Dr. A. Stinley Green, an I 
in no case did the infection appear to be communicated 
to others. Nearly all the patients were adults : several 
were well advanced in years. The complication mos-t. 
commonly mat with was swelling and tenderness of 
the cervical glands, generally about the fourth day ; 
this was accompanied by a return of the fever, which 
in some .cases became very high and could only be 
reduced by the administration of anti-streptococcic serum. 
This inflammation of the cervical glands occurred in some 
patients who had apparently quite recovered and in them 
appeared to be dependent upon a too early return to the meat 
diet which also had a tendency to cause gastritis and even 
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peritonitis. Stillness of the muscles and joints was met with 
in several instances ; in one, an adult, this occurred at. the 
end of a fortnight and was so marked as to resemble acute 
rheumatism, the stiffness of the joints persisting for several 
months. Septic phlebitis occurred in one patient, aged 
66 years, who died on the twentieth day with symptoms 
of pyaemia, death being ushered in with hemiplegia, 
coma, and convulsions. With one doubtful exception 
all these patients had had milk from the same dairy—a 
circumstance which was suggestive of the infection having 
been conveyed by milk. The epidemic was investigated by 
Dr. Klein who isolated a special micro-organism from swabs 
taken from the throats of several of the patients. The 
treatment that gave the best results was rest in bed with a 
milk diet, calomel followed by a saline purge when first the 
patient was seen, and a simple saline mixture with salicylate 
of sodium, followed during convalescence by the adminis¬ 
tration of quinine. Great relief was afforded by the applica¬ 
tion of nitrate of silver to the fauces and the frequent 
use of a gargle containing carbolic acid and borax.— 
Dr. E W. Goodall observed that similar epidemics were 
not unknown elsewhere and he referred to an instauce in 
north-east London in which the infection was thought to 
have been conveyed in the milk. He pointed out, however, 
that scarlet fever patients who had very bad throats of the 
anginoid type often developed very curious eruptions.— 
Dr. E. G. L. Goffe asked if Koplik’s spots had been looked 
for, also whether the complications, such as otorrhcEa, usually 
met with in scarlet fever, were absent in all Dr. Brook’s 
cases.—Dr. T D. Sayill referred to an epidemic which 
broke out in the metropolitan infirmaries in 1891, especially 
at Marylebone and Paddington. 1 The symptoms were very 
similar to those described by Dr. Brook but they were much 
more severe, the ca-e*mortality being 12 per cent. The 
eruption became general and there was a slight tendency 
to pyrexia The chief difference lay in 1»he absence in 
most of these cases of any throat lesions/ at any rate in 
the milder case*. He thought that possibly the food- 
supplies might have received more attention when investi¬ 
gating the source of the disease, and it was a significant 
fact that on talking the matter over with Mr. J. R Lunn of 
the Marylebone Infirmary, they found that the only pur¬ 
veyors they had in common were the dairyman and fish¬ 
monger. His own belief was that the poison was conveyed 
in the milk. An epidemic of a somewhat similar kind had 
also occurred at the Greenock Infirmary. Every autumn a 
tendency to skin diseases was noticed in the infirmaries 
of London and he thought this fact required to be 
investigated.—Mr. T. R. Lunn mentioned a most remarkable 
feature of the disease described by Dr. Savill—viz., that 
it recurred every autumn for six years with one year’s 
intermission. The disease appeared to be infectious or con¬ 
tagious since some of his assistants and nurses developed it. 
It was investigated by most authorities on skin disease in 
London. He had seen several outbreaks of a similar 
character but they were not so severe. He thought that it 
was due to the milk. It was remarkable that the disease 
mainly affected old people. Recently there had been two 
or three isolated cases in the Maiylebone Infirmary and he 
had been apprehensive lest they should usher in another 
epidemic. No treatment seemed to have much effect on the 
malady —Dr. F. J. Poynton asked what anti-streptococcic 
serum had been u^ed. Many of those on the market were 
valueless.—Dr. Brook, in reply, said they had found that 
boiling the milk appeared to prevent persons from taking the 
complaint. The poison seemed to re*ide in the cream more 
than in the milk. In only one case was there any otorrhoea 
and in that case the erysipelas bacillus was present in the 
discharge. In one case the cervical glands suppurated. 
Koplik’s spots were looked for in every case but were never 
seen. He had injected anti-streptococcic serum supplied by a 
trastwor'hy firm with most, remarkable effects, the tempera¬ 
ture falling at once from 105 ; to 100 J F., and this on several 
occasions. The differences between this disease and true 
scarlet fever were very marked. 

Mr. C. W. Mansell Moullin road the notes of eight 
cases in which he had performed Gastrotumy for Gastric 
Ulcer. In six of these the operation had been p°rformed for 
hicmatemed* and in two for continued pain and vomiting. 
One patient, who had lost so much blood that she had to be 
transfused both at the time of operation and subsequently 
the same evening, died on the eighth day from general 


peritonitis due to the contents of the stomach having escaped 
through the anterior wound, which showed absolutely no 
sign of repair. The seven others recovered. In addition to 
these Mr. Mansell Monllin stated that he had been con¬ 
sulted with a view to operation in 11 other cases. In five of 
these no operation had been performed, and the patients had 
all died, three from haemorrhage, one from perforation, and 
one from exhaustion. The six others had been operated upon 
with one death. The notes of these had been already pub¬ 
lished. 2 Putting aside, therefore, all operations for the 
complications and sequel® of gastric ulcer, such as perfora¬ 
tion, pyloric and cardiac stenosis, hour-glass contraction, 
perigastric abscess, adhesions, and such like, of the 19 casee 
of gastric ulcer in which he had been consulted, the five 
patients who were not operated upon died, and only two died 
of the 14 operated upon. In 11 of’these 14 the immediate 
cause of the operation was hsematemesis, and six of these 
patients were so far exhausted from loss of blood that trans¬ 
fusion had to be performed upon the operating table or imme¬ 
diately afterwards. Of the two that died in one the kidneys 
were badly diseased and there was an open artery on the floor 
of the ulcer; in the other, as already mentioned, the loss of 
blood had been so great that the patient had not sufficient 
recuperative powe? left to effect repair of the wound. Id 
most of these cases the ulcer had been excised and the 
wound brought together with fine silk sutures. In two, 
however, it was simply sutured. In two others, in botb 
of which the patients recovered, the whole thickness of the 
wall of the stomach at the site of the ulcer was strangu¬ 
lated by a silk ligature applied round it from the 
mucous surface, one or two Lembert sutures being applied 
in addition on the outer surface. Mr. Man-ell Moullin 
went on to say that he had not the slightest inten¬ 
tion of advocating operation in all cases of gastric 
ulcer but he was certain that if operations were performed 
more freely, not only would many more lives be saved, but 
patients would be saved much suffering. An analysis 
of the cases of gastric ulcer admitted into the I ondon 
Hospital from 1897 down to the present time showed that the 
total number was exactly 500. 98 men and 402 women. Of 
these 48, or nearly 10 per cent., had died from perforation 
and peritonitis, 13 (2J per cent.) from haematemesis, and 28 
(5*5 per cent.) from other causes. The total number of 
deaths was 89, or approximately 18 per cent. These figures, 
however, were deceptive in that they embraced all the 
slighter cases on which no one ever proposed to operate. If 
these were left out and only the gravest case* were counted 
(such cases, for instance, as those in which operation might 
be contemplated) the percentage would be far higher. More¬ 
over, of these 500 cases, upwards of 214, or about 42 per cent, 
had been in hospital already for this complaint and had re¬ 
lapsed. If to the 18 per cent, in which death took place and 
to the 42 per cent, of relapses were added all those cases 
in which the later sequelae (such as pyloric stenosis, &c.) 
occurred and those in which cancer developed (estimated by 
Hauser at 6 per cent.) it must be admitted that the results of 
the present medical methods of treatment were not so suc¬ 
cessful as they were usually thought to be. One attack of 
haemorrhage was not an indication for operation, but two 
attacks were. The indications differed in acute and in 
chronic ulcer ; the indications in the former were threatened 
perforation and haemorrhage. Chronic ulcer was serious not 
only in itself but from the complications which it entailed. 
Finally, in Mr. Mansell Moullin’s opinion, if one thorough 
attempt had been made to cure the disease by medical means 
and had failed operative measures should be adopted.— 
Mr. A. E Barker raised the que-tion as to what ought to be 
the line of treatment in cases of severe haemorrhage from the 
stomach when they had decided to operate. Ought they to 
open the stomach and to look for the point of haemorrhage, 
or should they content themselves with relieving the gastric 
symptoms by gastro-enterostomy'? He admitted that he 
experienced 'great difficulty in deciding this point. Thete 
were many cases in which no ligature would hold in the 
gastric wall, and, moreoser, in many instances, even on 
looking for the orifice, it could not be found. He recalled 
such a case in which he had failed to detect it after careful 
search and even on the post-n ortem table they almost gave 
up the search before a minute aperture was detected. — Mr. 
T. H. K el lock said that they must draw a sharp line between 
hremorrhage from the stomach and perforation, the latter of 
course calling for immediate treatment. Mr. Mansell Moullin 


1 Transacti ms of tin* Medical Society. 1 By 1-9?. 


2 The Lancet, Oct. 20th, 1900, p. 1125 ; and July 5th, 1902, p. 17. 
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«eemed to have operated for the relief of pain and vomiting 
but the-e were not the moat urgent symptoms, tie (Mr. 
Mellock) thought that the vomiting was often due not so 
much to the condition inside the stomach as to something 
•outside and around the ulcer, tie himself had operated 
on two patients with these symptoms. One had suffered 
for 17 years from pain and vomiting and on opening the 
-abdomen he found a large scar in the wall of the stomach and 
.attached to it a tough band of adhesions, which eventually 
be excised in its entirety. The result was in every respect 
•satisfactory. More recently in another patient presenting 
much the same symptoms the possibility of hysteria was 
•entertained, but on opening the abdomen he found some¬ 
what the same condition or' things—namely, a depressed 
•scar in the wall of the stomach and adhesions to the parietes 
which he divided, simply turning in the wall of the stomach 
without opening it. This patient had been well ever since. 
Me a<ked Mr. Mansell Moullin why he made another incision 
in the stomach in one of his cases in-tead of attacking the 
•depressed scar from the outside.—Mr. Leonard A. Bidwell 
•asked whether adrenalin had been u<ed and mentioned the 
case of a patient who had severe haemorrhage after gastro¬ 
enterostomy which was relieved by this drug. In the milder 
eases he thought that this drug should be given a trial.— 
Mr. Mansell Moullin, in reply, recalled a case in which 
ga^tro enterostomy had been performed and the haemorrhage 
bad continued ; indeed, he did not see how it could be other¬ 
wise. In the case referred to by Mr. Kellock be bad closed 
the anterior incision in the stomach by two rows of sutures, 
but the patient was so debilitated that no attempt at healing 
bad taken place. 


•DERMATOLOGICAL SOCIETY OF LONDON. 


Exhibition of Case*. 

A MEETING of this society was held on Nov. 12th, Dr. 
•J. J. Pringle being in the chair. 

Mr. Malcolm A. Morris showed a middle-aged man who 
bad been vaccinated in April, 1902, and had been affected 
with a generalised eruption three weeks afterwards. This 
•eruption was undoubtedly psoriasis and there was a doubtful 
history of a single spot upon one arm before the vaccination. 
•Quite lately another eruption had made its appearance, 
taking the form of a long line extending from below the 
internal malleolus, where it had begun, up the inner side of 
“the leg to the knee, then following the line of the sartorius 
muscle to the oQter side of the thigh, and finally winding 
round to terminate upon the buttock. The line thus formed 
was made up of groups of small, flat-topped, angular papules 
•quite characteristic of lichen planus, though there was more 
scaling present than is usually seen in this disease. The 
diagnosis offered was a combination of psoriasis with linear 
lichen planus, and with this all the members present 
-agreed. 

Dr. John Liddell showed an elderly man who had for 
several months been suffering from an Eruption affecting the 
trunk, arms, and legs symmetrically and consisting of 
yellowish-pink patches of extreme delicacy surrounded by a 
fine papular margin. Infiltration was altogether absent and 
there was no tendency to exudation. Dr. Liddell said that 
his reasons for bringing forward the case were, first, that an 
•exactly similar case had been seen by Dr. Unna and that he 
had claimed the case as one of eczema seborrhoicum areatum, 
^tnd, secondly, to show the great improvement produced in 
such cases by the treatment with Harrogate waters. 

Dr. H. Radcltffe Crocker showed a womaD, aged 46 
years, who had had a Mole removed from the flank two 
years ago, and who since last February had suffered from 
the appearance of multiple cutaneous and subcutaneous 
tumours. There were several scattered about the limbs but 
the scalp was the most noticeably affected. Here could be 
seen numerous, irregularly shaped, bluish-red and stony-hard 
tumours covered with shiny skin and showing dilated vessels 
coursing over them. One large one of the size of half a 
walnut on the right side of the head had ulcerated and was 
fungating slightly. The diagnosis was multiple secondary 
sarcomata of the skin. 

Mr. Willmott H. Evans showed a patient who had 
for years had patches of Xanthoma Tuberosum on the 
•elbows. Mr. Evans had treated the left elbow by means of 
the x rays And after about 14 exposures to a moderately 
soft tube the masses had almost entirely disappeared. A 


month after the last exposure a moderate amount of reacti« n 
had come on, and the elbow wa9, at the tinio ot exhibits n, 
somewhat pigmented and scaling. 

Dr. A. Whitfield showed a boy. aged four years and 
three months, with the following history, tie had been 
quite healthy up to the end of September la>t, when 
he developed a severe cold and cough. He had be^n 
treated with cod-liver oil and malt at the Children's 
Hospital, Great Ormond-street, but no local applica¬ 
tion to the skin had been used. Four days later his 
mother noticed some flat papules on the chest which rapidly 
spread over the other parts. When shown the head and face 
were covered with a diffuse silvery scale. All the other parts 
of the body and limbs with the exception of the palms and 
soles were covered with hemispherical bright-red follicular 
papules covered with a cap-like scale. The eruption was 
thickest on the neck, the back, and the thighs, and had run 
into sheets on the knees and elbows, so that these parts were 
covered with a thick mortar-like scale. The hands, palms, 
and soles were also diffusely scaly but the nails were un¬ 
affected. The diagnosis offered was pityriasis rubra pilaris, 
but Dr. Whitfield pointed out that he had grown less certain 
of the nature of the disease 6ince he had been watching it. 
The papules seemed to be more congestive than is usually 
found in this disease and the scale was more like a cap and 
less of a central spine, thus bringing the case very near to a 
follicular psoriasis. 

Dr. E. G. Graham Little showed a woman who had 
begun to develop an Eruption on the Face 18 months ago 
after a bite from a mosquito. The eroption had commenced 
on one cheek and then started on the other, producing a sym¬ 
metrical eruption over the nose, cheeks, and ears, which 
Dr. Little considered to be lupus erythematosus. This was of 
extremely congestive type and showed no tendency to central 
atrophy, though there was considerable infiltration. The 
patient had also albuminuria and he had brought her forward 
as interesting- from the point of view of this association, of 
which several cases had been recently reported. 

Dr. J. H. Sequeira showed a man, aged 37 years, with a 
peculiar i ungating growth beneath each eyelid. The omet 
had occurred about 20 months ago, starting on the left side 
as a small white raised spot of the size of a pin's head, about 
half an inch below the outer canthus. This increased in 
size and spread inwards and at the same time some of the 
outer portions healed up. Later haemorrhage had occurred on 
slight friction and the place used occasionally to swell up to 
about the size of a pigeon's egg and then to discharge blood 
and white fluid. Five months later a similar spot started on 
the right cheek and other small nodules appeared about the 
scalp and forehead. A part of the growth removed for ex¬ 
amination had shown much epithelial overgrowth resembling 
malignant disease, and in the sections were numerous small 
abscesses in the epidermis and in some of these were found 
organisms looking like very small yeasts. A smear preparation 
of these was exhibited. On exhibition, the characteristics of 
the eruption were as follows. On the cheek immediately 
below each eye was an elliptical growth with thick, reddish, 
everted edges and of irregular fhape. There were small, 
apparently ulcerative, depressions in the margin and the 
whole was covered with a thick scab showing mostly dried 
pus with a little blood. On the forehead and the scalp the 
smaller lesions, varying in size from that of a pin’s head to 
that of a lentil, were of a pale pink, almost translucent, 
appearance somewhat resembling that of roolluscum con- 
tagiosum but showing no distinct central depression and 
core. Pressure between the finger-nails only caused haemor¬ 
rhage but extracted do plug. The case was still under 
observation, but it was thought possible that it might be 
related to the disease known as “ blastomycetic dermatitis." 
The patient worked as an agricultural labourer and had a 
good deal to do with pigs. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Cholid'jchotomy in a cate of Chronic Jaundice.—Septic Com - 
plications of the Puerperal State. 

A meeting of this society was held on Nov. 7th, Mr. 
Rickard W. Lloyd, the President, being in the chair. 

Mr. Alban ti. G. Doran read a paper on Choledochotomy 
in a case of Chronic Jaundice with Cholangitis ; Recovery. 
The patient, a female, had suffered as a child from four or 
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five attacks of jaundice. When 33 years of age she had a 
violent attack of pain and for the first time passed gall¬ 
stones. For two years Ehe continued to pass about one 
stone a month, without any jaundice but with considerable 
pain. On April 23rd, 1902, the patient, then aged 36 years, 
came under Mr. Doran’s care in the Samaritan Hospital. 
She was jaundiced and the gall-bladder was enlarged and 
hard. The motions were quite pale, with a remarkable 
quantity of powdery matter which proved to be of vegetable 
structure. On May 1st an operation was performed. An 
incision being made, the gall-bladder was aspirated and an 
ounce of thick greenish pus came away. The common duct 
was much dilated and just above the duodenal orifice a 
stone was found to be impacted. A vertical incision was 
made into the dilated duct and a rough spherical calculus, 
three-quarters of an inch in diameter, was removed. With 
the probe no other calculi could be found. The duct was 
sutured, a drainage tube was placed in the gall-bladder, a 
plug of gauze was passed under the gall-bladder and pressed 
against the common duct, and the upper part of the 
abdominal wound was closed. On the third day after 
the operation two soft calculi came away. On the fifth 
day there were severe vomiting, a rise of temperature, 
and a pulse-rate of 140. On the sixth day much 
deep-yellow bile escaped from the wound and the 
vomiting ceased entirely. At the end of three weeks the 
patient was convalescent. Two months after the operation 
there was some suppuration and a piece of ligature came 
away. During September three pieces of calculus came 
away from the fistula which was now only two and a quarter 
inches in length. Mr. Doran said that this case showed the 
value of choledochotomy, an operation first performed by 
Oourvoisier 13 years ago. Choledochotomy was an ideal 
operation. A sandbag under the loins proved a great 
assistance in pushing the duct forward. A long incision 
should always be used. The gall-stones which came away 
after the operation were probably hidden in the gall-bladder 
and'the acute attack on the fifth day was probably a relapse 
of the cholangitis. The vomiting was extremely severe but 
without symptoms of septic peritonitis. A fistula connected 
with the common duct, which fortunately did not occur in 
this case, was much more serious than one into the gall¬ 
bladder. There ought, however, to be no difficulty in 
suturing when the patient was placed in the proper position. 
Mr. Doran asked for opinions on the value of calcium 
chloride for increasing the coagulability of the blood. He 
thought the passage of quantities of sand-like powder 
of some interest. He called attention to the fact that 
pregnancy favoured cholelithiasis.—Mr. L A. Bidwell 
mentioned the value of Lane’s cleft-palate needles 
in suturing deep holes in the common bile-duct. He 
thought fistulae from the comipon bile-duct healed as 
readily as those from the gall-bladder. He considered 
that the stones which came away after the operation were 
probably concealed in the hepatic duct. At any rate, it 
could not be promised that there would be no recurrence of 
symptoms. He had not used calcium chloride, as a gauze 
drain had always controlled the haemorrhage.—Dr. E. Percy 
Paton mentioned a specimen in the Westminster Hospital 
Museum which showed dilated ducts in the liver containing 
a large number of stones. As to the comparatively slight 
importance of a fistula after operation on the common duct, 
he had seen a case in which such a fistula began to discharge 
milk given by the mouth and the patient died from inanition. 
He advocated the use of adrenalin chloride for controlling 
bleeding. Jaundice might not be present even when the duct 
was packed with stones.—Dr. J. G. Pardoe thought that the 
severe vomiting five days after operation might be due to 
cessation of the peristaltic action of the bowels, not un¬ 
common in septic conditions of the abdomen. He had 
found suprarenal extract very useful during operations upon 
the urinary bladder.—Dr. A. H. W. Clemow asked for any 
experience of the internal administration of adrenalin. 
Five-grain doses every two hours had been followed by 
blanching of the nasal mucous membrane. This suggested 
the possibility of giving a few doses before such operations 
as that which Mr. Doran had described.—Mr. W. McAdam 
Ecclbs had seen adrenalin of use in the vomiting of blood 
after gastro-enterostomy and also in a case of severe oozing 
from the corpus spongiosum after a plastic operation. He 
used it in a solution of 1 in 1000.—Mr. Doran, in reply, said 
that no doubt recurrence of the trouble was common. 
Carlsbad salts, however, seemed to help in preventing the 
formation of calculi. At the time of his operation he had 


adrenalin ready, but it was not needed. Possibly the 
calcium chloride previously given had been of some use. 

Dr. Frederick J. McCann read a paper on Cases illus¬ 
trating some of the Septic Complications met with during 
the Puerperal State. In the first case the patient had had a 
raised temperature since the second day, ranging between 
101° and 103° F. When she was seen six weeks later the 
uterus was found to be fixed in a mass of exudation with 
evidence of softening in Douglas’s pouch. The abscess was 
opened through the posterior vaginal cul-de-sac and was 
found to be perimetric. The patient recovered. In the 
secocd case, which was that of a primipara, aged 24 years, 
the lochia ceased on the third day and on the tenth day 
the temperatuie of the patient was 102° and she looked ill. 
The uterus was enlarged and was found to contain from two 
to three ounces of pus. The cavity was swabbed with a 
solution of corrosive sublimate (1 in 4000). The patient 
recovered. This was an example of puerperal pyometra. 
The patient in the third case was a primipara, aged 29 yeans. 
On the eighth day she had symptoms of septic absorption 
and the uterus was swabbed as in the previous case. The 
patient recovered. The value of swabbing the uterus instead 
of douching was pointed out. In the fourth case a woman, 
aged 32 years, who bad been delivered of her sixth child 
afterwards developed pyaemia. Three subcutaneous abscesses 
formed and she suffered from arthritis with effusion in the 
knee-joint and ankle-joint. The patient recovered after a 
prolonged illness. In such cases the gravity of pulmonary 
complications was a guide in prognosis. The patient in 
the fifth case was a primipara, aged 25 years, who 
developed parametritis followed by an abscess. The 
symptoms were delayed for ten months, when a swelling was 
detected in the right iliac fossa. The abscess was opened 
and the patient recovered. Such inflammatory deposits 
might disappear or they might suppurate. Dr. McCann 
concluded by urging that labours should be conducted as 
carefully as modem surgical operations and that as few 
vaginal examinations as possible should be made.—The 
President thought that strychnia was of great service in 
such septic cases ; its cumulative action, however, should be 
remembered. Oxygen, also, was likely to be beneficial. As 
regards the causes of such septic conditions the environment 
of the patient and previous pathological conditions should 
be remembered.—Dr. J. A. Mansell Moullin divided septic 
infection into local and general varieties. In the local the 
patient generally recovered, but the condition was a fertile 
source of gynaecological troubles. In general sepsis the 
condition was either one of general septic peritonitis or 
pyaemic in nature ; in either case the treatment was not very 
satisfactory. Dr. Moullin condemned the use of the curette 
in septic cases. He noted the fact that auto-infection was 
undoubtedly th6 cause of some cases of puerperal sepsis.— 
Mr. H. W. Chambers remarked upon appendicitis as one of 
the obscure complications of the puerperium.—Dr. Clemow 
said that labour was a physiological process and ought 
practically to be unaccompanied by rise of temperature. If, 
however, the lochia became offensive careful douching was 
necessary. The douche can should not be raided more than 
two feet above the patient’s body. He advocated douches of 
1 in 2000 corrosive sublimate solution or, better still, of 
cbinosol —Mr. W. E. C. Musson pleaded for greater power 
for the sanitary authority in regulating mid wives.—Dr. G. H. 
Drummond Robinson uttered a word of warning against the 
employment of the curette in the removal of portions of 
retained placenta ; it might fail to remove the placenta or it 
might give rise to septic infection. He also called attention 
to the frequency of cases of mild septic infection after labour 
or miscarriage, the results of which only showed themselves, 
perhaps, some time afterwards in pelvic pains and other 
complications.—Dr. McCann replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specijnens.—The Pathology of Sleeping Sick - 
ness. — Post-mortem Warts . 

The first meeting of this session of the Pathological 
and Microscopical Section of this society was held on 
Nov. 13th, Mr. Rushton Parker, the President, being in 
the chair. 

The following specimens were shown :— • 

Dr. E. F. Glynn : A specimen from a case of Pulmonary 
Thrombosis and sections of the clot in situ. The patient 
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had been admitted to hospital on account of a septic wound 
of the eyeball ; the length of time during which the clot 
had been in process of formation was shown by the section 
to be probably several days. 

Mr. G. G. Hamilton and Dr. Glynn : A Malignant 
Growth invadiDg and infiltrating the Thigh Muscles. This 
was probably a sarcoma but it had an alveolar arrangement. 
There was extension to the lymphatic glands of the thigh 
but this fact was not thought sufficient to negative its sar¬ 
comatous nature. The growth was primary in the muscles. 

Dr. J. Hill Abram : A Brain and Sections from a case 
of Tuberculous Nodes of the Cerebellum. 

Mr. R. Craig Dun : A piece of Road Metal removed from 
the (Esophagus of a Child. The chief interest of the 
specimen was that it cast no shadow with the x rays ; on 
repeating this observation after removal, however, it was 
found that when placed on the neck in the middle line no 
shadow was to be seen distinguishable from that cast by the 
vertebras. 

Dr. J. Lloyd Roberts : A Brain and Sections from a ca?e 
of Glioma of the Cerebellum. 

Mr. G. A. Hawkins-Ambler : Sections of Deciduoma 
Malignum and Appendages from a case of Primary 
Amenorrhoea. 

Mr. Keith W. Monsarrat : A Congenital Cystic Kidney 
removed by operation from a child, aged four years. The 
whole organ was converted into a mass of small cysts, the 
est being of about the size of an ordinary marble, 
r. W. B. Warrington read a Note on the Pathology of 
Sleeping Sickness. He demonstrated the lesions by the aid 
of lantern-slides. These showed that the stress of the 
disease fell on the lymphatic system and particularly the 
lymphatics of the central nervous system ; the perivascular 
lymphatics here were found to be invaded by lymphocytes, 
the nerve cells being for the most part normal, a few only 
exhibiting chromatolysis. His observations agreed with those 
of Dr. F. W. Mott; they supported the toxin view of the disease, 
the actual nature of which was, however, undiscovered. 

Dr. Glynn read a Note on Post-mortem Warts. He had had 
the opportunity of making some personal observations on the 
subject, having contracted the affection on one of his fingers. 
He had made sections of the growths and also used portions 
for inoculation into guinea-pigs ; both series of observations 
demonstrated the tuberculous nature of the warts. In con¬ 
nexion with the subject he commented on the three forms 
exhibited by tuberculous lesions of the skin. He looked upon 
the development of warty growths such as these as charac¬ 
teristic of a high degree of resistance to invasion.—In the 
discussion which followed Mr. W. Thelwall Thomas 
agreed that many nodular warts were tuberculous and that, 
although generally a mild infection, still he counselled free 
removal if there were glandular enlargement. Even general 
infection had been known to follow such inoculation.—Mr. 
Monsarrat considered that the affection should not be 
treated lightly. He did not think the chronicity of the 
process was necessarily an indication of high resistance or a 
guarantee against dissemination. —Mr. F. T. Paul, Dr. J. R. 
Logan, and Mr. Litler Jones also spoke.—In the discussion 
on the specimens the following took part: Dr. A. S. F. 
GRtiNBAUM. Dr. R. J. M. Buchanan, Mr. Paul, Dr. 
Warrington, Dr J. C. M. Given, and Mr. Monsarrat. 


Edinburgh Obstetrical Society.— A meeting 

of this society was held on Nov. 12th, Dr. James Ritchie, 
the President, being in the chair.—The President in his 
opening address referred to the great progress in gynaecology 
that had been made during the last 35 years. Pathology was 
more of a science than formerly but it was still far from 
perfect and afforded abundant scope for further research. 
Aseptic surgery had led to great advances in operative 
gynaecology, but gynaecology was not a science which found 
its indications most frequently fulfilled by operative inter¬ 
ference. A large proportion of the diseases of women 
did not call for operation, and these in most cases 
were treated by the ordinary medical attendant. The 
patients as a rule preferred this, and even if the assistance 
of a specialist had been obtained the conduct of the case 
remained in the hands of the ordinary medical attendant 
throughout its whole course. It was therefore necessary for 
practitioners to be expert in diagnosis. Early diagnosis was 
in some diseases of prime importance ; as between an ovarian 
tumour and a sub peritoneal fibroid, the former requiring 
immediate operation, whereas many of the latter were betfe r 


lett alone if not producing troublesome eymptoms. Early 
diagnosis was more important in uterine cancer and yet it was 
difficult even to the most skilled, as the appearances were not 
always characteristic. For, example, it was very difficult to 
differentiate between malignant adenoma and inflammatory 
changes. The President then referred to the necessity 
of estimating the importance of the different factors pro¬ 
ducing amenorrhcea, dysmenorrhoea, and menorrhagia. In 
the menorrhagia at the climacteric and in nervous patients 
he had found the administration of adrenalin to be very 
effectual.—Dr. William E. Frost read notes of a case of 
Eclampsia where rapid dilatation was effected by Bossi’s 
dilator. In May, 1902, Professor A. R. Simpson showed to 
the society the cervical dilator invented by Professor Bossi of 
Genoa. Leopold had published a report on 12 cases where the 
instrument had been used—in seven cases for eclampsia, in 
two for very contracted pelvis, in one of advanced phthisis, 
in one for severe uterine spasm, and in one where labour was 
complicated by pyrexia. All the 12 patients recovered. 
Leopold had since published a further series of five cases of 
pregnancy complicated with eclampsia where he obtained 
equally successful results. Of the 12 cases of eclampsia 10 
were in multi paiae and two were in primiparae. Dilatation of 
the os uteri was completed in from 20 to 30 minutes. In 
not one case did any laceration of the cervix occur. 
In nearly all uterine contractions commenced during the 
use of the instrument and continued with increasing 
force into the third stage of labour. Neither the labour 
nor the puerperium was complicated by haemorrhage in 
any case. Of the 12 children seven were bom alive, 
forceps having been employed in their delivery; per¬ 
foration was found necessary in the case of four children 
but all of these had died before or during labour. Leopold 
considered that in the treatment of eclampsia Bo*si’s dilator 
would be found to be a most valuable instrument and that 
eclampsia would no longer be considered an indication for 
Caesarean section. Dr. Frost then read notes of his experi¬ 
ence of the dilator in a recent case. The patient was 
pregnant eight months with her eighth child and had a fit 
before the medical attendant was summoned. She was 
semi-conscious when seen with small pupils which reacted 
only slightly to light. Labour pains had not begun. Three 
fits having occurred and the patient manifesting grave 
symptoms it was decided to induce labour. Bossi’s dilator 
was introduced into the cervical canal, the sheaths being 
removed from the points to enable the instrument to be 
inserted. Slow dilatation was continued till the index 
registered three and a half centimetres, when the dilator was 
withdrawn and the shields were placed in situ. Re-in troduc- 
tion was easily accomplished and dilatation was continued 
till the index registered nine and a half centimetres, when 
the instrument was finally removed. Until eight centi¬ 
metres were registered resistance to the action of the dilating 
screw was small, but when this point had been reached 
the resistance gradually increased and became so great 
that at nine and a half centimetres further dilatation 
required such force that it was feared tearing of the 
cervix might result and the instrument was withdrawn. 
35 minutes were occupied in reaching this stage. Vaginal 
examination showed that the cervix had been equally dilated 
all round but was not completely dilated. It was decided to 
apply foiceps in preference to version and they were applied 
with difficulty owiDg to the head being freely moveable. 35 
minutes were expended in delivering the head. The natural 
powers completed the delivery of the body and the 
placenta was expelled 10 minutes later. The haemorrhage 
which followed the birth of the child was small in.amount. 
Fits recurred for 18 hours after delivery. The urine was 
found to contain three grammes of albumin per litre, some 
blood, and granular and blood casts, and the urea amounted 
to 12 per cent. She was treated with enemata of bromide 
of potassium and chloral and eventually after an attack of 
jaundice she made a good recovery. The child was alive.— 
Professor Simpson also read notes on a case of Eclampsia 
with Rapid Delivery by means of Bossi’s Dilator. The patient 
was a primipara and was admitted into the Edinburgh Royal 
Maternity Hospital after having a series of fit®. Previously 
to their occurrence s-he had been suffering from headache for 
some days and she had noticed that her feet and ankles 
were swollen. She was unconscious on admission, even¬ 
tually tossing about and struggling violently. No uterine 
contractions were present. The urine, drawn off by catheter, 
contained 28 grains of albumin to the ounce. After 
another fit her breathing became very stertorous, her 
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pulse became rapid, and her general condition became 
grave. Chloroform was administered and Bossi’s dilator 
was introduced, at fin>t without the sheaths as the cervix 
was not dilated or drawn up. The cervix dilated easily 
and gradually and dilatation was assisted by occasional 
douches of lysol. There was practically no bleeding and 
the cervix was not torn. The membranes juptuied when 
the os was near complete dilatation. In 20 minutes the 
os was fully dilated. Axis-traction forceps were applied 
and the child was delivered in another 35 minutes. The 
child, which was a female, weighed six and a half pounds. 
Several fits occurred after the completion of Ibe labour 
during the next three days, making 18 in all after admission 
»o the hospital. The albumin rapidly diminished after 
labour and on the ninth day it had quite disappeared. 
The patient was treated mainly with subcutaneous saline 
injections and enemata of chloral and bromide of potassium. 
She was now (tenth day) making a good recovery though her 
mental condition was not yet clear.—Dr. D. Berry Halt, Dr. 
F. W. N. Haultain, Dr. J. W. Ballantyne, Dr. VV. Fordyce, 
and the President made remarks on the two papers.— 
The following were elected office-bearers for the ensuing 
session. President : Dr. Ritchie. Vice-Presidents : (senior) 
Dr. James Haig Ferguson ; and (junior) Professor Simpson. 
Treasurer: Dr. W. Craig. Secretaries : Dr. Fcrd^ce and 
Dr. J. Lamond Lackie. Members of Council : Dr. R. Milne 
Murray, Dr. Hart. Dr. N. T Brewis, Sir J. Halliday Croom, 
Dr. Michael Dewar, Dr. G. Matheson Cullen, Dr. R. C. 
Buist, and Dr. J. Ernest Moorbouse. Librarian : Dr. 
Haultain. Editor of Transactions : Dr. Lackie. 

British Gynecological Society—A meeting 

of this society was held on Nov. 13th, Mr. A. W. Mayo 
Robson, a Past-President, beiDg in the chair. The following 
specimens were shown :—Dr. Herbert Snow: A Uterine 
Monoma (the soft oedematous myoma of Lawson Tait), com¬ 
plicated by the presence in the same uterus of three firmly 
organised myomata of the ordinary pattern; as a monoma 
was usually a solitary tumour the specimen was a remarkable 
one.—Dr. H. Macnaughton Jones : 1. An Adnexal Tumour 
consisting of an ovary, a tube, and an adheient appendix 
thickened and containing concretions of stony hardness. 
The patient had peritonitis eight years ago, followed by parox¬ 
ysmal pain, vomiting, and jaundice, and subsequent recurrent 
attacks, the pain being always confined to the right side; 
she was very anemic, her complexion suggesting Addison’s 
disease. Since operation her symptoms had all disappeared. 
2. A large Blood Cyst of the Right Ovary, with Cystic Left 
Ovary and Hydrosalpinx. The right Fallopian tube was 
spread out and adherent to the cyst, giving it the appear¬ 
ance of a hmmatosalpinx.—Mr. R. T. A. O'Callaghan read 
notes of an Ectopic Pregnancy in the left broad ligament 
with secondary rupture into the peritoneal cavity : about 
two pints of blood clot containing a mole of the "size of a 
walnut and a membrane resembling placenta were removed 
from behind the broad ligament. The patient had an 
uninterrupted recovery.—Mr. J. Furneaux Jordan reported a 
case of Cancer of the Cervix complicating Pregnancy : the 
woman had bad persistent haemorrhage for eight months, 
and though she had been pregnant five months she 
had not till the day before her admission any idea 
that she was in that condition. She made an excellent 
recovery.—Dr. Frederick Edge exhibited a Dermoid Cyst 
removed from a woman six months pregnant; the cyst was 
strangulated by torsion of the pedicle and adherent; some of 
the contents of the cyst escaped into the peritoneal cavity 
but there had been no infection.—The specimens were dis¬ 
cussed by Dr. J. A. Mansell Moulb’n, Mr. C. Ryall, Mr F. B. 
Jessett, the exhibitors, and Mr. Mayo Robson who, in regard to 
Mr. O’Callaghan’s case, said that the occurrence of pregnancy 
in the broad ligament must be accepted ; he had himself met 
with a haematocele due to such and had Ihere been a 
secondary rupture as described by Mr. Lawson Tait he would 
have certainly felt justified in opening the abdomen. He 
had met with at least three instances in which the appendix 
was involved in an adnexal tumour similar to the interest¬ 
ing specimen shown by Dr. Macnaughton Jones.—Dr. 
Macnaughton Jones then read a paper on the Propriely 
of Conservative Procedures in Abdominal Cceliotomy for 
Adnexal Disease. Assuming that no one would remove 
adnexa in which such op* rations as ovarian resection or 
salpingostomy offered a reasonable hope of cure, he held 
that when there was such serious disease of the appendages 
on one side as to demand their complete removal and partial 


disease upon the other the pa* sibility of a second cceliotomy 
beiDg afterwards necessary should be pointed out to the- 
patient, the surgeon not being merely given <4 a free hand/' 
but the patient’s wishes beiDg expressly ascertained, after 
the clearest possible explanation of the advantages and dis¬ 
advantages of both cour-es. If there were a reasonable- 
doubt of the futuie health of the adnexa in question be¬ 
thought the best course was to remove them, provided 
always that the patient had given her full conserfc to *-uch 
a proceeding if deemed necessary. — In the discussion- 
which followed Mr. Jordan, Dr. Mansell Moullin, and 
Mr. O'Callaghan spoke unfavourably of partial opera¬ 
tions ; Dr. Edge distinguished between the tube and tba 
ovaiy, saying that disease of the former might compel its- 
removal without necessitating that of the ovary ; and Mr. 
Jessett laid much stress on the evil consequences of double¬ 
oophorectomy and protested against the removal of an ovary 
merely because it contained one or two cysts.—Mr. Maya 
Robson thought that the society should not let it be supposed 
that it held the removal of a healthy ovary ever justifiable 
merely because the other one was'diseased.—Dr. Macnaughton 
Jores, in replying, said that he had been entirely misunder¬ 
stood by Mr. Mayo Robson and Mr. Jessett and that the 
obnoxious opinions attributed to him were not his nor 
expressed in his paper. 

Burnley and District Medico - Ethical 

Society —A meeting of this society was held on Nov. 6th,. 
Mr. J. M. Ferguson, the President, being in the chair.—Dr. 
J. Gardner showed two cases : 1. A soldier, aged 34 vears,. 
who had been wounded in the knee in South Africa. There- 
was now a diffuse inflammatory swelling in the upper pait of 
the sternum, the cause of which was obscure. 2. A man, 
aged 56 years, who had frequently suffered from Melancholia. 
In a recent examination while he was suffering from dianhoeat 
a diffuse pulsation was found above the umbilicus to tbe- 
left of the middle line; a thrill could be felt and a murmur 
could be heard. Dr. Gardner suggested an aneurysm of one- 
of the aortic branches— Dr. A. MacGregor Sinclair showed 
four cases : 1. Wryneck in a boy who had been oj crated* 
upon by the open method. Attention was called to the 
necessity for dividing every fibre of the sterno-mastoid and 
of the fascia behind. 2 Leukaemia in a woman who had 
been admitted to hospital for inte>tinal obstruction. She- 
was operated upon and the cause was found to be piessure- 
upon the descending colon by ihe enormously enlaiged 
spleen. 3 Ventrofixation and Perineorrhaphy in an elderly 
woman who bad had a very troublesome prolapsus uteri. 
4. A woman whose Kidneys were both Moveable and easily 
Palpated and caused slight elevation of temperatuie and 
severe headache. The lett kidney gave most trouble.—Dr. 
R. Craig Rodgers exhibited a case in which he had performed 
Nephrorrhaphy about. 17 days previously. The patient, a 
married woman, aged 34 years, who had had four children,, 
was suffering from a moveable right kidney. The usual 
lumbar incision was made and the kidney was brought inta 
view. Two strong No. 10 silk anchor sutures were passed 
through both poles of the kidney, each suture piercirg the- 
skin about one and a quarter inches from the abdominal* 
edge of the incision, and then being carried through the- 
abdominal wall, through the kidney substance, and 
through the muscles of the back, emerging through the- 
skin about one and a quarter inches from the vertebral 
edge of the wound. One suture was placed so as ta 
transfix the kidney at the juncture of the upper sixth with* 
the body of the kidney and the other at the juncture- 
of the lower sixth with the body. These sutures were 
left loose for the time being. The capsule was then 
denuded frem the kidney surface lying between the twa 
anchor sutureB for about one inch on each side and the two 
flaps of capsnle thus raised were stitched to the lumbar 
fascia with catgut on both tides of its incision. Only slight 
oozing occurred which was checked by means of pressure- 
with pads soaked in hot sterile normal salt solution. 
The wound was then packed with sterile gauze and, lastly, 
the anchor sutures were tied, but not across the wound. 
Those on the abdominal side were tied together ever a large- 
roll of gauze and then those on the vertebral fide were firmly 
tightened up RDd tied ov<r a similar roll, thus firmly fixing- 
the organ to the loin. The usual absorbent dressings were 
then applied. On the third day the packing was taken out 
and the cavity filled ut> with decalcified cancellous tissue. 
On the ninth day the anchor sutures were removed r 
thus no silk was left to cause irritation or other 
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trouble. When seen the wound had almost closed.— 
Dr. R. Crawshaw Holt showed a case of a man, aged 43 
.years, who had suffered on three occasions from what 
seemed to be Subacute Rheumatism. Each attack had been 
ushered in by what appeared to be vesical crises followed by 
.a urethral discharge. The pains complained of in each 
attack were in the right ankle, which was swollen and 
tender, and across the shoulder and down the left arm to 
the elbow. Knee-jerks were present but other tendon- 
jerks could not be elicited. The superficial reflexes were 
-exaggerated. Tho Argyll-Robertson pupils were present but 
no lightning pains or Romberg's sign. 50 cubic centimetres 
-of his blood had been submitted for the choline test but the 
result had not yet been notified. 

Birkenhead Medical Society.— A meeting of 
this society was held on Nov. 14th, Mr. H. Laird Pearson, 
•the President, being in the chair.—Dr. J. F. Blood read a 
paper on Ectopic Gestation in which he detailed the sym¬ 
ptoms usually met with in such cases and discussed the 
diagnosis. He referred to a case which had recently 
occurred in his practice. The patient was three months 
pregnant and whilst walking one day in the garden was 
seized with sudden abdominal pain. When seen by him one 
hour later she was greatly collapsed. She was bleeding from 
the uterus with passage of decidual membrane. A diagnosis 
of tubal rupture was made. Laparotomy was performed 
the following day and the tube was removed. (The 
specimen was shown.) He thought that ectopic gesta¬ 
tion was a commoner condition than was generally believed 
and that most, if not all, of the cases of pelvic hsematocele 
were cases in which an early rupture of the tube had 
•occurred. In his opinion laparotomy with removal of the 
parts concerned was the proper and only treatment of the»e 
formidable cases.—Dr. W. R. Floyd said that Dr. Blood had 
-dealt with the matter in a most able way. The diagnosis of 
many of the;>e cases was most difficult. He concurred in the 
statement that cases of pelvic hrematocele were probably 
always cases of ectopic gestation in which rupture had 
•occurred.—Dr. T. B. Grimsdale said that these cases varied 
much as to gravity of symptoms. Some were quickly fatal, 
but fortunately these were not very common ; in others the 
symptoms were less grave and the patients would get well, 
•or nearly well, without operation, but in his opinion opera¬ 
tion in all cases was the best treatment as the only 
means of saving life in the severer cases and of saving 
the patient from a long and tedious illness in the milder 
•ones. It was in his experience not uncommon for a patient 
who had had an ectopic gestation on one side and had 
(recovered from it, to have another on the opposite side.— 
Dr. E. H. Lrien, Mr. A. Stewart, Dr. N. Raw, Mr. S H. X. 
Harrington, and the President spoke, and Dr. Blood replied. 
—Mr. R. T, Hughes showed a patient with an Aneurysm of 
tibe Arch of the Aorta, which was bulging in the second left 
intercostal space. The patient suffered little or no pain. 
He had been treated with large doses of potassium iodide 
And kept in bed for three months on low diet, but without 
improvement.—Dr. Floyd considered that three months was 
not a sufficiently long period of rest; 12 months, with large 
•doses of iodide of potassium, would often give good results.-- 
Mr. A. H. Butcher mentioned a somewhat similar case 
-which he had treated with rest in bed for six months on a 
•farinaceous diet, no meat at all being given, and iodide of 
potassium. The aneurysm consolidated perfectly in about 
12 months. Some time later the man died suddenly, and at 
-the post-mortem examination it was found that a second 
Aneurysm had formed below the first one (which was still con¬ 
solidated), and that this had burst into the pericardium.— 
Dr. Raw said that treatment in these cases was very unsatis¬ 
factory. Absolute rest in bed with very little solid food and 
•diminished quantity of fluids was the best treatment. They 
might improve for a while, but generally got worse after the 
patient began to get about.—Dr. W. R. Dalzell also com¬ 
mented upon the case —Dr. Blood showed a patient upon 
who n he had performed Amputation at the Knee-joint by 
Stephen Smith’s Method, an excellent stump resulting.— 
The President showed a patient with a Transthrsal Amputa- 
•tion of the Foot, a modification of Chopart’s operation, for 
injury.—Dr. Dalzell showed a Foetus with Imperfect Develop¬ 
ment of the Legs and Arms.—Mr. J. H. Fardon showed a 
specimen of a Small Aneurysm of the Aorta which had 
ruptured into the pericardium, causing sudden death. He 
also exhibited a specimen of numerous small Calcifying 
Sebaceous Cysts, extending the whole length of the median 
raph6 of the scrotum. 


Society of Anaesthetists.— The first ordinary 

meeting of the tenth session of this society was held on 
Nov. 7th, Mr. Walter Tyrrell, the President, being in the 
chair.—Before commencing the proceedings the President 
read a newspaper report of a case of death immediately 
following the administration of nitrous oxide gas; it 
appeared that the patient made a very slow recovery from 
the gas and strong ammonia was therefore held to his 
nostrils. The post-mortem report showed acute congestion 
of the mucous membrane of the air passages. The 
President, having had the report of the case sent to him 
anonymously with the suggestion that the ammonia had 
caused the congestion and therefore the death of the 
patient, promised to inquire into the case and to bring 
it again before the society.—Dr. E. A^ St arling / Tunbridge 
Wells) then read the report of his case of Reflex Inhibition 
of the Heart daring the Administration of Ether in which 
manual compression of the heart was successful in restoring 
the circulation. The patient was a male, aged 65 years, 
and the operation was abdominal section for adhesion about 
the colon. The usual preparations were made and ether 
was given by a Hewitt’s large-bore inhaler preceded by 
gas. The patient was of the thin, nervous type and 
had a muffied bruit of the first sound at the apex ; other¬ 
wise he was healthy. The induction of anesthesia was 
easy and normal. The appendix being found unhealthy 
was removed ; then the pulse immediately began to flag ; 
the respiration, which had been shallow, was not affected ; 
more ether was given, but during the trimming of the 
stump both pulse and respiiation stopped together. 
Artificial respiration by compression of the chest was started 
at once without any effect; the surgeon (Mr. W. A. 
Lane) introduced his hand through the abdominal incision 
and felt the heart through the diaphragm ; it was quile 
motionless ; he gave it a squeeze or two and felt it 
re-start beating, but as the voluntary respirations were still 
suspended artificial respiration was continued and other 
restorative measures were adopted ; the artificial respiration 
had to be continued for about 12 minutes when natural respi¬ 
ration re-commenced with a long sighing inspiration. The 
operation was completed without any more anse-thetic, 
there being slight movement while the skin sutures were 
being put in. Except a little pain about the diaphragm for 
two days the patient made a good convalescence. Dr. 
starling said that he had brought the case before the society, 
not only because of the successful treatment by direct 
stimulation of the heart, but because he thought it was 
somewhat unusual for a patient fairly under the influence 
of ether to suffer to such an extent from reflex inhibi¬ 
tion : and further, though the stimulus to the heart was 
enough to re-start it, yet the steady persistence with 
artificial respiration was essential to the recovery. Mr. E. 
Willett, in making some remarks upon the case, said that he 
did not believe that patients suffered from reflex inhibition 
as a result of a light anaesthesia and he did rot think that 
it was dangerous on that account to keep patients lightly nar¬ 
cotised.—The President, Mr. F. W C'ollingwood, Dr. D. W. 
Buxton, Mr. Carter Braine, and Mr. H Hilliard aLo spoke.— 
Dr. Buxton then read reports of three cases of great interest 
in which he had had to administer Chloroform for Lami¬ 
nectomy for Spinal Injuries in which as the Tesult of the 
injury the ordinary muscles of respiration, with the exception 
of the diaphragm, were paralysed. In these cases he had been 
obliged to resort to perflation in order to restore suspended 
respiration since the ordinary methods of artificial respiration 
were inadmissible owing to the injury.—These cases gave rise 
to some little discussion and Dr. Buxton replied to questions 
asked thereon.—Mr. Hilliard read notes of a case of Cerebral 
Haemorrhage during the Administration of Chloroform, the 
patient dying 48 hours after the operation. 

Kidderminster Medical Society.— A meeting 

of this society was held on Nov. 7tb, Mr. J. Lionel Stretton. 
the President, being in the chair.—The President showed 
a boy, aged 15 yea»s, who had been twice operated on for 
a Tuberculous Patch on the outer side of the Left Knee. 
The diagnosis was confirmed by microscopic examination 
and in spite of a very free removal recurrence took place. 
The boy had since been treated with Roentgen rays and 
after ten applications a very marked improvement had taken 
place. The scar now looked healthy.—The President also 
showed a young man, aged 20 years, upon whom he had 
operated after the method suggested by Mr. A. E. Barker 
for a Transverse Fracture of the Right .Patella caused by 
mu scalar action during a game of football. The operation 
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was performed 24 hours after the accident and the knee-joint 
was emptied of the blood which it contained (about four 
ounces). The patient was able to walk about in ten days 
and had not experienced any difficulty.—Mr. J. S. Martin 
showed a Calculus passed per urethram by a female, aged 
75 years. It was as large as a plover’s egg ; its passage 
gave rise to no hasmorrhage and was’followed by no dis¬ 
comfort. He also referred to a case in which, while 
examining a woman, aged 35 years, bimanually, what he 
considered to be an ovarian cyst burst under the manipula¬ 
tion. No unfavourable symptoms followed.—Dr. Bertram 
Addenbrooke showed a case in which he had performed 
Double Osteotomy (Macewen’s operation) on a boy, aged 14 
years, with genu valgum, the knee being six and a half 
inches from the centre on one side and seven inches on the 
other. A very good result was obtained.—Dr. Addenbrooke 
also mentioned the case of a woman who had menstruated 
throughout pregnancy without missing a period. The child 
when bom had a hernia into the cord and though an opera¬ 
tion was performed died in a few days. The woman had 
had ten previous pregnancies during which menstruation 
was absent as usual.—Dr. O. C. P. Evans read notes of a 
case of Acute Intestinal Obstruction, with faecal vomiting, 
in which the patient recovered without operation.—Dr. A. G. 
Naylor read notes of a case of Purpura Haemorrbagica 
occurring in a man, aged 32 years, a brewer’s servant, with 
no history of previous illness. He was taken ill suddenly 
with haemorrhage from the mucous membranes on Sept. 18th, 
1902. The usual treatment was of no avail but the haemor¬ 
rhage was gradually checked by half-drachm doses of 
calcium chloride given every hour: this treatment was 
continued from Oct. 20th to Nov. 9th. The drug was then 
given every four hours for 24 hours but the haemorrhage 
returned, so the hourly treatment was again resorted to 
and had been continued up to the present time without 
any toxic symptoms having arisen. 

West Kent Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 7th, Dr. George 
Herschell, the President, being in the chair.—Dr. J. H. 
Bryant read a paper on the Value of Blood Examination as 
am Aid to Diagnosis and Prognosis. He first drew attention to 
the increasing interest now taken in this method of clinical 
examination and said that in hospital practice at the present 
time there was the tendency to examine the blood of every 
patient admitted, as valuable information could be obtained 
thereby. The value of the four following methods was dis¬ 
cussed—viz : (1) the estimation of the number of red and 
white blood corpuscles and the percentage of haemoglobin ; 
(2) an examination of stained blood films; (3) the deter¬ 
mination of the agglutinating power of the blood ; and (4) 
the bacteriological examination of the blood. A few points 
on the normal condition of the blood were next considered 
and the lecturer then dealt with the diagnosis of pernicious 
anaBmia from secondary anaemia, and described illustrative 
cases. He also treated of the diagnosis of chlorosis from 
other forms of anaemia. He then proceeded to discuss the 
importance of estimating the number of leucocytes per cubic 
millimetre and of making a differential count of the various 
kinds of leucocytes present. He referred particularly to the 
diagnosis of the presence of pus in cases of appendicitis ; to 
prognosis in cases of pneumonia ; and to diagnosis of spleno- 
medullary leukaemia, lympha’ic leukaemia, and Hodgkin’s 
disease. The diagnostic value of the presence of leucopenia 
as an aid in distinguishing typhoid fever from intra¬ 
abdominal suppuration was dealt with. The presence of 
eosinophilia in cases of asthma was also illustrated by a case 
which had been diagnosed as aneurysm of the aorta, but 
from which the examination of a blood film showed the 
presence of 59 per cent, of eosinophiles and pointed to asthma 
as the true cause of the dyspnoea. The agglutinating power 
of the blood serum in certain cases in recent motile 
cultures of certain bacilli was next considered with special 
reference to typhoid fever and Malta fever. The value was 
also considered of the bacteriological examination of the 
blood in infective endocarditis and other septic diseases. The 
paper concluded with a quotation from Ewing’s “Clinical 
Pathology of the Blood ” which Dr. Bryant fully indorsed— 
viz., “The examination having been performed its results 
are to be interpreted only in the light of the fullest possible 
clinical information.”—The President, Dr. F. S. Toogood, 
Dr. R. E. Scholefield, and Dr. T. C. Meggison discussed 
the paper and & vote of thanks to Dr. Bryant was 
passed. 


Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 6th, Dr. J. 
Robertson, the President, being in the chair.—Dr. G. 
Wilkinson showed : 1. A case of Palliative Gastro¬ 
enterostomy for Malignant Obstruction of the Pylorus. 
2. A case of Ruptured Gastric Ulcer operated on 14 houra- 
after rupture. 3. A case of Arterio-venous Communication. 
The patient, a young man, aged 23 years, was stabbed with 
a penknife in the left thigh near the apex of Scarpa’s triangle- 
five months previously. There was free haemorrhage at the 
time which was controlled by firm bandaging and elevation* 
of the limb. About a fortnight later a marked thrill and 
loud rough bruit were observed in the region of the wound. 
The circulation through the limb was not interfered with nor- 
was there any oedema or muscular wasting. No definite 
swelling could be detected in the region of the wound. The 
thrill and bruit were conducted upwards along the vessel* 
more distinctly than downwards. The absence of symptoms 
was explained by the hypothesis that a narrow channel of 
communication between the superficial femoral artery 
and vein existed, passing upwards from artery to vein 
and so sending a jet of blood into the vein in the 
direction of the venous flow and accelerating rather 
than retarding the stream in the vein. The thrill was 
gradually becoming less marked. No operative treatment 
was proposed.—Dr. Wilkinson also read notes of a case in 
which he had enucleated five large Hydatid Cysts from the 
liver, afterwards sewing up the fibrous capsules without- 
drainage. The patient made a good recovery.—Mr. R. 
Favell showed a large Fibroid Polypus of the Uterus and 
related a case of Caesarean Section for Obstructed Labour by 
an Ovarian Dermoid.—Dr. Arthur J. Hall showed : (1) An 
extensive case of Lupus affecting the greater part of the left 
arm ; (2) a case of Erythema Induratum of Bazin, showing 
the characteristic scars; and (3) a specimen of Malignant 
Intra-thoracic Growth filling up part of the superior vena 
cava. The patient had marked oedema of the face, chest, 
and right arm.—Dr. Wilkinson read a short communication, 
entitled “A Note on the Treatment of Intussusception.” 
His remarks were based on four successive cases, all of 
which had been reduced by water syphonage. In one case* 
the symptoms had lasted for three days before the patient’s 
admission to hospital. In another the intussusception was 
felt by the finger just inside the anus. He concluded that 
the method of syphon pressure was not deserving of the* 
censure which many modem writers had bestowed upon it. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Nov. 14th, Dr. Prentice being 
in the chair.—Dr. B. P. Watson delivered his Presidential 4 
Address. He chose as his subject the Fields open for the 
Young Graduate of Medicine. He commented on the great 
variety of openings and the difficulty of choosing one. He 
mentioned the openings for the young graduate and discussed 
their relative advantages and disadvantages. He took up 
first of all hospital work as opposed to private practice. As 
to the former he said that among the advantages were the- 
cultivation of accuracy and thoroughness of observation, the 
teaching of the “chiefs,” and the keeping in touch with the 
latest investigations and advances in medicine. The dis¬ 
advantages were that they rarely saw a case all through, as 
they lost sight of the patient after being discharged. They 
were very apt to look on the patient as a case simply and' 
not as a human being and for some of them the question of 
remuneration was an important point. Turning to private* 
practice he Faid that here they had more variety and 
one was less of a machine and there was more scope* 
for individuality. He next considered the inducements 
for entering one of the public services, as the Indian 
Medical Service and the Army or Navy Medical Service ; 
the value of post-graduate study at one of the con¬ 
tinental schools ; and the question of undertaking the study 
of the more scientific parts of medicine.—Dr. J. G. McBride 
read a dissertation on the Borderland between Medicine and 
Surgery. He began his paper by showing that there was no 
distinct line of demarcation between the two and he gave 
many examples of cases in which the one overlapped the 
other. He next went on to show the importance of the 
examination of the blood in many surgical affections, citing 
as examples appendicitis and septic thrombosis of the 
sigmoid sinus in which leucocytosis was very marked. He 
concluded by advocating that each part of the body should 
be in the hands of specialists who would treat their own 
particular regions both medically and surgically.—The 
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following are the office-bearers for 1902- 03Presidents : 
Dr. A. B. Ross, Dr. B P. Watson, Dr. Prentice, and Dr. 
S. A. K. Watson. Secretaries : Dr. H. J. Dunbar and Dr. 
Paul Matthews. Treasurer : Dr. W. Macrae Taylor. Chair¬ 
man of Finance Committee: Dr. McBride. Chairman of 
Public Business Committee : Dr. C. J. Shaw. Curator of 
Library : Dr. Callender. Curator of Museum : Dr. Dods 
Brown. Editor of Transactions: Mr. John Allan. Sub¬ 
librarian : Mr. A. P. Ormiston. 

Cardiff Medical Society.— A meeting of this 
society was held on Nov. 6th, Dr. R Prichard, the President, 
being in the chair.—Dr. W. Mitchell Stevens showed a boy, 
aged 12 years, suffering from Banti's Disease, the duration of 
which had been five months. Great enlargement of the 
spleen was present with marked ascites. Examination of the 
blood showed a slight diminution of the red corpuscles 
and a considerable diminution of the white corpuscles. No 
abnormalities in the shape of the corpuscles were seen. 
The boy bad been tapped on August 11th and four quarts 
of ascitic fluid had been withdrawn. The fluid re-accumu¬ 
lated and abdominal section was performed. Since then, and 
under treatment with liquor arsenicalis, the fluid had not re¬ 
appeared but the spleen was gradually increasing in size.— 
Dr. Ewen J. Maclean showed the sac, degenerating placenta, 
and foetus of an extra-uterine foetation which he had removed 
from a married woman, aged 20 years, who had missed two 
periods and who was suddenly seized with acute pain in the 
right lower part of the abdomen, followed by pallor, faint¬ 
ness, rapid pulse, and later by the passage per vaginam of a 
considerable quantity of blood and white shreds. On open¬ 
ing the abdomen it was found that the sac was formed by 
the expanded middle portion of the right Fallopian tube 
and the layers of the broad ligament. There had been no 
secondary rupture. The foetus, which was perfectly formed, 
was eight centimetres in length and weighed two ounces. 
The patient had made an uninterrupted recovery.—Mr. 
William Sheen showed a specimen of Rupture of the 
Jejunum due to falling from a bicycle. Post-mortem 
examination showed no other injuries and no disease in 
the abd >men.—Dr. Prichard then delivered his Presidential 
address on the Duties and Obligations of the Medical Prac¬ 
titioner under the Public Health Acts. He pointed out that 
the general practitioner might, in the absence of the medical 
officer of health, have to certify : (1) where a house is filthy 
or unwholesome ; (2) where an offensive trade is a nuisance ; 
and (3) where possibly unhealthy areas exist. Under the 
“provision against infection” clauses he might be called 
upon to express an opinion as to disinfection of infected 
hou-es and articles of clothing. Attention was also directed 
to the Factory and Workshops Acts, which enacted that a 
medical man attending a workman who was suffering from 
lead, phosphorus, or arsenical poisoning, or from anthrax, 
must notify the same under penalty of 40*. to the Chief 
Inspector of Factories at the Home Office. 

Anatomical Society of Great Britain and 
Ireland —At the annual general meeting of this society, 
held at Kiog’s College, Strand, London, W.C., on Nov. 14th, 
the following officers were elected to serve for the ensuing 
year :—President : Mr. C. B. Lockwood. Vice-Presidents : 
Professor Arthur Thomson, Professor A. M. Pa’erson and 
Professor J. Yule Mackay. Treasurer : Professor G. B. 
Howes. Secretaries : Dr. Peter Thompson (England), 
Dr. R J. A. Berry (Scotland), and Dr. N. H. Alcock 
(Ireland). Council : Dr C. Addison, Professor A. Bir¬ 
mingham, Mr. J. Black, Dr. T H. Bryce, Professor 
D. J. Cunningham, Professor A. F. Dixon, Professor E. 
Fawcett, Dr. R. J. Gladstone, Professor T. Wardrop 
Griffith, Dr. A. Keith, Mr. R. C. Lucas, P ofessor J. 
Musgrove, Mr. F. G. Parsons, Professor C. J. Patten, Dr. 
W. G. Ridewood, Professor Arthur Robinson, Dr. E. Barclay- 
Smith, Professor J. Symington, Professor G. D. Thane, 
and Professor B C. A. Windle.—The treasurer’s account 
showed a balance in hand of £85 13* 6 d .—The speci¬ 
mens exhibited included a complete Volvulus of the Small 
Gut owing to the persistence of a foetal condition of 
its mesentery, by Dr. R N. Salaman ; Volvulus of the 
Ileum, Caecum, and Ascending Colon from a similar 
cause, and several Hearts showing the manner in 
which the muscles developed in the septum secundum 
act on the termination of the inferior vena cava, by Dr. 
Keith ; a Heart showing a Foramen in the Auricular 
Septum which was obviously not a patent foramen ovale, 
but probably a persistent ostium primum, and an unusual 1 


form of mesentery inclosing the small intestine, caecum, and 
ascending colon, by Dr. Thompson.—Dr. Gladstone gave a 
preliminary communication on the Relationship of Mental 
Ability to the Size and Shape of the Head, based on up¬ 
wards of 500 examinations. — Professor A. Macalister 
demonstrated several interesting specimens, amongst them 
a temporal bone with absence of the internal auditory 
meatus. 

South-West London Medical Society.—T he 

monthly meeting of this society was held at Bolingbroke 
Hospital, Wandsworth-common, on Nov. 12th, Surgeon- 
Major Mark Robinson, the President, being in the chair.— 
Dr. Bedford Fenwick read a paper on Backache in Women. 
Commenting on the frequency of this symptom, Dr. Fenwick 
referred to the old adage of a well-known lecturer that 
! “ every female was bom with a backache.” Foremost among 
the causes of backache were displacements of the uterus, 
especially retroversion and prolapse, the pain being due to 
dragging on the utero-sacral bands. Constipation was also 
a prolific cause. Here the pain was brought about by the 
pressure of a loaded and over-distended colon on the sacral 
and lumbar nerves. Ovarian growths and fibroids of the uterus 
which had become lodged and fixed in the pelvis caused 
pressure on the sacral nerves and often severe backache. 
Muscular atony, especially that occurring in young and 
growing girls, often due to anaemia, a sedentary life, and 
improper feeding occasionally, caused backache which was 
apt to be mistaken for caries of the spine. Affections of the 
cervix uteri, especially any dilatation of its canal by some 
new growth, such as a fibroid polypus, were other causes. 
The close analogy between such a condition and the severe 
backache which was associated with the dilatation of the os 
during the first stage of labour proved that the coincidence 
was one of cause and effect Other causes of backache were 
commented upon and suitable treatment was suggested.—A 
discussion followed the reading of the paper. 

Folkestone Medical Society.— A meeting of 

this society was held on Nov. 7th, Dr. T. Eastes, the 
President, being in the chair.—Mr. J. R P. Phillips 
was unanimously elected a member of the society.—Dr. 
Percy G. Lewis read a paper on Convalescence and Chronic 
Illness, pointing out the similarity of the two conditions as 
regards pathology and treatment. Loweied vitality was 
common to both and the causes of this lowered vitality were 
dwelt on. It was frequently found that operations were 
followed by loss of nervous tone for much longer periods 
than was generally appreciated. The effects of j-ea air, 
whether beneficial or otherwise, were discussed and the so- 
called bad effects were shown to be mostly due to want of 
proper care on the part of the patient. Dr. Lewis was not 
in favour of sea bathing for those ill enough to require 
medical assistance. He strongly advocated the use of 
massage and medical exercises to restore cardiac and 
muscular tone, together with frequent small digestible 
meals and the exhibition of heart tonics such as strychnine, 
strophanthus, and digitalis —A discussion ensued in which 
the following took part: The President, Mr. E. D. Fitzgerald, 
Mr. J. W. T. Gilbert, Mr. W. F. Chambers, Mr. A. W. Read, 
Dr. C. E. Perry, Mr. W. P. Banett, Dr. W. J. TysoD, Dr. 
A. E. Larking, and Mr. M. G. Yunge-Bateman—Dr. Lewis 
replied. 

British Electro-Therapeutic Society. — A 

meeting of this society was held on Nov. 7th at the rooms of 
the Medical Society. Chandos-street, London, W., Dr. H. 
Lewis Jones, the Vice-Pre.rident, being in the chair.—Mr. 
T. J. Bokenham exhibited a Simple Finsen Lamp for the 
Continuous Main Current, a Combined Volt and Milliamp6re- 
meter, and Covers for Electrodes. The above were manu¬ 
factured by Schall. He also exhibited a Radiometer by 
Holzknecht—Mr. J F. Hall Edwards read an interesting 
paper on Some Points of X-riy Therapeutics, illustrated 
by many lantern-riides.— Dr. Jones, Dr. Cowen, and Dr. 
Batten discussed various points raised by the paper and 
Mr. Hall-Edwards replied.—It was announced that Mr. 
Edmund Owen had kindly consented to give a shoit address 
at the next meeting on Dec. 5th. An exhibition of electrical 
apparatus will be he’d on the same evening. 

Glasgow Northern Medical Society.— The 
second meeting of this society was held on Nov. 13th when 
a draft of the rules and constitution was submitted. Part of 
these rules was passed to allow the proceedings as to the 
election of the office-bearers to take place. The following 
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appointments were made :— President : Dr. James Steel 
Muir. Vice-Presidents: Dr. James Rutherford and Dr. 
Alexander Hay. Secretary : Dr. John G. Gray. Treasurer : 
Dr. James Todd. Reporting secretary : Dr. John Donald. 
Sealkeeper : Dr. John C. Edmbton. Auditors : Mr. T. D. 
Waddell and Dr. John Ritchie. Ordinary members of 
Council : Dr. J. W. Allan, Mr. T. Richmond, Dr. J. A. 
Wilson, Dr. A. T. Campbell, Dr. J. A. C. Macewan, Dr. 
J. G. Connal, Dr. J. B Miller, Dr. J. Baird, Dr. M. Black, 
Dr. R. G. Inglis, Dr. W. Campbell, and Dr. M. Campbell. 


$kbiefos aitfr ftotias of ^Books. 

The Practice of Obstetrics. By American Authors. Edited 
by Charles Jewett, M. D. Second edition, revised and 
enlarged. Illustrated with 445 Engravings 48 of which 
are in colours, and 36 Coloured Plates. London : Henry 
Kimpton. 1902. Pp. 786. Price 25#. net. 

Thb appearance of a second edition of this work after the 
lapse of only three years indicates that it has met with a good 
deal of professional approval. Even in this short space of 
time it has become necessary to make certain changes in the 
list of contributors. The chapter upon the Anatomy of the 
Pelvic Organs, written by the late Dr. W. H Browning, has 
been rewritten by Dr. A. T. Bristow, while the chapters 
contributed by the late Dr. J. H. Etheridge have been 
revised partly by Dr. Crockett and partly by the editor. 
We notice, too, that Chapters XXXII. and XXXIII. appear 
under the name of Dr. 0. Polak in place of that of Dr. E. P. 
Davis. A second edition of an important work of this kind, 
issued even after a short space of time, always calls for much 
careful revision and alteration. If we turn to the book 
itself to see how far the statement in the preface that 
extensive revisions have been made is justified, we find 
evidence that much new material has been added and 
( that many of the chapters have been carefully revised 
and improved. Unfortunately, this cannot be said of 
the whole book. There are chapters still remaining 
which apparently have been hardly touched and which 
cannot be regarded as entirely satisfactory. In the first 
chapter, upon the Anatomy of the Pelvic Organs, we find that 
no changes have been made in the description of the decidua 
of pregnancy. The account, all too short, stands just as it 
did and no mention is made of the recent work of Leopold, 
Peters, and others which has thrown so much light upon the 
relations of the ovum to the decidua serotina and decidua 
reflexa. In other parts of the book we come across evidence 
of the same want of adequate revision. We can find no j 
mention of that important and excellent instrument Bossi’s 
dilator, the paragraph upon ovarian pregnancy remains 
unaltered, and in the description of the management of the 
third stage of labour nothing is said as to the recognition of 
the physical signs which indicate that the placenta has been 
separated from the upper uterine segment and is lying in 
the lower segment ready to be expressed. On the other 
hand, many of the chapters have evidently been carefully 
and conscientiously revised. New sections have been added 
upon the Toxaemia of Pregnancy and Albuminuria and in 
the chapter upon Hydatidiform Mole the important part 
in its development played by the epithelium of the villus is 
duly noted and emphasised. 

The work done by Professor Whitridge Williams upon 
infarcts of the placenta has been included, with an excellent 
coloured plate illustrating the condition. In this edition, as 
in the first, the chapter upon Puerperal Infection, contributed 
by Professor Whitridge Williams, is one of the best in the 
oook. It is a model of what such an account should be and 
includes a summary of all the most important recent work 
upon the subject, including that of the author himself. The 
result is to confirm most of the statements made in the 
previous edition. 

The table of the organisms usually found in the lochia 


when the temperature ri«*es to, or above, 101° F. lias 
been elaborated and now includes the results of the 
examination of 150 cases. It brings out the importance 
of mixed infections and the very interesting facts that 
in 45 of the cases bacteria were found upon the cover-slips 
which would not grow in any media, and that in no les3 than 
25 of the cases the lochia were absolutely sterile. Further 
evidence is given in favour of the view that auto-infection 
practically never occurs and that when pyogenic organisms 
are found in the vagina they must be considered as evidence 
of external infection. The important conclusions arrived at 
by the committee appointed by the American Gynaecological 
Society to inquire into the value of anti-streptococcic serum 
are quoted and an emphatic warning is given against the 
use of the curette in cases of puerperal infection. The 
section upon Obstetric Surgery has been reviser! and a 
cumber of new plates illustrating version have been added. 
The illustrations are a marked feature of the book. There 
are 14 new coloured drawings and 14 new plates in this 
edition ; some of the latter are of great excellence, espe¬ 
cially the two illustrating the changes in the areola of the 
breast during pregnancy. 


A Handbook of Surface Anatomy and Landmarks. By 
Bertram C. A. Windle, F.R.s, &c*, Professor of 
Anatomy in the University of Birmingham. Tr.ird 
edition. London : H. K. Lewis. 1902. Pp. xvi. and 141, 
post 8vo. Price 4i. net. 

This book is issued with the intent, avowed in the preface 
to the first edition, to provide in a conven'ent form a sum¬ 
mary of the facts of surface anatomy for the use of junior 
students and in the idea that with its aid “ they will find it 
useful after having dissected a part of the body to study the 
relations of the various structures as given therein on a fresh 
part or, still better, on the living subject.” There can be no 
manner of doubt as to the benefit likely to be gained by the 

student if he follows out such a plan of work at even an 

early date in his dissections. The interest and utility of the 
method are undeniable. The book is written in a manner 
likely to facilitate the object in view. Its infoimation is 
good. Its style is smooth and flowing, yet sufficiently definite 
and emphatic. Its effect upon the reader is to cause him 
instinctively to stretch out his hand to feel for the surface 
markings and to verify for himself the statements about them 
which appear in the text. 

The illustrations are hardly a strong point of the bcok. 
They are unusually few for a work of this character. 

Attention might be given to Figs. 3, 9, and 10, which 

occupy prominent positions and considerable space. In 
Fig. 3 the sutures about the asterion are incompletely 
drawn, a matter likely to be particularly disconcerting 
to, the student, since the figure purports to illustrate 
the position of the lateral sinus. To add to the liability 
to confusion which this figure creates the occipital squama 
is represented as divided by that suture which produces 
the anomaly, comparatively rare in European skulls, known 
as the os Incae. whilst no reference is made to the unusual 
delineation of the suture either in the note beneath 
the figure or in the general text. In both Figs. 9 and 10 
the limits of the lungs are but poorly indicated and lead 
to a distinctly incorrect impression, and in the latter 
figure the kidneys are represented as occupying positions 
separated by an interval much in excess of that found in the 
average body. _ 

Guide HygUniqne Complct du Vuyageur a lord dcs Navircs. 
Paris: Publi6 par le Comit6 de la Ligue contre le Mai 
de Mer. Pp. 102. Price 3 francs. 

Those who suffer from *ea-sickness may be glad to learn 
that a league for its prevention has been formed in Franoe. 
The society is called the “ Ligue contre le Mai de Mer,” it 
is under the direction of Dr. Mardeuf, and the address is 
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82, Boulevard Port Royal, Paris. Dr. Mardeuf is not only 
secretary-general of the league, but he has also founded a 
journal called Le Mai de Mer and was the writer of a popular 
book entitled “La Sant6 pour Tous.” We ought, perhaps, 
to add that we describe it as a popular book on Dr. Mardeuf s 
authority and that his other qualifications are given on the 
title-page of the book which we have recently received and 
which professes to be a complete hygienic guide for those 
who travel by water. This small work, which consists of 
just over 100 pages and which has crinkled paper covers, 
appears at first sight a little dear at the price charged for it, 
which is 3 francs, but a study of the contents shows that it 
contains a large amount of curious information. The first 
chapter is written to prove that there is such a thing as 
sea-sickness (it is “une veritable maladie ”), a proportion 
which will be readily granted. The further contention that it 
can be avoided (otherwise than by staying ashore) and 
that it is curable can hardly be said at present to be 
matters of common knowledge. The predisposing causes of 
the malady are enumerated and described and the means by 
which they are to be obviated or overcome are considered 
in detail. General and special cautions which should be 
taken before starting on a journey are given and a chapter 
is devoted to the behaviour which should be observed on 
tho day of departure. 

On going on board the boat the traveller should walk 
about, whistle, and sing, should he possess that accomplLh- 
ment, if not be should chat or regard a distant fixed point 
through binocular glasses. This latter practice is strongly 
recommended by M. G. Margutt of Chalons, who has found 
that the mere act of holding binocular glasses before the 
eyes has been sufficient to prevent sickness. This method 
of prophylaxis has its counterpart in a tradition held by 
some British sailors to the effect that a man who falls over¬ 
board will never be drowned so long as he can be induced 
to enter into conversation. The English, we learn, strongly 
recommend the exhibition of “wisky,” of cognac, of rum, 
of brandy, of chartreuse, and of porter. Whether the*e 
remedies are usually taken separately or together we are 
not told, nor are the doses specified. The author'recom¬ 
mends an alcoholic preparation of mint, because, he says, 
the smell of that herb increases the activity of respiration. 
In regard to food Dr. Mardeuf finds that foie gras and 
cream are apt to disagree. In the case of acute symptoms 
he recommends abdominal compression, concerning which 
he has much to say, and to those curious in the matter we 
must recommend a perusal of the book. 

Perhaps the most interesting thing in connexion with the 
league is the great effort which it is making to obtain the 
fullest details on all questions bearing on the causation, 
symptoms, treatment, and complications of sea-sickness. 
The method called collective investigation, of which formerly 
much was heard, is the one which has been adopted, and a 
number of questions have been drawn up to which answers 
are requested from all persons interested in the malady. It 
gives little idea of the exhaustive method in which the 
interrogatories have been administered to say that there are 
37 questions, five of which are addressed exclusively to 
ladies. Some of the questions might suggest to the ordinary 
man the wish that an easier one might be substituted. 
For example, many people would be unable satisfactorily 
to define their temperament and to Fay whether it is 
nervous, bilious, lymphatic, or Fanguine. Many of the 
questions cover a good deal of ground. Here is a specimen 
(Question 10) :—“Do you turn in as soon as you come on 
board ? Do you do so in the summer before the boat 
sails when the heat makes the cabins intolerable ? Do 
you preserve the horizontal posture ! Do you lie on your 
back, or on your stomach, or on your right side ? Do 
you keep your head higher or lower than your feet? 
Do the Arabs suffer more or less from sea-sickness than we 


do? Do you know any children who suffer from sea-sick¬ 
ness, if so, what are their ages ? ” One question contains a 
suggestion as to treatment, “Connaissez, le moyen qui con- 
siste A s’appuyer la partie post6rieure rejet 6e en arrive 
contre un mur cambrant?” We confess that we should 
have to answer this in the negative. Some of the quest ions 
asked are of a rather delicate nature and by way of excuse, 
or of explanation, it is pointed out that “ we are on scientific 
ground and it is not permissible to eliminate any cause 
which might conceivably increase or diminish sea-sickness. ” 


Abdominal Examination and Manipulation in Pregnancy. 

By Alexander Maclenxan, M.B., C.M. Glasg., L M. 

With an Introduction by Professor Murdoch Cameron. 

London: Rebman, Limited. 1902. Pp. 245. X 41 

inches. Price 6*. net. 

It is only of late years that a sufficient amount of atten¬ 
tion has been paid in this country to the importance of 
abdominal palpation in pregnancy. In an endeavour to 
minimise the risks of parturition and to combat the 
excessive mortality from septicaemia which unhappily still 
prevails many teachers have advocated that vaginal 
examinations should as far as possible be replaced by 
abdominal palpation. It is quite certain that whatever 
its enthusiastic supporters may say abdominal palpation oan 
never entirely supersede examination by the vagina during 
labour, and in the present book the author is a little inclined 
to exaggerate the advantages of this method of examina¬ 
tion. It is of interest to note that quite recently a warning 
against this view has been uttered by a teacher at one of 
the Scotch universities. P ofe*sor W. Stephenson in the 
Journal of Obstetrics and Ogneecology , November, 1902, 
writes: “It has be some the faffibn of the day to under¬ 
estimate the need for and exaggerate the risks of vaginal 
examination during labour. The trend in recent teaching 
is to discourage the practice, and in some schools this has 
been carried too far.” That all students should be instructed 
in abdominal palpation no one will deny and that a great 
deal can be learnt by an intelligent use of this method is 
certain. The.author ha9 done well, therefore, in producing 
a book which contains a resume of practically all that 
ha 9 been published upon the subject and which for the 
first time brings together within on3 cover a clear account 
in the English language of this excellent method of 
physical examination. The book is mainly a compilation 
and it is a pity that Dr. Maclennan has not had the 
courage to point out more emphatically what he considers to 
be the truth and to place it in a clear and definite manner 
before his readers. A book which contains, as this does, 
a very large number of more or less isolated facts and 
opinions is not the best kind of manual for the average 
student and indeed appeals rather to the teacher than 
to the learner. We have, however, nothing but praUe for 
the author’s industry and we can highly reoommend the book 
to practitioners and teachers as a most interesting and com¬ 
plete account of the subject. 


SUto Intentions. 

A SURGICAL SILK RACK. 

It is strictly in accordance with the principles of aseptic 
surgery to boil the silk use 1 for operations for half an hour 
and to keep it boiling until the time it is inserted. To 
facilitate this object and coincidently to save greatly the 
time of the operator the following device has been resorted 
to. A rack is constructed the appearance of which is 
shown in the accompanying illustration. It con&Lts of two 
parallel metal sides united by parallel steel bars at right 
angles to the sides. The disposition cf the bars need not be 
described ; suffice it to say that their thickness and distance 
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apart have been the subject or experiment. At one end is 
stretched horizontally between two adjacent bars linen, or 
preferably Billroth’s cambric, extending from one side to 
the other. A similar arrangement is made at the opposite 
end diagonally. Projecting beyond the end of the rack 
proper is a horizontal tray constructed of cambric stretched 
on steel wire. All the metal work is thickly nickeled and 
the apparatus is not liable to rust. It is made in two sizes, 
15£ by 7£ by 1£ inches for use in the theatre of a hospital, 
and 7^ by 3 by 1 inches for use at a single or emergency 
operation. The smaller size is the most convenient for 
general use. The use of the rack is this. The needles are 
threaded with the silks to be used and fixed in the rack 
as described below. The rack is boiled in a steriliser for 
half an hour and kept boiling until it is required to use the 
silk. The lid of the steriliser is removed and the surgeon 
selects with forceps whatever needle and silk he requires. 
By pulling the needle from the tray and gently dragging on 
the silk the needleful is extracted with certainty and 
removed for use without causing any tangling of the other 
contents of the rack. The larger rack when fully loaded 
will hold sufficient silk for half-a-dozen major operations. 
The smaller rack will comfortably hold sufficient for one 
or two. The racks should be boiled again between the 
operations. The loading of the rack is accomplished in 
the following manner. The needles are threaded and 
the ends of the silk are adjusted to approximate equality ; 
the rack is turned on its side and a needle is passed 
through the stretched cambric and then over and under 
alternate bars in the same row until the tray is reached. 
Into this the point of the needle is stuck, the silk being 



The silk rack loaded (large 6ize). 


pulled moderately tight, and the loose ends cut off to 
within one inch of the stretched cambric. Both ends of 
the silk are fixed by this means The process should be 
started at one side of the rack with thick silk and large 
needles and proceed towards the other side with ever de¬ 
creasing thicknesses of silk. Each needleful should not only 
be threaded over and under alternate bars but should also 
alternate with the threads on each side of it, just as the 
woof crosses the warp in weaving. In the smaller rack the 
starting-point is at the same end as the tray and on the lower 
set of bars. In the larger form, if the length of the doubled 
thread is desired greater than the length of the rack, the 
starting-point is on the lower set of bars and a transition is 
made to the upper set after a suitable number of bars have 
been passed. The rack may be loaded with any length of 
silk up to eight times the length of the rack with the certain 
knowledge that the silk may be readily extracted when 
required. If unthreaded ligatures are required they are 
loaded in a similar manner, except that they are single and 
that after having been put in place the needle is removed. 
If the loading is done in a systematic manner it only takes 
three-quarters of an hour to fill completely the large rack 
with silk. The roost convenient sizes for an average after¬ 
noon’s operations are:— 

No. 3 silk . 12 straight and 6 fully curved needles. 

No. 1 .. 3 „ 3 

No. 00 ,, 9 small ,, 9 ,, „ 

The advantages claimed for the apparatus are these. 
Firstly, the silk is, often unlike a deep layer of silk 
on a boiled reel, sterile at the time it is used. Secondly, 
any kind of silk on any kind of needle may be “selected” 


and obtained by the operator with great speed, often with 
the saving of valuable time. Thirdly, the silks do not get 
entangled ; indeed, the ease with which they may be ex¬ 
tracted is quite remarkable. The above pieces of apparatus 
may be used in any steriliser large enough for the purpose ; 
it is, however, much more convenient to have one to fit the 
apparatus. The one supplied has a simple device which, 
while it allows the easy lifting out of the rack, yet prevents 
its displacement when in use. There is also provision at the 
side for the coincident boiling of drainage tubes. Such a 
steriliser is kept boiling in the annexe to the theatre and 
when required is brought in and used. It should not be laid 
directly on a towel-covered glass table, for the glass is liable 
to crack, but on a wooden or asbestos pad placed to receive 
it. The above pieces of apparatus are well made by Me?srs. 
Arnold and Sons of West Smithfield, London, E.C., from an 
experimental model of my own construction. 

G H Colt. 

Medical School, Sfc. Bartholomew’s Hospital, London, K.C. 


WIRE ARM-SLINGS. 

Messrs. Shepperd and Rich have submitted to us some 
specimens of arm-slings made of “telegraph wire.” They 
should, we think, be found very light and comfortable and 
free from the objections to the sling made from a hand¬ 
kerchief, which is likely to be found hot and oppressive. 
The slings are made in various shapes and sizes and are 



One form of splint. The closed-in end telescopes, so that it is 
adjustable for a long or a short forearm. 

supported by means of a strap fitting over the shoulders and 
attached to two upright pieces of wire. They have the 
advantage of being easily cleansed and also of being cheap. 
These slings can be obtained from Mr. Percival Turner, 
4 and 5, Adam-street, Strand, London, W.C. 


A PORTABLE ELECTRIC LAMP. 

Messrs. Hopper Bros., of St. Olave's House, 18, Iron¬ 
monger-lane, London, E C., have submitted to us specimens 
of a portable electric light. The lamp is attached to a “torch ” 
and is run by three dry cells. There are two attachments, one 
being for a lamp to be used for ordinary lighting purposes 
and the other a small lamp like that of a cysto.-cope, which 
is fitted to a flexible rod and is intended to be used for 
examining the throat. This form, we should say, will be 
found useful by country practitioners, many 6f whom must 
be well aware of the difficulties of examining a throat in 
a dark cottage by the aid of a candle or a cheap paraffin 
lamp. The battery submitted to us was said to be new. 
We ran the lamp continuously for 45 minutes when it began 
to get dim. We then gave the cells 70 hours’ more or less 
rest and again ran the lamp continuously. When it had 
been running thus for 45 minutts it began to get dim 
again. We then gave the cells 41£ hours’ rest and started 
the lamp for the third time ; it ran for 50 minutes, at the 
end of which time the filament was ju.-t red. Afier resting 
for about three days longer the lamp, on contact being 
made, glowed brightly, but at the end of 10 minutes was 
beginning to get dull. The battery, then, if only used for 
short periods of time, would evidently last for a considerable 
time and the cells seem to have remarkable recuperative 
power. The torches are made in various sizes, the one 
described above being inches by 1^ inches, and the price 
without the flexible rod and lamp for examining the throat 
is 10*. The price of the flexible rod and lamp attachment 
is 4*. 
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The Anarchist Attempt on the King 
of the Belgians. 

Once more the head of a State has been menaced with 
murder; once more the author of the attempted crime has 
been an anarchist; once more he has been an Italian. 
Emperor, King, or President, military despotism, constitu¬ 
tional monarchy, or democratic republic—the anarchist or 
“aggressive socialist” (to give him his alternative title) 
draws no distinctions. It is enough for him that a repre¬ 
sentative of one or other form of established order stands 
between him and his ideal and he acts accordingly. That 
order must be struck at through its representative, whether 
by the revolver, the dagger, or the infernal machine, and 
one more impediment on the path to Utopia thus got out of 
the way. We can understand the bitterness with which our 
Italian contemporaries regard this latest addition to Italy’s 
“ record ” of state-murder—effective or abortive. Outside 
her extreme socialist press her journals are unanimous in 
deploring her sinister priority in assassination of all kinds, 
and particularly that of exemplary rulers. She herself, the 
offspring of liberal ideas, reclaimed to unity and inde¬ 
pendence amid the congratulations of the civilised world, 
enjoying representative institutions and (practically) 
universal suffrage; she, the foster-child of “justifiable 
revolution,” is the first to discredit the established order 
she has so hardly won, making herself the prolific source 
whence comes the assassin who is told off to take the 
lives of the rulers of constitutional sister-states. “This 
is not the Italy I laboured to bring about,” said lately^on 
his death-bed a generous and indefatigable worker in her 
cause. These words of Sir James Stansfeld— quoted in 
the official organ of the Zanardelli administration—reflect 
the thoughts of many who have aided Italy in the past 
and who would fain befriend her in the future. 

Well-nigh four years ago an international commission 
met in Rome to consider the best means of encountering 
“aggressive socialism” in its anarchico-lethal developments. 
But beyond suggestions for a more vigilant police service 
on the part of the various countries represented nothing 
practical came of it. Indeed, the interval of time that 
has since elapsed has been more fruitful in state-murder, 
effective or abortive, than any previous four jears ;on 
record. Some remedy deeper and more drastic than 
an improved international police must be found for the 
disease of which anarchism is the outcome, and the 
first among contemporary States to call for such a 
remedy is Italy herself. Successive Congresses of “Criminal 
Anthropology ”—none more impressively than that held last 
September in St. Petersburg—have drawn their main object- 


lessons from Italian statistics, so much to, indeed, as to 
prompt the inquiry whether amid such a plethora of crime 
there is not a biological explanation of the phenomenon. 
The Italian “ Congressisti ” are the first to maintain that 
there is such a being as the bom criminal—one whose con¬ 
genital vice is so rooted in his organisation that crime 
is the normal expression of his activity. He represents, in 
fact, according to Ferri and Lombroso, a type of retro- 
volution, a relapse to a lower grade in the animal scale. 
Admitting, they say, the existence of the anthropoid ape, 
have we not specimens also of the pithecoid man? Be 
their theory what it may—and its soundness is considerably 
called in question by serious psychologists—there is little 
doubt that their practice seems to meet with success in Italy, 
where social degradation, imperfect nutrition (physical and 
mental), hardness of living and defective education, suggest 
legislative intervention in abatement of these sinister c >n- 
ditions, such as the segregation at school of the physically 
and mentally deficient from their more normally equipped 
fellows, and the subjection of the former to such discipline 
as the educational expert, medically trained or directed, can 
apply or enforce. 

The principles of criminal anthropology are attractive 
but unpractical. Yet in Italy, at the present juncture, they 
might have good results, for with the advance of sounder 
economic and administrative institutions the children so 
rescued from incipient crime might be trailed to become, 
useful and law-abiding citizens. Only by such methods, 
early begun and systematically carried out, it is contended, 
will Italy cease to be the prolific mother of the Passanantes, 
Cascrios, Angiolillis, Lucchenis, Brescis, and Rubinos, who 
become the convenient tools of the anarchic camarilla* that 
organise state-murder in secrecy and safety. We hold 
no brief for the Italian anthropological school, as can be 
seen; but we can appreciate its anxiety that its methods 
should be recognised by the legislature, for its supporters 
hold that till some such intervention is initiated Italy must 
resign herself to being eyed askance by her civilised neigh¬ 
bours, as her supply of the instruments of assassination 
has become an international danger. 

The Plumbers’ Registration Bill. 

The Worshipful Company of Plumbers, the promoters of 
the Plumbers’ Registration Bill, shows a tenacity in a good 
cause deserving of more encouragement than has hitherto 
fallen to its lot. It is now pretty clear that unless this 
Bill receives strong support from the Government its 
chances of passing are very small indeed. The Plumbers’ 
Company has long recognised this fact and on Nov. 6th 
a deputation of a very representative character waited 
upon the President of the Local Government Board to urge 
upon the Government the importance on public health 
grounds of some legislation on the subject. 

The history of the Plumbers’ Registration Bill is briefly 
this. At a meeting of the British Medical Association held 
at Liverpool in 1883 the influence of plumbers’ bad work 
upon health was discussed and a resolution was passed as to 
the desirability of providing suitable technical instruction 
for, and registering, the men engaged in this work. In the 
I following year (1884) a congress Vas held at the National 
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Health Exhibition at South Kensington consisting of sanitary 
authorities and plumbers and an effort was made to advance 
the registration movement; it was not, however, until 1889 
that a national organisation was formed. This body was com¬ 
posed of public representatives and plumbers with the object 
of encouraging technical education among the men and of 
registering tho^e who could reach the required standard. At 
a special meeting of the International Congress of Hygiene 
held in London in 1891 it was proposed that Parliament 
should be induced to grant statutory powers to the existing 
organisation, and in 1892 the first Plumbers’ Registration 
Bill was introduced into the House of Commons where it was 
favourably reported on by a select committee. This Bill, 
however, was a somewhat cumbrous affair and between 
1892 and 1896 other Bills were introduced more simple in 
detail and in them an effort was made to meet the objections 
of those who opposed the Bill from fear that their interests 
would be affected by the proposed legislation. The Bill of 

1897 received the support of the Local Government Board 
in committee and on the report stage, but shared the usual 
fate of a private Member’s Bill at a subsequent stage. In 

1898 and 1899, at the suggestion of the Local Government 
Board, further conferences were held by the promoters, 
Members of Parliament, and others, and it was resolved to 
ask the Government to introduce a Bill. Afterwards, in 
1900, at the Congress of the Royal Institute of Public Health 
a resolution was passed and a memorial was signed by 
over 600 delegates urging upon the Government the necessity 
of legislation on the subject. Again in the same year at 
Birmingham a conference composed of health and water 
authorities and plumbers from all parts of the United 
Kingdom parsed a resolution to the same effect. In fact, 
the proposed Bill has the support of the municipal authorities 
of every chief centre in Great Britain and Ireland, as well as 
of the British Medical Association, the Royal Institute of 
British Architects, and every unprejudiced body interested 
in questions of public health. 

It is a blot upon our legislative system that a measure 
so earnestly desired by those responsible for the public 
health and supported as it is by Members of Parliament 
of every shade of political opinion should for 10 years have 
been blocked. To say that additional legislation is not 
needed in the face of the fact that thousands of lives are 
sacrificed annually owing to preventable diseases due directly 
or indirectly to defective sanitation is absurd. Though the 
proposed Bill cannot be expected to insure the community 
against all defective plumbers’ work it will, if passed, add a 
very strong plate to our sanitary, armour. Against the present 
Bill it would be difficult to raise any objection other than 
that it is the admission of the necessity for legislation. The 
Bill merely proposes that a council should be formed to frame 
a measure for the approval of the Local Government Board 
and to be laid before Parliament—the proposed council 
to consist of a small minority of masters and operative 
plumbers, representatives from bodies connected with 
technical education, architects, and municipal authorities, 
together with others interested in questions of public health. 

Opposition would seem to arise principally from a quarter 
where it least might be expected. The City and Guilds of 
London Technical Institute and certain other affiliated 
holies throughout the country, instead of welcoming any 


scheme for the public good which is in sympathy with one 
of the objects for which these bodies were created, it is to 
be feared, take the narrower view of looking upon the 
Registration Bill as a rival scheme to weaken their 
position. To others who are anxious for the benefit 

that might accrue from some legislative measure it is 
a matter for regret that the Plumbers’ Company and 
the City and Guilds of London Technical Institute can¬ 
not come to terms and in the interests of the public good 
remove any real or fancied difficulties. Slight opposition 
has been offered by the Sanitary Institute on the ground 
that the existing by-laws already furnish sufficient con¬ 
trol over delinquents, but the existing by-laws are in this- 
respect almost a dead letter (see Sec. 42, Public Health Act, 
London, 1891). It would seem that the sanitary inspectors, 
who are strongly represented in the institute, are unneces¬ 
sarily alarmed at the improvement likely to be effected in 
the status of the plumber by the proposed Bill, as efficiency 
on the part of the plumber will not interfere with inspection. 
Some few of the ironmongers are also in opposition, as the 
passing of any efficient measure would certainly affect the 
sale of the cheap and indifferent fittings now in demand by 
the “jerry-builder” and the men who undertake inferior 
plumbers’ woik. They would also, it is to be hoped, be 
compelled to eDgage capable men for this work instead of 
tho tinmen and gas-fitters who are now often deputed by 
them to execute the important work of the plumber. The 
attitude of the larger building contractors may be described 
as that of sitting on the fence and a measure of sympathy 
may well be accorded to them. While grateful for any¬ 
thing that will improve the capabilities of their men they 
look with suspicion at any proposal which they think 
is likely to increase their difficulties in dealing with the 
labour question generally. Such fears must surely be ground¬ 
less. The grant of a charter to the plumbers should operate 
rather in a contrary direction. If each individual marks hia 
work with his registered number and date of execution, 
which seem 9 to be a necessary corollary of registration, then 
it throws an amount of responsibility upon the operator that 
| cannot have other than a salutary result. As it is almost 
certain that every efficient plumber would become registered 
the effect in a few years would be that the fear of being 
struck off the register for wilful violation of recognised 
practice would deter the men from becoming the tools of 
nefarious or ignorant employers, as is at present the case, to 
the great detriment of the public health. 

The desirability of some official recognition of the plumber 
has already been frequently urged in The Lancet. The 
existing system is good only to a limited extent. About 
12,000 out of possibly 40,000 men doing plumbers’ work are 
now registered and even over this minority the existing 
registration body can exercise but very little control, none 
indeed in the case of defaulters. At present no commercial 
inducement exists for the men to pay the necessary fees, 
whilst in the absence of any special demand for registered 
men the majority of them bold aloof though favourable to the 
movement. Mr. Walter Long in replying to the deputa¬ 
tion on Nov. 6th said that he was struck by the representative 
character of those present and that it might fairly be said 
that the whole country was in one form or another repre¬ 
sented before him. His department regarded the Bill with 
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approval and, subject to one or two small matters of detail, 
there was nothing in the Bill which his department and the 
Government could find any difficulty in heartily supporting. 
He urged the Members of Parliament present, whom he 
noticed were drawn from both sides of the House, to act as 
whips for the Bill in the House of Commons, in which case 
there would be no difficulty, with the sympathy and support 
of the Government, with regard to its passing into law. We 
have dwelt at some length upon the details connected with 
this Bill, believing it to be a measure of great importance as 
affecting the health of the community at large. It relates 
to a subject which has an especial interest for many of our 
readers and may {rofitably be considered by all. 


Concerning Testimonials. 

In a recent issue of The Lancet we referred to the 
dishonesty which characterises the behaviour of certain 
manufacturers or purveyors of foods, drags, surgical 
appliances, and similar commodities. We showed that 
there are tradesmen who tend to bring discredit upon all 
the many right-minded members of their calling because 
they do not hesitate to use in support of their wares testi¬ 
monials given to other preparations—a proceeding which 
is rank robbery. Others, though not going as far as 
this, will quote passages which have appeared in the 
press about their preparations but will divorce these 
passages from their context and by judicious suppression 
alter the meaning of the selected paragraphs. Perhaps 
more than any other newspaper in the kingdom have we 
suffered from the habitual and ingenious misquotation of 
the unscrupulous ; while in no trade is puffery carried to 
such a shameless extent as it is in the trado in patent 
medicines and proprietary therapeutic preparations. In this 
connexion we wish to warn medical men cogently against 
giving any written form of testimonial whatever with regard 
to the merits of any substance that can be conceivably sold 
as having health-giving therapeutic or sanitary qualities. 
The medical man who replies to the invitation, often a 
pressing one, to tell certain sorts of vendors what he thinks 
of their wares is committing an act so silly and so incon¬ 
siderate of his professional repute, that he has no right to be 
resentful if his fellow-practitioners refuse to excuse him on 
the score of his ignorance, and prefer to see in his action a 
thirst for publicity. We not infrequently receive complaints 
from the givers of testimonials that this construction has 
been put upon their complaisance, but our sympathies go out 
in only a half-hearted way to the sufferers from (as they term 
it) professional jealousy, because their ignorance of the 
possible consequences of their action seems to us so apt 
for mischief. 

Recent years have added a new danger to life for the 
-denizens of these islands—viz., the American quack. 
American progress, using the phrase vaguely and generally, 
is much adduced nowadays as an argument to our states¬ 
men to act, to our philanthropists to spend, to our merchants 
-to be resourceful, and to our men of science to be practical; 
but when examination is made of any concrete example of 
American progress it is not unusual to find that the benefit 
to be derived from the American innovation is obtained by 
the sacrifice of something the retention of which many of 


us might value more than the new thing. Now it 
is undoubted that we owe to American pharmacy many 
very convenient therapeutic preparations and much ingenious 
application of laboratory knowledge, but it would seem as if 
we are bound to have hand in hand with the beneficent 
American pharmacist the malignant American quack. The 
legitimate announcements of first-rate men of business form 
suggestions for the blatant claims of the charlatan, the 
voice of the man of science prepares the way of the 
rogue and makes straight the paths of the thief. To 
the American quack all other quacks must give place. 
None other is so cruel, so greedy, or so blasphemous. 
Medical men who give testimonials of proprietary articles, 
with the risk before them that their kindly-meant words of 
commendation may fall into the hands of such persons, are 
surely acting with regrettable rashness. Not only may 
such testimonials be scattered broadcast against the wish of 
their donors, but they are frequently garbled in a whole¬ 
sale manner. Sometimes the testimonials purporting to 
come from leaders of the medical profession are purely 
imaginary, but even here the people who give testimonials 
cannot be held free from responsibility, for if it was an 
understood thing among medical men that professional 
repute forbade the practice the value of testimonials would 
disappear and the invention of them would cease. A 
fL grant instance of the invention of testimonials was 
reported in these columns a few years ago, when the Od 
Chem Co., an American firm, selling a remedy known as 
Sanmetto, received a postcard signed W. B. Ransom, puff¬ 
ing in an offensive and wholly uneducated manner the 
virtues of their wares. Needless to say, Dr. Ransom had 
never written such a postcard and had no knowledge of 
Sanmetto. And yet the Od Chem Co. reproduced it in one 
of the numerous pamphlets with which they flood the letter¬ 
boxes of medical men—a scabrous example of these publica¬ 
tions has just reached our hands—having never taken the 
slightest trouble to learn if a document which bore on its 
face evidence that it could not have been written by 
a gentleman, a member of a learned profession, emanated 
from its signatory. Let us take another instance. Only the 
other day 1 we published letters from Sir William Broad- 
bent disclaiming that he had ever recommended either 
*• The Lancet lnflaenza Cure ” or “ Kutnow’s Powder.” The 
so-called testimonial to the latter was issued in America, 
where it must have been used with intent to deceive the 
public, and the same certainly was the idea of the vendor 
who bad the impudence to affix the name of this journal to 
his nostrum for influenza told in Australia. We have said 
sufficient to show that when medical men give testimonials, 
which testimonials may be afterwards printed and circulated, 
they lend themselves to a dangerous and undignified practice. 

We must not be interpreted as saying that most pro¬ 
prietary preparations, whether foods or drugs, are swindles, 
for the reverse is the oase; there are undoubtedly many 
which are of great value. There is no reason why medical 
men should give testimonials to the manufacturers of such 
articles. The merits of a new food preparation or of a new 
drug or combination of drugs can perfectly well be made 
known, as far as medical men require to know them, at meet¬ 
ings of medical societies, at consultations in the course of 

i The Lancet, Sept. 20th, 19U2, pp. 830 and 836. 
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medical practice, and through the columns of the medical 
press. With regard to the last a difficulty assails us to which 
we have just now alluded. If a medical man publishes an 
article describing a case and stating that he gave the 
patient certain food preparations and treated the patient with 
a certain combination of drugs the proprietors of the food 
or the drug in question are wont to take excerpts from this 
article, to reprint them, and to distribute them broadcast. 
In some cases the excerpts are garbled, in some cases they 
are divorced from their context. We are thus made very 
cautious when mentioning any article of food, any drug, or 
any preparation, even though it be as valuable as, say, 
Dover’s powder. We do not care to be made the channel 
through which the public may later be deceived, and 
medical authors have exactly the same feeling. The pur¬ 
veyors of many proprietary articles have only themselves 
to thank for the fact that medical men do not care to 
mention their wares and their names in the medical press. 
If they, being the owners, perhaps, of valuable preparations, 
would be content to allow medical opinion to be quietly and 
fairly formed upon the claims that they make for their 
goods, and if they would refrain from publishing abroad 
distorted or partial versions of any words of commendation 
that may be uttered in respect of the same, the world would 
gain all round. Medical men could praise what they have 
found seviceable in their practice without fear, and the 
public would not confuse useful remedies with quack com¬ 
positions of the modern, which in the main means American, 
sort. 


^nmriatwns. 

*' Ne quid nimis.” 

THE HOSPITAL OFFICERS ASSOCIATION. 

The first presidential address of the Hospital Officers 
Association was delivered by Mr. Adrian Hope, secretary to 
the Hospital for Sick Children, Great Ormond-street, on 
Nov. 14th, at the Royal Palace Hotel, Kensington. The 
title of Mr. Hope’s address was, “ The London Hospitals—A 
Forecast of their Future.” The President foresaw that 
King Edward’s Hospital Fund would be the great factor of 
the future and would become that Central Board for London 
Hospitals which was so needed. Such a board would have 
great authority, it would compel the attention of the public 
and would enforce improvements on hospital committees. 
That fund would gradually attract to itself all the large 
donations from the wealthy people interested in hospital 
work ; it would eventually become the source from which 
hospitals would draw their fixed income, and in proportion 
to its increase in financial power so it would become more 
powerful in matters of administration. In the future 
amalgamation between hospitals would result in economy 
of management. Systems of ventilation, of heating, and 
of lighting hospitals were becoming more and more 
complicated and every day medical men were demanding, 
and rightly demanding, greater perfection in all parts of 
hospitals. All those considerations pointed to the necessity 
for the rebuilding of many of the London hospitals, and 
many hospitals would have to consider the selling their 
present sites and using the money thus provided to rebuild 
in less expensive positions more suitable premises. The 
various problems connected with the supply of fresh milk 
and vegetables, with the laundry work, and with the convey¬ 
ance of patients to the various convalescent homes would be 
solved in the future by means of motor-cars. In regard to 


milk, which was one of the chief articles of hospital diet, 
it would in the future be entirely under the control of the 
hospital from the time the milk left the cowshed. Before 
concluding Mr. Hope again referred to the future Central 
Board for London Hospitals and said that he looked 
forward to one possible result of such a board being the 
establishment of some central system of cooperative supply 
for all the London hospitals. Mr. Hope took a very 
cheerful view of the probable future of the London 
hospitals and pointed out that mainly through His Majesty 
the King great interest had been awakened in the subject 
and many people who had never dreamt of discussing the 
matter were now beginning to take an interest in what to 
them was an entirely new point of view—namely, their 
indebtedness to the London hospitals. He looked forward to 
that interest increasing, and he did not think they had much 
to fear from criticism. What the London hospitals had 
suffered from in the past was neglect and want of interest, 
and there was before the Hospital Officers Association a 
brilliant and useful future if its members displayed en¬ 
thusiasm in perfecting the work on which all alike were 
engaged—the scientific relief of the sick poor. 


“BLUE TOES.” 

A number of cases of a curious blue discolouration of the 
skin between the toes has recently been observed, chiefly in 
young girls. The diagnosis has been found very difficult 
and him puzzled dermatologists. Chromidrosis, bacterial 
decomposition of the sweat by the bacillus pyocyaneus, and 
artificial (factitious) production have been suggested. The 
mystery has at last been solved by Dr. Arthur Hall of 
Sheffield. In the British Journal of Dermatology for 
November he relates three cases under his observation. In 
the first case the patient was a girl, aged 16 years, who came 
to hospital sayiDg that her toes were going blue. Between 
the toes was a peacock-blue discolouration of the skin 
which did not disappear on washing or rubbing. The 
girl was accused of having coloured her toes, at which she 
was much annoyed. The second case occurred in a married 
woman, aged 50 years. Six months before she came to hos¬ 
pital her medical attendant whilst examining her leg after 
an injury noticed blueness of the toes. The discolouration 
had existed ever since. She always wore black stockings 
Between all the toes were blue-green (peacock-blue) dis- 
colourations. A flake of peeling epidermis showed the same 
colour. Bacteriological examination of the blue areas failed 
to reveal any chromogenic organism. The patient remained 
in hospital some time and the discolouration gradually dis¬ 
appeared. Some weeks later, while examining the chest of 
a woman wearing a dark purple blouse, Dr. Hall noticed 
a similar discolouration of the axillse which was evidently 
due to the dye of the. blouse. The fact that the 
discolouration had not affected the arms or other parts 
in contact with the blouse but only the moist axillse 
gave him the key to the explanation of the discolouration 
of the toes. He suspected that it was due to the dye of 
stockings. This he proved in the next case. A married 
woman, aged 30 years, came to hospital with rheumatism 
of the legs. On examination blueness of the clefts of the 
toes similar to, but more severe than, that present in the 
other cases was found. The nail-beds beneath the free ends 
of the nails, the dirt beneath the nails, and the horny parts 
of the soles were also affected. The stockings were cheap 
black ones which had been worn for a week. Portions of 
them were soaked in a weak acid solution, in a weak, 
alkaline solution, and in distilled water respectively and 
placed in an oven at the body heat. Within half an 
hour the acid solution was strongly coloured peacock-blue, 
whilst the other solutions were not coloured. The dis¬ 
colouration of the toes was thus evidently due to decom¬ 
position of the black dye of the stockings by the acid sweat 
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and was limited to the clefts of the toes because of their 
moistness. Dr. Young, professor of chemistry in University 
College, Sheffield, examined the stockings and reported that 
the dye was of the nature of azo-black and probably 
made by the crude mixing ..of a derivative of diazo-benzene 
chloride with naphthol or naphthylamine. When boiled 
in water it dissolved out as a purple colour, but also 
a solid sediment of a dark colour was washed out. 
Treated with dilute acids various hues of bright blue 
or peacock-blue appeared, according to the acid used. 
Though this discolouration of the toes appears to be un¬ 
important its recognition is not so It is undesirable for a 
practitioner to be ignorant of the nature of any phenomenon 
presented by a patient and still worse if his ignorance leads 
him wrongfully to accuse the patient of deception. This 
error was almost unavoidable before Dr. Hall’s paper 
appeared. The chapter of factitious disease is one of 
the most curious in medicine. The extent to which some 
patients will injure themselves to satisfy a morbid craving 
for sympathy is almost incredible. Thus by the application 
of caustics deep ulcers of the skin have been produced. 

DORMANT VITALITY OF SEEDS. 

The duration of dormant vitality in seeds is a still vexed 
question. Some botanists of no mean repute support the 
view that seeds exposed to the air after having been long 
deeply buried in the earth resuscitate and germinate as 
usual; others, whilst admitting that healthy seeds retain 
for a limited time in favourable circumstances these powers 
of revivification, are disposed to doubt the possession of 
this capacity for any lengthened period and to treat 
many of the reported cases as founded on imperfect 
and inconclusive observation. M. Jules Poisson in a 
recent number of the Comptc* Rendus de VAcademic 
Franqaue (August 11th) points out that considerable 
variations exist in the retention of their germinal power 
in the seeds of different plants, some soon losing it, 
others retaining it for a long time. Thus the seeds of 
the pepper plant, of the indiarubber ( Hevca ), of the cacao, 
and numerous plants belonging to the conifers, the 
amentaceae and palms soon lose their powers of germinat¬ 
ing. Those of many other plants long retain it, providing 
certain prejudicial conditions are removed, such, for 
example, as extremely high or low temperatures, the presence 
of moisture, and the action of oxygen and light Passing 
by the question of the germination of seeds taken from 
EgJPfcta 11 mummy cases, M. Michalet has seen grow¬ 
ing on a deposit of sand from a neighbouring sandpit 
a species of galium absolutely unknown in the district 
and he was convinced that the seeds must have been 
buried for centuries. He also mentions other instances 
in which the seeds of chara, potamogeton. naias, villarsia, 
and nuphar underwent a similar revivification. M. Poisson 
himself adduces the following cases. In the park of 
the castle of Combreux, in the department, of Seine- 
et-Marne, he observed that on each occasion that 
part of the forest was cub down a quantity of a legu¬ 
minous annual, the Lathy ms nissolia , grew up. The 
plants reappeared by self-sowing for several years but 
as the trees again reared themselves the legume dis¬ 
appeared and this occurred on several occasions in different 
parts of the wood. Again, many years ago, when some of 
the buildings of old Paris were being destroyed to make 
room for the present mansions, M. Boisduval took home with 
him some of the earth and spread it over that contained in 
his own garden and Jn the course of a month obtained two 
fine sheafs of Juncus bufoniu* which grows in moist places 
such as in early times Lutetia was built upon. Another 
observer, Professor Sirodot, states that the Coleanthus 
subtilig , a small graminaceous plant, appeared in an un¬ 
usually dry year on the site of a pond at Paimpont 


which had not been desiccated to the same extent for 
30 or 40 year-*. The same occurred with the RleocharU 
ovata In a pond at Armanvillers the Carex oyperoides grew 
abundantly on the soil of a pond which the owner chose to 
drain and to put under cultivation. The property pass- 
iog into other hands the pond re-formed and this species of 
cyperus disappeared. This change recurred several times at 
intervals of 30 or 40 years and on each occasion the sedgo 
reappeared and disappeared. In the environs of Abbeville 
some lands which had belonge 1 to the same landlords for 
two centuries were drained by making ditches. On the soil 
thrown up a multitude of young alders mmediately sprouted' 
though these plants were previously unknown in the district. 
M. Poisson remarks that plants the seeds of which require 
moisture are capable of preserving the vitality of their seeds 
providing they are maintained in a moist condition. Others, 
on the contrary, are killed by moisture and require to be 
kept dry, and the difference does not seem to depend on the 
arrangement of the constituents of the seed since the reten¬ 
tion of vitality is equal whether the central farinaceous 
albumin is surrounded by a proteid layer as in judcus, cole¬ 
an thus, and carex, or is destitute of albumin as in lathyrus 
and alnus. 


LEGAL MEDICINE AT THE VATICAN. 

After much deliberation the Prefettura degli Studi del 
Vaticano has decided to suppress the course of legal 
medicine hitherto attended by students of the Upper School 
of Theology and Ethical Philosophy. The course in ques¬ 
tion was conducted by the Pope's body physician, the 
Commendatore Dr. Lapponi, who year by year found 
himself addressing audiences more and more numerous, 
thanks to the interest with which he invested the theme. 
Dr. Lapponi’s exposition was characteristically thorough and 
plain-spoken, shrinking from no topic, however delicate, 
and placing his young hearers face to face with the 
facts “ senza sottintesi e senza reticenze” (without 
veiled allusion and without reticence), as an ecclesiastical 
reporter testifies. It was this latter feature of the 
course that, according to the same authority, con¬ 
strained the Prefettura to decide as it has done, but 
we have ground for believing that the decision is to be 
otherwise explained. “Pastoral Medicine”—the medicina 
pastorali* which gives title to a number of special treatises 
now before us—has long been an adjunct of the higher 
clerical training and as conveyed in the well-known manual 
of Dr. C. Capellmann of Aix-la-Chapelle must deal with 
subject-matter quite as “delicate” as that of the medico¬ 
legal course conducted by Dr. Lapponi. But it is the grow¬ 
ing conviction that f he knowledge such treatises and such- 
courses convey must necessarily be superficial and, when ie- 
duced to practice, misleading and, pro tanto , dangerous 
that has weighed with the Prefettura in relieving Dr. 
Lapponi of his task. The “institutes of medicine ” become- 
yearly more exacting for the student who cannot, indeed, 
approach their study without a previous training in anatomy, 
chemistry, and physics, which themselves demand increasing 
attention with the progress of investigation and induction. 
Absolutely unprovided with such equipment, students even 
of the upper school of theology and ethical philosophy 
cannot be expected to touch even the threshold of the phy¬ 
sician’s art, and their time is surely worse than wasted when 
bestowed on subjects of which a theoretical, much more a 
practical, knowledge is outside their competence, indeed, 
alien to their province. Formerly when, in rural districts 
especially, the supply of medical assistance was all too in¬ 
sufficient, when not absolutely wanting, the parish priest 
who had some acquaintance with disease and its remedies 
was not wilhout his uses. But now that the “medico con- 
dotto,” or practitioner retained by the commune, is every¬ 
where en evidence , there is as little reason as there is room 
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for the clerical amateur. All the same, such manuals 
as that of Dr. Capellmann, written by a duly qualified 
physician in clear, classical Latinity, need not be 
excluded from the ecclesiastical book-shelf if only for 
the lesson they vividly, though indirectly, convey, that, 
in medicine of all professions, “ a little learning is a 
dangerous thing ” and that the sooner the authorised prac¬ 
titioner is called in the better. We may add that though 
the Prefettura of the Vatican has suppressed Dr. Lapponi’s 
lectureship on legal medicine it has done so with the 
amplest acknowledgment of his skill and competence as 
a teacher. The salary, indeed, attached to the chair will 
continue to be paid to him, and this by the express command 
of the supreme Pontiff himself. 


FIRST EGYPTIAN CONGRESS OF MEDICINE. 

The facilities and reductions in force for members and 
their wives attending the Congress to be held in Cairo from 
Dec. 19th to 23rd offer an excellent opportunity of visiting 
Ezyptat very greatly reduced rates. The French railways 
have decided to allow 40 per cent, reduction and the Italian 
railways and steamers 50 percent. In Egypt all transit is 
about half price and the hotels give a substantial reduction, 
while Messrs. Cook and Son offer a 50 guinea ticket by their 
tourist steamers to the First Cataract (including all food and 
sight-seeing) for 20 guineas. Medical men intending to visit 
Egypt should apply to any member of the British Committee 
of the Congress or to ihe honorary secretary, while for 
travelling tickets and information respecting routes they 
should apply to Messrs. Cook and Son, 33, Piccadilly, 
London, W. _ 


ALCOHOLISM AMONG SAILORS AND SOLDIERS. 

The question of alcoholism among all classes of the com¬ 
munity, but especially among sailors and soldiers, has of late 
been debated in our own country and also in France and 
Germany. In the Archives de Me dr cine A a vale for September 
Dr. Gross points out that total abstinence is not judicious in 
all cases. Amusements and interesting occupations are great 
aids to temperance. He goes on to say that many sailors 
and soldiers drink out of sheer boredom when discharged 
from service with money in their pockets and that not 
knowing what to do with themselves they gravitate into 
the doors of the nearest public-house. He suggests that 
occupation and amusement should be found for these grown¬ 
up children who cannot find them unassisted. Dr. Gross, in 
continuation, says that he hat seen Japanese sailors in 
Algiers provided with cameras and scorning the allure¬ 
ments of the cafes in order to take views of the town. 
He asks, is the mind of an A-iatic more amenable to 
rational amusement than that of his European congener? 
It is for the officers to lead the way—to teach their 
men how to live and to take an intelligent interest in 
their surroundings. If this could be done the counter- 
attraction of alcohol would vanish into nothing. But 
in order that this most desirable consummation should arrive 
total abstinence is by no means necessary. In a note 
Dr. Gross adds : “In order that I may not be accused of 
parti pris I may say that I myself have been a total 
abstainer for the last four years and that I find myself so 
very well in every way that I have not the least desire to 
resume the use of alcoholic beverages.” On the other hand, 
the writer signing himself “ v. M.” in the Marine Rundschau 
for April, 1901, said that the consumption of alcohol was 
increasing to an alarming degree in the German navy and 
that drunkenness was then resp< nsible for upwards of 38 per 
cent, of the punishments incurred by sailors. Example 
was much needed and officers should lead their men 
towirds terapeiance as well as towards the foe in battle. 


Means to enable all ranks to pass their leisure hours agree¬ 
ably and advantageously should be provided in every vessel 
and also at all land stations. In this connexion “ v. M.” 
dwelt sympathetically on the Royal Naval Temperance 
Society which was founded in 1871 at Portsmouth by Miss 
Weston—a society, he added, the career of which has ever 
since been one of incessant progress. Another way of 
fighting the enemy was by establishing attractively managed 
canteens. On board the battleship Mars , which was cited 
by way of example, the canteen was open three times 
daily : during the breakfast hour (without beer), at 
midday, and in the evening. Beer was sold to men of good 
character but no spirits were allowed. A man who has been 
guilty of excessive drinking might be suspended from the 
use of the canteen during a period commensurate with his 
offence, and of course no one under the influence of liquor 
would be served, “v. M.” is an ardent advocate of total 
abstinence. The advocates of beer say that its use lessens 
that of spirits, but this also, in his opinion, is a fallacy. 
In England, according to “v. M.,” beer has received official 
laudation for the last 30 years as an extirpator of the 
spirit fiend, but although the consumption of beer 1ms 
increased enormously during this period that of “schnaps" 
has likewise progressed at about the same rate. The sole 
solution of the alcohol question as it concerns the navy, 
said “v. M.” in conclusion, is to be found in total absti¬ 
nence—a simple plan, but withal thoroughly radical 


THE NARCOTIC EFFECTS OF ODOROUS SUB¬ 
STANCES AND THEIR INFLUENCE ON THE 
MOTOR NERVES OF THE FROG. 

An article with the above heading is contributed by Dr. 
Hermann Beyer to the supplementary volume of the Arcki* m 
(Hr Anatomic und Physioloyie of His and Engelmann for the 
first half of 1902. In the course of this communication he 
points out that it is generally believed that substances 
posse-sing a strong odour, and even the delicate perfume of 
flowers if smelt for a long time, exert a benumbing or 
narcotic influence, and such commonly expressed opinion is 
supported by the occurrence in man i.f cases of poisoning 
by this means that have been under clinical observation, 
whilst instances have been observed of well-marked effects 
by inspectors of scent factories. The action on the nervous 
system of the pure narcotics has, indeed, been examined 
with some care on account of their importance in medicine, 
but little attention has been paid to the effects of ordinary 
strong smelling substances. Dr. Beyer last year recorded 
the lesults of some observations which he made on the 
respiratory reflexes in the frog consequent on the persistent 
charging of the air breathed with odorous particles and 
demonstrated that such air exerted a not inconsiderable 
influence on both the sensory and motor sjstem of nerves. 
He then found that the succession of events resembled in 
general that of chloroform narcosis in having a preliminary 
stage of excitation followed by motor and sensory paralysis, 
the various substances used differing only in the rapidity of 
their action which was probably in direct relation with their 
diffuribility. In the present experiments the odorous sub¬ 
stances experimented on were amyl-acetate, aldehyde, turpen¬ 
tine, cinDamic aldehyde, salicyl aldehyde (? Flieder-parfiim), 
ylang-ylang, peau d’Espagne (? Cordova leather), a^afeetida, 
carbon bisulphide, phenyl-mustard oil (? phenylsenlol), xylol, 
guaiacol, nicutin and capronic acid, all of which acted quickly 
and strongly, whilst others, such as tincture of musk, 
camphor, skatol, and the aromatic oils of peppermint, 
lavender and cloves, were less active and required a longer 
exposure of the animal to their influence. The frogs were 
placed under a bell glass near a sponge or wad of wool 
wetted with the odorous substance, but not in direct 
contact with it, and it was found that immediately or 
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after a few minutes’ exposure a restless condition super¬ 
vened, the animal jumping with much liveliness. This 
was followed by a period of quiescence, the forepaws 
being used to rub the nose and the eyes being kept closed. 
Dyspnoea gradually increased. The contractions of the heart 
and the respiratory acts were reduced in frequency. Efforts 
at jumping were then sometimes made, but tbe tnimal 
often fell on its back and recovered its natural portion 
with difficulty. In many cases there was a profuse 
exudation of mucus, the floor of the vessel in which the 
animal was confined being covered with a layer of white 
foamy mucus. If the bell fclass were removed at this stage 
feeble creeping movements only could be made. If the skin 
were pinched a jump could still be made, but there was an 
obvious want of coordination of the muscles of the tired 
limbs. The respiration, if the exposure to the vapour were con¬ 
tinued, became convulsive, the head feH forward and the 
animal no longer responded to stimuli except by a single 
effort at inspiration, the eyes being rotated strongly outwards. 
The heart beat very slowly and feebly and finally stopped. 
The increasing paralysis of the sensory nerves in the course 
of the experiment was demonstrated by the gradual loss of 
the sensibility of the cornea. Dr. Beyer instituted an 
additional series of experiments to determine how odorous 
substances act on motor nerves and whether the action is 
effected through the circulation or otherwise. With this 
object in view the common iliac artery of one tide was 
ligatured and complete narcosis was produced by exposure to 
the odorous vapour, so that there was entire loss of sensi¬ 
bility and of motion. After testing the excitability of the 
whole animal, that of the two lower extremities was com¬ 
pared, and it was found, as Bernsteins former experi¬ 
ments with chloroform show, that notwithstanding the 
arrest of the circulation in one. limb tbe nerves and 
muscles presented no difference in their reaction to 
eleotric stimuli, whence the conclusions may be drawn 
that the absorption of the vapour is effected to a much 
larger extent by the skin than by the lungs and that the 
impaired excitability and coordinating powers observed 
have a central origin. Further experiments were then made 
to ascertain the effects of the direct action of the vapours 
on the nerves. For this purpose nerve-muscle preparations 
were made of the lower extremities, preserving their con¬ 
nexion with the spinal cord, and the vapour was allowed to 
act on a limited part of the nerve, which was tested, as well 
as the part above and below, as to its capability of exciting 
a maximal contraction of the muscles on the application of 
a given stimulus. It was found that there was a loss of 
excitability ia the part of the nerve exposed to the odour, 
loss extending gradually upwards and more slowly down¬ 
wards. 


CHRISTIAN SCIENCE, MEDICINE, AND 
OCCULT I8M. 

The name 44 Christian Science” always reminds us of the 
celebrated remark which someone made about the word 
“ blue-bottle.” When asked why this insect was so called 
he replied, 4 4 Bees me it is not blue and is not a bottle.” 
So we say that Christian Science is neither Christian nor 
scientific. Dr. Albert Moll of Berlin has written a little 
pamphlet, a translation of which now lies before us, in 
which he examines the relations between Christian Science, 
medicine, and occultism. He admits that Christian Science 
may improve the symptoms even when serious anatomical 
changes are present. But so, also, he says, will ordinary 
psychotherapy and suggestion. Neither, however, will 
effect the removal of anatomical ch; nges. He points out 
that Christian Science, even according to its disciples, 44 will 
hot work in the case of broken bones.” Since Dr. Moll’s 
paper was written we see it announced that Mrs. Eddy has 


forbidden her disciples to undertake in the fu*ure the treat¬ 
ment of infectious fevers. Dr. Moll points out that Christian 
Science is intimately connected with occultism and this 
despite the denials of Mrs. Eddy in her published works. 
Dr. Moll, however, states that he has never come across a 
single occult phenomenon which was not capable of being 
explained by forces known to reputable science. We should 
be the last to deny that faith has an influence upon certain 
forms of disease, mainly on functional, but sometimes on 
organic, disease. Thus if a person suffering from pneumonia 
makes up his mind that he is going to die he is peihaps 
more likely to do so than if he makes up his mind that he 
is going to recover. We also do not deny that there are 
forces of the action and nature of which we know little or 
nothing. But Christian Science is a swindle pure and 
simple: it only panders to the craving of the human intel¬ 
lect for something new or something which it thinks is new. 
It is on a par with many forms of heterodoxy, early and late, 
and perhaps is more closely related to Manicbseism, which 
heresy took over to itself certain tenets of Gnosticism, than 
to anything else. For instance, matter is, according to 

Mrs. Eddy, “another name for mortal mind.that which 

mortal mind sees, feels, hears, tastes, and smells only in 
belief ” (“ Science and Health,” p. 582). 1 Again, “Matter 
or Evil is the absence of Spirit or Good” (“No and Yes,'* 

p. 25). Again, 44 Mortals are not fallen children of God. 

They were from the beginning of mortal history conceived 
in sin and brought forth in iniquity ” (“Science and Health,” 
p. 472). So Manichseism held that the body was created by 
the Evil One. To such belief the old tag fitly applies : 
“What is mind? No matter. What is matter? Never 
mind.” 


THE PHYSIOLOGY OF LEUCOCYTES. 

M. H. Stassano and M. F. Billon publish in the Comptea 
Hindu « de VAcademic des Sciences of August 11th the results 
of their inquiries into the physiology of leucocytes. Professor 
Recklinghausen has demonstrated that the diapedtsis of 
leucocytes takes place with special activity through the 
mucous membrane of the intestine, and M. Stassano, pursuing 
various experimental methods, has recently shown that this 
diapedesis constitutes one of the chief means by which the 
organism frees itself from substances that are either hurtful 
or simply useless. Perchloride of mercury, for example, 
when introduced into the circulation is chiefly elimi¬ 
nated from the system by the agency of these cells. The 
same cells effect the discharge of iron if that metal be 
introduced into the system by intravenous injection of 
iron saccharate, as may easily be shown by testing with 
potassium ferrocyanide. Many circumstances also seem 
to show that leucocytes are the agents by which elimina¬ 
tion is effected by certain glaads. Thus leucocytes are the 
exclusive carriers of the iodine contained in normal blood, 
which again suggests that the iodine normally found in milk 
combined with nucleins is conveyed to the mammary gland 
by leucocytes. Other substance*, such as mercury, arsenic, 
strychnine, and morphine, are all to be met with in various 
secretions as well as in the excreta in the state of true 
nucleinic compounds. The decreasing quantity of mercury 
discharged into the intestine in passing from the duodenum 
to the large intestine shows that the activity of the 
process of diapedesis of leucocytes takes place with vary¬ 
ing rapidity in one region of the digestive tube as 
compared with another. But it has been proved by 
Professor Pawlow and Dr. Sch6powalnikow that an agent 
favouring tryptic digestion, which is present in the inles. 
tinal juice and to which they have given the name of 


1 The quotations from 44 Science and Health ” are given as quoted in 
44 Faith Healiqg and Christian Science,’ 4 by A. Fellding. London i 
Duckworth and Co. 1699. 
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“entero-kinase,” likewise diminishes in quantity or activity 
from the duodenum downwards, failing altogether in the 
large intestine. This parallelism, together with the fact 
established by M. Delezenne that macerations of leucocytes 
contain a principle analogous to entero-kinase, has led 
M. Stassano and M. Billon to undertake a series of 
researches to determine whether the active power of the 
enteric juice does not in part at least proceed from 
the leucocytes which continually move in great numbers 
into the mucous membrane of the intestine. To determine 
this point they have augmented the efflux of leucocytes from 
the vessels into the membrane by the subcutaneous injec¬ 
tion of bichloride of mercury or of saccharate of iron 
and they have compared the activity or kinasic power of 
the nucleo-albuminates extracted from the intestinal mucous 
-membrane thus rendered the seat of an intense leuco- 
cytosis with the extracts obtained from normal membranes. 
The result of the comparison repeatedly made under favour¬ 
able conditions was that the nucleo-kinases of the mercurial¬ 
ised dogs and those treated with iron saccharate were 
distinctly more active than those of the normal dog. In 
accordance with this conclusion they found that intestinal 
-extracts when digestion was at its height and diapedesis of 
leucocytes most active possessed much greater power than 
the extract of the membrane when the animal was in the 
fasting state. Hence they are of opinion that leucocytes 
-offer amongst the numerous forms of tissue cells the best 
and most characteristic example of primordial intra- cellular 
digestion; their participation in extra-cellular digestive 
processes as indicated by the observations of M. Delezenne 
and of those made by themselves they consider possesses a 
special biological importance. 


RABIES IN THE SEVENTEENTH CENTURY. 

With reference to an annotation 1 2 in which our present 
knowledge of hydrophobia is compared with that of 1824 
it is instructive to note how much less profound was the 
ignorance displayed by medical men on the subject of the bite 
of mad dogs in the second year of The Lancet’s existence 
than at first appears. The Lancet writer of 1824 3 speaks 
of hydrophobia as “one of the opprobria of surgery.” He 
would have been less diffident had he known more of what 
the old writers had to say upon the subject. He was only 
in the dark ; they were wildly at sea. Dr. Stephen Bradwell 
in the earliest-known English book on first aid to the injured, 
called by him ‘ 4 Helps for Suddain Accidents ” (1633) 
endeavours to shuffle out of the serious discussion of mad 
dog-bite by pooh-poohing it. His method is familiar even 
now. 44 Although,” says he, 44 in this our country of England I 
have neither seen nor heard of any such terrible dangers hap* 
pening to people by a mad dog’s biting as in other regions: 
yet I have seen dogs mad.” Cure, according to him, is easy 
and frequent. His own method of procedure partly follows 
Celsu 9 . “Labour to draw the contagion out of the wound 
by cupping-glasses.” He also advocates the use of the 
cautery and of sublimate, but departs from the common- 
sense of antiquity when he suggests an 4 4 application of 
pullets or pigeons that lay eggs,” scarifications, leeches, and 
drawing medicines. From the days of Galen to those of 
Rhazes and onwards powdered crayfish was recommended 
as an antidote. The crayfish were to be gathered when 
the sun was in a certain house and were to be cooked 
alive. There are five general remedies for the bite of a mad 
dog in Thomas Sendall’s “ Manuscript ” (1659). Two recom¬ 
mend strong ale as a chief ingredient in the medicines to 
be administered. One mixture includes ale, garlic, sage, 
treacle, and two ounces of scraped pewter and is to be 
administered thrice daily 44 by nine spoonfulls ” at a 


1 Tuf. Lancet, Oct. 18th. 1902. p. 1068. 

2 Vide Thf. Lancet, Oct. 4th. 1902, p. 963. 


time. Another consists of powdered claws of Cray, 
fish and a sufficiency of treacle, milk, pine-roots, 
dragon-roots, 44 vile ” primrose-roots, and the like, and 

is to be given to man or dog—for the dog was 

then also treated—“four days before' the change.” This 
change in the case of man seems to be the actual 
onset of hydrophobia when Bradwell admits that the 
sufferer will be in hopeless case unless he can be in¬ 
duced to swallow quantities of water. “The main general 
remedy is by Celsus and others held to be casting of the 
patient into the water before he be aware of it, and this 

to be done every day for many days : for that which he 

feareth is the only medicine to cure him.” Should the 
patient swim well 44 hold him under water a little while till 
he have taken in some pretty quantity.” Madness in dogs, 
the same author opines, “proceedeth from black cholerick 
juices wherewith a dogge more than other beasts aboundeth,” 
but of the actual fear of water he can give no better account 
than that drinking may produce convulsions in the bitten and 
may so come to be regarded with horror. 


THE CARIBS OF DOMINICA. 

The Colonial Office has lately issued a report of consider¬ 
able ethnological interest in regard to the Oaribs of 
Dominica. Although the origin of these peculiar people has 
been the subject of considerable speculation there is a good 
deal of evidence in favour of the hypothesis that they are 
of the Mongolian race. According to general tradition the 
original inhabitants of the Antilles were Arrowaks or 
Aron agues and the males of this race were practically exter¬ 
minated by the Caribs who arrived in fleets of canoes. The 
women of the aborigines were spared and it is said that they 
preserved their language which became a dialect peculiar 
to the females. The pure-bred Caribs of to-day have a 
typical Mongolian appearance, so much so that it would 
not be easy to distinguish one of their infants from a 
Tartar or Chinese child. Their hair is coarse, straight, 
and of blue-black colour, their eyes are obliquely placed, 
their cheek-bones are prominent, and their noses are fiat. 
It is a curious fact that some years ago a Chinaman 
who by chance arrived at the Carib colony at Dominica 
claimed them as his own people, married and settled there, 
and has now a family identical in appearance with the 
pure-bred Caribs. A minority of the colony only—about a 
quarter—are of pure stock, for many marriages have taken 
place with negroes. At the present time the Caribs are 
quiet, law-abiding folk, not over-industrious, and with a liking 
for ardent spirits which, fortunately, they are not often able 
to satisfy. On their first arrival in the Antilles they were 
extremely fierce and were much addicted to cannibalism. 
The date of their advent cannot be accurately fixed, but there 
is some reason to suppose that it did not anticipate that of the 
Europeans by very many years. The earliest aooounts received 
of them describe their settlements as small and scattered, 
consisting, as a rule, of 20 or 30 huts which were always 
built near the sea. Their principal food was fish and they 
possessed the greatest skill in managing their boats, each of 
which was formed from a single log of wood. They made 
excursions as far as the Spanish main in quest of men to eat. 
From the writings of the earlier European travellers a 
general idea may be gained of their taste in regard to the 
flesh of different races. According to Davis, they con¬ 
sidered the French the most, delicate and the Spaniards 
the hardest of digestion. Laborde was told by a 
Carib whom he met at St. Vincent that he ate only 
Arrowaks. “Christians,” he said, “gave him the belly¬ 
ache.” This remark may possibly have been made out of 
politeness, in order to set Laborde at his ease, for the 
Carib was eating the remains of a boiled human foot at 
the commencement of the conversation. At the earlier 
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period of the Spanish settlement the losses which occurred 
through the ravages of the Caribs were a serious matter. 
A writer at the beginning of the sixteenth century stated 
that in his time no fewer than 5000 men had been taken 
from Puerto Rico. Dominica was the last stronghold of the 
Caribs and under the terms of the treaty of Aix-la-Chapelle 
the island was made neutral for their benefit and on occasion 
both the English and the French, employed them as mer¬ 
cenaries. Under the terms of the Treaty of Paris Dominica 
became English and soon afterwards a small part of the 
island was made into a “reserve” for them and during the 
last 100 years their manners have softened. They attend 
mass and wear high hats. The present chief is the last of 
his family and the administrator in his report suggests that 
an annual allowance of £6 per annum would be gratefully 
received by him. The children of the little colony are 
bright and clever and a school which has lately been started 
for them appears to promise success. 


THE REGISTRATION OF MIDWIVES: THE 
MIDWIVES BOARD. 

The Midwives Board is now complete and consists of the 
following members who have been nominated by the under¬ 
mentioned authorities : Dr. F. H. Champneys, by the Royal 
College of Physicians of Lendon ; Mr. J. Ward Cousins, 
by the Royal College of Surgeons of England ; Mr. E. Parker 
Young, by the Society of Apothecaries of London ; Dr. 
C. J. Cullingworth, by the Incorporated Midwives Insti¬ 
tute ; Mr. Hey wood Johnstone, M.P., by the Association of 
County Councils; Miss Rosalind Paget, by the Queen 
Victoria Jubilee Institute for Nurses ; Miss Oldham, by the 
Royal British Nurses’ Association ; and Dr. William Japp 
Sinclair of Manchester and Miss Jane Wilson, by the Lord 
President of the Council. The official meetings of the Board 
cannot be held until after April 1st, 1903, when the Act 
comes into force, but probably unofficial meetings will be 
held before that time. _ 


REMARKABLE FAMILY HISTORY OF GLIOMA. 

In the Australasian Medical Gazette for May Mr. R. 
Earle Newton has described one of the most extraordinary 
examples of family disease on record. A girl, aged two 
years, was completely blind. Each pupil was occupied by a 
nodular grey growth which completely involved the lens and 
was growing forwards into the anterior chamber. The intra¬ 
ocular tension was greatly increased and the child was 
apparently in much pain. The patient was the youngest of 
a family of 16 children. Of these, two died within a 
month or two of birth from bronchitis, four are still alive 
and well, and the remaining nine had died from glioma of 
the retina. None lived beyond the age of three years 
except one who was operated on for a unilateral growth and 
who died from recurrence at the age of five years. In the 
only other case in which operation was performed the 
tumour recurred in a few weeks and was rapidly fatal. Of 
the 10 cases three were unilateral and seven bilateral. This 
is interesting, as the percentage of bilateral cases is usually 
given as about 20. Of the seven children who died without 
operation the eyeball ruptured in every case except one. 
Five of the cases occurred in males and five in 
females. One of the father’s brothers was said to have 
died in infancy from some eye complaint. Mr. Newton 
appears to fall into the common error of regarding ( ‘ family 
disease ” and hereditary disease as synonymous. Family 
diseases affect several children of the same family, but no 
inheritance can usually be traced. The parents «how no 
signs of the disease to which there is often, as in the case 
related above, such a strong “ family ” tendency. The best 
examples of family diseases are furnished by ichthyosis, 
albinism, xeroderma pigmentosum (Kaposi’s disease), and 


retinitis pigmentosa. Dr. Joseph Adams, writing in 1814,. 
said that family diseases were never hereditary. But this 
is not quite correct: albinism and ichthyosis have been- 
observed to be inherited. But, according to Mr. Hutchinson, 
family diseases may undoubtedly be produced de novo. 
Explanation of the family tendency to the dfsease is then- 
difficult. It may be suggested that the morbid tendency, 
though absent in both parents, is in some way engendered 
in their joint product—their offspring. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Mauritius a telegram from the governor 
received at the Colonial Office on Nov. 15th states that for 
the week ending Nov. 13th there were 23 cases of plague- 
with 14 deaths from the disease. As regards the Cape 
Colony the medical officer of health of the colony states 
that during the week ending Oct 18th no case of plague in 
any human being occurred at any place in the colony. The 
last case occurred on Sept 23rd at Port Elizabeth and the 
patient died on the 25th. Plague-infected rats have been 
found at Port Elizabeth during the week in question, the 
last having been discovered on Oct. 17th. 


APHASIA OF UR>EMIC ORIGIN. 

Aphasia of uraemic origin is not a common affection but- 
its importance from a prognostic and medico-legal standpoint 
is considerable. Its occurrence is mentioned by writers on 
aphasia, among others Bateman of Norwich, Collins of New 
York, and Wyllie of Glasgow, and by authorities on renal 
diseases such as Senator of Berlin. In the Journal of the 
American Medical Association of Oct. 11th Professor 
David Riesman, of the University of Pennsylvania, publishes 
a paper in which he gives detailed reports of two cases. A 
search through medical literature has revealed 27 other cases 
of aphasia of uraemic origin which together with these two 
cases make 29. Uraemia, it is pointed out, is a state of 
acute toxaemia in which the chief stress falls on the nervous 
system, giving rise to many and variable symptoms often 
indistinguishable from those produced by cerebral haemor¬ 
rhage, thrombosis, embolism, and even hysteria. Uraemic 
aphasia, like the aphasia due to organic brain disease, may 
be associated with a right-side mono- or hemi-plegia, but it 
may also occur unaccompanied by any paralysis or other 
focal cerebral symptom, in which case, says Professor Ries¬ 
man, the diagnosis is very difficult. A case illustrating each, 
form of the disease is appended. In Case 1 the patient was a- 
man, aged 42 years. He suffered from attacks of transient 
right-sided hemiplegia and aphasia. His arteries were 
thickened and there were both polyuria and albuminuria. 
There was no loss of consciousness or anaesthesia during 
an attack. The power of speech utterance was entirely lost 
but he could understand what was said and could recognise- 
his surroundings. The paralysis of the leg began to dis¬ 
appear in a few hours after the attack, then the arm began 
to recover, and speech returned the next day. One of his 
attacks was followed by confusion of mind, so that he lost 
all idea of time, could not tell the day or date, or mention 
the age of his daughter. Recovery followed this attack 
also but some months later there was a recrudescence of 
attacks of uraemia with hiccough, vomiting, and dropsy, in 
the course of which he became comatose and died. Case 2 
illustrates the occurrence of uraemic aphasia without para¬ 
lysis. The patient was a married woman, aged 46- 
years, and the mother of six children. She was 
occasionally subject to attacks of vertigo and on July 10th, 
1901, she had a sudden attack of aphasia and agraphia, 
the attack being ushered in by tingling sensations in 
the fingers and toes. There was no paralysis of the face,, 
tongue, or limbs. The tongue was protruded normally. The 
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reflexes, including those of the pupil, were normal. When 
asked questions—for instance, how she felt, her age, and 
the number of her children—she tried to answer but could 
not find the necessary words and uttered irrelevant words or 
meaningless sounds. When the correct answer was told to 
her she nodded approval. She could recognise objects 
shown but could not name them. On being shown a letter 
she evidently understood its contents but could not read it 
aloud. Voluntary writing was affected in the same way 
as speech ; words she wrote were grossly mis-spelt and 
formed meaningless phrases. 11 days later she had re¬ 
covered almost fully and speech, writing, and intelligence 
were practically normal as before. There was some albumin¬ 
uria but no casts appeared in the urine. Evidently in 
this case, says Professor Riesman, there was an obstruction 
in the cortico-efferent tracts concerned with speech utter¬ 
ance and writing. “She was able to see and hear and to 
formulate the ideas to which she desired to give expression 
but she could not exteriorise them ” through the medium of 
speech and writing. A survey of all the 29 cases known 
gave 15 cases of aphasia without paralysis and 14 cases with 
some form of coexistent paralysis. As regards age four 
patients were below 20, three were between 21 and 30, four 
between 31 and 40, eight between 41 and 50, two between 
51 and 60, six between 6i and 7C, and two above 70 years. 
Six patients were females and 23 were males. When the 
disea e occurred in children it was the sequel of post-scar¬ 
latinal nephritis. Word-blindness or word-deafness was quite 
uncommon in cases of uraemic aphasia. The duration varied 
from a fleeting aphasia of five minutes' duration in one case 
to a week in another, but the average period of illness was 
from 24 to 48 hours. In severe cases venesection was per¬ 
formed and excellent results followed. In cases which ended 
fatally there was no gross lesion or destruction of brain tissue 
to account for the aphasia or hemiplegia, the only lesions 
present being cerebral congestion and cedema. 


ATMOSPHERIC NITRATE. 

The nitrogen of the air is apt to be regarded as serving 
the mere purpose of a diluent possessing no direct utility. 
When a method is discovered which succeeds in fixing this 
nitrogen, converting it into ammonia or nitric acid for in¬ 
stance, we may wonder whether any appreciable effect upon 
the world’s supply will be apparent. After all the starting- 
point of nitrogenous compounds is atmospheric nitrogen, but 
natural processes by which the assimilation of nitrogen is 
brought about are slow. Thus if the soil depended upon a 
'flash of lightning creating nitrate for its source of fer¬ 
tilisation it would be hopelessly barren. The action of 
lightning upon air is merely that of intense heat—the 
nitrogen is raised to its combustion point, it burns, 
•and nitrous or nitric acid is the result. Hence the 
rain of a thunderstorm contains nitric and nitrous acid 
which form salts with the alkalies of the soil. Sir 
William Crookes, in his remarkable presidential address 
to the British Association for the Advancement of 
Science in 1898, suggested that the world's supply of 
wheat would some day fall short owing to the lack of 
fertilisers. Taking a lesson from natural phenomena he 
proposed to employ great natural force*, as for instance the 
Niagara Falls, for the production of electrical current of the 
same intensity as lightning. The idea has been realised in 
practice and in the neighbourhood of the Niagara Falls 
large quantities of nitrates are being made from the 
-air by burning its nitrogen in the presence of oxygen 
in the intense temperature of the electric flame. The 
importance of this achievement can hardly be estimated. 
It promises to relieve us of all anxiety in regard to the 
failure of ordinary natural supplies of nitrogenous fertilisers. 
It nsggests a solution of the food problem, bub at the same 


time, while it promises plenty, oddly enough the method is 
obviously available for the manufacture of dynamic com¬ 
pounds and thus the materials for the supply of powerful 
explosives would be infinite. But there are those who urge 
that such a state of things would insure peace. 


OBSTRUCTIONS TO BRIDLE PATHS. 

Ik reference to our annotation on Public Footpaths and 
Bridle Paths 1 we have received the following communication 
from a correspondent “It may possibly be of use to your 
medical correspondent who is interested in the preservation 
of bridle paths to know that a pamphlet entitled 4 Footpaths 
and Commons and Parish and District Councils ’ has been 
written by Sir Robert Hunter, solicitor to the Post Office and 
formerly honorary solicitor to the Commons Preservation 
Society. The publishers are Cassell and Co., and the 
price 6 d.” The pamphlet referred to deals with the law 
in regard to (1) footpaths, (2) roadside wastes, (3) 
commons, and (4) village greens. The part relating to 
footpaths contains a section on the obstruction of footpaths 
and on the legal remedies which may be taken to redress 
such grievances. The Commons and Footpaths Preservation 
Society ha3 done a great deal of mo?t useful work for the 
protection of open spaces and rights of way, and we should 
advise our original correspondent and all those who ate 
interested in such questions to communicate with the 
secretary of the society, the offices of which are at 25, 
Victoria-street, Westminster. 


THE CONDITION OF THE HEART AND AORTA 
IN TABES DORSALIS. 

Although the text-books do not say much about the 
condition of the heart and the aorta in tabes dorsalis 
there can be little doubt that important abnormal con¬ 
ditions affect these organs in the course of the disease 
and especially in the eairly stages. In the Revue Revro- 
logique of Oct. 30th last Dr. P. Arullani contributes the 
results of a number of observations made to elucidate 
this point at the Neuro-Pathological Laboratory of the Uni¬ 
versity of Turin. As the result of his investigations it 
was shown that the heart and aorta of tabetic patients pre¬ 
sented abnormal features and appearances in the majority of 
cases, both during life and when verified by post-mortem 
examination. Tachycardia was generally present during life, 
the pulse-rate averaging from 90 to 100 beats per minute. 
Detailed and systematic examination of 68 cases of tabes 
showed that in many there was increase of cardiac dulness 
to the right of the upper part of the sternum, evidently 
signifying aortic dilatation. Aortic murmurs, says the 
writer, were readily developed in these cases. The second 
sound of the heart was accentuated, a systolic murmur 
was usually present, and when the patient made an effort 
a diastolic aortic murmur was developed. The heart was 
enfeebled and the radial tension was lowered. The latter, 
as measured by the sphygmometer of Riva-Rocci, registered 
from 100 to 122 degrees of pressure. When, however, 
renal disease was present the blood pressure was heightened 
and ia such cases, adds Dr. Arullani, carotid pulsation 
was ob-erved in the neck and there was little or no depres¬ 
sion in the right subclavicular fossa, both of these being 
indications of advanced aortitis. Premature arterio-sclerosis 
with tortuous arteries about the temples and shoulders was 
met with in many tabetic patients aged from 20 tc 35 
years. In 40 of the 68 cases which were studied symptom? 
of aortitis were detected, this condition being more marked 
in old-standing cases of tabes. This gave a proportion of 
58 per cent. 77 per cent, of the patients had had syphilis, 
but in 15 per cent, other causes of the tabes could be traced, 

i Tin: Lancet, Nov. 15th, 1902, p. 1336. 
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such as alcoholism, overwork and excessive strain, malaria, 
and heredity. In two cases the aortitis was very marked and 
ultimately developed into aneurysm. The disease of the 
aorta may be regarded, says Dr. Arullani, as the outcome of 
syphilis in the majority of cases of tabes, but in a small 
minority it could be attributed to the other agencies enume¬ 
rated—viz., alcohol, malaria, and the like—which have been 
long known to be effective causes of vascular disease. 


LOW TEMPERATURES IN RELATION TO THE 
VITALITY OF LIVING ORGANISMS. 

The recently acquired means of obtaining extremely low 
temperatures by the use of liquefied air and other gases have 
enabled observers to test the destructive action of extreme 
cold on the vitality of bacteria. The results accord with 
those previously obtained by the use of less extreme tempera¬ 
tures and show that low temperature in itself does not 
destroy micro-organisms. The practical outcome of the 
experiments is that it is useless to seek in low temperatures 
for methods of sterilisation, as distihguished from preserva¬ 
tion, and that the freezing of solid foods and liquids—con¬ 
trary to the somewhat widely held popular opinion—does 
not destroy their capacity for producing infection. The 
interesting suggestion is made by a correspondent, who 
bases his arguments on the opinions of Dr. Marcet, that the 
low temperature may in itself be the cause of the continued 
vitality of the microbe by arresting chemical action and 
preventing the loss of oxygen contained in the chemical 
constituents of the cells. That arrest of chemical action 
will prolong vitality in cells which obtain no energy from 
an outside source se6ms pretty certain, but destructive and 
putrefactive processes are those of oxidation and are carried 
on by means of oxygen obtained from external sources, so 
that the final products represent a gain in oxygen, not a 
loss, when their composition is compared with that of the 
original molecule. _ 

PROPOSED CREMATORIUM FOR CALCUTTA. 

A meeting of the supporters of the scheme for establishing 
a crematorium in Calcutta was held in the Chamber of 
Commerce in that city on Oct. 22nd. Lieutenant-Colonel 
G. S. A. Ranking, I.M.S., who was voted to the chair, in 
opening the proceedings said that the disposal of the dead 
by burial entailed many and great dangers to the living, all 
of which dangers could be minimised, if not ab-olutely 
avoided, by the use of fire as a means of obtaining the 
resolution of the body after death. He believed that there 
was nothing in cremation opposed to the teaching of the 
Bible a9 regards the resurrection of the body and any objec¬ 
tion raised to the practice on this ground was answered by 
the late Lord Shaftesbury’s question : “If that be so, what 
would become of the blessed martyrs?” With respect to 
objections based on considerations of sentiment he thought 
that many would feel it to be a consolation to have the im¬ 
perishable ashes of departed friends reverently collected and 
to be then with religious rites committed to the inumed, 
earth or inshrined in some specially appointed consecrated 
resting-place. Dr. T. Frederick Pearse, in a speech occupy¬ 
ing nearly two columns of the Calcutta Englishman , then 
described the process of cremation and explained its mani¬ 
fold advantages. From a medico-legal point of view there 
was, under a proper system of supervision, no objection to 
the practice, and a Select Committee of the House of 
Commons had reported that with the precautions adopted 
by the Cremation Society of England th£re was, in the com¬ 
mittee’s opinion, little probability that cases of crime would 
escape detection. In establishing a crematorium for Calcutta 
the same safeguard would, he said, be adopted. Mr. Shirley 
Tremeame then stated that in Calcutta certainly two-thirds 


of the population were cremated, but no means were pro¬ 
vided for the cremation of Europeans. The duty of dis¬ 
posing of the dead belonged to the municipality and if a 
crematorium was to be established it was necessary that the 
municipality should be addressed by a number of persons, so 
as to justify it in incurring the expense. He then pro¬ 
posed the following motion which was seconded by Mr. 
J. R. Bertram and carried unanimously :— 

That a society be hereby formally constituted to be called “The- 
Cremation Society of Bengal,” having for its object the establishment 
and maintenance of a crematorium in the vicinity of Calcutta, and 
that the rules of the society be based, so far as is practicable, on those 
of the Cremation Society of England. The conditions of membership, 
which is to be open t/» all residents in Bengal, to be as follows r 
Adhesion by signature to the following declaration : “ I disapprove the 
present custom of burying the dead and desire to substitute svune 
mode which shall rapidly resolve the body into its component elements 
by a process which cannot offend the living and shall render the 
remains absolutely innocuous. Until some better method is devised I 
desire to adopt that, usually known as cremation. I agree to become a 
member of the Cremation Society of Bengal and to pay an annual 
subscription of rupees ten." 

Lieutenant- Colonel Ranking wa9 elected President of the 
society and a council of 11 members, including Major W. J. 
Buchanan, I.M.S., and Dr. Pearse, was also appointed. 


THE PREVALENCE OF SMALL-POX. 

The Local Government Board for Scotland intimates that 
during the period from Nov. 1st to 15th, inclusive, seven 
cases of small-pox have been notified to it—viz., four in the 
Burgh of Dundee and three in the Burgh of Arbroath. 


The Copley Medal of the Royal Society, the highest 
distinction in the gift of the society, has this year been 
awarded to Lord Lister in recognition of the valne of his 
physiological and pathological researches in influencing the 
modern practice of surgery. A medal was awarded to 
Professor Schafer for his researches into the functions and 
minute structure of the central nervous system, especially 
with regard to the motor and sensory functions of the cortex 
of the brain. The Buchanan Medal was bestowed upon 
Dr. Sydney A. Monckton Copeman for his experimental 
investigations into the bacteriology and comparative 
pathology of vaccination. _ 

The following gentlemen have consented to serve on the 
Statistical Committee of the Cancer Research Fund, under 
the direction of the English Royal Colleges of Physicians 
and Surgeons—viz.: Dr. J. F. W. Tatham. Superintendent of 
Statistics, General Register Office ; Dr. Arthur Whitelegge, 
H.M. Chief Inspector of Factories ; Dr. Arthur Newsholme, 
medical officer of health of Brighton ; Sir Francis Lovell, 
C. M. G., Dean of the London School of Tropical Medicine ; 
and Mr. H. J. Read of the Colonial Office. 


The autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Hotel Cecil, 
Strand, London, W.C., on Wednesday next, Nov. 26th, when 
Earl and Countess Roberts will honour the association by 
their presence. Tickets may be obtained by members from 
the honorary secretary, Dr. J. H. Swanton, 40, Harley-street, 
London, W. _ 


The annual dinner of the past and present students of the 
National Dental Hospital and College will take place at 
the Holborn Restaurant on Friday, Nov. 28th, at 6 30 P.M., 
for 7 o’clock, Mr. William Rushton, L.D S. R.C.S. Eng , in 
the chair. 


A sessional meeting of the Sanitary Institute will be 
held at the Parkes Museum on Wednesday, Dec. 10tb, at 
8 p.m., when a discussion on Drain Testing will be opened 
by Dr. Louis C. Parkes, medical officer of health of Chelsea. 


The annual dinner of the Hatveian Society of London will 
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take place at the Caf6 Monico, Piccadilly-circus, London, 
W., on Dec. 11th, at 7 p.m., when Mr. W. Watson Cheyne, 
C.B., F.R.S., will occupy the chair. 


CHOLERA IN THE TURKISH EMPIRE. 

(From the British Delegate to the Ottoman Board 
of Health.) 

During the past eight months cholera has been more or 
less continuously present in some part of the Turkish 
Empire. It appeared in the Hedjaz, on the Arabian coasts 
of the Red Sea, at the beginning of last March and after 
causing a considerable amount of mortality among the 
pilgrims to Mecca and Medina it died down at the end of 
April and almost disappeared. But in May it reappeared in 
the Yemen, at the south-west corner of Arabia,' and, as the 
sequel will show, has since been more or less active 
there and in other parts of the peninsula In the middle 
of July the disease was reported from Upper Egypt and 
rapidly spread to a very large number of localities in both 
Upper and Lower Egypt and has caused a mortality which 
at one time rose to a total of over 1500 a day but which has 
now declined to less than a score a day. At the end of 
September circumstantial rumours were rife as to the appear¬ 
ance of cholera in the Hauran, the desert district south of 
Damascus and east of lake Tiberias, but this outbreak was 
declared by the local authorities to be not of the nature of 
cholera. Finally, early in October the disease made its 
appearance in some villages in the neighbourhood of Gaza 
in Southern Palestine and has since spread northwards to 
Jaffa, Haifa, and Tiberias. Such in brief outline has been 
the recent history of the disease in the Near East. The 
following is a more detailed account of its behaviour in 
different parts of the country. 

The channel by which cholera was on this occasion intro¬ 
duced to Arabia has not as yet been, and probably never 
will be, discovered. That it was brought from the East 
by pilgrims there can, however, be little doubt. Suspicion 
had attached to a Dutch pilgrim boat which brought a large 
number of Dutch pilgrims from Java to Jeddah in October, 
1901. An exceptionally large mortality had occurred on 
board this vessel during her voyage and while quarantined at 
Camaran, and, coupled with the fact that cholera was seriously 
prevalent in Java last year, this led many to believe that she 
must have been the means of bringing the disease to 
Arabia. The Constantinople Board of Health consequently 
ordered a strict inquiry into the circumstances of this ship 
but failed to establish any connexion between the unusual 
mortality on board of her and the subsequent epidemic in the 
Hedjaz. The exceptional mortality on board was attributed 
to 4 ‘malaria, 7 ’ and as four months elapsed after her arrival 
and the appearance of cholera at Medina there seemed to be 
no good reason for supposing that this ship had imported the 
infection. 

The total number of deaths from cholera among the 
pilgrims in the Hedjaz cannot be stated with accuracy. 
Up to April 20th 2169 deaths were known to have occurred 
in Mecca, Medina, and Jeddah. At Yambo 207 deaths were 
registered up to May 6th. A considerable number of deaths 
must have escaped the notice of the authorities and a mode¬ 
rate estimate may place the cholera mortality during the 
three months’ pilgrimage season at something over 3000. 
At the end of April the disease disappeared from Mecca; 
after May 26th no cases or deaths were reported from 
Yambo and Medina and Jeddah became free from the 
disease about the same time. 

But towards the end of May cholera was reported from 
some villages near the Yemen coast The first telegrams 
announced 100 deaths at Sabia, a village in the north of the 
province, and for some time conflicting and uncertain reports 
continued to be received of the prevalence of the disease 
there and at Abu-Arish. Two medical men were sent from 
Hodeidah to inquire into this outbreak ; they found that the 
disease had been present in Sabia since April 14th and they 
estimated that in the first half of the month of May alone 
some 300 cases of cholera and 200 deaths from the disease 
must have occurred there and in the surrounding villages. 
13 villages at least were known to be infected. The people 
in these villages were found to be living in an indescribable 
state of filth and misery. Their attitude was strongly 


hostile to the authorities and they not only refused treat¬ 
ment but declined to submit to any kind of preventive 
measures. The two medical officers found it useless and 
even dangerous to remain any length of time among them 
and returned to Hodeidah, having succeeded only in 
establishing positively that the disease was cholera. 

Early in June cholera broke cut at Salif, a small village on 
the coast opposite the island of Camaran. In August the 
disease was said to be still present in the villages of 
Karieh, Mazraa, Aini-Adjlan, Aini-Noua, and Aini-Chaata, in 
the neighbourhood of Yambo, though it had disappeared 
completely from other villages. This continued prevalence 
of cholera in the Yambo district was attributed to the great 
concourse of Bedouins in these villages at the time of the 
date harvest. In September cholera caused a serious degree 
of mortality at Mohr near Loheia and appeared in the 
important port of Hodeidah. Its presence there was at first 
denied by the local authorities but had to be admitted later 
when the daily mortality was already considerable. At the 
end of September and beginning of October cholera was 
said to be raging in the districts of Morowa, Absia, and 
Halifa, all in the neighbourhood of Hodeidah. 

Finally, before turning from Arabia to other parts of the 
country, it has to be added that a revival of cholera took 
place in Medina at the end of September, which did not, 
however, last very long, and that a certain amount of cholera 
sickness and mortality has occurred in Assyr, to the north of 
the Yemen, but the extent of both is unknown. 

The spread of cholera beyond the confines of Arabia to 
the quarantine station of El-Tor and later to the interior of 
Egypt has already been described in the columns of 
The Lancet. 1 

The earliest rumours of cholera in Syria were reported 
from Beirut at the end of September. They related to the 
occurrence of a large number of deaths in the villages of 
Zuaf-Ezreh and Ethreh in the sandjak of Hauran. The 
Hauran is a large district to the south of Damascus and 
derives importance from the fact that the great pilgrim 
route from the north to Medina and Mecca passes through it. 
The occurrence of an exceptional mortality in these villages 
was reported at the same time by the Vali and by the 
sanitary officer of Beirut. On Sept. 30th the local authorities 
declared that certain medical officials had visited the 
suspected localities and found no trace of cholera. They 
added, however, that cholera had caused some mortality 
in a place called Medjid on the extreme borders of the 
Hauran. 

On Oct. 6th news was received that a suspicious disease 
had broken out in two villages near Gaza. For a week the 
disease was spoken of as “suspected cholera” and there 
were numerous contradictory reports both as to the nature of 
the malady and even as to the existence of any unusual sick¬ 
ness. But on Oct. 15th all doubts were set at rest by the 
official declaration that cholera existed both in Gaza itself 
and in the village of Ludd (or Lydda or Loudd) near Jaffa. 
The disease has since spread to a number of other villages in 
the neighbourhood of Gaza, Haifa, and Jaffa; a few cases 
have occurred in Jaffa itself ; and from Tiberias an outbreak 
of some severity is reported, causing 12 or more deaths daily. 
The total number of known deaths from cholera in Palestine 
up to Nov. 3rd had been 1340. 

Tiberias is the most northerly point in Syria to which the 
present cholera epidemic has as yet attained. Before its 
appearance in Syria, a single imported case had occurred on 
board an English steamer at the lazaret of Clazomene, near 
Smyrna. This ship left Alexandria on Sept. 11th and 
arrived at the lazaret to do her 12 days* quarantine on the 
13th. Three days later one of the crew was found to be 
suffering from cholera. The passengers had already been 
landed at the lazaret and they were allowed to remain there 
until they bad completed their period of quarantine. But 
the ship, after the patient had been removed to the lazaret 
hospital, was repulsed to Alexandria on the grounds that the 
lazaret did not possess the means for thoroughly disinfecting 
an infected ship. This extraordinary decision has been the 
subject of a protest by H.B.M. Embassy.' 

It can scarcely be doubted that the infection of cholera 
was imported to Syria from Egypt; but the exact channel 
by which it was imported has not been traced. A land 
cordon was drawn along the borders between Egypt and 
Southern Syria to try to keep out the disease and quaran¬ 
tine by sea has been continuously in force against Egypt for 
months past but cholera has once again laughed at such 
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barriers. The Constantinople Board of Health increased the 
quarantine against Egypt from five days to seven days on 
July 22nd last; five days later it was raised by Imperial 
IradS to 12 days in spite of the protests of the Board and in 
spite of the Turkish Reglevient long ago accepted by the Porte 
and the Powers, which does not permit of a longer quaran¬ 
tine than 10 days. On Sept. 13th a fresh endeavour was 
made to induce the Board to extend the quarantine to 15 
days but the Board declined to do so and the embassies 
declared through their respective delegates that should the 
15 days be imposed by the Turkish Government the 
latter would be held responsible for all claims for 
damages for detention of ships beyond the 10 days 
allowed by the Rcglement. This declaration was effective in 
preventing the extension of quarantine to 15 days, and on 
Oct 23rd the quarantine against Egypt was reduced by 
Imperial order from 12 to 10 days, at which figure it still 
remains. 

Ten days’ quarantine was imposed against Gaza on the 
Syrian coast on Oct. 14th and two days later this was 
extended to the whole Syrian littoral up to, but excluding, 
Beirut. Land cordons have also been established round the 
infected areas and a staff of medical men and disinfectors 
have been sent to take the necessary measures on the spot. 
Aided by the lateness of the season and the commencement 
of the cold weather, it may be hoped that these measures will 
be successful in preventing a spread of the disease to Europe. 

Constantinople, Nov. 11th. 


MEDICINE AND THE LAW. 


Natural Mineral Water, 

Mr. Cecil Chapman, at the Southwark police-court, has 
given his decision upon the points raised before him in the 
prosecution of the Apollinaris Company, Limited, by the 
Mineral Water Bottle Exchange and Trade Protection 
Society, Limited. The prosecution was under the Mer¬ 
chandise Marks Act, the complaint being that the Apollinaris 
Company applied to its well-known water as sold a false 
trade description in calling it a “natural mineral water.” 
Evidence was given at the hearing as to the methods 
adopted in preparing Apollinaris water for the market. 
No dispute arose as to what these methods were and the 
-question for the magistrate resolved itself into whether the 
adoption of the processes described deprived the Apollinaris 
Company of the right to describe its water as “natural.” 
In addressing himself to the consideration of the facts 
and law before him the magistrate, in a reserved and 
-carefully considered judgment, dealt first with the mean¬ 
ing and application of the word “ natural,” which may 
perhaps be considered the crux of the case. With regard 
to this it had been contended by the prosecution that 
“natural” had a special or trade signification which the 
use of the processes adopted by the Apollinaris Company 
would render inapplicable. One witness was called as to 
this but the magistrate decided that his evidence did not 
satisfy him upon the point at issue and he accordingly 
found, as a fact, that “ natural ” was not used as a trade 
term but “ as it would be understood by any member of the 
public.” With regard to the processes of manufacture, as to 
the conduct of which there was no dispute, he found that 
after being drawn from the spring 60 feet below the ground 
Apollinaris water lay in a series of tanks for a period of 
about seven days (the use of the tanks being to enable the 
pumping to be continual and the supply regular) and that 
during this period three operations took place. 1. The 
addition of salt used only in the proportion of 1 to 1000 
parts and having no appreciable effect on the water except 
to prevent the development of sulphuretted hydrogen when 
the water comes in contact with the cork in the bottle. This 
Mr. Chapman found, as a fact, was the only object of the use 
of the salt in question. 2. A certain precipitation of the iron 
originally in the water. This Mr. Chapman found to be 
inappreciable in its effect upon the bottled water, adding 
that the absence of the iron was not proved to be detectable 
by analysis and that it was certainly not detectable by 
taste. 3. Another result of the passing of the water through 
tanks was the loss of carbonic acid gas originally con¬ 
tained in it. This gas was replaced by the collection of 
similar gas from the spring-head and from the earth 
surrounding the spring and was incorporated in the 


water by a process obviously artificial. As to whether 
this process necessarily caused the water to become 
“artificial” Mr. Chapman held that it might be so 
in the language .of scientific accuracy, but that in the 
language of commerce and ordinary intercourse it was not 
so, the gas nob being a foreign substance in the fair sense of 
the term, while the atmospheric pressure which constituted 
part of the process of incorporation reproduced the 
pressure on the water in the natural stream. In these 
circumstances the magistrate held that both the water 
and the carbonic acid gas of which Apollinaris water 
is composed are local and natural products and their 
temporary separation, due to the exigencies of the business, 
does not affect the product in any perceptible way. 
Accordingly he dismissed the summons against the defen¬ 
dants with 20 guineas costs, to be paid to them by the 
prosecutors. In so important a case, with issues of 
such gravity to the parties at stake, it is clear that 
an appeal will follow, and, indeed, an intimation to this 
effect was given by the counsel for the unsuccessful 
party. It may be pointed out, however, that the findings 
of the magistrate upon questions of fact cannot be 
disturbed by the divisional court before which such appeals 
are brought. All that can be argued upon an appeal in 
such circumstances is that, as a matter of law, the findings 
of fact were not such as would be based upon the evidence 
given, or that the application of the law to the facts found 
has been wrong. A careful statement of the facts found, 
such as that made by Mr. Chapman in his considered 
decision, considerably narrows the field of discussion when 
appeal is made to the High Court. With regard to the facts, 
it cannot be said that the decision of the magistrate was 
other than just and reasonable, while it appears to be clear 
that whatever the processes adopted by the Apollinaris 
Company may be, they do not in any way prejudicially affect 
the public who drink the water. From this point of view, 
therefore, the public cannot be said to be deeply interested 
in the question which, as we have pointed out, has not yet 
been conclusively settled. With the commercial aspects of 
the dispute and their possible results we have not concerned 
ourselves. 

The Police and Prisoners. 

Reference was made in this column last week 1 to a case 
at the South-Western Police-court in which a prisoner com¬ 
plained of having been injured by the police and then kept 
in a cell without being allowed to see a medical man. 
Subsequent inquiry has shown that the prisoner’s accusa¬ 
tions against the police were unfounded. His shoulder had 
been dislocated before his arrest and the dislocation had 
been reduced by the police surgeon who had certified him 
to be fit to be placed in the cells until bail should be found. 
In expressing himself satisfied upon these points the magis¬ 
trate, however, suggested that perhaps it might have been 
wise if the man had been sent straight to the infirmary 
instead of being detained in the cells considering the nature 
of his injury. 

The Sanitary Oath. 

It is not encouraging to those who desire that the dirty 
and insanitary form of taking the witness’s oath by kissing 
a testament should fall into disuse to read in a newspaper of 
the Scotch form of sweariDg under the headline “Full of 
Strange Oaths. ” In the police news, however, published in 
the Daily Chronicle on Nov. 18th, this Shakespearian phrase 
was used to draw attention to a paragraph which began by 
describing the manner in which two Chinamen called as 
witnesses in an assault case were sworn by the breaking 
of saucers, while the same reporter recorded below 
how “a second unusual form of oath was taken at 
the same court by an Irishman ” who objected to kissing 
the book because so many people went through the same per¬ 
formance with the same volume. The Irishman’s view was, 
however, fully indorsed by the magistrate who proceeded to 
administer to the witness the Scotch form of oath, as, 
indeed, he was by law bound to do. It would be a sign of 
progress in cleanliness and regard for the possibilities of 
infection if the book-kissing method became the unusual one 
in our law courts, and magistrates of all others should 
endeavour to bring the right to be sworn in the Scotch 
fashion before every witness appearing before them, for it is 
before them that the dirty and diseased are most often seen 
preceding and following decent citizens in the witness-box. 


* The Laxcft, Nov. 15th, 1902, p. 1344. 
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The Oaths Act , 1888. 

It was in the Divorce Court some years ago that a medical 
witness excited derision by being squeamish in the matter of 
kissing a testament that had just before- been so saluted by 
two prostitutes, but in the Courts of the Probate, Divorce, and 
Admiralty Division to-day a notice is posted calling the 
attention of all witnesses to the provisions of the fifth 
section of the Oaths Act, 1888. There is no reason why such 
notices should not be universal wherever justice is adminis¬ 
tered. The section in question is as follows : “If any 
person to whom an oath is administered desires to swear 
with uplifted hand in the form and manner in which an 
oath is usually administered in Scotland, he shall be 
permitted so to do, and the oath shall be administered to 
him in such form and manner without further question ” 
(51 & 52 Viet. c. 46, sec. 5). It will be observed that the 
oath is to be administered in Scotch fashion on the witness 
expressing a “desire” to have it so and that no question of 
religious or sanitary or other reason for his desire is to be 
raised. 

Cheap Pistols and the Anarchist. 

The attempt on the life of King Leopold is another proof of 
the dangers which are run by persons whose eminence renders 
them attractive targets in countries where the law permits the 
unrestricted buying and carrying of deadly weapons costing 
a few shillings. It is to be observed that Rubino is stated to 
have bought his weapon in London where he seems to have 
been well known as a member of the Anarchist brotherhood. 
This is free trade indeed. It is* not to be expected that 
restrictive legislation would prevent all dangerous individuals 
from owning firearms, but it might conceivably make it very 
difficult for those of the Rubino and Sipido type to do so, as 
well as for a large number of foolish rather than criminal 
persons. 

The Pistol at a Music Hall. 

At the Canterbury Music Hall on Nov. 15th a man was 
seized in time by a bystander when he was pointing a loaded 
revolver at a total stranger whom he had accosted. The 
prompt and plucky bricklayer, Breewood, who intervened had 
two fingers broken in doing so, but he may have the satis¬ 
faction of feeling that in ail probability he saved a life. The 
mental calibre of the class of persons who carry pistols 
freely in England may be judged from a statement made by 
the prisoner that he “did not know whether he was 
triggering” the revolver or not. His knowledge, or ignor¬ 
ance, of the subject would not have affected the power of 
the revolver to kill had it been discharged. 


THE BATTLE OF THE CLUBS. 


The Club Question at Allenheads. 

A curious condition of affairs is indicated as existing in 
Allenheads near Hexham by a newspaper report published in 
the Hexham Herald of Nov. 1st, recounting a discussion at 
a meeting of the local board of guardians. From the report 
in question it would seem that the board of guardians plays 
into the hands of the local medical aid associations, giving 
its appointments to the medical officer of the clubs as 
a matter of course. It can easily be seen that in this 
way the clubs are enabled to offer their medical officer 
an inadequate salary because they secure for him his 
parochial appointment, while the guardians expect 
to get their officer cheap because he is also paid 
by the clubs. At the meeting of the board of guardians 
reported in the Hexham Herald it appears that the post 
of medical officer to the clubs is shortly to be vacant 
and that a medical man in the neighbourhood is now propos¬ 
ing to the guardians to make some arrangement by which he 
takes over the union appointment and the appointments to 
the medical clubs, intending to run them by assistants ; and 
we have been invited by a medical correspondent at 
Allenheads to express our view of the matter. Our opinion 
is that it is very extraordinary that a board of guardians 
should play into the hands of medical aid associations in 
this way. The board of guardians appears actually to have 
appointed a committee of its members to confer with the 
medical aid associations as to who should hold the union 
appointments, a delegation of responsibility and authority 
that is most unfortunate. We have also been asked what we 
think of the conduct of the medical man who proposes to 


serve the medical associations. Here, however, we do not 
feel disposed to express any definite opinion. There is 
nothing infamous in a professional respect in undertaking 
such contract work, although the General Medical Council, 
has signified its disapproval of it. 

The Southampton Provident Medical Association. 

The medical men of Southampton have formed an associa¬ 
tion—the Southampton Provident Medical Association— 
to which we understand nearly sll the medical men in 
practice in the town have given in their adhesion, while- 
some who have not actually joined it have promised to 
support the movement. The main objects of the association 
are, of course, to remedy the abuses that now exist in respect 
to contract work by securing adequate remuneration for the 
medical officers of clubs and by abolishing touting. Some 
of the medical aid associations of the town will probably 
object to the action of the medical men and it may 
be attempted to obtain by advertisement other medical 
officers to come into the town and to do the work under 
conditions which their professional brethren have repudiated. 
We trust that no medical man seeing these advertisements 
in lay papers will be tempted to accept the proposition of 
any medical aid association or friendly society without com¬ 
municating first with the Southampton Provident Medical 
Association for information as to all the circumstances. 
Dr. J. F. Bullar of 7, Carlton-crescent, Southampton, will 
answer any inquiry as to the action of the association that 
may be made to him, so th*t no young medical man can 
plead afterwards ignorance of the conditions under which he 
has to do his work or ignorance of the fact that in under¬ 
taking the work he is flying in the face of professional 
opinion. 

Swansea and District Medical Practitioners’ 
Association. 

Fifty-three members of the medical profession practising 
in Swansea and district have pledged themselves to adhere 
to a code of resolutions adopted at a general meeting of the 
Swansea and District Medical Practitioners’ Association 
held on June 20th, 1902. Dr. T. D. Griffiths is the presi¬ 
dent of the new association ; Mr. W. F. Brook, Dr. R, C. 
Elsworth, Mr. A. Lloyd Jones, and Dr. E. Le Cronier 
Lancaster are vice-presidents; and Mr. J. K}naston Couch 
and Dr. John D. Davies are acting as secretaries. 

Among the resolutions which were passed unanimously by 
the council of the association are the following :— 

1. That the minimum rate for attendance ou members of friendlv 
societies, including their wives and children to the age of 14, be 2d. 
a week. 

2. That in clubs where members pay for their own attendance only, 
the minimum rate be Id. per week. 

3. That the minimum rate for juvenile lodges be 2s. 6 d. per annum 
per member. 

4. That for confinements and miscarriages the minimum be one 
guinea, and when the medical man is not called to the confinement any 
attendance within a fortnight and in connexion with the confinement 
is to be paid for. 

It has been very strongly felt of late years by the members 
of the profession in Swansea that the remuneration received 
by them for their work is inadequate, and the association is 
the practical outcome of this feeling. 


FOURTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNECOLOGY 
AT ROME. 

Sept. 15th to 21st, 1902. 

(Continued from p. lSMi.) 


Third Day. 

The third theme selected for discussion by the Congress— 
viz., Tuberculosis of the Genital Organs—was introduced by 
Dr. Martin of Greifswald. Tuberculosis of the female 
genitals, be contended, was more frequent than was 
generally believed and it might be localised in any of these 
organs. It might occur primarily but was much more 
frequently secondary to tubercle elsewhere. Sometimes it 
entered by the vulva (ascending infection), but more often 
from the upper parts of the genital tract (descending 
infection) ; it was very probable that frequently it came 
from the intestine, either ^directly or indirectly through the 


The Lancet,] FOURTH INTERNATIONAL CONGRESS OF OBSTETRICS AND GYNAECOLOGY. [Nov. 22,1902. 1417 


glands or the peritoneum, and it might also be conveyed 
through the blood or the lymph channels. In all 
'varieties of the infection localisation in the genitals might 
take place either in a continuous form or in patches 
which mostly appeared simultaneously, leaving healthy 
tissue between. The point of origin of the tubercle 
often healed, whilst the disease reached a high degree 
•of intensity in the genital organs. Its appearance there 
was favoured by inflammatory processes of a chronic, puer¬ 
peral, gonorrhoeal, or syphilitic nature and by atrophic 
•or hypoplastic conditions. There were no symptoms known 
to be pathognomonic of tubercle of the genitals, but when 
.an inflammatory lesion existed there in persons suffering 
from tuberculosis of other organs there were grounds for 
suspicion that it too was tuberculous. Certainty as to the 
diagnosis could only be obtained by an anatomical examina¬ 
tion, but in the greater number of cases the presence of the 
tubercle bacillus would settle the question. Failing to find 
the bacillus many authors held the microscopical demon¬ 
stration of the typical tubercle structure to be sufficient. As 
to the prognosis this was always grave, but unless there was 
-extensive destruction of tissoe it could not be pronounced 
hopeless. Regarding treatment, when the disease was 
extensive, and especially when other organs were affected, 
theiapeutic measures should be limited to those of a 
general kind and to the relief of symptoms ; when, how¬ 
ever, the process was limited to the genitals, or if 
the local affection assumed a menacing chaiacter, the extir¬ 
pation of the diseased foci or even of the whole genital' 
apparatus might be indicated and should be cariied out. 

Dr. Veit of Leyden devoted pait of his paper to genital 
tuberculosis and part to tuberculous peritonitis. His con¬ 
clusions regarding the farmer agreed in the main with those 
of Dr. Manin. H i recogaised the fact that spontaneous cures 
occurred but he advocated a radical operation as at present the 
be*t treatment where the tubercle was localised or isolated. 
TYhere the disease was not isolated or was secondary general 
hygienic measures, especially in sanatorium*, took the first 
place, but there were some forms where operation was still 
preferable, although these were exceptional. In palliative 
treatment iodoform ranked above all other drugs. Tuber- 
-culous peritonitis he held to be always secondary. Its cure 
by laparotomy had not as yet been explained to the general 
satisfaction ; for his own part he believed it to be due to the 
influence of the serum which either contained or, perhaps, 
•developed antitoxic bodies. 

Dr. Am ann of Munich held the occurrence of genital 
tuberculosis to be always secondary in the adult lemate. 
In rare cases primary manifestations might occur in young 
girls through local infection. The only channel of infection 
in the female which had been certainly demonstrated was by 
the blood through the bronchial glands and in genital 
tuberculosis these and the lungs were almost always con¬ 
temporaneously affected. It appeared to be rather rare to 
4ind the female genital organs becoming infected by diffusion 
from peritoneal tuberculosis, or by the contiguity of a tuber- 
-culous intestine, or by way of the lymphatics. The part to 
be attacked first and with the greatest intensity was the 
Fallopian tube; next followed in succession the uterus, the 
-cervix, and the vagina from the contact with the downward 
tijwing secretion; but the same organs might be affected 
simultaneously or irregularly through the blood-vessels. 
Infection by coitus through the semen of a tuberculous 
husband was, though possible, rare, and he thought that 
infection in such cases took place by the respiratory passages. 
In cases of genital tuberculosis with congenital atresia 
vaginae, the possibility of external infection was absolutely 
-excluded. 

Dr. Faure of Paris had sden at least seven cases of genital 
tuberculosis. All cases of such lesions had one character in 
•common, most important from the therapeutic standpoint— 
namely, the almost constant participation of the pelvic 
peritoneum. In the majority of instances the diagnosis was 
•difficult in regard both to the objective examination of the 
patient and to the development of the disease. As to 
treatment, if the lesion was confined to the cervix the latter 
■should be amputated, but if the uterine mucous membrane 
was also affected hysterectomy must be performed, the most 
thorough caretting and cauterisation being insufficient. 
Personally he preferred the vaginal operation when the uterus 
was not too voluminous and was free from adhesions, but 
when it was difficult to pull down the uterus and the 
.appendages were voluminous and implicated in the disease ab¬ 
dominal hysterectomy was indicated, unless the tuberculosis 


of the appendages was complicated by secondary infection 
with pelvic suppuration which was often rapid and alarming, 
and sometimes Jatal, in its course. Here it was necessary to 
substitute the vaginal method for the abdominal. Dr. Faure 
insisted upon the advantage of attacking the adhesions of 
tuberculous appendages from below in the abdominal opera¬ 
tion, first severing those with the uterus low down, and when 
the fundus uteri had been found raising it with a forceps so 
as to facilitate the search for, and the division of, the 
peduncle of the affected tube or ovary. If the appendages 
on both sides, were affected it was useless to retain the 
uteru-*, but the cervix should, if sound, be left so as to 
minimise time and lois of blood in the operation. Although 
general hygienic measures should not be neglected, these 
alone were not sufficient, and indeed the extirpation of the 
tuberculous foci was in itself frequently enough to bring 
about complete recovery. 

Dr. Gutierrez of Madrid distinguished between two 
forms of tuberculous peritonitis—the ascitic and the adhesive. 
The former was less injurious to tfce organism than the latter 
and often healed spontaneously ; the latter had a ‘profoundly 
debilitating effect, was less frequently cured than the former 
by simple laparotomy, and sometimes called for operation on 
account of symptoms of obstruction of the bowels. Tuber¬ 
culous endometritis once diagnosed called, he considered, for 
hysterectomy. 

Dr. Pichkyin of Paris related a case illustrative of primary 
tubercle of the tubes, the occurrence of which, especially at 
the age of puberty, he admitted, although it was rare. The 
diagnosis was difficult but should be based upon the rosary- 
like form of the infiltration of the tubes, the induration of 
the uterine cornu noted by Hegar, the temperature curve, the 
absence of evidence of other infection such as gonorrhoeal 
or puerperal, and the examination of the discharges from 
the os uteri. He advocated in such cases the removal of the 
whole of the uterus together with the appendages. 

Dr. Spinelli of Naples had observed 31 cases of genital 
tuberculosis, the majority of which were of the appendages. 
Most ca*es of tuberculous peritonitis, in his opinion, were 
of geoital origin. He had excised the cervix in a case 
of primary tuberculosis where the disease appeared limited. 
He spoke highly of Durante's method of iodine injections in 
all cases whether they were operable or not and held that a 
simple laparotomy was often effectual without the removal 
of any organs. 

Dr. yon Franque of Wurzburg dwelt upon the frequency 
with which genital tuberculous appears in the puerperium 
and the difficulty of diagnosing between it and septicaemia. 

Dr. Pozzt of Paris was opposed to the vaginal method of 
hysterectomy advocated by Dr. Faure because of the danger 
to the intestines from adhesions and of the impossibility of 
performing a complete operation. In disease of the cervix 
he recommended extirpation of the whole uterus by Terrier’s 
method and not excision of the cervix. 

Dr. Fargas of Barcelona said that the appendages were 
the seat of election of the tubercle bacillus during puberty, 
later childhood, and the puerperium and that tuberculous 
peritonitis as a rule was secondary to a tuberculous condition 
of these organs, in which their serous covering was princi¬ 
pally involved. Besides the ascitic and adhesive forms 
there was a destructive form which produced intestinal 
perforations and was only seen in the puerperium. He 
believed that the ascitic fluid in tuberculous peritonitis had 
an antitoxic power over Koch’s bacillus. 

Dr. THEiLHABEKof Monaco devoted his attention to the 
treatment of tuberculous peritonitis by laparotomy. The 
recoveries following the operation were, he thought, due to 
improvement of the general health resulting from the 
removal of the ascites. How the ascites was cured by 
laparotomy was more difficult to explain, bub he believed 
that where the numerous adhesions were broken down during 
the operation there were formed fresh adhesions in which 
a development of new veins took place. In this way 
the collateral circulation was increased and the blood flow 
facilitated. He would therefore encourage the formation of 
adhesions after laparotomy and would even recommend the 
suturing of the omentum to the abdominal parietes, as in 
Talma’s operation for hepatic cirrhosis. He aho thought 
that simple puncture or vaginal paracentesis might some¬ 
time* lead to recovery, but laparotomy was to be preferred 
for the reasons mentioned. 

Dr. Gottschalk of Berlin, by a series of beautiful 
microscop'cal preparations, demonstrated the minute changes 
which occurred in the various genital organs and the fact 
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that tuberculosis may be localised in the deep parts of the 
uterine parietes, evidently reaching these by way of the 
lymphatics. The tuberculous deposit was seen in a well- 
defined intra-muscular zone with a layer of sound muscular 
tissue intervening between it and the uterine mucosa. He 
agreed with Dr. Veit in thinking that tuberculous peritonitis 
might be cured by simple laparotomy even whan complicated 
by genital tuberculosis, for he had seen a case eight years 
before in which total recovery was actually seen to have 
occurred, a second laparotomy having been performed for an 
ovarian cyst and the cavity found without a tsace of tubercle 
either genital or peritoneal. 

Dr. Truzzi of Padua testified to the importance of uterine 
hypoplasia as a predisposing cause of tuberculosis in that 
organ. He recommended that the uterine secretion should 
be submitted to cultural tests which gave positive results 
more often than the histo-bacteriological examination. As 
regarded treatment he drew attention to the advantage of 
washing out the peritoneal cavity with a dilute solution of 
formalin while performing laparotomy for peritoneal tuber¬ 
culosis. He had seen a case in which this was successfully 
practised after a simple laparotomy had been previously per¬ 
formed and had failed to effect a cure. 

Dr. Martin, in replying, took occasion to return to the 
difficulty of distinguishing between cases of primary and 
those of secondary tuberculosis of the genital system and 
dwelt upon the importance of the pathological anatomy as 
the basis of intervention. With respect to the technique of 
the operation he was much less dogmatic than the majority 
of writers on the subject, holding that each operator should 
adopt the method which he personally preferred. 

Dr. Amann also insisted that nothing but a pathologico- 
anatomical examination could give trustworthy indications 
for operation. The treatment of tuberculosis should be espe¬ 
cially based upon those means which nature herself so often 
adopted for healing tuberculous lesions, and the hope of 
finding the ideal cure lay more in a search for these than in 
surgical measures. 

Dr. Veit, replying to Dr. Pozzi, who condemned partial 
operations, pointed out that operations on the genital organs 
must always of necessity be partial from the anatomical 
point of view. As to Dr. Theilhaber’s recommendation, he 
said that the formation of new adhesions after laparotomy 
oould not account for recoveries from tuberculous peritonitis, 
for cases of the disease had been cured by the insuffiation of 
sterilised air into the abdominal cavity—a method which 
oould scarcely give rise to adhesions there. 


MEDICAL MAYORS. 


The following medical men have been elected or re-elected 
to the mayoral chairs of their respective boroughs :— 

Beaumaris. —Mr. Charles Grey-Edwards, B.A., M.D. Dub., 
Ac., held the post of house surgeon at the Carnarvon¬ 
shire and Anglesey Infirmary in 1887-90, and is surgeon to 
the Flagstaff Quarries, Penmon, and Coltness Works Quarry 
and medical officer and public vaccinator, 1st District Bangor 
and Beaumaris Union. He settled in Beaumaris in 1890 
and became a member of the town council in 1893. Subse¬ 
quently he became a member of the sanitary and finance 
committees and has been chairman of the finance committee 
for the last four years. 

Birkenhead—Mr. Robert Owen Morris, M.A., M.D., 
M.S. Edin., who, after a residence in Birkenhead of only 
seven years and a membership of the town council of only 
five years, was unanimously elected mayor of the borough, is 
a native of Portmadoc. North Wales, where he was bora in 
1859. For five years Dr. Morris was a member of the school 
board and acted as vice-chairman of the school management 
and pupil teachers committees. He is now medical officer to 
the school board. On the town council he has served on the 
parks and cemeteries, finance, science and art, libraries, &c., 
committees. Dr. Morris was educated at the national and 
grammar schools of his native town and after a few years at 
business he resumed his educational career at Clynnog 
grammar school, Bala and Aberystwith Colleges, and Edin¬ 
burgh University, where he graduated. Originally intend¬ 
ing to devote his life to the Welsh Presbyterian ministry 
in which he became well known throughout Wales as a 
preacher, he finally adopted medicine as a profession, 
graduated in 1894 and settled in practice in Birkenhead 
in 1895. 


CkeUenham,. —Mr. Richard Rogers, L.D.S. R.C.S.I., has 
been re-elected for the fifth time though not in succession. ^ 

Chester. —Mr. John Roberts, L.R C.P. Edin., L.F.P.8. 
Glasg., commenced his medical studies at the Andersonian 
University, Glasgow, in 1862 and qualified in 1865. He 
took the M.D. degree of Aberdeen University in 1868. 
In that year he began medical practice at Chester and was 
elected on the municipal council in 1886. Three years later 
he was elected to the office of sheriff and was made a justioe 
of the peace in 1890. 

Droit wick.—Mr. H. Shirley Jones, M.R.C.S., L.S.A. 
(re-elected), received his medical education at Queen’s 
College, Birmingham, and became qualified in 1884. He 
has been in practice in Droitwich for 14 years and was 
elected to the council in 1891. Eight years later he was 
elected an alderman and was mayor in the Diamond Jubilee 
year, 1897. 

Kastboume —Mr. C. O’Brien Harding, M.RC.S. Eng., 
L.R C.P. Lond., is the first member of the medical profession 
who has held the office of mayor of this borough. He was 
born in 1859 and was educated at Epsom College. He 
qualified after studying at the Sussex County Hospital 
and at St. Bartholomew’s Hospital and in 1885 was 
appointed a surgeon on the Orient line of steamships to 
Australia. In 1889 he married a daughter of Dr. Bransby 
Roberts of Eastbourne, who died in March of this year. In 
1892 he took over his father-in-law’s practice at Eastbourne. 
He has always taken an active interest in the municipal 
affairs of the boough, and in 1896 he was elected at the head 
of the poll for his ward ; two years later he was appointed 
deputy mayor and he has held that office till the present 
year. He has also held the post of deputy chairman of the 
finance committee and chairman of the sanitary committee. 

Falmouth .—Mr. William Banks, M.B. Lond., M.RC.S. 
Eng. (re-elected), is the eldest son of Mr. E. Banks of 
Falmouth, a former chairman of the local school board. 
He entered the council in 1892 on the extension of the 
borough and was elected alderman in 1898. 

Hedon. —Mr. James Soutter, M.R.C.S. Eng., L.RC.P. 
Lond. 

Honiton.—Mr. James Campbell Macaulay, M.RC.S. Eng., 

L. S.A., who has been elected mayor of Honiton from out¬ 
side the council, has occupied the civic chair on four pre¬ 
vious occasions—namely, in 1884, 1887, 1894, and 1901. 
He was for many years a member of the Honiton borough 
council but in 1897 he resigned his seat as alderman. 

Montgomery.— Mr. N. W. Fairles-Humphreys, M.RC.8. 
Eng., L.S.A , who has been re-elected, was born in 1837 and 
was educated at St. Bartholomew’s Hospital. In 1885 he 
was elected alderman for the borough of Montgomery and 
has been seven times mayor of that borough. He is a justice 
of the peace for the county of Montgomery, was high 
sheriff in 1882-83, and has been a county alderman since 
1889. 

Nelson.— Mr. W. Jackson, M.D., Ch.D. Brux., L.R C.P. 
Edin., L.M., L.F.P.S. Glasg. (re-elected), studied medicine 
at the University and Royal Infirmary of Glasgow. He 
commenced practice in Nelson in 1882 and obtained the 

M. D.,Ch.D. Brux. in 1888 and the D.P.H. Cambridge in 
1889 ; whilst reading the Public Health and other Acts for 
the latter degree he became fascinated with the stu<Jy of 
law and joined the Middle Temple. He was called to the 
Bar in 1894. He is certifying factory surgeon for the borough 
of Nelson and district and has been for 12 years one of the 
honorary medical officers to the Victoria Hospital for Burnley 
and District. He commenced his municipal career by join¬ 
ing the Nelson town council on its incorporation in 1890 and 
has been chairman of the health committee for a period of 
10 years, during which time he has been active in promoting 
many improvements of a sanitary nature. 

Rye. —Mr. Ernest W. Skinner, M.D., C.M. Edin., was bom 
in 1861, his father being Mr. Robert Vaile Skinner, suigeon, 
of Winchelsea. His grandfather was Mr. David Skinner, 
surgeon, of Headcorn. Dr. Skinner who was educated at 
Dulwich College, Guy’s Hospital, and Edinburgh University, 
joined his father in practice at Winchelsea in 1885 and 
removed to Rye in 1891. He has held appointments as 
admiralty surgeon and agent for Winchelsea, coroner for 
Rye, and medical officer of health of the Rye rural district 
He also held a commission in the 1st Cinque Ports Rifles for 
13 years. He is a freeman and jurat of Winchelsea, of which 
ancient town he has held the office of mayor. He is a 
justice of the peace for his borough. 

Saffron Walden. —Mr. Henry Stear, M.RC.S. Eng., L.S.A, 
commenced his professional career in 1845 after serving for 
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five years as apprentice to the late Mr. Thomas Lucas of 
Barwell, Cambs. He then attended a course of lectures on 
botany by the late Professor Henslow, and also one of 
chemistry at Cambridge, afterwards becoming a student at 
the Middlesex Hospital. He became a resident of Saffron 
Walden in 1854 and retired in 1895 after having been in 
active practice for 41 years. He has always taken an active 
part in everything that tended to promote the welfare and 
interests of his fellow townsman. He entered the town 
council in 1863 and retired after holding office for three 
years, but entered the council again four years ago. 

Totnes. —Mr. G. J. Gibson, M.D., M.Ch. R.U.I., qualified 
in 1866 and entered the medical department of the army in 
October of the same year. He served in the Ashanti cam¬ 
paign of 1873-74, for which he obtained the medal, and 
in the Afghan campaign in 1878-79 with the Kuram Field 
Force. He was mentioned in despatches and obtained the 
medal and clasp for Pei war Kotal. For services in the 
cholera epidemic in Peshawar in 1875 he received the thanks 
of the Governor General of India in Council. He retired 
from the service in 1891 with the rank of surgeon-lieutenant- 
oolonel. In 1899 he was elected mayor of Totnes and was 
elected for the second time this year. 


looking Back. 
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ST. THOMAS’S HOSPITAL. 


Curious case of Anchylosis , of great part of the vertebral 
column , probably produced by an ossification of the 
intervertebral substance. 

E. B., a young woman, aged 19, was admitted into 
Dorcas’s ward about three weeks ago under the care of 
Mr. Travers. 

She says that, about three years since, she was attacked 
with aching pains in her back, from which time she has 
been gradually getting worse ; and that in the early part of 
her life she had been accustomed to lift heavy weights. She 
first came into the Hospital about twelve months since, as 
a patient of Mr. Travers, and remained here six months, 
during which time moxas were applied on each side the spine 
and alterative medicines taken without any benefit. She 
went afterwards to Margate, and remained there four months 
without any advantage. 

There is no external appearance of disease, no swelling, no 
deformity, nor has there ever*been any tenderness on the 
spine when pressed. The patient is incapable of flexing the 
spine below the last cervical or first dorsal vertebra ; below 
this point it appears completely anchylosed. There is no 
motion allowed excepting that of the pelvis on the thigh 
bones ; so that, if you desire her to stoop forwards, the 
trunk immediately falls with great suddenness below a right 
angle with the thighs; from this position she cannot 
raise herself, but when assisted by raising the arms, 
the extensor muscles of the spine, and even of the 
head, act spasmodically, so as to jerk the head back. 
This may arise from mechanical irritation, as from an 
ossific deposit projecting into the muscular structure; or, 
what is more probable, it may be owing to these muscles 
being put very powerfully and suddenly upon the stretch, 
when the spine is thrown so forcibly forward. Muscular 
contractions are not performed regularly immediately after 
considerable extension has taken place. This may be noticed 
in the attempts made to reduce dislocations. 

Since she has been in the hospital this time the warm, 
cold, and vapour baths have been used, and also frictions. 
Blisters have been twice applied to the whole length of the 
spine, but have not afforded any relief. The girl’s appetite 
is unimpaired ; she sleeps well, and her general health is 
good. _ 

No operations have been performed here this week; and 
the only accident received that is at all out of the common 
way, is a dislocation of the sternal end of the clavicle 
forwards. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Nov. 13th, 
the President, ^Sir Henry G. Howse, being in the chair. 

The President reported that in the absence of any meet¬ 
ing of the Museum Committee he had authorised the purchase 
of the skeleton of an Arawak Indian from Surinam. 

The Council decided to remove from the roll of Members a 
Member of the College for repeatedly issuing certain hand¬ 
bills or circulars of an objectionable character, in spite of a 
former undertaking given by him that he would not again 
issue such handbills. 

The President reported the appointment of Ernest Francis 
Bashford, M.D. Edin., as director of the Cancer Research 
Laboratory. 

A letter was read from Sir William H. Bennett, K.C.V.O., 
resigning his membership of the Court of Examiners and 
requesting that his resignation may take effect at the end of 
the ensuing fioal examination for the Fellowship. The 
resignation was accepted and the President stated that the 
vacancy thus occasioned would be filled up at the ordinary 
meeting of the Council in December. 

The President stated that the Bradshaw Lecture would 
be delivered by Mr. Howard Marsh on Wednesday, Dec. 10th, 
at 5 p.m., and that the subject of the lecture would be 
“ Infective Arthritis.” 

A letter was read from Messrs. S. F. Miller, Vardon, and 
Miller reporting that the late Mr. James William Groves, 
formerly Professor of Botany at King’s College, had 
bequeathed to the College for the benefit of the museum 
three-fourths of his residuary estate, subject to the life in¬ 
terests therein of his wife and his sister. It is understood 
that the amount will be approximately £30,000. 

Leave was granted in reply to the request from Mr. W. 
Me Adam Eccles that he might publish his Jacksonian Essay 
on Imperfect Descent of the Testicle. 

Mr. Reginald Harrison, who is about to represent the 
College at the forthcoming medical congress at Cairo, was 
asked to report on the medical school in that city. 


THE AMERICAN COMMISSION ON TYPHOID 
FEVER IN MILITARY CAMPS DURING 
THE SPANISH WAR OF 1898. 


The subject of the prevalence of typhoid fever in armies 
has of late very naturally attracted an unusual amount of 
attention. In addition to the investigation undertaken by 
an American commission it has been made the subject of 
careful inquiry by Major R. H. Firth, R.A.M.C., and Major 
W. H. Horrocks, R.A.M.C., who have dealt in a scientific 
spirit more especially with the influence of soil, fabrics, and 
flies in the dissemination of its infection; and a dis¬ 
cussion has also ecently taken place at the Medical 
Society of London in connexion with a paper read by 
Dr. H. Leigh Canney. 1 The prevention of this fever in 
armies by safeguarding the water avenues against pollution 
by the method which Dr. Leigh Canney has proposed for 
practically accomplishing this formed the subject of his 
paper. While there exists, on the one hand, a practical 
unanimity in regard to the occurrence of water-borne 
epidemics it is nevertheless contended, on the other hand, 
that there are various other channels besides water by which 
the infection might be spread and that these also must be 
taken into account. As may be readily imagined the different 
speakers who took part in the debate at the Medical 
Society of London were not altogether of one mind in regard 
to the relative importance to be assigned to these causes 
in the origin and spread of the enteric fever of armies. 
In these circumstances we have thought that it would 
be of interest to our readers if we referred to what the 
American commission has to say on the origin and spread of 
this fever in the military camps during the late war with 
Spain. An abstract of the report was issued by the 
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Washington Government Printing Office in 1900, but it has 
not been found practicable up to the present time to publish 
the full report. This is of a very elaborate and voluminous 
nature, consisting as it does of 2600 type-written pages, 
accompanied by numerous maps, plans, and charts. It is 
meanwhile deposited in the library of the office of the 
Surgeon-General of the United States army for reference. 

The declaration of war against Spain found the United 
States Government in a state of medical unpreparedness. 
Surgeon General G. M. Sternberg in his brief introduction to 
the abstract of the report in question tells us that the assem¬ 
bling of 250,000 volunteer troops in military camps in the 
spring of 1898 taxed all the bureaus of the War Department 
to the utmost, the medical corps of the regular army being 
hardly sufficient for the small army of 25,000 men. To this 
corps of trained medical officers a large addition had perforce 
to be made and this enlarged medical department had soon 
to confront an enormous task, as may be judged by the fact 
that more than 20,000 cases of typhoid fever occurred among 
the troops encamped within the limits of tho United States. 
A board of medical officers was convened by special orders 
issued from the Adjutant-General’s office in August, 1898, 
and an abstract of its report has been published in order 
that the conclusions arrived at by the board may be avail¬ 
able for the use of the profession at the earliest practicable 
date. The first 12 chapters of this abstract describe and deal 
with the facts connected with the medical history of this 
fever in the different divisions and camps and in the several 
army corps, and the remaining three chapters treat of 
coincident malaria and typhoid fever and of the etiology 
of the latter disease, with a summary of general statements 
and conclusions. 

The abstract, consisting of 239 pages, forms a very 
condensed precis of the report itself but is nevertheless full 
of interesting and important material. This does not readily 
lend itself to further analysis and we must content ourselves 
with dealing with some of its more salient features only. 
While the commissioners express their confident conviction 
that water infection was one of the means by which typhoid 
fever was spread through a division at Chickamauga, for 
example, they are, as will be seen, very far from adopting 
this as an exclusive channel. While not implying that this 
fever ever originated de novo , they nevertheless hold that 
typhoid fever is so widely distributed that in any large 
assembly of men collected from different parts there will 
always be some present who are already infected with it. 
They regard it, in other words, as an axiom that typhoid 
fever will appear and spread whenever and wherever a large 
number of men are congregated and allow their own excre¬ 
tions to accumulate about them. 

During the Spanish war of 1898 it was found that typhoid 
fever showed itself in every regiment constituting six army 
corps. More than 90 per cent, of the volunteer regiments 
developed this fever within eight weeks of going into camp ; 
it was also developed in certain of the regular regiments 
within three to five weeks after going into camp ; and it 
became epidemic in both small and larger encampments, 
whether located in the Northern or in the Southern States. 
The origin, progressive development, and persistent preva¬ 
lence of the disease in companies and corps seem to have 
been carefully worked out. The commissioners’ investiga¬ 
tions confirm the doctrine of the specific, and do not support 
the pythogenic, origin of this fever. Typhoid fever is dis¬ 
seminated by the transference of the excretions of an 
infected individual to the alimentary canal of others and an 
infected man may scatter the infection before the disease is 
recognised in him. It is easy to see w r hy typhoid fever is 
more likely to become epidemic in camp than in civil life 
on account of the greater difficulty of disposing of the 
excretions, alvine and urinary, in the former case espe¬ 
cially, where, as in the war of 1898, camp pollution is 
stated to have been the greatest sanitary sin committed by 
the troops. Owing to the observations of Professor A. E. 
Wright and Major D. Semple, R. A.M.C., and to those of 
Dr. P. Horton-Smith and others we know how frequently and 
persistently typhoid bacilli are present, sometimes in enormous 
quantities, in the urine of enteric fever patients and how the 
disease may consequently be spread through the urine of 
patients affected with typhoid bacilluria. 

Instances of ignorance of camp hygiene and neglect of 
sanitary precautions in the way of too long occupation and 
insufficiently frequent change of sites, improper or inade¬ 
quate methods of sewage disposal and disinfection and of 
guarding against contamination of the water-supply or of 


the provision of means for the sterilisation of water, and 
various other points, are cited and passed in review. The 
part played by flies as carriers of infection and by the 
transport of infective material by soldiers on their persons or 
in their clothing, bedding, and tentage, and its dissemination 
through the air in the form of dust as well as the persistence 
of the disease in companies and corps when once introduced 
are likewise all considered and passed in review. Nor is it 
overlooked that susceptible # material in the way of drafts 
and reinforcements composed of young and newly arrived 
soldiers is being supplied to the force in the field. It is 
stated emphatically by the commission that infected water 
was not an important factor in the spread of typhoid fever in 
the national encampments of 1898 and at pages 182 and 183 
some of the reasons on which this opinion is based are given. 
Taking the case of Jacksonville and Knoxville, for example, 
it is alleged to be beyond question that the water there 
was not infected. The supply at Jacksonville “came from 
artesian wells more than 1000 feet deep and was distri¬ 
buted by means of pipes. In August and September of 1898 
there were in round numbers at Jacksonville 30,000 civilians 
or inhabitants of the city and the same number of soldiers 
encamped near by. Both civilians and soldiers drank water 
from the same source. There were only a few sporadic cases 
in the city at a time when each of the three division hos¬ 
pitals was receiving a score or more of patients with this 
disease each day. The same condition existed at Knoxville. 
Here the soldiers obtained their water-supply from the pipes 
that furnished West Knoxville. We satisfied ourselves from 
an inspection of the health officer’s books that there were no 
cases of typhoid fever among the citizens at that time and 
still there were hundreds of cases among the soldiers.” 

Allusion is made in the abstract to the results and medical 
histories of other campaigns in other countries, and the 
bacteriological information about the enteric bacillus and 
typhoid fever is up to date, but we have exhausted our space. 
We have, however, said enough, we trust, to show that the 
report of the American commission is an able, comprehensive, 
and important official document. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS 6F HEALTH. 

West Riding County District .—The strides made by the 
science of bacteriology have rendered it necessary in the 
interests of the public health that medical practitioners 
throughout the country should be afforded facilities for 
obtaining a bacteriological examination, not only in cases 
presenting some diagnostic difficulty, but also in order to 
enable the physician to determine when infection is at an end 
and when the patient may safely mix with the public. Seeing 
that this is a matter of public health concern it is right that 
the facilities in question should be provided by a public 
health authority, and the county council would seem to be 
the authority which can most usefully perform this function. 
We are glad to see that the West Riding County Council has 
taken this view and that it has recently provided a laboratory 
and appointed a competent bacteriologist. Dr. J. R. Kaye, 
the county medical officer of health, tells us in his current 
annual report that each medical officer of health in the 
county has been provided with outfits for obtaining samples 
for bacteriological examination, and that any medical prac¬ 
titioner in the county can now obtain such outfits free of all 
charge from the local medical officer of health. Specimens 
when taken are at once forwarded to the county laboratory 
and the results are transmitted as expeditiously as possible 
to the local medical officer of health and to the practitioner 
who furnished the sample. The facilities thus afforded 
are being much appreciated by the medical profession in 
the West Riding and from April 22nd to Dec. 31st, 1901, 
no less than 177 Widal’s tests were applied, 228 specimens of 
sputa were examined for the tubercle bacillus, and 383 swabs 
from suspected cases of diphtheria were sent to the laboratory. 
Much useful work has been done with regard to the exa¬ 
mination of the urine of patients who had suffered from 
enteric fever, and in one case the facts suggested that a 
trooper returned from South Africa had suffered while there 
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from an unrecognised attack of this disease. In connexion 
with the subject of tuberculosis it is instructive to learn that 
*the sputum of five patients who had recently undergone 
the open-air treatment was examined and in each instance 
tubercle bacilli, albeit in small numbers, were detected. In 
the matter of smoke abatement Dr. Kaye regrets that more 
progress is not made in the county and he states that but 
little encouragement is given by the district councillors to 
sanitary inspectors who make efforts in this direction. This 
is a very deplorable state of affairs. 

Worcester County District .—The efforts which have been 
made in this county for the erection of a county sanatorium 
for pulmonary tuberculosis seem in a fair way partially to 
become realised. The council as a whole has apparently 
declined the offer of a site from Viscount Cobham and it has 
also declined to participate in a scheme proposed by Mr. J. 
Dangerfield who also offered the loan of a site for five years. 
The members of the council did not, it appears, see their way 
to “ accept further responsibilities which are outside the 
scope of the work entrusted to them. ” Apparently they do 
not regard such provision as within their powers under the 
Isolation Hospitals Acts. Eventually, however, six trustees 
were found for the property offered by Mr. Dangerfield, and 
it is likely that a start will shortly be made with the institu¬ 
tion. The county council will, to >, it seems, contribute £300 
towards the scheme. 

Durham County District. —Dr. T. Eustace Hill, in present¬ 
ing his eleventh annual report on the health and sanitary 
condition of Durham, furnishes the welcome intelligence that 
the birth-rate of the county evinced during 1901 an upward 
tendency. The diminishing birth-rate manifested in the 
country as a whole is one of the most serious problems with 
which we are faced. Unfortunately, in the case of Durham 
the increased birth-rate was associated with an increased 
death-rate, such death-rate being almost entirely caused by 
infantile diarrhea. In fact, infantile mortality seems to be 
excessive over the whole county of Durham. During 1901 
the infantile mortality was no less than 177 per 1000 regis¬ 
tered births. In the six boroughs the rate was only 160, but 
in the other urban districts the enormous average of 191 was 
reached, while in no less than eight urban districts the 
infantile mortality exceeded 200 and even in the rural dis¬ 
tricts the rate was 176 per 1000 births. Many of the local 
medical officers of health urge the appointment of lady health 
visitors with a view of instructing the people with respect to 
the reduction of this infantile mortality. As Dr. Hill points 
out, not only have the deaths to be considered but also the 
permanent injury which results to our child population from 
unhealthy surroundings and improper feeding. Dr. Hill 
reports that the action of the county council in arranging 
with the Durham University College of Medicine for the 
gratuitous bacteriological examination in doubtful cases of 
phthisis, diphtheria, and enteric fever is much appreciated 
by the medical practitioners throughout the county. There 
was a marked rise in the incidence of enteric fever in the 
county during 1901, more particularly during the autumn 
months. Numerous causes seemed to have operated in the 
production of the disease, and in some cases the illness is 
attributed to the erection of houses upon “made” ground 
containing animal or organic matter. One of the annual 
reports, that of Mr. D. S. Park of Houghton-le-Spring, sug¬ 
gests that the excessive incidence of enteric fever on the 
male population, the majority of whom are miners, may be 
ascribable to the conditions under which the coal-miners 
work. The phthisis death-rate in the county declined from 
1*26 in 1900 to 1 11 in 1901, but the deaths from other 
forms of tuberculosis showed an increase. The county 
sanatorium for consumptives at Horne Hall, Stanhope, has, 
Dr. Hill reports, done excellent work during 1901. The 
sanatorium is supported largely by voluntary contributions, 
and the payment of £76 per annum reserves the sole use of 
one bed in the sanatorium. Dr. Hill expresses the hope that 
other sanitary authorities in the county will follow the 
example set by the Sunderland and Gateshead corporations 
in making an annual contribution towards the expenses of 
the institution. 

Glamorganshire County Counoil. — Glamorganshire is 
another of those counties in which provision is made for 
bacteriological investigation, but in this case a small fee 
is charged to medical practitioners who wish to take 
advantage of the facilities afforded ; presumably examina¬ 
tions for district medical officers of health are made free of 
charge. The bacteriological laboratory of the county was in 
the first instance established by the county council, but it 
was shortly after taken over by a joint committee consisting 


of members of the health committee of the corporation of 
Cardiff and of the sanitary committee of the county council, 
together with representatives of the technical instruction 
committees of the borough and council. The directors 
of the laboratory are the medical officers of health of 
Cardiff and of the county council. It is noted that during 
1901 there were examined in the laboratory 391 specimens of 
suspected diphtheria, 122 of suspected enteric fever, 197 
of suspected pulmonary tuberculosis, and among the other 
details may be mentioned bacteriological examination of soil 
and of milk, the examination of rats for plague, and the 
examination of milk and pus for pathogenic organisms. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8721 births and 4970 
deaths were registered during the week ending Nov. 15th. 
The annual rate of mortality in these towns, which had 
been 16 * 9, 16 * 6, and 17 * 3 per 1000 in the three preceding 
weeks, further rose last week to 17* 4 per 1000. In London 
the rate of mortality was 17 * 7 per 1000, while it averaged 17*3 
per 1000 in the 75 other large towns. The lowest death-rates 
in these towns were 8 0 in Coventry, 8 3 in Northampton, 
8 *5 in Bournemouth, 9*5 in East Ham, 10'0 in Aston Manor, 
10 6 in Leyton, 10 8 in Ipswich, and 11*1 in Wallasey; 
the highest rates were 22*3 in Middlesbrough, 22*4 in St. 
Helens, 23 2 in Nottingham, 23*4 in Liverpool, 24 4 in 
Burnley, 25* 1 in Merthyr Tydfil, 25*6 in Cardiff, 26*5 in 
Stockport, and 35*1 in Hanley. The 4970 deaths in 
these towns last week included 509 which were referred te 
the principal infectious diseases, against 604, 576, and 558 
in the three preceding weeks; of these 509 deaths, 166 
resulted from measles, 101 from diarrhoea, 76 from 
diphtheria, 59 from “fever” (principally enteric), 52 
from scarlet fever, 51 from whooping-cough, and four from 
small-pox. No death from any of these diseases 
was registered last week in Leyton, Bournemouth, 
Reading, Northampton, Ipswich, Smethwick, Coventry, 
Derby, Wallasey, Rochdale, or Barrow-in-Furness ; while 
they caused the highest death-rates in Bristol, Hanley, 
Grimsby, Liverpool, Bury, Salford, Burnley, West Hartle¬ 
pool, South Shields, Newport (Mon.), and Cardiff. The 
greatest proportional mortality front measles occurred in 
Hanley, Liverpool, Bootle, Salford, Leeds, Hull, West 
Hartlepool, South Shields, Newport (Mon.), Cardiff, and 
Merthyr Tydfil ; from scarlet fever in Oldham and Swansea ; 
from diphtheria in Bristol, St. Helens, Bury, Burnley, 
Middlesbrough, and West Hartlepool ; from whooping- 
cough in Stockport ; from “ fever ” in Grimsby, Black¬ 
burn, and York ; and from diarrhoea in Hornsey and 
Hanley. One fatal case of small-pox was registered 
in Liverpool, one in Bolton, one in Burnley, and one in 
Merthyr Tydfil, but not one in any other of the 76 large 
towns. The number of small-pox patients under treatment 
in the Metropolitan Asylums hospitals on Saturday, Nov. 15th, 
was 11, against 23, 19, and 14 on the three preceding 
Saturdays ; two new cases were admitted last week, against 
[ one, six, and none in the three preceding weeks. The 
I number of scarlet fever cases in these hospitals and in 
the London Fever Hospital, which had been 2904, 2869, and 
2900 at the end of the three preceding weeks, had further 
declined to 2839 at the end of last week; 285 new cases 
were admitted during the week, against 362, 349, and 

346 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 291, 298, and 332 in the three preceding 

weeks, further rose last week to 347, but were 55 

below the corrected average number. The deaths 
directly attributed to influenza in London numbered 
nine last week, against six, 10, and 23 in the three pre¬ 
ceding weeks. The causes of 54, or 1*1 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in j West Ham, 
Leicester, Nottingham, Manchester, Salford, Bradford, 
Leeds, and in 44 other smaller towns; the largest propor¬ 
tions of uncertified deaths were registered in West 

Bromwich, Birmingham, Liverpool, Bury, Huddersfield, 
Sheffield, and Sunderland. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
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Scotch towns, which had been 18*9 and 17*1 per 
1000 in the two preceding weeks, further declined to,16*4 per 
1000 during the week ending Nov. 15th, and was 1*0 per 
1000 below the mean rate during the same period in the 78 
large English towns. The rates in the eight Scotch towns 
ranged from 10'9 in Perth and 13 9 in Leith, to 17*3 in 
Paisley, and 18*0 in Glasgow. The 529 deaths in these towns 
included 22 from diarrhoea, live from “fever,” four from 
measles, four from diphtheria, three from whooping-cough, 
and two from scarlet fever. In all, 40 deaths resulted from 
these principal infectious diseases last week, against 65 
and 54 in the two preceding weeks. These 40 fieaths were 
equal to an annual rate of 1*3 per 1000, which was 0*5 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 18 and 21 in the two pre¬ 
ceding weeks, further rose last week to 22, of which 12 
occurred in Glasgow, three in Edinburgh, three in Aberdeen, 
and two in Paisley. The deaths from “fever,” which had 
been one, three, and five in the three preceding weeks, were 
again five last week, and included three in Glasgow. The fatal 
cases of measles, which had been two, five, and three in the 
three preceding weeks, rose again last week to four, of which 
three were registered in Aberdeen. The deaths from diph¬ 
theria, which had been six and three in the two preceding 
weeks, increased to four last week and included two in 
Glasgow and two in Aberdeen. The fatal cases of whooping- 
cough, which had been seven, 16, and 18 in the three pre¬ 
ceding weeks, declined again last week to three ; the two 
deaths from scarlet fever also showed a marked decline from 
recent weekly numbers. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
116, 143, and 150 in the three preceding weeks, declined 
again list week to 139, and were 51 below the number in 
the c< responding period of last year. The causes of 28, or 
more than 5 per cent., of the deaths registered in these 
eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30 *0, 23 *9, and 
30*3 per 1000 in the three preceding weeks, declined again 
to 26*7 per 1000 during the week ending Nov. 15th. During 
the past four weeks the death-rate has averaged 27*7 per 
1000, the rates during the same period being 16*8 in London 
and 15 5 in Edinburgh. The 194 deaths of persons belong¬ 
ing to Dublin registered during the week under notice were 
26 below the number in the preceding week, and included 
23 which were referred to the principal infectious diseases, 
against 40, 27, and 30 in the three preceding weeks ; of 
these, 10 resulted from small-pox, four from “ fever,” 
three from diarrhoea, two from measles, two from Bcarlet 
fever, one from diphtheria, and one from whooping-cough. 
These 23 deaths were equal to an annual rate of 3 2 per 
1000, the death-rates last week from the same diseases 
being 1*5 in London and 1*0 in Edinburgh. The 10 fatal 
cases of small-pox are the first registered in Dublin since the 
first quarter of 1897. The deaths from “ fever,” which had 
been three and five in the two preceding weeks, declined 
again last week to four. The fatal cases of diarrhoea, 
which had been 14, three, and two in the three preceding 
weeks, rose again to three last week. The deaths from 
measles, which had been 16 in each of the two preceding 
weeks, Reclined last week to two. The fatal cases of scarlet 
fever, which had been two, three, and four in the three 
preceding weeks, declined again to two last week. The 
194 deaths in Dublin last week included 40 of children 
under one year of age and 51 of persons aged up¬ 
wards of 60 years; the deaths of infants showed a 
decline, while those of elderly persons exceeded the number 
in the preceding week. 11 inquest cases and two deaths 
from violence were registered; and 69, or more than a 
third, of the deaths occurred in public institutions. The 
causes of six, or more than 3 per cent., of the deaths in 
Dublin last week were not certified. 


THE SERVICES. 

Royal Navy Medical Service. 

Fleet Surgeon William Edward Breton has been promoted 
to the rank of Deputy Inspector-General of Hospitals and 
Fleets ip His Majesty’s Fleet. Dated August 12th, 1902. 


The following appointments are notified : — Deputy 
Inspector-Generals : C. C. Godding to Bermuda Hospital; J. 
Porter to Chatham Hospital ; and J. C. B. Maclean to 
Haslar Hospital. Fleet Surgeon G. W. Bell to the Duke of 
Wellington , for Haslar Hospital (temporary). Staff Surgeon 
A. Gaskell to the Thetis. Surgeons : E. R. L. Thomas to 
the Ganges (lent) ; W. R. Trythall to the Vivid, for Keyham 
Dockyard; A H. Prichard to the Vernon; W. P. Walker 
to the Thetis; and P. T. Nicholls, lent to the Skigyack. 

Civil Practitioner J. Marnock to be Surgeon and Agent at 
Aberdeen. 

Royal Army Medical Corps. 

Lieutenant-Colonel C. A P. Mitchell retires on retired 
pay. Dated Nov. 19th, 1902. 

On the departure of Colonel W. O. Wolseley for England 
Lieutenant-Colonel G. D. Bourke officiates as Principal 
Medical Officer, Bombay and Nagpore Districts. On arrival 
in India Colonel W. S. Pratt is appointed Principal Medical 
Officer, Mhow and Deesa Districts. Lieutenant-Colonel 
T. M. Corker holds himself in readiness to embark for South 
Africa. Major R. J. C. Cottell and Captain C. E. Pollock 
have joined at Woolwich. Captain R. C. Lewis is posted to 
the Station Hospital, Western Heights, Dover, for duty. 

Indian Medical Service. 

The King has approved of the following promotions 
among the officers of the Indian Medical Service made by the 
Government of India (dated July 27th, 1902) :—Lieutenants 
to be Captains: Edward David Wilson Greig, Campbell 
Dykes, William Ernest McKechnie, William Frederic 
Harvey, William Charles Hughan Forster, John Johnson 
Urwin, David McCay, Arthur Brownfield Fry, Harry Diamond 
Peile, Douglas Henry Fawcett Cowin, Edward Cecil Gordon 
Maddock, William Henry Dickinson, Mack Walter Manuk, 
William Hancock Tucker, Arthur William Tuke, Charles 
Stewart Lowson, John Sloan, George Herbert Stewart, Dugald 
Nairne Anderson, and Nath Manmatha Chaudhuri. 

The King has approved of the retirement from the service 
of the undermentioned officers :— Bengal Establishment : 
Surgeon-General Lionel Dixon Spencer, C.B. (dated 
June 16th, 1902) ; Colonel George Hutcheson (dated 
Oct. 1st, 1902) ; Lieutenant-Colonel Edward Mair (dated 
July 3rd, 1902) ; and Lieutenant-Colonel Dharmadas Basu 
(dated July 7th, 1902). The King has also approved of the 
resignation from the service of the undermentioned officer :— 
Captain Mack Walter Manuk, Bombay Establishment. Dated 
August 1st, 1902. 

Imperial Yeomanry. 

North Somerset: John George Douglas Keir to be Sur¬ 
geon-Lieutenant. Dated Nov. 15th, 1902. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) : 1st Ayrshire and 
Galloway : Surgeon-Lieutenant J. B. Robertson resigns his 
commission. Dated Nov. 15th, 1902. 

Rifle: 1st Volunteer Battalion the Duke of Cornwall’s 
Light Infantry : Surgeon-Captain J. T. Thomas to be Sur¬ 
geon-Major. Dated Nov. 15th, 1902. The undermentioned 
officer resigns his commission: —Surgeon- CaptaiD G. G. 
Ferguson. Dated Nov. 1st, 1902. 20th Middlesex (Artists) : 
Surgeon-Captain R. R. Sleman to be Surgeon-Major. Dated 
Nov. 4th, 1902. 

Royal Army Medical Corps (Volunteers). 

The Woolwich Companies : Captain T. P. Jones, Royal 
Army Medical Corps, to be Adjutant on increase of -Estab¬ 
lishment. Dated Oct. 25th, 1902. 

Volunteer Infantry Brigade Bearer Company. 

Welsh: Surgeon-Major C. Downing, from 3rd Volunteer 
Battalion the Welsh Regiment, to be Major, and to com¬ 
mand under paragraph 55 a Volunteer Regulations. Dated 
Nov. 15th, 1902. Surgeon-Lieutenant A. W. Sheen, from 
the 3rd Volunteer Battalion the Welsh Regiment, to be 
Lieutenant, Dated Nov. 15th, 1902. 

Army Medical Reserve of Officers. 

Surgeon-Captain R. J. Bryden to be Surgeon-Major. 
Dated Nov. 19th, 1902. 

Volunteer Ambulance School of Instruction. 

The senior medical officer, Brigade-Surgeon-Lieutenant- 
Colonel P. B. Giles, V.D., has issued the following detail of 
arrangements at the prize competition of the advanced class 
to be held at the headquarters of the 20th Middles 
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(Artists’) Rifle Volunteers, Duke’s-road, Euston-road, 
London, W.C., on Saturday, Nov. 22nd, at 4.15 P.M. 

Subject* of Examination. 

Each man. Each team. 

Ambulance drill (a) maximum marks for... 40 = 160 

Roller bandaging ( b ) „ ,, ... 80 = 320 

Nursing (c) ,, „ ... 40 = 160 

160 640 

Fractions of marks will not be recognised. 

Prizes are given for the best team and for the best man, 
but no man can take more than one prize. The questions in 
( b) and (c) will be two in number and will be the same for 
each man throughout. The senior examiner in each subject 
will set the questions and record the marks made by each 
man in that subject in a sheet which will be furni.-hed to 
him. Officers are particularly requested to record their 
marks in very clear figures. The standard of knowledge 
expected will very closely follow that laid down in the 
Manual for the Royal Army Medical Corps. It is suggested 
that the examiners should work in pairs, one examiner 
setting the questions whilst the other marks. The officer 
instructors will be present to advise as to questions if re¬ 
quired A proficiency certificate is granted to all those 
who obtain two-thirds or more of the maximum marks. 
Although the number of teams competing is larger than 
usual it is anticipated that the competition will not 
last more than one and a half hours if officers are 
punctual in reporting themselves at Duke’s-road. The 
referees are Brigade-Surgeon-Lieutenant-Colonel Giles, Sur¬ 
geon-Major R. R. Sleman, and Surgeon-Lieutenant J. A. 
Masters. The nearest railway stations to the Artists’ Rifle 
Volunteers headquarters are : St. Pancras (Midland Railway), 
King’s Cross (Great Northern Railway), Eu*ton (London and 
North-Western Railway), and Gower-street (Metropolitan 
Railway). 

Suicide in the Russian Army. 

The Vocnno Medicinski Journal for August last contains 
an interesting article over the signature “ B. Makarow ” on 
Suicide in the Russian Army. During the quinquennium 
1895-99 238 officers either committed suicide or attempted to 
do so, the average rate per annum per 1000 of strength 
having been O’96. 214 cases occurred in the combatant 

branch and 24 among non-combatants, including 17 members 
of the medical department. Among the combatants there 
were one general, seven senior officers, and 206 subalterns. 
In the Cossack regiments the suicide-rate was very high, 
averaging 2*31 per 1000 per annum during the five years. 
The lowest rate (0 83) was furnished by the Guards, the 
infantry of the line coming next (1*21), then the cavalry 
(1*29), then the artil'ery (1-51), and lastly the engineers 
(1*78). The rates in the various commands were as follows : 
Amur, 1*78; Turkestan, 1 76; Caspian, 152; Warsaw, 1*35; 
Wilna, 1*29; St. Petersburg, 0 98; and Kiev, 0*97. Contrary 
to what might be supposed, the rates in Siberia were com¬ 
paratively low, especially in the Omsk command ; while in 
that of Irkutsk not a single case of suicide among officers 
was reported throughout the quinquennium. 87 4 per cent, 
of the suicidal officers put an end to themselves with fire¬ 
arms, 4 6 per cent, with poison, 3 4 per cent, cut their 
throats, 2*1 per cent, hanged themselves, 1'7 per cent, threw 
themselves from windows, and 0*8 per cent, were crushed to 
death by trains. Apparently drowning was not responsible 
for any of the fatalities. According to the author of the 
article the means selected by the suicides were those with 
which they were specially familiar. Thus the combatants 
used firearms or cold steel, the medical men poison, while 
the engineers, who were for the most part members of the 
railway corps, threw themselves before engines. Among 
the men the cases of self-destruction were, comparatively 
speaking, far less numerous than among their commanders ; 
the total number of suicides, or attempted suicides, in the 
non-commissioned grades during the five years having been 
737, which gives a rate of 0 14 per 1000 per annum, or less 
than a seventh of the officers’ rate. The minimum rate, 
0*11 per 1000, occurred in the artillery ; the line furnished 
0*14 per 1000 ; the engineers, O’15 ; the departmental corps, 
0*15; and, finally, the cavalry a maximum rate of 0 18 per 
1000. As regards locality, it is somewhat remarkable to find 
the Irkutsk command, so favourable for officers, heading the 
suicide roll in the rank and file category. Next to it come 
the Don provinces, and then in a diminishing scale the 
commands of Caucasia, Turkestan, Kasan, Omsk, Odessa, 
Kiev, Amur, and Finland. A considerable amount of space 


is devoted by the author to a miDute analysis of the motives 
which induced the suicides, officers and men, to take their 
lives. In many instances it was impossible to assign a 
plausible reason, but in the officers’ category the etiolcgy 
of 125 cases is said to be well established. In a table 
referring to these the causes that induced the fatal act are 
grouped as follows: Mental disease due to syphilis or 
alcohol, 32 per cent. ; the abuse of alcoholic beverages, 
28 per cent. ; love, 12 8 per cent, (only among joung 
officers) ; family affairs, 8 percent. ; professional disappoint¬ 
ment, 8 per cent. ; and gambling, 4 8 per cent In France, 
Belgium, and Russia, according to the author, suicide 
occurs three times as frequently in the army as in civil 
life. In Germany, Austria, and Italy, however, the ratio is 
as seven or eight to one. In all armies suicide is lelatively 
far more frequent among officers than among the rank and 
file. In the Austrian army the suicide-rate among non¬ 
commissioned officers and men is 1*49 per 1000 per annum ; 
in Germany the corresponding ratio is 0 65 ; in Fiance 0 26 ; 
and in Rus>ia0 14. According to the author the above are 
established rates, but he does not quote his authorities fully. 

Sierra Leone. 

Major F. Smith, R. A.M.C., in a contribution to the Journal 
of Tropical Medicine of Nov. 1st, makes some interesting 
remarks on the fevers of Sierra Leone, and in giving a lit-t of 
13 cases and suspected cases of enteric fever that had 
occurred there altogether up to May, 1902, remarks on the 
seemingly extreme rarity of that disease at that station. 
The condbions prevailing at Sierra Leone are, he points 
out, more likely to bring about an endemic state than 
to give rise to any sudden epidemic of that disease. 
Eight of the total cases recorded came under his personal 
observation and in two cases a positive reaction in the 
agglutination test was obtained by Professor A. E. Wright at 
Netley on examination of the blood. Malaria has hitherto 
been regarded as almost the only cause of the fever 
witnessed in that climate but cases of enteric fever have 
been imported from infected places into Sierra Leone, and 
Major Smith considers the fact of the occurrence of cases of 
that fever at that station sufficiently serious to be put on 
record in order that all should know it in good time. 

Deaths in the Services. 

Lieutenant-Colonel John Waring Belcher, A.M.S., M.D. 
8t. And., L.R.C.S. Irel., at his residence, Turnchapel, Devon¬ 
shire, on Nov. 14th, in his sixty-sixth year. The deceased 
officer, after serving in the Royal Navy as surgeon, entered 
the Army Medical Service in 1861, where he passed first 
before the military board of examiners. He was promoted 
surgeon-major in 1873 and surgeon-lieutenant-colonel in 
1876. He retired from the active list in 1885, being given 
the military charge of the brigade depdt at Bull Point, 
Devon. Later he was transferred to Turnchapel, where he 
assumed medical charge of the artillery stationed at Staddon, 
near Plymouth. 

The following Army Order has been issued : “It has been 
brought to the notice of the Commander-in chief that a 
practice prevails in many canteens of serving malt liquors in 
large measures, from which parties of soldiers drink together. 
Earl Roberts is of opinion that such a practice tends to 
induce habits of excessive drinking and therefore directs 
that in future malt liquor is not to be served in canteens in 

any larger measure than a pint.Earl Roberts is further 

of opinion that the introduction of glass measures containing 
half-a-pint and one pint, instead of the cans now in generzd 
use, would conduce to the comfort of the men, and directs 
that their introduction should be gradually effected as funds 
permit. ” 

A re-issue of the regulations for the examination of 
candidates for admission to His Majesty’s Indian Medical 
Service, including the regulations as to the standard of 
virion, has just been published and can be obtained at the 
India Office. Whitehall, London, S.W. 

Surgeon-General A. S. Reid, I.M.S., has been awarded the 
good service pensif n vacant by the death of Surgeon-General 
R Harvey, C.B., I.M.S. 


The Royal Humane Society’s Medal—M r. 

Cuthbert Eccles, L R.O.S Irel., has recently been presented 
by the President of the Royal College of Surgeons in Ireland 
with the Royal Humane Society’s medal for rescuing from 
drowning in the sea at Greystones Mr. W. H. Lumley on 
June 26th of this year. 
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Cffrnspoitknn. 


“ Audi alteram partem." 

THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of The Lancet. 

Sirs, —I venture to think that Mr. Munro Scott’s letter in 
The Lancet of Nov. 15th, p. 1351, will be read with great 
pleasure by a large percentage of your readers as offering a 
good solution to the difficulties which have debarred Conjoint 
men from obtaining the M B. degree of the London Uni¬ 
versity. Recently another attempt has been made by London 
men to draw at r ention to the disabilities under which they 
labour, and with no small pleasure will they view the finding 
of the committee appointed by the Faculty of Medicine, 
who recommend, under Section 123, examinations in certain 
subjects of the medical curriculum, particularly the subjects 
of the final or pass examinations for the M.B., B S., and 
M.R.C.S., L RC P. 

I am of opinion that Mr. Munro Scott’s suggestion for 
overcoming the difficulty, by imposing up n those Con¬ 
joint men who wi>h to obtain the degree an examina¬ 
tion in chemistry, physics, and biology, would receive the 
support of, and satisfy, all parties concerned. Upon this 
point I venture to offer a f^w facts which were patent to 
many of us during my hospital course I knew good men 
from Epsom College who had matriculated and passed the 
preliminary scientific and won an entrance scholarship, 
which latter carried certain privileges to its holder which 
were denied to the ordinary student (to this latter I offer no 
comment) ; these attended the same lectures and pursued 
an identical course with the ordinary student until after 
the second Conjoint examination was passed. As a fact, 
these men were beaten in open examinations in anatomy 
and physiology for prize competition by Conjoint men. 
Moreover, I know of individual cases where even scholar¬ 
ship men failed to pass the “intermediate” after three 
attempts. Again, at the close of their clinical work and 
lectures Conjoint men invariably won the medals, prizes, and 
scholarships offered. A man may excel at school Mibjects 
and pass with flying colours up to a certain point, and then 
be compelled to struggle for a lowmr diploma to qualify for 
practice. Another individual, who lacks^the opportunity or 
the ability to grapple with the higher standard of the 
London matriculation, takes a lower preliminary examination, 
but, vhen he enters upon the real work of the profession, 
brushes aside with apparent ease all his more favoured 
competitors in open examinations. 

I know a remarkable instance of this. A man joined 
during my year and laid himself out for the L.S.A. course 
and passed its primary examination. His natural ability was 
soon recognised by his teachers, one of whom I know pre¬ 
vailed up m him to work for the examinations of the Conjoint 
Board, which meant for him going back to subjects he had 
already parsed. The result was most gratifying, for except¬ 
ing in a single instance he was top of all prize examinations 
he entered, took every appointment he desired, secured a 
gold medal, and his career afterwards was one of unqualified 
success. He now holds a prominent Government appoint¬ 
ment abroad. Had the opportunity of obtaining a degree 
been within his reach he would have been able to secure a 
senior appointment in one of our teaching hospitals where he 
had held a junior one with great credit. 

I am, Sirs, yours faithfully, 

F. C. Langford/i, R C. P. Lond., M R.C.S. Eng. 

Peckhara-rye, S.E., Nov. 17th, 1902. 


To the Editors of The Lancet. 

Sirs, —With regard to the union of the University of 
London with the English Royal Colleges for certain exami¬ 
nation purposes I would point out that though the new Uni¬ 
versity will not lower the standard of examination required 
by the old University, still the tendency of its regulations is 
to facilitate the obtaining of a medical degree in London. 
The Conjoint qualification of the Royal Colleges has always 
been looked uoon as a reputable diploma, reported upon by 
Sir William Jenner’s committee (1885) as being equal to an 
ordinary university pass degree. It is therefore trusted that 


the disabilities under which present London diplomatea 
suffer will be removed, that any rules facilitating the 
obtaining a degree will be retrospective, that the present 
London diplomate will be on an equal footing with the pro¬ 
vincial Bachelor of Medicine as to the right to the courtesy 
title of Doctor, and that facilities will be given the holders of 
the L.R C.P. Lond., M.R C.S. Eng., of obtaining a degree. 

I am. Sirs, yours faithfully, 

F. W. Coi.lingwood. 

Devonstiire-Btreet, Portlanrl-place, W., Nov. 17th, 1902. 


MEDICINE AND THE LAW. 

To the Editors of The Lancei. 

Sirs,—T he letter signed “Medical Jurist” in The Lancet 
of Nov. 8th, p. 1288. appears to me to minimise the powers 
of coroners in an unjustifiable degree. He states that in 
order to justify an inquest being held the death must be 
both sudden and from an unknown cause. 

Under the Regi>tration Act the Registrar-General has 
power to instruct the sub-registrars to carry out their duties 
in a particular manner, and in 1897-98 the then Registrar- 
General issued notice to his staff that they were to report 
certain deaths to the coroner before registerirg them. 
These were as follows : (1) all deaths occarioned,"directly 
or indirectly, by violence : (2) all deaths occurring under 
suspicious circumstances : (3) all deaths the cause of 
which is stated to be unknown ; and (4) all deaths which 
are stated to have been sudden and respecting w’hich no 
certificate is-ued by a registered practitioner is produced. 
Coroners are empowered to hold inquests when the death 
of any person is reported to have been “in such place or 
under such circumstances as to require an inquest in pur¬ 
suance of any Act,” and it is by virtue of the instructions 
given from the Registrar-General’s office under the Registra¬ 
tion Act that the corooer for Birkenhead performed his duty. 
The cause of death cannot be stated to be known by reason 
of information given by an unqualified practitioner, as such 
information given in the form of a certificate is not valid 
under the Medical Act. 1858. 

It is very often lost sight of that an inquest is for the 
purpose of the Registration Act as well as under the 
Coroners Act. It is to be hoped that some day the legislature 
will find time to make a law rendering it impossible for any 
body to be buried without either a certificate from a 
registered practitioner or after an inquest has been held to 
ascertain the cause of death. The step taken by the coroner 
for Birkenhead is not only perfectly legal but one which 
should meet with the approval of every medical jurist and I 
can only hope that others will follow his most excellent 
example —I am, Sirs, yours faithfully, 

A. G. Bateman, 

Mom be r of the Coroners* Association. 

(j.uoon Annc-street, W., Nov. 11th, 1902. 


SYPHILIS AND LIFE ASSURANCE. 

To the Editors of The Lancet. 

Sirs, —In answer to Dr. G. Ogilvie’s letter in The Lancet 
of Nov. 15th, p. 1350, allow me to say that I am not trying 
to hack out of the responsibility of having written a Note 
on Syphilis in Relation to Life Assurance,’ in spite of the 
fact that I have to submit to Dr. Ogilvie giving his own or 
any other person’s opinion on the “primitive” methods I 
adopted in my investigation. I must, however, object to my 
figures being termed “syphilis statistics” unless qualified 
by “in relation to life assurance in England.” 

I am, Sirs, yours faithfully, 

Ilarley-street, Nov. 15th, 1902. F. PARKES WEBER. 


MASSAGE AND MOVEMENT IN SPRAINS 
AND DISLOCATIONS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 1st, p. 1222, Dr. W. Doig, 
and now in The Lancet of Nov. 8th, p. 1288, Mr. Noble 
Smith, refer to the treatment of sprains and disk>catioiii 
by massage and movement. There is assuredly nothing new 
under the sun, for this, 1 take it, has been the empirical 
treatment for ages. In Sweden the treatment was adopted 
professionally in the early part of last century. It is 


i The Lancet, Sept. 27th, 1902, p. 867. 
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astonishing how little known this form of treatment is to the 
profession in England. Take a sprained ankle. I do not 
suppose I am far wrong in sayiDg that 90 per cent, of general 
medical practitioner would put such a joint in a stiff 
bandage—e.g., plaster-of-Paris—enjoining the patient at the 
same time to keep the limb at rest for a couple of weeks. 
When the bandage is removed the joint is found stiff and 
painful on movement and the muscles must necessarily have 
lost power from disuse. ' The duration of discomfort with 
this form of treatment may be estimated as one of weeks if 
not months. Compare this with the mode of action of 
massage and movement. The pathology of a sprain is well 
known : exudation of lymph and blood through torn lym¬ 
phatics and blood-vessels, stretched or ruptured ligaments. 
The rational plan of treatment would surely be (1) by 
massage to promote the absorption of the exudations as 
rapidly as possible, for the extravasated fluid causes pain by 
pressure on the nerve endings and if left is likely to become 
organised and to form bands of adhesions which will after¬ 
wards have to be broken down ; (2) by moving the ankle- 
joint to exercise the toe- and calf-muscles in order to prevent 
them from losing power and becoming atrophied. The 
length of time necessary to enable the sufferers to get about 
with comparative comfort does not, as a rule, exceed a 
fortnight and in many cases the cure is still more rapid. 
The treatment only requires to be known to be appreciated. 
The plaster-of-Paris treatment is barbarous. 

I am. Sirs yours faithfully, 

Otto Holst, M.R.C.S. Eng., L.R.C.P. Lond. 

Eastbourne, Nov. 12th, 1902. 


THE METRIC SYSTEM IN PHARMACX- 

To the Editors of The Lanoet. 

Sirs, —It is a great encouragement to find Sir W. Gowers 
advocating the metric system in pharmacy. I have for some 
years been interested in the matter and remember a petition 
was got up with the result that the metric system was made 
legal for buying and selling; on the other hand, the 
inscription on the florin, “one-tenth of a pound/* was 
removed. The only way of getting the system made 
compulsory is to bully the Government, as by our “coach- 
dog ” method of legislating only those things are done which 
are cried for by a “majority.” Hence the advantage of the 
work of the Decimal Association. The difficulty in the metric 
system in general practice would be altering th& bottles. I 
should suggest that for the present they should not be inter¬ 
fered with. It would be very inconvenient to have bottles with 
only five or as many as 10 doses. I arranged a table some 
months ago for use in general practice on these lines. Most 
mixtures are six, eight, or 12 doses (“part every four hours,” 
&c.) and the standard, or most frequent quantity ordered, is 
30 grains or 30 minims, or multiples thereof, thus :— 

20 grains = 2 grammes. 

31. =4 

Similarly— 

FI. 31. = 3 5 cubic centimetres. 

40 minims = 2 3 ,, ,, 

3iss. = 5*3 ,, ,, 

While for smaller doses a table is easily made for the more 
common fractions. It is certainly more convenient for all 
liquids to be measured instead of, as in France, being weighed. 
To those of us who are familiar with quantitative analyses 
the change would not be any more difficult than that from 
“grains per gallon ” to “parts per 100,000 ” and would be 
more satisfactory from every point of view. 

I am, Sirs, yours faithfully, 

Uxbridge, Nov. 17tb, 1902. A. CHARPENTIER. 


RELIEF OF THE DYSPNGEA OF PHTHISIS. 

To the Editors of The Lancet. 

Sirs, —Dr. J. O. Brookhouse in his letter to The Lancet 
of August 9th, 1902, p. 403, referred to’ some cases of 
phthisis in which the structural change did not corre¬ 
spond to the amount of dyspnoea. Some years ago I 
noticed such a condition and in an experimental way 
introduced an O’Dwyer tube. This gave relief. On exa¬ 
mining the patients with the laryngoscope it was seen that 
there was a certain amount of perichondritis with fixation of 
the chords. Why such cases should have intercurrenb 
attacks of dyspnoea could be explained by the fact that under 
favourable conditions enough air could be introduced to 
prevent positive discomfort, but when hyperaemia of the 


larynx occurred the chink of the glottis becau e so far 
reduced as to cause dyspnoea. In the cases under observa¬ 
tion it was noticed that the dyspnoea came on at night, due 
probably to the hypenemia referred to. The introduction of 
the tube not only acted directly in relieving the stenosis but 
indirectly in overcoming the fixation of the chords. What¬ 
ever the explanation may be it will probably be found that 
one introduction will produce a result continuing for some 
time after its use. 1 am, Sirs, yours faithfully. 

New York, Oct. 29tb, 1902. JNO. J. REID. 


A CASE OF ACUTE GLAUCOMA 
(BILATERAL). 

To the Editors of The Lancet. 

Sirs, —It will no doubt interest some of your readers 
to learn that the patient mentioned in the Mirror of 
Hospital Practice in The Lancet of Nov. 15th (p. 1321), 
on whom I operated six years ago still retains all that 
she gained on that occasion. 12 years ago she hopelessly 
lost the sight of the right- eye from an attack of glau¬ 
coma fulminans. Six years ago, when 67 years of age, 
she was aroused at three o’clock 'in the morning by a 
similar attack upon the left eye and all perception of light 
was instantly abolished. She could not tell night from day 
or say when the gas was lighted. This condition lasted for 
three weeks and I then saw her for the first time. I at once 
excised a large piece of iris and succeeded in restoring 
sufficient sight to enable her to go about unattended and to 
read the newspaper with moderate facility. 

I am, (Sirs, yours faithfully, 

C. Bell Taylor, M D. Edin., 

Surgeon, Nottingham and Midland Eye Infirmary. 

Nov. 18th, 1902. 

ALCOHOLISM. 

To the Editors of The LANCET. 

Sirs,— t observe that you have an annotation in 
The Lancet of Nov. 15th, p. 1341, on Mr. Charles 
Smith’s paper on Alcoholism in which you make mention 
of me. For a good many hundreds of years it was 
universally believed that the inhabitants of the south of 
Europe were more temperate thau those of the north. No 
one questioned the correctness of that belief until quite 
recently deductions were drawn from it unfavourable to 
temperance “reform.” Then it was suddenly discovered 
that the people of the south were more drunken than those 
of the north. It seems that the people of the south drink 
more alcohol per head than those of the north. But in the 
south almost every man, woman, and child drinks alcohol 
as a beverage. They do not as a rule, according to the 
ancient belief, use it to any extent as an intoxicant. 
Total abstainers are very few. There is no temperance 
prQpaganda nor apparently any need of it. In the north 
alcohol is dear and there is a vigorous temperance 
propaganda. Many people do not u.-e alcohol at all. 
Many more cannot purchase as much of it as they 
desire. Its use is usually debarred to children. Practically 
speaking, therefore, only a section of the community uses 
alcohol in the north, whereas the whole community uses it 
in the south. Under the conditions it is evidently fallacious 
to judge the intemperance of a community country by its per 
capita consumption of alcohol. If a party of 100 men con¬ 
sumed two bottles of whisky between them, while another 
party of 100 consumed one bottle, all of which was 
drunk by a single man, it would surely be absurd to regard 
the first party as twice as temperate as the second. The sale 
of alcohol to American Indians and Australian blacks is 
forbidden : their per capita consumption of it is very small. 
But the aborigines drink themsehes to death when given 
the opportunity. They can hardly be regarded as par¬ 
ticularly temperate. To estimate the comparative intem¬ 
perance of the peoples of the north and south of Europe 
we must consider them under tdmilar surroundings. 
Wellington’s British army in the Peninsula almost dissolved 
when ihey captured large wine stores. The allied Spaniards 
and Portuguese were lauded for their temperance by Napier 
and every historian of the war. British sailors in Italian 
ports are notoriously drunken. Italians in British and 
American slums are remarkably sober. Forn erly, on the 
payment of a very trifling sum, Italian peasants drank in 
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their tavern by the hour. The British publican who per¬ 
mitted his customers to drink for 2 d. as much as they 
pleased would be ruined. 

Mr. C. L. Rothera finds fault with Dr. Robert Jones’s 
admirable paper on Drink and Insanity. He wishes for 
temperance “reform” and desires medical men to enlarge 
on the evils of inebriety. But can Mr. Rothera—to repeat a 
challenge made for months in The Lancet —tell us of a 
single race, dwelling under the ordinary conditions of 
civilised life, which has not been made more drunken by 
repressive measures ? I must confess I find it difficult to 
understand the importance attached by some members of 
our profession to the teaching of pathological details to the 
public. The public—and drunkards most of all—know per¬ 
fectly well that drunkenness is the cause of many diseases. 
“Drinking himself to death” is a colloquialism in the 
language. I am, Sirs, yours faithfully, 

Southsea, Hov. 17th, 1902. G. ARCHDALL REID. 


NOTE ON THE DISCOVERY OF THE 
HUMAN TRYPANOSOME. 

To the Editors of The Lancet. 

Sirs, —We have recently seen in the medical press several 
very inaccurate accounts regarding the authorship of the 
important new dhcovery of trypano!>omes in human blood 
and of the disease caused by them. For instance, the 
Journal of Tropical Medicine of Nov. 1st (in giving 
an anonymous description, supported by an editori-d 
article, of a case just observed by Dr. 0. W. Daniels 
and Dr. P. Munson) attributes the original discovery 
to Mr. R. M. Forde. It does not mention even the 
name of Dr. J. Everett Dutton. Dr. Dutton is an old 
student and asshtant in this laboratory and is now away 
on the West African coast, and we are of opinion that he has 
a claim to be considered in the matter of this discovery. 
Another periodical, the Hospital (Nov. 8th, p. 1902), while 
also omitting Dr. Dutton's name, states that the discovery 
was made “ within the last few days ” by the London School 
of Tropical Medicine. We believe that such statements are 
calculated to distort the history of the discovery and should 
therefore like to have an opportunity for correcting them 
promptly in your pages. 

The facts regarding the history of the discovery, which 
was made nearly a year ago, have already been publicly and 
adequately stated both by Mr. Forde 1 and by Dr. Dutton. 3 
Mr. Forde, colonial surgeon, British Gambia, tells us that 
the case in which the para-ites were first observed came 
under his notice in May, 1901 ; that he found in the blood 
“small worm-like, extremely active bodies which I pre¬ 
maturely pronounced a species of filaria,” although this 
conclusion “became doubtful after repeated observations 
of the parasite ” ; and that he showed the case in 
December, 1901, to Dr. Dutton, then upon a mission 
of the Liverpool School of Tropical Medicine to the 
Gambia, and that Dr. Dutton “at once recognised” the 
parasite “as a species of trypanosoma.” Dr. Dutton’s two 
papers corroborate these statements of Mr. Forde. After the 
recognition of the new organism Mr. Forde gave the first 
records of the case to Dr. Dutton. Dr. Dutton it was, as 
Mr. Forde says, who recognised that the fever was of a 
peculiar undulant type ; Dr. Dutton it was who positively 
excluded malaria as the cause of the symptoms ; it was he 
who 6aw that those symptoms roughly resemble those of 
tsetse fly disease and surra ; it is he who has published 
accurate and able descriptions, drawings, and charts of the 
parasites and of the case ; and it is he who is now, with 
Dr. C. Todd, investigating the subject- in West Africa for the 
Liverpool School of Tropical Medicine. 

Mr. Forde is undoubtedly deserving of great credit for his 
part in the matter and we think that his name should be 
associated with the discovery. But, until Dr Dutton was 
called in, he published no account of ihe case and did not 
recognise the nature of the parasite or the peculiarity of the 
symptoms. In order to make a discovery it is not sufficient 
merely to see an object; it is necessary also to recognise the 
nature of the object seen and to publish accurate and ade¬ 
quate descriptions of it. For example, Virchow and others 
long ago saw the parasites of malaria without recognising 
their parasitic nature ; but it is to Laveran, who did re¬ 
cognise their nature, that science gives the credit for the 

1 Journal of Tropical Medicine. Sept. 1st, 1932. 

* Thompson-YateB Laboratory Reports, vol. iv., part ii., May, 1902 
and Brit. Med. Jour., Sept. 20th, 1902. 


discovery of them. It is certain that Dr. Dutton was the 
first clearly to observe and to signal the existence of trypano¬ 
somes in human blood, and the first to give accurate de¬ 
scriptions of the new organism, and it is to him that science 
will give the principal credit for the new observation. 

It seems to us particularly unfortunate that the Journal 
of Tropical Medicine should have omitted the name 
of Dr. Dutton at the moment when it was engaged in 
giving great prominence to a case of Dr. Manson and Dr. 
Daniels which after all would probably have escaped 
notice but for the previous work of Dutton. We may men¬ 
tion also—and this is another point which the Journal of 
Tropical Medicine appears to have forgotten—that before bis 
departure for Africa Dr. Dutton gave at this laboratory a 
detailed demonstration both of the parasite and the clinical 
features of the case to Dr. Manson and Dr. Daniels and to 
one of the editors of the periodical referred to. The 
omission, then, appears to be oue rather to want of memory 
than to want of knowledge. The journal also states that 
while the first case—namely, that of Dr. Dutton and Mr. 
Forde—was regarded only as a “curiosity,” the “discovery 
of a second case ” (namely that of Dr. Daniels and Dr. 
Manson) “opens up a new field for investigation and elucida¬ 
tion,” and so on. This view of the relative importance of an 
original discovery and of a mere confirmation of that dis¬ 
covery is somewhat novel. But the case of Dr. Manson and 
Dr. Daniels is not the second case at all. The second case— 
also discovered by Dr. Dutton—was that of a child in British 
Gambia. 

It is unnecessary, after what has been said, to deal with 
the statement made in the Hospital. It affords, however, an 
instance of the curiously rapid manner in which such errors 
are often propagated in the press. We should note that 
Barron and Nepveu have also claimed to have found 
flagellates in human blood, but, as will be seen from their 
writings, their descriptions are so inadequate as to fail to 
convince us of the accuracy or even the nature of their 
observations. 

Your obedient servants, 

Rubert Boyce, M.B. Lond., F.R.S., 

Ronald Ross, F.RC.S. Eng., F.RS., C.B., 
Ch. S. Sherrington, M.D. Cantab., F.RS. 

Thorapson-Yates Laboratories, University College, 

Liverpool, Nov. 18th, 1902. 


THE PRICE OF A TRAINED NURSE. 

To the Editors of The Lancet. 

Sirs, —My boy is at a public school and last May, as usual. 
I paid the charges in advance for “boarding and tuition fees 
as well as those for laundry and sanatorium.” As a reward 
for good work and without my interference he was sent home 
for Saturday and Sunday, June 29th and 30th. Of course, 
he was still under the house-master’s authority. There was 
no possibility of infection in my house and his little sister 
who played with him remained well. On Monday, July 7ch, I 
had a letter to say that he was in the sanatorium with scarlet 
fever. I saw him that night and the rash had already dis¬ 
appeared. The boy felt well and remained so all through 
his detention. There was practically no nursing required. 
We were not allowed to have him home for five weeks and 
there. I thought, the matter ended. He returned to school 
next term and on Nov. 14th I received his belated school bill 
with a charge of £18 11* for nurse—the first intimation that 
any payment was expected from me. Surely this is a heavy 
fine to a man who already pays what he regards as an in¬ 
surance for “sanatorium” Will any father amoDgst your 
readers kindly tell me what “ sanatorium ” means and if I 
am liable? I was never consulted about the arrangements in 
any way. I am, Sirs, yours faithfully, 

Nov. 17tb, 1902. Country Surgeon. 


Royal Meteorological Society.— The first 

meeting of this society for the present session was held 
on Nov. 19th at the Institution of Civil Engineers, Mr. 
W. H. Dines, M.A., the President, being in the chair.— 
Mr. F. Campbell Bayard read a paper on English Clima¬ 
tology. 1881-1900, in which he discussed the climatological 
data printed in the Meteorological Eecord from the 40 
stations of the Royal Meteorological Society, which have 
been continuous for the whole of the 20 years. The paper 
formed a valuable contribution to the climatology of the 
British Isles.—A paper by Mr. C. V. Bellamy, M.lnstCXK.. 
on the Rainfall of Dominica was also read. 
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THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

' ( Continued, from p. 1356.) 

The Difficulty with Old-established Medical Aid Associa¬ 
tion* which offer Advantageous Termt.—The Struggle at 
Ashinyton and at Broomhill. 

The .amicable and practical arrangement by which the 
active cooperation of the consultants has been secured 
naturally increases the influence of the Northumberland and 
Newcastle Medical Union. It numbers now 185 members 
and the question of the 9 d. y which was the first point raised, 
had been carried t rough triumphantly in almost every 
case. Throughout the county it is now generally recognised 
that the pay for collier families must be 9d. per fortnight 
instead of 6 d. as formerly. Still, there are efforts made here 
and there to prevent the medical practitioners obtaining the 
whole of this 9 d. and there is some difficulty in reforming 
old and well-established institutions. A case in point has 
occurred at Ashington and it is instructive, for it shows what 
difficulties may arise even when the medical practitioners 
who are personally concerned behave loyally throughout to 
their union. Long before the medical union was formed 
there existed at Ashington a medical aid association 
formed by colliers. The colliers collected 6 d per fortnight 
from every family belonging to their association and with 
this sum they were able to pay a fixed salary of 
more than £200 a year to their medical officer and 
to provide him with a house, drugs, and instruments as 
well It was a good post. Still, the medical officer 
of this association, Dr M. Bruce, >-eems to have recognised 
from the very first that the system was wrong. In any 
case, when, now more than two years ago, a general meeting 
of medical practitioners was convoked at Newcastle for the 
purpose of forming a medical union Dr. Bruce attended. 
As the medical practitioners present at this meeting con¬ 
stituted themselves into a medical union Dr. Bruce became 
one of the founders and original members of the union. But 
even if he had joined later and consequently had had to 
be elected there would have been no reason for voting 
against him. The medical union was not then attacking old 
institutions, the most it strove to do was to prevent the 
creation of new ones. Then assurances were given that the 
Ashington m edical aid association did not canvass—in fact, 
there was then no reason to take action against it. 

In the course of time, however, when the question of 
raising the 6 d. to 9 d. began to spread throughout the 
county, some action had to be taken. Mr. J. Rutherford 
Morison, as President of the Northumberland and Newcastle 
Medical Union, went down three times to interview and to 
negotiate with the committee of the Ashington medical 
aid association. Mr. Morison explained to the committee 
the position and the principles of the medical union and the 
objections it had to such medical aid associations as that 
formed by the colliers of Ashington. But at the same time 
he confessed that there was a difference in attacking old, 
well-established institutions and the prevention of the crea¬ 
tion of new abuse*. The medical union would prevent the 
formation of new medical aid associations, but he understood 
that the one which already existed at Ashington was behaving 
honourably, that it did not canvass, that it did not advertise, 
that it did not strive to decoy other medical practitioners’ 
patients, that its medical officer, Dr. Bruce, was well 
considered by his fellow practitioners established in the 
neighb mrhood, and certainly he was likewLe respected by 
the medical union of which he was a member. In all 
these circumstances Mr. Morison did not think that, the 
medical union would take any action against the Ashington 
medical aid association if it raised the subscription 
of its members from 6 d. to 9/f. per fortnight. The 
colliers, however, absolutely refused to raise the subscrip¬ 
tion to 9 d. y saying that they were not going to submit to the 
dictation of the medical men. This attitude rendered it diffi¬ 
cult for the three or four other colliery surgeons practising 
in the district to obtain the 9 d. which they were claiming. 
In their case there was no intermediary. The colliers 
simply notified to the paying clerk at the pit brow that he 
was to deduct so much- per fortnight from their pay and to 
transmit the amount to the medical practitioner whom the 


colliers had of their own free will selected. The paying clerk 
receives from the colliery surgeon a commission for his 
trouble in collecting the money. This is by far the best and 
simplest arrangement that can be made ; but if medical 
attendance could be obtained from the medical officer of the 
association for 6 d ., why should the colliers pay 9 d. to private 
practitioners ? 

Here, then, was the parting of the ways, and the question 
arose whether Dr. Bruce would act in keeping with the 
principles of the medical union to which he belonged or in 
the interest of his employers, the medical aid association. He 
selected to stand by the union and his fellow members of the 
profession. First of all, he supported the demand for the 9 d. 
by insisting on an increase of pay. The association rather than 
yield in respect to the 9 d. per fortnight organised a system 
of special levies which, in the long run, ended by amounting 
to as much as the extra 3d. demanded. But this was not 
all. Fearing that men might be attracted by the apparently 
cheaper terms of the association Dr. Bruce explained to his 
committee that it must not increase the membership and 
that he could not do justice to his patients if it were to 
augment their number. By these means he prevented his 
association from competing against the colliery surgeons 
who in the neighbourhood were raising their terms from 6 d. 
to 9 d. A short time ago another occasion arose for bringing 
further pressure to bear. According to his agreement Dr. 
Bruce had the right to a holiday of 14 days, during which 
time the association paid for his locum-tenent. But he 
fell ill and then awain a locum tenent had £o be 

engaged. On this occasion the association refused to pay 

and if I understand correctly, argued that, as the holiday 
wa9 limited to 14 days, its financial responsibility in 

regard to illness should al-o be limited to 14 days. It 
therefore refused to pay for the locum-tenent and Dr. Bruce 
brought an action against it. Just before goint into 
court the medical aid association, however, paid the whole 
sum claimed ; but at the same time served Dr. Bruce with 
a notice of dismissal. 

So far it will be seen that the course of events was quite 
satisfactory. Dr. Bruce, by his loyalty, had prevented 
the medical aid asisociation from competing against 

the other colliery surgeons who were obtaining 9rf. 
Now he had been dismissed and there was a fair 
chance that the medical aid association would die a 
natural death. Such was the position when, a short 
time ago, it was announced that Dr. Bond, who was in 
practice at Newcastle, had accepted an offer to take Dr. 
Bruce’s place. This seemed all the more extraordinary as 
Dr. Bond was a member of the medical union and it was 
incredible that he should thus suddenly betray the cause. 
The general secretary of the medical union, Mr. Garthom 
Drury, at once wrote to him saying that Mr. Morison 
could not believe that he would accept such an appointment 
and thus set himself in opposition to the princples of the 
medical union and to Dr. Bruce who throughout had 

acted most loyally. Dr. Bond at once replied that he 

had been deceived and had no desire to act against 

the principles of the medical union to which he had 
subscribed. Then Dr. Bond explained that he had been 
told of the vacancy by some dispensing chemists in the 
town who had acted as intermediaries in the matter and 
who it was not to be supposed would act against the 
interests of the medical profession. He therefore went 
down to Ashington and the committee of the medical 

aid association explained that Mr. Morison had said 
it was an honourable association and that it was now pre¬ 
pared to pay 9 d. per fortnight. The solicitor employed 
by the medical aid association was also said to have 
declared that there was no dispute pending. In these 
circumstances Dr. Bond had almost concluded negotiations 
for the sale of his practice and had signed an agreement 
accepting the post of medical officer of the Ashington 
medical aid association. Finding that he had been mis¬ 
led, and though in a somewhat precarious position, he 
nevertheless placed his agreement with the medical aid 
association in the hands of the solicitors of the medical 
union, and he would seek to withdraw the proposal he had 
made for the sale of his practice. In a word, he was ready 
in every way to do whatever the medical union thought 
most advisable in the circumstances. 

It so happened that while I was in Newcastle a meeting 
of the Northumberland and Newcastle Medical Union was 
held in the library of the infirmary, and I was invited to 
assist at this gathering and was thus able to see how this 




1428 The Lancet,] 


THE ORGANISATION OF THE PROFESSION.—MANCHESTER 


[Nov. 22, 1902. 


'matter was finally decided. Dr. Bond, it was explained 
during the course of this meeting, might give notice to quit 
at once and he would then have to serve for a month at 
Ashington, or else he might break his agreement on the 
.ground that he had been led to sign 'it by misrepresenta¬ 
tions. There would then be some chance of his being prose¬ 
cuted for breach of contract. On the other hand, the 
^committee of the Ashington medical aid association had 
perhaps acted in a somewhat irregular manner. A member 
of the medical union related that it had dismissed Dr. 
‘Bruce without consulting its members. Then when 
-complaints were made about this it hastily called a 
meeting, but selected an especially inconvenient hour and 
did not send out notices to everyone entitled to receive them. 
Indeed, the whole proceedings seem to have been so irregular 
that there is some question of applying to the Registrar of 
Friendly Societies for the summoning of a proper meeting. 
Mr. Morison related that he had warned the committee 
that it would be very difficult to replace Dr. Bruce 
and that it would not be opposed if it gave him the 9 d. 
The committee of the Ashington medical aid association 
refused to do this. It would persist in paying a fixed 
salary which it would raise to £300 ; it also paid for the 
drugs and provided a house rent free and it argued that 
in response to such an offer it would receive hundreds of 
-applications. Mr. Morison replied that doubtless it would 
receive applications for such a well-paid post, but from what 
sort of persons. In this respect an amusing incident w’as re¬ 
lated concerning another district where a somewhat similar 
•dispute had arisen. Here the colliers had succeeded in 
importing a medical officer. When he arrived he was so 
drunk that he had to be conveyed to his house in a cart. 
For the first three days he was too ill to see any patients. 
After he had recovered he again took to drink and by the 
end of a fortnight the colliers were glad to pay him so that 
they might get rid of him. The position here is further 
■complicated by the presence of a nurse whom the colliers 
also employ and if she does not approve of their medical 
officer his life is apt to become burdensome. Having fully 
discussed the situation at Ashington and its legal aspects 
a motion was unanimously carried to the effect that the 
Northumberland and Newcastle Medical Union advises Dr. 
Bond not to go to Ashington and that the medical union 
will undertake to support Dr. Bond in any consequences that 
may accrue or action that may be brought against him. 

At Broomhill there is much the same difficulty as at 
Ashington. Here also the colliers have an old-established 
medical aid association, but their medical officer, Mr. 
Tfoster, was not a member of the medical union. The la’ter 
organisation followed the same policy as at Ashington and 
said that the Broomhill medical aid association would not be 
opposed if its members paid the 9 d to its medical officer. 
The members did pay 9d., but the committee deducted 
26 per cent, from this for the working expenses and to 
pay for the drugs. Mr. Foster was proposed as a member 
of the medical union and was told that he would be elected 
if he obtained the 9 d. and so arranged that when his 
association published its balance-sheet it should not be 
publicly circulated and made to serve as an advertise¬ 
ment. In a word, all touting must be abolished. Mr. 
Foster thereupon submitted these conditions and they were 
refused, so he resigned his position as medical officer of the 
Broomhill medical aid association. Mr. Morison related to 
the meeting of the medical union at which I assisted that 
A deputation from Broomhill had come to Newcastle and 
waited upon him. The members of it indignantly asked 
what the medical union meant by making Mr. Foster resign. 
Mr. Morison replied that they must give the whole of the 
9 d. to Mr. Foster and he w’ould provide the medicines. But 
the colliers objected, saying that if they did not themselves 
purchase the medicines they would only get water. During 
the course of the meeting it was explained that Mr. Foster 
•had the right to private practice at Broomhill, but that, 
nevertheless, if a “ blackleg ” was introduced to replace him 
as medical officer of the colliers’ medical aid association he 
would lose about half his income. Also, he had received 
notice to quit the house he inhabited. In view of all these 
circumstances the Northumberland and Newcastle Medical 
Union decided by a special vote that it would support Mr. 
Foster and, if necessary, give him financial compensation 
from the indemnity fund which the medical union has 
•created. 

Such are some of the difficulties that have arisen within 
rthe last few months. Much has been said as to what the 


profession, if properly organised, could and ought to do. 
But now mere theory is replaced by actual practice and 
action. Here is a picture of what has been done, of the 
obstacles that arite, and the manner in which they have been 
overcome. The success will be complete if “blacklegs” 
can be kept out of such places as Ashington and BroomhilL 
It seems daily to be mere and more difficult to find properly 
qualified practitioners willing to act against the general 
opinion of the profession. The more the Jacts are known the 
greater will be this difficulty. The members of the Northum¬ 
berland and Newcastle Medical Union have carried forward 
their campaign with skill and success and will continue to 
increase in strength as their good work becomes better known 
and appreciated. 


MANCHESTER. 

(From our own Correspondent.) 

7 he A y erv Board of the Manchester Infirmary. 

Great interest was shown in the election on Nov. 14th 
of the new board of management of the Manchester 
Infirmary, although of 1240 voting papers—i.e., one to 
each trustee—only 734 were returned duly filled up. Seven, 
moreover, were faulty. The interest was by no means oon- 
fined to the trustees. After the meeting at which it was 
decided not to rebuild at Piccadilly a committee of trustees 
was formed who nominated 21 gentlemen and hoped that 
they would be accepted as the new board on the 
resignation of the old one, so that a contest might be 
avoided. All do not, however, think alike, and some 
considered that a contest would do no harm, and this 
party nominated six more trustees. The Women’s Local 
Government Association also nominated two lady trustees 
as candidates, and finally another lady and a member 
of the old board were nominated independently. There 
were therefore 31 candidates for the 21 seats. Later 
in the day the scrutineers announced the result of the count, 
which showed that 19 of the 21 nominated by the trustees’ 
committee were elected, also one of the six nominated by 
those who declined to accept the list of the trustees’ com¬ 
mittee, and of the two nominated independently the 
gentleman, not the lady, was chosen. Many will regret that 
no ladies were elected, but it must be remembered that tie 
chief responsibilities of the new board will be connected 
with the rebuilding of the infirmary, most probably on the 
Staniey-grove site, as no better has hitherto been offered. 
Eight members of the old board have been elected on the 
new one, which will be complete when the four medical 
members have been added. It is a great advantage to have 
the experience of the eight who have already served on the 
board, for the management of so large an institution with its 
various off shoots is no sinecure. Since the above was written 
the following representatives of the medical board have been 
elected: Dr. Thomas Harris, Mr. J. Hardie, Mr. W. Thorburn, 
and Mr. G. A. Wright. 

No Breakfast. 

“Manchester will soon be considered the paradise of 
cranks.” So an article in a Manchester weekly paper 
says, apropos of the first meeting of a new society—“ I be 
Manchester Physical Health Culture Society”—for “the 
cultivation of the highest degree of physical health and 
the prevention and cure of disease by natural means.” One 
of the chief agencies by which this result is to be accom¬ 
plished is the negative one of going without breakfast. 
Clubs are to be formed, by amateurs for amateurs for the 
pursuit of out-door games and sports, and weekly meet: 
ings are to be held “for the discussion of subjects 
affecting health and physical development,”—i.e., in 
simple language, to ask each other how they feel 
after having had no breakfast for a week. This last step 
in the evolution of advancing Manchester is, unhappily, 
not of home manufacture, nor was it “made in Germany,” 
but was brought over by an American philanthropist, a 
Mr. Macfadden, some few months ago. The honour of its 
inception must be given to “an American medical man, Dr. 
Edward H. Dewey,” who propounded this glorious scheme in 
a book on “The Rational Cure of Chronic Alcoholism.” it 
must not be supposed, however, that the large attendance at 
the meeting “ of young men and maidens and older persons 
of both sexes,” consisted of the victims of chronic alcoholism, 
for it seemed that the title of this book, which Mr. E. Oliver 
Duerr, the honorary treasurer of the society, spoke of as his 
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text-book, “somewhat startled his blameless audience.” This 
gentleman, who is said to have “appeared to be in sound 
health,” stated that he had fasted for from 48 to 60 hours on 
five or six occasions during the last 10 months and that he 
had reduced his meals from four to two per day. He told an 
inquirer that “ Dr. Dewey had four rules—give up breakfast, 
eat only when hungry, masticate food thoroughly, and don’t 
drink liquid with meals.” Mr. Duerr says that his first meal is 
at half*pa>t twelve, so that presumably he is not hungry till 
then, “even when he gets up at three o’clock in the morning, 

. his rising hour varying to any time between three and 

ten.” Some, however, find going without breakfast too hard 
—like the secretary of the Vegetarian Society, who, poor 
man, gave a pathetic description of his sufferings when 
he tried to follow the no-breakfast plan. He felt so 
hungry that he had ultimately to abandon i r . He gave a 
lively description of a breakfast with a well-known physician 
A pair of scales stood prominently on the breakfast table and 
hard dry toast was weighed and then served. He did not 
say how much he was considered worthy to take; “little 
was eaten, but it was eaten slowly and an hour was thus 
passed ” All the doctor’s toast, however, was not finished, 
so he pocketed it and completed his breakfast at half-past 
ten as they were walking in the cuuntry. Could anything 
be more idyllic? Several of those present at the meeting 
gave their experience, which was chiefly favourable, but 
some statements were so remarkable that a cruel reporter 
says, “and so the wonderful stories continued until 
one began to think that one had fallen into a meeting 
of anglers,” as if anglers’ stories were not always truth¬ 
ful. One of the pleasant paradoxes put forth was that if 
you felt hungry in the morning and wanted your breakfast it 
was a sign that something wa^ wrong and that there was all 
the more need that you should go without. The treasurer 
had even ventured to teach his grandmother (although we 
have all been told that it was of no use to do that) and as she 
had a bad leg he persuaded her to give up her breakfast and 
the pain disappeared. He said that he took fish, brown bread, 
vegetables, fruit, and “a rich rice pudding,” but no tea, 
coffee, cocoa, or alcohol, and that he did not smoke. No 
doubt many people can get on well with two meals a day— 
a few probably better than with more ; but it will be trying 
for the “young men and maidens” who have still some 
building up to do. 

Anti vivisection. 

A meeting of the Manchester Society for the Protection 
of Animals from Vivisection was held on Nov. 14th. The 
chairman said that the society protested ag tinst vivisection 
on the ground of cruelty, that it was a sin to torture animals, 
and that they mu4 not think of the utility, if any, of the 
practice Dr. W. R. Hadwen of Gloucester, who seems to 
be the chief medical stay of the society, is reported to h*ve 
said that “although vivisection had been practised for 300 
years the human race had not derived one single benefit 
from the method.” A strong statement, easily made. These 
gentlemen are not known to be strict vegetarians, but surely 
they ought to be, for the killing of animals may involve 
cruelty, and so may the use of leather, wool, and feathers. 
In these matters, perhaps the “ utility ” of the practice may 
unconsciously influence them. 

The Work of the Ladies Health Society. 

The Ladies’ Health Society of Manchester ranks high with 
those who wish for the bettering of the conditions under 
which a large proportion of the poor live A recent de¬ 
velopment of their work is one of some interest aod promise 
for the future. A meeting of the “ Old Girls’ Association ” 
in connexion with the Manchester High School was 
addressed a week or two ago by Mrs. W. B. Worthington 
on the work of the Ladies’ Health Society. She spoke of 
the physical degeneracy of the dwellers in our large manu¬ 
facturing towns and of the various schemes for Combating 
the evils to which it is due. Though something may be 
done in the elementary schools it is more important 
to influence the mothers of working class families in their 
homes and this can only be done by personal intercourse. 
Mrs. Worthington described the methods of work of the 
“health visitors,” intelligent women of the working class 
who understand the poor and their ways and can help them 
in their difficulties with kindly tact. During the last year or 
two they have been active in assisting Dr. J. Niven, the 
medical officer of health, in his efforts for the prevention and 
extermination of con-umption among the working classes. 
She concluded by saying that the question of physical 


degeneracy can only be faced “ by going to the root of the- 
matter, beginning in the homes with the children, and 
educating and helping the working women in every possible¬ 
way.” It will be a very valuable addition to the 
power for good of the Ladies’ Ht-alth Society if some 
of these “old girls” will lend their aid in striving to lessen 
the evils which seem inseparable from the present conditions 
of town life—the ignorance, drink, and dirt, which lead 
many almost to despair for the generations to come. There 
is no doubt that, however gigantic the task may be, one of 
the most promising methods is to attack it in detail, and to 
this end it is to be hoped that many more recruits will join 
the society. 

Small-pox. 

Small-pox still hovers about Manchester and the district 
around. Another cnse has been reported in Manchester, also 
one at Bury, where the hospital is lull, and therefore some 
of the doused Sal l ord tram cars have been purchased and 
converted into temporary wards. Two cases have occurred 
at Mossley. A fresh case is reported from Maccle-field, where 
two had previously occurred. Eight cas?s have occurred at 
Hanley, seven of them at the same huu*e. 

Nov. 18th. 


WALES AND WESTERN COUNTIES NOTES*. 

(From our own Correspondents.) 


The Disposal of Refuse. 

The medical officer of health of the Rhondda urban district 
(Dr. J. D. Jenkins) in conjunction wi h the surveyor to the 
council has issued an interesting report upon the question of 
refu?e disposal. The report includes the replies received in 
response to inquiries made as to the methods of collection 
and disposal of town refuse in 78 large towns and boroughs 
in the British Isles. Detailed particulars are gmn as 
to the methods adopted in 13 metropolitan boroughs, 
in 62 of the 76 largest towns of England and Wales, 
and in Dublin, Edinburgh, and Glasgow. Refu?e destruc¬ 
tors are in use in seven of the 13 metropolitan boroughs, 
in 16 provincial towns, and in the Irish and JScotch towns 
named. The only Welsh towns in which refuse destructora 
have been erected up to the present are Llandudno, Barry, 
and Rhondda. Information is contained in the report as to 
the use of motor carts or wagons in the collection of refuse, 
and it appears that in seven towns this method is under con¬ 
sideration but has not been adopted in any, while in Hull it 
is considered that the use of horses is more economical. In 
one respect the large colliery towns in South Wales are in 
advance of many of the best-ad ministered towns in other 
part3 of the country. In Rhondda, Pontypridd, Merthyr, 
and Aberdare, for example, there are no fixe! ashpits 
attached to dwelliDg-houses and all refuse is collected lrom 
each house daily. The cost of this daily collection is- 
actually not so much as in those towns where less frequent 
collections are made. 

Swansea General Hospital. 

The report of the medical staff of the Swansea Hospital 
for the year ending May 31st last, which has recently been 
issued, states that 1176 in-patients were admitted into the 
hospital compared with 1152 in the previous year and that 
2993 patients were treated in the out-patient department 
compared with 3802 in the previous 12 months. The falling 
off in the number of out-patients was due to the closing for 
several weeks of the out-patient department owing to the 
prevalence of small pox in the town. In this connexion it 
was decided that the new out-patient department which is 
being erected should be entirely separated from the other 
hospital buildings. The question of increasing the number 
of nurses available for private nursing has been under dis¬ 
cussion by the board of management for many months and 
at the meeting of the board on Nov. 7th it was finally 
decided that such increase should be made as would render 
it unnecessary to procure nurses from other towns, a cour.-e 
which has to be frequently adopted at present. 

Small-pox. 

The epidemic of small-pox which began in Merthyr early 
in October has not yet abated. Daring the four weeks 
ending Nov. 15th there were 33 cases of the disease reported. 
In the same pefibd there were nine cases in Newport, eight 
in Swansea, two in the Swansea rural district, four im 
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Rhondda, and one in Gelligaer, a rural district which adjoins 
Merthyr. 

Conviction for Spitting. 

On Nov. 12th a young man was fined If. and ordered to 
pay the court cos's for spitting on the floor of the Pontypridd 
police-court. The stipendiaiy magistrate in imposing the 
penalty spoke of the practice as filthy, disgusting, and 
dangerous. This is the first prosecution under the recently 
adopted by-law of the Glamorgan county council. 

Cardiff Infirmary. 

It is particularly pleasing to be able to record a bequest of 
£1343 to the Cardiff Infirmary made by a working mason 
who had worked in Cardiff for 50 years and who bad ex¬ 
pressed the opinion that he could not do better with the 
money he had earned and saved in the town than to leave it for 
the benefit of the suffering poor. A donation of 1000 guineas 
has also been received for the endowment of a bed in the 
women's ward of the infirmary, and a similar amount has 
been given by Mr. Thomas Webb, the donor of the recently 
erected operating theatre, to be laid out in improving the 
accident receiving ward 

Notification of Measles. 

At the meeting of the Honiton (Devon) town council, held 
on Nov. 10th, it was decided, with the consent of the Local 
Government Board, to omit measles from the list of diseases 
notifiable under the Infectious Diseases Notification Act. 

Colston Day in Bristol. 

Nov. 13th was observed as Colston Day in Bristol in the 
customary manner. In the evening the usual dinners were 
held, at which the sum of £3589 was collected for the 
various charities. 

Nov. 18th. 


SCOTLAND. 

(From our own Correspondent.) 

Resignation of the Principal of the University of Edinburgh. 

At a meeting on Nov. 18th of the University Court 
of the University of Edinburgh the Principal, Sir William 
Muir, intimated his resignation of the principalship of 
the University. He took this step on account of failing 
health and increasing inability for the strain of official 
work. He made this intimation to his colleagues in the 
court in the kindly and even affectionate terms which 
have long characterised the public utterances of the vener¬ 
able principal. To those who have had the opportunity 
of noting the insidious encroachments which years and 
illness had made upon the principal’s vigour the resignation 
does not come as a surprise and his colleagues on the court 
evidently at once accepted it, although with regret. The 
resignation takes effect, however, only from the appoint¬ 
ment of a successor and not at once. The secretary to 
the court was instructed to communicate the resigna¬ 
tion to the Court of Curators with the members of 
which the appointment of a successor lies. In this respect 
the University of Edinburgh differs from the other 
Scottish universities, as in them the principal is appointed 
by the Crown. The Court of Curators referred to as 
being the electing body in the University of Edinburgh 
consiAts of Lord Stormonth-Darling (one of the Lords 
of Session), Dr. P. Heron Watson, Colonel Forbes Mackay, 
Sir Andrew Macdonald (lately Lord Provost of Edinburgh and 
still a member of the town council), the present Lord 
Provost (Mr. Steele), and Mr. Cranston, the city treasurer. 
Owing to the composition of this body there will be much 
active local interest aroused in the election, for it may safely 
be assumed that there will be more than one candidate for 
the honour. Sir William Muir has occupied the position of 
principal since the year 1885 and has done so with 
much distin tion. All these years he has taken a 
prominent place in the social and educational life of 
Edinburgh, as well as presiding at most of the ordinary, 
and at many of the special. University ceremonials. 
He showed himself a man of genial, warm-hearted, and 
sympathetic temperament, particularly when brought into 
contact with the youth of the University. What his precise 
influence was in the University it is impossible at present to 
determine. He was a man of 65 years when appointed and at 
thar- age men do not begin to be revolutionaries. Moreover, 
he had spent the best part of his life in the service of his 


country in India. He went there in the year 1837 at the 
age of 18 years and held a variety of appointments until in 
1868 he became Lieutenant-Governor of the North-West 
Provinces. After returning home he was a member of the 
Indian Council in London for nine years and resigned th«t 
position when appoii ted to the principalship at the University 
pf Edinburgh. He had thus a vast experience of adminis¬ 
trative work and of men which must surely have left some 
distinct impress upon the counsels of the University and upon 
its history. Some day we may hope to have that estimated by 
one or other of those brought into close official relations with 
him. Meanwhile there is no doubt that the principal will 
carry into his retirement the kindliest feelings of the whole 
community. 

Nov. 18th. 


IRELAND. 

(From our own Correspondents.) 

Die Eolation Hospital for Dublin. 

The question of the situation of the proposed isolation 
hospital in or near Dublin for the reception of cases of t-mall- 
pox and other infectious diseases has not been settled yet. 
Sir Charles Cameron, the medical officer of health of the 
city of Dublin, recently wrote to the lay papers in reference 
to the urgency of the matter and exposed an opinion in 
favour of a situation in the open country at Dardinstown, 
Santry, on the north side of the city. Tbeporiiion was 
favourably reported upon by Sir Christopher Nixon and 
other medical authorities. On the other hand, many corre¬ 
spondents have declared themselves in favour of the site 
at the Pigeon Home Fort which was originally suggested 
by Sir Thomas Pile An attempt to settle the questb n was 
made on Nov. 4th when a meeting of the corporation was 
held and a long discussion took place on the subject. 
Sir Thomas Pile moved to rescind the former re-olutiun 
of establishing an isolation hospital at the Pigeon House 
Fort and mentioned that the new electrical installation 
and the main diainage schemes would now be imperiled 
by the erection of such a hospital, inasmuch a< 100 men 
would have to be cons antly employed in connexion with 
those works and be obliged to pass by the walls of the 
institution every day ; moreover, a Local Government Board 
rule existed which said that such a building should be 
at least a quarter of a mile from any congregation 
of people. Mr. Vance opposed the erection of a bo-pital 
at Dardinstown and spoke strongly and effectively in 
favour of the Pigeon Home Fort site as being more 
convenient for the isolation of patients arriving by sea 
who would otherwise have to be moved through the principal 
thoroughfares of the city and for some miles into the country 
on its inland side. Sir Thomas Pile's motion was ultimately 
declared lost by a majority of 17 and the present state of 
this vexed question is embodied in the fact that the original 
resolution in favour of the Pigeon House Fort scheme still 
stands. It is reported that Sir Thomas Pile is still strongly 
opposed to it and that while he has abandoned the Dardins¬ 
town project on account of the local and general opposition 
be is now in favour of a situation in the country different 
from either. 

Londonderry Infirmary. 

At a meeting of the committee of management of this 
institution held on Nov. 13th it was reported that unless 
£650 were raised by public subscription each year a debt 
must be incurred, whereupon a committee was appointed to 
consider the present state of the finances. The Irish Society 
is to contribute £100 per annum for five years to the building 
fu» d, conditional on the total amount of the money required 
being raised and the work completed. Mr. W. T. Miller of 
Montreal has promised £500 to complete an operating theatre 
in the infirmary. 

Lisburn Workhouse. 

From the half-yearly report of the Local Government Board 
inspector it appears that the drainage of Lisburn Workhouse 
is still in an unsatisfactory state, but the guardians cannot 
take action in the matter until the new sewerage scheme is 
carried out in the urban district. 

The late Mr. Archibald Dunlop, M.D. R. U.I., J.P. 

I regret to announce the death of a well-known practi¬ 
tioner in the north of Ireland, Dr. A Dunlop, J. P., which 
occurred at his residence. Holy wood, co. Down, on Nov. 13th, 
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io liis sixty-ninth year. The son of a Presbyterian clergy¬ 
man, Dr. Dunlop studied at Queen's College, Belfast (where 
he was a contemporary of the late Professor Cuming and the 
late Sir William MacCormac), and graduated in 1857 as M.D. 
of the Queen's University. After qualifying he was for a time 
house surgeon in the Royal Hospital and resident physici^p 
in the Union Fever Hospital, Belfast. About 45 years ago 
he began practice in Holy wood. co. Down, where he was 
appointed dispensary medical officer, and for many years 
he has been the leading physician in that district, 
enjoying great personal popularity. He was senior 
member of the Holy wood urban council, a member of 
the locd school attendance committee, and a governor 
of the S dlivan Schools. Dr. Dunlop manned first a daughter 
of trie late Rev. Dr. Henry (President of Queen’s College), 
by whom he had two sons, one of whom is in the medical 
profession ; and secondly, a daughter of the late Mr. James 
Moore of Dalchoolin. He had been in failing health for some 
time past but continued tc attend to his duties to within a 
few days of his death, so that he may be said to have died 
in harness. He was a justice of the peace for the county of 
Down. The funeral took place on Nov. 17th and was largely 
attended. 

Nov. 18th. 


PARIS. 

(From our own Correspondent.) 


Medical Men and the Arts. 

There have just been put on the stage at the ComGdie 
FrangaUe and the Th65tre Antoine respectively two plays by 
medical men. At the former house the play, called Gertrude , 
is written by Dr. Bouchinet, medical officer to the thermal 
establishment of R»yat. He had previously received a prize 
for poetry in a competition instituted by the Acadgmie 
Frangaise. Dr. Bouchinet's play is a domestic drama and has 
nothing specially to do with medicine, although one of the 
characters is a medical man. There is, however, no medical 
problem discussed and probably Dr. Bouchinet simply made 
one of his characters a medical man because he was familiar 
with that profession. The play has met with a very fair 
amount of success. The other play which has been put on at 
the Theatre Antoine, a hou^e given to the performance of 
risque pieces and problem plays, is called L'Enquete. It is 
written under an assumed name by Dr. Roger who is an 
agrggg professor at the Faculty of Medicine. The motive is 
that of an epileptic who kills a man during a cri>is and who 
afterwards remembers nothing of what he has done. This 
epileptic and unknowing murderer is also a jug* d’instruction 
(coroner). During a crisis he kills his friend, who is 
president of the tribunal, by a blow from a loaded stick. 
He it is upon whom falls the duty of inquiring into the 
cause of the death and he performs this duty with absolute 
honesty, not dreaming that the crime was his own act. But 
the counsel for the accused, who is also the husband of 
the woman who had been the mistress of the victim, 
brings forward certain medico-legal evidence which in¬ 
criminates the coroner, while an expert in forensic 
medicine who is present in court mentions the possi¬ 
bility of crimes being committed by epileptics while they 
are unconscious. On hearing this the coroner is suddenly 
struck down by another attack. The play ha> given rise to a 
great amount of discussion among the public. Not that 
people doubt the accuracy of the details but it is generally 
thought thit such subjects, which are known to be considered 
very difficult to deal with by medico legal experts, are not 
exactly the sort of matters which should be laid before 
people in general. Criminality is always making advances 
and the knowledge of any circumstances of an extenuating 
nature which may be discovered and which tend to lessen the 
responsibility of criminals does not tend to diminish crime. 
This is by no means the first time that medical men have 
written for the stage. The learned physiologist Charles 
Richer, who is professor of the Faculty ot Medicine, has seen 
pr-wluced several pieces written by him under the synonym of 
Charles Epheyre. A new drama in verse by him is shortly to 
be played by Sara Bernhardt. In another branch of art a 
prize given by the Society of Compo-ers was carried off three 
years ago by Dr. Richelot, su*geon to the St. Louis hospital, 
with a string qumtette. Last year the grand prize of 10,000 
francs known as the ‘ ‘ Conrours musical de la Ville de Paris ” 
was won by a Paris medical man also under a pseudonym 


with a grand symphonic poem written for soli, chorus, and 
orchestra. It was produced at the Ch&telet Theatre. 

New Professors at the Faculty of Medicine . 

Two new professors have delivered their opening lectures 
at the Faculty of Medicine this week. One of these is 
Professor Gaucher who has been elected to the clinical 
chair of skin diseases and syphilis at the St. Louis Hospital, 
replacing Professor Fournier who has retired under t‘«e age 
limit. The new professor, who had a large audience, com¬ 
menced in the usual fashion by giving a eulogium on his 
predecessor and followed this by a historical review of his 
subject. The other new professor is Dr. D6jerine who 
was elected to the chair of the history of medicine some 
eighteen months ago but whom a nervous affection pre¬ 
vented from tben taking up his duties. I then gave your 
readers 1 some account of this chair. To recapitulate, it 
serves as a sort of waiting-room for entrance to other 
chairs. To it is always nominated, not a specialist 
in the history of medicine, but some physician or surgeon of 
note on whom it is considered desirable to confer the title of 
professor but for whom at the moment there is no chair 
vacant dealing with his particular specialty. All the occu¬ 
pants of this chair simply pa>s through it in order to be able 
to exchange to the chair of their choice when such becomes 
vacant in due course. By this means they are much more 
certain of obtaining election to the desired post than if they 
had to enter into competition with all their professional 
brethren professing the same specialty. An election to 
another professorship took place last week—namely, to the 
chair of anatomy, Professor Faraboeuf, the late holder, 
having resigned. There were three candidates. One was 
M. Testut, professor of anatomy at the University of Lyons, 
and before that at the University of Lille. He is by 
common consent allowed to be the best anatomist in France 
and his “ TieatLe on Anatomy” will remain as a monumental 
work. Considerable opposition, however, existed to him 
on the council of the Faculty and it was considered quite 
out of the question that a provincial professor should be 
elected to a Paris chair, although last year the professor of 
ophthalmology at Lille was elected to the similar chair at 
Pari'*, because none of the Paris ophthalmologists was con¬ 
sidered a suitable occupant for the post. The second 
candidate was M. Poirier, formerly head of the anatomical 
department of the Faculty, a surgeon to the Paris hospitals, 
and editor of a treatise on anatomy which is really an 
encyclopaedia written by a number of authors. He had 
considerable political influence. The third candidate was 
M. Rieffel, the pre>ent head of the anatomical department, 
who was the youngest of the three. With a view to promot¬ 
ing the election of this last candidate M. Tillaux, professor 
of clinical surgery, whose pupil M. Rieffel had formerly 
been, offered to exchange his present chair for that of 
anatomy. Owing to his age he would have to retire in 
two or three years, but meantime his former pupil M. Rieffel 
would gain time and would be able to increase his chances 
of future election. The council of the Faculty, however, 
would not allow the exchange and the chair being declared 
vacant M. Poirier was elected on Nov. 13th. 

The Proportion of Carbon Monoxide and of Carbon Dioxide 
tn Vitiated Atmospheres. 

At the meeting of the Academy of Sciences held on 
Nov 10th M Ferdinand Jean read a paper on the death of 
M. Zola and said how important it was that there should be 
an easy method of detecting the presence of carbon mon¬ 
oxide and of carbon dioxide in the atmosphere of rooms, 
such deleterious gases coming from imperfect stoves used for 
warming. Even *hen the results of inhaling these gases 
are not fatal, yet they are followed by lasting illness, and 
the detection of the gases is all the more important as they 
have no smell and can only be recognised by a complex 
analysis of the suspected air. M. Jean has invented a method 
by whicn, according to him, even an unskilled ob-erver 
can estimate quantitatively the proportion of these gases in 
the air of a room. The met ho t is as follows. A known 
volume of the suspected air is aspirated through three wash- 
bottles containing the following fluids respectively. The first 
con ains either a 1 in 1000 solution of palladium chloride or 
a 1 in 100 solution of nitrate of silver which has been made 
ammoniacai. Either of these solutions will take up the 
carbon monoxide. The second wash-bottle contains a solu¬ 
tion of either soda or potash coloured with an aniline blue 
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<(fbleu C 4 B.) by which the carbon dioxide is estimated. The 
•third wash-bottle contains sulphuric acid of a strength of 66° 
by the Beaum6 hydrometer scale. This last fluid takes up 
the carburetted hydrogen and the different volatile organic 
products of respiration. From the various modifications 
which the separate fluids in the three wash-bottles exhibit 
4he proportion of the different impurities can be estimated. 

Nov. 18th. 


BERLIN. 

(From our own Correspondent.) 


The late Professor Hahn. 

The sudden death of Professor Eugen Hahn on the morn¬ 
ing of Nov. 1st is' much regretted by the medical profession 
of Berlin and in many other parts of Germany. Professor 
Hahn was born in 1841 at Ortelsburg in East Prussia, and 
after the completion of his medical education became an 
assistant medical officer in the Bethania Hospital in Berlin. 
He served in a medical capacity in the wars of 1866 and 
1870 and eventually became an assistant to the late 
Dr. Wilms who, although he had never publi.-hed anything, 
was at that time the most celebrated surgeon in Berlin 
In 1880 Professor Hahn was appointed chief surgeon to the 
Friedrichshain Hospital, Berlin, in succession to Dr. Schede, 
how in Bonn. He held this appointment till his death and 
it is his merit that this hospital has become renowned, not 
only for the excellence of its sanitary arrangements, but also 
for the success of the surgical operations performed there. 
Perhaps the mo^t notable of these were the fixation of 
moveable kidney (an operation contrived by himself) and 
•extirpation of the larynx for malignant growths. An 
evidence of his fame as a surgeon appeared from the 
circumstance that as early as 1886 he was called to London 
by one of the leading laryngologists to perform laryn¬ 
gectomy on a patient suffering from cancer. The opera¬ 
tion was successful and Professor Hahn has often told 
me how j(leased he was with his visit to London 
and with the opportunity afforded him of seeing EnglLh 
hospitals and of meeting prominent London practitioners. 
His professional eminence was not gained in connexion with 
the above-mentioned operations only, for in every branch 
of practical surgery, including abdominal operations, he had 
•a great reputation, so that he was one of the most largely 
•consulted surgeons in Berlin. His contributions to medical 
literature were comparatively few and dealt principally with 
practical and technical questions. He was averse to writing 
•at any considerable length as well as to the immediate pub¬ 
lication of accounts of remarkable cases, neither did he 
often take part in the discussions held at the medical 
societies, but when he rose to speak in his plain manner he 
was sure to be listened to with great attention. In 1895 the 
title of “ Professor” was conferred on him and the esteem he 
•enjoyed among German surgeons is proved by the fact that in 
1899 he was elected president of the German Surgical Asso¬ 
ciation, an exceptional honour, as on all other occasions this 
position has been held only by ordinary professors of surgery 
-of the German universities and never by a hospital surgeon 
•having no connexion with a university. Professor Hahn was 
a simple, modest man who disliked to thrust himself forward 
and never cared to have his name mentioned in the non¬ 
medical press ; he was universally liked for the amiability 
•of his character and his kindness to the poorer class of his 
patients was proved on many occasions. His death was 
Tather unexpected, although it was known that he suffered 
from diabetes, gout, and arterio-sclerosis. On the morning 
•of Oct. 31st be performed several laparotomies and spent 
the evening at home with some friends ; in the night he 
was suddenly seized with violent attacks of angina pectoris 
and cardiac failure occurred within a few hours. 

Serum Treatment of Scarlet Fever. 

At the last meeting of the Berlin Medical Society Professor 
Baginsky gave some account of the serum treatment of 
ecarlet fever. He used an anti-streptococcic serum prepared 
by Dr. Aronson, the innocuousness of which had been 
previously proved cn animals infected with streptococci. 
Professor Braginsky was of opinion that the temperature 
falls much earlier in cases treated with serum than in 
those not so treated ; it sometimes became normal on the 
third and even—en the eeoend day of the disease, and 
did not rise subsequently. No complications were observed 


and the average mortality of the cases treated in this way was 
low. Anti-streptococcic serum, though not comparable with 
diphtheria antitoxin in respect of efficacy, is nevertheless 
worthy of trial. Alluding to the serum prepared by Dr. 
Sscherich and Dr. Moser in Vienna, Professor Baginsky 
OTnsidered that its action was neither so marked nor *o 
long maintained as that of Dr. Aronson’s serum. In conclu¬ 
sion, he exhibited statistical tables proving the influence of 
serum treatment on the mortality. In the discussion his 
opinions were criticised by Dr. Menzer who believed that the 
low mortality was due to the prevalence of a comparatively 
mild form of the disease at the time of the observations. 

Nov. 17fh. 


AUSTRALIA. 

(From our own Correspondent.) 


The Transport Inquiry. 

The report of the Royal Commission appointed to inquiie 
into, and to report upon, the arrangements made for the 
transport of Australian troops from South Africa has been 
presented to the Federal Parliament. The report states that 
the ship Drayton Grange was structurally suitable for the 
transport of troops and that the space allotted for messing, 
sleeping, and exercising was up to the Admiralty transport 
requirements, but that there was a departure from Admiralty 
custom in the fixing of mess-tables and slinging of 
hammocks, with a consequent occupation of room which 
would have furni-hed proper space and convenience for 
stowage of hammocks and kits. The commi>sioners add that 
the quarters were improperly b mbered with baggage, result¬ 
ing in difficulty in maintaining order and cleanliness. 
For permitting this state of affairs the commanding officer, 
Colonel Ly»ler, was responsible. The ventilation was bad 
and there were faults in the construction and arrange¬ 
ment of vvashplaces, baths, latrines, and urinals for which 
the Imperial officers in South Africa w»re responsible, 
but ihe-e defects might have been relieved by altera¬ 
tions which could have been made on the voyage, 
and the medical officer in charge, did not take full 
advantage of means available for improving these matters. 
The original hospital accommodation was only two*third> of 
the 3 per cent, minimum required by Admiralty transport 
regulations. No isolation hospital for infectious cases was 
provided. Five additional hospitals had to be improvised on 
the voyage and had to be placed where possible : for lack 
of suitable po-itions unsuitable places had to be taken, aDd 
taken from the scant quaiters of the healthy, aggravating 
the crowding of the latter, as each sick man occupied the 
room of about three healthy men. When the crowding 
proces* reached its limit men needing hospital treatment had 
to take their chance and they spread infection on the troop 
decks. The commissioners held the medical officers aboard 
responsible for any shortage of medical stores by not having 
satisfied themselves that there was a sufficiency before the 
ship sailed No ligid discipline was maintained and there 
was clear evidence of unnecessary dirt and untidine>s. The 
commissioners considered that only 1500 instead of 2002 men 
should have been shipped on the vessel. Saving of liie might 
have resulted from landing the sick at Albany, “ but the non¬ 
disembarkation cannot be due to the officer commanding 
who asked, urged, and even pleaded, to save loss of life, lor 
permission to land, but must be attributed to the responsible 
authorities ashore” ; no absolute refusal by these authorities 
could be traced, but “the continued disapproval of the 
Albany authorities was accounted a refusal.” The commis¬ 
sioners held further that 

The medical officer in charge never sufficiently took charge. He did 
not spare himself, but while he was overwrought in the hospitals the 
other medical officers, though willing to take up additional work, were 
not fully occupied. By this faulty division of lal>our he withdrew 
himself from the keen general oversight which was his duty, and 
failed to give that attention to remedial measures which should have 
removed or mitigated some of the unwholesome conditions of which 
he so strongly complains. As the youngest medical officer on board, 
with the shortest terra of active service, he appears to have felt acme 
diffidence in exercising full authority. Considering tho number and 
description of troops on board and the grave questions liable to arise, 
it would have been better if a medical officer of larger experience, 
well versed in the organisation and duties of the medical service®, 
been placed in charge and the appointment been made by the Imperial 
authorities in South Africa prior to sailing. 

With regard to the case of the trooper on board kb# 
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transport A or folk who was operated on for appendicitis the 
coMmissioners reported :— 

We find that Trooper Harold Burkitt should have been landed at 
Adelaide. That the refusal to permit his landing, entailing an opera¬ 
tion at sea under unfavourable conditions, was an unnecessary risking 
of life, though, fortunately, unaccompanied by fatal consequences. 
The reason given for the refusal is that the acting principal medical 
officer and the health officer, who examined him, did not believe he 
was in any immediate danger. It is explained that the fact of Burkitt 
not being "in hospital when seen, but dressed and amongst his com¬ 
rades ready to go ashore, did not indicate a serious condition. The 
opinions formed by tho acting principal medical officer and the health 
officer of the port were opposed to those of the two medical officers of 
the troops, who had better opportunity of judging correctly, and the 
accuracy of whose diagnosis and reasonableness of whose insistence on 
landing Burkitt were subsequent ly demonstrated. Tho landing of one 
man with tho Adelaide sick was so simple a matter that refusal under 
the circumstances cannot be justified, especially as the acting principal 
medical officer, who is solely responsible, admits that he was under no 
orders which precluded his obtaining authority for landing the man. 

The Care of State Children. 

Dr. C. K. Mackellar, president of the State Children Relief 
Board, has presented to the Parliament of New South Wales 
a report on the operations of the board for the past year. 
3720 children were either boarded out, adopted, apprenticed 
to trades, or placed for treatment in the cottage homes 
provided by the board, and 3265 were with their own 
mothers. Dr. Macke liar said that his recent examina¬ 
tion of the various institutions around the metropolis 
of Sydney which receive illegitimate children enabled him 
to give proof of the disastrous results of separating infants 
from their mothers. The mortality at these institutions was 
appalling (70 per cent, in some cases), notwithstanding the 
earnest care for their welfare which he was convinced had 
been exercised in every institution that he had visited. 
During the 10 years that the Children’s Protection Act had 
been in operation 6000 children had been dealt with under its 
provisions, with a death-rate of 20 per cent. During the same 
period 25,500 illegitimate children had been born in the 
State with a mortality of 27 per cent. These figures tended 
to show that the operation of the Act had to some extent 
lessened the mortality, but even under the watchful care of 
the department it was still very large. The rearing of 
infants apart from their mothers should be discountenanced, 
and the law should be amended so as to enable the boarding- 
out officer to exercise more control over those who under¬ 
took the care of infants. 

Friendly Societies' Dispensary. 

The Treasurer of the State of New South Wales recently 
laid the foundation stone of a new dispensary and institute 
for the Sydney United Friendly Societies. The business of 
the institute was begun in 1886 in Elizabeth-street and then 
removed to Castlereagh-street. The new buildings are in 
Macquarrie-street South. When the institute was formed it 
consisted of 11 orders, 39 lodges, and about 3000 members. 
Now it ha9 about 9000 members. 

The Australian JVatives Association and the Friendly 
Societies Association. 

At the last quarterly meeting of the Friendly Societies 
Association of New South Wales a letter was read from the 
general secretary of the Australian Natives Association 
acknowledging the resolution ‘ k that the A. N. A. be requested 
to retire from the association, as its aims were inimical to the 
objects of the association, ” and requesting that the associa¬ 
tion would specify those of the aims of the Australian Natives 
Association that were inimical. The following resolution 
was carried without dissent: — 

That in view of the fact that this u^nciat i<m has ilccidod ngani>t the 
A.N.A. retaining membership of this as^nMat ion. in enns« quenee of 
their aims amt objects l*‘ing considered inimical In the Iriendlv 
societies movement, the matter cannot tint her he considered. 

The Women's Hospital , Melbourne 

The election for members of committee of the Women's 
Hospital, Melbourne, resulted in several of the old members 
being rejected. At the next meeting all the old members 
of the committee resigned The old members also asked 
the Premier to appoint a county court judge to inquire into 
the charges made against the c uumitlee at the annual 
meeting. The request was refused. The finances of the 
hospital appear to be in a bad way. The honorary treasurer 
stated that it was £572 in debt and that all the money in 
the reserve fund had been placed to the credit of the 
maintenance account. Dr. II. Herlitz has been appointed 
assistant resident medical officer in ihe midwifery depart¬ 
ment and Dr. J. C. Muir has resigned the position of resident 
surgeon in the infirmary department. 

Oct. 13th. 


SMttcil Sefos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board 
in the subjects indicated at the quarterly meeting of thfr 
examiners :— 

Anatomy and Physiology.— Cecil Crocs Austen, Westminster 
Hospital; John Stanley Avery, University College, Bristol; 
B twaril Bailey Ay 1 ward, St. Bartholomew’s Hospital; Henry 
Bardsley, University College, Liverpool; Cecil Bennett, St. 
Thomas’s Hospital ; Edgar Henry Bennett-Bailey, Westminster 
Hospital ; Lionel Hethorn Booth, Charing Cross Hospital ; 
John Francis Boyd, University College Hospital ; Horace 
George Brown, B.A. Cambridge, Cambridge University and 
Middlesex Hospital ; Clifford Pendrill Charles and Colin 
Clarke, St. Bartholomew’s Hospital; James Copland, University 
College Hospital ; Vincent Ackroyd Paliiser Costobadie, Guy’s 
Hospital; William Joshua Cowan, Owens College, Manchester; 
Ashley Skeffington Daly London Hospital; William Craufuird 
McNaghtcn Dickey. Guy’s Hospital; Thomas John Carev Evans, 
St. Mungo’s College, Glasgow ; Stanley Rider Gibbs, St . 't'homas’s 
Hospital ; John Alan Campliell Greene, Guy’s Hospital ; George 
Willrid llardy, Yorkshire College, Leeds; Robert Norman Hartley 
and Stanley ILeathcote, Owens College, Manchester; Ali Azliar 
llassanally Fy/.ee, Grant Medical College and University College 
Hospital ; Cecil William Ilutt. B.A. Cambridge, Cambridge Uni¬ 
versity ; Harry Ide, Charing Cross Hospital; Allred John Ilopkinson 
lies, fet. Thomas’s Hospital; Grenville Parry Jones, St. Bartholo¬ 
mew’s Hospital ; Kustainjce Manekjee Kalapesi, L.M. Jfc S. Bombay 
University, Grant Medical College. Bombay ; Harry Marmaduke 
Langdab*, Guy’s Hospital ; Tlmmas Jones Latham, London 
Hospital; Paulin John Martin. St. Bartholomew’s Hospital; 
Dinshaw Manek.ji Masina. Grant Medical College, Bombay ; John 
Mellor, Owens College*, Manchester; William Samuel Mitchell, 
St. Mary's Hospital; William Steward Nealar, St. Bartholomew's 
Hospital ; Gilbert William de Poulton Nicholson, B.A. Cambridge, 
Cambridge University and Trinity College, Dublin; Joseph 
Clement Arthur Norman, London Hospital ; Arthur Kekley Oakley, 
Middlesex Hospital; Harry Garnet Phippen, St. Mary’s Hospital; 
Cecil Walpole Kichard Preston, Guy’s Hospital ; Ileiliert George 
Rickman, St. Mary’s Hospital ; Robert Marmaduke Riggall, Owens 
College, Manchester; John Walter Lennox Scott, Westminster 
H«>epital; John Selfe. St. George’s Hospital; llogh Godwin 
Sherren, London Hospital ; George Maxwell Simpson, University 
College Hospital ; Charles Algernon Stidston, St. Bartholomew’s 
Hospital; George Stanley Thompson, St. Mary’s Hospital ; Edward 
Mervyn Thomson, St. George’s Hospital; George Stiebel 'lotesan, 
University College Hospital; Joseph Frederick Trewby, St. Bartho¬ 
lomew’s Hospital; Rawdon Angietus Veale, B.A. Oxford, Yoikshire 
College, Leeds ; Guy Tyrrell Verry. St. Bartholomew’s Hospital; 
Oswald Henry Vevers and Charles Edward Waldron, London Hos¬ 
pital ; Arthur Sydney Webley, St. Mary's Hospital; and Wilson 
Trevor Williamson. St. Bartholomew’s Hospital. 

Physiology only. —William Richards Clarke. Westminster Hospital. 

Trinity College, Dublin.— At the Previous 

Medical Examination at .Michaelmas term the following 
gentlemen passed in the subjects indicated :— 

AnnUonii and Institutes <>j’Medicine .—Henry 11. A. Emerson, William 
Xu nan, Thomas T. 11. Robinson, John Chambre, and Winslow S. S. 
Berry. 

Phi/siis mid ('hf mistry .—John I)u P. Langrishe (pasted on high 
marks'. Hugh Stewart, Thomas O. Graham, John 11. Waterhouse, 
William Hutcheson, Charles G. Sherlock. Herbert D. Wright, 
William II. Kennedy, Franeis O B. Kennedy and William Poiter 
(equal i. El ward G. Seroope. Michael P. Leahy, George 11. Stack, 
and Oliver St. J. Gogarty, lleniy P. Hart, and Langford V. Hunt 
(equal). 

J inf on ii and /nnlng y. —John Du P. Lafigrishe, Richard A. Connell 
and Wilfred L. Thunder (equal), RoU*rt A. Askins. James R. 
Yourell. Albert J. J. M’Creery, Henry J. Keane. Howard S. Millar and 
Edward C. Phelan 'equal/, Edward Gibbon, John Gray, ami Joseph 
E. N R\an /equal), Geoffrey Friel. William C. Mac Feiridge, Ernest 
I). Cadilell and Gustav \V. Thompson (equal), William E. A. 
Moore, and Herbert V. Stanley. 

Literary Intelligence.— Physiological His¬ 
tology : Methods and Theory,” by Gustav Mann, M.D., 
C.M. Edin., B. Sc. Oxon., senior demonstrator of physiology 
in the University of Oxford, is to be issued immediately by 
the Oxford Press. The book, which is illustrated, represents 
a first attempt to explain the principles underlying histo¬ 
logical methods. Special attention has been paid to the 
question of preserving tissues by fixation ; to tlie chemistry 
of fixing reagents, to coagulation, and colloids : further, to 
micro-chemistry, and to macro-chemical methods ; to the 
chemistry and methods of application of staining reagents ; 
and, lastly, to the theory of staining. 

Donations and Bequests.— The treasurers of 

the Middlesex Hospital have received from General Lord 
Grenfell of Kikey, Governor of Malta, a further contribution 
of £ 00, being the fourth instalment of his promised 
donation of £500 to the Cancer Fund. A further donation of 
£52 10*. from the Worshipful Company of Merchant Taylors 
has also been received. 





1434 The Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[Not. 22, 1902. 


The National Hospital for the Paralysed 
and Epileptic. — A diagram has been prepared by the 
authorities of the hospital which bears witness to the 
scope of the institution. Since its foundation in 1859 the 
hospital has received patients not only from Scotland, 
Ireland, and every county, without exception, in England 
and Wales, but from Australia, British Columbia, British 
North Borneo, British West Indies, Canada, Ceylon, HoDg- 
Kong, India, New Zealand, the Straits Settlements, and 
Southern and Western Africa, as well as from America, 
Arabia, Belgium, Curaeoa, France, Russia, and Sicily. <3ur 
readers have been made aware of the needs of the hospital 
by the public discussion of its affairs and will not be 
surprised to hear that funds are sadly needed for extensions. 
The diagram has been designed for the purposes of appeal. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Silviano Brandao, Vice-President of the 
United States of Brazil.—Dr. Monteiro, formerly Professor 
of Clinical Medicine in the Bahia Medical School.—Dr. 
8chwendt, Lecturer in Laryngology in the University of 
Basle.—Dr. Laroyenne, Assistant Professor of Clinical 
Gynaecology in the University of Lyons.—Dr. Johannes 
Adolf Ludwig Bockendahl, formerly Professor of Forensic 
'ledicine and Hygiene in the University of Kiel, at 
the age of 77 years.—Dr. Josef Hermann of Vienna 
He was a strenuous opponent of the mercurial treat¬ 
ment of syphilis.—Dr. Abel Mix Phelps, a well-known 
orthopaedic surgeon of New York, in his fifty-first year. 

Dr. M. Gonzalez del Solar, Professor of Hygiene in the 
University of Buenos Ayres.—Dr. A*. Castro, Professor of 
Clinical Surgery in Buenos Ayres.—Dr. Ferdinand Fuhr, 
Professor of Surgery in the University of Giessen. His 
published works dealt chiefly with goitre and occlusion of 
the intestine. 

King’s College, London.—O n Nov. 19th a 

public meeting was held at King’s College, London, in aid 
of the appeal for the endowment of that institution. Lord 
Selbome was in the chair and among those present were 
the Bishop of London, the BLhop of Rochester, the Dean of 
Westminster, Lord Glenesk, the Hon. W. F. D. Smith. Sir 
John Wolfe Barry, the Master of the Cloth workers’ Company, 
and Sir W. H. Preece. Prayers were said by the Bishop 
of London and his lordship then read a communication 
from the King, stating that His Majesty was in 
thorough sympathy with the proposal to raise a large fund 
by subscription for the endowment of the College and that he 
wished the movement all success. The chairman in his 
opening speech referred with approval to the fact that King s 
College had recently done away with all religious tests tor 
professors except for those in the Faculty of Theology. A 
motion was brought forward by Sir Richard Jebb stating 
that it was of the highest importance that King’s College 
should receive support adequate for its effective continuance 
and progress. This was seconded by Sir John Wolfe , 
Barry and supported by the Dean of Westminster and 
by Sir A. W. Rucker. The Bishop of London proposed 
the second motion, which stated that the meetirg 1 
pledged itself to use every effort to raise a sum 
sufficient to secure the attainment of these objects, amongst 
others, the liberation of the College from debt and 
the efficiency of various laboratories and equipment. In the 
course of his speech he mentioned that next year the Bishop 
r>f Rochester and himself hoped out of funds connected with 
the Church to endow the Faculty of Theology with a sum of 
£1500 a year. He hoped that that statement would encourage 
others to endow other faculties. The motion, which was 
seconded by Sir Douglas Fox and supported by Mr. Alban 
Gibbs and by Colonel the Hon. Heneage Legge, was, as was 
alsoithe first motion, carried unanimously. 


and the whole of next week will be devoted to ita Report stage and not 
until it has been read a third time will the proceedings on the London 
Water Bill be resumed. The scheme of the Government is to make 
progress with the London Water Bill while the Education Bill Is re¬ 
ceiving consideration at the hands of the House of Lords. Arrange¬ 
ments are, however, being made for the prorogation of the session 
before Christmas and the London Water Bill is uot likely to be allowed 
to stand in tae way of the carrying out of these arrangements. There 
is therefore some probability of the measure being postponed untii 
another session of Parliament._ 

HOUSE OF COMMONS. 


^arliamtntarg 

NOTES ON CURRENT TOPICS. 

London Water Bill. 

Although six weeks have passed since the House of Commons 
lH*gan its autumn sitting no progress has yet been made with 
t bo London Water Bill. So far the Education Bill .has practically 
monopolised its time. The Committee stage of this important and 
contentious measure was brought to a close on Thursday. Nov. 20th, 


Thursday, Nov. 13th. 

Poor-law Medical Officer* in Ireland . 

Mr Tully asked the Chief Secretary to the Lord Lieutenant ot 
Ireland whether he could state on what grounds the Local Government 
Board issued a Bealed order prohibiting the election of dispensary 
doctors as county councillors ; and why was this order cancelled and a 
new sealed order issued declaring that no county councillor should be 
qualified to be or to continue as a Poor-law medical omoer. Mr. 
Wyndhaw replied: Both orders were made by the Board in the 
interests of the sick and destitute poor. The first order was rescinded 
in order to substitute the second which secures the same object in a 
more correct, manner. . . 

Dr Thompson asked the Chief Secretary to the Lord Lieutenant o 
Ireland if he would state why the Local Government Board for Ireland 
reduced the salary of the medical officer of the Emyvale (county 
Monaghan) Dispensary be'ow the sum arranged by the local authority. 
—Mr. Wyndham replied : The board of guardians proposed to fix the 
salary at £160 a vear. Having regard, however, to the salaries paw l" 
medical officers of other dispensary districts in the union, and to the 
general circumstances of the several districts the Local Government 
Board considered that the salary should be fixed at £14b. 

Cottage Building in Rural Districts. 

Maior Rasoh asked the President of the Local Government Board 
whether he was aware that the conditions and restrictions placed upon 
the erection of cottages by the district councils render :t precti^llv 
impossible to build them ; and would he state by what rule* ihe tol 
Government Board was guided in approving the by-laws prop«*ed by 
these councils.—Mr. Long replied : I am not aware that the building ot 
cottages has become a practical impossibility owing to the conditions 
and restrictions imposed by district councils, but my attention na» 
been drawn to some cases where difficulty has been experienced on 
account of tbe requirements of the building by-laws in force. hi 
aouroving by-laws with respect to now buildings the Local Govern 
mcnt Board is chiefly concerned to se^ that they are bucIi 
as the local authority may legally make and are sufficient to 
secure proper conditions, especially as regards stability 
tation I am not in a position to state what by-laws arc needed in 
particular dist ric's. The responsibility rests with the district council 
jn each instance of determining what by-laws it. will propose. 
Notice is given in the district by advertisement before by-laws are con¬ 
firmed and any objections made to me with regard to them would have 
mv eare ul consideration. I may add that Y have recently issued a 
middled code of model by-laws for use in rural districts which art' 
specially suited for these districts and from which are omitted certain 
requirements usually in force in urban districts. 

Increase of Consumption in Ireland. 

Dr Thompson asked the Chief Secretary to the Lord Lieutenant 
Ireland if he was aware of the increasing prevalence of consumption in 
Ireland • and if he would direct the Local Government Board U) point 
out to t he local aut horit ics the importance of providing in each county 
a properly equipped sanatorium for the treatment of such cjvsos.-Mr. 
Wym.ham replied : The reply to the first inquiry is in the affirmative. 
The matter lias engaged the most careful consideration of the Local 
G,,vornment BoHr.l^ which has repeatedly directed the attention «t 
sanitary authorities to the best means of preventi.ig the further 
spread‘of this disease. In its circular letter of Sept. 16th 1901. 
the Board strongly urged upon hoards of guardians the advisability o« 
either making special arrangements with the managers of existing 
sauatoriimis {*orconsumptives or themselves erecting such sanatorium* 
for the curative treat ment of this disease. The Board has recently call?* 
Iqmn its medical inspectors to furnish reports as to the action taken 
in each district. 

Pile cutting Industry and the New Factory Act. 

Sir Howard Vincent asked the Home Secretary if he was aware 

that objections were entertained by operatives in the industry of file 

cutting bv hand, as well as by the Cutlers Company, to some of the 
proposed new regulations under Section 79 of the Factory and Work¬ 
shop Act of 1901; and whether ho would take care that the new rule> 
we-e not put into force until a local inquiry had been held Into tilt 
objections taken to tberu.-Mr. Akfr.v Douglas replied: When I 
Sithese regulations in draft I invited criticisms on the proposes 
contained in them and I have received objections to some of them, 
bothfrom operatives in Sheffield and from the Cutlers Company. A 
loca.1 inquiry will be held, at which all persons Reefed by the proposed 
regulations will be heard, before they are finally settled and put into 

force * Tuesday, Nov. 18 th. 

Public Health in the Island of Lewis. 

Mr Wf.ir asked the Lord Advocate, in view of the fact that Mr 
Millar the Local Government Board’s inspecting officer under the 
Public Henlth Act. bi>oth four days in the Island of Lewis in the month 
of May last, would the Secretary for Scotland state what townships in 
the parishes of Stornoway, Barvas, L^chs, and Uig were visited hy th» 
had he made anv report on the sanitary condition of those 
parishes, and, if not. would he P be required to state why the conditions 
$ t he Public Health (Sc.tla.irt) Act. 1897, were not enforeort.-The 
ii.sn Advocate renliod: Mr Millar's visit to the Islanrt of Lewta wss 
i primarily tor Poor-law purposes. Me, however, also marte a report opo 
| sanitary matters which may be of assistance to the Boaid. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday naming of each 
neck, for publication in the next number 


Cobthoun, Alice M m M.B., B.S. Lond., h&a been appointed Senior 
Assistant to the Out-patients, New Hospital for Women. 

Dowding. A. W. Woodman. M.D., M.8. Durh., M.R.C.P. Edln., 
M.R C.S.. L.S.A., has been appointed Medical Officer for the 
Newlyn East District by the St. Columb (Cornwall) Board of 
Quardians. 

Glynn, E. E., M.B. Cantab., L R.C.P.. has been elected to the post of 
Assistant. Physician at the Royal Infirmary, Liverpool. 

Harsant, William Henry. F.R C.S. Eng., L S A., has been appointed 
Honorary Consulting Surgeon to the Bristol Royal Infirmary. 

Irvine. R. C., M.B., Ch.B. K lin., has been appointed House Physician 
to the David Lewis Northern Hospital, Liverpool. 

Johnson, J. A., M B.. Ch.B. Viet., has been appointed Assistant House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Joyner, Francis James, M R C.S., L.S.A., has been re-elected Medical 
Officer of Health for the Durslcy (Gloucestershire) Rural District 
Council. 

Mackenzie, F. S., M.B., Ch.B.Edin., has been appointed House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Moork Stanley, L.R.Q.C P.I., has been appointed Certifying Surgeon 
under the Factory Act for the Maynooth District of the County of 
Kildare. 

Pitt. C. W.. M.R.C.S., L.S.A., has been re-appointed Medical Officer 
of Health for Malmeshury. 

Scott, Francis, M.R.C.S. & L.M. Eng.. L.S.A.. has been appointed 
Public Vaccinator for the Tintem District by the Chepstow Board 
of Guardians. 

Stabb, A. F., M.B. Cantab., has been re-appointed University Lecturer 
in Midwifery. 

Taylor. W. Kennedy, L.R.C.S.. L.M. Irel., L.A.H Dub., has been 
appointed Medical Officer for the Lifton District by the Tavistock 
(Devon) Board of Guardians. 

Tickhll, Henry Maurice, M.A.. M.D., B.C.Cantab.. M.R.C.S., has 
been appointed Assistant Physician at Nordrach Sanatorium, 
(Baden, Black Forest). 

way lev, George Swithis Agee. L. rt.C. P. Lond., M R.C.S., L.S.A., 
has been re-appointed M*»«1ical Officer of Health for Devizes. 

Wilson. A. Garrick. M.B. Cantab., F.R.C.S. Eng., has tw>en appointed 
Senior House Surgeon to the Sheffield Royal Infirmary. 

Wlshart. John, M.B., Ch.B.. B.Sc. Aberd., has been appointed Deputy 
Medical Officer of Health to the Bedlingtonshire Urban District 
Council. 


^axanrita. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Applkcross District of the Parish of Applf.cross.— Medical 
Officer, Vaccinator, Ac. Salary £156. with house and garden. 

IlvHNHU.L Poorhooe and Hospital, Springhiirn, Glasgow.—Two 
Assistant Medical Officers. Salary £90 to £100 per annum, with 
board, apartments. Ac. 

Bkthlkm Hospital —Two Resident House Physicians for six months. 
Honorarium £50 each, with apartments, hoard, and washing. 

Beverley Dispensary and Hospital.- Medical Officer and Dis¬ 
penser. Salary £1^0 per annum. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary' 
£LC0 per annum, with board and residence. 

Brighton and Hove Lying in Institution and Hospital for 
Women. —House Surgeon for six months. Salary £40, with board, 
lodging, and allowances. 

Central London Ophthalmic Hospital, Gray's Inn-road, W.C.- 
House Surgeon for six months. Salary at rate of £50 per annum 
with hoard, residence, and laundry. 

County Asylum, Dorchester.—Second Assistant Medical Officer. 
Salary £140 aud all found, rising £10 annually. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £100 per annum, with hoard, residence and washing. 

Dublin Royal Hospital for Incurahi.es. Don nv brook.-Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

East London Hospital for Children and Dispensary for 
Women, Shadwell, E. —House Physican for six mouths. Hono¬ 
rarium of £25, with board, residence, &e. 

Glasgow Samaritan Hospital for Women —House Surgeon 
(Female). 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hospital for Diseases of the Throat. Golden-square, W.—Resident 
Medical Officer. Salary £50 per annum, with board, residence, aud 
laundry. 

Hospital for Epilepsy and Paralysis and other Diseasf.s of 
the Nervous System, Maida Vale, W.—Physician, also Anes¬ 
thetist. 

Hospital for Sick Children, Great Ormond-street, London. W.C.- 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. Alsc House Physician, unmarried, 
for six months. Salary £20, with board and residence. 


Indian Medical Service, India Office.—Thirteen Appointments in 
His Majesty’s Indian Medical Service. 

Italian Hospital, Queen-square. W.C. Second Anaesthetist. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. Salary £140, increasing to £170, with rooms 
and attendance. 

Lkf.ds General Infirmary.— Honorary Assistant Surgeon. 

Lincoln County Hospital.— Senior Male House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing 

London County Council.— Coroner for the South-Eastern District of 
the County of London. Salary about £900 a year, 

London Hospital, Whitechapel. B.—Medical Registrar-ship. Salary 
£100 per annum. Al*o Assistant Surgeon. 

Middlesbrough County Borough Asylum, Marton-in-Cleveland, 
Yorkshire.—Assistant Medical Officer, unmarried. Salary £130 per 
annum, rising to £150. with apartments, board, and washing. 

New Ross Union. Carrigbyrne Dispensary District.—Medical 
Officer. Salary £125 per annum, with fees. 

Northampton General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £75 psr annum, with apartmeuts, board, attend¬ 
ance, and washing. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, N.E.-Surgeon. 

North-west London Hospital. Kentish Town-roart.—Resident 
Medical Officer ; also A*sistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Oldham Infirmary.— Junior House Surgeon. Salary £75 per annum, 
with hoard, residence, and washing. 

Queen's Jubilee Hospital, Uichmond-road Earl's Court, S.W.— 
House Surgeon lor six months. Honorarium at rate of £50 per 
annum, with hoard, laundry, and residence. 

Royal Ear Hospital. Frith-street. S«»ho, W.—Non-resident House 
Surgeon. Honorarium at rate of £50 per Annum. 

Royal Free Hospital, Giay’s Inn-road.-Assistant Physician. 

Royal Westminster Ophthalmic Hospital King William street. 
West Strand, W.C.—House Surgeon. Honorarium £25 for six 
months. 

St. Gforge’s Hospital Medical School.— Secretary. Salary £150. 
with emoluments probably amounting to a further £100 or £150 
per annum. 

St. John’s Wood and Portland Town Providfnt Dispensary, 
96, St. John’s Wood-teirace. N.W.—Third Medical Officer. 
Honorarium of third share of £120-150. with fees. 

St. Mary’s Hospital for Sick Children. Plaiat-nw. E.—Assistant 
Resident Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum with board, residence, and laundry'. 

South Devon and East Cornwall Hospital. Plymouth.—Assistant 
House Surgeon for six months (renewable). Salary at rate of £50 
per annum, with board and residence. 

West London Hospital, Hammersmith-road, W.—House Physician; 
also House Surgeon, both for six months. Board and lodging 
provided. 

West Hiding Asylum, Wakefield.—Locum Tcnens for a period of one 
month. Salary £3 3s. a week, with apartments and board. 

Worcester General Infirmary.— Surgeon. Also House Surgeon. 
Salary £70 per annum, with board and residence. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory 
and Workshop Act at Bcwdley, in the county of Worcester. 


Utarriagw, an* 


BIRTHS 

Hartley. -On Nov. 12th, at Hardwick-street, Buxton, the wife of Dr. 
John Hartley, of a son. 

Musson.— On Nnv. 14th. at King-street, Clitheroe. Lancs., the wife of 
Alfred W. Musson, M.B.. B.C. CAiit&b., of a son. 


MARRIAGES. 

Hay—Syms.— On the 11th November, at Christ Church, Surbiton, by 
the Rev. E. C. Newton assisted by the Rev. Francis Buttonshaw 
vicar of Cottoralock. Norihants. and the Rev. F. II Cresswell, «>f 
West Kensington. Malcolm Bell Hay, M.K.C.S., L It C P.. son of 
the late T. B. Hay, M.lt.C.S.. L. R.C P.. to Minnie, second 
daughter of F It. Syms, E*q., of Lanreath. The Avenue, Surbiton. 

Shelton-Jonfs — M anchestkr.— On N* v. 12th, at St.. Peter’s Church. 
Pwllheli, by Canon E. T. Davies. M.A., assisted by Rev. T Lewis, 
B.4., curate, Ernest Lloyd Shelton-Jones, M.R.C.S. L.K.C.P., 
Krvlfryn, Pwllheli, to Lucy, third daughter of T. L. Manchester, 
E>q.. Westfield, Pwllheli. 

Smith—Andrews —On Nov. 19th, at the parish church. Chesham 
Bois, Bucks, by the Rev. G. G. Roworth, rector, James Smith, 
M.B., B.Sc. E lin. ( of Chesham, to Agnes, daughter of John 
Knowles Andrews, of Astwood Bank, Worcestershire, and niece of 
Johu William Garrett-Pegge. of Chesham House, Chesham Bois. 


DEATHS. 

Campbell.— Hugh Campbell, M.D. St. And., in his 81st year, of 
Belsize-grove, Hampstead, and late of Wimpole-street, and 
Margaret ting, Essex, son of the late David Campbell, of Belfast. 
Dunlop.—O n N.iv. 13th. at Holywood, co. Down, Archibald Dunlop, 
M.D. Q U.I., in his 69th year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births. 
Marriages, and Deaths. 
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Utflfes, j%rt (tenants, anir Jnskrs 
la Comspmitonis. 

OYSTERS. 

To the Editors of The Lancet. 

Sirs,—M y attention has been directed to a letter upon the above 
subject in The Lancet of Oct . 25th, p. 1166, by reason of my having 
devoted a little time, observation, and exiieriment to the points touched 
upon by your correspondent. 

In the matter of what, perhaps, might be termed typhoid con¬ 
tamination (in which I have found the Portuguese and some American 
bivalves about the worst offenders), as determined by a process of 
bactcrio-analysis, I may say that, Jresh Whitstable oysters have 
always passed the scrutiny of my “cultivators” and microscope with 
“ clean bills of health.” Of Colchestcrs (except upon one occasion for a 
short time, when an accidental contamination of the beds occurred) 
the same statement may be made. 

Typhoidal oysters.” whether in the pronounced or “potential" 
stage, if examined with a small pocket lens will exhibit a tremulous 
line or series of linear patches of a yellowish-green or dirty yellow 
tinge at or about the region of the “beard” junction, apparently 
due to, or contemporaneous with, the formation of one or more 
ptomaines or toxic glueosides. A very minute quantity will prove 
fatal to a guinea-pig whether administered subcutaneously or other¬ 
wise. Pathogenic organisms, too, arc plentiful. 

Solution of permanganate of potassium ('* full pink") followed 
within 15 minutes by washing with any dilute acid -e.g.. lemon-juice 
or good vinegar—destroys the toxins seemingly and the oyster is again 
safo to cat. 

Oysters initially of good constitution, oven if typhoidally con¬ 
taminated, will “work out their own redemption ” under the influences 
of fresh air and food, such as oatmeal mixed with a trilling percentage 
of highly dried malt ; but the 24 hours mentioned by your correspondent 
in this connexion is too short a time ; at least 36. and, better, 48, hours 
is a more reliable period. 

I am, Sirs, yours faithfully. 

W. La sc1 Li. f.s - Scott, 

Lecturer on Chemistry and Hygiene; late Public Analyst 
to several counties; formerly Assistant to Sir 
B. W. Richardson, M.D.. F.R.S., Ac. 

Little Ilford, Essex, Nov. 4th, 1932. 

WEEKLY ADVERTISEMENTS IN THE LOCAL PAPERS. 

A correspondent has sent us some cuttings from a Southend news¬ 
paper and asks our opinion upon the same. Certain of the cuttings 
deal with the patients admitted and discharged and under treatment 
at the Southend Victoria Hospital, and here our correspondent 
objects to the publication of the name of the medical officer to he on 
duty the following week. We think that the information is unneces¬ 
sary as patients go to a hospital to be treated by the charity and not 
by any particular medical officer who happens to be attached to it. 
There is also the advertisement of a surgeon-dentist who, with 
unnecessary display, gives his address and feoH and insists upon his 
moderate prices. Such an advertisement should not emanate from a 
dentist whose name is on the Dental Register. Another advertise¬ 
ment, which lias the little word “ arivt.” appended frankly to it, runs 
as follows: “Southend Dispensary, 34, Alexandra street (2 doors 
from Clarence-road) ; open from 7 to9i\.\i.” The proprietor of the 
Southend Dispensary, if he is a registered medical practitioner, 
should know that such a method of appealing to the public is unpro¬ 
fessional. Supposing the advertiser to be a qualified medical man. 
we recommend that the advertisement should be brought to the 
notice of the universities or corporations which have given the adver¬ 
tiser his degrees or diplomas. 

FELS-NAPTHA SOAP. 

To the Editors of The Lancet. 

SlRs,—Thanking you lor your most handsome correction in 
The Lancet of Nov. 8tli of your report on Fels-Naptha on Oct. 25th, 
before I had called your attention to the error—I was considering how 
to do that—I am encourage I to ask you: attention to two less vital 
points: <1) the spelling of the name ^ Fels-Naptha not napht Inn ; and 
(2) Fels-Naptha. though not at all a skin soap, or a toilet soap, or a 
soap for t he hands or hat h, is fail ly good for these u^es — iiulce l. much 
better than any non-naphtha laundry soap. being effi,\ieious. 

it exposes the skin torn less time to t he act ion of alkali. My point is 
that Fels-Naptha, from the \ory faet of it< quieker act ion, m tk< s less 
draft on tlie nativo oil of the skin than the slower soaps, lor it is the 
alkali that hurts skin, not naphtha. Still. 1 do not care to appear to 
commend Fels-Naptha for toilet use, for ii laeks the refinement due 
for that use. Its business is to wash clothes am! do house- and pautry- 
work, not skin work at all. 

Again thanking you for your prompt eorreetion and your corre¬ 
spondent (unknown to me) for the correct ion itself, 

I remain, Sirs, yours respectfully, 

J os I; 1*11 FEI.s 

(of Fejs ami Co.. Philadelphia). 

Wilson-strcct, E.C., Nov. 17th, 1902. 


A QUESTION OF ETHICS. ; 

To the Editors of The Lancet. 

Sirs,— Under the above heading a letter appears in The Larcet of 
Nov. 15th (p. 1366), signed “ Anti-Cannibal.” During nearly 25 year* as 
a general practitioner I have always adopted one lino of procedure if 
sent for to another man’s patient during his temporary absence. At 
my very first visit I make it perfectly clear that I attend only during 
the absence of the usual family doctor. I tell the patient that I should 
not have been sent for if his or her own medical man had been at 
home, and that under no circumstances can I continue in attendance 
once he returns. All these so-called ethical questions need never 
occur if medical men would only observe the golden rule—“ Do unto 
others as you would they should do unto you.” 

I am. Sirs, yours faithfully, 

Newark, Notts, Nov. 18th, 1902. W. B. Haiaowes. 

PROCEDURE IN SURGICAL OPERATIONS AT PRIVATE 
NURSING HOMES. 

To the Editors of The Lancet. 

Sirs,—I know that the man with a grievance is looked upon with 
impatience by men engaged in serious scientific pursuits, but I trust 
you will allow’ me to give expression to feelings w’hich I have difficulty 
in containing. In a recent case where my own wife w as the subject 
and in one other I have heard of the patient was subjected to the 
seemingly quite unnecessary excitement and humiliation of being 
marched into an operating-room where three medical men and 
seven nurses stood round the operating table. In my wife's 
case the shock of being confronted with this array of operators 
was a very severe one. My object in writing is to suggest the 
advisability in such cases of concealing surgeons, nurses, and all 
signs of the coming operation behind screens, in anterooms, or 
anywhere that can l>e arranged until the person is under chloroform. 
This would surely not be difficult; indeed, 1 have been informed by a 
prominent surgeon that it could he done with the minimum of trouble. 
I hope that this airing of my grievance may result in other patients 
being saved the ignominy and nervous shock to which my friends 
referred to have been subjected.—I am, Sirs, your* faithfully, 

Nov. 5th, 1902. T N - 

* * There is no reason why the arrangements of nursing homes should 
not l)j as thoughtful and good in such respects as they are at all well- 
equipped general hospitals. - Ed. L. 


G. R. J.— Our correspondent is under no legal obligation to sign 
certificates for a school board. The position is this. A school board 
has no power to demand a medical certificate from the parents or 
guardians of a child. But a school board is compelled by* law to see 
that a child attends school. If a child keeps away the school board 
can demand of the parents or guardians either that the child shall 
attend or that those responsible for it shall show cause why it does 
not attend. If the parents or guardians of the child can give no 
sufficient reason for t he child’s non-attendance the school hoard can 
summon them before a magistrate. The kindest course W’hich our 
correspondent can take is to refuse to sign any certificate for the 
school board, but to tell the parents or guardians that the child is 
untit to go to school and that if any further proceedings are taken he 
will attend the court and give evidence. 
fluid non .■' — For cuttings from all foreign journals and newspapers in 
1 regard to medical and other matters we can recommend the press- 
cutting agency, Lc Courricr do la Fresse, whose offices are at 
21 , Boulevard Montmartre. Faiis. If application is made to them 
they wilt forward their tariff. We ourselves have been well supplied 
with cuttings by them. 

Pylorus— No; we think not. The x rays would very possibly show a 
thickening of the tissues of and around the pylorus as compared 
with a presumably normal pylorus but would not throw any light 
on the nature of t he increase of tissue. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward’s InstrwnaOs.) 

The Lancet Office, Nov. 20th, 1902. 
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35 

37 
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56 

34 

33 

35 
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20 
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37 

34 

35 

36 

| 

6 


During the week marked copies of the following newspaper* 
have been received :—7Wf Express (Rochester, X.Y.\ Oldham 
Daily Standard, Daily Mail, South Wales Echo. Westminster 
Gaz/ttc, rioiurr Mail {India), Devon and Exeter Express. Burnley 
Express, Scotsman, Ipswich Times, Dublin Evening Telegraph, Brad¬ 
ford Observer, Sheffield Daily Telegraph, Echo, Daily Express, Bristol 
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Mercury. Derbyshire Courier, Manchester Weekly Chronicle, Derby- 
shire Times, Yorkshire Mercury, Reading Mercury. Herts Advertiser , 
Times of India, Aberdeen Weekly Free Press, Ixincashire Post 
Windsor and Eton Express, d-c. 


Utririral §iarg for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN H08PITAL3. 

HONDAY (24th).— London (2 p.m.), St. Bartholomew's (1.50 P.M.), St 
Thomas's (3.50 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Ohelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-squan 
(2 p.m.), Royal Orthopedic (2 p.m.). City Orthopedic (4 p.m.) 
Ot. Northern Central (2.30 p.m.) West London r2.3o p.m.), Londo 
Thr oat (9.30 a.m.), Royal Free (2 p.m.), Quy’s (1.30 p.m.). 

TUESDAY (25th). —London (2 p.m.), 8t. Bartholomew s (1.30 P.M.), 8t 
Thomas’s (3.30 p.m.). Quy’s (1.30 p.m.), Middlesex (1.30 p.m.). West 
minster (2 p.m.), West London (2.30 p.m.), University Collegt 
(2 p.m.), 8t. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marin 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
T hroat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WBDNE8DAY «26th>.—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cros* 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic. 1 p.m.). 8t. Mary s (2 P.M.), 
National Orthouwtiic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

& 30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
otral (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 p.m.) 
London Throat <9.30 a.m.), Canoer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guv’s (1.30 p.m.). 

THUB8DAY (27th;.—St. Bartholomew’s (1.30 p.m.), 8t. Thomas’* 
(3.30 P.M.), University College (2 p.m.), Charing-cross (3 p.m.), St 
George's (1 p.m.), Loudon (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M .), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaoo- 
logic&l, 2.30 p m.), Metropolitan (2.3C p.m.), London Throat 
(9.30 A.M.). St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat Golden-square (9.30 a.m ), Guy’s (1.30 p.m.). 

FRIDAY (22th).—London (2 p.m.), St. Sartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
cross (3p.m.), St. George’s (1 p.m.). King's College (2p.m.). St. Mair* 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square, (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.) 

SATURDAY <29th).—Royal Free (9 a.m ), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.). St. Ma^s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Jentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES 

MONDAY (24th).— Medical Society or London (H, Chandos-street, 
Cavendish-square, W.).— 8.30 p.m. Council Meeting. Discussion on 
Hsematemesis, its Pathology, Prognosis, and Medical Treatment 
(opened by Dr. B. Dawson and taken part in by Dr. Burney Yeo, 
Dr. Hale White. Dr. S. H. HaberKhon, Dr. II. D. Rolleston, Dr. 
A. F. Voelcker, and Dr. W. E. Wytiter. 

Odohtological Society of Gkkat Britain (20, Ilanover-square, 
W.),— 7 p.m. Council. 8 p.m. Casual Communications :—Mr. A. O. 
Bell: Molds showing Suppression of Permanent Teeth.—Mr. A. B. 
Baker: Models showing Suppression of Teeth in a Domestic Cat.— 
Mr. J. G. Turner: (1) Retarded Eruption of tho Permanent Teeth 
in a Case of Rickets ; (2) Multiple Exostoses of the Jaws. Paper:— 
Mr. J. D. Whittles : Some Cases in Hospital Practice. 

Society of Arts (John-street, Adeiphi, W.C.).—8 p.m. Prof. V. B. 
Lewes: The Future of Coal Gas and Allied Illumiuauts. (Cantor 
Lecture.) 

TUESDAY 25th).— Royal M f.dical and Chirurgigal Society 

(Hi, Ilanover-square, W.). -8.30 p.m. Papers :-Piof. A. Wright, 
M.D., and Dr. H. H. G. Knapp: A Note on the Causation and 
Treatment of Thrombosis occurring in Connexion with Typhoid 
Fever.—Dr. S. V. Pearson : Latent Empyema in Infants. 
WEDNESDAY < 26th;.— Dermatological society of Great Britain 
and Ireland (20, Hanover-square, W.).—5 p.m. Dr. J. H. Stowers j 
P residential Address. 

Hunterian Society (London Institution, Finsbury-circus, E.C.).— 
8.30 p.m. Pathological Evening. 

THURSDAY <27th;. - Childhood Society (Library of the Sanitary 
Institute, Margaret-street, W.).—8 p.m. Lantern Loctuie: Mr. 
C. F. F- Camptxjll: Tho Practical Training of the Blind, as carried 
on at the Royal Normal College 1 for the Blind, Upper Norwood, S.B. 

Hakykian Society of London (Cafe Monfco).—6.30 for 7 p m. 
•Harvcian Dinner. 

FRIDAY 28th>.— Clinical Society of London (20, Hanover-equare, 
W.).— 8.30 p.m. Papers:-Mr. A. W. Mayo Robson: Ruptured 
Crucial Ligaments and their Repair by Operation.—Lieutenant- 
Colonel W. K. Hatch, I.M.S.: On Hepatic Abscess.—Mr. L. H. 
McGavin : A Case of Strangulated Inguinal Hernia in which 
Reduction en masse was caused by the Employment of Taxis. 


TUESDAY <25th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. 8. Taylor: Clinique. 
(Medical.) 

Post-Graduate College. (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Beddard : Cirrhosis of the Liver. 

Westminster Hospital (Broad Sanctuary, 8.W.).— 4.30 p.m. Dr. 
R. Pollock : Gynecological Cases. (Post-Graduate Clinical Demon¬ 
stration.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bio >msbury).— 3.30 p.m. Dr. T.dh : Paraplegia. 

WEDNESDAY > 26 th).—M edical Graduates’College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. A. H. Tubby: Clinique. 
(Surgical.) 

Post graduate College (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Dr. Russell: Diabetes. 

Hospital for Consumption and Diseases op the Chest (Bromp- 
tou).— 4 p.m. Dr. Maguire: Aortic Aneurysm and its Treatment. 

THURSDAY 27 th),—M edical Graduate College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammerprolth- 
rnad. W.).— 5 P.M. Mr. Edwards : Varieties of Rectal Sn tenure. 

The Hospital for Sick Children (Gt. Orraunrt-streei, W.C.).— 
4 p.m. Mr. Steward : Demonstration of Selected Cases. 

Charing Cross Hospital. —4 p.m. Mr. Wallis: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

FRIDAY 28 th).-M edical Graduates’ College and Polyclinic 
(22, Cheuies-street, W.C.).—4 p.m. Dr. H. Tilley: Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Moulliu : Pelvic Abscess. 


editorial notices. 

It 1b most important that communications relating to the 
ftditorial business of Thb Lancet should be addressed 
exclusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


ft is especially requested that early intelligence of local events 
having a metical interest, or which it is desirable to bring 
under the notice of the profession, may be sent dired to 
this Office . 

Lectures, original article*, and reports should be written on 
one side of the paper only , AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the navies and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager,” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subsorij tiona 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &.C., should be sent tc 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the ma,.ontj 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thk United Kingdom. 

One Year .£1 12 6 

Six Mouths. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abeual. 

One Year .£1 14 s 

Six Months... ... ... 0 17 4 
Three Months ... ... 0 fa 8 


LECTURES. ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY 24th Medical Graduates’ College and Polyclinic 
(22, Cbeujea-street, W.C.).—4 p.m. Dr. J. J. Pringles Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
toad, W.). — 5 p.m. Dr. Robinson: Malignant Disease-of the Uterus. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 


should be made payable to the Manager, Mr. Charles Good. 
Thb Lancet Offices, 423, Strand, London, W.C. 
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Communications, Letters, fcc., have been 
received from— 1 


Am —Messrs. Allen and Kanburye, 
Lond.; Mr. Henry Allen, New¬ 
port. Isle of Wight; M. J. Astier, 
Asnidres. France; Architectural 
Association, Lond., Secretary of; 
Messrs. Armour and Co., Lond. 

B.—Dr. J. Buchanan, Lond.; Mr. 
H. Butterfield, Northampton; 
Mr.C. A. Beck. Langsett; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.. Dr. J.Burnet, Edinburgh; 
Mr. W. Q. Burcombe. Lincoln ; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Mr. J. W. Benson, Lond.; 
Messrs. F. B. Benger and Co., 
Manchester; Messrs. Boericke 
and Runyon, New York ; British 
Electro - Therapeutic Society, 
Lond., Hon. Secretary of; Bir¬ 
kenhead Medical Society, lion. 
Secretary of; Mr. John Brown, 
Bacup; Mr. W. Bryce, Edin¬ 
burgh ; Mr. Geoffrey Besant, 
Lond.; Mr. G. B. Bresson, 
Trieste; Barrow's Worcester 
Journal Co., Worcester, 
a—Mr. C. A. Corke, Evesham; 
Dr. James Cameron. Edinburgh; 
Messrs. Cassell and Co.. Lond.; 
Dr. R. Counihan, Kilrush; 
Messrs. T. Cook and Son, Lond.; 
Mr. H Clough, Harrogate; 
Dr. C. J. Cullingworth, Lond.; 
Messrs. W. L. Clark and Co., 
Bridlington; C. C.; Mr. T 8. 
Garter, Leeds ; Cornwall County 
Council, Clerk to; Mr. G. H. 
Colt, Lond.; Dr. J. Campbell. 
Brosetey; County Lunatic 
Asylum, Lancaster. 

D.—Messrs. Down Bros., Lond.; 
Dr. J. W. Dalgliesh. Eastbourne; 
Denver Chemical Manufacturing 
Co., Lond.; D. N.; Dewsbury 
and District General Infirmary, 
Secretary of; Dermatological 
Society of Loudon, Hon. Secre¬ 
tary of; Dr. John Donald, 
Kelvinside. 

B.—Messrs. Evans, Sons. Lescher, 
and Webb, Loud.; Captain R. H. 
Elliot, Dover. 

F.— Mr. J. Pels, Lond.; F. P. 

Q.—Dr. A. Garrow, Dumfries ; Dr. 

M. Greenwood, Lond.; Messrs. 
W. Gaymer and Son, Attle¬ 
borough; G. S.; General Medical 
Council, Registrar of; Sir W. R. 
Gowers, Lond.; Mr. J. Good, 
Stockport; Mr. Albert A. Gray, 
Glasgow. 

H.—Dr. W. Jobson Home, Lond.; 
Messrs. Holmes and Co., Derby; 
Dr. W. Hunter, Lond.; Messrs. 

C. J. Hewlett and Son, Lond.; 
Mr. T. F. Haigh, Leicester. 

J, —Mr. R Jones, Liverpool; J. W.; 
J. C. F.. Lytham; Dr. A. H. 
James, Aberystwyth. 

K. —Mr. Henry Kimpton, Lond.; 
Kidderminster Infirmary, &c,, 
Secretary of; Dr. Kutschersfci, 
Blisabethgrad, Russia; Messrs. 

R. A. Knight, and Co., Lond.; 
Dr. Leonard Kidd, Lond. 


L. —Mr. W. Milton Locke, Newport. 
Mon.; Mr. C. S. Loch, Lond.; 
Mr. H. K. Lewis, Lond.; Messrs 
Lee and Nightingale. Liverpool; 
Mr. F. G. Larkin, Lond.; Leeds 
General Infirmary, General 
Manager of; Local Government 
Board. Edinburgh - ; Mr. F. C. 
Langford. Lond. 

M. —Airs. A Morris, Aberystwyth ; 

C. G. Moor, Lond.; Dr. 
P.' W. Macdonald. Dorchester; 
Medical Graduates’ College and 
Polyclinic, Lond.. Secretary of ; 
Maitine Manufacturing Co. 
Lond.; Mr. W. Martindale, Lond.; 
M. A. D.; Marshall, Sidmouth . 
Dr. Meyer, Lcysin. Switzerland; 
Colonel W. McConaghy, l.M S., 
Karachi; MszawatteeCo., Lond.; 
Mr. K. W. Monsarrat, Liverpool; 
Messrs. Merry weather and Sons 
Lond.; Mr. Stephen Mayou, 
Lond.; Medical Society of London. 
Hon. 8ecrwtAry of; Male and 
Female Nurses’ Association, 
Loud.: Dr A. S Morton, Lond ; 
Mr. F Clare Mclhado, Lond.; 
Mr. A. Mitra, Kashmir. 

N. —National Dental Hospital and 
College, Lond., Secretary of; 
Mr. B. K. Noriman. Bhaunagar; 
New Ross Union, Clerk of; 
Dr. Frank Nicholson, Hull; 
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THE NATURAL HISTORY AND PATHOLOGY 
OF PNEUMONIA. 

By the late J. W. WASHBOURN, C.M.G., 
M.D., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO H.M. FORCES IN SOUTH AFRICA; PHYSICIAN 
TO GUY’S HOSPITAL AND THE LONDON FF.VEB HOSPITAL, &C. 

Delivered before the Royal College of Physicians of London on 
Nov. 11th , 13th , 18th , and iOth. 1902 , by W. Hale 
White, M. D., F.R.C.P. Lond. ; and edited 
by J. W. H. Eyre, M.D. Durh. 


LECTURE III. 1 

Delivered on Nov. ISth. 

Bactericidal action of various sera. —In 1890 Baring and 
Nissen showed that the blood serum of a normal rabbit 
possessed no bactericidal action, the method which they 
adopted being that of plate cultivations. They found that 
the serum of a normal guinea-pig as a rule had no bacteri¬ 
cidal property, but the serum of one guinea-pig which they 
examined possessed marked bactericidal properties. Kruse 
and Pansini in 1892 repeated these experiments ; they also 
found that the normal rabbit serum possessed no bactericidal 
action, and they found the same result with the normal 
guinea-pig serum as did Baring and Nissen. The serum of 
the dog and human ascitic fluid gave similar results to those 
of the guinea-pig. The serum of a sheep had marked 
bactericidal properties, and so too had the serum of immu¬ 
nised rabbits. Eyre and I made a number of observations 
upon this subject. J We used normal rabbit serum, normal 
fowl serum, normal guinea-pig serum, the serum of an 
immunised rabbit, and the serum of an immunised pony. 
We obtained exactly similar results to the other observers in 
reference to the normal rabbit serum and to the normal 
guinea-pig serum ; the normal fowl serum never possessed 
any bactericidal properties ; the serum of the immunised 
rabbit and of the immunised pony in some cases possessed 
definite bactericidal properties and in other cases possessed 
none. 

Table IV.— Normal Rabbit's Serum. 


Number of colonies at 



i 

Age of serum 
in hours. 

1 1 

i 

0 

hours. 

2 

hours. 

4 

hours. 

. _ 

12 

hours. 

24 

hours. 

36 

hours. 

48 

hours. 

60 

hours, j 

A ! 

0 

24 

243 

515 

00 

00 

00 

00 

2300 

B 

300 

181 

1360 

1914 

00 

00 

1 

1 

1 

i 1 

- 


The serum used in t he Experiments A and B was obtained from the 
blood of the same rabbit. 


Table V.— Normal Fowl's Seri/m. 



Age of 
serum 
in 

hours. 



Numt>cr of colonies at 



] 

0 

hours. 

4* 

hours. 

12 

hours. 

18 

hours. 

24 

hours 

48 

hours. 

! 72 
hours. 

A 

0 

3 

8' 

1 

— 

00 

500 

1 — 

B 

12 

4 

1 

00 

00 

2000 

— 

- 

C 

12 

38 

65 

00 

— 

1348 

— 


D 

18 

747 

89 

00 

— 

GO 

o 

| 

E 

36 

669 

00 

00 

-- 

315 


i 

F 

36 

11 

8 

63 

— 

00 

12 

0 

g | 

396 

59 

81 

00 

— 

67 

0 

— 

Ex 
and . 

periments A and D were made with the serum from one fowl, E, B, 
F from a second, and C and G from a third. 


1 Lectures I. and II. were published in The Lancet of Nov. 15th 
(p. 1301) and 22nd (p 1378). 1902, respectively. 

2 Further Researches upon the Pneumococcus, Journal of Pathology 
and Bacteriology, January, 1898. 

No. 4135. 


Table VI. — Normal Guinea pig's Serum. 


1 

Age of 


A 

Number of colonies nt 




in 

hours. 

0 i 

hours. 

5 

hours. 

12 

hours. 

24 

hours. 

40 

hours. | 

48 

hours. 

. 1 

1 72 
| hours. 

- 

1 

A 

j ° 

i 541 

3100 

00 ] 

00 

0 

] 


B 

0 

151 

2548 

oo 

00 

I 144 

729 

0 

C 

12 

480 

854 

3352 

00 

I 

“ ' 

—• 

D 

142 

34 

129 

00 

1 00 

1 - 

1 8 

— 

E 

180 

224 

170 

180 

1 0 


1 - 

— 


Experiment A was made with the serum from one guinea-pig, B and 
D from a seeond, C from a third, and E from a fourth. 


Table VII. — Serum of Immunised Pony. 



Age of 
Bcrum. 


Number of colonies at 


1 

i 

0 

hours. 

4 

hours. 

12 

hours. 

1 24 
hours, j 

36 j 

hours, j 

48 

hours. 

1 

A 

8 weeks. 

122 

51 

40 

“ 

00 

— 

B 

i 

9 weeks. 

594 

369 

310 

1 75 I 

6 

0 


Experiments A and B were made with the same serum, but at 
different ages. 

Table VIII.— Serum of Immunised Rabbit. 



1 Age of 
serum 
in hours. 


Numl>er of colonies at 



0 hours. 

4 hours. 

1 12 hours. 

l 24 hours. i 

48 hours. 

A 

24 

97 

130 

00 

00 

989 

B 

48 

29 

36 

00 

03 I 

1364 

C 

48 

267 

104 

105 

54 

1 

0 


Experiments A, B, and C were all made with the serum of the same 
rabbit, removed at different times. 

Pane in his experiments made the follow ing observations. 
He found that the serum of an immunised animal acted most 
powerfully w’hen it was mixed with a cultivation and the 
mixture injected. The serum of an immunised cow and of 
an immunised donkey, on the other hand, acted more power¬ 
fully when the serum was injected directly into the circu¬ 
lation and the cultivation injected under the skin. His 
explanation is that the immunity produced by the serum was 
an active immunity and that the rabbit serum produced its 
effect more rapidly than the serum of the other animals. It 
is quite possible, however, that the difference may be due 
to the presence of a specific addiment. in the rabbit serum 
which is absent in oiher sera, a question which we shall 
discuss later. Mennes 3 found that the serum uf immunised 
rabbits by itself exercised no bactericidal influence. If, 
however, to this serum there were added normal white blood 
corpuscles or the white blood corpuscles of an immunised 
animal the growth was hindered. He also found that when 
leucocytes were added to normal serum to which pneumo¬ 
cocci were added they did not inglobe the cocci, but if in 
place of normal serum immune serum was used the leuco¬ 
cytes were capable of inglobing the cocci; the immune 
serum so acted upon the cocci as to render them sensitive to 
the action of the leucocytes. 

Method of recognising pneumococci in lesions. —The micro¬ 
scopical examination of sputum is not satisfactory foi 
determining the presence of pneumonia ; Gamaleia states 
that out of a number of observations the two cases in which 
the largest number of pneumococci were found in the sputum 
were not cases of pneumonia. Some years ago I made a 
number of observations with reference to this point and I 
found that it was exceedingly difficult to detect pneumonia by 
a microscopical examination of the sputum. Lindsay (M.D. 
thesis, Cambridge, 1902) has recently made an extensive 
series of observations in this connexion with similar results. 
The method of inoculation appears to be the only certain 
meihod of finding the cocci, but when we are dealing with 
sputum we have the difficulty that pneumococci are frequently 
normally present in the mouth. Honl 4 states that by 


8 Zeitschrift fur Hygiene und Infektions-Krankheiten, Band xxv., 
Heft 3, p. 413. 

* Centralblatt fur Bakteriologie, Band xxiii., p. 274. 

Y 
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injecting pneumococcic sputum under the skin of the ear of 
a rabbit a marked oedema occurs in 24 hours ; the swelling 
consists of leucocytes, fibrin, and cocci. The sputum from 
other diseases does not produce the same effect, inasmuch as 
the mouth pneumococci are either present in too small 
numbers or are not sufficiently virulent. Gamaleia examined 
by the method of inoculation the luDgs in 12 cases of pneu¬ 
monia and in each case he demonstrated the.presence of the 
pneumococcus. He says that mice are more susceptible 
than rabbits to inoculation and he attributes Netter’s failure 
to find pneumococci in 25 per cent, of his cases to the use of 
rabbits instead of mice. He also says that Weichselbaum’s 
failure to find pneumococci in 35 out of 129 cases was due 
to his failure to use cultural methods in addition of inocula¬ 
tion. 

Pneumococci in nature. —Netter 5 found pneumococci in 
the dust from hospital wards by injecting guinea-pigs; in 
two animals pneumococci were found after death. Emmerich 
also isolated pneumococci from the dust of a ward, and 
Uffelmann in the air of a cellar. Maximovitsch B found 
pneumococci in the dust of a hospital. Eyre and 1 
examined dust obtained from various sources by means of 
inoculation experiments upon mice and were able to demon¬ 
strate the presence of the pneumococcus in dust obtained 
from a hospital ward (Mary Ward, Guy’s Hospital) and also 
from a cupboard in a physiological laboratory (Guy’s). Inocu¬ 
lations of specimens of dust from the street, the entrance- 
hall of a hospital (Charing Cross), and also some of its wards 
gave negative results. Pneumococci were frequently found 
in the mouths of healthy individuals : Netter found them in 
15 per cent, of the saliva of healthy persons, Sternberg in 
20 per cent. They were originally first found by Pasteur in 
the saliva of patients suffering from hydrophobia. Eyre and I 
examined the apparently normal saliva from 13 perfectly 
healthy individuals and from seven hospital patients suffer¬ 
ing from such diseases as occupation paralysis, chlorosis, 
&c.—20 persons in alL By injecting the saliva into the 
subcutaneous tissues of the rabbit we isolated the pneumo¬ 
coccus from the saliva of six of these—i.e., 30 per cent. It 
is commonly found in the nose of healthy individuals. 
Netter 7 and Kurth found it in the nose. Von Jbesser 8 found 
it in 14 out of 57 individuals. Arnold Lawson found the 
pneumococcus in two out of 200 healthy conjunctival sacs, 
while Gasperini found it in eight out of 10 cases. 

Of still greater importance is the presence of pneumococci 
in the lungs of healthy individuals. Diirck 9 examined the 
lungs of 13 children who had died from some other disease ; 
he found pneumococci 12 times, in most cases mixed with 
other bacteria ; in the thirteenth case other bacteria were 
found, but not the pneumococcus. He also examined the 
lungs of dogs and horses, and out of 15 cases he found 
pathogenic bacteria, only one being sterile ; among these 
bacteria were pneumococci. Boni 10 found that the lungs of 
guinea-pigs were almost always sterile, but in certain cases 
pneumococci were present. Dogs almost always have bacteria 
in their lungs ; in 20 cases only six were sterile ; the 
remaining 14 contained bacteria, and of these five contained 
pneumococci. 

Other localisations of the pneumococcus .— Pneumococci are 
found not only in the affected lung bub also frequently in 
other parts of the body. Nazari 11 found cocci in the blood 
during life in four out of 17 cases ; he also examined the 
spleen, but only found pneumococci present there when they 
were present also in the blood. F. W. White of Boston 
examined 10 cases of pneumonia during life ; in three of these 
pneumococci were present and they were all fatal, and the 
seven other cases proved fatal although no pneumococci were 
found. Ivolin 12 examined 32 cases ; in nine of these cases 
pneumococci were found, seven of which were fatal; in the 
remaining 23 no pneumococci were found, and of these five 
were fatal. Banti 13 says that cocci are frequently present in 
the blood in pneumonia, and indeed believes that they are 
probably always present. Pernice and Alessi 14 found pneumo¬ 
cocci in the blood and various organs in two cases of fatal 
pneumonia. We can thus readily understand how it is 


• r ' La Somaine Mrdicalc. 1897, p. 209. 

6 Centralblatt fur Bakteriolngie, Baud xviii.. 1895, p. 128. 

: Archives de Medeeine Experimental**, 1890, p. 667. 

* Ziegler’s Beitriige. 1899, Bund vi. 

9 Deutsches Archiv fiir Klinische Mediein, Band lviii., 1897, p. 368. 
w Ibid.. Band xlix., 1901. licit 506. 

11 La Riforma Med tea, 1897. No. 96. 

12 Deutsche Medicinische Wochenschrift, 1897, No. 9. 

13 Lo Sperimentale, vol. xliw, 1890. p. 349. 

14 La Riforma Medica, vol. vi., 1890. pp. 662-668. 


that with pneumonia metastatic lesions are frequently 
found. Again, the pneumococcus may actually enter 
through the lungs and produce metastatic lesions without 
leaving behind any trace of inflammation in the lung 
itself. This, indeed, we know experimentally, as the follow¬ 
ing experiment performed by Eyre and myself shows. A 
rabbit was anaesthetised and a catheter passed through the 
larynx into the trachea. A cubic centimetre of a broth culti¬ 
vation of the pneumococcus was poured down the catheter. 
The animal was killed 15 days later. There were marked 
pleurisy and pericarditis, but the lungs were quite normal. 
The pneumococcus may also enter the body in other ways than 
through the lung, and we consequently find various lesions 
caused by the pneumococcus and not preceded by pneumonia, 
such as septicaemia, pleurisy, endocarditis, arthritis, menin¬ 
gitis and cerebritis, nephritis, parotitis, peritonitis, peri¬ 
carditis, colitis and gastritis, cellulitis, osteomyelitis, acute 
otitis media, and conjunctivitis. 

As it is not my purpose to enter fully into these various 
lesions a brief mention of some of the more important and 
interesting will suffice. I have already mentioned that pneu¬ 
monia is frequently accompanied by septicaemia—that is to 
say, that the cocci escape from the lungs and multiply in 
the blood and other tissues. J. Pelnar 15 quotes a case of 
pneumococcic septicaemia described by Hlava. He also de¬ 
scribes two cases of his own, one a child three years old who 
died from septicaemia and meningitis ; pneumococci were 
found in the meningeal pus and in the spleen. The other 
was a case of puerperal septicaemia in which pneumococci 
were found in the pus from the tonsils, in the tracheal 
mucus, in the spleen, and on the surface of the brain. 
Foulerton 10 also describes a case of generalised septicaemia. 

The pleurisy found in pneumonia is always due to the 
pneumococcus ; so, too, are the empyemata following this 
disease. Many cases of primary empyema and pleurisy are 
also due to the pneumococcus. I described a fatal case of 
acute empyema in an adult which was caused by the pneu¬ 
mococcus, and another case in a child in whom both longs 
were covered with thick tenacious fibrin with a slight turbid 
exudation, due to the same micro-organism. 17 Infective 
endocarditis following upon pneumonia has been described 
by many observers, Weichselbaum 18 being one of the first. 
Harbitz records three cases of infective endocarditis due to 
the pneumococcus, Banti eight, and Pakes one. A number 
of cases of arthritis have been described during the course 
of pneumonia. Vogelius 19 describes two cases ; Macaigne 
and Chipault 20 also described two cases ; Cave 21 two cases ; 
and seven cases out of 817 by Nathan Raw. 22 

A number of cases of meningitis following on pneumonia 
have been described by Weichselbaum, Netter,. Ortman, and 
Zoerkendorffer. In some cases the meningitis is primary. 
Henke described four cases- 3 ; Wolff 24 collected a number of 
cases of meningitis from the literature and found that pneu¬ 
mococci were the cause in 42 2 per cent. ; Lazarus-Barlow 2 * 
described two cases of posterior basal meningitis due to the 
pneumococcus ; Dr. W. H. Brodie, Dr. W. G. Rogers, and 
Dr. E. T. E. Hamilton 2 * describe an epidemic form of 
cerebro-spinal meningitis consecutive to rhinitis and result¬ 
ing from the invasion of the tissues by the pneumococcus, 
which occasionally occurs amongst the Kaffirs working 
in the mines of the Rand. Marchaux 37 states that 
pneumonia is common amongst the natives and that it 
is not infrequently complicated with cerebro-spinal menin¬ 
gitis ; in some cases the meningitis occurs without pneu¬ 
monia. These latter he believes are due to extension of 
inflammation from the frontal sinus; in all the cases 
examined pneumococci were present. He believes that the 
“ sleeping sickness” is due to the effects of chronic pneumo¬ 
coccal meningitis. -Dr. George Batten at the Pathological 
Section of the British Medical Association, 1901, mentioned 
a case of abscess of the brain following upon pneumonia. 


15 Wiener Klinische Rundschau, 1899, p. 707. 

Transactions of the Pathological Society of London, January, 1902. 
i" Transactions of the Royal Medical and Chirurgical Society, 
vol. lxxvii., 1894. 

15 Wiener Medicinische Wochenschrift, Band lxxxviii., p. 35. 
i- 1 Hospitalstidende, 1897. p. 281. 

Revue dc Medeeine, 1891, No. 9. 

-i Thk Lancf.t. Jan. 12th, 1901, p. 82. 

22 Brit. Med. Jour., Dec. 12th. 1901. 

23 Arheiten aus dera Bat hologisehcn Institut, Tubingen, Band ii., 
1596, Heft 2. 

Berliner Klinische Wochenschrift, 1^7, No. 10. 
Pathological Section, British Medical Association, 1901. 

™ Thk Lancf.t, Oct. 22nd, 1898, p. 1045. 

27 Annales de l’lnstitut Pasteur, tome xiii., p. 193. 
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Faulhabe 2 * examined 35 cases of pneumococcal infec¬ 
tion, chiefly croupous pneumonia, and found cocci in 
the kidneys, sometimes in large numbers ; they produced 
parenchymatous changes and small foci of leucocytes. 
Frankel and Reiche found pneumococci in the kidneys 
in 22 out of 24 cases examined post mortem. Tuffier 29 
describes a case of peri-nephritis due to the pneumococcus 
following upon broncho-pneumonia. Duplay 341 describes a 
case of parotitis following pneumonia ; another case is 
mentioned. Testo 31 describes another case. Marchaux 32 
states that pneumonia amongst the natives is sometimes 
complicated with vaginitis and peritonitis. Stwestre 83 
describes a case of primary peritonitis occurring in a child, 
eight years old, due to the pneumococcus. Dieulafoy quotes 
17 cases, chiefly in children. Menefier and Legraux also 
describe two cases. Bryant 31 also describes two cases. Peri¬ 
carditis is not an infrequent complication of pneumonia and 
is caused by direct extension of the cocci. Still (British 
Medical Association) describes cases in children which appear 
to have been primary. Foulerton describes a case of pneumo¬ 
coccal gastritis which gave rise to a generalised septicaemia. 35 
Foulertonalso mentions a case of pneumococcal cellulitis 
and another of circumscribed abscess of the finger. Fischer 
and Levy described two cases of acute osteomyelitis due to 
the pneumococcus. Many cases of acute otitis media have 
been described by Zaufal, 37 Netter, Weichselbaum, and 
Bordoni-Uffreduzzi ; Green 88 found pneumococci present 
in 10 out of 73 cases examined ; he also found pneumo¬ 
cocci in 23 out of 144 cases of acute mastoiditis. 
Many observers have found pneumococci in acute conjunc¬ 
tivitis. Gifford 39 found pneumococci by microscopical 


Fig 7. 



Ciliated epithelium of trachea, after Schafer. A, Ciliated 
epithelium cell. 11, Mucus-secreting cell. 

examination in 39 out of 40 cases of conjunctivitis, and in 12 
of these by means of cultivations. Cuenod 10 also describes 
cases. Groenouw 41 found pneumococci in five out of 100 
cases of conjunctivitis in newly-born children. Gonin 12 
found pneumococci in 11 out of 365 cases of conjunctivitis. 
Gasparini 43 found pneumococci in six cases of kerato- 
hypopion, also in two out of four cases of panophthalmitis. 

The anatomy of the lung —Before proceeding to detail 
my observations on the fate of particulate matter, whether 
living (e.g, bacteria) or dead (e.g., particles of dust, 
&c.), introduced into the lung it will be well to sum¬ 
marise briefly the structure and arrangement of the 
various tissues which go to form the organs of respira¬ 
tion. The respiratory tract starts at the nose and mouth, 
passes through the pharynx to the larynx, and thence 


24 Ziegler’s Beitrage, Band x., 1891. 

29 Le Bulletin Medical, 1892. p. 865. 

30 La Semaine Medicale, 1891, No. 2. 

31 International Congress of Medicine in Rome, 1899. 
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1890. No. 17. 

34 Pathological Section of the British Medical Association, 1901. 

35 Transactions of the Pathological Society of London, January, 1902. 
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37 Prager Medicinische Wochenschrift, 1888-89. 

38 Journal of the Boston Medical Society, vol. iil., p. 93. 

39 Archiv fiir Augenheilkunde, Band xxxiv., p. 134. 

40 La Semaine Me<licale, 1895, p. 226. 

41 Von Graefe’s Archiv ftir Ophthalmologie, Band lii., p. 1. 

42 Revue Medicale de la Suisse Romande, 1899. Nos. 2 and 3, 
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along the trachea to the bronchi, which enter the lung at its 
root. The entrance of the nostrils is guarded by hairs, 
and the mucous membrane of the nose and that of the upper 
part of the pharynx are lined with ciliated epithelium. The 
buccal mucous membrane and the lower part of the pharynx 
are lined with stratified epithelium. The greater part of the 
larynx and the trachea and bronchi are lined with ciliated 
epithelium (Fig. 7). The whole of the mucous membrane 
is plentifully supplied with mucous cells and with mucous 
glands, so that its surface is covered with mucus. There is, 
in addition, abundant lymphoid tissue which in places, as, 
for instance, at the tonsils, comes close to the surface and 
from which are derived leucocytes which are found free on 
the surface of the mucous membrane. The whole of this 
arrangement is adapted to free the air which enters 
the lungs from solid particles, whether bacteria or other¬ 
wise. Such particles are entangled in the mucus and 
are conveyed by the ciliated epithelium to the orifices of 
the nose and mouth, whence they are discharged. Some 
of the particles are also taken up by the leucocytes 
and are similarly discharged. I shall describe this pro¬ 
cess in detailing the results of inhalation experiments, 
The lung itself is essentially a compound racemose gland, 
modified to serve the respiratory functions, the bronchi 
representing the ducts and the alveoli the acini of the 
gland. Each bronchus divides dichotomously, and the 
resulting branches continue to divide in a similar manner 

Fig. 8. 
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Scheme of lohulo and lung, after I.andois and Stirling. 

I*. A.. Pulmonary artery. P. V . Pulmonary vein. T. B., 
Terminal bronchus. Br., Bronchiole. I., infundibulum. 

A. V., Air vesicles. I. S., Interlobular septum. P., Pleura. 

L. B., Lobular bronchus. 

into smaller and smaller branches. From these branches 
others are given off at right angles, and these again divide 
and ultimately end, when they reach the size of 01 to 0 16 
millimetre, as alveolar passages or bronchioles, each open¬ 
ing into the apex of a pyriform sacculus, the infundibulum 
(Fig. 8). The wall of the infundibulum is made up of a 
number of cup-shaped sacculi, the air cells or alveoli, many 
of which are not simple but compound, having similar alveoli 
opening into them (Fig. 9). The wall of the alveolar passage 
which opens into the apex of the infundibulum is similarly 
sacculated with alveoli but not to the same extent. The 
alveoli of adjacent infundibula are closely packed together 
and only separated by delicate connective tissue. The 
infundibula with their alveoli correspond to the smallest 
lobule of a racemose gland, and the alveolar passages to the 
commencement of the duct. 

What is usually described as a lobule of the lung consists 
of a group of these infundibula and alveolar passages united 
together by delicate connective tissue and separated by 
thicker bands of connective tissue from adjacent groups. A 
lobule measures from 0 3 centimetre to three centimetres in 
diameter and can be seen with the naked eye in the adult 
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lang, especially on the surface, where the bands of con¬ 
nective tissue separating adjacent lobules are usually pig¬ 
mented. In the child’s lung the separate infundibula, which 
vary from O’25 millimetre to one millimetre in size, can also 
be seen, inasmuch as the connective tissue between adjacent 


Fig. 9 



Diigram showing two infundibula, a, Alveoli, b, Infundibulum, 
c, Alveolar passage, d, Terminal bronchus. 

infundibula is more developed than in the adult (Fig. 10). 
The alveoli are cup-shaped and rounded or polygonal in 
section, according as the lung is collapsed or inflated. They 
vary in size from 0‘05 to 0*1 millimetre in diameter 
in the adult and 0 03 to 0 06 millimetre in the child. 
The" structure of these various parts is best understood by 


Fig. 10. 



Section of lung, showing lobule and pleura, after Landois and 
Stirling, o, Small bronchus, b, Pulmonary artery, c, Pul¬ 
monary vein. I, Interlobular septum, p, Pleura. 


starting with the bronchi. (Fig. 11.) A small intra- 
pulmonary bronchus is formed of a mucous mem¬ 
brane consisting of a stratified columnar ciliated epi¬ 
thelium resting on a basement membrane, outside which is 
a layer of connective tissue with elastic fibres and still 
further out a layer of unstriped muscular fibres. Covering 


the mucous membrane is a fibrous coat consisting of con¬ 
nective tissue containing cartilage, mucous glands, and 
adenoid tissue. As the bronchi decrease in size their walls 
become reduced ; the cartilage and glands are the first to 
disappear and are not present in tubes less than 0 - 5 milli- 


Fig. 11. 



Section of bronchus, after Landois and Stirling, a, Pre¬ 
cipitated mucus. b Ciliated epithelium, e, Debove’s 
membrane. d , Elastic basement membrane, e. Inner 
fibrous layer. /, Muscle layer, g. Outer fibrous layer. 
h, Adenoid tissue and pigment. 

metre. The muscular fibres exist longer and are still seen 
as a thin layer in the alveolar passages. The epithelium in 
the alveolar passages has become reduced to a single layer 
of low polyhedral non-ciliated cells. In the alveoli further 
changes occur, the walls consisting only of a thin outer coat 


Fig. 12. 



Section of lung, showing large flattened and small granular cells. 


of almost homogeneous connective tissue with elastic fibres 
and capillaries derived from the pulmonary artery, lined with 
epithelium. The epithelium consists of flattened epithelial 
cells, often without nuclei, and small polygonal granular 
nucleated cells, lying in the interstices of the capillary 
loops (Fig. 12) 
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The various structures of the lung are bound together 
by a delicate framework of connective tissue, which is very 
thin between the alveoli ; and which forms thicker bands 
between the lobules and a sheath surrounding the bronchi 
and their divisions, accompanying the blood-vessels. The 
•connective tissue is continuous at the surface of the lung 
with the connective tissue of the pleura and at the root of 
the lung with the mediastinal connective tissue. The whole 
of the lung is thus divided up by a framework of connective 
tissue into lobes and lobules. The connective tissue forms a 
thin layer under the pleura which joins at the root of the 
lung, the connective tissue accompanying and forming a 
sheath to the bronchus, pulmonary artery and vein and their 
divisions through the lung. At the root of the lung the 
•connective tissue is continuous with that in the posterior 
media-tinum and thus with the connective tissue under the 
parietal pleura. 

The blood-supply of the lung. —The lung receives its blood- 
eupply from two sources—from the pulmonary artery and 
from the bronchial arteries. The pulmonary arteries and 
veins accompany the bronchial tubes, but branch more fre¬ 
quently (sea Fig. 8). The arteries break up into capillaries 
which are found in the alveolar walls and are separated from 
the external air only by the alveolar epithelium. The pul¬ 
monary veins form frequent anastomoses. The smallest 
bronchioles are supplied both by pulmonary and bronchial 
arteries. The bronchial arteries follow the bronchial 
tubes and supply the bronchial glands, the walls of 
the larger blood-vessels, the bronchial tubes, and the inter¬ 
lobular connective tissue, and form a plexus under the 
pleura. The blood is returned chiefly by the bronchial 
veins, which open into the azygos veins, and partly by the 
pulmonary veins. The arrangement of the lymphatics is of 
considerable importance in regard to the entrance and spread 
of infection through the lung. The lymphatics of the lung 
begin as small canaliculi and lacunae in the alveolar walls 
between the capillaries. They are separated from the air in 
the alveoli by the alveolar epithelium and they empty into 
the perivascular lymphatics and communicate with the 
lymphatics in the interlobular septa. In the walls of the 
bronchi and their divisions there are abundant similar 
lymph canaliculi and lacunae which open into the peri¬ 
bronchial lymphatics. The peribronchial and perivascular 
lymphatics freely anastomose and end by entering the broo- 
chial glands Adenoid tissue is found in connexion with 
the lymphatics in the bronchial walls, around the alveolar 
passages, and in the inter-alveolar and interlobular con¬ 
nective tissue. There is a rich plexus of lymphatics in the 
pleura, into which the lymphatics of the superficial alveoli 
open. This plexus partly joins with the lymphatics in the 
interlobular septa and partly goes direct to the bronchial 
glands. The lymphatics of the pulmonary pleura open by 
stomata into the pleural cavity. In the parietal pleura 
there is a superficial and deep plexus of lymphatics which 
communicate freely and on which there are stomata. The 
mediastinal pleura has peculiar lymph nodules described by 
Knauff, with blood-vessels like glomeruli and with lymph 
cells only in part covered by the epithelium of the 
pleura. Similar nodules, but without the same arrangement 
of blood-vessels, are present in the diaphragmatic and costal 
pleura. The pleural cavity is in direct communication with 
these nodules by so-called “ pseudo-stomata.” 

Differences between lung of child and adult.— The chief 
differences between the lung of the child and that of the 
adult are that in the child the lobulated structure of the 
lung is more distinct, the connective tissue being more pro¬ 
nounced, and the alveoli of the newly-born child are from 
0 03 to 0 06 millimetre in diameter (Kolliker), while those 
of an adult are from O’05 to 01 millimetre. As growth 
continues, fresh alveoli do not appear to be added, the 
increase proceeding from an expansion of all the parts. 


Distemper in Dogs.— The master of the Flint 
and Denbigh Hounds has given instructions that the hounds 
and puppies are to be inoculated with vaccinia as a pre¬ 
caution against distemper. 

Aberdeen Medico-Chirurgical Society.— The 

annual meeting of this society was held on Nov. 20th, when 
the following office-bearers were elected for the year :—Pre¬ 
sident : Dr. John Gordon. Vice-President : Dr. J. Theodore 
Cash. Secretary : Dr. John Marnoch. Recording secretary : 
Dr. ' Ashley W. Mackintosh. Treasurer: Dr. William 
Findlay. Librarian : Dr. Peter Howie. Members of council: 
Dr. D. W. Finlay, Dr. D. W. Geddie, Dr. Rose, Dr. George 
Watt, Dr. A. Westland, and Dr. George Williamson. 
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LECTURE IV. 1 

Delivered on July 7th. 

On the Diagnosis, Prognosis, and Treatment of 
Cardiac Pain. 

Gentlemen, —The diagnosis, in its widest sense, of 
angina pectoris includes not only the discrimination of 
varieties of that malady from one another but that of the 
syndrome of angina from other conditions which in some 
measure resemble it yet affect quite other structures than 
those involved in Heberden’s disease. For this general 
diagnosis three chief points have to be borne in mind and 
usually serve to exclude ailments which can only be mis¬ 
taken for angina when their indications are imperfectly 
regarded. These guiding points are : (I) the situa¬ 
tion of the pain ; (2) the character of the copse- 

quences of the pain ; and (3) the fait as to whether or not 
the act of respiration, especially in its voluntarily exag¬ 
gerated execution, is in any way impeded or tends to influ¬ 
ence the degree of pain. The site of pain in all varieties of 
angina pectoris is, in almost all instances, chiefly in the 
anatomical situation with reference to the surface of those 
structures, lesions of which we have found to be associated 
with Heberden’s disease. That site is essentially sternal or 
retro sternal, and most commonly some point between the 
level of the third rib cartilages and the ensiform process. 
Cardiac pain is practically central and in the situation 
indicated. It is rarely epigastric or over the manubrium 
sterni. The patient in an attack when asked to place his 
hand over the seat of pain lays it over the centre of the 
sternum, and only in the second place describes the brachio- 
thoracic or other direction of radiation, if such be present. 
This fact serves to distinguish angina almot-t always from 
sub-diaphragmatic pain, whether of a functional or organic 
character, in the higher abdominal viscera. With the 
character of the consequences of cardiac pain we have 
already dealt at length in discussing the clinical history of 
the disease. While the general collapse which is observed 
as a consequence of hepatic, renal, or other severe pain 
may bear some resemblance to that of the later stages of 
an anginal attack, the characteristic radiation of the pain 
in cardiac cases usually serves to indicate on well-known 
anatomical lines the source or seat of the original stimu¬ 
lation. Collapse due to non-cardiac pain, moreover, is 
usually of later supervention than when due to angina 
pectoris. The last point—namely, the freedom of respira¬ 
tion and especially the unimpeded character of forced or 
voluntary respiration—serves to distinguish between cardiac 
and other thoracic pains whether direct or reflex, which, 
by affecting the intercostal, diaphragmatic, or other muscles 
exercised in forced respiration, indicate the structures in¬ 
volved. “From the disease itself,” as Heberden remarks, 
“those who are affected experience no difficulty in breathing, 
by which circumstance this breast-pang is chiefly distin- 
gnisbed.” 3 The patient’s respiration, like his pulse, may, 
indeed, be temporarily arrested while in the agony of angina, 
but if he be asked to take a deep breatb he can do so 
without impediment to respiratory movement or increase of 
pain. These considerations, borne well in mind, will usually 
serve to guide us aright in the diagnosis of angina pectoris 


i Lecture* I., II., and III. were published in The Lancet of 
Nov. lit (p. 1173), 8th (p. 1246), and 15th (p. 1306), 1902, respectively. 

* Commentarii, p. 309. 
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from pain affecting structures other than the heart. Mis¬ 
takes will doubtless occur and exceptional and perplexing 
cases be met with even when these points are remembered, 
but such exceptions only serve to prove the value of what is 
a practical and safe clinical guide in this important matter. 

By the more particular diagnosis of angina pectoris [ mean, 
not only the discrimination of so-called true from false 
angina, but the distinguishing of varieties of true angina from 
one another. If the first task be at times difficult, and even 
when every precaution to come to a right decision has been 
taken results occasionally in error, how much more fre¬ 
quently must this be the case when we essay the second. 
There are cases of “true ” angina to witness the phenomena 
of which is to have them indelibly fixed in memory and on 
the same conditions presenting themselves again they lead to 
the recognition of that state with promptitude. The clinical 
histories of the varieties of angina which I have already 
related contain examples of such. But there are other 
cases which so closely, in some particulars, resemble those I 
have mentioned, that it is only by a close consideration 
of details that we can detect where the resemblance ceases. 
Even after every care has been taken, however, and we have 
formed, it may be, a comparatively favourable prognosis, error 
may occur. As I have already contended, true and false are 
unfortunate terms to apply to angina unless we have a clear 
notion of what we imply by their use. If we mean by the 
former to designate cases which always threaten, and, in the 
vast majority of cases, sooner or later destroy, life, while by 
the latter we denote cases which, whatever the degree of 
distress they exhibit, very rarely indeed or never kill, we may 
be justified for convenience sake in making this distinction. 
As, however, the pain of a fatal angina may not to all 
appearance be so excruciating as that in cases which recur 
frequently and disappear apparently for lengthened periods 
or altogether—although the fact of suffering, of angina, is 
indisputable and real in both cases—its mere degree cannot 
be taken as a measure of its seriousness. Dr. G. A. Gibson, 
in his recent lectures on the Nervous Affections of the Heart, 3 
also expresses his objection to a distinction being drawn 
between varieties of cardiac pain as true and false. 

The criteria which distinguish cases which are dangerous 
from those which are not are only to be gathered from a 
comprehensive view of the circumstances of each case—a 
view which comprises the whole of the clinical picture and 
properly appraises the diagnostic value of special points or 
details. A margin for error must be left even then, for 
there are probably cases of which we may say with the poet, 
“There is no name for that of which she died.” It is, 
however, probable that the sex of the deceased to whom the 
Poet Laureate applied these words in his Human Tragedy 
would exclude angina pectoris. I say this is probable, 
for a comparatively small number of women undoubtedly 
die from an angina which may long have been regarded as a 
mere manifestation of a troublesome dyspepsia. This was 
the fate of an elderly woman whom I saw as an out-patient 
at the Great Northern Central Hospital. Sex, however, is an 
important factor in this relation and of two patients, one a 
man and the other a woman, who manifest symptoms of 
angina the former will with incalculably greater frequency 
be found to harbour the fatal variety of the affection. 
Although cases of fatal angina in early life have been 
recorded and even atheroma has been demonstrated on rare 
occasions in the “teens” or earlier, as in a specimen which 
I show you, if we exclude the consequences of syphilis and 
the general debauchery to which man is at times addicted in 
earlier life, Heberden’s indication of the fiftieth year, the 
average period of the commencement of atheromatous wear 
and tear of the vessels, may be regarded as a valuable 
element in the diagnosis of cases which manifest cardiac 
pain. At a still later period, say between 60 and 70 years 
of age, to pronounce a man sound at heart and to prescribe 
gymnastics, wood-cutting, and so forth because of a well- 
preserved softness of radial pulse and the absence of detect¬ 
able cardiac lesion is, in many cases, to court the disaster 
which overtook one of the cases the history of which I have 
related. To be over 60 years of age, then, and to evince 
angina is to suggest, though not to prove, the presence of 
the dangerous kind. 

Heredity, again, has a certain influence and has to be 
reckoned as a factor in diagnosis. The father of my patient 
who died from musculo-spasmodic angina died similarly 
suddenly when about to leave his house to conduct a religious 


3 Edinburgh Medical Journal, 1902. 


service, for he was a clergyman. The anginous family history 
of the Arnolds is common knowledge. When the neurotic 
disposition is unassociated with a proneness to vascular 
degeneration, in the production of which gout is a frequent 
factor, angina is more likely to be less dangerous andjfbsore- 
transient than when the^e dispositions are combined, as 
they frequently are, in cultured families and in tho>e ,who- 
exercise intellectual professions. Woman, whose frequently 
much-enduring but more refined constitution than that of 
man makes her more often than the latter the subject of the 
less dangerous variety, is also an illustration of this fact 
In the death-grip of true angina, moreover, the patient is 
usually stilled into quietude by his agony and feels that his 
summons to pass into the unknown has come. In the agony 
of so-called false angina he frequently, indeed, fears that 
death is imminent, but he manifests more excitement and 
energetically endeavours to break loose from the grasp that 
threatens to detain him. Yet it must be confessed that 
these general impressions, although they have a certain 
value, are not altogether trustworthy, and the man who off¬ 
hand, from such considerations, pronounces definitely for or 
against the presence of the dangerous or innocuous variety,, 
as the case may be, may find himself sooner or 
later admonished by the event that wisdom lies in 
exercising the greatest caution in expressing too positive 
an opinion. Given a comparatively young subject with 
normal radial arteries, be they tense or otherwise, free from 
local heart affection or other organic disease, and without 
the history of that ubiquitous agent for vascular evil— 
syphilis—we shall in most cases be justified in looking for a 
transient cause of angina and the disappearance of the 
effects of such. On the other hand, given a man (or it may 
be a woman) past the meridian of life, or with the evidence 
of local disease, or having an indubitable specific history, 
we may be fairly certain that Death has not only beckoned 
the patient, but will in many cases return at no distant date 
and insist upon his following him. 

Admitting, however, that we are in certain cases con¬ 
cerned with angina vera or the lethal type, is it possible to 
determine in any way the particular variety of the fatal 
malady with which we have to deal ? For example, is the 
case before us one of coronary calcification with neuritis, or 
it may be aneurysm, or is it one of musculo-spasmodie 
angina? In considering the point I am aware that I am 
treading upon altogether disputable ground and desire to 
avoid any appearance of a presumptuous dogmatism, but, 
nevertheless, I wish to point out some considerations which 
appear to have weight. The age of two such patients 
may not help us very much, but it is a point not 
to be dismissed hastily. Taking 50 years as the average 
age for commencing atheroma in normal circumstances—the 
period at which the normal wear and tear of life begin 
to tell on the blood-vessels—it is unquestionable that those 
cases which ultimately reveal calcification of the coronaries 
may exhibit the first evidence of angina considerably 
earlier. It is unnecessary to refer at length to the classical 
case of John Hunter, the clinical details of which have come 
down to us from Sir Everard Home and have been studied 
with care and rendered still more current knowledge by Sir 
William Gairdner. Bom in 1729, he had the first attack of 
gout in 1769, his first angina in 1773, his second attack in 
1776, and a more continuous status anginosus was established 
in 1785 which ended in death in an attack in 1793 when he 
was 64 years of age. My own patient, whose case I have 
related, died at the age of 54 years after having suffered from 
angina for seven years but with progressive frequency in the 
latter portion of that period, and also died during a paroxysm. 
During the 10 years prior to his death he had four times 
suffered from gout in the great toe. Both these cases, 
therefore, must early have manifested coronary atheroma 
and probably, likewise early, the calcareous change in the 
vessels. In the case of my own patient I explain the earlier 
symptoms by neuritis and the later and more continuous by 
neuritis and aneurysm. Time alone can show whether this 
conclusion, which is probably correct for the case in question, 
is of more general application. 

The sufferer from musculo-spasmodic angina may quite 
possibly be affected as early as the patient from coronary 
neuritic angina, but in all probability, in such a case, some 
sufficient cause of muscular exhaustion will be found in the 
events immediately antecedent to the attack which may 
point to the muscular factor playing the major role in the 
tragedy. The arthritic history may likewise be absent, 
although not necessarily. But, questionable as these criteria 
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may be, I think there is a less doubtful value to be attached 
to the general type of the sufferer. The canvas of Sir Joshua 
Reynolds, painted in 1787, and Sharp’s fine engraving made 
at the same date after repeated attacks of the malady had 
probably borne in upon the mind of the great student the 
true significance of his pain, have brought down to us the 
keen, alert, and cogitative face of Hunter, associated with a 
body naturally powerful and, although short, certainly not 
stout. Those, on the other hand, who possess the heart most 
prone to musculo-spasmodic angina—the fatty heart—usually 
exhibit a general embonpoint. They are usually plump of 
face and stout in body, a stoutness in which, the internal 
organs participate. Till now we have had to be content with 
such general impressions as these for the purposes of 
diagnosis. But are we to-day at the end of our resources 
when we have considered these ? The fortunate accident 
which threw the shadow of the bones of Roentgen’s hand on 
to the photographic plate—and how frequently the enlighten¬ 
ing incident is an accident—seems to point to a possible 
solution of the difficulty on more reliable lines. 

I shall presently show you on the screen a skiagram of 
the heart of my own patient made after death (Fig. 10). It 

Fig. 10. 



Skiagram of calcareous coronary arteries. The vessel with 
descending branch lo the left is the left coronary artery. 

was'placed upon a celluloid plate, the light was centred over 
the coronaries, and it was given a short exposure of about 
one minute and another of four minutes. The result was 
equally, or nearly equally, demonstrative in both instances 
of the ease with which the x ray differentiates between the 
calcareous arteries and the surrounding textures. Such 
arteries in the leg and arm have been demonstrated during 
life and it does not seem improbable that sufficient, if not 
equal, success (for the organ containing them is mobile) may 
one day attend its use when examining the heart laterally 
at the level of the coronary circle. This lateral method of 
examining the heart naturally suggests itself, and I find that 
Dr. F. H. Williams in his recent work 4 draws attention to 
it in some detail. The limited trial I have myself made of 
this method in connexion with an attempt to see clearly the 
base of the heart inclines me to think that until some further 
development in the re-focussing of the rays after they issue 
from the Crookes’s tube is made, more success is likely to 
attend radioscopy with the fluorescent screen than radio¬ 
graphy. But even if by this means we cannot at present 
determine the existence of calcareous change in the coronary 
arteries themselves there is no difficulty in detecting such a 
condition if present in the more stationary vessels of the 
limbs. Just as we examine the tension and character of the 


4 The Roentgen Rays in Medicine and Surgery, New' York, 1901. 


pulse by palpation for diagnostic purposes, so also by skia¬ 
graphy we may determine whether or not the general arterial 
change in a patient is associated with calcareous deposition. 
Thus, by an argument from the general to the particular, we 
may attain to a reasonable estimate of the condition of the 
coronary arteries of the heart, even though our conclusions 
may not rise to absolute certainty. Dr. Williams 5 also states 
that both by radioscopy and radiography calcification of 
portions of the ascending aorta may be detected. Fig. 11, 
• 

Fig. 11. 



Skiagram of the left leg of an old man, showing osseous 
tumour of the tibia and calcareous arteries. A portion of 
tho anterior tibial only is seen in this print, but the photo¬ 
graph showed the vessels well. 

which demonstrates calcification of the anterior and posterior 
tibial arteries in an old man, I found in Messrs. Coxeter’s 
collection of prints. The case appears to have been skia- 
graphed on account of the osseous tumour of the tibia, the 
arteries revealing themselves accidentally. 

That the detection of calcareous arteries in the heart or 
elsewhere would be of importance is unquestionable, for 
dealing as we probably should be, in a case with such 
vessels, with a fairly sound muscle, and in cases with non- 
calcareous arteries with a heart invaded by fat or de¬ 
generated in texture, our prognosis would be influenced by 
these considerations. After all the essential organ of circu¬ 
lation is the cardiac muscle, not the cardiac blood-vessels, 
and so long as the former is capable of exercising its 
function it is only the accident of pain arising in the 
latter which can bring the heart to a standstill. The case 
may last for years, even if in its later phase the patient 
should suffer much. But he who carries a degenerated 
heart, an enfeebled muscle, and manifests true angina is 
not merely at the mercy of an accident. He need not suffer 
pain, but he may succumb to a syncope when least expected. 
Nay, the very absence and comparative rarity of pain may 
lull him into a false security, in which he may place more 
weight upon the degenerated fibre than it can bear. The 
history of many a musculo-spasmodic angina from fatty 
heart is that of an organ assumed to be healthy and of its 
owner using it accordingly. It is, of course, possible that 
calcareous degeneration of the arteries may co exist with 
fatty degeneration of the heart, but there is at present a 
lack of precise information on this point; for that minute¬ 
ness of detail in examination necessary to establish the 
fact is wanting in the record of most cases. Even John 
Hunter, according to Edward Jenner, 6 overlooked the con¬ 
dition of the coronary arteries in a case of angina pectoris 
which was under the care of Heberden and I am not aware 
of the account of any case of angina in which the condition 
of the general arterial system has been examined, even when 
the state of the coronaries is fully dealt with. That it 


5 Op. cit., p. 385. 

6 Parry’s Syncope Anginosa, p. 3. 
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would be well that a general inspection of the arterial 
system should be undertaken in all such cases, clinically 
and pathologically, can scarcely be gainsaid. For a close 
scrutiny of the particular and a wide view of the general is 
admittedly the most fruitful habit of mind for the scientist. 
That way lies the perception of law. 

The symptoms of acute aortitis, as we have learned from 
the clinical history of the condition, are sufficiently dia¬ 
gnostic and taken in connexion with the comparative youth 
of the sufferers and the frequent history of specific infection 
enable us to distinguish with some confidence this form of 
angina from others. Even in its more chronic phase, youth, 
syphilis, and the locality of pain serve to guide us in coming 
to a conclusion. In those cases of angina associated with 
aneurysm of the aorta, when other w r ell-known criteria of 
this condition fail us, Roentgen radiography is invaluable. 
Indeed, in no sphere in which it has been employed has its 
value been more generally acknowledged than in this. 
Neuritis being a concomitant of other conditions its recogni¬ 
tion will be regulated by the diagnosis of those states with 
which it is as>ociated, but the determination of its intra- 
or extra vascular seat must at present be left to the 
pathologist 

The guide to the discovery of endocardial angina is the 
presence of valvular lesions and it is questionable whether 
intra-cardiac pres>ure plays more than a very subordinate 
part in these cases. That it plays some part is probable, 
for the rea-ons already given, but I feel disposed to think 
that its influence has been over-estimated. Even in the 
dextral valvular case I have mentioned there was an endar¬ 
teritis at the commencement of the pulmonary artery which 
cannot he ignored as a factor in the production of pain, 
under the flapping stroke of the large vegetations which 
were attached to the valves. That the pulmonary artery, 
like ever? other artery in the body, is innervated, 1 satisfied 
myself when preparing a course of lectures on the Relation 
of the Nervous System to Disease and Disorder in the 
Viscera. 7 The syndrome of angina, coupled with various 
forms of peripheral dys-ae-thesia such as coldness of the 
hands and feet, disturbances of sensibility generally, and at 
times of motion, unassociated with valvular disease and 
without evidence in cardiac muscle or in blood-vessel of any 
of thise persistent changes which we have seen to be asso¬ 
ciated with the graver varieties of the complaint, is in all 
probabilit) purely va-o-motor and of favourable augury. 

That most, ca-es of angina pectoris are of compound not 
simple origin has been already argued, and the discrimina¬ 
tion of one variety from another is largely merely a matter 
of emphasising what may appear to us to be the “pre¬ 
dominant partner ” among several factors. The absence of 
pain and the syncopal signs in a large number of cases of 
angina sine dolore will serve to distinguish this state from 
Heberden’s disease 

The Prognosis of Angina Pectoris. 

If we regard^ angina pectoris as one and indivisible, our 
prognostication* of the probable issue of any particular case 
will be based on such a mass of dissimilar data that our 
prophecy, always uncertain in angina vera, to use the old 
collective erm. must of necessity lack even a rational 
degree of precision. As I have endeavoured in the preceding 
lect.ur s to classify provisionally the varieties of angina, both 
organic and functional—to employ terms having a con¬ 
ventional meaning—I shall consider, in the fewest possible 
words, the prognosis of angina on those lines, even 
although the future to which we must all bow should 
pa*s a sponge over the whole slate which I have had 
the temerity thus to score. If we have reason to 
suppose that a given case is the subject of coronary 
vascular angina, neuritic or aneurysmal or both, how can 
we hold out hope of recovery from it or an amelioration 
of its symptom* ? The process we are dealing with we know 
to be chronic and pr» gresrive. There is a curious rapidity 
in malign progress in the later pha-e** of the di-order, as 
though a fre-li aggravating element had been introduced. 
This may or may not he aneurysmal in character That it 
probably sometimes is will not, I suppose, be questioned in 
view of the facts I have related. In the earlier and less 
urgent phase of t* is variety, then, we may guardedly and, 
viewing the patient as a whole and not. as a coronary a«tery, 
hold out the hope, under judicious management, of a con¬ 
siderable leng'h of life even though we cannot remove the 
sword of Dara«»cles to a point where it may harmlessly snap 


the thread which suspends it. But when the progressive 
degeneration of the vessel has called into painful activity the 
slumbering sensibility of the coronary nervous system it will 
require little foresight to foretell a fatal issue in the near 
future whether the patient himself be made the participant 
of our belief or no. It is rarely that the physician is so 
fortunate as Dr. Bucknill was who had as a patient Thomas 
Arnold of Rugby. “He next asked,’ 1 writes Dr. Bucknill, 
“if the disease was generally fatal. I said ‘generally ’ (for 
those who knew him were aware that it was impossible not 
to tell him the exact truth). ”* Thomas Arnold, however, had 
not, as we know, calcification of the coronaries, but probably 
fatty degeneration of the heart, for its external surface is 
reported to have been healthy, its walls thin, and the colour 
of the muscle pale and brown. He died in his first attack 
of what, according to the classification 1 have attempted, 
would be called “ musculo-spasmodic angina.” 

What is the prognosis in this variety ? A man, unconscious 
of any failure of power, strenuously occupied bodily and 
mentally, is suddenly attacked by angina and the heart, 
overwhelmed by pain, ceasing to beat life is extinct. Is 
there any reason why, if a patient recover from the actual 
paroxysm of such an attack, the heart muscle, which 
did its work so well the day prior to his death, should 
not continue to do it equally well if he survive the 
attack, provided the danger-signal raised by such an event 
be borne in mind ? We know that death in a first attack 
of aogina is not common whatever the underlying organic 
cause of the affection, but fulminant cases are usually 
associated with a state of cardiac muscle which precludes 
what Latham describes as the “ strenuous exercise” to which 
“ T. A.” was addicted, and the continued life of such a 
patient mu.-t be contingent, if he survive the paroxysm, upon 
the abandonment of such. Any prophecy as to its duration 
must depend upon the impression made upon the physician 
of the degree of underlying cardiac degeneration which the 
attack has revealed. There is more hope for the degenerated 
heart of a fat man, speaking generally, than for the 
degenerated heart of a thin man. In the case of the 
former we shall with greater probability have to deal with 
fatty infiltration and a possibly healthier state of the 
muscular fibres of the heart than in the latter, in whom 
the muscle itself is more piobably affected with fatty 
degeneration. 

The prognosis of acute syphilitic aortitis must be 
dependent upon the extent of the affection. An extensive 
inflammation of the aorta associated with angina may kill, 
whatever its cause. The acute phase of this condition may 
be regarded in some sense as we do the paroxysm of angina 
in the cases we have already considered. Once safely over 
the acute stage of such an aortitis the patient, especially if 
his condition be rationally referable to syphilitic infection, 
frequently responds well to specific treatment. The angina 
which has been the plague of the patient and the despair of 
the physician often ceases to trouble, to the gratification of 
both, when anti-syphilitic treatment is prescribed and a 
favourable prognosis is accordingly justified in such a case. 
The prognosis of aortic aneurysmal angina is the prognosis 
of aneurysm, but as regards the anginous element in acute 
aneurysmal cases I have already given reasons for believing 
that pain is more characteristic of the intra-arterial than of 
the extra-arterial stage of its growth. The prognosis of 
neuritic angina has also already been considered. It is the 
prognosis of the probable effects of the neuritis in the 
situation in which it occurs, be it coronary, aortic, or extra* 
vascular Inasmuch as the diagnosis of neuralgic as dis¬ 
tinguished from neuritic angina is frequently established by 
the recovery of the patient it is scarcely necessary to add 
that its prognosis is favourable. This is also true of so- 
called vaso-motor angina and of anginas reasonably referable 
to other than cardiac reflexes, such as poisons, tobacco, or 
other. “ Cessante causd cessat et effectn*.” 

The severe cardiac pain associated with valvular lesions, 
and particularly as has been stated with aortic lesions, being 
probably due to the disordered action of the organ in a con¬ 
dition of non-compensation or of lost compensation, and 
more precisely to a sudden systolic distension of the base of 
the aorta and of the coronary vessels, it is to be expected 
that on the attainment or restoration of compensation the 
anginal symptoms will diminish or pass off. This, the 
history of many.of these cases, justifies us in predicting. In 
using the term “distension” in this relation I do not mean 
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spa»in, like Heberden, if he be correctly believed to have 
used “ distentio" in this sense, but pain Irom stretching. In 
this connexion it is of interest to note that while valvular 
heart disease is, as we know, very common in children, the 
vase-motor phenomena associated with these lesions which 
we so frequently see in older subjects are among children 
very rare. That they occasionally occur is probable, but I 
confess l have never witnessed a case, say, in children under 
12 or 14 years of age. Heberden states that he met with 
angina in a child, aged 12 years. This was probably 
an endocarditic case. The comparative immunity of 
children from this symptom seems to argue their escape 
as being due to the greater elasticity of young tissues, 
and is thus an argument in favour of the view I 
have expressed as to its rationale in older subjects. 
The prognosis as to pain, then, in most of these cases 
is probaoly to be guided by the prospect of the estab¬ 
lishment or restoration of a due balance in the circula¬ 
tion by improved compensatory growth of the organ. The 
prognosis in compound cases, a class which probably 
includes the majority, must be governed by the prospects 
of that factor which is assumed or believed to play the 
major rdle. Angina sine dolore being essentially due to 
cardiac muscular failure the prognosis in this type of the 
affection is of the gravest. It is a musculo-paretic, not a 
musculo-spasmodic, condition, hence, possibly, the absence 
of pain. The patient is less at the mercy of an accident such 
as pain, but the cardiac muscle itself is near the termination 
of its vital possibilities. 

We have now discussed the nature and causes of cardiac 
pain with the imperfection which is, in the present state of 
our knowledge, unavoidable. I fear, indeed, that I may 
have appeared to speak on some points with an emphasis 
unwarranted by the facts before us, but my action has been 
dictated by the belief that it is by seeking an organic 
basis, not of one but of several kinds, that we are likely 
to obtain precise knowledge of a subject which has been 
largely dealt with as an appalling symptom, and for the 
explanation of which some authors like M. Henri Hucbard 
offer us only one Key. We shall find in considering the 
treatment of angina pectoris that we possess no panacea. 
It is, I believe, equally true that for the explanation of the 
malady we posse>s no single key ; but that there are groups 
of cases the nature of which, however imperfectly explic¬ 
able at present, will in time by patient, systematic, histo¬ 
logical investigation be explained on more than one hypo¬ 
thesis ; for pathological histology is the anatomy of structural 
disease. 

The Treatment of Angina Pectoris. 

If the life be more than meat and the body than raiment, 
it is likewise true that the possession of life is more than a 
knowledge of its mechanism. The wisdom of the physician 
is based upon impediments to the manifestation of life and 
disaster attending its exercise. The physician is in a 
minority among men, whether as belonging to a recognised 
calling or profession, or whe.her the term be used meta¬ 
phoric illy, as applicable to one who has learned from his 
own limitations to live within the compass of his powers. 
Notwithstanding instances of disaster to individuals it is on 
the whole perhaps well that caution and prudence, as regards 
the preservation and management of life, have not charac¬ 
terised mankind as a race. Many a heroic deed, many a 
strenuous life lost in the endeavour to reach a high ideal, 
would have been left unrecorded if the hero, possibly an 
invalid, had known and endeavoured to obey the dictates 
of physical prudence which such wisdom would have 
inculcated and had not. with both hands thrown away his 
life for something better than life. John Hunter, who knew 
the serious nature of his mal idy, did much of his best work 
after angina pectoris had marked him for its own. But with 
such general considerations, which may be safely left to take 
care of themselves like the rising and the setting of the sun. 
the physician who has before him a patient who ha*, or may 
have, angina pectoris is in no way concerned. The bond 
between him and his patient is not the potential heroism of 
the latter but the possibility of his demise if the dictates of 
physical wisdom be not obeyed, and in many cases of angina, 
unfortunately, whether they be obeyed or no. „ 

Let us consider first the ca*e of the patient who may 
develop angina pectoris. He is probably a man past the 
meridian ot life, either spare, wiry, and it may be with a 
history of gout, or stout, aging, and perhaps with some 
history of occasional circulatory disturbance such as giddi¬ 
ness or breathlessness on exertion. They have both probably 


consulted us about some other matter altogether—dyspepsia 
or what not—and they have both, also probably, a degree 
of arterial atheroma even though the radials at the wrists or 
the more accessible arteries should not afford an indication 
to this effect on palpation. To auscultation their hearts may 
be perfectly sound. Let us beware in such circumstances 
when prescribing rules for the general conduct of their 
live*, dietelically or otherwise, not to allow them to go 
away with the impression that there is no particular need 
for caution in the general expenditure of their energy. The 
man, 50 years of age, who wishes to reach 70 years without 
the possible introduction of an angina into his life ha* to 
adopt an old Scottish motto, “Gang warily." The failure 
to inculcate this advice as regards physical exercise, espe¬ 
cially if unwonted restrictions be placed upon the patient’s 
diet at the same time, is, l believe, a fruitful cause of some 
of the fatal attacks of angina we meet with. As a corollary 
to this conclusion it may be added that caution in the 
resumption of activity, especially in tho-e of atheromatous 
age, duriog convalescence from debilitating ailments, in¬ 
fluenza and other, is of the first importance in this con¬ 
nexion. This is especially necessary it such patients should 
ever have manifested any indication either of angina cum 
dolore or of angina sine dolore. A little more patience and 
caution exercised in this respect and many a valuable life 
might have been prolonged for a shorter or longer period, to 
the advantage alike of individuals and of those dependent 
upon them. If we inculcate such precautions in the case of 
one who appears to us to be a candidate for angina, how 
much more will it be our duty to do so in the case of those 
who have actually experienced an attack ? We must in such 
cases not only indicate a suitable dietary and inexorably 
limit the exertion of the patient to such an amount as his 
own experience teaches him is safe, but also point out to 
him the danger of emotional excitement and the compara¬ 
tive safety of a calm and equable state of mind. The 
desirability of the attainment of this calm may be indicated 
by the physician ; the world is too old for it to be necessary 
for me to add that every man must build that inexpugnable 
citadel of his existence for himself. Into the details of the 
dietary of these cases I need not enter fully because they 
must be regulated according to the type of angina we h-ive 
to deal with. We may have to advise one man to become a 
vegetarian and another to eat meat, but a strict moderation 
as regards the quantity both of solids and fluids must be pre¬ 
scribed, as we are dealing with a condition very sensitive to 
fluctuation in blood pressure. For this reason, also, the 
clothing and climatic surroundings of the patient have to be 
regulated. Those who in their physical ursfortune have the 
consolations of wealth should avoid the rigours and charges 
of an unsettled climate by living during the more severe 
weather in more favoured portions of the globe. Those who 
cannot do so must., so far as possible, by loose warm clothing, 
and especially sufficiently warm clothing in bed, endeavour 
to create that summer in their own surroundings the attain¬ 
ment of which elsewhere their circumstances do not permit 
them to seek. 

As a transitional stage to the consideration of medicinal 
agents, invaluable in some phases of the disease and useful 
in others, let us shortly deal with the question of baths 
and exercises. In connexion with angina pectoris the 
differences in the operation of these two processes must be 
borne clearly in mind. Long known and universally 
employed a9 has been medical bathing it is to Nauheim 
that attention has been chiefly directed since Beneke 
wrote on the effects of hot salt-water bathing on chronic 
heart disease. His writings on the subject appeared at 
intervals between 1859 and 1875 and they are those of a 
cautious and candid observer. He state* in a pamphlet 
published in 1872 9 that while many of his cases improved 
after a course of treatment tnere was little immediate 
effect observed upon the action of the heart and on the 
character of the pulse. This observation by Beneke agrees 
with my own experience as regards cautiously employed 
warm baths. It is reported of Lord Beaconsfield that, 
on being asked by an ambassador of his party who had 
received an invitation to dine with a political club of 
the Opposition whether he might accept the invitation, 
the Premier answered, “Why not? a man must dine 
somewhere.” To us sons of the Norse w r ater-dogs, who 
still smell the brine dashed from the prows of their 
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war ships in the faces of our Viking ancestors, it is at least 
as desirable that a man should bathe somewhere. And 
whether he dine or bathe, so long as he do so prudently, the 
effect is calculated to be beneficial, provided he be not 
too much exhausted either to eat or to wash. If, when 
sufficiently able to do either, he do both regularly and 
systematically for a month or so, and thereafter rusticate 
in a pleasant atmosphere and take gentle exercise for 
an additional period far from the madding crowd and the 
harass of his calling, it would require a very pessimistic 
person to prognosticate that he would not return refreshed 
from his holiday to face the duties of life. Such a course of 
treatment is not calculated to be detrimental to any cir¬ 
culatory disturbance whatever or to any other form of 
physical debility. In a case of the type in which sclerotic 
angina frequently occurs and which I examined at Nauheim 
in 1896, as may be read in my book on “ Cardiac Failure and 
its Treatment,” 10 I found that the vascular changes induced 
by recumbency in a Nauheim bath differed little from those 
induced by recumbency on a Nauheim sofa, for the patient 
visited me at my hotel on the same day upon which I 
examined him in his bath. I do not wish to imply by this 
statement that we cannot by manipulating the temperature 
and contents of a medicinal bath powerfully influence the 
circulation, but merely that a bath of moderate temperature 
and of not too irritating constitution, such as is usually 
employed, is rarely detrimental to any kind of circulatory 
disorder. My judgment on this point is upheld by the 
practice at Nauheim to-day, for whereas at one time prac¬ 
titioners there considered that the baths were not suited to 
arterio-sclerotic conditions they now believe that with cir¬ 
cumspection they may in such cases be used without injury 
to patients. In short, given the presence of organic angina 
pectoris, the bath which will not injure the patient may be 
harmless but cannot be rationally expected to be beneficial. 

I have had occasion in the course of these lectures to dis¬ 
sent from some of the conclusions at which that distinguished 
French physician, M. Huchard, has arrived as to the nature 
of angina pectoris. I am glad to find myself at one with 
him as regards the balneological treatment of this class of 
case. “It is not necessary,” writes M. Huchard, 11 “to 
share the enthusiasm without doubt disinterested, of the 
German author who claims to cure true and organic angina 
pectoris by the help of these waters. I have seen, indeed, 
some of his patients really cured, but they were cases of 
false angina of which the precise diagnosis had not been 
established and which ought to have been cured by any 
other means. I also saw a case of true angina who, curiously, 
resisted a species of therapeutic suggestion exercised upon 
him and who returned to France in considerably worse plight. 
This pseudo-success is not to the credit of the waters of 
Nauheim. ” But the case is far otherwise with the exercises ] 
whether mechanically or manually administered and which 
are at times of much service in appropriate cases of cardiac 
debility or disordered compensation in valvular diseases of 
the heart. Of these methods there can be but little doubt 
that the Swedish resisted movements systematised and 
regulated in their application to cardiac cases by the late 
Dr. August Schott are the safest and best. But be they 
never so safe and never so good in suitable cases, the increase 
in the force of cardiac systole which results from their 
employment places them entirely out of court in the treat¬ 
ment of any but the most innocuous forms of angina 
pectoris. Remembering the possibility of the occurrence in 
coronary angina of such an aneurysm as I have demon¬ 
strated to you, I ask whether any rational being would advise 
any resistance movements in such cases with the knowledge 
that such a lesion may underlie the manifestation of pain. 

I place no mark of interrogation after this sentence for it 
requires no answer. An occasional anginous attack in one 
probably the subject of fatty heart may not, perhaps, be 
capable of being placed in the same category as those I have 
referred to, but the advisability of either baths or exercises 
even in such a case, provided there be evidence of the 
attacks having been indicative of an organic basis to the 
symptom, is highly questionable. 

If on account of a possible aneurysm in connexion with 
angina exercises of the kind mentioned be contra-indicated, 
what is to be said of complete rest ? We know that angina 
may occasionally be a troublesome symptom in aneurysm of 
the aorta; we know also that absolute rest, especially if 
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associated with a reduction of the quantity of the food 
taken, on the lines practised by Tufnell of Dublin, has 
resulted in amelioration of the symptoms due to aortic 
aneurysm. Would these results indicate the employment of 
a similar line of treatment in cases of coronary angina even 
if we had the means of determining positively that the 
physical basis of the disease was aneurysmal ? There is no 
doubt that complete rest is less frequently associated with 
attacks of the pain than activity. The conditions of the 
blood pressure, therefore, in this state are more equable 
than during movement. On the other hand, the patient, 
possibly a gouty man and but for his attack a healthy man, 
condemned to his couch for an indefinite period, would 
be quite likely in his enforced inactivity to manifest 
signs of his constitutional taint. If we grant that with 
careful supervision and a restriction of food to the 
necessities of his body such a disturbance as an attack 
of gout be avoidable, could an attempt to induce coagula¬ 
tion in the very small sac of an internal coronary aneurysm 
be brought about without the greater evil of a coronary 
thrombosis ? In discussing the prognosis of angina pectoris 
Dr. Osier 1 - states that “recovery is quite possible, and 
there are instances in which the attacks disappear entirely,” 
but, unfortunately, the instance he mentions was but an 
angina symptomatic of lost compensation in aortic valvular 
disease. That such recover with the restoration of compen¬ 
sation in many cases we know. I am not aware, however, 
that there is any record of the recovery of a case of coronary 
angina, even though it may have been slow in development 
and compatible with life for a lengthened period. It is 
theoretically possible that a small and even dissecting 
internal coronary aneurysm might so thicken and shrink 
as to become practically obliterated with or without blood 
coagulation in its interior, but such a case has to be found 
before this supposition can be substantiated. That it has 
not been found may, perhaps, be due to its not having 
hitherto been sought for or suspected to exist. I have urged 
these theoretical objections against complete rest in coronary 
angina that I might not appear to lose sight of the collateral 
evils which may attend any special course of treatment 
But were the dangers of coronary thrombosis in the 
circumstances very great, they might be equally urged 
against the treatment of aortic or of any other aneurysm 
by this method, for coronary disease might be coincident 
with these, and the occurrence of coronary thrombosis 
would probably bring about the death of the patient. If, 
therefore, much judgment would be required in instituting 
treatment by complete rest in the early stages of a coronary 
angina there need be no hesitation in asserting that in its 
later phases as indicated by an increase in the frequency of 
the paroxysms, rest is the only rational treatment of the 
disease. It is calculated to postpone as long as may be the 
final scene, and it is not impossible that by some fortunate 
accident it might induce greater defensive powers in the 
artery which might cure the patient. The possibility of such a 
cure we may admit; the prospect of it we are not at present 
justified in holding out to our patient. The fear of inducing 
thrombosis by recumbency in the coronary arteries need not, 
however, deter us from instituting such a treatment, for, as 
Dr. G. W. Balfour has pointed out, the coagulation of blood, 
even in aneurysmal sacs of lar*e size, is not easily brought 
about during life, and improvement when it occurs under rest 
and the use of iodide of potassium appears to be induced 
rather by a thickening and shrinking of the walls of the 
aneurysm than from coagulation within it. 18 In the internal 
coronary aneurysm I have shown you the blood coagulation 
in the lumen of the artery and that in the sac were evidently 
both of about the same age and probably both occurred 
either in the act of death or very shortly before it. 

The drug treatment of angina pectoris is divisible into 

(1) the management of the paroxysm of cardiac pain and 

(2) the medicinal treatment of the patient in the intervals 
between attacks. 

1. The treatment of the paroxysm —The mine once laid, 
be it in coronary, cardiac, or aortic lesion, the spark 
necessary to its explosion is, in a large number of cases, 
exaggerated blood pressure, whether direct and propulsive 
from the heart or indirect and obstructive from the 
peripheral arterial system. This is probably the case in all 
save the musculo-spasmodic and musculo-paretic or syncope 
cases. It follows that in most cases the regulation and 


12 Op. cit., p. 139. 

13 Lectures on Diseases of the Heart, p. 467. 
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moderation of blood pressure are the primary objects which 
the physician has in view when he prescribes a medicinal 
agent to remove the injurious effects of excessive vascular 
pressure. Concurrently with these it may be also necessary 
on 'occasion that he should employ more direct analgesics, 
and in the final stage, if need be, one form or another of 
artificial respiration or cardiac stimulation, to which refer¬ 
ence may now be made. Cardiac failure in angina pectoris 
being primary or due to vagal inhibition, as has been main¬ 
tained, the employment of Laborde’s method of rhythmical 
tongue traction 11 in combination with Silvester’s method of 
artificial respiration is indicated. In the profound and pro¬ 
longed syncope observed in the status epilepticus I have 
repeatedly found Laborde’s method apparently very effi- 
-cacious. Laborde’s own explanation of the rationale of this 
procedure seems sufficient. He attributes its efficacy in 
great measure to the stimulation by tongue traction of the 
lingual fibres of the superior laryngeal branch of the vagus 
and to the cardiac and respiratory reflexes thus provoked. 
The combination of artificial respiration with tongue traction, 
which might be termed the Silvester-Laborde method and 
for which the cooperation of two persons is necessary, would 
most completely fulfil the indications in anginal syncope. 
But the direct heart-stab of angina pectoris which has 
reached the final stage of cardiac inhibition will probably 
prove more hopeless of recovery than syncope from other 
causes. There is no valid reason, however, why perseve¬ 
rance should not occasionally be rewarded in these circum¬ 
stances as well as in others in which such persistent efforts to 
restore animation have been successful 

The most powerful influence in counteracting the paroxysm 
of angina pectoris must be ascribed to the nitrites. Nitrite 
■of amyl, the vaso-motor influence of which was originally 
determined by Guthrie'in 1859, 15 was first used in the treat¬ 
ment of this disorder by Lauder Brunton in 1866. Whatever 
difference of opinion may be entertained regarding the 
physiological mechanism of angina pectoris there can be 
none concerning the frequent efficacy of the nitrites in 
relieving cardiac pain. In 1879 Murrell lti enriched our thera¬ 
peutic armoury by using nitro-glycerine in the treatment of 
angina pectoris and Matthew Hay in 1883 used nitrite of 
sodium for the same purpose. One of the best general 
accounts of “the pharmacological action and therapeutic 
uses of the nitrites and allied compounds ” which has 
appeared in the English language is that given in his 
Croonian Lectures by the late Dr. D. J. Leech 17 of 
Manchester. The scope of my present lectures precludes 
a digression into the very interesting pharmacological and 
physiological phenomena revealed by a study of the effects 
upon the circulation of the nitrite group of medicinal agents 
and I cannot do better than refer those who wish to peruse 
a masterly treatment of the whole subject to the lectures of 
Dr. Leech, an observer whom medicine could ill spare. There 
are, however, some points in connexion with the comparative 
celerity with which these drugs act and the length of time 
for which their effects last which are of practical moment in 
the treatment of angina pectoris. These points have been 
well summarised by Dr. Leech H in the following words : 
“Changes in arterial tension are not often indicated by sub¬ 
jective phenomena and their extent and duration can only 
be measured by the sphygmograph. With this instrument 
I have tried by means of tracings taken frequently to 
estimate the time at which it reaches its lowest point 
and its duration. The influence of amyl nitrite on 
the pulse commences a few seconds after inhalation 
(Fig. 12). The tension is reduced to its lowest point 
in from 50 to 60 seconds and remains extremely low for 
30 or 40 seconds, the pulse waves being reduced in size and 
sometimes irregular. Then it rises again, occasionally 
suddenly, and in from a minute and a half to two minutes 
the pulse is only a little lower in tension than it was before 
the inhalation. The slight lowering may continue for 
several minutes. Isobutyl and isopropyl nitrites when 
inhaled act almost like amyl nitrite. Sir B. W. Richardson, 
to whom we are so much indebted for knowledge concerning 


14 Lea Tractions Rhythmics de la L&ngue, Ac., par J. V. Laborde. 
Paris, 1894. ’ 

15 The Quarterly Journal of the Chemical Society, London, 1859. 

14 The Lancet. Jan. 18th (p. 80) and 25th (p. 113) and Feb. 1st (p. 151) 
and 15th (p. 225), 1879; and Nitro glycerine in the Treatment of Angina 
Pectoris, London, 1882. 

17 The Lancet, June 24th (p. 1499) and July 1st (p. 3), 8th (p. 76), 
15th (p. 123), and 22nd (p. 177), 1893. 

18 The Lancet, July 1st, 1893, p. 3. 


amyl nitrite, has drawn attention to the fact that when it is 
taken internally its effects are much slighter though more 
prolonged than when inhaled. Instead of the tension 
falling at once and recovering in two minutes it falls 
gradually for usually 20 to 25 minutes, remains low a short 
time, and then rises to its normal height an hour to an hour 
and a half after the dose has been taken. Because amyl 
nitrite is such a powerful agent when inhaled one drop is 
regarded as the proper dose but this is a mistake ; from 
three to five minims may be required to produce about the 


Fig. 12. 
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Tracings showing the relative effects of (1) the inhalation and 
(2) the internal administration of amyl nitrite; and (3) of 
the internal use of amyl nitrate. The upper tracings arc 
the normal, the lowest after the lapse or a considerable 
period (one and haif to three hours), and the intermediate 
of tho effects of the drugs from 10 fcp 100 seconds after the 
exhibition (Leech). 

same effect as that which follows two grains of sodium 
nitrite. A small dose pf sodium nitrite (two grains) dis¬ 
tinctly affects the pulse in two or three minutes ; the point 
of lowest tension is usually reached in from eight to 40 
minutes and distinct influence on tension ceases in one to 
three hours. Ethyl nitrite has much the same effect 
and on the whole lasts as short a time. ” The sphygmogram 
which I have copied from Dr. Leech’s third lecture 19 
illustrate some of these points (Fig. 12). The tracing which 
I also now show you from the pulse of the patient suffering 
from angina whose case I have related illustrates the effect 
on the pulse of the nitrites (1) in an interval between 
attacks and (2) during the attack (Fig. 8). They were 
published in Treatment of Oct. 14th, 1897. A shows the 
character of the pulse when the patient was free from pain 
and not under the influence of trinitrin. A dose of 
trinitrin was then administered to him with the results 
shown in B. The upper of the two tracings in this 
figure shows the acceleration of pulse and depression of 
pressure characteristic of the action of the nitrite on a pulse 
not under the irritative influence of pain and its gradual 
rise of pressure as the accelerant influence of the drug 
passes off. C shows the character of the pulse taken 
after an attack had just passed off and during which no 
trinitrin was taken. In D the lower of the two tracings 
exhibits the quick, small, hard pulse characteristic of some 
cases of angina which may be instructively compared with 
the unirritated yet accelerated pulse due to the action of 
trinitrin in the absence of pain, as shown by the upper 
tracing in B. The upper of the two tracings in D is 
characteristic of the pulse when an attack of angina, com¬ 
bated by the use of the nitrite, is passing off. With 
these tracings from a classical case of Heberden’s disease 
we may also profitably compare those I have already 
shown you when discussing the rationale of endocardial 
angina and which are from a case of regurgitant disease of 
the aortic valves. They show the small, accelerated, low- 
tension pulse of some cases and the gradual rise of pressure 
in the pulse as pain passes off and the artery is filled under 
the influence of the nitrite (Fig. 9) 

As a rapid action of the drug is desirable during an attack 
of pain the inhalation of the nitrite or the internal admini¬ 
stration of trinitrin in a fluid form is indicated. Of these 
the method by inhalation is more prompt in action and is to 
be preferred in the circumstances. Nor need we fear the 
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use of more rather than less than the conventional dose of 
five minims of nitiite of amyl, for it has, accidentally and 
intentionally, been demonstrated over and over again that 
although a very small quantity of this drug has a physio¬ 
logical and therapeutic effect, very large quantities have 
been inhaled and u>ed without persistently ill effect. Even 
the 1 per cent, solution of nitro-glycerine may be taken by 
some patients in considerable doses, though others can only 
tolerate small doses. Dr. Murrell mentions a case which 
took 100 minims of the solution as a dose, while another 
suffered severely from half a minim. 20 I generally use two 
to five minims and the only inconvenient consequence I 
have noted has been some degree of headache. The dioxida¬ 
tion of the blood under the influence of the nitrites may be 
disregarded for therapeutic purposes as the effect of these 
dmgs is very evanescent But gratifying as is the result 
of the use of the nitrites in many cases of angina they 
do not by any means always succeed in relieving the 
patient. The agony may continue notwithstanding 
their free use. In these circumstances, placed as we 
are between the possibility of witnessing a fatal inhi¬ 
bition or syncope and our own fears lest, we should 
use too powerful an analgesic, we must run some risks 
if necessary to arre.-t an almost certain catastrophe if 
the pain should continue. Our sheet anchors then are 
chloroform, with or without the subsequent or combined use 
of ether and the hypodermic injection of morphia. On 
confronting such a situation Dr. G. W. Balfour writes as 
follows 21 : “Id a few cases the relief obtained (by the use of 
nitrites) is sudden and complete ; more often the relief that 
follows is gradual and doubtfully due to the treatment, 
while in a few cases no relief seems to follow even the most 
prodigal use of these drugs. 'Jhen we are forced to have 
recourse to the free administration of chloroform and this 
must be given so freely as to narcotise the patient rapidly 
and completely ; given in this way I have not seen any case 
that has not been relieved, though I have seen several in 
which the relief has not been permanent enough to restore 
the patient to comfort. In these cases the chloroform has 
had to be supplemented by the hypodermic injection of 
morphine, and of this I have never hesitated to give a 
sufficient dose, generally from half a grain to a whole 
grain ; such a dose as this has kept the patient asleep 
for some hours and he woke free from pain but exhausted.” 
In view of the opinion which I strongly hold, that in the 
fatal issue of painful angina inhibition of the heart exer¬ 
cised by way of the pneumogastric nerve plays an important 
part, it is desirable that the use of atropine should be 
combined with the employment both of the nitrites and 
opium and other remedies—indeed, that it should always 
be used in ihese cases. Kor we know that, experimentally, 
the inhibitory function of the vagus is placed in abeyance 
by the use of atropine and its influence in small doses upon 
the heart is at once to accelerate its rate and augment 
its force. I should add that Dr. Leech disapproved of the 
use of morphia. Even in the later stages of angina he states 
that increased doses of liquor trinitrini up to 20 minims is a 
safer proceeding. 22 The method, degree, and rapidity of 
ansesthetisation must, however, be gauged in each case. 
It may safely be stated that the experience of no 
one man will include a very large number of cases 
of organic angina pectoris (other than those connected 
wi h valvular disease) requiring such extreme measures. 
Personally i have only met with three such. Stokes, one of 
the founders of cardiology, if we may use the term, con¬ 
fessed, as I have stated, that he had never seen even a mild 
case of angina other than that kind of cardiac pain asso¬ 
ciated with valvular lesion, and this will rarely require 
such vaporous anaesthetics as chloroform, although it may 
often require the hypodermic injection of morphia in 
addition to the use of the nitrites. This combination has 
also been found useful by Huchard. In short, cardiac 
failure, threatened by cardiac pain, is to be treated on the 
6ame lines as cardiac failure threatened by hepatic, renal, or 
any other form of physical suffering. It must be remem¬ 
bered, moreover, that the angina associated with valvular 
disease (usually aortic) is frequently in direct ratio to the 
degree of non-compensation in the ventricle and that pro- 
dujtion or restoration of compensation is the only road 
to a permanent removal of the angina. While, therefore, 


*> Op. cit., p. 71. 

11 Lectures on Disease of the Heart, third edition, London. 1898, 
p. 331. 

22 The Lancet, July 15th, 1893, p. 124. 


the important but engrafted symptom of cardiac pain must 
receive attention the underlying cause—non-compensation— 
must not be lost sight of. To treat this well in cases of 
aortic regurgitation requires much judgment and experience. 

The drug treatment of angina pectoris in the interval 
between a* tack*. — Because the depression of blood pressure- 
by the nitrites relieves the pain of angina, owing in great 
measure to their vaso-dilator effects, it is rational to believe 
that bad we some agent which could for a 1> nger period 
maintain such a vascular state a greater immunity from the 
recurrence of such attacks might be secured. Professor 
J. B. Bradbury of Cambridge reasoned thus when be gave 
his Bradshaw Lectures in 1895 23 That we may stave off 
an attack of angina by a timely dose of nitrite when a 
patient is about to perform some act likely by a rise of 
blood pressure to induce one may be admitted, but before? 
regularly employing vaso-dilators which are less evan¬ 
escent in their action than the nitrites we have to con¬ 
sider whether high arterial pressure as such is the cause 
of angina. That a habitually high-pressure pulse may 
be one of the causes of the atheroma and its consequence^ 
ot which angina may be the expression, can scarcely be 
doubted ; but the actual cause of anginous attacks, the mine, 
as I have said, or local lesion once existent, seems to be less 
an equably high blood pressure than an irregular or inter¬ 
mittent one. To quote Heberden again, “Those who are 
attacked by this disease are wont to be seized with the most 

severe breast-pang while walking. As soon, however, 

as the pain is arrested all distress is quieted in a moment 
(totvs angor momenta conquiescit ).” Heberden's words 
perhaps convey the impre.-sion of a more rapid disappear¬ 
ance of pain on the cessation of those actions which induce 
them than always takes place, but they also establish the 
fact that it is the sudden or intermittent rise of blood 
pressure—it is, so to speak, the blood stroke rather than the 
blood pressure—which induces the pain, for the average blood 
pressure, even if it be high, is doubtless maintained in some 
such cases after the attack has passed off. When relief is 
observed in some cases of angina pectoris on the establish¬ 
ment of an apical bruit, indicating incompetency of the mitral 
valve, it is probably due not only to diminished blood pressure 
at the periphery, but also to lessened systolic impulse and 
perhaps to slightly diminished ventricular output. I am 
aware that in arguing thus I impugn in such cases the 
correctnes-8 of the theory of cardiac ischaemia. If, however, 
my argument be correct what we have to arrive at is 
securing an equable pressure, so far as possible, not 
necessarily a low pressure. The constant noimal variation 
of pressure renders this object only partially attainable and 
this fact adds to the pity with which sufferers from angina 
must ever be regarded, for they carry as a condition of very 
life an enemy in their bosoms whose onslaught may be 
delivered at any moment and whose stroke cannot altogether 
be avoided even by the greatest watchfulness. 

The higher nitrates, chiefly those of erythrol and mannitol, 
which Professor Bradbury recommends as more persistent 
vaso-dilators than the nitrites, have not. come into general 
use, and it is perhaps questionable whether they are likely 
to do so. Sir Lauder Brunton’s explanation of the modus 
operandi of the nitrite—namely, that they have a paretic 
influence upon vascular muscle—has been very generally 
adopted and Dr. Leech also satisfactorily showed in his 
Croonian lectures that the final, if not initial, action of these 
drugs upon the heart itself was of the same character. The 
nitrates, although not acting so powerfully as the nitrites, 
a;t in the same way and the continuous employment of a 
caxdio vascular depressant is not calculated, on theoretical 
ground-*, to be permanently beneficial. Dr. G. A. Gibson, 
however, writes : 24 “ From the few observations which have 
been allowed me since the drug (erythrol tetra-nitrate) was- 
brought forward no doubt has been left in my mind as to its 
value. Although somewhat less rapid in its effects it is much 
more persistent” (than the nitrites). Indeed, in some cases 
of failing heart with low tension and angina we are com¬ 
pelled circumspectly to use strophan thus. My own practice 
when this is necessary is to combine it with aromatic spirit 
of ammonia and spirit of citrous ether. The ammonia, as 
Dr. Leech states, 2 ' retards the decomposition of the nitrous 
ether, and the nitrous ether tends to control the action of 
the cardiac tonic. This theory may be erroneous, but I have 


23 The Lancet, Nov. 16th, 1895. p. 1205. 
2* Diseases of the Heart, and Aorta, p. 782. 
s* The Lancet, July 22nd, 1893, p. 178. 





found the combination at times to act well in practioe. 
Digitalis given alone is frequently found to aggravate 
matters in sclerotic cases manifesting angina. 

To secure, so far as possible, an equable blood pressure 
we must avoid as well as employ certain drugs. In this 
sense tobacco is a drug calculated to raise blood pressure 
and should theoretically be altogether avoided. The physician 
will, however, have to judge of the advisability of recom¬ 
mending this step by the character and • circumstances of 
individual cases. To deprive a man long used to the bolace 
of tobacco of his ‘‘ smoke,” if he be not a stoic, may be to 
precipitate rather than to obviate aDgina. But in any case 
permission to smoke must be inexorably limited to that 
minimum which will secure mental as well as vascular 
equability. We must also endeavour to remove indirect causes 
of vascular tension. We have been taught by physiologists the 
value of the play of neuro-vascular action in the splanchnic 
area as a safety-valve to threatened excess of vascular 
pressure elsewhere, and the use of certain agents which 
combat fermentation and promote the flow into the prima? 
vise of the natural secretions which secure* a normal 
blandness of intestinal content is of the first importance. 
Among such agents I should place in the first rank the 
milder mercurials—calomel and blue pill. I have cardio¬ 
vascular patients who have taken from half a grain to one 
grain of calomel once or twice a week regularly for a 
twelvemonth at a time with unquestionable benefit in 
maintaining an equable blood pressure. This practice on 
my part is no recent procedure but I did not derive it from 
my alma mater , the University of Edinburgh, for when I was 
in my professional infancy my clinical teacher, one of the 
ablest who ever felt a pulse—the late Professor Hughes 
Bennett—had, perhaps, among some dislikes one prime 
aversion—namely, mercury in every form. So that I began 
practice fully convinced that, did I prescribe that drug 
to my patients, I should shortly have around me a 
tremor-struck and gibbering public execrating me as 
the mercurialised prisoners in a quicksilver mine might 
their gaoler. From this delusion I was freed many years 
ago by the distinguished physician who is the President 
of this College and whose views on the beneficial 
effects of wisely administered mercurials in securing an 
equable blood pressure are now so well known. How mer¬ 
curials act in these circumstances, whether as eliminants, 
as Sir William Broadbent suggests, 2U or a9 antiseptics, or as 
more direct vaso-dilators, it is not necessary for practical 
purposes to inquire. Their action is, without doubt, fre¬ 
quently beneficial in maintaining a certain softness and 
pliancy of pulse for long periods. General gastro-intestinal 
medication by alkalies or acids as required, or by the use of 
salir e or other aperients, is indicated for the same reason— 
namely, to remo e or to correct possible causes of inter¬ 
mittent blood pressure of an injurious character. It is 
po-sible that some of the good repute enjoyed by iodide of 
potassium in cardio-vascular sclerosis may be due to its 
efficacy in cases of specific origin, but such a supposi¬ 
tion does not account for its general use by observant 
physicians. Although the drug had some vogue in such 
conditions before the advocacy by Dr. Balfour of its 
usefulness, there cm be no doubt that his emphatic and 
authoritative utterances in its favour have done much to 
secure its general adoption as a card io-vascular remedy or 
agent in treatment. He compares its action in one place to 
that of the nitrites 2 ’ and in another refers its therapeutic 
effects in aortic aneurysm to the redaction by it of intra¬ 
arterial blood pressure.** The dose he recommends for 
continuous use as a vaso-dilator is two grains every 12 
hours. The one objection to its employment has perhaps 
more weight in cases of angina pectoris than in cases not 
associated with these paroxysms—namely, its tendency at 
times to cause gastro-intestinal irritation and thus to pro¬ 
voke those reflexes which induce irregularities in vascular 
pressure. But the same objection applies to mercurials, and 
if the administration of both these useful agents be coupled 
with a scrupulous care as to the blandness and sufficiency 
of diet and the avoidance of condiments such as vinegar, 
ketchups, and effervescent wines an * beverages, this objec¬ 
tion is in no way comparable to the advantage which is 
constantly derived from their u-e in the intervals between 
attacks of angina. Concerning the modus operandi of the 
iodides in inducing a more equable vascular tone there is 


room for legitimate differences of opinion, for much obscurity 
attends our present knowledge of the snbject. We must be 
content, meanwhile, to act empirically so long as our action 
is beneficial to the patient and wait for that enlightenment 
which science sooner or later affords those who industriously 
look for it and patiently expect its advent. 

Drugs other than powerful analgeoics and vaso-motor 
agents may be of service in some cases of angina. If the 
malady be associated with amemi^ due to some specific 
cause such as malaria, or be attributable, as appears to 
be the case in some instances, to lead poisoning, or be 
aggravated by defective blood states of the kind more 
commonly met with, the treatment of the accidental state, 
secundum artem , by such agents els arsenic or iron or iodide 
of potassium, as the case may be, is calculated to be of 
benefit. In functional or inorganic oases they may be all 
that is necessary to effect a cure when coupled with 
attention to general hygiene. 

What has been said as regards the treatment of angina 
pectoris applies in the main to the treatment of angina 
sine dolore or syncope trepidosa As Dr. Leech has 
remarked, although the ultimate influence of the nitrites 
on the cardiac muscle is depressant, it is probable that by 
inducing a larger number of smaller contractions the nitrites 
help to unburden an overladen heart, even if the individual 
contractions be less powerful than normal. 29 But in the 
syncopal variety of the complaint, if we still classify it with 
Heberden’s disease, hypodermic injections of strychnine find 
appropriate and, at times, life-saving employment. M. 
Huchard has well remarked 30 that in some severe cases of 
painful angina the pain itself is the best safeguard against 
an overdose of a direct analgesic like morphia. So, also, it 
may be equally cogenily maintained that in painless or 
syncopal angina the syncopal state is the best antidote 
against the injurious influence of a somewhat bold use of 
strychnine. With this powerful agent we may usefully 
combine, as in the case I have related, the tincture of stro- 
phanthus, which acts as powerfully on the heart as the pre¬ 
parations of digitalis and is less likely than the latter to 
raise a peripheral obstacle to the circulation as it acts less 
on the dhtant arterioles. Such a combination may be to 
syncopal angina what opium, chloroform, aAd atropine are 
to painful angina of a severe type. 

We have now discussed with such fulness as the limits of 
our time will permit the nature, causes, and treatment of 
cardiac pain. Great as still is the obscurity of many 
important questions which are raised by a study of 
Heberden’s di>ease, the retrospect of our progress in the 
knowledge of angina pectoris since he wrote in so masterly 
a manner is not discouraging. The ever-compelliDg future 
which justifies and renders interesting the present may be 
confidently predicted to show no lessening of the rate of 
progress which the last century has exhibited ; and it does 
not require the vision of the seer to predict that much that 
is still a sealed book to us in the matters we have been 
considering will a century hence or sooner be common know¬ 
ledge But that this devoutly to be desired end may be 
reached thought must ever be the handmaid of observation 
and we must be 'Careful to rear the superstructure of our 
conclusions on the rock of patiently verified fact. 


HYSTERECTOMY FOR UTERINE FIBROID 
DISEASE IN EARLY PREGNANCY. 

By ALBAN H G. DORAN. F.R.C.8. Eng., 

SUItGGOX TO THE SAMARITAN FBKE HOSPITAL, LONDON. 


Three somewhat interesting cases of hysterectomy during 
early pregnancy have recently occurred in my own practice. 
In all there was a fibroid in the lower segment of the uterus 
posteriorly, preventing normal labour or delivery through 
the vagina by any means and in ail immediate removal of 
the uterus seemed to be the best course to pursue in the 
interests of the patient. 

1 need not discuss the important question of the treatment 
of the gravid fibroid uterus at length, as that has been 
already done by well-known writers, tor instance by Dr. C. J. 
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Cullingworth, 1 2 who recently wrote an interesting article on 
the subject well worth perusal and by Mr. J. Bland-Sutton 
whose papers on the same question appeared in The Lancet. 3 
All obstetricians and surgeons who undertake hysterectomy 
should study Dr. Leopold Thumim’s valuable monograph on 
operative experience since 1885. ’ There was an excellent 
discussion at a meeting of the Obstetrical Society of London 
in 1901 after the reading of a communication by Dr. 
Archibald Donald on fibroid tumours complicating pregnancy 
and labour, to which I shall have occasion to refer. I will 
now relate the three cases in my own recent experience. I 
am indebted to my friend and colleague, Dr. C. Hubert 
Roberts, for the instructive drawings illustrating the relation 
of the tumour to the uterine cavity. 

Case 1. Pregnancy in an elderly primipara ; uterus 
lying between two fibroid outgrowths, one obstructing the 
pelvis; hysterectomy at the fifth month; recovery. —A full 
report of this case was published in The Lancet. 4 The 
patient was 40 years old. She had been married two years 
and had never been pregnant till on this occasion. I 
watched the progress of the pregnancy for a month and 
found that a large fibroid mass behind and below the uterus 
did not rise, but, on the contrary, was beginDiog to block 
the pelvis. In consultation with Dr. Roberts it was agreed 
that it was not advisable to wait till term and then to 
undertake a Caesarean section. I therefore performed retro¬ 
peritoneal hysterectomy in the fifth month of pregnancy 
on Nov. 1st, 1900. The patient was in good health in July, 
1902. 

The illustration (Fig. 1) is reduced from a drawing in the 
Transactions of the Obstetrical Society, vol. xliii., 1901, 

Fig. 1. 



Uterus an<l tumour. Case 1, seen from in front. U.T., Uterus. 

F. H., Fcetal heart, showing one ear; t hree fingers are also 
visible. U. F., Upper fibroid which occupied the right 
hypoebonrtrium and dirt not interfere with the pregnancy. 

L. F.. Lower fibroid which blocked the pelvis. (Museum, 

St. Bartholomew's Hospital, Pathological Series XLIV., 

309D, C.). 

pi. 12. The upper tumour occupied the right hypochon- 
drium ; the lower, which sprang from the back of the 
posterior segment of the uterus, fitted closely into the pelvic 
cavity and pushed the cervix up against the pubes. Both 
fibroids were very hard and had the lower been pushed 
upwards the uterus might have been ruptured between them 
like a peach between two stones. The specimen is preserved 
in the museum of St. Barthoh mew’s Hospital. 

Case 2. Fibroid uterus; numerous abortions; pregnancy 
to term , child saved ; six years later pregnancy with large 
fibroid in the posterior jtart of the inferior segment involving 
the cervix; violent attacks of pain ; hysterectomy at the fifth 
month; recovery. — A woman, aged 39 years, who had 

1 Fibroid Tumours of the Uterus complicating Pregnane}’, a 
Record of Personal Experience, St. Thomas’s Hospital Reporta, 
vol. xxviii. 

2 The Surgery of Pregnancy and Labour Complicated with 
Tumours, The Lancet, Feb. 9th (p. 382), 16th (p. 452), and 23rd (p. 529), 
1901. 

3 Chirurgische KingrifTe bei Myomcn der Gehiirmutter in Schwan- 
gerschaft und (ieburt. Archiv fiir Gynakologie. vol. Ixiv., p. 457. 

4 A Case of Hysterectomy for Uterine Fibroid in the Fifth Month 

of Pregnancy, The Lancet, March 2nd, 1901, p. 621. 


been married 17 years, was brought to me by Mr. C. 
Eastwick-Field of Midhurst on Jan. 3rd, 1902, as he 
suspected pregnancy complicated by uterine fibroid. She 
had aborted no less than nine times, the last occasion 
being six years ago; then she became pregnant again 
and by careful treatment Mr. Eastwick-Field succeeded 
in keeping off the usual accident, so that she was safely 
delivered at term of a healthy boy, now five years old. 
Ten years ago she was under treatment in a hospital for 
dysmenorrhea. Menstruation was regular till August 20th, 
1901, when it was last seen. About a week earlier the 
patient noticed a small lump somewhat to the right of the 
middle line in the hypogastrium. This lump enlarged 
till the ecd of October and since then it seemed to 
remain stationary. In the second week of October there 
was discharge for several days and two large clots 
were passed. During November a watery, brownish, and 
odourless discharge escaped from the vagina for nearly a 
fortnight, then watery fluid came away in quantities ; it 
ceased and for the last five weeks there was no more 
discharge. Morning sickness began at the end of September 
and lasted till the end of November, after which date it 
ceased altogether. On Dec. 28th the patient noticed a 
second lump in the left iliac fossa ; she thought that she 
felt movements in it. On the same day violent labour-like 
pains set in and lasted for nearly three days. The patient 
had always experienced difficulty in holding urine long since 
the birth of her child and the trouble increased during the 
present pregnancy. Contractions were detected in the mass 
on the left, the vagina showed purplish colouration, and the 
os was very patulous. The mass on the right felt very hard ; 
on that account the condition was suspected to be more 
probably fibroid complicating pregnancy than extra-uterine 
gestation. The patient was tall, anaemic, thin, and much 
exhausted from the recent violent attack of pain when she 
came under my care. I found an oval, hard, solid tumour 
occupying the hypogastrium and right iliac fossa ; it reached 
to within three inches of the umbilicus and was fixed. On 
its left and behind it, separated by a distinct cleft, wa? an 
oval soft tumour reaching almost to the left hypochondrium 
and extending to the middle line. On palpation this 

soft tumour was felt to contract and a sov % fHe was 

clearly audible. The cervix, wide and patulous, was 

completely displaced to the left but was not actually 
squeezed against the brim. The hard tumour on the right 
descended into the right fornix and indeed occupied all the 
pelvis except the corner to the left where the cervix lay, but 
did not come down low. It was continuous without any 
groove with the right side of the cervix ; at that point the 
pulsations of the uterine artery were very clear. The whole 
was quite fixed. The breasts were small, the nipples were 
rather large, and a little moisture exuded from them on 
pressure. The urine was scanty and high-coloured : it con¬ 
tained a trace of albumin. The temperature never exceeded 
99 2° F. during the four days before operation when she was 
under my observation. The pulse was rapid and exceeded 
120 on Jan. 5th after a sleepless night due to attacks of pain 
round the tumour. There was no history of any general 
illness. 

On consultation with Mr Eastwick-Field and Dr. Roberts 
it was agreed that owing to the position of the tumour 
it could not be pushed up. Three courses remained : (1) to 
empty the uterus ; (2) to wait till term and to perform 
Caesarean section ; and (3) to remove the uterus at once. 
The first course, induction of abortion, might have been 
practicable, but even if so it would have entailed consider¬ 
able danger and if successful would have saved for the 
patient a uterus which had already proved itself unfit 
to bear—a more than questionable advantage. Dr. Donald 
had recently reminded us 5 how, now that the results of opera¬ 
tions on fibroid tumours have so much improved, induction of 
abortion is no longer the safest course for the patient. This 
obstetric operation in cases of pregnancy so seriously com¬ 
plicated with fibroid tumours as to render any interference 
necessary is a procedure not by any means free"from danger. 
The cervix is more or less difficult to reach and the 
uterine cavity is distorted, hence retention of the placenta 
or the decidua and impediments to the free escape of 
blcod and lochia are necessary results. The danger of 
primary septic infection is considerable, whilst the risk 
of a more chronic infection leading to degeneration 


5 Fibroid Tumours complicating Pregnane}’ and Labour. Transac¬ 
tions of the Obstetrical Society of London, vol. xliii., 1901, p. 180. 
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of the tumour or chronic septic changes in the appen¬ 
dages is yet greater. There is also serious danger of 
flooding, which is hard to control when a fibroid exists. 
Dr. Donald and others 0 referred to cases of induc¬ 
tion of labour in fibroid disease of the uterus which had 
ended badly. Cjesarean section at term was contemplated 
but the patient’s health had been failing for several weeks 
and was now very unsatisfactory. The pulse was high and 
dysuria was becoming severe. It therefore was questionable 
whether it would be safe to leave her alone till the middle 
of May on the chance of saving the child, which is usually 
ill-developed in cases where a large mass fixed in the pelvis 
interferes with the development of the uterine body. Imme¬ 
diate operation seemed to be the safest course. The 
advantages and dangers of all three procedures were 
carefully explained to the patient who unhesitatingly 
begged to be relieved at once from her miserable con¬ 
dition. On Jan. 6th another severe attack of pain came 
on with rapid pulse. I therefore operated on Jan. 7th, 
Mr. A. C. Butler-Smythe assisting. Mr. F. W. Collingwood 
administered gas and ether. The patient was placed in the 
Trendelenburg position. The abdominal incision had to be 
prolonged for one inch above the umbilicus. The bladder 
was not drawn up but lay in its usual position. There was 
no free blood or clot in the peritoneal cavity and there were 
no signs of old or recent peritonitis. The uterus and tumour 
were drawn out of the wound with ease. I found the ovaries 
lying high up on the mass ; they looked unhealthy so I deter¬ 
mined not to save them. The left broad ligament was tense. 
I tied the ovarian vessels and then the round ligament 
and divided the broad ligament. The right ovarian vessels, 
.which were very large, were then secured. The right round 
ligament, which was greatly stretched as it ran over the 
face of the tumour, had pulled the peritoneum around the 
internal abdominal ring up against the tumour. This 
curious displacement, puzzling for the moment, was of course 
due to the manner in which the tumour had grown from 
behind and below to the right of the bladder upwards. I 
cut a flap of peritoneum on the front surface of the tumour 


Fig. 2. 



Uterus and tumour, Case 2, seen from in front, a, Bcdy of 
uterus, b, Fibroid, mainly intracervical, which tilled and 
blocked the pelvis and invaded the right broad ligament, 
c. Portion of cervix stretched over the fibroid and displaced 
to the left side of the pelvis, c', Site of amputation 
through supravaginal portion of cervix. d, Fcetus. 
e, Canal of the cervix. /, /, Ovaries and tubes, g, Placenta 
and cord. h. Membranes. /. Portion of tumour (6) which 
was enucleated from the right broad ligament, j, Peri¬ 
toneum, showing limits of enucleation. 

which I then enucleated ; it felt as though in a state of 
cystic degeneration. Then the uterine vessels were reached 
and secured. The flap was sewn over the stump after I had 
amputated the uterus, then the abdominal wound was 
closed. Recovery was uneventful and the patient was in 
good health in August, 1902. She had completely regained 
her strength. 


• Loc. cit. 


Dr. Cuthbert H. J. Lockyer took charge of the specimen 
prepared by Kaiserling’s method. Its appearances are 
demonstrated in the illustration (Fig. 2) made by Dr. 
Roberts. The anterior part of the uterine wall has been 
removed, displaying the foetus (a female) in the amniotic 
cavity, and the front part of the tumour has been cut away, 
showing its substance uniformly fibrous without any cysts. 
It is necrobiotic. It has been replaced in its capsule whence, 
as above explained, I had enucleated it during the operation. 
The fundus and upper part of the uterus are quite free from 
fibroid growths. The usual relations are very distorted, 
hence it is impossible to determine the precise site of origin 
of the tumour in the uterine walls, but the growth certainly 
arises in part from the lower segment and is also in part 
cervical. The supra-vaginal portion of the cervix, very thick, 
has been deflected out of the vertical line to the left. The 

Fig. 3. 



Uterus and tumour, Case 3, taken before the uterine cavity , 
was opened to demonstrate the foetus; view from in front 
with uterus slightly rotated to the right, a. Fundus of 
the uterus, b. Large, hard, pedunculated fibroid above the 
pelvis, c, d, Other fibroids, cniefly in the cervix, e. Cervix 
cut across at operation. /, Fallopian tube, g, g, Divided 
peritoneum, showing limits of enucleation. A, Pedicle of 
large fibroid ( b ). (Museum, Royal College of Surgeons of 
England.) 

body of the uterus, softer than the tumour, was pressed to 
the left and thus compressed the cervix against the fibroid. 
It is clear that the foetus was completely cut off from the 
pelvic cavity by the tumour. 

Case 3. Newly married noman, aged SO yearn; hypo¬ 
gastric pains early in the first pregnancy ; pedunculated 
fibroid in the abdomen and large fibroid in the lower setfment 
posteriorly , involving the cervix and opening up the broad 
ligament; hysterectomy at the fourth month; recovery .— 
A woman, aged 30 years, who had been married four 
months, was sent to me on March 22nd, 1902, by Mr. 
R. M. Boodle of Sittingbourne. She informed me that 
she had married in November, 1901, and the last period 
was seen on Dec. 13th to 17th. On Feb. 7th there 
was a slight show of blood. For two months the patient 
had suffered from pains in the hypogastrium There 
was also much retching which continued through the 
day. She rightly believed that she was pregnant. Mr. 
Boodle detected a large tumour intimately connected with 
the uterus, whilst he found the os soft as in pregnancy. 
The patient was a robust young woman. The pulse was slow 
and strong, the temperature was normal, and the appetite was 
good. The vomiting and retching had increased since the 
pregnancy, but though her appetite had always been good 
milk or soups often made her sick. The breasts were fairly 
large; there was no oozing from the nipples on pressure. 
There was a hard, oval swelling in the middle of the abdo¬ 
men, chiefly to the left, beginning a few inches above the 
pubes and extending almost to the left ribs. A soft body 
rose about three inches above the pubes, chiefly to the right. 
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It was separated by a shallow groove from the hard swelling 
on the left above, but immediately to the left and on its own 
level lay a yet harder swelling, separated from the upper 
swelling by a deep groove. The upper hard swelling was 
freely moveable. The cervix was continuous with the lower 
hard mass on the left and with the soft mass. The os opened 
under the hard mass, part of which bulged in front of it 
and to the right as well as to the left. The masses were 
clearly united ; the softest swelling—that is, the portion of 
the uterus including the fcetus—was cut off from the pelvis 
by the hardest swelling which above the pelvic brim lay 
entirely to the left of the uterine cavity. Dr. Roberts 
agreed with me, in consultation, that there was pregnancy 
with a fibroid uterus and that if left alone distension would 
result rendering delivery through the vagina impossible. 
There were two alternatives—hysterectomy at once or 
Caesarean section at term. The matter was thoroughly 
explained to the patient and she dreaded waiting till term ; I 


the edge of the posterior flap, and in uniting by 
suture the layers of the broad ligament I turned in the cut 
surfaces of the tubes with the ligatures. Both ovaries were 
well developed. There was no shock and flatus passed freely 
at the end of 24 hours. Beef-tea enemata were given for 
two days as the patient had a strong distaste for barley- 
water or any fluid nourishment. On the four»h day the 
bowels were freely opened. There was no further trouble 
and convalescence was speedy. The patient was in good 
health in August, 1902. 

Dr. Roberts took charge of the specimen, closing the cut 
surface of the uterus with a suture lest the organ should 
contract and expel its contents. The specimen was sent to 
the Museum of the Royal College of Surgeons of England 
and Mr. S. G. 8hattock made of it an instructive preparation 
shown in the accompanying illustrations made by Dr. Roberts 
(Figs. 3 and 4). They show that the pedunculated growth 
was in no way obstructing the development of the uterus nor 


Fig. 4. 



Uterus anil tumour, Case 3. seen from behind, with uterine cavity opened to display fiet us. a. Uterus. Rhowing several irregular 
fibroids in its walls (k, in). b , Fcetus. with heai displaced by 'fibroid ( m ). c. Pedunculated hard fibroid springing from the 
left side of the uterus. d. Left Fallopian tube, e. Right Fallopian tube. /. Gbss rod passed into the canal of the 
cervix, g, Large fibroid, enucleated part displayed, h, Divided peritoneum, showing limits of enucleation, i, i. Large vessels. 
k, m, Interstitial fibroids, n. Edge of placenta, p, Umbilical cord. • 


it was clear, too, that the uterus was ill-fitted for pregnancy 
and likely to give trouble, even if it could be emptied of its 
contents. We decided, therefore, on hysterectomy and I 
determined to spare one or both ovaries if possible. 

I operated on April 1st. The patient was kept in the 
Trendelenburg position throughout the operation. As I 
expected, the upper hard growth was a pedunculated sub- 
serous fibroid, the soft swelling was the uninvaded portion 
of the uterus, and the lower growth was a more sessile 
fibroid which was beginning to fill the pelvic brim. The 
lower growth had invaded the left broad ligament and the 
peritoneum of the vesico-uterine fold. I saved both ovaries, 
tied both round ligaments separately, divided the right broad 
ligament, and then made the anterior peritoneal flap. On 
turning it down 1 was able to enucleate the lower fibroid. A 
flap of peritoneum and muscular tissue was made posteriorly 
and then the uterus was amputated. The foetal membranes 
were exposed but were not ruptured. The uterine arteries, 
which could only now be reached, spurted and were 
secured. Then I sewed the anterior peritoneal flap over 1 


could it have interfered with labour, whilst the lower growth 
involved the cervix and posterior part of the inferior segment 
of the uterus. It extended info the left broad ligament ; the 
limits of the peritoneum (Fig. 3,0, y, Fig. 4, A) are shown 
in the illustrations. It will be seen at a glance that the 
growth burrowed deeply into the pelvis and that it would 
have completely obstructed labour. The condition of the 
foetus was remarkable. It was jammed between the big 
growth in the lower segment which had pushed its body up 
and a hard interstitial growth on the right which had 
distorted its head. Its subcutaneous veins showed much 
dilatation. 

L have endeavoured to explain why immediate hyster¬ 
ectomy seemed to be the best course in all theve caves. 
Myomectomy would have been impracticable. Pushing up 
the fibroid is a dangerous practice A glance at Fig. 1 
will demonstrate the peril of any attempt to press a hard, 
solid fibroid upwards when a soft gravid uterus lies above it. 
Such manipulations in the dark are unsurgical. We can 
never be absolutely certain that the pelvic tumour is a 
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fibroid. Even if there be myomata in the uterus above the 
pelvis we must not forget that a hard ovarian tumour may 
develop and block the pelvis, but a tense ovarian cyst 
pressed down in the pelvis by a gravid uterus may feel very 
hard, as in a case which I reported in The Lancet last 
spring. 7 The dangers of pressing on a cyst are evident. 
Franta reports cases where the pelvic tumour obstructing 
pregnancy or labour proved to be a hydatid. * As bimanual 
palpation of the pelvic mass is impossible when there is a 
gravid uterine cavity in front of it we can never be sure what 
we are attempting to push out of the pelvis. 


A CASE OF FULMINATING APPENDICITIS 
WITH GENERAL SEPTIC PERITO¬ 
NITIS ; OPERATION; RE¬ 
COVERY. 

By J. HOWELL EVANS, M.A., M.B., M.Ch. Oxon., 
F.R.C.S. Eng., 

SENIOR DEMONSTRATOR OF ANATOMY AT ST. GEORGE’S HOSPITAL. 


The following case appears to deserve recording both on 
the grounds of its intrinsic interest and on account of the 
excellent illustration which it affords of certain main 
guiding principles which are essential to the successful 
treatment of a peritoneal infection. It also affords an 
opportunity of putting forward certain factors associated 
with this lesion which do not appear to have received very 
much attention hitherto. 

A well developed, markedly intelligent, and extremely 
well cared for child, aged four years, the son of a 
medical man, previously in good health, complained of 
pain in his right side on the afternoon of Sept. 25th, 
1902. Though the pain was present the child’s condition 
was but little altered until, after midnight of the 
26th, he vomited. A neighbouring practitioner finding 
little localised pain and no tumefaction or rigidity of the 
abdominal wall, associated his condition with a gastro¬ 
enteritis rather than with any appendicular lesion. Restless¬ 
ness, vomiting, thirst, and a desire for the local application 
of ice to cool the lower part of the right side of the abdomen 
continued. Dr. F. W. Burton-Fanning saw the child at 
noon on the 27th. By this time I had been telegraphed for, 
and finding the pain somewhat localised, with slight rigidity 
over the right inguinal region accompanied by considerable 
febrile disturbances, advised certain necessary preparations 
for a probable operation. A few hours later, when I saw the 
patient with Dr. Burton-Fanning, the condition was briefly 
thus. The child’s face was flushed and the aspect distinctly 
that of acute subdiaphragmatic serous inflammation, the 
twitching upper lip beiDg drawn up in such a way as to show 
the teeth, with an expression of anxiety and nervous unrest 
accompanied with precautionary expiration. The tempera¬ 
ture was 103*4° F. and the pulse was 120. Intelligence was 
quite clear and the pain was localised in the right inguinal 
region, where tenderness corresponded to the pcint of the 
pain. There was rigidity of the lowest segment of the right 
rectus abdominis muscle, but no localised tumour or dulness. 
Per rectum considerably more resistance was felt in the 
right upper portion of the pelvis. 

An operation was performed on Sept. 27th. An incision 
was made in the usual manner, but at a slightly lower 
level and was carried through the superficial structures and 
obliquus extemus. The other muscles of the abdominal wall 
were divided or separated in a plane at right angles to the 
superficial structures. Upon opening the peritoneal cavity 
a quantity of very offensive opaque fluid escaped. The 
vermiform appendix was found, anchored by its mesen¬ 
tery (mesenteriolum), to be floating in this fluid which 
welled up from the pelvic and perinephric regions. The 
mesenteriolum was ligatured so that the vessels contained 
within its layers were definitely secured and the appendix 
was removed distal to a single constricting basal ligature. 
After very gentle (from six to eight inches pressure) 
but copious irrigation had been carried out the cavity 


* Ovarian Tumours and Ovariotomy during and after Pregnancy. 
The Lancet, Feb. 8th, 1902, d. 356. 

* Kystes Hydatiques pendant la Groeseese, FAcoouchement et les 
Suites de Couches, Annales de Gynecologic et d’ObstAtrlque, March, 
1902. 


was gently swabbed out and the condition was further 
investigated. Adhesions are invariably formed, though 
occasionally to a very slight degree ; so in this case 
the absence of any tendency of the intestines to bulge 
into the wound was taken as clinical evidence of this 
variety of nature’s self-protecting endeavours. Accordingly 
three drainage-tubes of large calibre were introduced 
respectively down into the pelvis, up towards the right 
kidney, and on to the sacro-iliac synchondrosis, and in their 
tracks were inserted gauze drains. The wound was then 
partly closed and secondary sutures were passed in readiness. 
The usual absorbent dressings were applied and a rectal tube 
was introduced. The child had by this time recovered from 
ansesthesia and shortly afterwards passed some flatus. 

Subsequently to the operation, from the first to the tenth 
hour, copious drinks of warm water, barley water, and diluted 
whey were given. Vomiting occurred at intervals and diuresis 
became established. A saline enema (eight ounces) was given 
but shortly returned and was followed in an hour by three 
small but very hard scybalous masses. The child dozed, 
waking to vomit or to relieve his thirst at longer intervals. 
From the tenth to the twentieth hour the facial aspect 
described above persisted, the abdomen was resistant all 
over, and the pulse continued almost imperceptible. Another 
enema (soap and water) succeeded in carrying away an 
extremely offensive collection of pale-coloured faeces. An 
intra-muscular injection was given consisting of one-sixteenth 
of a grain of acetate of morphia, one minim of tincture of 
digitalis, two minims of solution of strychnia, and water to 
one drachm. The child slept for an hour and appeared to be 
temporarily improved, but there still remained the unfavour¬ 
able signs of restlessness, facial aspect, and an imperceptible 
pulse at the wrist. Food was now administered in the form 
of three ounces of sugar, half a drachm of salt, two ounces of 
gelatin, and water to one pint, five ounces beiDg given at a 
time About 20 hours after the operation the child, whose 
condition was growing worse, vomited about one and a 
quarter pints of black coffee-ground vomit—usually a sign 
premonitory of an impending fatal issue. Hereupon the 
dressings were removed, the drainage-tubes were taken out, 
and the wound was opened in its entirety ; all adhesions were 
thoroughly broken down and the whole abdominal cavity 
was copiously irrigated by a contrivance which was extem¬ 
porised from rubber tubing and which directed all fluid 
towards the wound. Large sheet-like gauze drains were 
placed in the direction of the liver and of the left kidney and 
to the bottom of the recto-vesical pouch. An intra-muscular 
injection was administered, consisting of one-sixteenth of a 
grair of acetate of morphia, one minim of tincture of 
digitalis, two minims of solution of strychnia, and water to 
one drachm. The large gauze drains were replaced after 
three hours by tubes with small intertubular gauze drains 
and at intervals of from three to four hours the child received 
a nutrient enema as follows : four ounces of sugar, one 
drachm of saline solution, four ounces of gelatin, and water 
to one pint, a half pint being given every four hours. A 
hypodermic injection consisting of half a minim of tincture 
of digitalis and one minim of solution of strychnia was also 
administered every two hours. For the greater part of the 
next ten hours the child slept, waking at intervals, when 
his thirst was quenched, and from this time onwards he 
progressed, slowly at first, but subsequently rapidly, to 
recovery. 

An examination of the appendix by the naked eye showed 
it to be thickened throughout and to be four inches long. Its 
distal end was very much enlarged ; it was perforated and 
contained a mass a little larger than a cherry-stone on the 
proximal side of which a fig seed was found. Microscopically 
all its coats were thickened and in the intercellular spaces 
numerous undifferentiated micro-organisms were to be seen. 
There was also thrombosis of the small veins. The entero¬ 
lith consisted chiefly of epithelial cells, mucus, and micro¬ 
organisms. 

The matters calling for explanation here are (1) the 
obstruction by the fig seed ; (2) the formation of the entero¬ 
lith ; (3) the cause of the perforation and fulmination; 
(4) the thrombosis of the vessels ; and (5) the scybala which 
were passed per rectum. 1. As to the obstruction, eight days 
prior to the attack the child had eaten some stewed figs 
from which the seed which was found had evidently come 
and this produced a certain amount of obstruction to the 
exit of the natural secretion of the epithelium. 2. This 
irritation, associated with micro-organisms, produced in¬ 
flammatory changes which in the earlier stage of hypcrsemia 
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brought about the increased secretory activity and multipli¬ 
cation of the epithelial cells, resulting in the formation 
of the enterolith. Every portion of the intestines may be 
considered to form its own fasces, as shown by («) the 
meconium in the newly*bcrn, ( b ) the experiments of Thiry 
and Vella, and (c) clinical observations in cases of colotomy. 
3 and 4. The irritants, increasing the morbid process, led to 
an extensive involvement of all the submucous, intra¬ 
muscular and perivascular subserous lymphatic channels, 
culminating in an acute endophlebitis and consequent 
gangrene, which was more marked at the point furthest 
removed from the me<enteriolum where the perforation— 
probably accelerated by the pressure of the enterolith—was 
f( und. 5 The scybala which are invariably passed by those 
patients who recover from acute appendicitis a few days after 
the attack have been considered by some eminent authorities 
as the “offending particles” ; but in the writer’s opinion 
they are nothing more than the usual fmces deprived of their 
fluidity while in the sigmoid llexure. The determining 
factors in a fulminating appendicitis are similar to those of 
an acute cellulitis ebewhere. They are : (1) the virulence 
of the micro organisms, and (2) the degree of venous 
thrombosis leading to gangrene. 

With regard to the treatment of this case I aimed origin¬ 
ally at the following objects : (1) removal of the focus ; 
(2) washing away all poison as vet unabsorbed : and (3) pro¬ 
motion of excretion of the poisons absorbed by the natural 
means—viz., the kidneys, the bowels, the stomach, and the 
skin—and not until these important organs were acting 
satisfactorily was any drug administered which could 
diminish excretion. It would have been better, in all prob¬ 
ability, to have established a long-continued subcutaneous 
saline infusion, as carried out systematically by Kocher of 
Berne, or saline and sugar, >o as to induce an efficient 
diuresis. In regard to feeding the patient the most 
essential and easily assimilable articles with abundance of 
fluid were given. 

New Cavendish street, W. 


THE LOW PHOSPHATES AND UREA IN 
THE URINE OF THE TUBERCULOUS. 

By A. W. GILCHRIST. B.Sr., M. D. Pa ms, M.K.C.S. Esr:. 

In a paper on the Use of Urinary Graphs, written on 
the occasion of the last meeting of the British Medical 
Association, and which I shortly hope to publish, I 
referred to the custom gradually prevailing in France of 
having frequent recourse for diagnostic purposes to thorough 
examinations of the urine and advocated the adoption of the 
method 1 of representing the main features of the analytical 
results in the form of a semeiological </ra/t/ri(/ur or chart. For 
this purpose 1 selected for description from my notes a copy 
of what is usually known as a complete analysis made by 
M. Richard, our biological chemist at Nice, and prepared 
a series of charts illustrative of the character of the urine in 
the commoner forms of disease. It is one of this series, 
showing the typical nutritive rhythm,- so to express it, of 
the early tuberculous state, that is given below. It would be 
difficult, perhaps, to find a more favourable opportunity than 
that which presents itself at present to draw attention 
to the subject in question. The presumably growing im¬ 
portance of this branch, though only a minor one, of a 
highly progressive science, may be gathered from the general 
tone of Dr. W. D. Halliburton’s recently published address 
on the Present Position of Chemical Physiology and the 
leading article of The Lancet 1 that accompanies-it. But a 
further inducement arises from the appearance at the same 
time of a paper by Mr. E. G. Clayton 1 on Some Observed 
Variations in the Phosphates and Urea of Urine, and a letter 
on the Low Phosphates and Urea in the Urine of the Tuber¬ 
culous from Dr. Harper. 8 I will, therefore, venture upon a 


1 Particularly that of Dr. Gautrolet, to whom tin* system is 
originally due. 

- Avec uue bonne analyse d’urine, on peut lire en quelque sprle dans 
la nutrition et dans ses actes si multiples et savoir comment le malado 
K'aliniente, assimilo et desassimlle. On pout mesurer non souiement 
les actes geudraux des echanges organiques, malm encore leeactivites 
particulhres do laplupart des organes (Professor Kobin). 

J The Lanokt, Sept.20th. 1902. pp. 787 and 820. 

* The Lancet, 8ept. 0tb. 1902. p. 656. 

* -The Lancet, Sept. 13th, 1902, p. 776. 


few remarks suggested by the use of the analyses and the 
charts I have mentioned and refer at the same time to some 
of the important questions raised by Mr. Clayton's and Dr. 
Harper’s papers. 

It would seem to me that the first conclusion that 
will at once be arrived at on comparing the informa¬ 
tion derived from M. Richard’s chart and the analytical 
deductions drawn from similar observations by the writers 
to whom allusion has just been made, will be to confirm the 
now generally recognised fact that an analysis of urine, 
except in some very obvious cases, is of very doubtful value 
unless the specimen examined is part of the collective fluid 
excreted during a complete cycle of 24 hours.® If this 
Percentage. 



The character of the graph is slightly modified by the action, 
probably, of arsenic which was given for some days pre¬ 
viously to the analysis being made. In an unt reated case of 
common febrile— t hat is. not torpid—phthisis the phos¬ 
phates would usually be higher than the fixed elements. 

essential condition had been observed Dr. Harper, for 
instance, would never probably have ventured upon the state¬ 
ment he makes in the paper to which I refer. He would, on 
the contrary, have recognised that one of the salient 
characteristics of the urine in tuberculosis is to furnish, 
not a deficiency, but a marked increase in the total 
solids. This fact is evident in column 2 of the appended 
graph, while a reference to the high volume indicated in 
column 1 will show that although single specimens of urine, 
such as Dr. Harper seems to have habitually examined, may 
be small in quantity and of low specific gravity, the daily 
output of the renal excretion and the fixed elements it con¬ 
tains may both be excessive. The frequent use of a graph 
would also lead to the remark that this increased volume 
of urine is invariable in the incipient stages of ordinary 
phthisis and that the feeble tenure in urobilin 7 as 
shown in the last column, and which possibly confirmed 
Dr. Harper in his false impression, is another constant 
feature in this pha«e of the evolution of pulmonary tubercle. 
Column 3 points to the low acidity, 30 per cent, as compared 
with the adopted varying normal of 100 per cent.* of the 


Ogden’s Clinical Examination of the Urine. 

7 Urine pale on eraissi n—here the remark ia general—may contain 
enough of the chromogens to deepen in colour wnen exposure to sun¬ 
light converts these substances into true pigments (M&cMunn and 
Gautrelet). 

H The factors Involved are the age and height of the person con¬ 
cerned, and sometimes the chest measurement, with the mean between 
the actual and theoretical weight; it in obviously illusory to expect 
accurate results from an average for comparison of R00 cubic centi¬ 
metres, whieh makes no special exceptions for age, weight, sex. con¬ 
stitution, diet, or, above all, for medicinal treatment, as, for Justanct, 
by alkalies. 
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subjects of what might be called the “consumptive” dia¬ 
thesis, that is, of those predisposed to tuberculosis in particu¬ 
lar and to infection or contagion in general. The urea is high, 
132 per cent, in column 5, as well as the phosphates, 126 per 
cent, in column 7, both additional features of phthisis in all 
but the cachectic stages, unless it be a question of local 
disease as in Mr. Clayton’s case of tubercle of the bladder, 
or of early forms of chronic fibrous pneumonia or tuber¬ 
culous cirrhosis of the lung evolving in a gouty and hence 
unyielding organic environment. 

A last reference to M. Richard’s chart will show the 
chlorides reaching the high percentage of 160, a fact imply¬ 
ing that Mr. Clayton has not been any more fortunate in 
this respect than in the other material for reference which 
he has provided for Dr. Harper. His statement, in fact, that 
“the salt does not present such notable departures from 
normal proportions ” is also erroneous. Calculating by 
densimetry, since the extract is not given—that is, multi¬ 
plying the last figures of the specific gravity by 2*225 to 
obtain 25 59 grammes—the total solids per litre in the case 
of tubercle of the bladder—as one term, and converting 
into chlorine the ascertained amount of chlorides (8* 19 
grammes) for the second, there is furnished a ratio of 
about 20 per cent, instead of 10 per cent., the figure 
obtained when the total solids and the chlorides of normal 
urine are compared. 

If Mr. Clayton had given the salt in samples A, B, and C, 
it would probably have shown a| relative deficiency almost as 
much below the normal as the excess is great in his first 
case. In fact, this inverse proportion in the excretion of 
chlorine in the two diseases between which he seeks to 
establish an analogy is commonly employed by French 
writers on urology and notably by Professor Robin, M. 
Armand Gautier, and Dr. Gautrelet, for the diametrically 
opposite purpose of illustrating one of the chief contrasting 
features of these two respective conditions. The subjects of 
tuberculosis, we have already seen, belong to the “hypo-acid ” 
group, where the chlorine progresses with the polyuria, while 
those liable to arthritic or gouty glycosuria (the term of 
“diabetes mellitus” is scarcely justifiable with so small an 
amount of sugar as 1*23 grammes per litre) excrete in the 
early stages, unless the high arterial tension of supervening 
arterio-sclerosis affects the volume, small quantities of salt in 
otherwise abnormally concentrated and 9 hyperacid urine 
(Specimen B, to which attention was drawn, has a density of 
1028, and Specimen A is described as “very acid”). Not 
less fallacious is Mr. Clayton’s remark regarding the 
excretion of phosphoric acid ; the amount of this constituent 
for such a case as he mentions would be, in the absence 
of marked congestion of the liver, about 1*33 grammes, 
whereas the average of the quantities he finds is 1*67 
grammes—that is, an excess of over 12 per cent, above the 
usual pathological normal—another indication, I may add, 
of mild glycosuria readily yielding to treatment by a non¬ 
alcoholic and light nitrogenous and vegetable diet. Had the 
investigation of Specimens A, B, and C been carried 
further there would doubtless have been found amongst the 
epithelium d6bris and mucous deposit a certain number 
of renal cells pointing to uratic or oxalic irritation, 
an appreciable quantity of peptones 10 and biliary acids, 11 
an excess of urobilin la indicative of insufficient oxida- 


9 Herter (Lectures on Chemical Pathology, p. 32) says: “ It is con¬ 
venient to use the term of acidosis to designate the slighter grades of 
acid intoxication.” 

10 Herter (loc. cit,. p. 81) observes, presumably on the authority of 
Kutscher: “But it has been almost conclusively shown that peptones 
do not occur in the urine in pathological states and that the substances 
formerly described as such are in reality albumo«os. Gautrelet, how¬ 
ever, contends that peptonuria is a constant and reliable sign of hepatic 
insufficiency and that if observers such as Hofmeister, Rohmann. 
Schmidt, and Mulheim, have failed to find these bodies in the portal 
blood during digestion, and have attributed their disappearance to 
leucocytic action in the intestinal mucous membrane, it is that the 
methods of investigation were defective. This defect extends to the 
usual biuret test which fails to show a reaction in solutions containing 
less than 1 per cent, of peptones ” (Constance et valeur semeiologique de 
lao^cptonurie dans les Maladies par Aberration de la Nutrition, Paris, 

11 The excretion of these acids may mean a certain degree of 
catarrhal biliary retention. When Hay's or Gmelin’s reactions fail to 
detect their presence, recourse, it has recently been stated, may be had 
to a very sensitive method founded upon the superficial tension of 
fluids. (Recherchea sur la Tension Suporfioielle des Urines, Billard et 
Prof. F. Malby, Centre Medical, July, 1902.) 

is Tne tenure in urobilin varies with sufficient constancy to be a 
fairly reliable guide. Inversely as the coefficient of oxidation (rapport 
cunturiquc). a figure obtained by taking the ratio between the total 
nitrogen of the urine and the nitrogen excreted as urea. This 
qarttoot, Mto* Dm lb the *p y » r l gvapb, to w p wni I *s • 


tion and consequent aberrant hepatic assimilation ; and 
what is of greater importance than quantitating the 
sulphuric acid 13 the occurrence could presumably have been 
shown of the ethereal sulphates indican and skatol (indoxyl- 
and skatoxyl-sulphate of potassium) which point to auto¬ 
intoxication from abnormal fermentations and albuminoid 
putrefactions, more especially in the intestinal tract. 

I am sorry not to have access at present to Dr. Harper’s 
papers on Urea. 1 entirely agree, as will be gathered from 
the preceding remarks, with his opinion that the less animal 
or nitrogenous food ingested the greater the incidence of 
tuberculosis, though I question the utility of urea to supply 
the nitrogen which we have seen to be consumed in excess in 
phthisis. Theoretically the exhibition of a substance like 
urea, which besides being a completely oxidised body is now 
generally regarded as an active physiological diuretic, is 
scarcely suited to a condition where, in the early stages at 
least, polyuria and demineralisation of the tissues are pre¬ 
dominant, while practically I am not certain that its use has 
given permanently good results at Ley sin, where the method 
has been proposed. It would be more scientific, or more in 
keeping with successful experiment, to follow Professor 
Richet and M. H6ricourt in administering the cold extract 
of raw meat which probably acts in virtue of a special 
ferment. 11 and to trust to a highly nitrogenous and fatty diet, 
which raises the general acidity of the system, arrests exces¬ 
sive disassimilation, and diminishes the organic exchanges. 

In this respect the recent investigations of Professor Robin 
and M. Maurice Binet into the chemistry of respiratory 
metabolism are highly instructive. These writers have shown 
that, contrary to the generally received opinion, but quite in 
conformity with the leading idea pervading this paper, the 
subjects of tuberculosis, whether in the hereditary protopathfic 
or infective stages, absorb an excessive quantity of oxygen, 
produce a correspondingly large amount of carbonic acid, 
and fix in their tissues an abnormally high proportion of 
oxygen. 15 Thus, to mention only one of the many results 
of numerous experiments, it was found that while the 
antagonistic state of “ arthritisme ” gave a consumption of 
oxygen per minute-kilogramme of 441 cubic centimetres 
and the normal adult 5T3 cubic centimetres, the amount 
in the tuberculous subject attained the significant figure of 
9 45 cubic centimetres. Such patients, then, are “con¬ 
sumptives ” in the true Hippocratic and English sense of the 
word. The treatment of their condition should not there¬ 
fore consist in having recourse to tonics and nutritive stimu¬ 
lants, but rather in supplying, as Professor Robin suggest--, 
such foods and medicines as are restrictive in their action or 
that may attract to themselves part of the disintegrating 
chemical agent which is consuming the body. It is on the 
nature of the soil, 19 indeed, as Dr. Dickinson has lately said, 
that our attention should be centred in the treatment and, it 
should be added, the prevention of tuberculosis. 

Nice. 


percentage. The generally accepted normal is 84 per cent. (Bouchard, 
Robin); it ia u.Muilly higher in tuberculosis and lowthan this figure 
in cases of retarded nutrition. 

Most of the information derived from determining the total sul¬ 
phates may he interred from the coefficient of oxidation. In some eases, 
however, it. is useful to compare the total sulphuric acid with the 
incompletely oxidised sulphur. Rohin calls this ratio the coefficient 
of hepatic activity and adds: “When the decrease of this coefficient 
coincides with the presence of urobilin or of uroerythrin its value is all 
the more appreciable.” 

14 Hypotheses, proverbially fragile, are little better than aids to 
memory in seeking to explain whether this museular serum, as it is 
called, and which is found to he a specific in inoculated tuberculosis, 
acts aa an antitoxin, a stimulant to phagocytosis, or simply as a 
Bpecial tonic to the nervous system intrusted with the defence of the 
organism. Professor Richet, however, in a suggestion (“ com me moyen 
mnemotechnique ”) which seems to In; prompted by Ehrlich’s side- 
chain theory, supposes that the serum in question may act by a kind 
of nutritive substitution, that is, this liquid may contain a substance 
which, impregnating the nerve cells that preside over nutrition, thus 
prevents their invasion and consequent inhibition by the toxins of 
tuberculosis. 

15 Or hydroxyl ions, as the modern bio chemist might perhaps prefer 
to express it. (See Dr. Herter, loc. cit.) 

n ; It is remarkable that in scrofula. “ ce terrain oil gennont 
surtout les tuberculoses locales,” respiratory metabolism is not 
exaggerated (Robin, Bulletin de l’Academie do Mfrleeine, January, 
1902), a fact in keeping with the habitual type of strumous 
urinary excretion, which though conforming in general to the 
“ hypo-acid” group, is said to differ from that of the subjects of pre- 
tuberculous conditions in a lower output of urea and a varying relative 
excess of uric acid and the earthy phosphates. Comby admits two 
categories of the scrofulous and uses in their designation terms 
analogous to those we apply to gout—the florid and atonic varieties. 
It will lie seen—and this remark is dpropos of a recent discussion in 
Thx Lahcet— that the bast French authorities display no 
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SARCOMA OF THE KIDNEY IN A CHILD THREE 
YEARS AND TEN MONTHS OLD ; NEPHRECTOMY ; 
RECOVERY. 

By Thomas Jambs Walker, M.D. Lond., M.R.C.S. Eng., 

SENIOR SURGEON TO THE PETERBOROUGH INFIRMARY. 


Apropos of the case of sarcoma of the kidney in a child, 
aged six years, reported by Dr. J. Eustace Webb in 
The Lancet of Oct. 18th, p. 1048, I think the following 
condensed notes of a case of sarcoma of the kidney in a child 
successfully operated upon are worthy of record. 

A female child, aged three years and ten months, was 
taktn to Dr. C. N. Elliott of Oundle on Sept. 26th, suffer¬ 
ing from pain in the abdomen, diarrhoea, and inability to 
pass urine. Dr. Elliott found the bladder distended, a high 
temperature (103 8 G F.), and pain in the left iliac fossa. The 
child was sent home and put to bed and a trained nurse was 
engaged. The catheter was required for four days, when 
' frequent micturition set in. The temperature ran up each 
evening to 103°. There were some pain and distinct swelling 
in the upper part of the right iliac fossa. A provisional 
diagnosis of appendicitis was made. 

On Oct. 10ih I saw the child with Dr. Elliott. There were 
slight di-tension of the bowels and a tumour in the abdomen 
at the junction of the lumbar and iliac region, the most 
prominent part being above the line from the umbilicus 
to the anterior spine of the ilium. The chart showed an 
evening temperature of close upon 104°, with an occasional 
drop for 24 hours. I could not make out the tumour 
in the lumbar region behind and I concluded that it was 
inflammatory. 

The patient remained much in the same state up to my 
second vi.sit a week later. The tumour then was more 
prominent. Percu-sion did not much assist the diagnosis 
and I determined to explore. 1 made an incision and opened 
the peritoneum sufficiently to introduce the finger. I found 
the tumour retro-peritoneal, extending from beneath the 
liver into tne iliac fos a and across the spine beyond the 
middle line. Being satisfied that the growth was renal I 
closed the peritoneal wound, made a X *haptd extension of 
the incision, and with considerable difficulty enucleated and 
removed the kidney. The child bore the operation well and 
made an uninterrupted recovery, the temperature falling 
after the operation and remaining normal or subnormal. 
The kidney was infiltrated with sarcoma ; it was of the size 
of my half-closed hand. 

As to the ultimate result of such a case, unfortunately, the 
prognosiis mu-t be most unfavourable. 

Peterborough. 

A CASE OF SCARLET FEVER FOLLOWED BY AN 
INTERESTING RELAPSE. 

By Henry Fraser. M.D. Aberd., D.P.H , 

RESIDENT MEDICAL OFFICER. ABERDEEN FEVER HOSPITAL. 


The occurrence of relapses in scarlet fever has not 
infrequently been recorded. Many hold that in the majority 
of such cases the prim try attack has not been scarlet fever 
and that the relapse is merely the result of an infection by 
confinement in a scarlet fever ward. Hence the importance 
of recording such ca-es a* the present one, where no apparent 
doubt, can attach itj-elf to the diagnosis either of the primary 
aff« ct.ion or of that which evinced itself in the relapse. 

The patient aged 20 year* and was admitted into the 
Aberdeen Fever H -pita! on June 6th, 1902, suffering from 
scarlet fever. Tnere was a well-marked punctate ra^h 
accompanied by a -uffu-ed erythematous blush extend¬ 
ing irorn the ne k downward* over all the body. The 
eruption had appeared first, on the day previous to admission. 
The t ngne was much reddened and papillated ; it was a 
typical 4 ‘ raspberry ” tongue. The throat was much inflamed 


bat there was no membranous deposit. The submaxillary 
glands were slightly enlarged. There was no desquamation 
and the urine was normal. The morning temperature was 
99° F. and that in the evening 99 6°. On the day after 
admission the patient’s temperature rose to 102 ‘6° and on 
the next day it was 103°. Rheumatic pains in the left 
shoulder and both knee-joints were now complained of. 
Salicin was administered. On the 9th a carbuncle 
developed on the nape of the neck. Signs of fluctua¬ 
tion were evident on the 12th, when an incision was made 
and the purulent contents were evacuated. Healing took 
place rapidly. The rheumatism disappeared, the tempera¬ 
ture became normal, and on the 19th the patient was able to 
get up. On the 12th desquamation had been observed on 
the neck and hands ; it gradually increased in amount and 
by the 22nd it was very profuse. On the 25th—that is, six 
days after the patient had been allowed to get up—a severe 
attack of diarrhoea and vomiting occurred and on the same 
evening a very pronounced punctate rash appeared which by 
the next morning extended over the whole body, the face being 
free. The tongue was thickly coated, the throat was much 
swollen and congested, and the submaxillary glands were 
enlarged. The temperature had risen from normal to 102*6°. 
The urine contained no albumin. By the 28th—that is, 
three days later—the rash was fading, the tongue was papil¬ 
lated and cleaning, and there was some greyish membranous 
deposit on the throat, but the diphtheria bacillus was not 
found. The temperature gradually fell to normal, remaining 
so until July 3rd, when there was a slight rise for a day or 
two and the urine contained a small amount of albumin. 
Soon afterwards the patient became convalescent. As 
already mentioned, the desquamation which followed 
the first attack was extremely abundant; that following 
the relapse commenced and extended in an identical 
manner. On the hands it was observed as a powdery 
substance and was easily seen when drying the hands after 
washing. On the feet and legs it was, save for the lessened 
amount, similar in every respect to the primary desquama¬ 
tion. On August 4th, after 60 days in hospital, the patient 
was discharged free from infection. 

As regards the origin of the relapse or second attack two 
explanations are, I think, possible: firstly, that it was 
simply an instance of auto-intoxication in a patient whose 
immunity was short-lived ; secondly, that a fresh strain of 
the poison was contracted by the patient on getting up. 
Coupled with the fact that immunity after the first attack 
was not fully developed, the latter theory is, I think, the 
more probable. One not infrequently sees cases in hospital 
where a doubt exists as to the diagnosis of scarlet fever and 
such not infrequently contract scarlet fever, but in the vast 
majority of cases this occurs only when the patient is allowed 
to be up and mixes with the other patients in the ward ; 
especially is this noticeable in the case of children. 

Alx?rdeeu. 


A CURIOUS CASE OF ACUTE LEAD POISONING IN 
AN INFANT. 

By Harold C. C adman, M.B. 


On Nov. 8th, 1902, I was called to see an infant, five 
weeks old, who had been very constipated for some days and 
for some time had been gradually losing flesh ; he had 
had several attacks of colic and vomited curdled milk. 
When an infant appears to suffer from abdominal pain I 
always make a point of looking to the state of the feeding- 
bottle, if one is used, but in this case the infant was suckled 
by the mother who was a healthy-looking woman. The 
abdomen of the child was hard and swollen and the umbilicus 
was retracted but not the abdomen itself. The child’s general 
appearance was unu-ual. He looked too ill to be suffering 
Irum ordinary stomach-ache, and his face had such a peculiar 
grey co our that 1 thought he might be actually dying 
then. Nothing to indicate obstruction could be felt in 
the abdomen. I ordered hot flannels and gave three powders 
consulting of an eighth of a grain of compound powder of 
ipecacuanha and two and a half grains of carbonate of 
bi-muth, a teaspoonful of castor oil to be taken pre¬ 
viously. 1 also directed the mother to give up nursing 
for 24 hours and to give the infant barley water with a 
spoon. On the 9th the bowels had been moved ; the child 
had been fairly free from pain and had only taken one 
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powder as these were only to be given if pain came on 
again. The barley water was directed to be continued and 
no breast milk to be given. On the 10th the child looked 
rather better ; the abdomen was not so hard, he had had 
another attack of colic but not so severe, and had taken 
another powder. He had vomited. I said that the mother 
might now give him the breast. On her preparing to do this 
I saw that she had a piece of lead over the nipple, and on 
tier taking this off I saw that the milk had dissolved some of 
the lead ; the skin of the nipple was sodden and white, 
looking like skin after lead lotion had been used. It now 
became evident that the infant was suffering from lead 
poisoning. The advertisement on the box which contained 

the shields runs as follows :—“ Dr. -’s Metallic Nipple 

Shields.—The nipple is immersed in a solution of lactate of 
lead. The whole contained in a reservoir, as it were in the 
cavity of the shield which prevents pressure.” 

A napkin saturated with the infant’s urine only was sent 
to me on Nov. 11th. I cut it into pieces and took one- 
fourth of the whole to Mr. W. H. Gregg of Church-street, 
Barnoldswick, to whom I am much indebted for the trouble 
and thought which he gave to the analysis. He boiled 
the napkin in distilled water and found that the resulting 
liquid when evaporated to a small bulk and treated with 
potassium bichromate yielded a distinct precipitate of 
yellow chromate of lead. Another portion of the same 
liquid treated with potassium iodide yielded distinct crystals 
of iodide of lead in golden yeliow flat square plates. A 
piece of the napkin placed in sulphuretted hydrogen showed 
several black specks of sulphide of lead. I still have more 
than half the napkin for examination if necessary. The 
child is still mending (Nov. 26th). 

Barnoldswick. 


DISLOCATION OF THE HIP-JOINT IN A CHILD. 

By William Macdonald, M.B., C.M. Aberd., L.R.C.P., 
L.R.C.S. Edin., L F.P.S. Glasg. 


As dislocations are of comparatively rare occurrence in 
• young children the following case of simple traumatic dis¬ 
location of the hip-joint may be worth while recording. 

On August 16th, 1901, a female child, aged two years and 
eight months, was brought to me by her mother who stated 
that the patient had fallen on that morning and in con¬ 
sequence of the fall was unable to walk. Further questioned 
the mother said that her three children were playing in a 
bedroom with a miniature theatre, when one of the figures 
droppei from the stage an<i the child in nnhing across the 
room to lift it tripped over her brother’s loot and fell upon 
the floor. The brother raised her and set her on her feet, 
but she could not stand and the mother finding her 
in this condition carried her straight to my house. 
Although a bright healthy little girl she was very 
frightened and resisted examination, so I sent her home and 
saw her later. The objective appearances were marked 
distortion of the left hip and undue prominence of the 
gluteal region. The limb was adducted and rotated inwards, 
the thigh was bent slightly upon the abdomen, and the leg 
was flexed upon the thigh. The lower end of the femur 
crossed the lower third of the opposite thigh and the ball of 
the left great toe rested on the instep of the right foot 
There were roughly about one and a half inches of shortening, 
though this observation was not verified by accurate measure¬ 
ment The left trochanter lay well above No aton’s line, 
and on rotating the limb the head of the femur could be felt 
considerably above the acetabular ridge. From these charac¬ 
teristics there was no doubt that I had to deal with a dis¬ 
location of the head of the femur on to the dorsum ilii. 

-Under chloroform, administered by one of my neighbours, 
reduction by manipulation was attempted but failed. 
Having, therefore, instructed the mother to fix the pelvis, 
the thigh was flexed at right angles to the abdomen and 
slow steady traction made in an upward direction. The 
limb was then adducted and rotated inwards, and the caput 
femoris slipped into the cavity of the acetabulum with a 
distinct click. The limb was put up in a Liston’s long splint 
and secured by a spic* bandage. At the end of four days 
the splint was removed and the patient was permitted to lie 
on a sofa until the eighth day, when she was allowed to go 
about and it was found that her recovery was complete. 


With regard to the relative frequency of dislocations of the 
hip in children I have no statistics to offer, but I find that 
Erichsen tells of two cases which he met with in his own 
practice. In one of these—a child aged one and a half years— 
the head of the femur was dislocated on to the os pubis ; in 
the other there was dorsal dislocation in a boy six years old. 
Erichsen also mentions that Kirby had seen a case of dorsal 
dislocation in a child aged three years, and that Madge had 
observed a similar case in a child aged three and a half 
years, while Travers had a dislocation of the hip in a boy 
five years of age. 

Liverpool. 


% Stirrur 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eet alia pro oerto nosoendi via, nisi quamplurlmaa et 
morborum et dissectionum histories, turn aliorum turn proprlaa 
oolleotas habere, et inter se comparare.— Morgagni Dt Sed. et Cans. 
Morb., lib. iv., Prooemium. _ 

BRADFORD ROYAL INFIRMARY. 

A CASE OF TRAUMATIC PERITONITIS FOLLOWED BY TWO 
SEPARATE ATTACKS OF INTESTINAL OBSTRUCTION ; 

THREE CCELIOTOMIBS IN LESS THAN THREE 
WEEKS. 

(Under the care of Dr. C. F. M v Althorp.) 

It is extremely probable, nay, almost certain, that when a 
blow on the abdomen (not causing any perforating wound) is 
followed by peritonitis this is due to a rupture of some 
hollow viscus and the escape of some of the contents. If the 
aperture is large the peritonitis so produced will rapidly 
end in death unless by a coeliotomy the rupture can be dealt 
with surgically. When, however, the tear in the hollow 
viscus is exceedingly minute there may be only a very little 
extravasation and the peritonitis which is induced may be 
localised. The severity of the peritonitis depends chiefly 
on the micro-organisms which invade the peritoneum ; if 
these be numerous and virulent the prognosis is very 
grave, but if few in number and comparatively harmless 
in character the resulting peritonitis will be less acute 
and serous in character. In the following case there 
can be little doubt that some minute rupture occurred, 
although it was not possible to discover the aper¬ 
ture at the operation ; but the bacterial invasion of the 
peritoneum was not severe. The history, signs,and 
symptoms amply justified an operation, though it is not 
improbable that recovery would have ensued without any 
operation. For the notes of the case we are indebted to 
Mr. J. Phillips. 

A boy, aged 11 years, was admitted into the Bradford 
Royal Infirmary on May 14th, 1901, with abdominal sym¬ 
ptoms. While going home from school the previous 
afternoon he fell and struck his abdomen against a gate¬ 
post. He walked home (a few yards) and then was pub 
to bed as he was suffering from abdominal pain and 
was “bine and cold.” He was sick several times and 
next morning a medical man saw him and sent him 
into the infirmary. He was in perfect health before the 
accident. On admission the abdomen was slightly distended 
but fixed and board-like. Nothing was made out on palpa¬ 
tion. There was dulness over the whole breadth of the 
lowest three inches of the abdomen. Liver dulness was 
present. The tongue was furred ; the temperature was 100° F. 
and the pulse was 100. A catheter was passed and normal 
urine was drawn off. A normal motion followed an enema. 
The boy did not look so ill as would have been expected had 
there been any serious visceral lesion, but as there were 
undoubted peritonitis and effusion it was decided to explore 
the abdomen. An incision was made above the pubes, when 
a large quantity of yellow flaky fluid escaped. The appendix, 
csecum, bladder, &c., all appeared to be normal. A sponge 
passed up towards the liver brought away small pieces of 
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lymph, so another incision was made above the umbilicus 
through which the liver, gall-bladder, stomach, and duo¬ 
denum were examined, but no lesion was found. The 
abdomen was mopped clean and the wounds were closed 
without drainage. The boy did well for ten days and then 
complained of abdominal pain. The bowels refused to act and 
he began to vomit. On the twelfth day the vomit became 
intestinal and the lower wound was laid open. A coil of gut 
was found adherent to the abdominal wall immediately to the 
right of the incision and also to a piece of omentum. Both 
adhesions were freed and as no other cause of obstruction 
was found on hasty exploration of the abdomen the wound 
was sutured. The symptoms were relieved at once, the 
bowels being moved within two hours of the operation, and 
again the boy did well until the seventeenth day, when 
symptoms of obstruction again appeared. The lower wound 
was again laid open and the same coil of gut was found 
adherent as before but much more densely. In freeing it it 
was a good deal injured and consequently some six inches 
of it were resected, a Murphy’s button beiDg used. The 
boy made an uninterrupted and complete recovery from this 
operation ; the button was passed on the seventh day after 
operation and after a lengthy stay in bed to allow the scars 
to become firm he left the infirmary in good health on 
July 23rd. He was seen and looked fat and well on 
June 5th, 1902. 

Remarks by Mr. Phillips —This case was one of acute 
and diffuse peritonitis apparently traumatic in origin in 
which no visceral lesion was found to explain the etiology. 
It is reported chiefly because 1 have not been able to find 
in the literature any case in w r hich a patient has had to 
submit to three coeliotomies in less than three weeks and it 
says much for the patient’s vital powers that he survived 
them all, including so severe an operation as enterectcmy. 


DUMFRIES AND GALLOWAY ROYAL 
INFIRMARY. 

LIPOMA SIMULATING SUBCLAVIAN ANEURYSM. 

(Under the care of Dr. W. D. Grieve.) 

In the case recorded below a lipoma in the posterior 
triangle of the neck rested on the subclavian artery and 
apparently exerted some pressure on the brachial plexus. 
In many respects this swelling resembled an aneurysm of 
the subclavian artery, for which it was mistaken. It is 
possible that this lipoma was an example of what Verneuil 
described as a “supraclavicular pseudo-lipoma,” but appa¬ 
rently in the case recorded below the growth was situated 
beneath the deep fascia. For the notes of the case we are 
indebted to Dr. A. K. Lauddie, house surgeon. 

A man, aged 45 years, was admitted into the Dumfries and 
Galloway Infirmary on Dec. 12th, 1899, suffering from sup¬ 
posed left subclavian aneurysm. He was treated in the 
medical wards of this hospital for aneurysm for 39 days and 
was discharged as relieved. On August 20th, 1901, however, 
he returned suffering from acute septic cellulitis of his left 
band and was admitted into Dr. Grieve's wards (surgical). 
He died from septic infection on Sept. 11th, 1901, and post¬ 
mortem examination revealed the supposed aneurysm to 
be a lipoma closely connected with the brachial cords and 
resting on the third part of the left subclavian artery and 
slightly on the scalenus anticus muscle. The patient 
said that about 20 years ago he noticed a small swelling 
and this went on increasing in size till about two years 
ago, when it stopped growing. He abo complained of 
pain shooting down his left arm which was much thinner 
and weaker than the right. His left arm also continually 
trembled while he was awake but the trembling stopped 
when he was asleep. There was no history of syphilis or 
alcoholism, but of hard manual labour. On physical exami¬ 
nation a swelling of about the size of a small walnut was 
seen pulsating in his left posterior triangle, which became 
more prominent as he sat up. The swelling was tender 
to touch and was felt to have slight expansile pulsation. 
On percussion it was found to be dull and on auscultation 
of the heart a distinct rough systolic bruit was heard over the 
aortic area and faintly over the swelling. Sphygmographic 
tracings confirmed all these signs of subclavian aneurysm 
and'yet the swelling proved to be a lipoma. 


Spiral Stooriits. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Causation and Treatment of Thrombosis occurring in 
Connexion with Typhoid Fever. 

A meeting of this society was held on Nov. 25th, Mr. 
Alfred Willett, the President, being in the chair. 

Professor A. F. Wright and Dr. H. H. G. Knapp said 
that in the hope of learning something of the causes of 
the thrombosis which was met with in connexion with 
typhoid fever they had addressed themselves to the 
task of making a series of comparative observations on 
the blood in (a) typhoid fever patients in the acute stage 
of the disease, (b) convalescents from typhoid fever, and 
(r) in normal persons. In each case the coagulation time 
of the blood and its content in lime salts were 
measured. They then described the method of deter¬ 
mining (1) the coagulation time of the blood ; and (2) the 
amount of calcium salts present in the blood. The 

results of the blood examinations undertaken on normal 
men showed that there was as between different individuals 
as well as between the blood drawn off at different times 
from the same individual, a considerable difference, not only 
with respect to the blood-coagulation time, but also with 
respect to the content in lime salts. It was found that the 
coagulation time might, in the normal male adult, vary 
between three and a half minutes and 15 minutes, and the 
minimum strength of oxalate of ammonium solution required 
to avert coagulation from 1 in 800 (this being altogether 
exceptional) to 1 in 2000. Of importance in connexion with 
the method of measuring the content of the blood in lime 
salts was the fact that a blood which contained less 
calcium salts than a control blood was not always less 
coagulable : nor, again, was a blood which contained more 
lime salts necessarily more coagulable than the control. 
The content, of a blood in lime salts as estimated by this 
method was, in fact, far from being an index of its coagula¬ 
bility. The results of the blood examinations undertaken 
upon typhoid fever patients duriDg the acute stage of the 
disease showed a general diminution of blood coagulability. 
The results of the blood examinations undertaken upon con¬ 
valescents from typhoid fever showed a marked increase of 
bl< od coagulability. In eight cases—all of which were 
examined both durirg the course of the pyrexia and after 
the return of the temperature to the normal—it was found 
that the coagulation time of the blood was, on the 
average, four and a half times shorter in the convalescent 
stage than during the course of the fever. In four of these 
ca.-es blood coagulation was abnormally rapid, and in each 
of these femoral thrombosis bad supervened, and these 
were the only caj-es among those examined in which 
it had occurred. The results of the calcium salt esti¬ 
mations showed that the average content of the blood 
in lime salts, as estimated by the oxalate method, was 
in the case of convalescents from typhoid fever about 
twice that of the normal blood. It had been pointed out 
by Wooldridge that there supervened upon the “positive 
phase ” of increased coagulability which culminated in the 
thrombosis a “negative phase” of diminished or abolished 
blood coagulability. By reason of the supervention of this 
“ negative phase,” the thrombus, when once formed, did not 
receive any further accretions of fibrin from the circulating 
blood. Quite different were the circumstances when the 
blood maintained its original coagulability. Here, as soon as 
any blood flow was re-established past the clot, additional 
hbrin would be deposited and the thrombus would grow larger 
and firmer until at last it was converted into a solid plug* 
of “white blood-clot,” which definitely blocked the vessel. 
Probably in this way were sown the seeds of the permanent 
trouble so often seen after thrombosis in typhoid f» ver. Re¬ 
cognising the practical importance of the after-de» osition of 
fibrin upon the thrombus the coagulation time of the patient’s 
blood subsequently to the development of thromboMs was a 
matter of concern. It was proposed, therefore, to place ai> 
obstacle in the way of this deposition of fibrin by diminish¬ 
ing the patient’s blood coagulability and with this view a 
decalcifying agent—citric acid—was adminUteie.i In seven 
patients in whom observations were made it was found that the 
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exhibition of citric acid wa9 followed by a decalcification of 
the blood and a corresponding diminution of its coagula¬ 
bility. Turning, in conclusion, to the problem as to what 
was the cause of the thrombosis so frequently seen in con¬ 
nexion with typhoid fever and scrutinising the results of 
the blood examinations to see whether they shed any light 
upon this problem, it was obvious that the quantum of 
lime salts in the blood of the convalescents from typhoid 
fever examined was greatly in excess of that in the 
normal blood. This fact suggested that the increased 
coagulability during the convalescent stage might be 
dependent upon an excess of lime salts. Evidence pointing 
in the same direction was afforded by the circumstance 
that the blood coagulation times of the typhoid fever 
patients, after the content of their blood in lime salts had 
been brought within the limits of the normal, were longer 
than those of normal bloods, instead of being shorter, as 
might have been expected if the increased coagulability 
were dependent upon an increase in the albuminous 
elements which enter into the composition of the fibrin. 
The excess of lime salts which appeared to be present 
in the blood of the convalescent from typhoid fever 
was probably derived from the milk which, for the most 
part, constituted the exclusive dietary of the patient. 
Cow’s milk contained 1 part in 600 of CaO as compared 
with 1 part in 800 contained in lime water. If the 
milk dietary of the typhoid fever patient was the key to 
the problem of the frequency of thrombosis in the period 
of convalescence, a clue had probably been obtained 
also to the resolution of certain other problems, in particular 
the problem of the frequently beneficial effect of a 
milk dietary on “serous haemorrhage ” from the kidney 
and the comparative rarity of thrombosis after acute fevers 
such as Malta lever, where a milk dietary was not imposed 
upon the patient. At the same time indications for the 
prophylaxis and after-treatment of thrombosis were obtained 
both when it occurred in connexion with typhoid fever and 
when it occurred in connexion with other diseases. The 
remedial measure which would seem to be indicated was the 
-exhibition of citric acid. The same treatment, initiated as 
soon as the danger of intestinal hmmorrhage had been sur¬ 
mounted, would be appropriate for prophylaxis of throm¬ 
bosis in typhoid fever. Or, as an alternative, with a view 
to restrict the intake of lime salts, a partial decalcification 
of the milk might be undertaken. The partial decalcification 
in question could be readily effected by adding to the milk 
from 0 - 25 to 0 5 per cent, of citrate of soda (from 20 to 40 
grains per pint). 

Dr. William Hunter congratulated Professor Wright and 
Dr. Knapp on the paper and said that he had been in the 
habit of using sodium citrate in febrile conditions with bene¬ 
ficial results and Professor Wright had now given a scientific 
explanation of the effect of the salt. 

Dr. H. D. Rolleston asked if Professor Wright attributed 
the whole process of phlebitis to the excess of calcium salts 
in the blood, for such phlebitis was usually attributed to 
infection of the wall of the veins. He commented on the 
greater frequency of phlebitis or thrombosis after typhoid 
fever in South Africa than in England and stated that the late 
Dr. J. W. Washbourn considered that it was dependent on the 
tinned food with which the patients were fed. He himself, 
however, considered that it was due to a diminished resist¬ 
ance owing to continual “trekking.” He suggested that the 
condition of the patient was one approaching scurvy. 

Dr. G. Newton Pitt said that in most cases of thrombosis 
micrococci were present in the neighbourhood of the vessel. 
These might be the primary cause of the thrombus or might 
‘be deposited there after thrombosis had occurred. He asked 
if the excess of calcium salts in the blood could be accounted 
for by the excess of milk taken. Thrombosis frequently 
occurred after influenza and he did not think that that could 
be attribnted to the excess of milk taken, and, again, infants 
who took milk exclusively did not suffer from thrombosis. 

Dr. C. Ogle asked if the treatment by citric acid might 
not be attended by some danger of embolism, owing to the 
clot becoming dislodged from the wall of the vessel. 

Professor Wright, in reply, said that he had made no 
cultivation from the thrombosed vessels. He did not con¬ 
sider that lime salts were the only factor in causing : 
thrombosis but that, given a high percentage of lime in 
the blood, a slight increase of- the albuminous substance 
1 br 6f the white corpuscles would 1 determine a thrombosis., 
< tn typhoid fever; however,‘the excess* oMime sake was Che 
principal factor. 


MEDICAL SOCIETY OF LONDON. 


Hcematemesis : its Pathology , Prognosis, and Medical 
Treatment. 

A meeting of this society was held on Nov. 24th, Mr. 
A. Pearce Gould, the President, oeing in the chair. 

Dr. Bertrand Dawson opened a discussion on Haemat- 
emesis : its Pathology, Prognosis, and Medical Treatment. 
He did not wish to make a lengthy systematic reference to 
the etiology. The source of bleeding might be (a) focal, 
coming from one vessel ; or ( b ) diffused, coming from several 
small vessels or capillaries. It was not possible to determine 
from either the quantity or quality of blood the source in 
any given case. In portal obstruction the source of haemor¬ 
rhage was in the majority of cases from the oesophageal 
veins. Out of 42 cases ot' hepatic cirrhosis in which the 
veins of the gullet had been specially ex-imined 35 
were found to ba dilated, and in 16 of these latter 
the apertures in the veins had been actually seen. The 
cause of haemorrhage in anaemic young women was then 
discussed. In such cases severe and even fatal bleeding 
might take place by oozing from quite superficial erosions 
of the mucous membrane. Such hemorrhages might precede 
actual ulceration, though they favoured its production. The 
subject of “ vicarious menstruation ” was next discussed. 
There was a widespread tendency to bleeding during the 
menstrual period from various surfaces ; and these cases of 
hcematemesis, like post-operative hiematemesis, were most 
probably due to nervous influences. Out of 200 collected cases 
of so-called vicarious menstruation the bleeding was from 
the stomach in 32 cases. Cases of “ gastralgia with haemat- 
emosis ” were then referred to and the occurrence of haemat- 
emesis without definite lesion being found after death or 
during operation was noted. Turning to the subject of treat¬ 
ment Dr. Dawson thought that the medical and surgical 
aspects should not be separated from one another. v As regards 
the medical treatment, the diet should be carefully adjusted. 
It was only rarely necessary in emaciated cases to feed by 
enemata. A quarter of a grain of morphia should be 
administered hypodermically. Chloride of calcium to pro¬ 
mote the coagulation of the blood should be given per rectum. 
The hypodermic injection of ergot was harmful in focal 
cases, and in all cases it increased peristalsis. Adrenalin 
was more useful. Normal saline solution not exceeding 400 
cubic centimetres in amount should be injected hypodermi¬ 
cally when the quantity of blood lost was very great. 
Medical treatment was successful in at least 90 per cent, of 
the cases of gastric haemorrhage. In acute haematemesis 
operation should never, or very rarely, be performed, but 
after one severe haematemesis in cases where the symptoms 
pointed to gastric ulcer the indication for the operative 
treatment of the ulcer was much stronger. 

Dr. I. Burney Yeo referred to the great diiliculty of 
determining the cause of the hasmatemesis in any given case 
and he quite agreed that there was generally a too great 
readiness to diagnose ulcer of the stomach. There was no 
doubt in his mind that certain cases of haitnatemesis were 
associated with the menstrual period though their precise 
pathology was obscure. Reference was made to a series of 
cases published by Professor \V. Osier of “ anaemia splenica” 
in which the spleen had been excised with manifestly good 
results. Dr. Yeo took exception to surgical statistics 
bearing on the fatality of haematemesis. For instance, 
Mr. C. W. Mansell Moullin had given the case-mortality of 
haematemesis treated medically as 6 or 7 per cent. These 
figures did not at all agree with his own experience or that 
of other physicians, which only amounted to 3 j^er cent. 
Surgeons’ statistics were probably derived from nospital 
cases among the poor and destitute who were placed in 
very unfavourable circumstances for medical treatment 
Turning to treatment there was a spontaneous tendency 
towards recDvery in this as in all haemorrhages. Local and 
general rest was important; opium, especially by mouth or 
rectum, favoured this and was beneficial. But he was not 
in favour of the hypodermic administration of morphia. 
Two other drugs were beneficial, perchloride of iron and 
nitrate of 6ilver (from one-third to one quarter of a grain) 
combined if necessary with opium. The latter was specially 
beneficial when simple erosion was suspected. Ergotin had 
been widely advocated. Gallic acid was a drug in which 
the late Sir William Jenner placed the greatest faith for the 
treatment of gastric or intestinal haemorrhage. Adrenalin 



14G2 Tuii Lasj-i,] ilEDICAL SOCIELV OF LONDON.—OPHTHALMOLOGICAL SOCIEIY. [Nov. 29, 1902 


was apt to raise the general arterial tension. The sub¬ 
cutaneous injection of a solution of gelatin had been 
attended with unfavourable results in some cases. There 
was often too great a desire to feed the patient who could 
do very well for several days without any food at all. 
Operation might be suitable for poorer patients. 

Dr. W. Hale White remarked that the greater number of 
cases of haematemesis met with at the bedside arose from 
ulcer, cirrhosis, or malignant disease. By far the greater 
number of cases diagnosed at the bedside as 14 simple 
ulcer” occurred in womeD, the proportion being five 
women to one man. 50 per cent, of these female cases 
were in the decade 20 to 30 years ; but only 18 per cent, 
of the male cases were in this decade, 40 per cent, being 
in the decade 40 to 50 years. This suggested that some 
of the women were suffering from a different disease. He 
disputed the statement that the mortality of gastric ulcer 
was five times more frequent in women than in men. 
He believed that the actual occurrence of gastric ulcer 
was really commoner in men than in women. Reference 
was then made to cases in which no ulcer was found 
either at the operation or at the necropsy. Haemorrhage had 
been severe and ulcer diagnosed during life. In women 
aged between 20 and 35 years three symptoms—anaemia, 
dyspepsia, and haematemesis—might be associated with¬ 
out any ulceration of the stomach. 1 2 Possibly these cases 
were really an exaggerated condition of chlorosis. Such 
cases were, he believed, much less fatal than true gastric 
ulcer and they were benefited by iron. For the treatment 
of haematemesis he believed in the administration of half 
a drachm of perchloride of iron with an equal quantity of 
glycerine. 

Dr. H. D. Rolleston first referred to some unusual causes 
of haematemesis. In chronic splenic anaemia periodic attacks 
of haematemesis, often at many months’ interval, occurred 
and were regarded by Professor Osier as mechanical and due 
to obstruction to the return of venous blood from the cardiac 
end of the stomach. As bearing on this a case of splenic 
anaemia of twelve years’ standing was referred to. Haemat¬ 
emesis had occurred at intervals of five months during the 
last three years. Removal of the spleen was followed by 
fatal gastro-intestinal haemorrhage, probably from ligature 
of the splenic vein producing great venous engorgement of 
the cardiac end of the stomach. In rare instances dysentery 
and typhoid fever gave rise to ulceration of the stomach 
and severe haematemesis. He had seen ulceration of the 
stomach in advanced chronic Bright’s disease, and though it 
might have been a coincidence it was possible that the 
ulceration was secondary. As a very rare cause of haemat¬ 
emesis he referred to invasion of the stomach by a 
malignant growth arising elsewhere. He described a case in 
which a primary malignant growth of the left suprarenal 
capsule ulcerated freely into the cardiac end of the stomach 
and being very haemorrhagic gave rise to fatal haematemesis. 
Most books mentioned the backward pressure of chronic 
heart disease as a cause of haematemesis, but Dr. Rolleston 
believed that it was very rarely responsible for haematemesis 
unless complicated by some fuither lesion. Minute erosions 
of the gastric mucous membrane might occur in general 
haemic infections or intoxications, and as a rare event 
haematemesis occurred in pneumonia. A special form of 
minute erosion had been described by the late Dr. Charles 
Murchison, by Professor Dieulafoy 9 (exulceratio simplex), and 
by Dr. J. Lindsay Stevens (pore-like erosion of the gastric 
arteries). 3 It occurred in young women, gave rise to profuse 
and repeated haemorrhages, and might easily prove fatal. 
This was doubtless the same condition as that referred to 
by Dr. Hale White. 4 It differed clinically from gastric ulcer 
in not being accompanied by any tenderness on pres¬ 
sure. Its presence after death was probably often over¬ 
looked, but recognition was facilitated by leaving the 
stomach in Muller’s fluid for some hours. It might 
occur at the cardiac end of the stomach. Its origin 
was not, as some had suggested, an inflammation of small 
lymphoid follicles, since those structures were chiefly limited 
to the pyloric region. With regard to the occurrence of 
haematemesis in the course of cirrhosis it was probably less 
frequent than was ordinarily supposed. In 80 cases of 
cirrhosis which died directly from the effects of the disease 
at St. George’s Hospital only 26, or 32 5 per cent., had had 
haematemesis and of these only four died from haematemesis. 


i The Lancet, June 29th, 1901, p. 1819. 

2 La Presse Medicale, Jan. 19th, 1898. 

3 Glasgow Medical Journal, January, 1899. 

4 The Lancet, June 29th, 1901, p. 1819. 


In giving rest to the stomach by rectal feeding it was 
important to carry it out thoroughly and to allow no water by 
the mouth. Water by setting up peristalsis might lead to 
haematemesis as in a case mentioned. 

Dr. W. Essex Wynter thought that there was a distinct 
class of cases in which no ulceration existed. In his expe¬ 
rience 80 per cent, of the cases of haematemesis in young 
women recovered, while that occurring in later life was very 
much more fatal. He had, moreover, been struck by the 
rarity with which definite organic lesions were found in the 
stomach in the deadhouse, although gastric ulcer was so 
frequently diagnosed during life. He did not favour the 
rectal administration of food. Adrenalin and gelatin 
administered internally bad a local effect. He had recently 
tried adrenalin by the mouth and hypodermically and the 
results had been very different, the former being local, while 
the latter produced general constriction of the arteries. 

The discussion was then adjourned until Dec. 8th, when 
the subject will be reopened by a paper by Mr. A. W. 
Mayo Robson (Leeds) on the Surgical Treatment of 
Haematemesis. 


OPHTHALMOLOGICAL SOCIETY. 


Avulsion of the Eyeball by Midwifery Forceps.—Paralysis of 
the Upward Movement* of the Eyeballs,—Nyctalopia 
(Retinitis Pigmentosa) in Five Generations.—Necessity 

for using Colour Names in Colour blind Tests.—Exhibition 
of Cases and Specimens. 

An ordinary meeting of this society was held on Nov. 14th,. 
Mr. A. Stanford Morton, Vice-President, being in the 
chair. 

Mr. Simeon Snell (Sheffield) related a case of Avulsion 
of the Eyeball by Midwifery Forceps. The child was 
admitted on the day following birth into the Sheffield Royal 
Infirmary (in June, 1902) with the left eyeball lying on the 
cheek, being connected with the orbital tissues by little more 
than bands of conjunctiva. There was a mark of the forceps 
above the left eyebrow. The particulars supplied by the 
medical man in attendance showed that the mother was a 
small woman with a very contracted pelvis. The pelvis was 
so small that it was thought it would be necessary to use the 
perforator, but ultimately the child was extracted by the aid 
of forceps and the eyeball was found to be in the condition 
stated. The globe was removed by severing the slight bands 
that held it to the orbital tissues. The optic nerve was 
found to have been torn through, leaving fully an inch 
attached to the eyeball. 

Mr. Snell also related a case of Paralysis of the Upward 
Movements of the Eyeballs. The patient was a man, 
aged 50 years. After being at work all day he returned 
home at 5 p.m., when he had his tea and fell asleep and 
remembered nothing until four o’clock the next morning. 
His wife called him three times during the night but he 
recollected nothing of it. When he awoke he felt very giddy 
and had difficulty in standing. He again went to sleep and 
remained so until 8 a.m. He then awoke with severe pain 
in the forehead and diplopia. When seen by Mr. Snell 
three days later (July 25th) the movements of the eyes were 
normal in all directions except upwards, but either together 
or separately the man was unable to raise them upwards. 
On attempting to look up the upper lids made the normal 
elevation but the eyeballs did not move and a rim of 
sclerotic was left visible above the cornea. The attempt 
also brought about contraction of the occipito-frontalis 
muscle and wrinkling of the forehead. Vision in each 
eye was At eight feet distance from an electric lamp 
and on the same level he saw two lamps, one being about 
an inch above the other. There was absence of other 
nerve conditions. The diplopia disappeared two days later 
and at the end of August he was able to move the eyes up¬ 
wards, either singly or together, perfectly.—Dr. W. Aldren 
Turner regarded the case as due to a vascular lesion from 
its suddenness. Limitation to these particular movements 
pointed to the corpora quadrigemina being affected and 
recovery to the escape of the subjacent grey matter.—Mr. R. 
Marcus Gunn drew attention to the fact that although some 
patients were quite incapable of looking upwards when told 
to do so, yet if they were asked to follow an object gradually 
moved upwards they could do so quite well. He asked if 
this had been tried in Mr. Snell’s case.—Mr. Snell, in reply, 
said that the patient was utterly unable to follow with the 
eyeball any moving object upwards. 
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Mr. Snell also described Nyctalopia (Retinitis Pig¬ 
mentosa) occurring in Five Generations. He mentioned the 
•case of a man, aged 46 years, who since childhood had found 
great difficulty in going about in the dark. Though 
gradually failing, the sight had become so bad during the 
last two and a half years that he was incapable of following 
his occupation. He was now incapable of finding his way 
about in the dark ; the right vision = and the left 
The ophthalmoscope disclosed a typical picture of retinitis 
pigmentosa. The peculiar interest centred in the fact that 
he was a member of a family in which large numbers were 
similarly affected with night blindness. The first who was 
known to be affected was his great-grandfather. He left an 
•only daughter who was afflicted and from her bad descended 
numerous instances of nyctalopia. Beginning with the 
great-grandfather there had been a total of 69 individuals 
and of this number there was good evidence that 28 were 
affected with night blindness. The patient’s father had 11 
children—five were afflicted and six were normal-sighted ; 
the patient himself was the father of 11 children, seven 
being affected—namely, five boys and two girls ; the rest 
escaped. There was no evidence of consanguinity in the 
family. Nyctalopia descended in all instances without a 
break, no generation was skipped over, and it ran equally 
through the male and female lines. There was no instance 
of a normal-sighted son or daughter by the grandmother 
having transmitted the malady to their children or grand¬ 
children. 15 of the afflicted ones were females, 10 were 
males, and of three the sox was not ascertained. Night- 
blindness showed itself in early childhood. At about the 
age of 40 years, some more and some less, the affected ones 
had become practically blind. 

Dr. F. W. Edridge-Green read a paper on the Necessity 
for the Use of Colour Names in a Test for Colour-Blindness in 
which he said that the first requirements of a test for colour¬ 
blindness were that colour names should be used and the 
person to be examined should employ and understand the 
use of the colour names—red, yellow, green, and blue. No 
test which ignored colour names could be efficient. He had 
predicted that if colour names were ignored in the Board of 
Trade tests normal-sighted persons would be rejected and 
this prediction was fulfilled. Over 38 percent, one year and 
more thap 42 per cent, another year wefe found to be normal- 
sighted and to have been wrongly rejected. An engine- 
driver or sailor had to name a coloured light when he saw it, 
oot to match it. He had to say to himself, “This is a red 
light, therefore there is danger,” and this was practically the 
same as if he had made the observation out loud. Even 
the method of matching colours should, in order to be 
efficient, be one of mentally naming them. In his own 
classification test he used coloured materials of different 
kinds, as similarity, other than defined by the word 
■“ colour,” was the great source of error in a test of this kind. 
The colour-blind might be divided into two distinct classes, 
which were independent of each other but which might be 
associated. The first class included those who were not able 
to see certain rays of the spectrum ; their spectrum was 
shortened at one or both ends. If a man had shortening of 
the red end of the spectrum he would not be able to see a 
red light at a distance though he might be able to pick out 
all the green wools in the classification test. A man of this 
kind when shown the red light of Dr. Edridge-Green’s 
lantern test declared that there was no light visible, at once 
demonstrating his incapacity. The second class < of the 
■colour-blind included those who made mistakes not because 
they could not perceive a certain colour but because they 
were not able to recognise the difference between the colours 
which was evident to normal-sighted persons. Both these 
classes were represented by analogous conditions in the 
perception of sounds. The first class of the colour-blind 
was represented by those who were unable to hear very 
high or very low notes—that was to say, those notes were 
non-existent to them. The second class was represented 
by those who possessed what was commonly called a 
defective musical ear. Normal-sighted persons saw six 
•definite colours (points of difference) in the spectrum. The 
second class of colour-blind persons saw five, four, three, 
two colours, or only one colour, according to the degree 
of the defect ; and they confused the colours apparent 
to the normal-sighted which were included in one of 
their own. If the normal-sighted be designated “hexa- 
chromic” those who saw five colours might be called 
“pentachromic,” those who saw four colours “tetra- 
ehromic,” those who saw three colours “ trichromic,” 


those who saw two colours “dichromic,” and the totally 
colour-blind “ monochromic. ” The degree of the defect 
would be recognised by the names given to different 
colours. The pentachromic would miscall orange. The 
tetrachromic might in addition make mistakes with regard 
to blue. It was not necessary to reject either of these 
two varieties, because he had never succeeded in making 
them confuse the colours red, yellow, green, and violet. 
The trichromic were always in difficulty over yellow and 
miscalled it red, green, or red-green, and for practical 
purposes must be excluded as colour-blind. The dichromic 
confused red, orange, yellow, and yellow-green on the one 
hand and blue-green, blue, and violet on the other.—Mr. 
C. Devereux Marshall agreed with Dr. Edridge-Green. A 
“look-out” or an engine-driver had not to match colours at 
all, but simply to recognise as quickly as possible a white or 
coloured light. It was most striking to find a person who 
could pass Holmgren’s test with ease saying that a dull red 
light which was quite visible to a normal-sighted person did 
not exist at all and that the room was quite dark. Those 
persons with a shortened red vision were of the utmost danger 
when placed in responsible positions either at sea or on the 
railway. He wondered that the Board of Trade did not 
recognise this.—Mr. W. T. Holmes Spicer asked whether Dr. 
Edridge-Green would not demonstrate his cases and his 
method of testing, for at the present time most people used 
Holmgren’s test because they knew of nothing better.— 
Dr. Edridge-Green said that he would take an early oppor¬ 
tunity of doing this. 

The following cases and card specimens were shown :— 

Mr. Jessop : A case of Sympathetic Ophthalmitis with 
Cysts of the Iris. 

Mr. G. W. Roll : A case of Congenital Ophthalmoplegia. 

Mr. N. Bishop Harman : Two cases of Fissura Facialis. 

Mr. MacCallan : A case of Lymphangiectasia of the 
Conjunctiva with Microscopic Sections. 

Mr. Grimsdale : Paralysis of both External Recti. 

Mr. Arnold Lawson : Paralysis of the Sympathetic. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Lunacy and the Law. 

At the meeting of this society on Nov. 20th an address 
was delivered by Sir William R. Gowers upon Lunacy 
and the Law. This address appeared in full in The Lancet 
of Nov. 22nd, p. 1369. The following is a report of the 
discussion which followed the reading of the address. 

The President (Dr. J. Wiglesworth), in conveying the 
thanks of the meeting to Sir William Gowers for his paper, 
said that it was mutually advantageous that hospital physi¬ 
cians should at times give the association the benefit oftheir 
experience on subjects specially concerning alienists whose 
tendency was towards a too narrow specialisation. There 
could be no question about the social importance of the 
subject and he trusted that the discussion would result in 
some action being taken. There were a number of “ border¬ 
line ” cases which were habitually certified but which he 
thought should be treated without certification. Asylum men 
did not usually see many such cases, but he had had several. 

Sir William S. Church, Bart., could not claim to have 
had much personal experience of the subject under discussion, 
but he agreed that it was one of very great importance. 
Physicians had at all times recognised the great hesitation 
with which “border-land” cases had been dealt with and 
he had personally entertained the most wholesome dread 
of being in any way mixed up with them. Sir William 
Gowers had made out a very strong case for some alteration 
in the law concerning certification. The strongest argument 
brought forward was based on the law of Scotland, which 
appeared to have worked well. He regarded the six months 
rule in Scotland as a very wise one, because he believed that 
a person who did not recover his mental balance in six months 
would probably not do so for a very long time. He strongly 
urged that there should be no breaking of the law. whatever 
one's views upon that law might be, so that no one could point 
a finger at a member of the profession and charge him with 
having broken the law. There should be a resistance to the 
temptation to make oneself a martyr in the matter. He 
believed that at the present time the Lord Chancellor had a 
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Bill for amending the Lunacy Act. and it was not due to 
laxity on his lordship’s part that that Bill had not become 
law, because it had twice passed the House of Lords. He 
thought that the present was a very good time for pressing 
the matter forward. He could not help thinking that a pro¬ 
posal which so strongly appealed to common sense as the 
present one would receive the most favourable consideration. 

Dr. George H. Savage said that the subject had his 
most sincere sympathy and he had felt for many years that 
something of the kind was needed. Referring to the case 
of Dr. Broadhurst, who was prosecuted and afterwards 
committed suicide, he maintained that the fact of a man 
being of unsound mind did not necessarily imply that he 
was a person who ought to be detained. After all, insanity 
was a negation and the degrees of that negation varied 
immensely. He felt that the proposed alteration in the law 
would be good for the patient in every way. A patient who 
was seen and recognised to be of unsound mind and who 
could not be properly treated at home should be notified, and 
there would be no greater difficulty in his case than in a 
case of small-pox or measles. Of course, such people and 
such places should be visited ; that would be essential. The 
proposed alteration would not only be more just all round 
but would result in an increase in the proper inmates for 
asylums. Dealing with Sir William Church’s remark, he 
said that alienists felt that there were cases in which it was 
necessary to be above the law. 

Sir William H. Broadbent, Bart, F.R.S., thought that 
the keynote of the matter was that no man should be 
certified as insane unless it were either for his own 
advantage or in the interests or safety of the public. To 
be certified was practically a sentence of imprisonment 
much more severe than the worst criminals were exposed 
to, owing to the mental suffering involved, and if such a 
person got better he felt that his self-respect was wounded 
for ever. He had no idea that the law was so strict as it 
turned out to be. No doubt he had been guilty of breaking 
the law in a few cases and, in spite of what Sir William 
Church had said, he would break it again rather than send 
to an asylum a person whom it was not necessary to send 
there on the pleas which he had laid down. 

Mr. H. F. Hayes Newington said that not only would 
the association flatter Sir William Gowers by following his 
advice, but it had already flattered him by anticipating it 
to some extent. He detailed the steps which had been 
taken by the parliamentary committee of that association 
and of the British Medical Association to bring about an 
alteration, their suggestions going even further than those of 
Sir William Gowers. 

Dr. David Yellowlees (Glasgow) gave his experiences 
in connexion with the working of the Lunacy Law in 
Scotland, and spoke highly of the six months certificate in 
that country for incipient cases. 

Sir John Batty Tuke spoke earnestly in support of the 
proposed alteration and strongly seconded the remarks of 
Dr. Y r ellowlees. 

Dr. D. Ferrier expressed his thorough agreement 
with all that Sir William Gowers bad said and remarked 
there was no doubt that unsoundness of mind was con¬ 
sidered to be a stigma, though it ought not to be so. 

Dr. G. F. Blandford reminded the meeting of the long- 
continued efforts of the society to briDg about reform and 
the wearving delays incidental to legislative enactments. 

Dr. H. Rayner pointed out the importance of trying to get 
the right kind of people to take charge of the patients, which 
was not by any means a satisfactory feature of the subject at 
present. 

Dr. C. A. Mekcier made a very effective speech in favour 
of reform and tilted humorously at the inconsistencies of 
the law on the subject. 

Dr. Ernest W. White appealed for enactments requiring 
that only thoroughly trained people should have charge of 
patients. He remarked on the objectionable habits acquired 
by well-to-do patients, especially females, compared with 
those of the poorer and agricultural classes. 

Dr. Urqi hart reminded his hearers that the association 
had long called upon the physicians of the country to come 
to the aid of the alienist in the matter. He supported the 
observations of Dr. White. 

Dr. Robert Jones proposed a hearty vote of thanks to 
Sir William Gowers for his address, which was carried by 
acclamation, and it was resolved to refer the matter to the 
parliamentary committee of the association. 

Sir William Gowers briefly replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Pathological Section. 

Dislocation of Shoulder.—Exhibition of Specimens. 

A meeting of this section was held on Nov. 7th, Professor 
E. H. Bennett being in the chair. 

Professor Benneit exhibited specimens of Dislocation of 
the Shoulder and read a note on some cases in which 
Kocher’s method of reduction of dislocated shoulder had 
failed. The specimens were a dissection of an old un¬ 
reduced dislocation, which in all particulars conformed with 
Malgaigne’s definition of subclavicular dislocation, and a 
cast of the limb exhibiting the characteristic features of the 
injury. The cases recorded were two from the living—one seen 
on the day of the injury and the second five weeks after. 
In the first an attempt at reduction, made by very competent 
hands, had already failed. The second was five weeks un¬ 
reduced and had been five times submitted to attempts at 
reduction under anaesthesia. The injuries conformed in their 
features with the subclavicular dislocation of Malgaigne ; 
in both of them Kocher’s manipulation and the method 
by the heel in the axilla failed. The reduction was in 
both obtained by traction with rotation on the arm abducted 
downwards and outwards. Professor Bennett discussed 
the influence on the reduction of the character and position 
of the lacerations of the capsule. Kocher’s method was 
useful because it was applicable particularly to the intra¬ 
coracoid dislocation, which was the most common, or its 
immediate modifications. He had never met with a case 
which resisted Kocher’s method except the two he had 
described 

Dr. H. C. Earl showed a case of Adenoma occumDg in a 
Liver which, he said, presented most marked cyanotic atrophy. 
The liver contained 15 or 20 small round masses of a green 
colour, the largest of them being about half an inch in 
diameter. The cells in them bore a close resemblance to 
liver cells. They were divided into lobules and were sur¬ 
rounded by a fibrous capsule. The cells were arranged after 
the manner of normal liver cells, but with less regularity. 
Coagulated bile was present and there was a great deal of 
granular bile pigment in the liver. Sections of some of the 
smaller tumours showed more marked resemblance to normal 
liver structure. These tumours were not malignant and 
appeared to be one of the forms of adenoma. He presumed 
that cyanotic atrophy of the liver had nothing to do with 
these —Dr. W. R. Dawson, Professor O’Sullivan, and 
Professor A. H. White made some remarks. 

Dr. Earl also described a specimen of Cavernoma of 
the Liver which he said was a well-recognised and 
not uncommon condition occurring both in human beings 
and in the lower animals. Cavernomata were some¬ 
times single, but generally, as in this case, multiple, 
and usually occurred in elderly people, though some¬ 
times they were seen at a very early age, even in in¬ 
fants a few weeks old. They appeared of a dark purple 
colour on account of the contained blood and were of various 
sizes. They might be as large as an apple. They were not 
raised above the surface of the organ when they abutted on 
it and they were also found in its substance. Their structure 
resembled that of the cavernous tissue of the penis. Simple 
muscular tissue was said to occur in their walls. In some 
cases liver cells had been found in their walls. The larger 
masses were surrounded by a fibrous capsule, the smaller 
ones merged in the liver substance without any capsule. 
There was considerable doubt as to their pathogenesis. 
They had been considered tumours but they never caused 
any enlargement of the liver. They were merely substitu¬ 
tions of the liver tissue and were generally believed to be due 
to dilatation of lobular cavities with subsequent pressure 
atrophy. 

Professor J. A. Scott exhibited an Epithelial Tumour of 
the Gall-bladder removed by operation by Mr. F. T. 
Heuston. 

Mr. Arthur H. Benson and Dr. Earl showed a case of 
Conglobate Tuberculous Tumour of the Choroid in a girl, 
aged 14 years. The growth, which only dated from 
March 27th, 1902, occupied almost the whole interior of 
the globe, the vitreous being pushed to one side and the lens 
remaining transparent throughout. This variety of tuber¬ 
culosis of the choroid was stated to be a very rare affection, 

[ whilst the miliary variety was comparatively common. It 
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was a remarkable circumstance that there was no tuber¬ 
culous family history, nor was there any other focus of tuber¬ 
culous disease to be found in any other part of the patient. 
The sections, which were made by Dr. Earl, showed that 
caseation had taken place in the tumour and giant cells were 
-also visible. The growth was adherent to the sclerotic in 
one place and the retina was wholly detached. The other 
eye was normal and the child, though naturally frail, seemed 
to be in excellent health.—Mr. J. B. Story said the case 
reminded him of a specimen which he had exhibited some two 
years ago. It was one of a solitary tuberculous tumour in a 
woman, aged 18 or 20 years. It was in the optic papilla and 
simulated the choked disc of intracranial disease. The 
growth in this case was retinai rather than choroidal. 


Forfarshire Medical Association.— A meeting 

of this society was held at University College, Dundee, on 
Nov. 6th, Dr. A. J. Duncan being in the chair.—Professor 
D. MacEwan showed a girl after treatment for Neglected 
Talipes Equino varus. The treatment adopted was that of 
removing the interior of the bones which maintained the 
parts in the deformed position, the treatment introduced by 
Professor Ogston. Professor MacEwan showed by lantern- 
slide the patient’s condition before treatment and [jointed 
out the advantages of this operation in cases of inveterate 
club feet.—Dr. A. P. Low showed a child who had developed 
a Hajmatoma of the Right Orbit following delivery by 
forceps. He stated that at birth there was no bruising 
observed, but in five hours some swelling and discolouration 
were noticed in the right eyelids. The effusion continued 
for three days and forced the eyeball out of the orbit. 
Superficial sloughing of the cornea and perforation 
occurred. In three months the extravasation was completely 
absorbed and the eyeball had returned to its normal position, 
but the cornea was replaced by a dense cicatrix. The child 
was quite healthy. The mother was 44 years of age, multi¬ 
parous, and had had no other complicated labours.—Professor 
MacEwan showed photographs on the screen of a case, a 
female child, with Congenital Absence of the Perineum 
before and after treatment. The development had stopped 
at the formation of a septum between the rectum and the 
vagina. He had endeavoured to form a perineum by flaps 
from the buttocks with some success. Professor MacEwan 
referred to the extreme rarity of such a case.—Professor 
J. A. C. Kynoch showed an UTiematous Fibroid Tumour of 
the Uterus successfully removed by abdominal myomectomy 
from a woman aged 30 years. The tumour had increased 
from the size of an orange to that of a foetal head 
in three months as the result of (edematous degeneration.— 
Mr. D. M. Greig showed the R : ght Half of the Lower Jaw 
removed from a woman, aged 3L years, for Myeloid Sarcoma 
in August of this year. A swelling appeared in January, 
1901, at the angle of the right lower jaw, but disappeared 
after the extraction of two teeth. It recurred in January 
of this year. In May, when Mr. Greig first saw the patient, 
the swelling was hard and tender to touch and there were 
two slightly enlarged glands below it. The patient’s tuber¬ 
culous appearance and unsatisfactory family history seemed 
to favour the diagnosis of tuberculous ostitis. Under 
chloroform the diseased tissue was scraped and part was 
removed for examination by Professor L. R. Sutherland who 
reported that the swelling was a myeloid sarcoma. The 
specimen shown was removed in August and the patient made 
an excellent recovery, due partly, Mr. Greig considered, 
to the use of anti-streptococcic serum. In connexion 
with this he stated that the free use of the serum 
produced effusion into the sheaths of the extensor tendons. 
One thing noticeable in this case was the varying 
eizd of the tumour, which Mr. Greig referred to, and 
also the impossibility of having an interdental plate fixed 
In this and similar cases where half of the lower jaw 
is removed.—Dr. G. Halley then gave notes of a case of 
Excision of Portion of the Left Half of the Lower Jaw for 
Myeloid Sarcoma in a girl, aged 12 years. The patient was 
first operated upon by Mr. Greig in August, 1899, for swell¬ 
ing in the left lower jaw of six weeks’ duration ; at that 
time—after a portion of the tumour had been removed, exa¬ 
mined and found to be of the nature of myeloid sarcoma— 
part of the bone of the jaw was removed and the actual 
cautery applied. A swelling reappeared six months later 
and was of about the size of a pea and was excised deeply 
and a tooth extracted. Six months later than this, in 
October, 1900, a swelling reappeared at the angle of the left 


lower maxilla. The proximity of the tumour to the angle 
of the jaw, the reappearance of the swelling despite previous 
treatment, the nature of the tumour, and necessary inter¬ 
ference with the muscles of the jaw if recurrence were to be 
prevented, decided Dr. Halley (under whose care the case had 
now come, in the absence of Mr. Greig in South Africa) to per¬ 
form complete excision of the left lower maxilla posteriorly. 
The operation was performed on Nov. 6th and the bone 
was sawn through at the side of the left canine tooth, thus 
allowing an interdental plate to be inserted later. The 
plate was inserted a week later and the patient was sent 
home three weeks after the operation, retained the plate 
for about seven weeks, and was then able to masticate with 
the right side of her jaw. Dr. Halley stated that he had 
lost sight of her and could not speak of her present con¬ 
dition. Mr. Greig, who had seen her since Dr. Halley had, 
said that she was quite well and also considered that the 
interdental plate succeeded in Dr. Halley’s case because he 
was able to leave so much of the lower jaw.—Dr. W. E. 
Foggie read notes of a case of Meralgia Paraesthetica which 
he had met with in a woman aged 60 years. There were 
present over the antero-external region of the right thigh the 
panesthesia, the anaesthesia, and the recurring pains which 
together made up the cardinal features of the fully-developed 
condition ; since its recognition seven years ago a consider¬ 
able number of cases had been reported. The medical 
treatment had not been very satisfactory except in the 
milder cases but since the adoption of resection of the 
offending nerve excellent results had been obtained. Dr. J. 
Mackie Whyte said that he had seen a number of cases allied 
to Dr. Foggie’s but without the paroxysmal pains. 

Society of Medical Officers of Health.— A 

meeting of this society was held on Nov. 14th, Dr. J. Spottis- 
woode Cameron, the President, being in the chair.—Dr. 
H. Meredith Richards (medical officer of health and medical 
officer to the School Board of Croydon) read a paper on the 
Sanitary Control of Schools, with special Reference to the 
Education Bill. After alluding to the evidence adduced by 
the late Sir R. Thorne and the investigations of Mr. Shitley 
F. Murphy as to the dissemination of infectious diseases 
through the aggregation of children in public elementary 
schools, he pointed to the fact that nearly 6,000,000 children, 
forming a sixth of the entire population of England and 
Wales, passed a large part of their time in these 
buildings, for the sanitary conditions of which the State 
was directly or indirectly responsible. School boards and 
managers needed better guidance as to the size, ventilation, 
lighting, and sanitary arrangements of new buildings and 
the adaptation of old ones than that of the district surveyor 
who, as a rule, would pass any plans involving no infringe¬ 
ment of the local by-laws. Overcrowding, furniture in 
relation to posture, books, k.c ., required skilled medical 
control, and teachers should be instructed in the laws of 
health and the early recognition of infectious diseases 
which they should report at once to the medical officer 
of health, meanwhile excluding the suspects from school. 
A few schools had appointed medical officers, but their 
jurisdiction did not extend to the voluntary schools. The 
medical officer of health, save where, as at Croydon, he 
had been constituted also medical officer to the school 
board, could only order the closure of the schools or 
the exclusion of individual scholars likely to be the 
means of spreading infection, but he had no official 
status qua schools and no right of entry on school pre¬ 
mises. In some towns the medical officer of health had 
with the best results organised a system of voluntary notifi¬ 
cation bv the teachers of all cases of infectious disease 
whether legally notifiable or not, but the full benefit to the 
community would not be secured until such notification 
was made olligatory, and the medical officer of health 
was empowered to inspect school premises and to enforce 
his recommendations as to sanitary defects. In Scotland 
the necessity for such control had been recognised by 
the Local Government Board and the education department, 
which had issued joint circulars urging cooperation between 
the school boards and the sanitary authorities. la 
England the sanitary conditions of schools were provided 
for by Article 85 and the procedure as regards infec¬ 
tious diseases was prescribed in Articles 88 and 101 of the 
code. Subsection 1 of Article 85 was fairly satisfactory 
but this could not be said of subsections 2 and 3, for 80 cubic 
feet and eight square feet of floor space per bead were 
grossly insufficient, and even the 120 cubic and 10 square 
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feet required in new buildings involved serious vitiation of 
the air and a propinquity of the children conducive to the 
spread of infection.—Dr. A. Newsholme then moved a series 
of proposals the tenour of which was that the Board of Educa¬ 
tion was asked to take measures for making the curriculum 
and surroundings of the children educated in State schools 
such that the children would gradually acquire some know¬ 
ledge of the laws of health. After much discussion and 
amendment these motions were referred to the council 
with the view of bringing them before the Government in 
relation to the Bill now under the consideration of Parlia¬ 
ment.—Dr. James Kerr (medical officer to the School Board 
of London) said that he would rather see the creation of a 
body of medical officers of schools than the imposition of the 
duties on the medical officers of health. 

A meeting of the society was held on Nov. 21st, the 
President being in the chair, when the conclusions of a large 
and representative committee of the society in respect of the 
hygiene of bakehouses were considered at a full meeting 
and adopted. The proposals will be found embodied in a 
leading article upon the subject on p. 1472 of this issue of 
The Lancet. 

Laryngological Society op London.— A meet¬ 
ing of this society was held on Nov. 7th, Mr. E. Cress well 
Baber, the President, being in the chair.—Mr. P. de Santi 
showed a case of Tertiary Syphilis of the Larynx in a man, 
aged 26 years. He had treated the patient four years pre¬ 
viously for secondary syphilis, which cleared up. The 
patient returned in October, 1902, with hoarseness, some 
difficulty of breathing, and slight pain. —The President 
showed a case of Extensive Fenestration of the Anterior 
Pillars of the Fauces in a boy, aged 13 years, and raised the 
question as to whether it was the result of ulceration or con¬ 
genital in origin. Sir Felix Semon thought that these cases 
were congenital, otherwise he saw no reason why the con¬ 
dition should be so often absolutely symmetrical.—Mr. C. A. 
Parker showed a case of Double Abductor Paralysis with 
Swelling of the Arytenoids in a man, aged 38 years.— 
Mr. R. Lake showed a case of Removal of the Epiglottis for 
Tuberculous Disease in a man, aged 35 years. The operation 
was undertaken for the relief of dysphagia and had proved 
entirely successful.—Dr. Scanes Spicer showed an im¬ 
provised Working Model to demonstrate the air channels 
and currents in the nasal cavities in normal and impeded 
respiration. The results of experiments with this apparatus 
confirmed those of Paulsen and Franke on the cadaver and 
Parker’s on the living subject.—Sir Felix Semon showed a 
case of Obscure Lardaceous-looking Variable Infiltration of 
the Uvula, Soft Palate and Right Arytenoid in a woman. On 
examination the uvula and the adjacent parts of the soft 
palate were seen to be considerably infiltrated and were 
smooth to sight and touch and of a peculiar yellowish 
colour, resembling the appearance of a lardaceous 
kidney. The right arytenoid presented a similar appear¬ 
ance. There was some pitting on pressure about the 
external malleoli but the urine had been found to be per¬ 
fectly normal. The patient had been treated with arsenic 
and iron and the local condition had somewhat improved. 
Sir Felix Semon had seen two similar cases but did not think 
the condition had ever been described. He was unable to 
make any suggestion as to their pathology.—Dr. Fitzgerald 
Powell showed a case of Cyst of the Epiglottis which practi¬ 
cally caused no symptoms. —Mr. A. H. Burt showed a case of 
Epithelioma of the Tongue in a single woman, aged 24 years.— 
Dr. H. L. Lack showed a case of Complete Adhesion of the 
Soft Palate to the Posterior Wall of the Pharynx.—Mr. 
Parker showed a case of Persistent Epistaxis in a man, aged 
42 years, which had been going on for 18 months and had 
completely disabled the patient from work.—Dr. J. Dundas 
Grant showed a case of Paralysis of the Abductors of the 
Vocal Cords and of the Palatal Muscles with slight Paresis 
of the Tongue in a man, aged 25 years, which he considered 
due in all probability to a lesion of one of the vagus nerves 
in or near the medulla oblongata.—Cases were also shown 
by Dr. J. Donelan, Mr. F. Hunter Tod, Dr. E. Fumiss Potter, 
and Dr. H. Tilley. 

Windsor and District Medical Society.— The 

second meeting of the session of this society was held on 
Nov. 19th, Mr. W. B. Holdemess, J.P., the President, being 
in the chair.—Microscopical preparations were exhibited 
showing (1) Ulcer of the Ileum from a case of Typhoid 
Fever; (2) a Swollen Peyer’s Patch from a similar case ; 
(3) the Typhoid Serum Reaction—Positive ; (4) the Typhoid 


Serum Reaction—Negative ; and (5) Bacillus Typhosus 
showing Flagella. These specimens were kindly lent by Dr. 
G. Leslie Bastes.—The President showed two patients pre¬ 
senting characteristic physical signs of Mitral Stenosis.— 
Dr. C. R. Elgood showed: (1) A case of Hemieborea 
in a boy, aged nine years ; and (2) a case of Advanced 
Mitral Disease with both Systolic and Diastolic Murmurs. 
—Surgeon-Major Beevor, C. M.G., of the Scots Guards 
delivered an address entitled “The Etiology of Typhoid 
Fever in Armies from Experience in the Egyptian, Ashanti, 
Tirah, and South African Campaigns.” He commenced by 
enumerating the sources through which typhoid fever could 
be communicated to soldiers ; these were water, soil, flies, 
and fabrirs. He next demonstrated from his own experience 
of campaigns that water was not the sole channel by which 
the organism gained access to man. Among the examples 
given in support of this statement the case of the 
Seaforth Highlanders in the South African campaign 
was cited. This regiment, which was placed under no 
restrictions as regards drinking impure water, enjoyed 
an enviable immunity from typhoid fever all through the 
war. The question as to whether the disease could ever 
arise de novo was considered and cases were cited that 
would seem to Warrant an affirmative answer. The dirt 
and general insanitary conditions that inevitably arose 
whenever human beings w r ere crowded together were 
strongly dwelt on, and in this connexion the possibility 
of flies being the medium through which the poison 
was conveyed was considered. The various experiments 
which had been made with infected flies were alluded to 
and the lecturer also mentioned some interesting experi¬ 
ments made with soldiers’ clothes, showing that the bacillus 
typhosus could reside in khaki serge for a considerable 
period of time.—Captain F. S. Brereton, R.A.M.C., in relating 
his experiences of a severe outbreak of enteric fever which 
occurred at Harrismith in the course of the South African 
campaign, stated that it certainly did not appear that the 
water had anything to do with the spread of the disease. 
He agreed with Surgeon-Major Beevor that at present the 
evidence pointed to the fact that in all probability flies were 
the principal medium through which the disease was con¬ 
veyed to man.—The proceedings terminated with a vote ef 
thanks to Surgeon-Major Beevor for his interesting address. 

iEscuLAPiAN Society.— A meeting of this- 
society was held on Nov. 21st, Dr. Thomas G. Stevens, the 
President, being in the chair.—Mr. W. Campbell M'Donnell 
showed a section of an Acute Carcinoma removed from the 
skin of the flank of a woman, aged 76 years.—Dr. Alexander 
Morison read a paper to open a discussion on Heart Disease 
in Childhood. He showed a specimen of a heart weighing 
22 ounces from a child, aged 10 years, whose aortic and 
mitral valves were defective and in whom the pericardium 
was universally adherent to the heart and the muscle 
was much overgrown. He thought that congenital heart 
disease might be due to foetal endocarditis but more 
probably to a mere arrest of development and he re¬ 
called the fact that a defect of the ventricular septum 
was sometimes present with a defect of the palate, these 
two arrests occurring at about the same foetal time. 
Auscultatory evidence of heart disease might be wanting 
yet other signs be conclusive. The prognosis in the 
congenital state was proportional to the fulness of the 
development of the heart. He had seen a case of acquired 
endocarditis in an infant under the age of four weeks in 
which infection seemed to be through the umbilical cord. The 
development of valvular affections in the child might be very 
insidious and might only be detected for the first time some 
weeks after an indefinite ailment. Pericardial adhesion was 
a common condition in the child’s attacks and probably did 
much to induce hypertrophy beyond that needed for com¬ 
pensation of the defect of the valve. So this sequence being 
proved he suggested that when proved the pericardium should 
be exposed and the adhesions when practicable should be 
broken down by the finger. ’ Prognosis of the child’s heart 
was most uncertain for relapses of rheumatism were frequent 
and so added further damage. Rest of body, said Dr. 
Morison, was the chief point in treatment and to insure that 
salicylates, opium, and ice should be used to relieve the 
pain.—A general discussion followed and Dr. Morison replied. 

Bristol Medico-Chirurgical Society.— The 

second meeting of the session of this society was held on 
Nov. 12th, Mr. G. Munro Smith being in the chair.—Dr. A 
Ogilvy showed a patient with Congenital Subluxation of 



both Crystalline Lenses.—Dr. C. Walker and Dr. A. B. 
Prowse spoke on the condition.—Mr. A. W. Prichard showed 
a Tumour of the Omentum to which were adherent some four 
feet of small intestine. The entire mass was removed, the 
divided ends of the intestine were united end to end with the 
aid of O’Hara’s forceps, and the patient was doing well.— 
Dr. W. H. C. Newnham showed a Tumour of the Uterus 
removed by Intra-peritoneal Hysterectomy.—Mr. J. Paul 
Bush, C.M.G., Mr. Munro Smith, and Mr. W. Roger Williams 
spoke on the subject.—Mr. J. Taylor read an interesting paper 
on the Clinical Use of High-Frequency Currents, first of all 
defining what was meant by the term “high frequency.” 
He described numerous cases that had been under his 
treatment and he showed and explained the various forms of 
the apparatus used.—Mr. Munro Smith, Dr. W. C. Swayne, 
Dr. W. K. Wills, Dr. G. Parker, Dr. J. O. Symes, Dr. P. 
King, Dr. P. Watson Williams, and Mr. Roger Williams 
commented on the paper.—Dr. Watson Williams read a 
paper on a case of Aneurysm of the Aorta. He showed the 
specimen and pointed out the difficulty there was in dia¬ 
gnosing the case from one of mediastinal tumour.—Dr. E. 
Markham Skerritt, Mr. Roger Williams, Dr. E. J, Cave, Dr. 
T. Fisher, and Dr. J. Michell Clarke discussed the case.— 
Dr. Clarke read a paper on a case of Banti’s Disease, 
and Dr. Fisher, Dr. Parker, and Dr. Symes joined in the 
discussion. 

Pathological Society of Manchester.— A 

meeting of this society was held at the Owens College on 
Nov. 12th, Dr. H. A. G. Brooke, the President, being in the 
chair.—Dr. J. Orr gave a lantern demonstration of the 
Changes in the Central Nervous System in Six Cases of Acute 
Insanity. He described the different stages of the degenera¬ 
tive process found in the nerve cells of the cortex, of the 
spinal cord, and of the posterior root ganglia. Special 
attention was drawn to the fact that the majority of 
the cells affected showed a central chromatolysis and 
the frequency with which the nucleus showed grave 
degenerative changes was also demonstrated. Slides 
showing the atrophic process affecting the myelin sheaths 
in the lateral and posterior columns were also exhibited.— 
Dr. H. Ashby showed a Lardaceous Liver with Syphilitic 
Gummata from a girl, aged eight years.—Dr. F. C. Moore 
described the Hepatic Lesions met with in cases of Arsenical 
Beer Poisoning.—Mr. J. Collier and Mr. A. H. Burgess 
showed a specimen of Intestinal Infarction resulting from 
Embolism of an Intestinal Branch of the Superior Mesenteric 
Artery. The symptoms during life were those of intestinal 
obstruction of a very acute character. —Mr. Burgess showed 
the following card specimens: (1) a Recurrent Malignant 
Growth of the Bladder; and (2) Large Fibromyoma of the 
Cervix Uteri expanding the Cervical Canal and removed by 
Panhysterectomy. 

Manchester Clinical Society.— A meeting of 
this society was held on Nov. 18th, Dr. T. A. Helme, the 
President, being in the chair.—Dr. G. H. Lancashire read a 
paper on the X-ray Treatment of Skin Diseases. After deal¬ 
ing with the history of the method and giving a brief 
account of its technique, the paper described more' in detail 
its use for the treatment of some varieties of lupus vulgaris 
and rodent ulcer. Some statistics were read relating to 
the treatment of the latter affection at the Manchester 
and Salford Hospital for Skin Disease. Out of 25 cases 
of rodent ulcer treated during the last 12 months, 
eight had been discharged apparently cured, 13 were 
still progressing favourably under treatment, while two had 
been unsuccessful.—Mr. Milner, Mr. David Owen, Mr. J. 
Rust, Dr. C. Christopher Heywood, and Dr. Taylor joined in 
the discussion.—Dr. J. Price Williams reported a case of 
Puerperal Eclampsia in the Seventh Month of Pregnancy 
treated by hypodermic injections of morphia without induc¬ 
tion of labour, labour occurring naturally six days after the 
cessation of the eclampsia. Commenting on the differences 
of opinion as to the best method of controlling the convul¬ 
sions he suggested that the society might undertake a 
systematic inquiry as to the utility of morphia for that 
purpose. 

Torquay Medical Society.—A meeting of 

this society was held on Nov. 20th, Dr. F. D. Crowdy, the 
President, being in the chair.—Mr. G. J. Arnold showed 
a child whose External Popliteal Nerve he had Resected 
and Sutured, it having been divided in opening an abscess 
some time previously. He also showed a patient with 
an improved Form of Spinal Plaster Jacket which gave 


support to both the occiput and the chin.—Mr. P. H. 
Gardner showed a remarkable case of recovery from 
a self-inflicted service revolver Bullet Wound of the 
Skull. The bullet entered far back in the right 
frontal region, passed through the brain, comminuted the 
bone at a corresponding place on the opposite side and 
lodged under the skin. The bullet and the fragments of 
bone were removed and a depressed fracture of the vault of 
the frontal bone, reaching from one wound to the other, was 
elevated. Large quantities of brain matter escaped before 
and after the operation but eventually the man made a good 
recovery. The visual field of one eye, however, was much 
diminished.—The President read a paper on the Early Sym¬ 
ptoms of Tabes Dorsalis, giving the clinical history of 
several interesting cases, including one showing the rare 
condition of rectal crises. 

Manchester Medical Society.— A meeting of 

this society was held on Nov. 5th, Dr. Thomas Harris, the 
President, being in the chair.—Mr. W. Thorburn reported 
three cases of Pyloric Obstruction not due to malignant 
disease—viz. : (1) a case of horseshoe kidney ; (2) a 
case of hydatid cyst located in the concavity of the 
duodenum ; and (3) a case of adhesions external to the 
stomach but arising from old ulceration of that organ.— 
Professor R. B. Wild made a communication upon the Use of 
Mercury in the Treatment of Syphilis and the Best Methods 
for its Administration.—Dr. Milligan made some remarks 
upon Subcutaneous Injections of Paraffin in cases of Saddle- 
Nose and other Deformities. He showed photographs of 
patients who had been operated upon, and furnished some 
details regarding the methods of procedure, the difficulties, 
and the results which might be reasonably looked for.—Dr. 
Milligan also showed a New Form of Syringe which he had 
designed for injecting purposes—the main feature of the 
syringe being that it was incased in an oil jacket and was 
connected with a compressed-air apparatus. 

Edinburgh Royal Medical Society. 1 — A meet¬ 
ing of this society was held on Nov. 21st, Dr. Wilson being in 
the chair.—Dr. Prentice delivered his Presidential Address, 
the subject being the Rational System of Therapeutics. He 
gave a survey of the treatment of all ages, but he dealt 
chiefly with the therapeutics of the present day.—Dr. 
T. W. E. Ross read an account of a case in which there were 
marked gastro-intestinal disturbance and nervous symptoms, 
occurring in a man, aged 25 years, a miner. There was a 
long discussion as to the nature of the case, at least six 
different diagnoses being suggested.—Dr. Dods Brown 
described a case which he considered to be Hypertrophic 
Cirrhosis of the Liver without Ascites. 
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j A Text-book of Practical Therapeutics, with especial Reference 
to the Application of Remedial Measures to Disease and 
their Employment upon a Rational Basis. By Hobart 
Amory Hare, M.D., B.8c., Professor of Therapeutics and 
Materia Medica in Jefferson Medical College of Phila¬ 
delphia ; Physician to the Jefferson Medical College 
Hospital ; one time Clinical Professor of Diseases of 
Children in the University of Pennsylvania ; Laureate of 
the Royal Academy of Medicine in Belgium, of the 
Medical Society of London ; Corresponding Fellow of the 
Sociedad Espanola de Hygiene of Madrid. Ninth edition, 
enlarged, thoroughly revised, and largely re-written. 
Illustrated with 105 Engravings and 4 Coloured Plates. 
London: Henry Kimpton. 1902. Pp. 857. Price 21*. 
net. 

Whenever several editions of a work have been called 
for and published in the course of a few years it may be 
said to have passed out of the hands of the reviewer. Not¬ 
withstanding that this has become a somewhat trite, because 
stereotyped, expression, the fact remains that the present is 
the ninth edition of this text-book of practical therapeutics. 
The first edition was published towards the end of the year 
1890 and the eighth only so short a time ago as April, 1900, 

l Id our report of the meeting of this society published in 
The Lancet of Nov. 22nd, p. 1398, the name of the fourth President 
should have been Dr. S. A. K. Wilson, not Watson. 
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and this bare statement of fact may be safely left to tell its 
own tale. The success of a work proves that its merits are 
generally recognised, that it supplies a need, and that it 
is largely independent of anything that reviewers can say 
about it. But we are in the present instance entirely 
in accord with the general professional opinion. The 
author in the preface to this ninth edition tells us 
in effect that in preparing the first he had endeavoured 
to present scientific facts and practical therapeutic 
measures in such a manner as to render the former 
interesting and the latter rational, and that in the 
new edition, while keeping these objects in view, he has 
made such changes, revisions, and additions as to render 
the volume still more useful to the practitioner and 
student. Considering its scientific nature we may say 
that the subjects are dealt with in a rational and inter¬ 
esting way and that there is nothing heavy about the 
volume which lias the merit, so essential to a text-book of 
this sort, of being well arranged and supplied with a 
good and copious index. To deal with it, however, a little 
more in detail we may say that the title-page correctly 
describes its nature and that the work really fulfils what it 
sets forth. It is divided into four parts. The first deals 
with general therapeutical considerations, the second with 
drugs, the third with remedial measures other than drugs 
and with the feeding of the sick, and the fourth part with 
diseases and remedies, tables of doses of medicines and 
indices. One of the strong points of the book is the 
way in which the physiological effects of drugs are dealt 
with and illustrated. If the reader will leisurely and 
thoughtfully turn over its leaves, pausing here and there 
to select some particular subject for perusal in cxtenso, 
he will not only see how much useful information it 
contains, but in the course of his scrutiny he will come 
upon a number of new, interesting, or suggestive points. 
The remarks on alcohol, amyl nitrite, antipyrin, arsenic, 
belladonna, caffea, and ergot, and the pages devoted to 
chloroform, ether, nitrous oxide, and other anaesthetics, 
antitoxin, cold and heat as remedies, the feeding of the 
sick, and other subjects might, for example, be cited by way 
of illustration, but we have said enough to show that, in 
our opinion, “ Hare’s Text-book of Practical Therapeutics ” is 
a very useful and capital work and one well deserving the 
success and popularity which it has achieved. 


(irundriss zum Stadium, dvr Geburtshulfe, in A rhtundzwanzig 
I orlesungrn und Fun/k undert jiinfundsicbenzig hildlichen 
Darstvllangni. (Principles of Midivifery in 2S Lectures 
and 575 Pictures.) Von Dr. Ernst Bumm, Ord. Professor 
und Direktor <ler I'niversiuits-Frauenklinik in Halle. 
Wiesbaden : J. F. Bergmann. Glasgow : F. Bauermeister. 
1902. Royal 8vo. Pp. 778. Price 14,*. 

It is most refreshing to come across a book with so many 

illustrations as this work of Professor Bumm and yet to find 

hardly a single example of the old and hackneyed drawings 

so well known to the reviewer. The author has certainly 

recognised the many advantages of numerous and good 

illustrations. Apart from their value from the educational 

point of view they render a text-book of this kind, not only 

most interesting and valuable to the teacher, but also make 

it more fascinating to the student. There is a great deal, 

however, to be noted with approval in this series of lectures 

besides the illustrations. The lectures are written in a clear 

and dogmatic fashion and present all the most important 

and recent views upon obstetric medicine. After a short 

historical introductory chapter 12 lectures are devoted to 

the physiology of the subject, while the remaining 14 

are concerned with the pathology. Obstetric operations 

are discussed in a short appendix. The section upon the 

Anatomy of the Placenta and Decidua is well up to date 

and contains a clear account of the relations of the decidua 
0 


to the ovum and the early stages of the development of the 
placenta. In discussing the diagnosis of pregnancy stress 
is laid upon the importance of abdominal palpation and 
the method of practising this recommended by Leopold is 
described and figured. A very interesting drawing is the 
one given in the section devoted to a consideration of the 
ring of Bandl. It is that of a uterus which had to be 
plugged for post-partum haemorrhage and which shows no 
less than three retraction rings above the level of the 
internal os. In discussing incarceration of the retro verted 
gravid uterus the differences that exist when the uterus is 
only retroverted and when it is also retrofiexed are clearly 
pointed out and illustrated. In cases where the condition 
has existed for some little time and where the mucous 
membrane of the bladder is in danger of necrosis opening 
the bladder through the vagina and draining it are recom¬ 
mended as the best method of treatment. No mention is 
made of the replacement of an incarcerated uterus by elastic 
pressure or by the introduction of a ring pessary into the 
vagina. Professor Bumm does not describe the method 
recommended and practised by some obstetricians of per¬ 
forming laparotomy for such cases when the uterus cannot 
be replaced—an operation which we think can never be 
necessary or, indeed, justifiable. One of the most interest¬ 
ing and instructive series of illustrations is that upon 
page 333 and the following pages showing the changes 
that may occur in the position of a fibroid tumour of 
the uterus during the course of pregnancy. How an intra- 
pelvic tumour may gradually rise out of the pelvis and its 
place be taken by the fcetal head is exceedingly well demon¬ 
strated and the case shows how often a fibroid tumour which 
in the earlier months of pregnancy appears to be certain to 
call for operative interference may, if the case be left until 
full time, finally cause no obstruction to labour at all—a 
clinical fact which some practitioners are apt to lose 
sight of in these days of abdominal surgery. It is to be 
regretted that no history is given of the case figured upon 
page 350, that of an interstitial gestation in which the uterus 
and fcetal sac entire were removed through the vagina. The 
view that in the development of a hydatidiform mole the 
covering epithelium of the villus plays an important part is 
confirmed and Professor Bumm appears to regard the two 
layers of epithelium as ectodermal in origin and a deciduoma 
mal gnam as really a variety of epithelioma of the chorion. 
A specimen of deciduoma malignum apparently beginning 
after the menopause, recently shown by Dr. F. J. 
MaoCaun before the Obstetrical Society of London, 
is one of very great interest and should thiow a new 
light upon this debated question. Like other writers the 
author recognises two distinct varieties of hydatidiform 
mole, the simple form and the destructive form tending to 
penetrate the uterine wall and even leading to perforation, 
the so-called mola destruens, deciduoma malignum being 
distinguished from the latter by its tendency ta form a 
definite tumour and the liability to the formation of 
secondary deposits in different parte of the body. A very fine 
example of the mola destruens from the Halle clinic is figured 
on j age 375. In the treatment of an inevitable abortion 
Professor Bumm is in favour of active interference and clear¬ 
ing out the uterus in all cases where this can be performed 
under proper aseptic conditions. In private practice, however, 
he recommtn ls a more expectant treatment. The chapter on 
Contracted Pelves is especially good and is illustrated by a 
large series of very clear figures of deformed pelves, of the 
mechanism of labour in these cases, and of the changes in 
shape of the child s head that occur. As a last resource in 
the treatment of accidental bsemorrhage the author recom¬ 
mends vaginal Caesarean section. He says nothing about the 
use of Champetier de Ribes’s bag introduced into the uterus 
without rupture of the membranes, a method of some value. 
Professor Bumm agrees with Ahlfeld’s objection to Hofmeier’a 
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views as to the development of a placenta previa. Ah If eld 
contends that the development of the chorionic villi in 
relation to the decidua reflexa can only give rise to what 
he terms a “ placenta previa spuria,” because the connexion 
between the decidua reflexa and decidua vera will be so slight 
that very little bleeding will follow the separation of such a 
placenta previa. Low implantation of the ovum in the 
neighbourhood of the internal os is held by the author to be 
the true explanation of these cases. Like most German 
writers upon the subject Professor Bumm regards the attach¬ 
ment of the placenta to the cornua of the uterus near the 
internal openings of the Fallopian tubes as one of the causes 
of uterine inertia and post-partum haemorrhage and this 
view is illustrated by several drawings of such a condition. 
It is surprising that this is a matter upon which the 
great majority of English text-book writers are entirely 
silent. 

The appendix, which treats of the various obstetric opera¬ 
tions, is rather short and sketchy. No doubt it contains as 
much as is usually included upon this subject in a systematic 
course of lectures and it is intended that the students shall 
learn the practical details in their class of practical mid¬ 
wifery. Great credit is due to the publishers for the very 
excellent manner in which the illustrations have been repro¬ 
duced and the whole work is worthy of the high reputation 
of its author. 


Diseases of the Intestines , their Special Pathology , Diagnosis , 
and Treatment. By John C. Hem meter, M.D., Philos. D., 
Professor in the Medical Department of the University of 
Maryland. In two vols. Vol. II. London : Rebman, 
Limited. 1902. Pp. 679. Price 25*. net. 

In our review of the first volume of this work we were 
enabled to speak in terms of high praise of Dr. Hemmeter’s 
labours. Our opinion has been strengthened after a perusal 
of the second volume. The various morbid conditions 
are described and the symptomatology and treatment are 
ably considered. In the volume now before us those 
pathological conditions are dealt with which occupy the 
border-land between medicine and surgery. The first 
chapter, which occupies 86 pages, is devoted to an elaborate 
description of appendicitis. The account of the anatomical 
features is very full and includes the observations which have 
been made by investigators in all countries ; the plates in con¬ 
nexion with this part of the subject are well worthy of atten¬ 
tion. Dr. Hemmeter speaks in no undecided terms when dis¬ 
cussing the indications for operation. He remarks : “It can 
no longer be said that the question of therapeutic manage¬ 
ment of suppurative appendicitis and perityphlitis is whether 
it shall be purely expectant, or non operative, or surgical. 

The views of American clinicians . and American 

surgeons . are now practically unanimous that this is a 

surgical condition to be treated by operation only.” He 
then proceeds to point out the conflicting views held by 
various surgeons as to the choice of the time when the 
operation shall be performed. He wisely concludes that no 
definite rules can be formulated concerning the exact time 
when an operation is necessary and when not. “ This must 
be decided in each individual case. ” Dr. Hemmeter 
unhesitatingly decides, however, against exploratory punc¬ 
ture and attempts to aspirate pus in cases of appendicitis. 
The whole question of operative intervention is again dis¬ 
cussed in a later chapter of the book. We do not think this 
plan of dividing a subject an advantageous one, for it not 
only leads to a great deal of repetition but also to some con¬ 
fusion of ideas. 

Chapter II. is headed “Infectious Granulomata of the 
Intestine. ” Tuberculosis of the intestine is first considered. 
Dr. Hemmeter criticises in an able manner the announce¬ 
ment made by Professor Koch at the British Congress on 
Tuberculosis in 1901—namely, that the infection of human 


beings with bovine tuberculosis is but a very rare occurrence. 
Dr. Hemmeter points out that the stomach and intestines 
give evidence of a “ miraculous immunity ” from tuberculous 
infection, which is in part to be ascribed to the activity of 
digestive ferments, in part to the peristalsis, and in part to 
some natural provision for disinfection which is not yet fully 
understood. Even if Professor Koch’s inference that the 
human subject cannot be infected with the bacillus of bovine 
tuberculosis, we should still feel justified in assuming that 
primary intestinal tuberculosis should be of more frequent 
occurrence. A reason must therefore be sought to account 
for the rarity of the condition ; either the bacillus can pa*s 
through the intestinal structure without leaving any trace of 
its passage or there is some normal provision for disinfec¬ 
tion. These points must be the objects of further research. 
The subjects of Syphilis of the Intestine and of Actino¬ 
mycosis of the Intestine also receive attention. 

Chapter III., entitled “Intestinal Occlusion,” practically 
forms a monograph on the subject, occupying as it does 
nearly 250 pages. Dr. Hemmeter is very properly extremely 
precise in his nomenclature and prefaces this chapter on 
the intestinal stenoses, occlusions, strictures, constrictions, 
obturations, and intussusceptions with an exact definition of 
these terms. This is a good precaution which might well be 
adopted by other authors. We have not space to give a full 
criticism of this chapter; it contains a vast number of 
interesting facts and will well repay careful study. The 
remarks on the use of opiates will be found of value. Some 
authorities deprecate the use of opiates in intestinal occlu¬ 
sions, maintaining that by their action the character of and 
symptoms of the disease is obscured, that the patient objects 
to an operation because of the apparent improvement, and 
that consequently the physician may be deceived in his 
prognosis and may lose the most favourable opportunity for 
an operation. This claim Dr. Hemmeter considers to be not 
sufficiently logical to justify the physician in omitting the 
administration of opiates and quotes Professor Naunyn to 
the effect that “it is not the privilege of the physician to 
withhold the benefits of his science from his patient in order 
to coerce him to a more correct view.” Most authorities 
rightly urge that it is the duty of the medical attendant to 
ameliorate, as far as possible, all the patient’s sufferings. 

The chapter entitled “The Clinical Aspect of Intestinal 
Surgery, Borderline between Medicine and Surgery,” will also 
be found to afford interesting reading. A large number of 
pathological conditions of the intestine call for immediate 
surgical interference, such as perforating ulcers in any part 
of the intestinal tract and malignant neoplasms when there 
would seem to be a reasonable chance of their complete 
removal. In other cases, however, the question of operation 
is a difficult one, but its importance can hardly be over¬ 
estimated. In some conditions there is more or less debate- 
able territory between the domains of medicine and those of 
surgery, which, according to the prevailing indications in 
any particular case, may at one time be conceded to the 
physician, at another to the surgeon. It is to such 
problems that the author devotes the sixth chapter in this 
volume. His views we believe to be sound and unprejudiced. 
We have already referred to his remarks on the operative 
treatment of appendicitis. He now elaborates his opinions 
by a careful review of the indications in the various types of 
the disease and reiterates his contention that if pus be 
present surgical intervention should not only be undertaken 
as a last resort, but that operation should take place much 
more frequently than hitherto (we presume that he is 
speaking of the procedure that has been adopted in America) 
and after more precise and more clearly-defined indications 
than have up to the present been laid down. Amongst other 
subjects considered in this volume are intestinal atrophy, 
abnormalities of form and position of the intestine, diseases 
of the intestinal blood-vessels and the influence of intestinal 
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affections upon the blood, intestinal neuroses, parasites of 
the intestinal canal, and diseases of the rectum. The two 
volumes of Dr. Hemmeter’s work form a most valuable 
treatise on diseases of the intestines and we can speak in 
warm terms of praise of the publication. 


LIBRARY TABLE. 

Suggested Standards of Purity for Foods and Drags. By 
C. G. Moor, M.A., F.I.C., F.C.S. London : Baillifcre, 
Tindall, and Cox. 1902. Pp. 260. Price Is. 6 d. net.—The 
adoption of definitions and standards in the Sale of Food 
and Drugs Act has undoubtedly done good and we welcome 
this effort to extend the system, however “ tentative,” as the 
author says, the figures indicating genuineness or the reverse 
may be. It is quite evident that a beginning must be 
made and some figures must be suggested in order that 
further investigation may be induced to decide whether a 
suggested standard is a reasonable and fair one. Mr. 
Moor has evidently been at some pains to collect a 
great number of statistics bearing upon the subject, 
and though not himself a pharmacist his experience 
as a public analyst has convinced him of the need of 
the possession of a code of standards both in regard 
to food and to drugs. He was, we believe, amongst the 
first to draw up a practical working scheme of drug 
standards and the book before us contains suggested figures 
or limits (as regards ash, extractives, or alkaloids, as the 
case may be) identical with those presented in a paper read 
before the conference of the Pharmaceutical Society two 
years ago. Since then the subject has been widely discussed 
and other authorities have approached the problem. It is, 
of course, desirable that the views of the analyst and 
pharmacist should as far as possible be made to har¬ 
monise. We may thus hope for a series of standards which 
will be rational and workable. According to recent de¬ 
velopments there seems to be no reason why standards 
should not be shortly adopted, for we note that in many 
instances different authors arrive at the same conclusions in 
regard to the figures of limitation. Thus, many of the 
figures Mr. Moor suggested some time ago have been 
approved by more recent writers. We do not agree 
with Mr. Moor that “the distinction between genuine 
and artificial (? spurious) brandy is a matter of such 
difficulty that it is very questionable if it is possible to 
distinguish them by chemical means.” If the analytical 
chemists of this country would turn their attention to the 
methods employed by French chemists in regard to the 
analyses of spirits, discrimination between genuine brandy 
and false would not only become possible but comparatively 
easy. But, of course, the usual fee accepted by a public 
analyst for analyses under the Sale of Food and Drugs Act 
would by no means compensate him for the trouble. 


NOTES FROM INDIA. 

(From our Special Correspondent. ) 


The Punjab Inoculation Scheme. —The Institution of Bacterio¬ 
logical Laboratories.—lhe Census of Bengal.—A Theory 
of Plague Infection. 

There are rumours from various quarters that the great 
inoculation scheme in the Punjab is likely to be seriously 
handicapped by the refusal of the Government to employ 
lady operators. There are a considerable number of in¬ 
fluential men who absolutely refuse to have their women¬ 
folk touched by a man and the very fact that lady operators 
are not provided gives a reasonable excuse for holding back 
from inoculation. The probability is that if they were 
available little objection would be raised to inoculation and 
even that male officers would be accepted for the purdah 
ladies. The purdah, like caste, is very elastic at times. 
Another difficulty has arisen in the deficiency of the supply 


of the plague prophylactic. It has been found necessary to 
limit the available serum to those districts where the inocula¬ 
tion programme is promising to be successful. 

I am glad to hear that a central bacteriological labora¬ 
tory is to be established at Bombay apart from the Plague 
Research Laboratory. This latter institution seems to be 
little more than a manufactory for the prophylactic serum, 
as little or nothing has been heard for some time of any 
original researches. Other laboratories for bacteriological 
work are to be established at Naini Tal and Wellington, 
these places having been selected for climatic reasons in 
preference to Lucknow and Secunderabad. 

The Government resolution on the census report for Bengal 
shows the population to be over 78.000,000. Central Bengal 
has the greatest density of population—viz., 776 persons to 
the square mile. The general increase has been 6 per cent, 
since the last census. Patna and Saran, having been 
devastated by plague, show a decrease. Bengal is a land of 
villages—95 per cent, of the population live in villages. The 
number of Europeans has increased from 22,773 to 27,489 
and that of Eurasians from 15,162 to 23,114. Half of the 
Europeans and about two-thirds of the Eurasians live in 
Calcutta. As there is a very large excess of European males 
over females the number of marriageable men is considerable, 
bachelors being largely in evidence. Amongst the natives 
everyone marries, the average age for the girls being 
about 11 years. The census brings out some curious facts 
about disease. Deaf-mutism, especially in association with 
cretinism and goitre, is most common in the Himalayan 
districts. Deaf-mutes are short-lived. Blindness is. most 
common in the hot and dry districts. The great centre 
of leprosy is in the three western districts of Burdwan. 
There are no less than 74 languages spoken, but the chief is 
Bengali and the next Hindi. 

Attempts have been made to prove that plague is largely if 
not generally contracted by inhalation of the virus through 
the medium of dust. No proof is afforded but some very 
doubtful inferences are drawn from certain facts recorded. 
To refute such a theory it is sufficient to point out the slight 
infectiousness of plague as shown by the freedom from con¬ 
tracting the disease of nurses and attendants and contacts 
and the slow progress of an outbreak in its early stages. 
The theory is a gratuitous assumption without a particle of 
practical evidence to support it. Bacilli are not found in 
dust and there is no experimental evidence to show that 
animals contract plague by inhaling presumably infected 
dust. Moreover, dust is so common in India that if it were 
infected the disease would spread like wildfire, but it does 
not Plague is said to be prevalent in dark, damp places 
which are devoid of ventilation—the very places where dust 
is absent or, at any rate, when present is little scattered 
about. 

Nov. 7th. _ 
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Legal Medicine. —A man, named Pateit, who was executed 
in the Low Countries, for murder, on the 27th of last 
August, made some important disclosures before his death. 
He declared among other things that the death of one 
of his uncles, who died on the 28th of May 1823, 
was produced by some poison which the wife had given 
him. Although the body had been interred sixteen 
months, it was taken up and examined. Notwithstanding 
the putrefaction of the whole body, the stomach was entirely 
free from it, and it was ascertained that it contained some 
poisonous substances. It is not the first time that such a 
case has occurred. But it is useful to record facts of this 
nature, to prove the degree of precision at which analytical 
chemistry has arrived. The preservation of the stomach, in 
the midst of general putrefaction, has nothing singular in it, 
although the Dutch journal which states the fact does not 
mention whether it was a mineral poison ; for it is well 
known that chlorurets, for instance, preserve animal sub¬ 
stances from all putrefaction. 
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A stigma has rested on Cognac brandy and the produce 
of the Charente district generally ever since it was known 
that the vineyards of that celebrated district were severely 
attacked by the phylloxera from 1872 onwards. This mis¬ 
fortune undoubtedly led the way to fraudulent and un¬ 
scrupulous practices. The wonderfully abundant and 
bountiful harvests of the years preceding the first attacks 
of the phylloxera, when huge stocks of brandy had been 
accumulated, did not deter the public from assuming that 
genuine Cognac brandy would soon be a thing of the past. 
The resources of the brandy merchants were, of course, 
strained and the output of genuine Cognac brandy was neces¬ 
sarily diminished, the price of genuine brandy naturally ad¬ 
vanced, and a trade in false brandy developed. The English 
Consul at Rochelle pointed out in his returns again and again 
that it was impossible that all the brandy shipped to England 
could be genuine grape spirit from the Charente district and 
on several occasions in our columns we have commented 
upon his statements, bearing in mind that while the pro¬ 
duction of grapes had been largely checked yet the exporta¬ 
tion of spirit did not sensibly diminish ; while the areas of 
cultivation were shrinking the output of brandy was the 
same or even increased. 

The natural interpretation of this apparent anomaly was 
that a new source of spirit had been found and con¬ 
summate skill was being employed in the preparation of a 
spirit described falsely as Cognac brandy. Thus the oppor¬ 
tunity afforded by the deadly attacks of the phylloxera 
upon the vines was quickly seized and the practice of 
falsifying brandy commenced, with the result that a distrust 
in the character of the brandy sent to this country was soon 
engendered—a distrust not without foundation. All this 
time there were, however, large stocks of the genuine article 
still in the immense warehouses on the banks of the 
Charente, and in spite of the ravages of disease on all sides 
sufficient grapes were grown during the whole phylloxera 
period to form a vintage and genuine brandy was produced, 
though necessarily in smaller quantities in the Charente 
district, even when the disease was threatening to complete 


its destructive work. It was an anxious time for the leading 
and respectable houses of Cognac, who did their utmost to 
defeat a nefarious trade and sacrificed a good deal to keep 
up the supply of genuine brandy. The low price of the 
fabricated spirit, however, handicapped these efforts, the 
stuff being sold in the London market for Is. 2d. per gallon. 
Thus brandy lost for a time its good name and other spirits 
grew in favour. Confidence, however, is steadily being 
restored in brandy now that it is beginning to be known that 
the vineyards have been successfully re-planted and that 
abundant harvests are being obtained. 

It will be our endeavour to show in the present article 
how far this confidence is consistent with facts. In view 
of the doubts existing in the minds of the medical 
profession and others as to the genuineness of Cognac 
brandy now upon the market we decided to make the supply 
of brandy a subject of perfectly independent inquiry, more 
especially as last year an opportunity was offered to us by 
the leading houses of Cognac of obtaining all the materials 
it was possible to obtain in order to secure a definite answer 
one way or other on the question at issue. It was finally 
proposed that we should appoint a Special Commissioner 
to proceed to the Cognac district to make a searching and 
independent inquiry into the present condition of the 
industry there. A consideration of the importance of the 
medical aspect of the question was a strong inducement to 
us to undertake this investigation and to disoover for our¬ 
selves the truth, for, as we have repeatedly pointed out, the 
medicinal properties of genuine brandy are not shared by 
“ foreign ” spirits. The marked restorative and stimulating 
properties of genuine brandy may be referred to its-peculiar 
composition, a composition which, as we shall show, differs 
in very important respects from that of spirit made from 
grain, potato, beet-root, or sugar. 

The invitation, therefore, to appoint a representative 
“to make a searching inquiry into the present condition 
of the vineyards of the Cognac districts [we are quoting 
the exact terms of the invitation of the leading Cognac 
houses], the processes of distillation, and the stock of genuine 
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brandy in the country,” was ope which we felt justified in 
accepting on the understanding that our Commissioner 
was to be perfectly free to prosecute his inquiries in any and 
whatsoever direction he might deem desirable. The answer 
to this was : “ The leading firms would welcome such an 
inquiry, for they were anxious that the truth should be ascer¬ 
tained and brought home to medical men,” and every con¬ 
fidence was expressed “that the leading firms would give 
our representative all facilities in their power, their object 
being, not to promote the sale of their particular brands, but 
to have settled the question as to whether pure French 
brandy is being produced in quantities and at prices which 
render it unnecessary to look further afield for a sub¬ 
stitute for the real article.” Eventually we instructed 
a Special Commissioner to visit Cognac and the Charente 
districts in November last year, just as the great pro¬ 
cesses of distillation of the 1901 harvest had commenced. 
The grapes had been gathered in during September and 
generally by the end of November the wine is finished and 
ready for the still. The distillation lasts until the spring. 
The present report is the outcome of his investigation which 
relates to the production of brandy at Cognac, the present 
position of the industry in the Charentes, and the supply of 
genuine brandy to this country. 

Cognac and the Charentes. 

The famous French brandy district, which has the impor¬ 
tant town of Cognac for its centre, is situated in the heart of 
the Charente department, comprising two areas known 
respectively as the Charente-Sup^rieure and the Charente- 
Inf6rieure. It is bounded by the sea and the estuary of the 
Gironde on the west, by the district Deux-86vres on the 
north, and a portion of the Charente department on the east, 
and by the Dordogne and Gironde departments on the south. 
The total area of the wine-producing districts as shown in 
shading in the map (Fig. 1) is about 2,850,000 acres. The 
river Charente, from which the department derives its name, 
flows through Angouleme in the east, thence through 
Ch&teauneuf, Jarnac, Cognac, Saintes, Tonnay Charente 
(where Cognac brandy is shipped for export), thence through 
Rochefort to the sea. Cognac, a general view of which is 
given in Fig. 2, is a quaint, attractive, and busy town situated 
right in the heart of the district on the left bank of the 
Charente, 24 miles north-west by west of Angouleme, where 
is situated a castle, built by and for long the residence of, 
the Counts of Angouleme of the Valois family, in which 
Francis I. was bom in 1494 The population is about 20,000, 
the inhabitants being entirely engaged in the business of 
the production of brandy. Most of the great brandy houses 
are situated in Cognac, though there are well-known firms 
at Angouleme, Jarnac, Ch&teauneuf, and other places on the 
river Charente. The Charente valley is very picturesque and 
calls to mind the Thames at Clieveden. The brandy is 
shipped in barges on the Charente, the warehouses or ohau 
generally abutting on the river side. A view of the port 
of Cognac is given in Fig. 3, in which is shown the castle, 
now occupied by a well-known firm of brandy merchants, 
in which Francis I. was bora. 

Very little distillation of wine takes place in Cognac 
itself, the distilleries being situated in the vineyards in the 
various districts. It is an obviously economical proceeding 
to obtain the spirit as far as possible on the spot where the 
wine is produced. The grape farmer brings his wine to the 
distiller who after testing it pays a price for it and then 
commits it to the still. Formerly the farmer distilled his 
own wine and sold the spirit to the merchant. The merchant 
now controls the distillation entirely in order to assure 
himself of the genuineness of the product. Our Special Com¬ 
missioner visited a great number of these distilleries which 
are scattered about the various districts. His excursions for 
that purpose extended over an area represented by about 
40 square miles from Gemozac in the south-west to 
AugoulCme in the east, and from Mesnac to the north of 
Cognac to St. Magrain about 20 miles south of that town. 
This area comprises five of the celebrated brandy-producing 
districts—namely, (1) the Grande or Fine Champagne 
district; (2) the Petite Champagne district; (3) the Borderies 
or Premiers Bois district; (4) the Fins Bois district; and 
(5) the Bons Bois district. Each district is perfectly distinct 
and each produces a wine of distinctive quality. As a 
matter of fact, there are seven districts classified according 
to the quality of wine and brandy which they produce. 
Their position and relative size are shown in the map of the 
Charentes (Fig. 1). 


By a reference to the legendc or key to the map each 
district will be readily recognised by the shading corre¬ 
sponding with the description. Thus the Grande or Fine 
Champagne district, where the grapes producing the best 
brandy are grown, lies to the south and south-east of Cognac. 
The district is characterised by a more or less chalky soil. 
The Petite Champagne district, producing the next best"wine, 
skirts the Grande Champagne district on the east, west, 
and south, the whole of the district lying to the south of 
the Charente river. To the west by north of Cognac lies a 
small district known as the Borderies or Premiers Bois 
district on the north side of the Charente, a district quite 
distinct in producing a wine or brandy of a quality not so 
good as the two “Champagnes” but superior to other 
districts. 

By far the largest district is that known as the “Fins 
Bois” which completely surrounds the “two Champagnes” 
and “the Borderies.” Its soil in general differs from the 
Grande Champagne by presenting a relatively small per¬ 
centage of chalk and is, in fact, of a clayey description. 
The “Fins Bois ” district produces an excellent brandy, but it 
does not possess the “finesse” or style of Grande Champagne 
or Petite Champagne. Completely surrounding the “Fins 
Bois” district again is the “Bons Bois” district which also 
produces a good spirit useful for bleoding. In the south¬ 
west portion of the district is a small patch of “Fins Bois.” 
Beyond the “Bons Bois ” district and between it and the 
coast is the “Bois Ordinaires ” district, which is succeeded by 
the “Bois communs dits & terroir”on the sea coast, both 
producing wine of a certain quality and inferior to the 
districts lying nearer to Cognac. The soil is soft and damp. 
The quality of wine and ultimately of the brandy yielded on 
distillation is purely a question of soil. Thus, as is shown in 
the map (Fig. 1), the best qualities of wine are derived from 
the districts nearest to Cognac on the south side of the 
Charente, the Grande Champagne district and the Petite 
Champagne district, the soil of these districts being 
decidedly chalky and containing as much as 35 per cent, of 
calcium carbonate. As the outer districts. Fins Bois and 
Bons Bois, and so on. are approached a more or less damp, 
clayey soil is met with. 

In dealing next with the history of the terrible oalamity 
which befell the famous vineyards of Charente, the devasta¬ 
tion of the vines by the phylloxera, we shall have occasion to 
refer to the varying degrees of resistance offered by the 
vines in the different districts to the disease, as well as 
to the difficulties which presented themselves when re¬ 
planting the vineyards in selecting a new vine which 
would flourish on a specific soil. As we shall show, 
these difficulties were only overcome by making elaborate 
analyses of the soil and by selecting, amongst other things, 
just that vine for which the soil of a particular composition 
was known to be suitable. 

The History of Phylloxera. 

There is no doubt that at one time in the history of 
Cognac brandy the phylloxera disease was very nearly 
master of the situation and in 1877 the outlook was indeed 
black. The farmers were completely paralysed by the rapid 
progress of the disease and were inclined to abandon all 
hope of stemming the progress of the pest. To them it 
meant ruin. To the merchant who held huge stocks of 
brandy the immediate situation was not serious. It was, 
however, the merchant who was eventually instrumental in 
bringing back the vineyards to health and life, and had 
he not doqe so sooner or later his stock would have 
been exhausted. For years and years the wine-growers had 
reaped bountiful and prolific harvests, producing the mag¬ 
nificent brandies of such years as 1858 and 1865. Disease 
was an absolute stranger to the vineyards and not a single 
thought was given to the question of taking preventive 
measures, although outbreaks of disease in the neighbouring 
wine-producing countries had been reported from time to 
time. Grapes were yielded without any attention and little 
dressing of the soil had been done. 

The first symptoms of phylloxera appeared in the Charente 
vineyards in 1872 and the disease spread slowly but surely 
without any serious attempt being made to check its pro¬ 
gress. A sketch of the phylloxera taken from the 4 4 Manuel 
E16mentaire de Viticulture, ” issued by the Station Vitioole 
de Cognac, is shown in Fig. 4. “a” is the upper and “b” 

is the lower view of the insect before the winged stage. It 
is of a yellowish colour and of about the size of a pin’s head. 
Fig. 5 shows the roots of a vine attacked by phylloxera. 
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Map of the brandy district in the Ch&rente Department. 
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The insect bores a hole into the roots and swellings ensue 
and subsequently the stem is killed, “n” shows the effect 
on small roots or nodosities and “t”on the large roots or 
tuberosities. In 1875 the heat of the summer and the dryness 
of the season favoured an abundant harvest, but these con¬ 
ditions also gave an all too powerful stimulus to the growth 
of phylloxera and the disease assumed alarming proportions. 
The devastation of the vines in the Champagne district and 
in the Borderies, owing to their light soil, took place with 
alarming rapidity until in 1877 the destruction of the vines 
was well-nigh complete in these districts. The plants were 
regarded as being beyond recovery and so they were 
uprooted and burned (a mistaken and unnecessarily drastic 
course, as was afterwards shown). Huge tracts were thus 
laid bare where formerly the vine had flourished which 
had produced the finest brandy for nearly a century. This 
method did not stay the plague—the enemy remained 
entrenched in the ground. In 1874 commenced the first 
attempts to organise a definite plan of campaign against the 
spread of phylloxera, based on the teachings of scientific 
research. Sums of money were voted for the purpose, the 
merchants being the chief subscribers and they stipulated 
that the work of investigation and study should be begun and 
placed under the direction of the Academic des Sciences. 
Insecticides were tried by injecting them into the soil, 


he discovered a vine in Texas growing on a soil of a chemical 
composition similar to that of the Grande Champagne dis¬ 
trict. The discovery was of the greatest importance and 
much credit is acknowledged to be due to M. Viala. By this 
time, how-ever, the vine farmer was becoming incredulous as 
to the efficacy of any expedient. He had tried so many plans 
only to be met with failure. To introduce the American 
plant (the Berlandieri vine) into the whole of the devastated 
districts was a huge task, involving the expenditure of much 
time and money, and already they had tried plant upon plant 
with no success and they were fast losing hope that success 
would ever be attained ; therefore, promising as this^discoveiy 
was they hesitated to try it. It was, of course, not possible to 
assure them of success. The leading brandy houses of Cognac 
then decided to initiate experiments and an association was 
appointed in 1888 to plan and to supervise the re-planting of 
the vineyards. This proved to be a step which ultimately 
led to the passing of the most critical period in the history 
of the Charente vineyards. Money was raised and a com¬ 
mittee was appointed which was to organise and to conduct 
practical field work and scientific investigation. M. Ravax 
was appointed as the first technical director and he was to- 
pursue a policy formulated by the committee. The com¬ 
mittee was appointed for five years, its object being the 
1 restoration of the vines. Its first president was M. Germain. 


Fig. 2. 



A general view of Cognac. (From a photograph by Ch. Collas et Cie., Cognac.) 


notably, carbon disulphide and the sulpho-carbonates, and in 
a few districts some amount of success was promised and 
attained. It was an interesting fact that in certain districts 
where a damp clayey soil was the rule the vines had with¬ 
stood the approach of phylloxera, while those vines suffered 
most which were in the dry chalk soils (Grande and Petite 
Champagne). 

At length it was decided to try grafting, but not until 
years of patient toil and experiment had passed could any 
definite indication be gained that this method would be 
likely to succeed. Following the plan adopted in other wine 
districts in Franee the viticulturist in the Charente tried in 
1880 the grafting with American vines. The success at first 
met with was indifferent, the result again being in accordance 
with the kind of soil in which the vine was placed. In some 
districts the grafted vines flourished but in the Grande 
Champagne district in particular they succumbed to 

ehloro&e.” The chalky soil of the best districts was 
not conducive to the healthy growth and development of 
the grafted plant. 

An important step towards the solution of the difficult 
problem was taken in 1887 when an expert (M. Viala) was 
commissioned to find an American vine that would flourish 
on a chalky soil. The most encouraging result followed, for 


Within three years of its formation this committee through 
its mouthpiece the president was able to report “this year 
(1891) has seen the first plantation completed.” 

The result was decidedly encouraging and such as to 
induce the growers to try again despite the incredulity which 
had increased in their minds as to any chance of restoring 
the vines. Even with demonstrations before them the 
I farmers remained doubtful, unwilling to risk further 
disappointment. Still small successes were undoubtedly 
I being gained and in reality the step which the committee 
had taken proved to be the dawn, if only the first streak, of 
| the rehabilitation of the Charente vineyards. The problem, 
however, was by no means solved, for it was clear that while 
certain species of vine or grafts flourished in one district 
they failed in others, and the reasons for these inconsist¬ 
encies had next to be studied. In 1892 the term of office of 
the committee appointed in 1888 expired and the obvious 
course was to re-elect for another term of five years those 
who had begun the tremendous, uphill work so well. With 
this evidence of the confidence placed in it the committee 
resumed its work and this time it was directed to a closer 
study of the soils and of the whims of the various vines. 
Experimental stations were established ; cross-fertilisation 
’ was tried, and grafts were eventually decided upon which it 
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'wasj 1 ,considered would find a'congenial soil in the most diffi¬ 
cult district to deal with—viz., La Grande Champagne. 
The experiments and results were now advancing beyond 
the grasp of the average farmer and steps were therefore 
taken to instruct him in accordance with the teaching of 
research upon the art of hybridising based upon the special 
•characteristics of the soils of the various districts. Some 
were still sceptical of success, especially in view of the 
report by M. Ravaz in 1890 that in the “ Champagnes ” the 
American vines had not flourished as well as was desired, 
but M. Ravaz expressed the hope that they would find some 
grafts that would develop successfully. In the meantime 
trials were being made in the experimental station with 
insecticides applied to French vines. Six years later practi¬ 
cally the re-plantation of the Grande Champagne was 
announced, experience at length establishing that the 
following roots succeeded on calcareous ground : Vine 41 b 
( resisted phylloxera satisfactorily), Berlandieri, Riparia- 
IBerlandieri, Rupestris-Berlandieri, and Riparia-Monticola, 


flourished ; and in soil containing over 35 per cent, of chalk 
the Berlandieri hybrids succeed. The vinegrowers were 
invited to bring samples of soil to the Station Viticole de 
Cognac for analysis, which was done gratis, and at the same 
time instructions were freely given as to the vine suitable for 
the district. The work of this excellent institution is beiDg 
continued with very satisfactory results, a system of pre¬ 
ventive medicine, so to speak, as applied to the treatment of 
vines being under continuous study. 

Nothing but good came of this excellent movement. 
Farmers flocked to the station for instruction and went 
their way with a glad heart and for the first time they 
settled down to the work of restoration with a feeling 
amounting to conviction that success would attend their 
efforts. And so it proved to be. The valley of the Charente 
on all sides has now assumed its old flourishing condition ; 
evidence of re-plantation meets the eye in all directions. 
Our Commissioner saw the thrice pleasing prospect of living 
and fruit-yielding vines now occupying what but a few years 


Fig. 3. 


i 



The Port of Cognac. (From a photograph by Ch. Collaa et Cie., Cognac.) 


and Rupestris-Monticola. On less calcareous grounds the ago were ugly scars left by disease. Healthy-looking vines 
Rupestris-Berlandieri was satisfactory, while in clayey soils i which have already given abundant harvests may be seen 
the Rupestris du Lot succeeded. 'ihus, in the space of everywhere. The pride with which this is referred to by 
six years patient experiment had determined once and for those who took the work of rehabilitation in hand and who 
all the species of vine suitable for the varying districts, fortunately attacked the problem in a really scientific spirit 
Considering that at least four years had to elapse before may well be imagined. It had been a long struggle, but the 
any reliable conclusion could be formed as to whether a victory was complete. Naturally the news of success spread 
given species flourished or not on a given soil, the result was and the experts at the Station Viticole de Cognac, now under 
remarkable and reflects the highest credit on those who the direction of M. J. M. Guillon, were equal to the extra 
undertook this interesting work of rehabilitation and is a work thrown upon them; instructions were supplied in all 
real tribute to their zeal, skill, and perspicacity. A detailed the districts, specimens of the right plant were selected 
study of the soils of the various districts has been systemati- 1 for the farmers, and demonstrations were given in regard to 
-cally carried out and in this way a classification of the soils the planting and nurturing of the new vine. At the time of 
was obtained and the suitability of various American vines our Commissioner’s visit to the station nearly 2000 varieties 
thus determined. In soil containing 15 per cent, of chalk of vines were planted in an experimental plot there. By 
or less the Riparia flourished ; in soil containing between these admirably, as it proved, directed efforts, by applying 
15 and 25 per cent, the Rupestris flourished ; in soil con- the principles taught by a well-conducted and laborious 
taining between 25 and 35 per cent, the American-Berlandieri I research, and by spreading a knowledge of these principles 
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amongst the sons of the soil absolute famine in the 
celebrated Charente districts has been averted and instead 
abundance and plenty reign and prosperity bids fair to 
reach a degree never realised before. In 1900 the harvest 
was described as “magnificent.” 

The Effect of the Phylloxera on the Output of 
Cognac Brandy. 

The first effect of the source of Cognac brandy being cut 
off by disease was very naturally an increase in the price of 
the famous Charente product. The future was most un¬ 
certain and stocks had to be jealously guarded, although 
immense reserves existed in the chau (warehouses) of the 
great brandy houses. The inevitable result of raising the 
price of genuine Cognac brandy was to set the minds of the 
unscrupulous to work to devise a false brandy, a blend of 
spirit from the cheapest source (grain and beet chiefly), 
which could be so fabricated with a soup^on of the genuine 
article as easily to deceive the uneducated palate and which 
should be cheap. To this day parcels of so-called cognac 


Fig. 4. 



The phylloxera. 


are sold at 1 a 2d. per gallon in the London market. The 
absurdly low price is sufficient evidence of the false nature of 
the spirit. Again, it is possible that to some extent the mer¬ 
chants themselves were deceived as regards the spirit sold to 
them by the farmers, for at that time the finished spirit was 
bought, whereas now the wine itself is purchased and the 
brandy merchant controls the distillation himself. It is 
highly improbable that the respectable Cognac houses at any 
time knowingly had any dealings whatever with “foreign’’ 
spirit. Significant comments were made in this country on 
the fact that the quantity of wine produced in the Cognac 
district and used for distillation was quite inconsistent with 
the large quantity of spirit sold under the name of Cognac 
brandy in this country. Undoubtedly such was the case, but 
the blame cannot justly be attributed to the respectable 
merchants. Their dealings were honest throughout. The 
phylloxera was their misfortune and the trickster found his 
opportunity in this disaster and made capital out of it. In 
other words, the extra amount of so-called brandy shipped 
during the phylloxera period was the result of the imitator 
seizing the opportunity which the disaster to the honest 
traders had opened up to him ; he commenced a system of 
producing a cheap spirit from grain and beet and called it 
brandy. This device to meet a demand for cheap spirit 
prepared in imitation of genuine cognac brandy brought 
discredit on the honest traders. 

Even representatives of the trade in London formed the 
conclusion that honest brandy was a rare commodity an d 
doubted whether genuine spirit was being produced until a 
visit to the arrondissement of Cognac convinced them that 
the. honest group of merchants was still at work and more 
active than ever, stimulated by the success which had 
attended the re-plantation of the vineyards. As a matter of 
fact, not once during the history of the phylloxera did the 
stock of brandy diminish to a point anywhere near exhaust 
tion. The price increased and the demand for genuine 
Cognac brandy dwindled, while an increasing business was 
done in substitutes for brandy. It was then that Cognac 
brandy lost its good name and whisky became so popular. 
There is ample evidence to show that there was always a 
good stock of genuine brandy in reserve and also that even 
during the phylloxera years a considerable quantity of wine 
was obtained for distillation. 

The smallest production of wine and brandy was pro¬ 
bably in the year 1889. The amount of genuine brandy 
exported considerably exceeded the quantity produced that 
year, so that reserve stocks were obviously being drawn 
upon. The same is true of the years 1879* to 1893, when 
the export of genuine brandy was more than the quantity 
produced. All this time, therefore, in order to keep up a 
supply of genuine Cognac brandy the shippers were com¬ 
pelled to draw on their reserves. The most abundant 


harvest in the experience of the brandy industry was the 
year 1875, and the stock was added to enormously while the 
amount of brandy exported that year was relatively small. 
It may be noted that it was during 1875 that the phylloxera- 
began to make serious progress, until in 1877 the devastation 
was alarming. Still, wine was produced but gradually the 
proportion of wine distilled diminished. 

The yield of wine remained at a low ebb until the uphill 
task of re-planting the vineyards was well in hand and 
in 1896 good progress had been made so that excellent 
vintages were steadily being realised. The re-plantation of 
the vineyards saved the situation and restored the district to- 
the prosperous state. The year 1900 in particular yielded 
an abundant harvest 

The Distillation of Wine in the Charente. 

As a means of separating volatile constituents from lose 
volatile or fixed constituents the process of distillation was 
known to the ancients. Aristotle referred to the purification 
of water by distillation. The separation of alcohol from 
wine appears to be indicated first in literature in the twelfth 
Centuiy, while the preparation of eau de vie from wines was 
apparently known in the Charente district in the fifteenth 
century, the superior character of the eau de vie produced in 
the Champagne district being remarked. The beginning of the 
industry on any scale was towards the end of the eighteenth 
century, and statistics giving the production of Cognac 
brandy in 1775 (novibre de Tieroons exptdies) are forth¬ 
coming. The representatives of the leading houses in 
Cognac at the present time are in many instances direct 
descendants of the founders of the industry, some of whom 
claim 44 Maison fond6e en 1643 ” and others in 1755. 

A typical 4 ‘ ancienne distillerie Ckarentaue ” is shown in 
Fig. 6. The heads or “chapiteaux” of a pair of stills are 
shown emerging from a brickwork bed. The fire is situated 
beneath the whole arrangement, resembling a washhouse 
copper, the top of the boiler or still terminating in a 44 head ^ 
which prevents any frothing going over to the condenser. 
A tube at the side of the “head” conveys the vapour into- 
the condenser which consists of a coil of piping or worm 
or serpentine immersed in cold water, terminating at a spout 


Fig. 5. 



Roots of vine attacked by phylloxera. 

below. A tube is seen beneath the spout for catching the 
distillate or alcohol. The fuel in the early days of distilla¬ 
tion was wood. 

At the present day the distillation is carried out in much 
the same manner, although the construction of the alembic 
or still is modified in a number of ways according to the 
fancy of the distiller. Thus in some stills the hot vapour 
travels through a chamber containing wine before reach¬ 
ing the cooler. The advantage (if any) of this arrange¬ 
ment appears to be chiefly an economic one. The wine 
is heated by the vapour from the still and is thus brought 
towards its boiling-point, at which stage it may be allowed 
to run into the still without reducing the temperature of the 
contents. Some state that the method gives an improved 
flavour to the brandy. A typical modem brandy still is 
6hown in Fig. 7, which needs hardly any explanation. The 
boiler, or 44 la cucurbits ,” is built in, so to speak, a brick 
box or simply a furnace, the doors of which are shown in the 
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front. The tire is fed through these doors with block fuel 
in some instances and in others with wood. A partial con¬ 
densation takes place in the hollow bulb or head of the still 
which serves to carry back froth or particles of liquid carried 
up by the ebullition. The head of the still then takes the 
form of a pipe which turns over in the direction of the con¬ 
denser. The pipe enters through the wall of the condenser 
where it is joined to the serpentine or worm, terminating at 
a spout below. The serpentine is surrounded with a constant 
stream of cold water. Just before the spirit flows into the 
cask it passes through a small deep vessel from which it 
overflows, the object of this intercepting vessel being to 
enable the distiller to place a hydrometer therein in order to 
control the alcoholic strength of the liquid as it passes to the 
receiving cask. 

It may be assumed for the sake of illustration that 15 
hectolitres (300 gallons) of wine are about to be distilled. 
Each still would take about five hectolitres, so that three 
stills would deal with 15 hectolitres. The stills are charged 
with their complement of wine and the fire is started. The 
wine is placed in the still in a muddy condition—that is to 
say, it is distilled always with the lees. It is interesting 
to note in connexion with this fact that the lees of course 
contain chiefly the acid salts (tartrates) of the grape which 
doubtless act upon alcohol thus encouraging the forma¬ 
tion of ethers. The wine is generally white, but in some 


Wine No. 1.—Juillac-le-Coq, Grande Champagne. 


Per cent. 

Absolute alcohol by weight. 5 87 

,, ,, ,, volume. 7*32 

Proof spirit . 12 84 

Extractives . 1 • 59 

Sugar. 0 • 16 

Volatile acids reckoned as acetic acid ... 0 18 

Fixed acid reckoned as tartaric acid. 0 51 

Volatile ethers expressed as ethyl acetate ... 0 035 

Aldehyde. Trace. 

Higher alcohols . 0 003 

Wine No. 2.—Archiao, Petite Champagne. 

Per cent. 

Absolute alcohol by weight. 6-43 

,, ,, ,, volume. 8 01 

Proof spirit . 14* 04 

Extractives . 1* 50 

Sugar. 0 14 

Volatile acids reckoned as acetic acid ... 0* 16 

Fixed acid reckoned as tartaric acid. O '54 

Volatile ethers expressed as ethyl acetate... 0* 022 

Aldehyde. Trace, 

Higher alcohols . 0 003 



An old Charente still. 


districts it is of a pinkish tinge. The grapes are small and 
white. The wine is sour and harsh to taste and not fit to 
drink. The harshest kinds of wine produce, it is stated, the 
best brandy, the wines of the Grande Champagne being first 
in this respect. This fact raises another interesting point in 
connexion with the characteristics of good brandy Wine 
that is soft and palatable yields a fat, oily spirit with no 
delicacy or “finesse.” We append the analysis of two samples 
of wine of the 1901 vintage, taken by our Commissioner from 
the barrel just previously to being consigned to the still. 
As illustrating the relative value of the wines of tbe districts 
shown in the map (Fig. 1) we append the prices per hogshead 
of wine which were obtained for the distillation of 1901 : 
Grande Champagne, 45 francs; Petite Champagne, 40 
francs ; Borderies, 35 francs ; Fins Bois, 32 francs ; Bois | 
Ordinaires, 30 francs ; and other inferior districts, 20 francs. 
No. 1 was from Juillac-le-Coq in the Grande Champagne 
district and No. 2 from Archiac in the Petite Champagne 
district. 


Both wines were examined without regard to the deposit, 
which was considerable, consisting of lime salts, tartar, icc. 
As will be seen, the wines present an excess of acid, while 
the alcoholic strength is low. The harvest of 1901, though 
abundant, yielded “ thin ” wines. It should be pointed out 
that the wines of a given vintage throughout the entire 
district average much the same alcoholic strength, and as 
the distiller now, as a rule, buys wine and not spirit it is 
impossible that “ foreign ” spirit can be foisted upon him. 
He knows what strength of alcohol the normal wine should 
show. Moreover, he possesses a knowledge of the district 
in which the wine was produced. It is wine therefore of 
the composition just shown which is committed to the 
brandy still. 

Distillation established, a somewhat evil-smelling dis¬ 
tillate at first comes over, which contains the more volatile 
constituents of the wine, the ethers, and the aldehydes, and 
certain aromatic bodies. The first runnings are technically 
known as “ tOte de brouillis ” and generally show an average 
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alcoholic strength of 43 per cent, by volume of absolute 
alcohol. An analysis of the first runnings or “tete de 
brouillis” is given in Table I., column 1. As might be antici¬ 
pated, they show a wealth of volatile acids, aldehyde, and 
■ether. The “tete de brouillis” or head of the distillation of 
wine is set aside and ultimately sent back to a fresh batch 
of wine in the still. Next follows a distillate or “running ” 
of a much more pleasing character, technically known as the 
“cceur de brouillis,” or literally the heart of the distillation. 
This shows an average strength of 30 per cent, of alcohol. 
In Table I., columns 2, 3, and 4, are analyses of these 
specimens of the product of the still at this stage. The 
“cceur de brouillis” is reserved for a second distillation 
known as “la bonne chauffe,” which we will describe 


as “tete d’eau de vie,” is rejected and put aside for returning’ 
to a fresh batch of wine; the second, technically known as 
“cceur d’eau de vie,” is brandy (over 70 per cent, strength) ; 
and the third fraction, or tailings of the middle fraction of 
the brouillis, known as seconds, is put aside and ultimately 
returned to a fresh charge of wine. Analyses made by our 
Commissioner of all these distillates will be found in 
Table I. Column 6 is th$ “t§te d’eau de vie” and column 7 
is a similar specimen, while column 8 is the “cceur d’eau 
de vie” or middle fraction which goes to make brandy, and 
columns 9, 10, and 11 are the “tailings ” or third produce or 
fraction known as seconds. 

In short, there are two distillations ; first, the wine is 
distilled. The middle fraction obtained in this process is 


Fig. 7. 



A typical mooern distillery. 


presently. Finally, a third fraction, “ queue de brouillis,” or 
“ tailings,” of an alcoholic strength varying between 12 and 
2 per cent, by volume, comes over, and the distillation of 
the wine is at an end — the wine is spent. The residue in 
the still is submitted to a process by which ultimately 
tartaric acid is recovered from it. The tailings with the 
first runnings are subsequently put back to a fresh batch of 
wine in the still. An analysis of the tailings of wine distilla¬ 
tion is given in column 5 of Table I. It will be seen that 
its alcoholic strength is low. The first distillation of wine 
amounts therefore to what would be called in chemistry a 
fractionating process. 

The wine is distilled and three fractions are obtained ; 
the first and third are sent back to fresh wine in the still 
and the middle fraction, the “coeur,” or heart, of the distilla¬ 
tion, is reserved for re-distillation. In working three stills as 
we have supposed three middle fractions will have been 
obtained which are put together, making sufficient for a 
re-distillation. Fractionating is again performed and again 
three fractions are obtained. The first, technically known 


re-distilled and the middle fraction of this distillation is 
brandy. The two distillations may be thus graphically 
represented. 

First Distillation. 


I 

T6te de brouillis (sent 
bach to fresh wine) 
(first fraction). 


Wine. 

I 


I 

Cceur de 
brouillis 
(middle frac¬ 
tion). 


Queue de brouillis (sent 
back to tresh wine) 
(third fraction or 
tailings). 


Second Distillation. 
C<eur de Brouillis. 


l 

T£te d’eau de 
vie (sent back to fresh 
wine). 


Cceur de Queue or secondes (sent 
distillation — back to fresh wine, 
i.e., brandy. but sometimes used ior 
making brandy of 
ordinary quality). 
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When the process of distillation is grasped special interest 
attaches to Table I. in which oar analyses of the various 
distillates representing the different stages of brandy pro¬ 
duction are given. We are able to trace the rationale of the 
method of the Cognac distiller. We are able to observe, 
for example, that the first produce of the distillation of 
wine (Table I., column 1) contains the volatile crudities of 
wine, is very rich in ethers and aldehydes—it is, in fact, 
a 'very powerful liquid, highly stimulating, but with bad 
physiological effects. Again, the “cceur de brouillis ” 
(Table I., columns 2, 3, and 4), the middle of the 
distillation of wine, approaches more nearly the chemical 
•composition of finished brandy. It is smoother and less 
harsh to the palate and is less stimulating and toxic 
than the “tete.” The re-distillation of this “ coeur de 
brouillis” refines it further, for the heart of the heart, 
so to speak, is thus gained, the first and the last runnings 
being rejected. The tailings throughout, columns 5, 9, 
10, and 11 in Table I., represent a comparatively 
feeble alcoholic strength and, as might be anticipated, 
contain a greater proportion of furfural but little 


palate and nose alone in regard to the character of the 
distilled spirit, and his judgment is easily, though not 
entirely, capable of an explanation from a chemical stand¬ 
point. Thus, when the distiller judges a spirit to be 44 fat,” 
“ oily,” with great fragrance and “ flower,” the chemist finds 
a goodly proportion, relatively speaking, of higher alcohols 
and ethers. The spirit is next stored in casks to undeigo the 
process of maturation which age alone can effect. 

The changes undergone by age will be discussed in the 
section dealing with the composition of brandy. After some 
years the brandy is blended and reduced in strength and 
placed in huge vats, from which brandy for export is drawn, 
the vats being made up as more brandy matures. Some idea 
of the capacity of the vats may be gathered from Fig. 8. 
Brandy gains some amount of colour from the cask, and the 
effect of very long storage is to give a decided brown colour 
to the spirit. It is, however, an open secret that brandy is 
artificially coloured with caramel or burnt sugar for the 
purpose of the market, so that colour is no criterion of age. 
The use of caramel is the only addition to Cognac brandy, 
coupled with the addition of distilled water to reduce its 


Table I.—The Analyses of Various Distillates in the Early Stages of Brandy Production. 



1 . 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 


Distillate 

Distillate 

Distillate 

Distillate 

Distillate Distillate 

Distillate 

Distillate 

Distillate 

Distillate 

Distillate 

Alcohol per litre by weight 

382 20 

304-40 

188-50 

298-70 

40 00 

696-30 

650-00 

679-60 

236-20 

387-80 

228-50 

,, ,, ., volume 

454-10 

367-00 

231-00 

360-40 

50-00 

765*70 

723-80 

750-80 

287-70 

460-20 

278-60 

Equal to proof spirit per ( 
cent. S 

79 57 

64-32 

40-48 

63-17 

8-77 

134-19 

126 85 

131-58 

50-41 

80-64 

48-82 

Extract per litre . 

Nil. 

0*05 

0-20 

Nil. 

0-20 

Nil. 

0-20 

0-10 

0-20 

Nil . 

0-10 

Acidity (calculated as acetic ) 
add) . S 

7980 

41-76 

41-76 

36 00 

6000 

42-00 

31-32 

1800 

36-00 

38-28 

45-00 

Aldehydes (as ethylicl 
aldehyde).f 

20-00 

0-50 

0-40 

1-87 

Trace. 

33 32 

4-00 

0.50 

Trace. 

0-50 

0-30 

Furfural . 

060 

0-83 

0-67 

0-37 

Nil. 

0-25 

4-16 

066 

1-25 

303 

2-08 

Alcohol in ethers (not in ( 
total) . S 

327 06 

59-80 

33-20 

23-40 

21-62 

345-40 

130-60 

21-16 

46-03 

68-50 

37-20 

Ethers (expressed as ethyl i 
acetate). \ 

625-68 

11400 

6160 

44-77 

41-36 

601-20 

24900 

40-48 

86-15 1 

131-00 

71-20 

Higher alcohols . 

152 00 

56-66 

2700 

50 00 

31-20 

50-00 

96-60 

30 00 

2000 

4333 

10-50 

Total per 100 litres of 1 
brandy expressed in 
grammes ... . ) 

87808 

213*75 

131-43 

13301 

132-56 

726-77 

385 08 

______ | 

89-64 

' 

143-40 

21614 

129 08 

Acids (acetic acid). 

175-71 

11387 

180-77 

99-86 

120-00 

55-39 

43-25 

23-95 

12510 

8314 

161-50 

Aldehydes. 

44 04 

1-36 

1-73 

518 

Nil. 

43-94 

5-52 : 

0-66 

Nil. 

108 

107 

Furfural . 

1-32 

2-27 

2-88 

102 

Nil. 

0-32 

575 

0-87 

4-34 

658 

2*47 

Ethers (ethyl acetate). 

1377-75 

310*53 

266-66 

124-19 

82-72 

792-98 

343-86 ! 

53-87 

299-37 

284-53 

255-53 

Higher alcohols . 

334-70 

154-34 

116-88 

138-70 

62-40 | 

65-95 

133-40 

39-93 

69-50 

94-11 

37-68 

Total in 100 litres of abso- j 
lute alcohol (the “ co- - 
efficient d’impuretes ")... ) 

1933-52 

582-37 

56892 

i 

36896 

265-12 

958-58 | 

1 

531-78 1 

119-28 

498-31 

1 

469-44 

458-25 


aldehyde. The first runnings, columns 6 and 7, Table I., 
of the second distillation, the middle fraction of which 
is brandy, show again a rich proportion of ethers, but 
the higher alcohols are diminished compared with the first 
runnings from the wine. In the specimen of the first runnings 
in column 7 a somewhat large proportion of furfural is 
shown. Column 8 gives the analyses of the ultimate product 
of distillation so far as brandy production is concerned. 
It is young, raw brandy, with a strength of 75 per cent, oy 
volume of alcohol. The highest amount of higher alcohols 
{those of the amylic and isobutylic series) occurs in the first 
runnings from wine (column 1). It will be noticed, however, 
that first runnings and tailings are constantly being returned 
to a fresh batch of wine in the still. There is, therefore, a 
continual circulation of ethers and higher alcohols being 
kept up, fresh ethers are developed, and existent ethers and 
alcohols are doubtless modified. 

It is in this way that the distiller secures tone in the 
ultimate distillate or brandy, or, as he puts it, obtains the 
soul and substance of the wine. The distiller is guided by 


strength, that is recognised as permissible. This addition 
of burnt sugar to brandies of the “ star ” type will be evident 
when the series of analyses which follow, embodying vintage 
brandies and the ordinary genuine Cognac brandies of 
commerce, are compared. 

The Effects of Age upon the Composition of 
Brandy. 

The differences as regards chemical composition which 
will be seen to exist between old and new brandy are not so 
much in kind as in degree. Pne effect of age upon the 
composition of brandy which can easily be traced is that of 
oxidation, a small depreciation of alcohol occurring in favour 
of aldehydes and acetic acid. To some extent the age of a 
genuine brandy can be estimated from the relation of the 
amounts of aldehyde and acetic acid it contains to the total 
quantity of secondary products. French chemists calculate 
a 44 co-eflicient of oxidation” which in young brandies 
averages about 10 units, while in old brandies it amounts to 
30 units and upwards. Furfural gradually disappears in old 
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brandy, probably also by oxidation. Another effect of 
storage upon brandy is loss by evaporation. This loss is 
chiefly alcohol ; there is a corresponding increase in ethers, 
irf higher alcohols, and what may be called “vinosity” 
develops, coupled with “finesse” and style. This develop¬ 
ment, encouraged by concentration of the more subtle 
constituents of the volatile products of wine, may be ascribed 
to new associations being formed amongst them. The ethers 
perhaps enter into a group which appeals to the accom¬ 
plished and delicate palate, and similarly the higher alcohols 
probably enter into manifold combinations which further con¬ 
spire to produce an elegant “liqueur.” The nature of the>e 
changes is, no doubt, complex and we know' little about 
them, albeit they are so vital to the style and quality of 
eau de vie. 

The peculiar pleasing characteristics of genuine old 
Cognac brandy must be referred, not to alcohol at all, but to 
what the French call the “ impuretGs ” of brandy, that is to 


laboratory in Paris as throwing 
origin. 

Propylie alcohol. 

* But,y lie ,, 

Amylic ,, 

Hexylic ,, 

Heptylic ,, 

Propyl propionate and buty¬ 
rate. 

Butyl propionate and butyrate. 
Amyl propionate and butyrate. 

* Acetic aldehyde propionate 
and butyrate. 

* Acetic ether. 

Propionic ,, 

Acetal ,, 

i Caproic ,, 


light upon its nature and 


Heptylic ether. 

Carpylic ,, 

Pelargonic ,, 

Capric ,, 

Laurie ,, 

Myristic ,, 

* Acetic acid. 
Propionic ,, 
Butyric ,, 
(Knanthic ,, 
Glycerine. 

* Furfural. 
Butylglycol. 
Bases, animes. 

* Extractives. 


Fig. 8. 



A vat-house. 


1 

say, to the secondary j roducts of distillation. And it is the Our Commissioner deemed it of interest during his visit 
secondary products of brandy which distinguish it more or to Cognac to obtain if possible samples of brandy represent¬ 
less sharply from all other spirits. Besides alcohol the ing vintages of relatively remote periods down to the present, 
following bodies have been recognised in brandy and in The leading merchants in Cognac readily assented to this 
some instances the actual amounts have been determined, suggestion and allowed him to take samples whenever and 
Those substances marked with an asterisk are generally wherever he chose. The samples were taken personally from 
determined in the analysis of spirits made in the municipal the “ wood ” and placed in bottles and sealed and sent a to 
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Table II.— The Analyses of Vintage Brandies (First Series). 


— 

Bois 

(1858). 

Grande 

Champagne 

(1875). 

Bois 

(1888). 

l 

Bois 

(1892). 

Grande 

Champagne 

(1893). 

Bois 

(1895). 

Petite 

Champagne 

Borderies 

(1900). 

Grande 

Champagne 

(1900). 

Bois 

(1901). 

Alcohol per litre by weight . 

450'90 

446*40 

540*00 

580*50 

610*80 

580-50 

563*20 

602*60 

615*00 

602-60 

„ „ „ volume . 

527'70 

522 90 

618*40 

658*10 

687*20 

658*10 

641*40 

679*30 

691*10 

679*30 

Equal to proof spirit per cent. 

92*48 

91*64 

108*36 

112*41 

120*42 

115*33 

112*41 

119*05 

121*11 

119*05 

Extract per litre . 

320 

2*20 

1*50 

0*80 

0*60 

0*50 

0-90 

0*30 

0*10 

0*30 

Aeidity (calculated as acetic acid). 

115*20 

86*40 

68 40 

54*00 

47*40 

43*20 

46*80 

29 28 

25*80 

32*94 

Aldehydes (as ethyllc aldehyde) . 

12*50 

11*10 

11*10 

7*14 

5*00 

6*25 

6-25 

500 

5*00 

300 

Furfural . 

0*50 

0*50 

1*50 

1*36 

1*36 

1*50 

1*50 

1*11 

1*51 

3*00 

Alcohol in ethers (not in total). 

49*20 

39*50 

38-70 

52*40 

58-80 

33*10 

41*80 

30*80 

56*10 

76*30 

Ethers (expressed as ethyl acetate). 

94*10 

75*60 

77*40 

100*30 

112*00 

63*00 

80 00 

58*90 

107*30 

146*00 

Higher aloohols . 

144*00 

91*00 

91*00 

168*00 

85*00 

112-CO 

104*00 

112*00 

96 00 

111*10 

Total per 100 litres of brandy expressed 1 
in grammes .f 

366*30 

264*60 

249*40 

330*80 

250*76 

225-95 

238-55 

206*29 

235*61 

296*04 

Adds (acetic acid). 

218*30 

16519 

110*60 

82*02 

68*96 

65 62 

72 96 

43*10 

36 45 

48*52 

Aldehydes. 

23*68 

21*22 

17*94 

1084 

7-27 

9-49 

9-74 

7*36 

706 

4*41 

Furfural . 

094 

0*95 

2*42 

2*06 

1*97 

2*27 

2*33 

1*63 

2*13 

4*40 

Ethers (ethyl acetate). 

178*31 

144-64 

125*15 

152-35 

162*96 

95 69 

124*72 

86*70 

151*61 

21505 

igher aloohols . 

272*8 

173 92 

14714 

255*19 

124*16 

17012 

162*13 

164*86 

135*64 

163*66 

Total in 100 litres of absolute alcohol { 
(the “coefficient d'impuretes”).1 

694*11 

505*82 j 

403*25 

502*46 

365*32 

343*19 

371*88 

303-65 

332*89 

436*04 


Table III. —The Analyses of Vintage Brandies (Second Series). 


- 

Grande 

Champagne 

(1811). 

Petite 

Champagne 

(1870)7 

Bons 

Bois 

(1874). 

Grande 

Champagne 

(1877). 

Bois 

(1888). 

Bois 

(1894). 

Bois 

(1895). 

Petite 

Champagne 

(1900b 

Grande 

Champagne 

(1900). 

Grande 

Champagne 

Alcohol per litre by weight . 

450-90 

376*70 

437*10 

500*90 

563*20 

554*10 

567*70 

632*60 

623*60 

606*70 

„ ,, „ volume. 

527-70 

447*90 

513*20 

589-20 

641*40 

632-40 

654*80 

707*70 

699-20 

683*30 

Equal to proof spirit per cent. ... 

92*48 

78*50 

89*59 

101*51 

112*41 

110*84 

113*18 

124*02 

122*53 

11974 

Extract per litre. 

5*30 

3*60 

2*70 

1*50 

0*60 

1*00 

1*10 

0*40 

0*48 

0*10 

Acidity (calculated as acetic acid) 

158*40 

118*80 

104*40 

86*40 

54*00 

52*20 

45*24 

27*84 

27*84 

4176 

Aldehydes (as ethylic aldehyde) ... 

25*00 

16 66 

20*00 

50*00 

35*71 

7-11 

8*33 

3*51 

7*11 

7*11 

Furfural.. . 

041 

0 80 

0*80 

0*80 

0*80 

1*01 

101 

1*51 

1*50 

3*03 

Alcohol in ethers (not in total) ... 

68*80 

32*20 

32*20 

32*80 

31*20 

42*70 

38*10 

28*90 

35*80 

77*70 

Ethers (expressed as ethyl acetate) 

102*00 

61*60 

61*60 

64*20 

50*80 

81*84 

73*04 

65*44 

68*64 

148*00 

Higher aloohols. 

196*00 

153*30 

100*00 

106 66 

133*32 

93*32 

93*32 

100*00 

99-99 

113*32 

Total per 100 litres of brandy ex-) 
pressed in grammes.f 

481*81 

351*16 

286 80 

306*06 

283*63 

235*48 

220*94 

188*30 

206*08 

313*22 

Acids (acetie acid) . 

300*16 

265*16 

203*37 

146*53 

84*18 

82*52 

70 21 

39*36 

39*81 

6159 

Aldehydes . 

47*37 

37*18 

38*96 

84*80 

55*67 

11*24 

12*92 

4*96 

10*16 

10*48 

Furfural. 

0*80 

1*80 

1*55 

1*35 

124 

1*50 

1*56 

2*13 

2*16 

4*44 

Ethers (ethyl acetate) . 

193*29 

137*49 

119*99 

108*88 

93*22 

129*38 

113*35 

78*39 

98*15 

218*34 

Higher aloohols. 

371*62 

342*16 

194-80 

180*89 

207*84 

147*53 

144*83 

141*40 

142*98 

167*14 

Total in 100 litres of absolute) 
alcohol (the ** coefficient > 
d’impuretes ”) .J 

913*14 

783*79 

558*67 

622*45 

442*15 

372*26 

342*87 

266*24 

293*26 

461*99 
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The Lancet Laboratory for analysis. The samples obtained 
dated from 1811 and the results of their analyses are given in 
Tables II. and III. The modifications which occur in the 
chemical composition of genuine Cognac brandy through 
age are well illustrated in these analyses and serve to bear 
out what we have already stated on the subject. The 
methods of analysis employed were, except in regard to a 
few technical variations and manipulative details, sub¬ 
stantially the same as those adopted in the municipal 
laboratory at Paris. For much valuable information on 
analytical points our Commissioner is indebted to M. 
Ordonneau of Cognac, whose work on the composition of 
brandy is classic and authoritative. It will be seen that 
some of the samples coincide with the critical years of the 
phylloxera period, when some assumed that no genuine 
Cognac brandy was produced. 

Our Commissioner in taking these samples had ample 
opportunity of observing the stocks of brandy in reserve, 
amongst them being the produce of the vineyards during 
those years when utter devastation was threatening. In 
fact, he made a point of securing samples representing the 
phylloxera period. Samples of the years 1874, 1875, 1877, 
and 1888 (two samples) come in this category. As a matter 
of fact, as has already been shown, there was never a period 
in the history of phylloxera of absolute famine. Sufficient 
grapes were always obtained to yield a vintage and not in 
any single year was there no vintage. The oldest sample 
examined was of the vintage 1811 and the newest sample 
examined was last year’s produce. With increasing age it 
will be noticed that there is a gradual elimination of furfural 
which is probably the most objectionable constituent of 
brandy. It gives place probably to a new and harmless 
product by oxidation. Similarly the aldehydes and the 
degree of acidity increase with age for the same reason. 
The alcoholic strength is considerably diminished in old 
brandy mainly through loss by evaporation, while the pro¬ 
portion of higher alcohols increases, although the relation to 
ethers is preserved. . 

Table IV.— The Analyses of Typical Brandies in the Market 
(first Series ). 


S 


Alcohol per litre by) 
weight.f 

Alcohol per litre by) 
volume. S 

Equal to proof spirit) 
per cent.f 

Extract per litre . 


413-00 

487-50 

85-43 


*8 

-c 

h 

CD 

cb 


413-C0I 


*8 

h 

aj- 

« 

rh 


ja b 

gS 

ftc 

Si 

f a 


jz h 

5* 

S, c 

So 
y c 


II if 

3 3 fe 


H B 

5.8 


4x3-00; 413-00! 41800 


487-50'487-50,487-50 492-90! 


85-43! 85 43 85*43 


86-37 


418-00 
492 90 
86-37 


6-20j 6-80, 6-90' 6-20 ; 680| 7-10 1 


vj O OV| 


cr«o 

3 g 

8 . 

CO 


398-00 

471-30 

82-69 

16*60 


Acidity (calculated as ( 
acetic acid). S 

Aldehydes (as ethylic ( 
aldehyde) . S 

Furfural. 

Alcohol in ethers (not ) 
in total) . S 

Ethers (expressed 
ethyl acetate) ... 

Higher alcohols ... 


32-40 32-40 36-00 1 32*40; 32*401 36 00! 


6 - 00 ! 6 00 ' 6*00 6 00 ! 


“i 


1 - 20 ; 1 - 20 | 
34-50 


31-20 

59-80 

4800 


66 001 
80 Oo! 


1*20' 1-301 

I 


6-OOj 

1-30| 


30-80: 28-90j 26-60 

58-90| 55-40, 51*00 
68-00; 53-33,' 53*33 


7-00 

1-30 

27-60 

52- 80 

53- 33 


72-00 

20-00 

0-80 

45-00 

86-20 

12200 


Total per 100 litres of ) 
brandy expressed in * 1147*40] 
grammes .‘ 


185-60'170-10 148-43 144 03 


150-43 301-00 


Acids (acetic acid) 

66-45 

Aldehydes . 

12-30 

Furfural. 

2-46 

Ethers (ethyl acetAte)... 

122-64 

Higher alcohols . 

98-44 

Total in 100 litres of) 
absolute alcohol (the f 
coefficient d’irapu- f 

retes) . ) 

302-29 


-,- 

66-45 73-83 66-45 66*70| 
12-30 12-30 | 12-30 12*16, 
2-46! 2*46 2-46 2*63 


73-011152-71 
14-19 42-42 
2-63 1-69 

135-36 120-80 120*80 103 43 107-07 182‘83 
164-08,139-46 139-46 108-45i 108-15 258 76 


302-291380-65! 348-85 341-47 292-37 


305-05 638-41 


Table V. —The Analyses of Typical Brandies in the 
Market (Second Series ). 



^ & 

*8 

*8 

II 

U 

11 

£ 


c . 


Is 

xs h 

3 

f a 
§B 

n 

H 


U ® 

| X 

! !® 
i z 

i 

5 

• 

ro 


a s 

3* 

.Ss 

n 

-S-2 


Alcohol per litre by) 
weight. s' 

422-90 427-60 

427-6o| 427-60 

422-90 

413-00 

446*40 

Alcohol per litre by i 
volume.!. s 

! 498-10 503-10 

503-10 

1 

503-10 

498-10 

487-50 

522-90 

Equal to proof spirit ( 
per cent. s 

87-29 

88 18 

88-18 

88-18 

87-29 

85-43 

91*64 

Extract per litre . 

: 5-90 

6-50 

6-70 

6-00 

6-40 

6£0 

11-00 

Acidity (calculated as ( 
acetic acid). s 

32-40 32-40 

43-20 

28-80 

32-4C 

39-60 

111-00 

Aldehydes (as ethylic) 
aldehyde) . \ 

5-C0 

5-00 

6-00 

600 

6-00 

7*C0 

10*00 

Furfural . 

1-20 

1-10 

100 

120 

0*80 

1-00 

0*80 

Alcohol in ethers (not in ( 
total) . S 

25-30 

22-90 

23-4C 

23-00 

22-00 

23-90 

41*95 

Ethers (expressed as ( 
ethyl acetate) . S 

48-40 

43-10 

44-80 

44-00 

42-20 

45-70 

80*25 

Higher alcohols . 

40-00 

53-33 

70-00 

46-66 

60-00 

40-00 

136 00 

Total per 100 litres of j 








brandy expressed in 

127*001134-93 

165-00 

126-66 

141-4C 

133-30 

338-06 

grammes. \ 








Acids (acetic acid) 

6502 

64-37 

85-83 

56-72 

6502 

81*21 

212*23 

Aldehydes . 

10-03 

9-93 

11-92 

11-92 

12*04 

14-36 

1912 

Furfural. j 

2-36 

2-00 

1-98 

2-38 

1-6C 

2*00 

1*60 

Ethers (ethyl acetate) 

97-13 

85-63 

89-01 

87-42 

84*69 

93-97 

163*43 

Higher alcohol . 

80-28 

105-96 

139-09 

92-71 

120-42 

82-04 

260*03 

Total in 100 litres of) 








absolute alcohol (the f 
coefficient d'impu- ( 
rotes). ) 

254-82 

267-89 

327-83 

251-15 

283*77 

273-57 

646*31 


The development of ethers in old brandy arises probably 
from alcohol reacting upon the oxidation products. The 
total quantity of secondary products in genuine brandy 
seldom falls below 300 milligrammes per 100 litres of 
absolute alcohol. The products of oxidation gradually 
increase with age, as will be seen from Tables II. and III. 
Ordinary genuine Cognac brandy upon the market (of the 
one to three star description) gives an average coefficient 
of oxidation of 26 units, which would place the age of such 
spirit somewhere between ten and five years. It may, there¬ 
fore, be concluded that the coefficient of secondary products 
—i.e., products of distillation other than alcohol—increases 
considerably with age. Amongst these the aldehydes and 
acids, being direct oxidation products, are largely increased. 
The increase of higher alcohols and ethers is due chiefly to 
concentration and does not progress at the same rate as the 
aldehydes and acids. Therefore genuine brandy may be 
clearly distinguished from other spirits by the proportion of 
secondary products it contains and by the relationship of 
these products to each other, and further, the total quantity 
of “impurities ” increases directly with the age of the spirit. 

A chemical analysis carefully conducted on the lines 
indicated is therefore calculated not only to raise a fair pre¬ 
sumption as to the genuineness of brandy but a^ to its age 
also, the genuineness having been established. We will pro¬ 
ceed to carry this argument into practice and to that end 
will now deal with the composition of the first brandies upon 
the market and then of spirits other than brandy and with 
spurious brandies more or less made up of these spirits as 
revealed by the same methods of chemical analysis. 

The Composition of Brandies upon the Market. 

Being thus able to present analytical data on the com¬ 
position of normal brandies (as a matter of fact, vintage 
brandies), the honest nature of which cannot be questioned, 
we are provided with a series of standards, so to speak, 














The Lancet,] 


THE LANCET SPECIAL ANALYTICAL COMMISSION ON BRANDY. [Nov. 29, 1902. 1515 


whereby brandy sold in the open market may be adjudged. 
For this purpose we have procured bottles of brandy chiefly 
bearing the brand of one, two, or three stars. At the same 
time we were able to procure samples at the London 
Docks immediately they were landed, which, therefore, 
represent actually the brandy that is being put upon the 
market at the present time. The results are embodied in 
Tables IY. and V. 

The remarkable uniformity of composition shown by the 
samples coming under the same designation is very striking. 
Thus the coefficient of secondary products is practically con¬ 
stant throughout. Generally speaking, it is higher in the case 
of the three stars brand, and it may hence be concluded 
that such are superior to the one or two stars brands. They 
contain, in other words, a greater proportion of old brandy. 
The samples taken at the docks exhibit no differential 
features. The constancy of composition of these samples 
is, in fact, a remarkable, as it is a satisfactory, feature, and 
we may refer with some detail to the results. 

The maximum amount of secondary products contained 
in 100 litres of the alcohol in the brandies was 380*65 
grammes and the minimum was 251 *15 grammes (several of 
the samples gave identical totals) ; the maximum acidity was 
85*83 grammes, in terms of acetic acid, and the minimum 
was 64*37 grammes (seven of the 12 samples gave practically 
the same figures); the maximum aldehyde was 14*35 and 
the lowest was 9*93 grammes (the amounts of aldehyde 
were again identical in several cases). Furfural is a fairly 
constant factor throughout, the quantity varying from 2*63 
to 1*60 grammes per 100 litres of alcohol which approxi¬ 
mately represent 200 litres of brandy. The ethers again 
average about 100 grammes per hectolitre, and the higher 
alcohols come somewhere near the same figure. The alco¬ 
holic strength is constant, amounting to about 50 per cent 
by volume of alcohol. 

Vintage brandies, unless they are very old, contain, as a 
rule, upwards of 10 per cent more alcohol than this, the 
strength being brought down in brandies intended for con¬ 
sumption by adding a suitable quantity of distilled water. 
On comparing the amounts of extractives in star brandies it 
will be observed that they invariably exceed the amounts 
recorded as present in vintage brandies in Tables II. and 
III. ; some caramelised sugar, as a matter of fact, is added 
to this grade of brandy previously to bottling. The finest 
cane sugar is used for the purpose. This substance and 
pure distilled water are the only additions employed and 
not the slightest attempt is made to disguise the fact The 
fact, at any rate, is readily disclosed in analysis. The 
amount of extractives and colouring matter found in the star 
samples was substantially the same throughout 

The flavour and quality of brandy bear some relation to 
the secondary products, and especially the ethers and 
higher alcohols, and it is interesting to point out that 
chemical analysis assigns to the star samples a practically 
constant composition in regard to these secondary products ; 
in other words, in deciding upon a standard quality by the 
aid of the palate alone and with no other means available 
the skill of the taster is such that he is able to put a product 
upon the market which proves to be practically constant 
even in accordance with the demands of careful chemical 
analysis. The brandies of the 44 star ” series are genuine, ex¬ 
hibiting a composition consistent with a certain degree of 
quality. The specimens marked 44 special quality ” in these 
tables are, as the name would imply, superior and they are 
more expensive. As will be seen, chemical analysis at once 
indicates older and finer brandy. The sum of secondary 
products—ethers, aldehydes, higher alcohols—exceeds that 
of any single specimen of the star series. Age is again 
indicated in these specimens by the relatively small pro¬ 
portion of furfural. 

It is evident that from observations based on a careful 
analysis some differentiation in regard to the age of genuine 
brandy can be made. Moreover, the two specimens of extra¬ 
quality brandy are from different merchants and exhibit a 
very similar composition. Here again palate and chemistry 
are in accord. We may next discuss the differences of 
chemical composition revealed by precisely the same methods 
of analysis between genuine brandy and grain spirit, beet 
spirit, rum, whisky, gin, and spurious brandy. 

Genuine Brandy compared with Grain Spirit, Beet 

Spirit, Rum, Whisky, Gin, and Fictitious Brandy. 

Could distinct differences in composition be shown to exist 
with accuracy by chemical analysis between genuine brandy 


and other spirits it would obviously be possible to differen¬ 
tiate between them and thus to establish a means of detecting* 
the origin and nature of a spirit and of exposing fraud. We 
venture to think that the results contained in Table VI. 
give distinct promise of placing in the hands of the analyst, 
apart from taste, the means of deciding this most important 
point. There will be found sharp differences of composition 
which, however, generally speaking, are in degree rather 
than in kind. To admit of instructive comparison an analysis 


Table VI.— The Analysis of Grain Spirit , Beet Spirit , 
Bum, Whisky , and Gm. 


- 

1 a 

X 

C 

i 

i © 

Beet spirit. 

Jamaica 

rum. 

Scotch 

whisky. 

c 

5 

Typical 3-star 
brandy. 

Alcohol per litre by weight ... 

! 932*60 

912*90 

619-20 

436-2C 

j 401 *50 

410*50 

„ ,, volume ... 

956*00 

942-00 

695*00 

512-00 

475 00 

485*00 

Equal to proof spirit per cent. 

167-55 

16509 

121*79 

89-77 

! 83 26 

84*96 

Extract per litre. 

Nil. 

XU. 

6*36' 

1*16 

0-52 

6*70 

Acidity (calculated as acetic ( 
acid . S 

2*40 

4-80 

122*40 

33-60 

19-20 

37-50 

Aldehydes (as ethyl Ic aide- \ 
hyde).i 

0*15 

10-92 

j 

15*411 

14-38 

4*72 

6*10 

Furfural . 

XU. 

Nil. 

2*08 

1*94 

013 

0-82 

Alcohol in ethers (not in total) 1 

1*84 

9-20 

161*00 

20*24 

4*60 

27*88 

Ethers (expressed as ethyli 
acetate) .( 

3*52 

17*60 

308 00 

38-72 

8*80 

53 35- 

Higher alcohols. 

2*80 

6*95 

62*58 

122*76 

13*25 

58*48- 

Total per 100 litres of brandy 1 
expressed in grammes ... S 

8*87 

; 

40 27 

510-47 

211*40 

4610 

156*25 

Acids (acetic acid) . 

25 

5*0 

i76-oo; 

65*40 

! SO 40 

77*32 

Aldehydes . 

0*1 

11-5 

22*10 

2800 

' 9-90 

12-60 

Furfural. 

XU. 

XU. 

2*90, 

3-90 

0-30 

1*70 

Ethers (ethyl acetate) . 

3*6 

18*6 

443-10 

75-6(1 

18*50' 

' 110*00 

Higher alcohols. 

2*9 

7*3 

93*90,1 

239*70 

j 

27-90 

120-58 

Total in 100 litres of absolute ) j 
alcohol (the “ coefficient > 

9*1 j 

42-4 : 

738-00 412*60 

97*00 

322*20 


d’impuretes).J; 


of 3-Btar brandy has been placed in the table. Grain spirit 
and beet spirit are distinguished sharply from genuine 
brandy by presenting hardly any secondary products of 
fermentation at all. Thus in the case of grain spirit the 
total amount of secondary products is only 9*1 grammes per 
hectolitre of absolute alcohol, while in beet spirit the total is 
42*4. These results are just what might be expected, seeing 
that brandy is the product of distillation of a very complex 
fluid containing not only sugars but acids, albumins, and 
salts. 

Genuine brandy is known by its impurities, so to speak— 
i.e., volatile bodies other than alcohol, secondary products 
upon which its special characteristics of flavour and bouquet 
depend. Grain and beet spirit contain no furfural or any 
appreciable proportion of ether or higher alcohols. The 
latter, however, occur in a higher quantity in beet spirit 
owing to the properties of beet sugar, but the proportion is 
insignificant compared with ordinary brandy, while extra¬ 
quality brandy contains over 35 times the amount. Alde¬ 
hydes, which are a feature of good brandy, are absent in 
grain spirit. The ratio of the individual secondary products 
to each other in grain and beet spirit is altogether different 
from that presented in the analysis of genuine brandy. This 
is particularly so in regard to the ethers and higher alcohols. 

Coming to rum we are at once struck with the very high 
proportion of ethers which it contains, which are doubtless 
the products of sugar acids acting upon the alcohols. But 
quite contrary to brandy the ethers exceed the higher 
alcohols in the proportion of 5 to 1. The higher alcohols 
and ethers in genuine brandy are nearly always present in 
equal proportion—any exception to this generally consisting 
in the higher alcohols exceeding the ethers, as will be seen 
from the analysis of the typical star brandy given in 







1516 Thb Lancet,] THE LANCET SPECIAL ANALYTICAL COMMISSION ON BRANDY. 


[Nov. 29, 1902. 


Table YI. Ram is distinguished also by containing a 
notable amount of furfural, while the degree of aoidity is 
decidedly high. 

Next Scotch whisky, though quite different as regards 
flavour, resembles in some analytical particulars genuine 
brandy. The total secondary products are much the same, 
but distinct differences appear in the amount of furfural 
which is excessive in whisky, in the amount of ethers which 
as might be expected is low, while the ratio of ethers to 
higher alcohols is one of the former to three of the latter, a 
ratio never shown in genuine brandy. Whisky, in fact, as is 
well known, is marked by a relatively excessive proportion of 
alcohols of the higher series. We have, however, examined 
specimens of whisky which proved to contain no ethers 
at alL Such are grain whiskies as distinct from pure malt 
whiskies. The whisky given in the table was a pure malt 
whisky. We have no doubt that the methods of analysis as 
applied to brandy would when applied to various whiskies 
show significant differences of composition sufficiently 
marked to enable a discrimination to be made between 
genuine or all-malt whisky and blended whiskies or purely 
grain whisky. We hope to pursue this important subject at 
a future time. Lastly, gin is almost characterless as regards 
secondary products—in fact, it presents a composition 
resembling in general that of beet spirit—that is, a com¬ 
paratively pure alcohol, both ethers and higher alcohols 
being present in quite an insignificant proportion. 

Public-house and Restaurant Brandy. 

So far the time at our disposal has not permitted us to 
make an exhaustive inquiry into the nature of the spirit sold 
as brandy to the public at public-houses, railway restaurants, 
and other places. The results, however, already gained 
show that the trade in spurious brandy is considerable and 
when we speak of brandy we must be taken to refer to spirit 
derived solely and wholly from wine or from the grape. 
There is, of course, no legal definition of brandy or, in 
fact, of any other spirit. The Sale of Food and Drugs Act 
only provides against the extreme dilution of spirits, not 
against substitution, and thus a public analyst reports any 
spirit, whether it is described as rum, gin, whisky, or brandy, 
as “genuine” so long as it conforms to a certain strength 
of alcohol. The absurdity of employing the word genuine 
in such a case is obvious. Thus, a given specimen of brandy 
taken by the inspector which container! absolutely not a drop 
of trae brandy would be reported by the public analyst as 
“genuine,” and so with other spirits. Indeed, if he were 
supplied with pure rectified spirit, no matter what was 
asked for, he would still report it to be “genuine” so 
long as it showed an alcoholic strength required by the 
law. The law does not protect the public from substitutes 
for spirits. 

Is protection called for in the case of spirits ? Whatever 
may be said of whisky, rum, and gin it certainly is, we 
maintain, in regard to brandy. Genuine brandy has long 
been recognised by the medical profession and the public as 
possessing certain medicinal qualities not enjoyed by other 
spirits. Thus, if in illness a stimulant is indicated it is gene¬ 
rally brandy that is employed. Indeed, probably the majority 
of people never drink brandy unless it is for medicinal 
use and undoubtedly fine old brandy has been most valuable 
for this purpose and the phrase “eau de vie” is not altogether 
an unjustifiable title. To this day good brandy is regarded 
as par excellence the medicinally valuable spirit. Its 
reputation in this regard has been founded on experience 
and the composition of brandy shows important charac¬ 
teristics absent in whisky and other spirits upon which the 
medicinal value undoubtedly largely depends. This being 
so, when a person asks for brandy he ought to be supplied 
with the genuine article, a grape-derived or wine spirit, all 
else being regarded, in the words of the Sale of Food and 
Drags Acts, as “ not of the nature, quality, and substance 
demanded.” In this sense we regard genuine brandy as a 
valuable drug which should be procurable in accordance 
with a standard. 

Those who can afford to buy brandy in case or bottle 
and pay a reasonable price for it may to some extent 
protect themselves from being imposed upon or from 
a substitute being foisted upon them by seeing that 
the brandy which they buy is contained in a bottle 
with the labels on the front and shoulder of the bottle 
intact, with the name of a respectable firm on the 
cork, and with a capsule on the top. With well-known 
firms in Cognac this is a sufficient guarantee that the spirit 


is genuine Cognac brandy. But those who buy a shillings- 
worth have not this means of protection and the poor invari¬ 
ably seek a ready remedy in brandy, and impressed with the 
idea that brandy is most suitable for the purpose, though it 
costs more money than a similar quantity of rum, whisky, or 
gin would do, they ask for brandy only to be supplied 
in many instances with a cheap and worthless, ii not 
positively unwholesome, substitute. It is not only that fraud 
is practised, but injury to health might obviously ensue. 
When a belladonna plaster is ordered it is required 
to contain not less than a certain amount of the active 
principle (atropine) ; in the case, similarly, when brandy is 
ordered it should contain the active principles of wine spirit. 

There is undoubtedly at the present time an immense trade 
done in spurious brandy the outcome of the misfortune 
which befell the famous Charente vineyards in the late 
“seventies”; an unscrupulous business was initiated and the 
period of distress under which the honest merchant laboured 
for a time was turned to account against him. There was 
no room for factitious brandy as long as the harvests in the 
Charente vineyards were abundant and unaffected by disease. 
Grain or root spirit could be produced at a cheaper rate than 
spirit from the grapes because the supply of the latter was 
rapidly diminishing and artifice sufficed to make the product 
something like the genuine thing. A ready market was 
found which flourishes in the present day because we possess 
no power by law to suppress the substitution of one kind of 
spirit for another. 

The question arises as to how far it is possible to identify 
the substitute or to distinguish genuine from false brandy. 
We believe that the methods of analysis already detailed 
in regard to brandy will throw considerable light upon 
this important aspect of the subject. In Table YIL 
will be found some analyses of brandies purchased at 
public-houses and elsewhere. For Sample 1, procured 


Table VII .—The Analyses of “ Brandy ” Purchased 
at Restaurant* and Public-houses. 



i. 

2. 

3. 

4. 


Public- 

house 

brandy. 

Public- 

house 

brandy. 

Brandy 

from 

railway 

restaurant. 

Brandy 

from 

railway 

restaurant. 

Alcohol per litre by weight 

340*50 

382-20 

432-40 

389-00 

„ „ „ volume 

407*90 

454-10 

508-20 

47130 

Equal to proof spirit per \ 

71-48 

79-57 

89-06 

82-59 

cent.) 


Extract per litre . 

7-10 

14-90 

7-10 

6-60 

Acidity (calculated as acetic ( 

3240 

68 40 

36*00 

43-20 

acid) . S 


Aldehydes (as ethylic aide- i 

3*00 

300 

6-00 

2-80 

hyde) .< 



Furfural . 

0*25 

0-20 

0-50 

0-35 

Alcohol in ethers (not in 

| 6-90 

1 

17-02 

i 24-30 

1 19 70 

total) .1 



Ethers (expressed as ethyl l 

; 13-20 

1 32-56 

46-60 

, 37-80 

acetate).t 




t 

Higher alcohols . 

! 20 00 

* 26-66 

49-99 

53-33 

Total per 100 litres of brandy ( 

6885 

130-82 

1 139-09 

137-48 

expressed in grammes ... \ 





Acids (acetic acid). 

79-41 

150-61 

70-81 

91*62 

Aldehydes . 

1 7-35 

' 6-60 

11-80 

' 5-93 

Furfural . 

0 61 

0-44 

0-98 

0-74 

Ethers (ethyl acetate). 

32-35 

1 71-69 

| 91-66 

80-17 

Higher alcohols . 

1 49-02 

58-70 

98-33 

113-11 

Total in 100 litres of abso- ( 

168-74 

1 

288-04 

273-58 

291-57 

lute alcohol. S 

1 1 


at a public* house, we were charged 3s. 6 d. per bottle (this 
low price was at the outset suspicious). On the label was 
the name of a highly esteemed house in Cognac ; there was 
no label on the shoulder, the cork was branded with the 
word Bass’s, and the green metal capsule showed a bunch 
of grapes in relief. The sample proved to be a specimen 
of flavoured grain spirit. Sample 2 was purchased at a 
c i blio-house, four and a half fluid ounces being supplied for 
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a shilling. It proved to be a mixture of ram and spirit. 
Sample 3, purchased at a railway restaurant in London, 
amounted to four fluid ounces, for which as much as 2s. 2d. 
was charged. This proved to be genuine brandy of the star 
type but the price charged for it was exorbitant. Sample 4 
was also obtained at a railway restaurant in London, 1*. bd. 
being charged for four and a half fluid ounces. It contained 
some genuine brandy, blended for the most part with 
characterless spirit. 

The results of analysis are interesting. Sample 1 was the 
subject of a successful prosecution by the Cognac firm the 
name of which had been wrongly used. As will be seen, the 
chief points in the analysis distinguishing it from genuine 
brandy are as follows: in the first place, the alcoholic 
strength is low—in fact, nearly four degrees below the limit 
laid down in the Sale of Food and Drugs Act ; next, the 
amount of furfural is below that found in ordinary genuine 
brandy ; again, the ethers occur in very small proportion 
compared with genuine brandy and the sum of secondary 
roducts is quite inconsistent with the spirit being called 
randy. Sample 2 is of peculiar interest as representing 
an attempt to make a false brandy approach in chemical 
composition the genuine article. It will be noticed that 
this spirit is excessively acid, contains very little furfural, 
and though the ethers approach the proportion found in 
genuine brandy yet the amount of higher alcohols is 
decidedly lower. On submitting this spirit to a skilled 
taster he was not long in pronouncing it to contain 
rum. This description exactly conforms to the findings of 
analysis—viz , an excess of acid and an excess of ethers over 
the higher alcohols, while the total amount of secondary pro¬ 
ducts is relatively low. (Compare the analysis of rum given 
in Table VI.) Sample 3 was undoubtedly genuine brandy 
and probably of the “three star” type but the price was 
excessive. It will be observed that the ratio of ethers 
to the higher alcohols is 1 to 1, which is the case 
with genuine brandy. The analysis of Sample 4 indicates 
a fair proportion of genuine brandy mixed with “foreign” 
spirit. 

Owing chiefly to the fact that the Sale of Food and 
Drugs Act controls the sale of brandy only so far 
as its alcoholic strength is concerned, and not at all 
in regard to its special nature and characteristics, the 
composition of genuine brandy has not been studied 
with any regard to detail in this country and the 
analyses which are made of brandy are far from complete, 
relating merely to alcoholic strength, acidity extractives, 
and occasionally ethers. Little attention has been paid to 
the determination of the total amount of secondary products 
or to their classification, owin* probably to the difficulties 
which attend the analysis. These difficulties disappear with 
experience and the time is ripe, we think, when the 
excellent and instructive methods of analysis of the muni¬ 
cipal laboratory of Paris should be generally adopted in 
this country and turned to account in encouraging the 
supply of genuine and wholesome spirits. That a more 
detailed study of the question from the chemical and 
analytical point of view is calculated to bring about this 
desirable result we are confident. A given name, we con¬ 
tend, should imply a specific spirit produced from a given 
material* Brandy should be strictly the produce of the grape, 
as whisky should be of malt and rum of cane sugar, and so 
forth. It is desirable, we think, that shippers should keep 
an analysis of each batch of spirit sent out and that the 
bottle should have a distinctive mark on the label indicating 
the batch, in this way an excellent system of control could 
be maintained. 


Summary. 

The position may be summed up by stating at the outset 
that suspicion first fell upon the character of the brandy 
imported into this country from France soon after the year 
1876 when the attacks of the phylloxera on the vineyards of 
the Charente district threatened the complete destruction of 
the vines. The output of wine and brandy was naturally 
restricted and this fact encouraged the manufacture of sub¬ 
stitutes for brandy and large quantities of spirit described as 
brandy have been, and according to our inquiries are still, 
sold in this country which are not entitled to the description. 
According to our view it is just as dishonest to describe grain 


spirit and its congeners as “brandy” as it would be to call 
margarine “butter,” especially bearing in mind the medi¬ 
cinal applications of brandy and its special adaptability as 
distinct from all other spirits for the purpose. In spite, 
however, of the large importations of the spurious article 
into this country—for it commanded a ready sale on 
account of its relatively low price—genuine Cognac brandy 
was always procurable, but there was an unwillingness to 
pay the higher price for the honest article. This preference 
on the part of the public to buy a cheap and nasty article is 
constantly exhibited in other directions. The respectable 
firms in Cognac took up a strong position and refused to 
resort to dishonest practices notwithstanding that a famine 
of grapes was fast threatening them. Much to their credit 
they stood by their reserve stocks of genuine brandy 
and, as we have shown, used them to make up any 
deficiency. 

They were thus able to tide over the phylloxera period 
until in 1894 the vineyards, having been re-planted, yielded 
an abundant harvest and excellent vintages have since been 
reaped. The re-plantation of the vineyards met, in fact, 
with conspicuous success after a most laborious series of 
experiments lasting nearly 20 years and now there is abund¬ 
ance on all sides and in all the districts. The present 
prospects of the industry, thanks to the combined energy, 
skill, and perseverance of men of science, of commerce, 
and of the toilers in the vineyards, are of the most 
favourable kind. The production of wine, in fact, in the 
Charentes is now so abundant as to exceed the fullest 
requirements of the distiller, and the farmer having success¬ 
fully passed through a period of partial famine is already 
being confronted with the prospects of over-production. The 
chances are in view of this extraordinary reversal of things 
within a few years that genuine Cognac brandy will be 
cheaper in the near future and will be thus able to compete 
with other spirits and to take the position which it formerly 
held. 

We have also pointed out that the distillation of wine has 
passed from the hands of the grower to the merchants who 
have brought all the resources of modern knowledge and 
skill to bear upon the process. The merchant now buys wine 
and not spirit from the grower. There is thus an absolute 
control over the materials and plant concerned in the pro¬ 
duction of genuine brandy. Moreover, a very severe system 
of supervision is practised by the Bxcise. The amount of 
wine yielded must be carefully recorded, its strength must be 
declared, its whereabouts must be registered, and permits 
must be obtained before it can be removed from one place to 
another. In this way the exact amount of spirit it is possible 
to produce from wine is known and the Excise authorities 
are careful to trace all wine and to keep a sharp look-out 
with regard to its fate. The vintages since the re-planta- 
tion was completed are proving to yield brandies of the 
excellence of that produced in the pre-phylloxera period, 
possessing that softness and “finesse” which characterised 
the well-known produce of the years 1865 to 1875 in¬ 
clusive. 

We have shown as far as it is possible to do so from a 
consideration of the chemical composition of genuine brandy 
what is the nature of the changes produced in brandy by 
keeping. The harvests gained since the re-plantation of the 
Charente vineyards are already accumulating age, as 
exemplified in the amount of secondary products, including 
oxidation products, shown in the series of analyses which 
we have given of post-phylloxera vintages. We have shown 
that the bottled brandies bearing the name of well-known 
Cognac houses and purchased in the open market exhibit a 
composition consistent with that of a genuine brandy dis¬ 
tilled from wine and matured. The system of exporting 
cases, coupled with the fact that the bottles in them bear, 
besides a copyright label, a shoulder label also, while the 
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cork is branded with the name of the firm in Cognac and 
sealed with a copyright capsule, insures the sale of genuine 
Cognac brandy. 

There is do attempt, however, to control the sale of 
genuine brandy at places of public refreshment This is 
common knowledge and our analyses of two samples pur¬ 
chased at public-houses prove it. One sample was a bottle 
the price of which was 3*. 6 d. Even taking into account 
the fact that the sample was watered it is absurd to expect 
to get genuine brandy at the price. 

Finally, we maintain that as brandy is so universally 
regarded as superior to all other spirits from a medicinal 
point of view some control over the sale of substitutes for 


brandy should be established. In the British Pharmacopoeia, 
1898, brandy (Spiritus vini Gallici) is defined as a spirituous 
liquid distilled from wine and matured by age and there is 
abundant reason, we venture to think, why this definition 
should form the basis of a standard. Thus a system of con¬ 
trol would be possible, we have shown, if greater attention 
were given to the determination of the normal chemical 
characteristics of genuine brandy and of other spirits than 
has hitherto been the case. The trade in genuine brandy, 
which is undoubtedly reviving now that the Charente 
vineyards have been restored to their old prosperous and 
healthy condition, would then be continued under excellent 
auspices. 
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The Case of Mrs. Penruddocke. 

At the recent sessions of the Old Bailey Mr. Justice 
Bigham was occupied for two days in trying a case which 
attracted considerable public attention. The accused 
person, Annie Elizabeth Penruddocke, was the wife 
of a justice of the peace, a gentleman of good social 
position in Wiltshire, and the trial took place in London 
owing to the fear lest the strong feeling, evinced against 
the prisoner in the county in which the acts were alleged 
to have taken place, might deprive her of a fair trial there. 
Mrs. Penruddocke was indicted under the Prevention of 
Cruelty to Children Act, 1894, for ill-treating and neglecting 
one of her children, a little girl between six and seven years 
old, in a manner likely to cause her unnecessary suffering or 
injury to her health, and also for assaulting her. The 
trial ended in the conviction of Mrs. Penruddocke who was 
found guilty upon the counts that did not involve injury to 
the health of the child and was sentenced to pay a fine 
of £50. The question of the adequacy of this punishment 
has been made, and is still being made, the subject of 
discussion—some of it to the point and some of it volubly 
hysterical—but the medical bearings of the case are fairly 
definite. 

The acts alleged against Mrs. Penruddocke divided 
themselves, owing to the] line adopted by her defence, into 
two classes. Evidence was given for the prosecution 
that she had on several occasions chastised the child with 
some severity with a twig or whip and also that the child, 
unlike her small brothers and sisters, was insufficiently fed, 
particularly in respect of her dinner in the middle of the 
day, when she was frequently for days together allowed 
nothing but a potato or two and a little pudding. With 
regard to these points the evidence of Mrs. Penruddocke 
herself, of her husband, and of sundry relatives who had 
visited her house was to the effect that such treatment was 
adopted in order to correct a tendency to incontinence 
of urine on the part of the little girl to whom it 
was applied. The witnesses, however, further stated that 
Mrs. Penruddocke had on various occasions concealed 
mustard in a raisin and given it to the child, had put 
pepper in her mouth, had beaten or rubbed her skin with 
nettles, had put a dead wasp inside the neck of her dress, 
had pushed her off a mounting block outside the front door 
in such a way that she fell on the gravel path, had kicked 
her in the groin, had caused her to stand on a low-growing 
branch of a tree fer two or three hours at a time and 
frequently in bad weather, and that she had on one occasion 
struck her and knocked her down in the presence of 
Mr. Penruddocke. It was further alleged that Mrs. 
Penruddocke had said to a governess who was 
warning the child against the danger of eating the berries 
of the deadly nightshade, 14 I wish she would eat them,” 
and that on other occasions she had in a similar 


manner expressed herself as wishing that the child might 
injure herself or die. Further, the child, instead of going 
out with the other children, was made to run up and 
down by herself for so long as two hours at a time in the 
park, while in general her treatment at her mother’s hands 
was in marked contrast to that meted out to her brothers 
and sisters. To these and all other allegations of acts 
and words, which could not by any ingenuity be made to 
figure as remedial measures taken in consequence of the 
child suffering from nocturnal enuresis, an absolute denial 
was given by the prisoner. In this she was supported 
by her husband and by other witnesses who declared 
themselves unaware of any difference made in the treat¬ 
ment of the child except in respect of the measures stated 
to have been taken to remedy incontinence of urine. In 
these circumstances the jury found themselves in the posi¬ 
tion of having to decide which side was telling the truth, 
and a verdict of “ Not guilty ” would have been tantamount 
to the expression of an opinion that two governesses and 
sundry indoor servants, a man and a boy # employed outside 
the house, and the child herself had all leagued themselves 
together to ruin the prisoner. 

The proceedings of the National Society for the Prevention 
of Cruelty to Children became of interest in this con¬ 
nexion. Servants have been known to say what is not 
true with regard to their employers, and during the trial 
it became important to prove whether the society had 
initiated its proceedings before or after a general notice 
of dismissal had been given to all their servants by Mr. and 
Mrs. Penruddocke. It was found that the society, which 
must be congratulated on the result of the trial, had had 
its attention called to the case many weeks before any steps 
were taken and that the notice to the servants had followed 
by some hours a letter written to Mr. Waugh, the secretary 
of the society, by two of them. The jury, however, in 
distinguishing between the conflicting evidence before it no 
doubt placed reliance upon the testimony of Mr. Haroourt 
Coates, medical officer of health of Salisbury, and surgeon 
to the City and County Police—a gentleman who could 
not by any reasonable exercise of the imagination be 
believed to be biased by any sinister influences. His 
evidence was to the effect that he found on the 
child (who had increased in weight by about six pounds 
since she was taken from her mother at the end of August) 
a number of weals, apparently the result of strokes admin¬ 
istered at different dates; that she had bruises on her 
temple and on her cheek, a bruise on her groin, and traces 
of a rash consistent with the allegation that she had been 
stung with nettles. These conditions were entirely irrecon- 
cileable with the mother’s description of the chastisement 
which she admitted having inflicted, and no suggestions 
made by the mother or any witness for the defence in any 
way accounted for the difference between what Mr. Coates 
found and what might have been expected had Mrs. 
Penruddocke's evidence been true. In cross-examina¬ 
tion Sir Edward Clarke endeavoured to elicit from 
Mr. Coates assent to the proposition that the measures 
claimed to have been taken in consequence of the alleged 
incontinence of urine in the child might reasonably and 
properly have been adopted as curative or remedial treat¬ 
ment. Mr. Coates declined emphatically to countenance 
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any suggestion that to deprive a child of all meat at the 
midday meal was a suitable course to adopt to prevent 
her from nocturnal enuresis, nor would he allow himself 
to be entrapped into seeming to admit that a purely vege¬ 
table diet, combined with chastisement, was in any way 
advisable or necessary, or that Chavasse’s “Advice to a 
Mother ” was a work of authority that should control his 
opinion. He preferred to say that it was a book with a 
large circulation, while Mr. Mathews, counsel for the 
prosecution, pointed out that the passages in it relied 
upon by Sir Edward Clarke were contradicted or limited 
by others. The evidence of Mr. Coates, clearly and suc¬ 
cinctly given, and being obviously that of a person entirely 
independent of any possible prejudice in the matter, was 
no doubt of considerable assistance to the jury, while a 
small fact not in dispute may have further aided it 
in disposing of the theory that the differences made in 
the diet of the child in question were benevolent and 
remedial rather than harsh and likely to prove in¬ 
jurious. The child was on one occasion seen to pick 
up near the house a piece of toast intended for a dog. 
This act was punished as a fault, but to most of us it will 
seem to point to the fact that a child of well-to-do parents 
was extraordinarily and undesirably hungry, being restricted 
to a diet which it was suggested by Mrs. Penruddocke’s 
counsel was nourishing if light. 

We have gone into the issues raised in this case at 
some length on account of the attempt made, with con¬ 
siderable parade of confidence by Sir Edward Clarke, 
to establish some sort of connexion between a portion 
of the acts of Mrs. Penruddocke and the kind of treat¬ 
ment which a medical man might advise in order to 
counteract an inconvenient but not alarming or unusual 
“ infirmity,” as the child’s tendency to micturition during 
sleep was called throughout the trial. It must be pointed 
out firstly that no independent evidence of any such 
tendency amounting to an “infirmity” was ever given 
during the trial. The extent to which the child suffered 
remains to this moment in doubt. Secondly, and of this 
there can be no doubt, no treatment in order to diminish 
a tendency to nocturnal enuresis would either be recom¬ 
mended by a medical practitioner or adopted by any mother 
of average kindliness and intelligence that could possibly 
be mistaken for cruelty. And Mrs. Penri ddocke was 
cruel. How far her cruelty was due to ignorance, how far 
to a loss of self-control, and how far to the condoning 
apathy of her husband ; cannot be estimated, but her 
attempts at discipline and medical treatment, whatever 
their original object, degenerated into torture. Mrs. Pen¬ 
ruddocke is no doubt heavily punished by the conviction, 
but the fine imposed by the judge can be of no consequence 
to her, while'in all the circumstances of the case she is 
fortunate in having escaped the severer penalty of im¬ 
prisonment which general opinion considers to be her due. 

— 

Underground Bakehouses. 

Bakehouses were first brought under the control of the 
State through the provisions of the Bakehouse Regulation 
Act, 1863, an Act which was concerned with the employ¬ 
ment of persons under 18 years of age in bakehouses, 


with the cleanliness of these buildings, and with the 
proximity to them of sleeping-rooms. The entire adminis¬ 
tration of the Act was in the hands of the local sani¬ 
tary authorities until it was repealed by the Factory 
and Workshop Act of 1878, when the control, sanitary 
and otherwise, of all bakehouses was given to the in¬ 
spectors of factories. This arrangement continued for five 
years, when the Factory and Workshop Act, 1883, gave 
back to the sanitary authorities the sanitary inspection of 
retail bakehouses and invested the medical officer of health 
as regards these premises with the powers of an inspector 
of factories. In 1889 a Special Sanitary Commission of 
The Lancet was instituted upon Bakeries and Bread¬ 
making, when facts were adduced to justify the con¬ 
clusion that it is impossible to build a really whole¬ 
some bakehouse underground. 1 Seven years later under¬ 
ground bakehouses were specifically dealt with for 
the first time in the Factory and Workshop Act, 1895. 
section 27^ of which prohibited their occupation unless 
they were actually in use before Jan. 1st, 1896, 
while the Factory and Workshop Act, 1901, went a 
step further and enacted that no underground bakehouse 
should be used at all unless certified by the sanitary 
authority to be suitable as regards construction, lighting, 
ventilation, and in all other respects. The Government of 
the day was evidently convinced in 1895 that underground 
rooms were not suitable places to be used as bakehouses and 
it was anticipated by many of those interested in the 
question that entire abolition at a future date was con¬ 
templated. Nor is it at all likely that such action 
would have met with much opposition even from those whose 
pecuniary position would have suffered, for in 1894 the 
Master Bakers’ Association of Manchester and Salford 
placed on record a resolution stating that it would 
‘ ‘ favourably consider any proposed Act of Parliament 
that would gradually close all underground bakehouses 
throughout the country provided the reasonable interests 
of the trade were safeguarded.” Those who are dis¬ 
posed to blame the present Government for not taking 
advantage of the Act of 1901 to secure the complete closing 
of all underground bakehouses within a period of, say, 
ten years, must remember that during the past decade 
enormous strides have been made in methods of lighting 
and of ventilation. Not only has the electric light been 
brought to a high state of perfection, but by the aid 
of pavement lights, reflectors, and in other ways, daylight 
can now be brought into places where it was formerly 
impossible for it to penetrate, while adequate ventilation can 
to-day be obtained by mechanical contrivances acting quite 
independently of variations in temperature or of other 
fluctuating conditions. 

As already stated the responsible duty of deciding which 
underground bakehouses shall be continued in use is 
cast primarily upon the sanitary authority, although upon 
this body refusing to grant a certificate of suitability the 
occupier of the premises may appeal to a court of summary 
jurisdiction, when the justices are empowered to certify 
in place of the sanitary authority. We most earnestly trust 
that neither the sanitary authority nor the justices will be 
induced to sanction the continuance of any of these premise 

1 The Lxkcet, Nov. 30th, 1889, p. 1140. 
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anless a sufficiently high standard of suitability is secured, 
indeed there is no real reason why the conditions of such 
places should not be required to approximate to those of 
bakehouses above ground. Lest it should be considered 
that we are asking for the attainment of the imprac¬ 
ticable, we may refer to a document which has been 
drawn up by the Incorporated Society of Medical 
Officers of Health for the guidance of those whose 
duty it will be to advise sanitary authorities or justices 
as to the desirability of permitting existing under¬ 
ground bakehouses to remain as such. The requirements 
suggested bv the society have not been hastily decided upon. 
They were first of all drafted by Dr. James Niven, medical 
officer of health of Manchester, who approached the question 
after having had considerable experience in the actual 
alteration of premises upon the lines which he laid down, 
and they were then discussed and re-discussed, altered, and 
amended by a large representative committee consisting 
of members of the society from all parts of the country. 
Finally they were considered at a full meeting of the 
society held on Nov. 21st and they may now be looked upon 
as expressing the opinions of the majority of British medical 
officers of health. These suggestions cannot fail to be of 
service to those for whom they are intended and in no sense 
can exception be taken to any of the requirements on the 
score of extravagance or because they are uncalled for or 
impossible of execution. 

Briefly the proposals of the society are that all underground 
bakehouses shall be at least eight feet in height or eight 
feet six inches where the floor area exceeds 300 square feet. 
The walls and floors shall be constructed of impervious 
material and the ceilings shall be dust-proof, the light¬ 
ing shall be such that a printed paper can ordinarily 
be read by daylight between the hours of 11 A m. 
and 3 P.M., and the ventilation shall be such that 
3000 cubic feet of clean air can be supplied hourly for 
each person employed, while the temperature of the room 
between the months of October and June shall not exceed 
80° F. Other very proper requirements are that there shall 
be free access to sanitary conveniences and to conveniences 
for personal ablution and that there shall be provision for 
depositing weariDg apparel elsewhere than in the bakehouse, 
while a most essential requirement to promote adequate 
cleansing of all parts of the bakehouse is the stipulation 
that all troughs, tables, or other furniture, standing on 
the floor shall be moveable and provided with castors. 
The difficulties attending the compiling of a document 
such as we have been discussing are well known to anyone 
who has ever been engaged in the task of compilation and 
we must congratulate the Incorporated Society of Medical 
Officers of Health upon the success which has attended their 
labours. We sincerely hope that no lower standard than that 
set by the society will be accepted by sanitary officials, by 
sanitary authorities, or by the justices when they are 
engaged in considering the fitness for occupation of an 
underground room as a bakehouse. 


Lunacy and the Law. 

In his address on Lunacy and the Law, delivered 
recently before the Medico-Psychological Association, which 
appeared in The Lancet of Nov. 22nd, p. 1369, Sir 


William R. Gowers made a vigorous and effective appeal 
on behalf of a class of cases of mental disorder which 
from every standpoint are difficult to deal with. We do 
not quite understand what Sir William Gowers means 
when he states that there is an “ absolute divorce between 
the treatment of insanity and general medioine, ” but he is 
a neurologist of distinction who, although not regarding 
himself as a member of the medico-psychological body of 
practitioners, has every right to be listened to on a subject 
so closely allied to his own special sphere of work. 

Sir William Gowers points out that, to secure its objects, 
the lunacy law has “ decreed that all persons of unsound 
mind shall be deprived of liberty, shall be stigmatised as 
insane, and shall be placed under the complete control of 
the Commissioners in Lunacy. No distinction is made, no 
discrimination is permitted; all forms and degrees of 

mental unsoundness must so far be treated alike. 

One principle, and only one, determined the incidence 
of the law—whether the care of the patient was paid for.” 
Speaking in this connexion Sir William Gowers has some 
hard things to say of the resulting evils in incipient and 
transient cases, and in border-line cases as to the import 
of which any two authorities might possibly disagree. The 
few instances which he relates out of many serve to bring 
his conviction, and the occasion for its growth, into strong 
relief, if, indeed, they do not rather indicate that he has 
shown a tendency to overstate his case and to under¬ 
estimate the position in which the law finds itself. The 
machinery of the lunacy law was never constructed to deal 
with simple and incipient deviations from sanity, or with 
transient delusions, or with “slight evanescent tendency to 
suicide ” ; and its forcible application in cases of this de¬ 
scription can only be likened, so far as harmful and disas¬ 
trous effects are concerned, to the forcible blow of a Nasmyth 
hammer upon a Barcelona nut. By the strong contrast 
Sir William Gowers no doubt scored a point. But many 
of those who listened to the address, and who have had 
large experience in the complications and difficulties of 
lunacy practice, could have adduced plenty of instances where 
delay in recognising the serious nature of the indications of 
mental unsoundness, where temporising and indecision, 
where, in the matter of certification, a fatal acquiescence 
in the pleadings and susceptibilities of the patient or his 
relatives, had led to results far more disastrous and irre¬ 
mediable than those referred to by Sir William Gowers 
as being liable to occur in the patients on whose behalf 
he has raised his influential voice. There is, too, the 
atmosphere of disreputability into which a person with 
means who becomes mentally weak or disordered may 
possibly drift, and which the law cannot allow itself 
to overlook—unworthy relatives, unworthy solicitors, un¬ 
worthy medical men (alas), unworthy housekeepers and 
nurses, whose unscrupulousness has to be checkmated 
by anticipation. Surely the law has a right to deter¬ 
mine and to have sufficient guarantees that the patient’s 
money is spent properly and for his own best interests. 
Again, many patients, especially melancholiacs, find relief 
and benefit in the fact that on certification their own weak 
and vacillating wills are officially replaced by the guidance 
of wills that inspire confidence by their strength and robust¬ 
ness. No consideration of the operative effects of th 
lunacy law, or of the environments in which its provision 
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have to be carried out, can be regarded as complete which 
fails to give due weight to such points as these, as well 
as to the evils and risks that attend any informal or 
happy-go-lucky dealing with persons of unsound mind. 
The nature of these evils and risks are best understood 
by those who have made insanity and the insane their 
life-study and who are therefore most likely to act warily 
and to anticipate them. These are the evils and risks by 
which all sorts of social and domestic questions are 
complicated, and which the law has been striving, during 
the past half century of official and general experience 
and of pathological progress in the study of insanity, to 
provide against and to avert. In omitting to make specific 
reference to their existence Sir William Gowers scarcely 
did his subject justice ; and his hosts, on his plea that he 
was not of their body, may have felt themselves justified 
in speaking to the subject-matters of the address upon 
which there was agreement and in not being adversely 
critical upon such an occasion. 

Sir William Gowers denies that the enforcement of the 
law in the cases of mental unsoundness with which he is 
dealing is either necessary for the safety of the public or in 
the interests of the patient “Taken altogether,” he says, 
“the danger is very small in comparison with the danger 
and harm the law produces, directly and indirectly.” We are 
not so clear on the point as is Sir William Gowers. What 
assurance can there be in a new case that the stability of the 
harmless nature of the symptoms will continue from day to 
day ? And how can we tell that the class of cases which he 
considers now to be wrongly dealt with by law will remain 
a reasonably constant quantity and will not be extended 
into a more dangerous type ? In any case, if the danger is 
very small this is no doubt largely due to the fact that the 
law has been, and is being, enforced. And can anyone doubt 
that if its provisions were materially relaxed the return to 
old-time scandals and abuses would sooner or later follow ? 
The essential hardship to which Sir William Gowers is 
anxious to direct attention is “ that the law compels the 
compulsory certification, however needless or harmful, as a 
condition for the skilled care which can only be obtained 
by payment.” His proposed remedy by notification and 
limited certification is not likely to be accepted as meeting 
the official requirements of the case, for a certificate 
to the effect that Mr. X. “is a person of unsound 
mind and is not a proper person to be detained” 
involves a contradiction in terms in the majority 
of cases such as those to which Sir William Gowers 
refers : for in most of them the impossibility of any longer 
managing the individual in his ordinary domestic sur¬ 
roundings has been the very cause of his removal to 
the care of a stranger. What about the civil status and 
responsibilities of a person thus certificated? At whose 
instance and by what authority is this removal to be 
brought about if he does not go voluntarily ? How many 
patients could be detained after they had perused such a 
document, and what different effect would the statement 
that they are of unsound mind have upon them in these 
circumstances as compared with the effect produced by 
certification under existing conditions ? We much fear that 
theory and practice here will seldom be found to run on 
parallel lines. 


In pointing out some of the difficulties that appear to us to 
stand in the way of the realisation of any such utopian 
scheme of legal “reform” as Sir William Gowers has 
unfolded, we have not the slightest wish to minimise the 
importance of looking into the question of what can 
be done to legitimise the domestic treatment of cases of 
mental unsoundness in its earlier or what may be 
termed its pre- certificate stages, so that the necessity 
for certification and transfer to an asylum may, if 
possible, be averted. Steps in this direction were actively 
taken some few years ago by a joint committee of the 
Medico-Psychological and British Medical Associations and 
the most experienced minds were able to make important 
suggestions and proposals for dealing with the treatment 
of incipient cases. These suggestions met with the 
approval of the legal authorities and if they bad been 
made the subject of legal enactment they were calcu¬ 
lated to place this class of patient on at least as satis¬ 
factory a footing in England as in Scotland. The 
primary question of the liberty of the subject teaches 
circumspection in dealing with individuals ; and if medical 
men persist in treating irresponsible persons in a manner 
opposed to the sanction of official authority they do so 
with their eyes open. We are not prepared to say how long- 
suffering the public or the law ought to be on such a matter 
or to what extent medical men or others are to be allowed 
to interfere with personal freedom under the guise of duty, 
sympathy, or kindness, except on lines which it is for the 
law to determine and to indicate. 


“ Ne quid nimis.” 

KING EDWARD’S HOSPITAL FUND FOR LONDON. 

A meeting of the General Council of this Fund for the 
purpose of awarding grants to the hospitals was held at 
York House, St. James’s, on Nov. 24th, H.R.H. the Prince 
of Wales being in the chair. The report showed that the 
sum available for distribution had been increased through 
the transfer to it by His Majesty the King of his subjects’ 
coronation gift. The committee was thus able to advise 
the distribution for the year of £100,000, recommending that 
the money should be devoted towards (1) the opening of 
closed beds ; (2) the wiping out of debt; (3) building improve¬ 
ments ; and (4) general maintenance. The Prince of Wales 
moved the adoption of the report in an excellent speech in 
which he referred feelingly to the benefactions of His Majesty 
the King, Mr. Samuel Lewis, Lord Strath cona, Lord Mount- 
Stephen, the Maharaja of Sindhia, the Maharaja of Jaipur, 
and others, while he expressed his pleasure in learning that 
the Metropolitan Hospital Sunday Fund had been in no way 
injured by the great prosperity of the King’s Fund. The 
motion was seconded by the Lord Mayor and adopted, the 
meeting terminating with a vote of thanks to the His Royal 
Higness for presiding, which was proposed by Lord Roth¬ 
schild, seconded by Rev. J. Guinness Rogers, and carried 
unanimously. _ 

PRISONERS AND SUSPENSE. 

The somewhat unusual and confused proceedings that 
have taken place before the Liverpool stipendiary magis¬ 
trate in the case of the man charged with causing the 
death of Mr. Kensit have no doubt had their origin to 
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some extent in the desire to spare the prisoner the 
suspense of awaiting his trial for a long time. It 
is usual to try a prisoner for murder on a bill of indict¬ 
ment after committal by magistrates rather than on the 
finding of the coroner’s jury. Mr. Kensit ^ras injured at 
Birkenhead but died at Liverpool. Consequently the Liver¬ 
pool coroner rightly conducted the inquest, which resulted in 
the accused being committed for trial to the Liverpool assizes. 
The crime was, however, committed, as has been said, at 
Birkenhead and the accused, if brought before the bench at 
Birkenhead, would have had to be committed for trial at 
Chester, Birkenhead being in Cheshire. The next Chester 
assizes do not take place until after Christmas, while 
apparently McKeever, who has now been committed by the 
Liverpool stipendiary magistrate, can be tried at Liverpool 
immediately. The proceedings have therefore been con¬ 
ducted strictly in the prisoner’s interests, which in this 
country is always a satisfactory thing for the public to feel. 
The trial of the man Gardiner at Ipswich for the murder of 
Rose Harsent ended in the jury disagreeing and the prisoner 
is apparently to remain in custody at Ipswich until the next 
assizes, which will not take place before January, when he 
will be tried again. The hardship of keeping a man so long 
with such a charge hanging over him is too obvious to be 
dilated upon. The course adopted with regard to Gardiner 
is the usual one, but the question is not what is usual 
but what is just and humane, particularly when we 
reflect that in a case in which the jury disagrees 
ultimate acquittal may be the result of the second 
trial. Disagreements of juries are extremely incon¬ 
venient to all concerned and the immediate re-trial of 
Gardiner at Ipswich by the same judge would probably 
have dislocated the whole of the work of the circuit; 
at the same time, disagreements of juries are not very 
frequent and it would not be impossible to devise means 
by which after a brief interval the prisoner might be tried 
again instead of being kept in custody for months, which 
must be months of mental torture even to the least sensitive 
intelligence. _ 

THE POSITION OF THE NAVAL MEDICAL 
OFFICER. 

A correspondent writes to us pointing out that while 
there may be many explanations of the difficulty experienced 
in obtaining men for the Royal Navy Medical Service, in his 
opinion the King’s Regulations and Admiralty Instructions 
seem to make the position of a naval medical officer some¬ 
what unpopular. “Article 186,” he writes, “says : 4 Officers 
of branches other than the military branch are not to 
assume any military command whatsoever either afloat 
or on shore. ’ Article 190, section 2, says: 4 Men and 
boys holding ratings printed in italics (in column 1, 
Appendix VI.) are not to assume military command except 
so far as may be necessary to enable them to carry on the 
duties appertaining to their particular ratings. ’ Among the 
positions mentioned in italics in this column of the appendix 
are those of sick-berth attendant, ship’s cook, and musician. 
It seems strange that a naval medical officer is not allowed 
4 military command ’ to the same extent as his own sick-berth 
attendant or the ship’s cook.” Again, he considers that 
Articles 136, 187, 188, and 697 are capable of improvement as 
far as medical officers are concerned. Recently revised they 
run as follows: “ 136. At courts of inquiry, surveys, and other 
similar assemblages of officers, the officer who in virtue o t 
his office would under these regulations take the military 
command is in all cases to preside, irrespective of the 
relative rank of the other members.” “187. Notwith¬ 
standing the relative rank and authority conferred by these 
regulations on officers of branches other than the military 
branch they are to be subject to the authority of the 


officers of the military branch in all such details and 
matters as relate to the service on which they are em¬ 
ployed, the duties of the fleet and the discipline and 
interior economy of ships, and in no case shall they be- 
deemed to be superior in rank to, or take precedence of, 
the officer appointed to command the ship or establishment 
in which they are employed or the officer or other person 
on whom the command of such ship or establishment may 
properly devolve in the absence of the officer appointed to 
the command thereof.” 44 188. If two officers not of the- 
military branch are in the presence of an officer of the 
military branch under whose command the senior of the- 
two is serving, the junior, whatever his rank and standing 
may be, cannot take precedence of the military branch 

officer.” 44 697. Each mess is to be regulated by a mess 

committee of three or four members of which the senior 
member of the military branch shall be the president,, 
the other members of the committee being elected. ,r 
His comment upon these articles is that 44 the 4 other 
person * alluded to in Article 187 is frequently in small 

ships a warrant officer; that there is nothing in the regu¬ 

lations to prevent a naval medical officer under excep¬ 
tional circumstances being forced to regard a boy of 15 or 
an ordinary seaman as his commander whom he must obey, 
and to whom he must yield any place of honour, and that 
as regards the position of mess president and of president at 
courts of inquiry, the senior member of the military branch 
present is very often junior both in rank and years to the 
senior member of some non-military branch. ” We think it 
right to publish our correspondent’s criticisms of the exist¬ 
ing conditions under which the modern medical officer 
serves, as all such matters, if ventilated, tend either to be 
remedied or to be recognised as to some extent inevitable, and 
not, therefore, legitimate topics of grievance. In this case 
the quotations from the King’s Regulations and Admiralty 
Instructions, though accurate, read very much worse than 
they would if they had been quoted in their entirety. Article 

186, for example, goes on to say : 44 But under the captain 

. they shall have all necessary authority within their own 

department.” Article 136 is correctly quoted and is un¬ 
doubtedly a point for reform. As regards medical surveys, 
the Royal Army Medical Corps does its own work and con¬ 
ducts the survey without the presidency of a combatant 
officer ; this is an alteration which is much desired by the 
medical officers of the navy. With regard to Articles 186, 

187, and 697, it is true that there is nothing in the regula¬ 
tions to prevent an ordinary seaman giving order# to a fleet 
surgeon or an officer of higher rank if he happened to be in a 
boat 44 commanded ” by an ordinary seaman ; but this would 
apply to all officers who did not belong to the military 
branch and not to the medical only. The situation sounds 
appalling or comic (as it may be viewed) but practically it- 
could never occur. At any rate, we have never heard of 
such a thing taking place and we wonder if our corre¬ 
spondent can produce an instance. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Mauritius a telegram from the governor 
received at the Colonial Office on Nov. 21st states that for 
the week ending Nov. 20th there were 30 cases of plague- 
with 21 deaths from the disease. As regards the Cape 
Colony the medical officer of health of the colony states 
that no case of plague in any human being has occurred 
since Sept. 23rd. This case was at Port Elizabeth and the 
patient died on Sept. 25th. Plague-infected rats were found 
dead at Port Elizabeth during the weeks ending Oct. 25tb 
and Nov. 1st. The Local Government Board for Scotland 
has reprinted and issued as a circular to the various 
medical officers of health the article which appeared 
in The Lancet of Oct. 11th (p. 984) entitled, 41 Rata 
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and Plague” by Dr. G. J. Black more. Our New York cor¬ 
respondent states that plague still exists in San Francisco 
despite assertions to the contrary. The Neic York Herald 
of Oct. 31st published the report of an interview with Dr. 
J. M. Williamson, president of the San Francisco Health 
Board. It appears that there have been 65 fatal cases among 
white persons in the city within the past two years and a 
half. The total number of cases in San Francisco since 
Dec. 28th last has been 57 and of these 28 have proved 
fatal. The remedy recommended by Dr. Williamson is as 
follows : “China Town,” he says, “as it is at present cannot 
be rendered sanitary except by total obliteration. It should 
be depopulated, its buildings levelled by lire, and its tunnels 
and cellars laid bare. Its occupants should be colonised on 
some distant portion of the peninsula, where every building 
should be constructed under strict municipal regulation. In 
this way. and no other, will there be safety from the invasion 
and propagation of oriental disease.” 


RESUSCITATION IN SYNCOPE DUE TO AN/ES¬ 
THETICS AND IN OTHER CONDITIONS BY 
RHYTHMICAL COMPRESSION OF 
THE HEART. 

Ik 1874 Schiff showed that dogs apparently killed by 
-chloroform might be resuscitated by rhythmical compres¬ 
sion of the exposed heart. In 1899 Prus independently 
discovered that dogs apparently killed by asphyxia, chloro¬ 
form intoxication, or electricity might be resuscitated in 
this manner. Opportunity has occurred of applying this 
method to man in a case of suicide. Though two hours 
had elapsed since death a few flickering contractions of 
the heart were obtained. In the Hoitahtidt tide, 1900, 
p. 1217, an extraordinary and unique case was published, 
in which, after stoppage of respiration and pulse during 
the administration of chloroform, and failure of ordinary 
methods of resuscitation, the heart was exposed, rhythmic 
compression was performed, and after a short time spon¬ 
taneous contractions were evoked. Perflation of the lungs 
was simultaneously performed. The cardiac movements 
gradually increased and after half an hour feeble spontaneous 
respiration began. After three hours the patient was breath¬ 
ing deeply, then respiration again ceased. Artificial respira¬ 
tion was maintained for eight hours until the heart ceased to 
beat. A complete account of this case has been published. 1 
The llevue dt: Chirurgie for October contains an interesting 
review of the whole subject by Dr. Maurice Boureau. He 
finds that rhythmical compression of the heart has been 
employed in 12 cases, never with final success. M. Tuftier 2 
has recorded the following case. He happened to be near 
when a man died suddenly on the fifth day of an attack of 
appendicitis, apparently from embolism. Not more than two 
or three minutes had elapsed when he examined the patient. 
The body was already flaccid, the pupils were dilated, respira¬ 
tion had stopped, and the heart showed no signs of movement. 
Having tried all ordinary methods suitable in such a case 
M. Tuftier rapidly made an incision in the third left inter. 
-costal space and pressing on the pericardium with the index 
finger rhythmically compressed the ventricular region for 
one or two minutes. The heart first undulated irregularly 
and then contracted definitely. The pulse reappeared, deep 
respirations took place, the eyes opened, and the pupils 
■contracted. The wound was covered with an antiseptic 
pad. The pulse failed again and the circulation was 
again established by the same means for some minutes, 
but it then ceased in spite of all efforts. Until the 
present year surgeons have reached the heart by resect, 
ing the fifth and sixth ribs and opening both pleura 

i Thk Lancet, April 13th, 1901, p. 1092. 

2 Bulletiu et Memoire de la Societe de Chirurgie, 1893. p. 937. 


and pericardium, thus necessarily creating pneumo¬ 
thorax. But in 1902 Porrier, following a method 
recommended by Mauclaire, 3 adopted the voie diaphrag - 
matique , thus avoiding the production of pneumothorax. 
An incision four or five centimetres long is made through 
the diaphragm. It begins at the middle of the concavity of 
the diaphragm and is directed a little obliquely from right to 
left towards, but not as far as, the apex of the heart. In 
two cases this method has been employed without success. 
Dr. Boureau thinks that Silvester’s method of artificial 
respiration and Laborde’s method of rhythmical traction of 
the tongue should always be employed in the first instance 
in cases of syncope from chloroform. If after 10 minutes 
respiration has not recommenced he recommends the surgeon 
as a last resource to perform rhythmical compression of the 
heart. Since the publication of Dr. Boureau’s paper the first 
successful case of resuscitation by rhythmical compression 
of the heart has been recorded. 1 At the last meeting of 
the Society of Anaesthetists Dr. E. A. Starling reported the 
case of a man, aged 65 years, whose appendix vermiformis 
was removed under nitrous oxide and ether. During the 
trimming of the stump both pulse and respiration stopped 
together. Artificial respiration and traction on the tongue 
were performed without success. Then the surgeon, Mr. 
W. Arbuthnot Lane, introduced his hand through the 
abdominal incision and felt the motionless heart through 
the diaphragm. He gave it a squeeze or two and felt it 
re-start beating, though no radial pulse was discernible. As 
voluntary respiration was still suspended artificial respira¬ 
tion was continued and other restorative measures were 
adopted. Artificial respiration had to be continued for 
about 12 minutes when natural respiration recommenoed 
with a long, sighing respiration, while at the same time the 
pulse became perceptible. The operation was completed with¬ 
out any more anaesthetic and a good convalescence followed, 
though there was some diaphragmatic tenderness. It should 
be noted that the method adopted by Dr. Starling and Mr. 
Lane, whom we congratulate, differs from those previously 
employed. Instead of incising the diaphragm as recom¬ 
mended by Mauclaire he adopted the simpler method of 
compressing the heart through the diaphragm. The pre¬ 
vious results of manual compression of the heart are not 
very encouraging, but Mr. Lane’s success by such a very 
simple and easy procedure justifies us in saying that if during 
laparotomy the patient’s heart stops the case should never 
be abandoned as hopeless until manual compression of the 
heart through the diaphragm has been performed. 


THE WEIGHT OF THE BRAIN IN MAN. 

An interesting article by Dr. F. Marcband appears in the 
Journal of the Scientific Society of Saxony (vol. xxvii., 
p. 389), of which an abstract is made in the Centralblatt 
far die Physiologic (1892, p. 294). Dr. Marchand has 
weighed the brain in 1234 cases, usually immediately after 
its removal from the body and whilst still inclosed in the 
dura mater. The subjects were Hessians and the results 
which he obtained may be briefly stated as follows. The 
mean weight of the brain in the male sex between the 
ages of 15 and 80 years was 1400 grammes and in 
females it was 1275 grammes. The brain in 84 per cent, 
of all adult males beiween the ages of 15 and 80 years 
weighed between 1250 and 1550 grammes. In about 50 per 
cent, it weighed from 1300 to 1450 grammes. In about 30 per 
cent, it was over 1450 grammes and in only 20 per cent, 
under 1300 grammes. In women, 91 per cent of all the adults 
had a brain weight between 1100 and 1450 grammes, 35 per 
cent, weighed from 1200 to 1350 grammes, 20 per cent, over 

* Gazette des Hdpitaux, 1901, No. 145 
* Thk Lancet, Nov. 22nd, 1902, p. 1397. 
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1350 grammes, and 25 per cent, below 1200 grammes. Dr. 
Marchand found that the brain weight at birth doubled in 
the course of the first nine months of life and trebled 
before the expiration of the third year. After this date 
the increase was much slower, and slower in females 
than in males. Its definite or ultimate weight was 
reached in males at about the nineteenth or twentieth 
year, and in females from the sixteenth to the 
eighteenth year. The diminution in the mean weight 
of the brain which is due to the supervention of senile 
atrophy occurs in males in the course of the eighth decade 
and in females of the seventh, though without doubt great 
individual differences are observable. The increase of the 
mean weight of the brain in childhood follows the growth of 
the body generally till it reaches a length of 70 centimetres 
independently of age and sex, but from that point onwards 
it becomes irregular and is always smaller in females. In 
adults there is no constant relation between body weight and 
brain weight. Still, the mean weight of the brain in males of 
short stature (from 150 to 160 centimetres) is rather less than 
those of average height and the same holds good for women 
under 145 centimetres. The smaller size of the brain in 
0 women is not dependent on the lower stature, for the mean 
weight of the brain in women is without exception smaller 
than that of males of equal height. The conclusions of Dr. 
Marchand are drawn from data which are contained in 
numerous statistical tables. 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 

The two children of a caravan dweller in Battersea, a 
little boy, aged two years, and a baby girl, aged ten months, 
recently died after eating mussels. The little girl was 
taken to the surgery of Mr. J. A. Bouck of Battersea Park- 
road, who saw that she was in a dying condition. He 
visited the caravan and there saw the boy who was obviously 
suffering from enteritis. The little girl died on the evening 
of the day when she was brought to Mr. Bouck and the boy 
died two days later. Mr. John Troutbeck held an inquest 
on the bodies and appears to have instructed Mr. Bouck to 
make a post-mortem examination of the boy only, the post¬ 
mortem examination of the girl being made by Dr. Ludwig 
Freyberger who is described in a report of the inquest in the 
Claphavi Meroury % which has been forwarded to us, as patho¬ 
logist to the London County Council. The Times in a 
report of an inquest held in Lambeth on Nov. 18th describes 
Dr. Freyberger, who was again making a post-mortem 
examination for Mr. Troutbeck, in similar terms. Dr. 
Freyberger omits this appointment in the Medical Directory 
and we should like to know the circumstances in which 
he received it and the salary attached to the post. Was 
this post obtained in open competition? What exactly 
are its duties ? Mr. Bouck, at the end of his evidence 
before the coroner, which clearly showed the children 
to have died from enteritis following upon an extremely 
unsuitable meal, asked Mr. Troutbeck why the post¬ 
mortem examination of the little baby which he had at¬ 
tended had been made by Dr. Freyberger. We ask exactly 
the same question, although Mr. Troutbeck appears to 
have resented Mr. Bouck’s natural curiosity, saying, accord¬ 
ing to the account of the inquest in the Clapham Mercury , 
that “it is necessary to remind medical gentlemen that 
coroners hold the inquests. ” It is necessary to remind 
one coroner, that is to say, Mr. Troutbeck, that at a 
large proportion of coroners’ inquests the medical evi¬ 
dence is the most important evidence tendered, and that 
a coroner who does not take care to obtain his medical 
evidence from the obvious source—viz., the medical man 
attending the patient—is running a risk of impeding 
the course of justice. Mr. Bouck saw the baby while she 


was alive, recognised the symptoms, and attended both 
children until their death. We consider that it was 
unfortunate to invite Dr. Freyberger’s assistance and that 
Dr. Freyberger has been placed in a distasteful position— 
the position of taking fees for work which a professional 
brother was in a fitter position to discharge than he was 
himself. We recommend the whole matter to the attention 
of the Coroners’ Society. _ 

THE PLAGUE IN BOMBAY. 

The Times of India of OcL 25th contains an appeal 
from Mr. J. A. Turner, the executive health officer of 
Bombay, to the people of that city to do their best to aid 
the municipal authorities in their efforts to cope with the 
cold-weather epidemic of plague by reporting all cases of 
sickness and having prompt recourse to medical aid. After 
adverting to the use of Haffkine’s prophylactic inoculation 
and other matters the health officer thinks that advice to 
the people should take the following directions:— 

1. The disease is chiefly caused by the direct inoculation—through, 
the skin, sores, cuts, bites of parasites, abrasions of the skin when 
exposed to the infective material—and should be guarded against. 
Sleeping in a room with an infected person or in a room in which a case 
has occurred is dangerous. 

2. Personal cleanliness is a great safeguard. 

3. All earth and mud floors should be taken up and removed and 
replaced by fresh moorum and covered with cement, stone, or wood. 

4. Deposits of foul refuse and accumulation of w r ater around houses 
should l>e removed. 

5. Hats may be the cause of spreading the disease and every attempt* 
should bo made to destroy them. 

5. The room should be kept clean and well-ventilated and over¬ 
crowding should lie avoided. 

7. Advice should l»e sought early. 

8. Infected houses should be evacuated. 


THE H/EMATOLOGY OF BURNS. 

Morbid haematology is only beginning to be extensively 
and systematically studied and its clinical value has only 
recently been appreciated. In the Boston Medical and 
Surgical Journal of Oct. 30th Dr. E. A. Locke has published 
the results of a study of the blood in severe burns. His 
paper is important because it contains the first accurate 
records of clinical examination of the blood in burns. As 
early as 1823 Cumin of Glasgow called attention to the con¬ 
gestion of the internal organs and effusion in serous cavities 
in fatal cases of burns. In 1865 Schultze pointed out the 
changes in the corpuscles produced by heat in animal blood. 
Since then a good deal of experimental work has been done 
Bardeen 1 has recently summed up the principal changes in the 
blood thus: (1) There is a slight increase of specific gravity 
(2) the erythrocytes are morphologically injured when sub¬ 
jected to a temperature of 52° C. ; they break up into frag¬ 
ments which eventually lose their haemoglobin ; (3) there 
is leucocytosis which is chiefly polymorphonuclear ; and (4) 
toxins are found in the plasma. Dr. Locke’s study is based 
on ten cases of severe burns admitted into the Massachusetts 
General Hospital. In every case the blood was taken from 
an uninjured part. The blood obtained by puncture flowed 
very sluggishly and was of a dark purple colour. As the 
result of a very careful series of examinations of the blood 
made at intervals after the burns Dr. Locke has established 
the following changes: (1) An immediate increase in the 
number of erythrocytes, amounting in non-fatal cases in a 
few hours to from 1,000,000 to 2,000,000 per cubic millimetre 
and in fatal cases to from 2,000,000 to 4,000,000; (2) a 
rapidly increasing leucocytosis, amounting in non-fatal cases 
to 30,000 or 40,000 per cubic millimetre, and in fatal cases 
usually to more than 50,000 ; (3) slight morphological 
changes in the erythrocytes ; (4) the percentage of neutro- 
philes is somewhat above normal but not so much as in 
ordinary inflammatory leucocytosis ; (5) a considerable 
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destruction of leucocytes, especially in severe burns; 
(6) myelocytes may be present in small numbers in severe 
eases; and (7) marked increase in the number of blood 
plates usually occurs. In nearly all the specimens evidence 
of degeneration of leucocytes was found. In one fatal case 
nearly 50 per cent, of the leucocytes were degenerated. 
Their appearance was very variable. The cell was often 
reduced to a mass of faintly staining irregular protoplasm 
with pale nucleus and a few scattered neutrophile granules. 
In four non-fatal cases the highest erythrocyte count was 
7,266,000 per cubic millimetre, while of six fatal cases the 
count in five reached 9,000,000. Tapheiner found that the 
loss of blood plasma in those severely burned varies from 
2 to 3 per cent., hence it does not account for the enormous 
increase of erythrocytes. A more important factor is 
probably the venous stasis, which is due to dilatation of 
the peripheral .vessels and weakness of the heart. 


A CREMATORIUM FOR LONDON. 

A number of ladies and gentlemen were present on the 
afternoon of Nov. 22nd at the opening of a crematorium 
which has been constructed by the London Cremation 
Company, Limited, at Golder’s-green, on the Finchley-road, 
about two and a half miles from the Swiss Cottage. The 
site selected lies at present in open country and sufficient 
land has been acquired by the company to allow ornamental 
planting and the sale to relatives of plots wherein incinerated 
remains may be buried. The buildings consist of a chapel of 
ample size, built, like the rest of the buildings, of red brick, 
with a floor of black and white marble and a marble 
archway at the side near the upper end through which, on the 
opening of iron doors, the coffin will be passed into the 
•crematorium. In the crematorium there is at present 
provision for the separate but simultaneous burning of two 
bodies. Accommodation is provided close at hand for the 
superintendent, furnace men, and other necessary atten¬ 
dants ; there are waiting-rooms for the use of mourners, and 
a columbarium is in course of construction in which freehold 
niches may be acquired for the reception of cinerary urns. It 
is not necessary to describe in detail the construction and 
method of working the furnaces ; they are, however, com¬ 
pletely efficient for the performance of their object—namely, 
the rapid incineration of dead bodies, without any effluvium 
or other undesirable concomitant being observed by those 
in the neighbourhood of the crematorium, and it is pro¬ 
posed to offer them for use on and after Dec. 15th. Not 
the least interesting portion of the opening ceremony, at 
which Mr. Martin Ridley Smith, chairman of the company, 
occupied the chair, consisted in the detailed history of the 
eremation movement in England delivered by Sir Henry 
Thompson, one of its two surviving originators. Tracing it 
from its origin in “ the seventies” to its subsequent check 
through the intimation given by the Home Secretary upon 
the building of the Woking Crematorium, he referred to the 
charge of Sir FitzJames Stephen to the grand jury at Cardiff 
Assizes in 1884, delivered in the case of the “Druid” 
Price who had endeavoured to cremate the body of his 
•child. This delivery of an able and painstaking judge, 
followed by a summing up to a petty jury in similar 
terms, released the promoters of cremation from the ban 
imposed by the Home Secretary, and now by the Act of 
Parliament to which Royal assent was given in last August 
cremation has received formal statutory sanction as a means 
for the disposal of human remains. Sir Henry Thompson 
referred with satisfaction to the fact that official regulations 
will be drawn up under the Act to govern the certification 
of bodies to be burned. These will perhaps be the initial 
stage in the reforming of the practice of certification and 
registration generally and where death has taken place 
in the imposing of new precautions that may safeguard 


the living while they will not injure the deceased or offend 
survivors. We may add that the board of the London 
Cremation Company is mainly composed of members of the 
council of the Cremation Society with Mr. J. C. Swinburne 
Hanham as managing director, and that its object is to pro¬ 
mote a sanitary method of disposing of human remains com¬ 
bined with enough of a commercial element in its manage¬ 
ment to attract the investment of capital. It has provided 
this within driving distance from the heart of London, while 
everything has been done that was desirable in order to 
insure the last offices for the dead being performed in 
attractive and non-repulsive surroundings and in order to 
meet the sentimental and religious or ^ tom-religions 
objections which militate against the introduction of a 
sanitary reform. _ 

THE VERDICT OF “SUICIDE WHILE INSANE.” 

At an inquest held recently upon the body of a medical 
man in London evidence was given that he had purchased 
prussic acid, that the bottle containing it had been found 
nearly empty by his bedside, and that he had died from 
prussic acid poisoning. There was also evidence that there 
was nothing in his circumstances or his life to cause him 
distress and there was no evidence of any motive that 
might be said to have induced him to take his life. The 
jury found a verdict of “suicide” and a discussion took 
place between them and the coroner as to whether the 
usual addition should be made to the effect that the 
deceased at the time of committing the act was of un¬ 
sound mind, the coroner suggesting that over-study might be 
considered as a possible cause of mental derangement, while 
the fact of suicide might be treated as evidence that mental 
derangement existed. The jury, however, refused to accept 
these suggestions and the coroner in recording their verdict 
made the observation that it did not now involve the con¬ 
sequences that used to follow a finding of felo de $e. The 
penalties attaching to self-murder constituted in bygone 
days the effort of the law to punish one whose act had 
withdrawn his person from its reach. In the words of 
Blackstone the suicide is guilty of a double offence ; one 
spiritual in evading the prerogative of the Almighty, the 
other temporal against the King who has an interest in 
the preservation of all his subjects. The law in Black- 
stone’s day, being unable to punish the dead man, used 
to act upon what he left behind, his reputation and 
fortune—on the former by an ignominious burial in the 
highway with a stake driven through his body, on the 
latter by forfeiture of all his goods and chattels to the 
King, hoping that his care for either his own reputation 
or the welfare of his family would be some motive to restrain 
him from so desperate and wicked an act. More recently 
forfeiture for felony has been abolished (in 1870) and since 
1882 burial with ignominy has been forbidden and the 
coroner has now to give directions for the interment of the 
remains in a churchyard or other burial ground without any 
right to the celebration of a burial service but not neces¬ 
sarily without the celebration of any such service. The 
returning of verdicts of “suicide while of unsound mind” 
without any evidence of such unsoundness is no doubt 
to a large extent a survival from the days of post-mortem 
penalties, while to some extent it has its motive still in 
the desire to shield the dead against the charge of impiety 
alluded to above. Blackstone protests against the practice 
and against any such doctrine as that the act of suicide is 
itself evidence of insanity. In a very large number of cases 
the person who kills himself is not in a condition of mind 
to estimate or to control his action, but at present it often 
occurs that a jury finds a verdict that a person was of un¬ 
sound mind when he committed a certain act upon no other 
ground than because he committed the act in question or 
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upon evidence upon which no such verdict would be returned 
in any other case than that of suicide. This perhaps 
salves the feelings of surviving relatives by formally 
acquitting the deceased upon the charge of self-murder, 
but at the same time to some extent it constitutes a 
record of insanity in a family founded upon altogether 
insufficient evidence. No reasonable person would regard 
such a verdict as conclusive, but whatever weight it carries 
for the one purpose it must carry for the other. It is easy, 
at all events, to understand that intelligent and conscien¬ 
tious men upon a jury, who have sworn to find a verdict 
according to the evidence may object to doing so as to a 
matter of which there is no evidence at all. It may also be 
suggested that a verdict to the effect that the deceased 
caused his own death but that the condition of his mind 
when he did it had not been proved to the jury’s satisfac¬ 
tion would inflict no unnecessary pain upon survivors 
without asserting as a fact that for which there is no 
foundation. 


THAMES ANGLERS AND THE RICHMOND WATER- 
SUPPLY. 

An esteemed correspondent has again written to us in 
regard to the possible pollution of that part of the Richmond 
municipal water-supply which is derived from Petersham 
Meadows, and he suggests that the anglers who occasionally 
assemble there in great numbers are a source of real danger 
to the community. We have already drawn attention to the 
question, 1 and it may be remembered that angling com¬ 
petitions are occasionally held on Sundays on the banks 
of the Thames between Isleworth Ferry and Teddington 
Lock. The Petersham Meadows adjoin the towing-path 
for some part of this distance and on this portion of the 
river frontage there is an entire lack of public conveniences. 
Two angling competitions have lately been held. Of these 
the first took place on Sunday, Oct. 26th, and the second on 
Nov. 23rd. We learn some particulars as to the way in 
which the latter of these competitions was conducted from a 
printed circular which is issued by a gentleman who 
encourages the sport by giving silver medals and a number 
of valuable prizes and who is responsible for the rules by 
which it was regulated. A ticket was obtained on the pay¬ 
ment of 1*. and on their arrival at Richmond the com¬ 
petitors had to get their tickets stamped at a certain hotel 
which is named. The signal to start was given from a 
point outside the hotel and no competitor was allowed 
to leavo until this was done. There was a regula¬ 
tion that competitors ‘ 4 must walk from the hotel to the 
water,” and the use of cycles and motors for the journey was 
specifically barred. Our correspondent tells us that the 
angling usually commences at 10 A. m. and the signal to 
cease fishing is given at 4.30 p.m. In a competition of this 
kind time is, of course, an important element. The keen 
angler does not wish to leave his rod. Should he be stationed 
opposite the Petersham Meadows from 10 to 4 even the calls 
of nature will not readily lead him far from his post. 
Dr. Klein, we believe, has found bacilli of intestinal origin 
in the water derived from the Petersham meadows and this 
discovery is not cause for surprise under the present con¬ 
ditions, which, indeed, appear to insure such contamination. 
Our enthusiastic Richmond correspondent suggests that the 
“gathering of anglers” ought to be stopped. This proposi¬ 
tion does not appear to be one which could possibly be 
carried out, even if it were advisable. River angling is an 
absorbing and evidently a popular sport, and a fine autumn 
day spent on the banks of the Thames is as excellent and 
inexpensive outing for a hard-worked citizen. The Richmond 
corporation has ample means to check any possible nuisance 
which an angling competition may be the indirect means 
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of causing. The question is one for the police. Should the 
sanitary conveniences provided by the borough be insufficient 
in number it is possible that the fact may have escaped the 
notice of the corporation and the question will doubtless 
receive due consideration now that we call attention to it. 


We congratulate Mr. J. W. Ayres of Liverpool, who was 
convicted in the spring of this year of manslaughter on very 
inconclusive evidence, upon being allowed by the General 
Medical Council to remain upon the Register. The Council 
evidently considered that the sentence upon Mr. Ayres 
amounted to a miscarriage of justice, and we, having the 
whole sad story in our minds, respect the wise leniency of 
their decision. 


The twenty-fourth annual dinner of past and present 
students of the Leeds School of Medicine will be held at the 
Queen’s Hotel, Leeds, on Thursday, Dec. 4th, at 7 P m. The 
President will be Mr. H. Seeker Walker. Tickets, price 
7 s. 6 d. y can be obtained from the honorary secretaries, 
Mr. E. C. Hood and Mr. P. K. Steele, Leeds Medical School. 


Dr. Robert Koch, the eminent bacteriologist and dis¬ 
coverer of the tubercle bacillus, has presented to the com¬ 
mittee of management of the Mount Vernon Hospital for 
Consumption a portrait of himself, to be placed in the 
library of the new central out-patients’ department, Fitzroy- 
square, London, W. _ 

At- the meeting of the Harveian Society to be held on 
Dec. 4th a discussion is to be opened by Mr. C. B. 
Lockwood on the Surgery of Acute Appendicitis. The dis¬ 
cussion is open to all medical men. 


The Irish Medical Schools and Graduates' Association 
entertained Lord Roberts and a number of guests at dinner 
on Nov. 26th. The Arnott Memorial Medal was awarded to 
Captain T. J. Crean, V.C., R.A.M.C. 


VIRCHOW MEMORIAL COMMITTEE. 


The inaugural meeting of the Virchow Memorial Com¬ 
mittee was held on Nov. 21st at the Royal Medical and 
Chirurgical Society, 20, Hanover-square, London, W., under 
the chairmanship of the Right Hon. Lord Lister., P.C., 
O.M., F.R.S. There were present amongst others Sir 
William H. Broadbent, Bart., Sir Dyce Duckworth, Sir 
Thomas Smith, Bart., Sir Hermann Weber, Sir Felix Semon, 
Mr. A. Willett, Dr. A. C. Haddon, Professor G. Sima 
Wood head, Dr. 0. Theodore Williams, Professor D. J. 
Hamilton, Professor O. S. Sherrington, Dr. E. B. Tylor, Mr. 
Wakley, Mr. Howard Marsh, Mr. S. G. Shattock, Dr. F. W. 
Pavy, Mr. S. Paget, and Mr. Shirley F. Murphy. 

The proceedings commenced by Lord Lister making 
some introductory remarks. He said that on the death of 
Professor Virchow the committee formed under the chair¬ 
manship of Professor Waldeyer, which had promoted the 
celebration of his eightieth birthday, reconstituted itself and 
resolved that it would take steps to erect a monument to 
Virchow in Berlin. Sir Felix Semon, who was a member of 
that committee, came to him (Lord Lister), at the request of 
Professor Waldeyer, and asked whether he thought it a suit¬ 
able thing, so far as he could judge, that in this country 
they should join in that movement; if so, whether he (Lord 
Lister) would be chairman of the committee that might be 
formed for that purpose. He (Lord Lister) confessed that 
as a rule he thought that monuments to the departed should 
be erected if at all by the nations that gave them birth. 
There were, however, exceptions to that rule as to other 
rules. Pasteur was such an exceptional instance; he 
was an exceedingly great man and his beneficent work had 
benefited all mankind and it was fitting that other nations as 
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well as the French should join in a memorial of their admira¬ 
tion of him. And so it was with Virchow. He was a gigantic 
.genius, and while his pathological work had benefited the 
whole of medicine throughout the world, he at the same 
time had rendered distinguished services in other depart¬ 
ments of science and of utilitarian objects. He (Lord 
Lister) therefore very gladly acceded to the request of Sir 
Felix Semon. The first thing to be done was to constitute a 
general committee, and Sir Felix Semon had issued to a 
considerable number of persons interested in the sciences 
and objects which Virchow had at heart a statement 
requesting their adhesion to the movement. Lord Lister 
then called upon Sir Felix Semon to read the names of 
nearly 100 gentlemen who had expressed their wish to be 
on the committee and he said that he thought they would 
agree with him that a more representative list could hardly 
be desired. 

Sir Felix Semon then read the following list of names : 
Chairman: The Right Hon. the Lord Lister, P.C.. O.M., 
F.R.S. Honorary Treasurer: The Right Hon. the Lord 
Avebury, 1\C., D.C. L., LL.D., F.R.S. Honorary Secretary : 
Sir Felix Semon, O.V O., M.D., F.RC.P., physician-extra¬ 
ordinary to H. M. the King. 

List of the committee: The President of the Royal Society 
<Sir William Huggins, O.M., K.C.B., D.C.L., LL.D., D.Sc.) ; 
the President of the British Association for the Advancement 
of Science (Professor James Dewar, M.A., D.Sc.. F.S.O., 
F.R.S.) ; the President of the Royal College of Physicians 
(Sir William S. Church, Bart., K.CB.) ; the President of the 
Royal College of Surgeons (Sir Henry Howse, M.S.) ; the 
President of the General Medical Council (Sir William 
Turner, K.C.B , F. R.S.) ; the President of the Briti>h 
Medical Association (Walter Whitehead, F.R.C.S., F.R.S. 
Edin.) ; the Director-General of the Army Medical Service 
(Sir William Taylor, K.C.B., M.D., Surgeon-General); 
the President of the Anthropological Institute (A. C. 
H&ddon, Sc. D., F.R.S.); the President of the Royal 

Medical and Chirurgical Society (Alfred Willett. F.R C.S.): 
the President of the Medical Society of London (A. Pearce 
Oould, F.R C.S.) ; the Pre>ident of the Pathological Society 
of London (Sir John Burdon Sanderson, Bart., F.R.S); the 
President of the Clinical Society of London (Howard Marsh, 
F.R.CS ); the treasurer of the Royal Institution of Great 
Britain (Sir James Crichton Browne, M.D., LL.D., F.R.S.) ; 
•the Principal of the University of London (Sir Arthur W. 
Riicker, D.S., LL.D., F.RS); the Dean of the Medical 
Faculty of the University of London (Henry T. Butlin, 
F.RC.S., LL.D.) ; the Principal of the Owens College, Man¬ 
chester (Alfred Hopkinson, K.C., LL.D.); the Dean of the 
Medical Faculty of the Owens College, Manchester (Pro¬ 
fessor W. Stirling, M.D., D.Sc.); the President of the 
University of Durham College of Medicine (Sir Ueorge 
Hare l’hilipson, M.D., D.C.L., LL.D.. F.RC.P.); the 
Dean of the Medical Faculty of the University of Bir¬ 
mingham (Professor B. A. Windle, M.D., Sc.I)., F.R.S.); 
•Sir T. Barlow, Bart., K.C.V.O., physician tp H.M. House¬ 
hold ; Sir William H. Broadbent, Bart., K C.V.O., F.R.S., 
physician-in-ordinary to H M. the King ; Sir Francis Baking, 
Bart., G.C.V.O., physician-in-ordinary to H.M. the King ; 
Sir Trevor Lawrence, Bart., K.C.Y.O., treasurer of St. 
Bartholomew’s Hospital ; Sir R Douglas Powell, Bart., 
K.C.V.O., physician extraordinary to H.M. the King ; Sir 
James Reid, Bart., G.C V.O., K. C.B., physician-in-ordinary 
to H.M. the King; Sir Thomas Smith, Bart., K.C Y.O , 
honorary sergeant-surgeon to H.M. the King ; Sir Henry 
Thompson, Bart., F.R.C.S. ; Sir Frederick Treves, Bart., 
K.C.Y.O., C.B., sergeant-surgeon-in-ordinary to H.M. the 
King; Sir Samuel Wilks, Bart, F.R.S., late President 
•of the Royal College of Physicians ; Sir John Evans, K.C B., 

D.C.L., F.R.S. ; Sir Michael Foster, K.C.B., M.P., F.R.S., 
■secretary to the Royal Society ; Sir Lawrence Alma Tadema, 
R.A. ; Sir William Mitchell Banks. M.D., F.R C.S., LL D., 
-emeritus professor of anatomy, University College, Liver¬ 
pool ; Sir Joseph Fayrer, Bart., K.C S.I., honorar 7 
physician (military) and physician-extraordinary to H.M. 
the King; Sir Lauder Brunton, M.D., D.Sc., LL.D., F.R.S. ; 
Sir Dyce Duckworth, M.D., LL.D., F.R C.P. ; Sir Victor 
Horsley, F.RC.S., F.R.S. ; Sir Hermann Weber, M.D., 
F.RC.P.; T. Clifford Allbutt, M.D., F.RC.P., F.R.S., 
Regius professdr of physic, Cambridge ; H. Charlton 
Bastian, M.D., F.RC.P., F.R.S. ; John Beddoe, M.D., 
tjL.D., F.RS. ; Rubcfrt Boyce, F.RS., professor of patho¬ 
logy, University 'College, Litferpocrf; W. Watson Cheyne, 
<C. B., F.RS., late President of the Pathological Society 


of London ; J. Michell Clarke, M.D., F.RC.P., professor of 
pathology. University College, Bristol ; Sheridan Del6pine, 

B. Sc., M.B., professor of pathology, &c., the Owens College, 
Manchester ; Francis Gotch, D.Sc., F.R.S., professor of 
physiology, University of Oxford ; W. D. Halliburton, M.D., 
F.R.S., professor of physiology, King’s College, London ; 
Alex. Hill, M.A., M.D., master of Downing College, lecturer 
in advanced anatomy. University of Cambridge ; Jonathan 
Hutchinson, LL.D., F.R.S. ; D. N. Langley, D.Sc., F.R.S., 
deputy professor of physiology, University of Cambridge ; 

E. Ray Lankester, LL.D., F.R.S., director of the Natural 
History Department of the British Museum ; Patrick Manson, 

C. M.G., M.D., F.R.S., medical adviser, Colonial Office; 
Sidney Martin, M.D., F.R S., professor of pathology. 
University College; Fred. W. Mott, M.I)., F.R.S., director 
of the pathological laboratories of the London County 
asylums ; Shirley F. Murphy, medical officer of health 
of the administrative County of London ; H. Montague 
Murray, M.D., F.R.C.P. ; Thomas Oliver, M.D., F.RC.P., 
professor of physiology, I'niversity of Durham ; Stephen 
Paget, F.R.C.S. ; A. M. Paterson, M.D., professor of 
anatomy, Liverpool; F. W. Pavy, M.D., LL.D., F.RS.; 

J. F. Payne, M.D., F.RC.P., late President of the 
Pathological Society of London ; W. H. Power, C.B., F.RS., 
senior medical officer to the Local Government Board, 
England ; P. H. Pye-Smith, M.D., F.R.C.P.. F.R.S. ; James 
Ritchie, M.A., M.D., reader in pathology, University of 
Oxford; S. G. Shattock, F.RC.S., pathological curator of 
the Hunterian Museum ; C. S. Sherrington, M.D., F.RS., pro¬ 
fessor of physiology, University College, Liverpool; E. H. 
Starling, M.D., F.R.S., professor of physiology, University 
College, London ; E. B. Tylor, D.C.L., LL.D., F.R.S., pro¬ 
fessor of anthropology, University of Oxford ; Thomas H. 
Wakley, F.RC.S., and Thomas Wakley, jun., L.R.C.P. 
(joint editors of The Lancet) ; C. Theodore Williams, M.D., 

F. R C.P. ; Dawson Williams, M.D., F.R.C.P., editor of the 
British Medical Journal; and G. Sims Wood head, M.D., 
professor of pathology, University of Cambridge. Scotland. — 
The President of the Roval Society of Edinburgh (the Right 
Hon. Lord Kelvin, P.C., O.M.,‘ G.C.Y.O., F.RS.); the 
President of the Royal College of Physicians of Edinburgh 
(Professor Sir Thomas Fraser, M.D., F.R.S.) ; the President 
of the Faculty of Physicians and Suigeons of Glasgow 
(James Finlayson, M.D., LL.D); Sir William T. Gairdner, 

K. C.B., F.RS., honorary physician-in-ordinary to H.M. 
the King in Scotland ; the Dean of the Medical 
Faculty of the University of Edinburgh (Professor A. R* 
Simpson, M.D , F.R.C.P. Edin., professor of midwifery. 
University of Edinburgh) ; Sir Hector C. Cameron, professor 
of clinical surgery, University of Glasgow ; Sir Henry D. 
Littlejohn, professor of forensic medicine, University* 
of Edinburgh ; Sir W. Macewen, F.R.S., professor 
of surgery. University of Glasgow ; Sir J. Batty Tuke, 
M IL, F.RC.P. Edin., M.P. ; John Cleland, M.D., LL.D., 
F.R.S., professor of anatomy, Glasgow: W. S. Green¬ 
field, M.D., professor of pathology, University of Edin¬ 
burgh ; D. J. Hamilton, M B., professor of pathology. 
University of Aberdeen ; John G. McKendrick, M.D., 
LL.D., F.R.C.P. Edin., F.R.S., professor of physiology, 
University of Glasgow ; R. Muir, M.D., F.R.C.P. Edin., 
professor of pathology, University of Glasgow ; A. Ogston, 
M.D., professor of surgery, Aberdeen, honorary surgeon 
to H.M. the King in Scotland : T. B. Pettigrew, M.D., 
LL.D., F.R.C.P. Edin., F.R.S., professor of anatomy, &c., 
University of St. Andrews: J. B. Russell, M.D., LL.D., 
medical member. Local Government Board for Scotland ; 
and E. A. Schafer, LL.D., F.R.S., professor of physiology, 
University of Edinburgh. Ireland. —The President of the 
Royal College of Physicians in Ireland (Professor A. Y. 
Macan, M.B.) ; the President of the Royal College of 
Surgeons in Ireland (L. H. Ormsby, M.D., F.R.C.S.); 
Sir John Banks, K.C.B., honorary physician to H.M. 
the King in Ireland ; Sir Christopher Nixon, M.D., LL.D., 
professor of medicine, Catholic University of Ireland; 

D. J. Cunningham, M.D., D.Sc., LL.D., D.C.L., F.RS., 
professor of anatomy, Sc c., University of Dublin ; A C. 
O’Sullivan, M.B., lecturer on pathology, Trinity College, 
Dublin ; and J. Symington, M.D., professor of anatomy, 
Queen’s College, Belfast. 

Lord Lister said that this country was not the only one 
besides Germany in promoting the object of the committee^ 
He understood that a I)ani3i committee under the presi¬ 
dency of Professor Salomonsen had been instituted for the 
same purpose. Their committee having been constituted as 
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read by Sir Felix Semon the first business was to elect 
officers, and he called upon Mr. A. Willett, the President 
of the Royal Medical and Chirurgical Society, to make a 
proposal. 

Mr. A. Willett, in proposing Lord Lister as chairman, 
Lord Avebury as treasurer, and Sir Felix Semon as secretary, 
said that it was most fitting that Lord Lister, the most cele¬ 
brated British surgeon and pathologist, should be willing to 
place himself at the head of the British movement to join 
other countries in doing honour to the late Professor Virchow, 
known to all civilised nations as the inventor of cellular 
pathology and the author and editor of the world-renowned 
il Archives.” 

Dr. Haddox seconded the motion and referred to the 
work that Virchow had done in anthropology. 

The election, of the officers was agreed to unanimously. 

Lord Lister, again risiDg, said that they had to con¬ 
sider whether it was desirable or not that any limit should 
be put upon subscriptions. He thought it would be un- | 
desirable to make any limit and said the idea was to announce 
the names of those who contributed but not the sums given. 
As there was no expression to the contrary he took it that 
that was the view of the committee. 

This was agreed to. 

Sir Felix Semon then read a form of appeal (given below) 
which it was proposed to send to the editors of newspapers 
and medical journals. 

This proposal was moved by Sir William H. Broadhext 
who said that those who had even a superficial knowledge 
of Virohow’s work were astounded at his remarkable 
versatility. 

The motion was seconded by Mr. S mattock, and in 
reply to a question from Mr. Stephen Paget Lord Lister 
stated that the memorial would be a statue at Berlin. 

The proposal with regard to the form of appeal was then 
adopted. 

Lord Lister then proposed a vote of thanks to Sir Felix 
Semon which was carried unanimously. 

Sir Hermann Weber then proposed a vote of thanks to the 
Chairman. 

This was seconded by Professor Sherrington and was 
suitably acknowledged by Lord Lister. 

The meeting then terminated. 


The following is the appeal referred to above :— 

VIRCnOW MEMORIAL. 

London, Nov. 21st, 1902. 

Sir, —A movement has boon inaugurated in Germany to erect a 
statue at Berlin to the late Professor Rudolph Virchow. 

Representatives of science and art, irrespective of political parties, 
have joined the committee constituted for this purpose, and it is hoped 
that the appeal recently issued by the committee will meet with a very 
general response. 

At the same time it is felt that this movement ought to be more than 
an exclusively German one. Professor Virchow’s labours in medicine, 
public health, anthropology, ethnology, and archaeology have benefited 
the world at large, and amongst his pupils have been men of every 
nationality. It is believed that in this country in particular, of which 
he was ever a staunch friend, and amongst t he men of science of which 
he numbered many devoted admirers, a general desire will be felt to 
participate in the movement intended to do homage to him at the scat 
of his labours. 

With this object a British committee has been formed, the chairman¬ 
ship of which has been undertaken by Lord Lister, with Lord 
Avebury as houorary treasurer and Sir Felix Semon as honorary 
secretary. 

The committee now invite subscriptions from all those who wish to 
pay a last tribute to the memory of one of the greatest men of our 
time. Whilst it has hern diefdei not to limit the maximum amount 
of contributions in order not to check the generosity of those who 
may desire to show their appreciation of Professor Virchow’s services 
to humanity in a substantial form, the committee are particularly 
anxious that it should ho understood that even the smallest con¬ 
tributions will be cordially welcomed, as the main object of the British 
collection is to testify to {he widespread amount of esteem and venera¬ 
tion which the deceased scientist enjoyed in this country. 

Cheques and postal orders made payable to “Virchow Memorial,” 
and crossed “ Messrs. Kobarts, Lubbock A Co.,” may be sent to “The 
Hon. Tieasurer of the Virchow Memorial, care of Messrs. Robarts, 
Lubbock & Co., 15, Lombard-street, London, E.C.,” who will send an 
acknowledgment to the individual contributors. 

When the list has been closed the honorary treasurer will forward 
the amount to the treasurer of the Berlin Committee, together with 
a list of the contributors, but the amount of the individual contri¬ 
butions will not be stated. 

We inclose ft list of the committee, and have the honour to remain, 
Sir t Yours faithfully, 

Lister. 

Avebury. 

Felix Semox. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The nineteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England was 
held on Nov. 20th. Only 50 Fellows and Members were 
present in addition to seven members of the Council 

The President (Sir Henry G. Howse) took the chair and 
was supported by one of the Vice-Presidents (Mr. J. 
Tweedy). 

The President placed before the meeting the report of 
the Council for the year ending August 1st, 1902, and stated 
that the meeting was open for any remarks on the report. 

Surgeon-Major J. Ince regretted to see from the report 
that a very large reduction in the capital of the College had 
taken place during the last ten years ; still, by investments 
the amount of capital was being increased and he hoped that 
the total loss would be made up. He proposed a vote of 
thanks to the Council for the report. 

Mr. E. Dennis Vinrace wished to draw the attention of 
the President to the answers given by the Council to the 
resolutions carried at the last annual meeting. In answer to 
the first resolution, which invited the Council to suggest 
some scheme for granting the Members some share in the 
direction of the affairs of the College, the Council had said 
that it was of opinion that it would be most undesirable to 
re-open the question of the representation of Members on the 
Council. He would like to have this answer explained. 

The President stated that he could only say that the 
answer represented the opinion of the Ccuncil. 

Mr. Vinrace pointed out that the Council’s reply to the 
second resolution, which referred to the action of the Council 
in the matter of the recognition of scientific institutions, 
merely stated that the resolution had been laid before the 
Council. What did this mean ? Had the resolution been 
considered by the Council or not? 

The President, in reply, said that certainly the resolution 
had been considered. 

In reference to the fourth resolution, which claimed that 
the representative of the College on the General Medical 
Council should be appointed by the Fellows and Members of 
ten years’ standing, Mr. Vinrace said that he was unable 
to understand the reply of the Council of the College which 
stated that as it was essential for the representative to be a 
member of the Council of the College he should be appointed 
by that Council. He maintained that the General Medical 
Council was not justified in accepting a representative for 
the College appointed only by the Council of the College. 

The President pointed out that the Council of the College, 
in appointing the representative on the General Medical 
Council, believed it was acting legally, ethically, and right¬ 
fully and any objections to the action of the General Medical 
Council in accepting the representative so appointed must be 
addressed to the General Medical Council. 

The President then called upon Dr. Thomas Morton te 
introduce the first motion, which was as follows :— 

That this meeting regrets that the Council has not responded to the 
invitation made to thorn last year to formulate a scheme by means of 
which the Members may receive that, representation to which they have 
for many years claimed to l>e entitled. The Council is, moreover, 
respectfully assured that the Members cannot consider this question 
closed on their part so long as they havo opportunities of expressing 
their views and are supported by the general opinion of the profession. 

The Members of the College were an integral part of the 
College and this fact was acknowledged by the Ccuncil in 
1888 when it applied for a new Charter, for it then spoke of 
the body corporate consisting of Fellows and Members. 
The Members, moreover, formed a very considerable part of 
the College, for they far outnumbered the Fellows. The 
Council, indeed, claimed to represent the Members as well as 
the Fellows, but it did not. Where would the College be 
without its Members ? 

Mr. Joseph Smith seconded the motion. He had attended 
the annual meetings for 18 years; on every occasion a resolu¬ 
tion on this subject had been carried and the Council had 
always given the same reply. It was a standing disgrace 
that the 15,000 or 16,000 Members should be utterly un¬ 
represented in the governing body of their own College. 
The representation of the Members would give dignity to- 
the College 
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8ir Robert Craven maintained that the constitution of 
the College was not so anomalous as seemed to be imagined. 
Other similar bodies, such as the Royal College of Physicians 
of London, the Society of Apothecaries of London, and the 
Royal College of Surgeons of Edinburgh, were governed by 
the Fellows or by those corresponding to them and not by 
the general body of members. No one could maintain that 
the College was not splendidly managed. Nevertheless, he 
was in favour of some representation being granted to the 
Members. 

Mr. W. A. Dingle asked why those Members who desired 
representation did not take the Fellowship. It was open 
to all. 

Mr. N. B. Harman said that at Cambridge the members 
of a College had no voice in the management of their 
College. 

Mr. J. W. Collingwood urged that in every University 
the members had some voice in the management of the 
University. Members of a College of a University were not 
comparable with Members of the College of Surgeons. It 
would be better to do away with the anomalous name of 
Member and make them Licentiates if no representation were 
to be granted. 

Mr. Mallam supported the motion and hoped that the 
Council would see its way to grant representation to the 
Members. 

The motion was carried by 30 votes to 2. 

Dr. Herbert Snow introduced the second motion, which 
was:— 

That strangers should be allowed to be present in the gallery during 
the annual meeting. 

He maintained that to deliberate with closed doors was con¬ 
trary to the spirit of the times. The custom of such bodies 
as the House of Commons was to admit strangers to hear 
debates and he thought that the College of Surgeons could 
only benefit by permitting students and others interested 
to listen to the debates. There was an ample unoccupied 
gallery. 

Mr. J. Brindley James seconded the motion. He failed 
to see why reporters should be admitted and other members 
of the public be excluded. 

Surgeon-Major Ixce opposed the motion. 

Mr. Collingwood was inclined to think that to admit 
•students to listen to the debates would do harm, as they 
would hear how the College treated its alumni , and the result 
would be that they would not go in for the Conjoint diplomas. 

Mr. Vi nr ace said that the point to be determined was 
whether all strangers should be admitted or only those 
introduced by a Member. 

The President held that the motion must be put in the 
form in which it stood, and when put to the vote it was lost 
by 17 votes to 16. 

Dr. W. G. Dickinson brought forward the third 
motion :— 

That this meeting desires to draw attention to the fact that the 
candidates’ fees for the Fellowship examinations “ just suffice to defray 
the out-of-pocket expenses," while those for the Mcmt>crship yield an 
annual profit of some thousands of pounds, besides paying the whole 
of the expenditure of the College in connexion with the Examination 
Hall. In view of this fact this meeting considers it unjust that in the 
Fellows alone should be vested the election of the Council and the 
government of the College, while the Meint>ors have practically no 
collegiate rights or privileges. And this meeting further considers 
that the general working ex (tenses of the College, apart from those of 
the museum and library, are much too high. 

The motion naturally was divided into two parts. The first 
bad to do with the relative pecuniary results of the ex¬ 
amination for the Fellowship and the Membership. There was 
no profit from the examinations for the Fellowship, while the 
•examinations for the Membership gave a profit of several 
thousand pounds a year. Of course, it was only a subsidiary 
argument, but the fact that the College lived on the fees of 
the Members should have some value in supporting the 
•claims of the Members to share in the government of the 
-College. The second part of the motion concerned the 
•expenses of the College. In the first place the expenses of 
the various examinations varied greatly and there did not 
appear any reason why in the case of the first examina¬ 
tion the examiners’ fees amounted to only one-sixth of the 
receipts ; in the third examination they formed nearly half. 
Dr. Dickinson proceeded to criticise in detail the general 
working expenses of the College, mentioning especially the 
item, fuel and light, which amounted to £442. He claimed 
that more particulars should be given. 

Mr. Joseph Smith seconded the motion. 


Surgeon-Major Ince considered that it would be very on- 
dignified for the meeting to pass what was practically a vote 
of censure on the Council. 

The President gave a very detailed explanation of most 
of the items referred to, and with regard to the very large 
expense of warming and lighting he pointed out that the 
extent of the museum was exceedingly great and that it 
was necessary to prevent any great variation of temperature 
in the museum in order to prevent damage to the specimens. 

Dr. Dickinson then asked to be peimitted to withdraw 
the second part of the motion, and this being allowed the 
first part was put to the meeting and carried by 17 votes to 7. 

Mr. Brindley James moved— 

That this meeting supports the proposal to enter into combin&tion 
with the University of London in order to facilitate the acquisition by 
London students of a degree carrying with it the title of Dr. and will 
be glad to have submitted to it the report (if made) gf the Conjoint 
Committee of the two Colleges on this subject. 

Mr. James said that Great Britain was the only part of the 
world where qualified medical men did not have the title of 
“Dr.” He did not think there was any need to go to the 
University of London, for it would only give the degree of 
M.B. The Conjoint student required the title of “Dr.” and 
the two Colleges should obtain powers to grant it. At the 
present time students were leaving London and were going 
to Scotland or the provinces. 

Mr. Collingwood seconded the motion. The possessor 
of the degree of M.D. was not necessarily superior to the 
Conjoint men. 

Surgeon-Major Ince thought that any attempt to give 
the title of “ Dr.” to those who had no real right to it was 
wrong. 

Mr. Joseph Smith hoped that the two Colleges would be 
able to do something. 

Sir Robert Craven confessed that he himself bad always 
preferred the title of “Mr.,” but no doubt in different cir¬ 
cumstances the title of “Dr.” was of value to a medical 
man. 

The President stated that some years ago, when the two 
Colleges endeavoured to obtain the power to grant the degree 
of M. D. to their diplomates, the Privy Council gave a very 
decided refusal. 

On being put to the vote the motion was carried by 13 
votes to 1. 

Mr. Brindley James proposed a vote of thanks to the 
President and it was carried by acclamation. 


NATIONAL ASSOCIATION FOR THE PRE¬ 
VENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBER- 
CULOSIS. 


Edinburgh. 

At the meeting of the E linburgh Medico-Chirurgical 
Society held on Nov 19th the business before the meeting, 
which was a special one, was a discussion on the means to be 
adopted for the prevention of pulmonary tuberculosis and 
the question of the notification of the disease. Professor 
Sir Thomas R. Fraser in an opening speech indicated the 
lines which the discussion should take, after which Dr. 
H. Harvey Littlejohn opened the discussion proper. He 
contrasted the preventive measures with which medical 
men were chiefly concerned with those which might 
reasonably be carried out by a municipality. It was neces¬ 
sary that people should be educated as to what measures 
they might take for their own and for other persons’ safety. 
(1) The central authority should be informed as to the 
whereabouts of cases of pulmonary tuberculosis ; (2) spitting 
should be prevented ; and (3) sanatoriums should be estab¬ 
lished. As to notification, the times were hardly ripe for 
compulsory notification, but he thought that voluntary 
notification would be of great value. Mr. Lang Todd, 
chairman of the public health committee of the town 
council, said that last year the question had been discussed 
in the town council The meeting agreed that compulsory 
notification was undesirable but tha' voluntary notification 
was desirable. Dr. W. Leslie Mackenzie dealt with the 
powers possessed by local authorities under the Public 
Health (Scotland) Act of 1897. Dr. R. W. Philip and others 
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continued the discussion, of which we hope to give further 
details in a future issue. 

Glasgow. 

A meeting in connexion with the Glasgow and District 
Branch of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis was held 
recently in the City Hall, Glasgow. Lord Inverclyde pre¬ 
sided, and among the others on the platform were Sir 
Herbert Maxwell, M.P., Professor T. Clifford Allbutt, Pro¬ 
fessor Sir Hector Cameron, the Lord Provost-Elect (Mr. Ure 
Primrose), Professor T. M‘Call Anderson, Dr. James Finlay- 
son (president of the Faculty of Physicians and Surgeons of 
Glasgow), Professor R. Stockman, and Dr. A. K. Chalmers 
(medical officer of health of Glasgow).—Lord Inverclyde said 
that there was a growing opinion that consumption ought 
to be dealt with by some modified method of isolation, 
because it was recognised on all hands that it was in some 
degree an infectious disease. There were three important 
points which were leading features in the work of the 
association. The first was recognition of the fact that 
impure air must be treated as being as great a danger as 
impure water. In the second place, what was described as 
“indiscriminate expectoration” was not only very offensive 
but was insanitary and dangerous. The third object was 
the most important of all—the establishment of sanatoriums 
throughout the country where poor persons could be treated 
while the disease was still in a state when it could be deal t 
with. The committee which had been charged with the 
duty of finding a site in the neighbourhood of Glasgow 
had been able to acquire a property of 27 acres near 
Lanark on which in course of time suitable buildings 
would be erected. Money would be required, but that 
question would be raised at another meeting.—Sir Herbert 
Maxwell said that since Professor Koch had isolated the 
bacillus of tuberculosis that disease, which had previously 
been considered ineradicable and hereditary, had been 
proved to be both manageable and infectious, and it was 
owing to recent discoveries in that direction that it was 
possible to form a national association for dealing with the 
disease. With regard to expectoration he did not despair 
in time of seeing the habit abandoned. Let them try, at any 
rate, to bring up the rising generation to acquire the habit of 
not spitting. He submitted that the necessity for notification 
existed in connexion with tuberculosis. Without it there 
was no use in trying to extirpate the disease or, at all 
events, to reduce it to manageable limits in the same 
way as small-pox had been reduced. Of course, with 
compulsory notification sanatoriums for the treatment of 
patients was a necessary corollary.—Professor T. Clifford 
All butt said that the duty of scientific men in the matter 
was not to tell the State what to do but to tell them 
the result of their investigations. He bore testimony to 
the assistance which the association had received from 
Lord Derby and Sir Herbert Maxwell In regard to toe 
question of notification he would not have been disposed to 
go quite so far as Sir Herbert Maxwell. Voluntary notifi¬ 
cation had proved to be a much stronger thing than had 
been anticipated. When the public came to understand 
that the measures necessary for the protection of the 
healthy were simple and straightforward they would re¬ 
cognise that there was no ground for alarm on account of 
the proximity of a person stricken with tuberculosis. In 
4000 post-mortem examinations made by a well-known 
Leipsic medical man he was able to recognise evidences 
of tuberculosis in 40 per cent, of the cases. The death- 
rate from tuberculosis was, however, nothing like this pro¬ 
portion, the meaning of which was that numbers of persons 
passed through an attack without either they them-elves 
or their friends knowing anything about it. They perhaps 
lost a little flesh or were run down, and were restored 
to health by a holiday. He believed it possible that 
the time would come—not, perhaps, in his lifetime but in 
the lifetime of the majority of those present—when tuber¬ 
culosis would become extinct.—Sir Hector Cameron after¬ 
wards moved a vote of thanks to the speakers.—The Lord 
Provost-Elect, in proposing a vote of thanks to the chair¬ 
man, said that ten years ago he had the honour of con¬ 
ducting through Parliament the first building regulations 
for Glasgow, which sought to give more of the air and 
sunMght which were so much desired, and the corpora¬ 
tion was allowed to establish some precedents whicn were 
not previously in the statute-book. In the corporation the 
association wonld ever find willing help.—The proceedings 
then terminated. 


Dorsetshire. 

Lord Ilchester, the Lord Lieutenant of the county, has 
promised to give a site and a donation of £500 towards the 
cost of erecting a sanatorium for consumption in Dorset¬ 
shire. At a county meeting held at Dorchester on Nov. 4th 
it was suggested that the counties of Devon, Cornwall, and 
Dorset might combine for the purpose of carrying out a 
joint scheme, but it was finally decided that Dorsetshire 
should act independently of the neighbouring counties. 

Winsley Sanatorium. 

At a meeting held in Clifton on Nov. 12th in connexion 
with the scheme for the erection of an open-air sanatorium 
at Winsley, Wiltshire, it was stated that the financial support 
being given was not sufficient. £8000 had been already 
raised, and as soon as the committee received about 
£6000 in addition building operations for a smaller scheme— 
namely, the providing of 40 bed*—would be proceeded with, 
the intention being to add wings to afford accommodation for 
additional beds when sufficient funds were at the disposal of 
the committee. 

Germany. 

Acting on the advice of Dr. Alfred P. Hillier of London, ho 
was one of the English delegates to the International Con¬ 
ference on Tuberculosis held in Berlin during last October, 1 
a party composed of representatives of several prominent 
English friendly societies arrived in Berlin on Nov. 22nd for 
the purpose of making themselves acquainted with the 
German system of sanatoriums for tuberculous patients. 

Construction and Administration of Sanatoriums. 

At the rooms of the Rjyal Institute of British Architects, 
9, Conduit-street. London, W., on Nov. 21st, papers entitled 
“Sanatoria for Consumptives” were read by Dr. Jane Walker 
and Mr. Cecil C. Brewer, architect. It will be remem¬ 
bered that in The Lancet of August 9th, 1902, p. 369, 
the announcement of the names of the winners of the three 
prizes in the King’s Sanatorium competition was followed 
by the enumeration of four essays which being of great 
excellence were awarded honourable mention and that one 
of the^e was by Dr. Jane Walker, with whom were 
associated as architects Messrs. Smith and Brewer. In the 
paper read on Nov. 21st Dr. Jane Walker said that the 
sanatorium treatment of consumption was a minute and 
elaborate sy»tem made up of endless details all of which 
were important. She then discu.-sed the site, structural 
arrangements, and surroundings of a sanatorium and 
methods of sewage disposal, concluding with a description 
of the daily routine of a patient’s life in these establish¬ 
ments. Her recommendations with regard to site, ventila¬ 

tion, and the surfaces of the walls were as follows :— 

The heating should be by some central system. The greatest re¬ 
strictions should he placed upon all accessories, such as carpets and 
curtains. Ac., which might hartiour dust and the lighting should be by 
electricity. Hut as, in spite of the best ventilation, the air inside a 
building was never so pure as that without, arrangements must he made 
to allow of patients spending as much time as possible In the open air, 
so that the rooms were used practically for sleeping only. In this 

climate verandahs were a mistake; they kept off sunlight and air. 

There should ho covered shelters either quite away from the house or 
built as an extension of the corridors. 

A very important element in t he possibility of constantly living in 
the open air and of rational ventilation was protection from wind. This 
could best he obtained by placing the budding on t he slope of a hill at 
some distance from the top and facing nearly due south. A south wind 
was rare and, as it nearly always brought rain, it could not bring dust 
and, therefore, was the leas’. harmful that blew. Another point in the 
efficient ventilation of the building was the construction and situa¬ 
tion of the windows. It was essential that the patients' part of the 
building, at any rate, should he only one brick thick, the rooms 
facing south, with a corridor l>ehiiid into which opened windows facing 
north. Each patient’s room should have, practically, the whole of 
the south side window space; the lower part of the window should 
be of th -3 casement type, as sash windows only allowed at the 
best of half the available spaco l>eing used as fresh air inlet ; the 
upper part of the windows sho dl be Haps or casements, falling 
inwards. On the north side of the rooms should tie a similar series of 
uppor windows which should lie opposite to the windows in the 

corridor. The walls of the Wvi- and sitting-rooms and of the 

corridors should tie colour-washed with some cheap material. It was 
not advisable to have varnished walls. Tnere was a constant percolation 
of air through the ceilings and walls of ordinary dwelling-houses 
sufficient to aid materially in their ventilation. By varnishing 
walls, not only was tlie air prevented from gaining access to the 
rooms, but a cool surface was presented upon which in cold weather 
the warmer air of the rooms condenses ami a continual state of 
moisture of the walls results, which, especially in damp or foggy 
weather, might be described as sweating. She had found by personal 
experience ot a varnished liedroom that all metal things, such as keys, 
scissors, Ac., were continually rusty, atm that t he room tended to have 
a damp, musty smell, and that in >pite of porpetuil open windows. 

i Thk Lancet, Nov. 1st (p. 1216) anil 8th (p. 127c). 
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The moist condition of the walls was not only unpleasant, tut was cer¬ 
tainly injurious, as germs tended to breed* in moisture and though 
varnished walls could bo readily washed and cleaned, yet unless they 
were done most, thoroughly every day and every part of the wall was 
dried, she considered that such accumulations of moisture were a very 
distinct drawback. It was not so much that the walls were likely to be 
harbourers of the tul>erelo bacilli, as that anything which formed a 
nidus for any kind of micro-organism was to be highly deprecated in a 
building which set out to ho upon correct hygienic principles. 

If walls were colour-washed and done again as a routine thing from 
time to time, and the walls of the bedrooms were done always when a 
patient left, the sanatorium, the expense was not great, and the 
certainty that the walls were clean and aseptic was secured. 

Mr. Brewer said that existing sanatoriums as to their plans 
might be roughly divided into (1) those built on a con¬ 
centrated plan ; and (2) those on the cottage or block 
system. The buildings at Falkenstein, Hohenhonnef, and 
some other places in Germany, having five floors, are 
examples of the first type, while those at Nordrach are 
examples of the second. He then gave descriptions, illus¬ 
trated by lantern pictures, of the sanatoriums at Falkenstein, 
Hohenhonnef, Ruppershain, Alland, Albertusberg, and the 
East Anglian Sanatorium at Nayland, Suffolk, of which Dr. 
Jane Walker is the medical director. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8144 births and 4819 
deaths were registered during the week ending Nov. 22nd. 
The annual rate of mortality in these towns, which had 
been 16 ■ 6, 17 3, and 17 4 per 1000 in the three preceding 
weeks, declined again last week to 16 9 per 1000. In 
London the death-rate was 17'4 per 1000, while it averaged 
16*7 in the 75 other large towns. Among these large towns 
the lowest death-rates were 6*1 in Ipswich, 7 6 in Hornsey, 
8*4 in Rotherham, 9*2 in Burton-on-Trent, 9 3 in Bourne¬ 
mouth, 9 5 in Wallasey, and 9*8 in Croydon; the 
highest rates were 21*5 in Stockport and in Liverpool, 
21*7 in Gateshead, 22*3 in Middlesbrough, 23*0 in 
St. Helens, 24*2 in Newport (Mon.), 28*1 in Merthyr 
Tydfil, and 34*2 in Hanley. The 4819 deaths in these 
towns last week included 509 which were referred ta 
the principal infectious diseases, against 604, 576, and 509 
in the three preceding weeks; of these 511 deaths, 167 
resulted from measles, 88 from diphtheria, 87 from 
diarrhoea, 71 from whooping-cough, 53 from “fever” 
(principally enteric), 42 from scarlet fever, and three 
from small-pox. No death from any of these diseases 
was registered last week in Bournemouth, Plymouth, 
Burton-on-Trent, Handsworth, or King’s Norton ; in the 
other towns they caused the lowest death-rates in Waltham¬ 
stow, Northampton, Aston Manor, Leicester, Derby, Burnley, 
and York, and the highest rates in Hanley, Hull, West 
Hartlepool, South Shields, Newport (Mon.), Cardiff, Rhondda, 
and Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Hanley, Liverpool, Bootle, Salford, Hull, 
West Hartlepool, South Shields, Newport (Mon.), and 
Cardiff ; from scarlet fever in St. Helens ; from diphtheria in 
Bury and Rhondda ; from whooping-cough in Merthyr Tydfil : 
and from diarrhoea in Hanley, Coventry, Rochdale, and 
Swansea. The mortality from “fever ’ showed no marked 
excess in any other of the 76 large towns. Of the three 
fatal cases of small-pox registered in these towns last 
week, one belonged to Oldham, one to Leeds, and one to 
Merthyr Tydfil. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 19, 14, and 11, at the end of the three preceding 
weeks, had risen again to 14 at the end of last week : 
six new cases were admitted during the week, against 
six, none, and two in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in 
the London Fever Hospital, on Saturday, Nov. 22nd, was 
2768, against 2869, 2900, and 2839 on the three preceding 
Saturdays ; 249 new cases were admitted last week, against 
349, 346, and 285 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 298, 332, and 347 in the three preceding 
weeks, further rose last week to 381, but were 42 
below the average. The deaths directly attributed to 
influenza numbered 20, having been 10, 23, and nine in the 
three preceding weeks. The causes of 50, or 1*0 per cent., 
of the ’deaths in the 76 large towns last ‘week were not 
cer tifi ed either by* a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 


Leicester, Manchester, Bradford, Leeds, Hull, Newcastle- 
on Tyne, and in 42 other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Hanley, 
Birmingham, Liverpool, Bootle, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18*9, 17*1, and 16*4 per 
1000 in the three preceding weeks, further declined to 15*7 
per 1000 during the week ending Nov. 22nd, and was 1*2 per 
1000 below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10 9 in Perth and 11*2 in Leith, to 18*9 in 
Greenock and 20*5 in Paisley. The 507 deaths in these towns 
included 20 from diarrhoea, nine from whooping-cough, 
eight from scarlet fever, two from measles, two from diph¬ 
theria, and two from “fever.” In all, 43 deaths resulted 
from these principal infectious diseases last week, against 55, 
54, and 40 in the three preceding weeks. These 43 deaths 
were equal to an annual rate of 1*3 per 1000, which 
was 0*5 per 1000 below the mean rate last week from 
the same diseases in the 76 large English towns. The 
fatal cases of diarrhoea, which had been 18, 21, and 
22 in the three preceding weeks, declined again last 
week to 20, of which 11 occurred in Glasgow and 
five in Edinburgh. The deaths from whooping-cough, which 
had been 16, 18, and three in the three preceding weeks, rose 
again to nine last week, and included six in Glasgow and 
two in Dundee. The fatal cases of scarlet fever, which had 
been seven, four, and two in the three preceding weeks, 
rose again last week to eight, of which three were registered 
in Glasgow, two in Dundee, and two in Paisley. The deaths 
from measles, which had been five, three, and four in the 
three preceding weeks, declined again last week to two, both 
of which occurred in Aberdeen. The deaths referred to 
diseases of the respiratory organs in these towns, which bad 
been 146, 150, and 139 in the three preceding weeks, further 
declined last week to 131, and were 56 below the number in 
the corresponding period of last year. The causes of 23, or 
nearly 5 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23*9, 30*3, and 
26 7 per 1000 in the three preceding weeks, rose again to 
31*1 per 1000 during the week endiDg Nov. 22nd. During 
the past four weeks the death-rate has averaged 28*0 per 
1000, the rates during the same period being 17 * 1 in London 
and 15 9 in Edinburgh. The 226 deaths of persons belong¬ 
ing to Dublin registered during the week under notice were 
32 in excess of the number in the preceding week, and 
included 33 which were referred to the principal infectious 
diseases, against 27, 30, and 23 in the three preceding weeks ; 
of these, 18 resulted from measles, seven from diarrhoea, 
four from diphtheria, three from scarlet fever, and one from 
“fever,” but not one from either small-pox or whooping- 
cough. These 33 deaths were equal to an annual rate of 4 *5 
per 1000, the death-rates last week from the same diseases 
being 1*7 in London and 0*8 in Edinburgh. The fatal 
cases of measles, which had been 16, 16, and 10 in the three 
preceding weeks, rose again last week to 18. The deaths 
from diarrhoea, which had been three, two, and three in the 
three preceding weeks, further rose to seven last week. The 
fatal cases of diphtheria, which had been three and one in 
the two preceding weeks, rose again last week to four. 
The deaths from scarlet fever, which had been four and two 
in the two preceding weeks, rose again last week to three. 
The 226 deaths in Dublin last week included 67 of children 
under one year of age and 39 of persons aged upwards 
i of 60 years ; the deaths of infants largely exceeded the 
number in the preceding week, while those of elderly persons 
showed a marked decline. Four inquest cases and two 
deaths from violence were registered ; and 72, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of 17, or nearly 8 per cent., of the deaths 
registered in Dublin last week were not certified. 

The Registrar-General reports that for the week ending 
Nov. 15th the deaths from small-pox, from “ fever,” ana 
from measles were incorrectly stated owing to an error in a 
manuscript return from Dublin, as 10, four, and two 
respectively.’ The correct number of deaths for that week 
are 10 from measles, two from soarlet fever, ^nd none from 
small-pox. 




The I/Ancet,] 


THE SERVICES.—THE AMBULANCE SERVICE OF LONDON. 


[Nov. 29, 1902. 1485 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeons : 
R. T. Gilmour and W. K. Hopkins to Malta Hospital ; 
A. F. Fraser to the Ceesar ; T. H. Vickers to the Wye; and 
C. E. C. Stanford to the Revenge. 

Royal Army Medical Corps. 

Major J. I. P. Doyle is placed on temporary half-pay on 
account of ill-health. Dated Nov. 26th, 1902.. 

Indian Medical Service. 

The King has approved of the retirement from the service 
of the undermentioned officer :—Colonel George McBride 
Davis, C.B., D.S.O. Dated Oct. 25th, 1902. 

Imperial Yeomanry. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and seniority, viz. : — 

Lothians and Berwickshire : Surgeon-Major T. F. S. 
Caverhill. 

Royal Army Medical Corps (Volunteers). 

The London Companies : Captain T. W. Gibbard, 
R.A.M.C., to be Adjutant, vice Major L. Way, R.A.M.C.. 
whose period of appointment has expired. Dated Oct. 1st, 
1902. 

South African War Honours. 

To the names mentioned in The Lancet of Nov. 8th, 
p. 1283, the following Oversea Colonials should be added 
Burgeon-Major J. A. Devine, 2nd Canadian Mounted Rifles, 
and Surgeon-Captain H. J. Hutchens. Queensland Contingent, 
to be Companions of the Distinguished Service Order. 

The Relation of Personnel to Bed-Capacity in 
Military Hospitals. 

We have received a reprint from the Journal of the Asso¬ 
ciation of Military Surgeons of the United States of an article 
on this subject by Captain John Stewart Kulp of the medical 
department of the United States army. The article is an 
attempt in the direction of establishing the definite 
number of men necessary to man military hospitals of 
varying sizes, assuming the maintenance of a fairly 
high standard of efficiency on the part of the insti¬ 
tutions. We call attention to it because it contains 

much information and some useful tables, together with 
some pertinent and shrewd comments on the part of its 
author. Captain Kulp alludes, among other things, to 
the large proportion of officers for administrative purposes 
in the French service and their plan of dividing their depart¬ 
ment along professional, administrative, and supply lines as 
certainly in the direction of lLcreased efficiency. A bad 
rule, as well as a good one, may, he says, work both ways, and 
he thinks that the plan which obtains in the United States 
Army, whereby an officer prepares for administrative work by 
a career of professional activity and ceases his strictly pro¬ 
fessional service at the time when by reason of his experi¬ 
ence it has become of most value, cannot be defended. The 
writer institutes an interesting comparison and alludes to the 
points of contrast, especially in time of war, between civil 
and military institutions. Civil hospitals occupy buildings , 
specially designed for their purpose, have a definite bed- 
capacity, and serve for a varied class of patients whose j 
ailments are those usual in that locality, whereas 
military hospitals have to conform to sudden gains and j 
losses, and the hospital accommodation has to be of a kind j 
adapted to meet changes of locality and climate. In these ! 
and other respects, both as regards hospitals and in the J 
nature, connexion, and character of their personnel, there are ! 
many wide differences between civil and military institu¬ 
tions, some of which are obvious enough while others will 
only occur on reflection. These are described by Captain 
Jvulp, whose article which is illustrated and consists of 19 
pages only, well deserves to be lekd in extenso. 

The Medical Examination of Army Candidates. 

The Army and Navy Gazette, referring to some remarks 
whjch it had previously made indorsing the view put forward i 
In a recent article in The Lancet regarding the decision of i 
paedical . boards, ( inverts to the subject in its number of j 
Not. 22nd.. While cordially supporting, says our Service' 


contemporary, the contention that the deliberate opinion 
of a board of medical officers, framed upon the passing 
or failing to pass certain regulation tests, should not be 
assailed upon the grounds that a rejected candidate had 
been afterwards declared fit for the service by some 
civilian specialist, it urges, nevertheless, that the condi¬ 
tions under which the regulation tests are applied may 
not be always quite fair to the candidate. In illustration 
of this view our contemporary refers, for example, to 
instances where, owing to the prevalence of a London fog, 
the eyesight has to be tested by electric light and suggests 
this as a possible cause of a candidate’s failure from 
nervousness. It is pointed out that as military opera¬ 
tions are, as a rule, carried out with the aid of natural, 
not artificial, light it would appear reasonable that a 
rejected candidate should be permitted to claim an out¬ 
door test or one by the clear light of day. In evidence 
of the fact that a man with a “ workably sound” eye¬ 
sight may be rejected it cites the case of a young officer 
who, we are assured, had on service given a strong proof of 
his length and accuracy of vision, but had been unable, 
where electric light was used, to pass the required regulation 
tests. Our reason for referring to the subject is simply that 
our Service contemporary is manifestly actuated by a bond- 
tide spirit of right and fairness in having done so. 


Carnsponkm. 


“ Audi alteram partem.'* 


THE AMBULANCE SERVICE OF LONDON. 

To the Editors of The Lancet. 

Sirs,—O n Monday, Nov. 17th, I received a notice kindly 
granting me a bed for a lady at the West London Hospital 
at Hammersmith for three o’clock on the same day. 
The lady was suffering from cancer of the breast and 
spontaneous fracture of the thigh—an urgent enough case 
as could well be found. First, at 9 a m. I telephoned 
to the hospital asking if they could oblige me with an 
ambulance and was told that they had not got such a thing 
at the hospital. I may here state that I was credibly 
informed that there are only two hospitals in this great 
metropolis which contain a horse ambulance. I then went 
to the police-station where I was informed that I should at 
once be able to procure what I required. The inspector 
on duty told me that the police had no such thing. 
He kindly telephoned through to Horse ferry-road, West¬ 
minster, tor a horse ambulance and stated the. nature of the 
case. At 2 o’clock i\ M. a ragged and unkempt individual, 
looking like a good-sized boy, drove up to the door with a 
vehicle having a loose canvas top which was torn through in 
several places and admitted of the free passage of wind and 
water; there was no door, and not even a rug. I at once 
refused to accept such a ramshackle conveyance, which bore 
the euphonious name, prominently painted upon it, “London 
Ambulance Service.” I directed the driver to go with me 
to the police-station at High-street, Wandsworth, and I there 
asked the inspector of police who was on duty to inspect the 
conveyance as a public vehicle and pointed out its dis¬ 
graceful condition, asking him to make notes of the 
affair. I also inquired if it were intended for the use 
of criminals. The inspector assured me that it was not 
and that it, or a similar conveyance, was recently used 
for the removal of a member of his own force who was 
suffering from pneumonia and who died. The police 
then directed me to the workhouse in the Swaffield-road, 
Earlsfield, wheie the public (pauper) ambulances were 
kept. Here I saw some ambulances of a good class,.well 
horsed, and haviDg respectable liveried attendants, but was 
met with further difficulties. None of these ambulances 
were allowed to go out of the premises without the permis¬ 
sion of the medical officer of the Wandsworth and Clapham 
Infirmary, distant about one mile from the workhouse. I 
then found out the assistant master of the workhouse, who 
kindly telephoned through to.Mr. B. Neal, the medical officer 
of the Wandsworth and Clapham Infirmary, asking him to 
grant the necessary leave aqd explaining the nature of the 
case for removal , Mr ?J Neal’s reply pas that he had no 
poorer to allow the use of the ambufances excepting in the 
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public (poor-law) service. So that while the sick pauper 
can enjoy comfort and convenience at the expense of the 
ratepayer, the one who pays for this necessary carriage 
cannot even have the use of it himself even if he pays for 
it. Our rates and taxes are now Is. 6d. in the pound—for 
Wandsworth. 

I next went a further distance of about another mile 
and applied at the offices of the borough council and 
was referred to the offices of the public health depart¬ 
ment, where I was informed that they could not possibly 
grant my request. Finally, I had to telephone, to telegraph, 
or to walk, if I had no money, to the very nearest place, the 
offices of the St. John Ambulance Association, St. John’s- 
gate, Clerkenwell, E. C. Here I finally succeeded in obtain¬ 
ing. what I required and the charge for it to the public 
is £1 11*. 6 d. for the journey named at the commence¬ 
ment of this letter. The distance of the West London 
Hospital from the patient’s house is about four miles. 
In the meantime the patient could have very well died. 

I may add that the ambulance of the St. John Ambulance 
Association and the two attendants were in every way satis¬ 
factory. One of the attendants told me that the Association 
had offered its services to, I believe, the London County 
Council, subject to certain payments by that body by way of 
guarantee or subsidy, and that the London County Council 
did not consider that the ambulances were required. How 
far this is true I cannot say. 

Now, Sirs, when we consider that any pauper, or any 

S rivate patient with a mild attack of scarlet fever or other 
ifectious disorder, could have been removed at once at no 
expense whatever to the patient or friends, it is hard to 
see why other and certainly often much more urgent cases, 
should be left to die a miserable death, uncared for and 
ignored. These remarks apply, I presume, with more or less 
truth to a metropolis of close on 6,000,000 inhabitants. 

I am. Sirs, yours faithfully, 

Nov. 21st, 1902. Albert S. Morton, M.D. Durh. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To the Editors of The Lancet. 

Sirs,—B y a remark in The Lancet of Nov. 1st, p. 1208, 
and by Dr. James Mere’s letter in The Lancet of Nov. 8th, 
p. 1287, one is glad to find that the belief in right- 
handedness being dependent on cerebral structure is not 
unchallenged. From seeing young infants grasp objects 
with either hand indiscriminately and from the frequency 
with which one hears the admonition “Not that hand—the 
other hand,” addressed to children somewhat more advanced 
in age, one cannot help thinking that right-handedness is 
not innate and that it is in most cases the result of teaching. 
With the view of counteracting the supposed inherent 
tendency to right-handedness as well as any uncontrollable 
external influences in that direction, my object being 
to bring about ambidexterity, I have in two instances, 
by putting articles into the left hand, taught children, who 
previously did not grasp with either hand in preference to 
the other, to use it more and better than the right. 
Having given the start to the left hand I found it no easy 
matter to keep the right hand up to the level of its leader. 
And that is precisely the difficulty in teaching children to be 
really ambidextrous. 

Left-handedness is caused, in some instances at all events, 
by imitation of the movements of right-handed older 
children, the right hand of a person facing the infant being 
opposite to his left. Either right-handedness or left-handed¬ 
ness—especially the former, for obvious reasons—appears to 
need but a slight start, the tendency of the child being to 
use the leading hand in the performance of all acts 
which do not require two hands and thus to increase 
its expertness at the expense of its fellow. For this 
reason, probably, each generation has during many 
centuries acquired precision as a general rule in the 
use of one hand only. And as the preferential use of the 
right hand seems to be almost, if not quite, a matter of 
ethics, or even religion, with most of the world in the present 
age some similar but even stronger sentiment may have 
existed in prehistoric times and, by its practical application, 
given rise to the osseous asymmetry described by Lehmann- 
Nitsche and referred to by Professor Cunningham. 

I am, Sirs, yours faithfully, 

Liverpool, Nov. 21st, 1902. JAMBS SHAW, M.D. R.U.I. 


PURE UREA IN THE TREATMENT OF 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —Since reading Dr. H. Harper’s papers on the above 
subject I resolved to give my consumptive patients a trial 
of the drug. The results I have obtained are in harmony 
with the excellent article by Dr. S. Yere Pearson in your issue 
of Nov. 22nd (p. 1383). Urea administered to patients with 
tuberculous disease of the lungs, so far from exerting any 
specific action, seems to be absolutely inert. Not only 
is there no arrest of the physical signs in the lungs, 
but the patients themselves, who are, after all, the best 
judges of the efficacy of the treatment, often say they 
feel they are deriving no benefit. Some cases which have 
gone steadily from bad to worse under urea have been 
decidedly benefited by creasote, cod-liver oil, and an 
alkaline mixture containing hydrocyanic acid. Dr. Pearson 
mentions the case of a woman in whom urea caused pain 
and frequency of micturition. One of my patients, an 
elderly man, after having taken 120 grains of urea, com¬ 
plained of irritability of the bladder and constant desire to 
urinate. This symptom disappeared on stopping the drug. 
He told me he never had any trouble with his urine before. 
I have been as fortunate as Dr. Pearson in never meeting 
with a case in which urea caused gastric symptoms. 

I have two cates in mind in which I believe urea did good. 
One was that of a woman, 50 years of age, who on an 
average once a month would awake in the small hours 
of the morning with a sense of impending death, an 
intolerable feeling of suffocation, and violent throbbing of 
the heart. These distressing manifestations would last for 
two or three hours. This woman has angular curvature of 
the spine, a cavity in each apex, occasional haemoptysis, and 
marked valvular disease of the heart. Seven and a half 
minim doses of tincture of digitalis did her good, but they 
were not nearly as efficacious in warding off these paroxysms 
as the same dose of digitalis with 20 grains of urea in an 
ounce of water. She has gone on for several months without 
an attack and she says that she has never felt better in 
her life. 

The other case is that of a boy, aged six years, whose 
mother is phthisical and several of whose maternal uncles 
and aunts have died from the disease. His appetite has 
always been poor, he suffers from purulent discharge from 
the ear, is continually having colds and coughs, and his 
temperature often registers 101° F. He has been given 
Parrish’s food for a year or two but apparently without much 
benefit. Two months ago I ordered 10 grains of urea to be 
added to the Parrish’s food. Since then his temperature 
has never risen and his mother informs me that his appetite 
is excellent.—I am, Sirs, yours faithfully, 

Joseph A. W. Pereira, L.R.C.P. Lond., M.R.C.S. Eng. 

Exeter, Nov. 24th, 1902. 


THE STERILISATION OF CATGUT. 

To the Editors of The Lancet. 

Sirs, — I desire to call attention to a very simple, speedy, 
and inexpensive method of sterilising catgut. Most surgeons 
will agree that an absorbable ligature for vessels is desirable, 
but many are averse to using catgut on the ground that it is 
impossible to insure its absolute sterility without subjecting 
it to such treatment as leaves it too weak and brittle for 
ordinary usage. For the last two years I have adopted the 
following method which seems to me to be as simple and as 
safe as any method can be. Raw catgut may be used, but 
as the process of freeing it from fat by soaking in ether and 
subsequent washing is tedious I generally use formalin cat¬ 
gut prepared by Macfarlane and Co. The catgut is wound 
on glass spools or reels. A hollow glass reel, as suggested 
for silk ligatures by Mr. Basil Hall, is better than any other 
form, as it permits the solution in which the reel is boiled to 
surround completely every strand of the catgut. If a solid 
spool is employed the catgut on the side next to the glass is 
never brought into contact with the solution. 

For the boiling an enamelled pan is used. In this about one 
and a half pints of water are boiled. While the water boils 
ammonium sulphate is gradually thrown into the water. To 
obtain a concentrated solution about a pound of ammonium 
sulphate is used. When this concentrated solution boils the 
catgut is introduced and allowed to remain for 15 minutes. 
With sterile forceps the reels are then lifted out, washed 
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thoroughly in boiled or boiling water, and placed in the 
following solution : iodoform one part, ether six parts, and 
absolute alcohol 14 parts. The catgut improves with keeping 
up to about six or eight weeks. The solution of ammonium 
eulphate boils at 128° C. The catgut may be kept in 
it for an hour without being softened, but 15 or 20 
minutes at a temperature of 128° C are sufficient to insure 
sterility The rinsing of the catgut in boiled water is 
necessary to remove the excess of salt, which otherwise 
•crystallises on the catgut and on the glass. The solution 
splashes a little while boiling. If the xylol process of pre¬ 
paring catgut is used the metal receiver may be boiled in 
■this solution instead of in water, and the temperature of the 
xylol thus raised well above 100° C. 

I think i may fairly claim for this method that it is 
•extremely simple, that it is efficient, and that the catgut is 
not weakened even by prolonged boiling. 

I am, Sirs, yours faithfully, 

Leeds, Nov. 23rd, 1902. B. G. A. MoYNIHAN. 

THE DISCHARGE OF INSECTS FROM 
THE STOMACH. 

To the Editor* of Thb Lanobt. 

Sirs,— Under “ Looking Back ” in The Lancet of 
Sept. 27th, p. 891, is recorded a curious case in which the 
larvae of a dipterous insect were vomited by a patient as well 
as parsed per anum. These cases are rare. My attention was 
-first drawn to the matter about three years ago when I had 
a patient, a Hindoo gentleman, who passed large numbers of 
such larvae from the bowel. This patient had been also under 
the care of Lieutenant-Colonel W. B. Browning, I. M.S., for 
the same trouble, and we published the details indepen¬ 
dently, he in the Transactions of the South Indian Branch of 
the British Medical Association and I in the Indian Medical 
Gazette. I was not able to trace definitely the source of infec¬ 
tion. But since then I have had another case in the person of 
a Hindoo student. This boy was very fond of fruit, especially 
mangoes, and he was not careful whether the fruit was 
sound or not. He was also in the habit of eating the young 
mango leaf which he plucked from the tree in his daily walk 
to college. He believed he got infection from these habits. 
I then examined many samples of mangoes and found quite 
a number of them infected with the same larva as was passed 
by this boy. I may say that it took a long time to get rid 
of the pests—several months. No ordinary parasiticide had 
the least effect on them in vitro , so I used opium to confine 
the bowels and then enemas and smart purges, when the 
larvae would come away in the masses of faeces. The sym¬ 
ptoms were those of a mild dyspepsia, with wandering abdo¬ 
minal pains. But the mental condition induced by the 
presence of such creatures was more serious than the 
physical effects, there being a constant fear in the patient's 
mind that the Hrv® would cut holes in the bowel by mears 
of their powerful jaws 

I am, Sirs, yours faithfully, 

John Smyth, 

Lieutenant-Colonel. Indian Medical Service. 

Victoria Hospital, Bangalore, Nov. 2nd, 1902. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND AND THE GENERAL 
MEDICAL COUNCIL 

To the Editor* of The Lancet. 

Sirs, —If you will allow me I should like to make 
clear the tenour of some remarks which I made at the 
annual meeting of the Royal College of Surgeons of 
England, as I fear that I may not have expressed my 
views as lucidly as I could desire. I refer to my obser¬ 
vations in respect to resolution No. 4 on p. 5 of the annual 
report of the College, 1902. This resolution sets forth that 
“as it is essential that the Representative of the College on 
the General Medical Council should be a member of the 
Council of the College the Council of the College are of 
opinion that the election should remain in their hands. ” My 
object in drawing atten ion to the matter was to point out 
how anomalous it is that the Representative of the College on 
the Council should be elected by one only of the constituent 
parts of the College. The anomaly is rendered the more 
striking by the fact that the Members of the College have no 
part whatever in the selection of the Council. Thus, while a 
person nominated by the Council of the College may be said 


in a sense to represent the Fellows, since the latter 
are responsible for the election of the Council, he can in no 
way be said to represent the general body of Members. The 
consequence is that the General Medical Council admits to 
its membership as delegate from the College a gentleman 
who is, in fact, simply a representative of the Council, or, 
at most, of the Council and Fellows. I submit that it is 
neither just nor politic that the ordinary Members, who form, 
of course, by far the greater part of the College, should be 
ignored in this way. Even granting that, as the resolution 
says, it is “ essential ” that the Representative of the College 
should be a member of its Council, there seems no reason 
why the general body of Members should be prohibited from 
participating in his election. 

I am, Sirs, yours faithfully, 

Alexander-square, 8.W., Nov. 21st, 1902. DENNIS VINRACE. 


LUNACY AND THE LAW. 

To the Editor* of The Lancet. 

Sirs, —I am glad that the questiou of the notification of 
cases of incipient insanity has again been brought to the 
front and feel sure Sir William Gowers’* address “from the 
point of view of the hospital physician ” will assist in fixing 
public attention upon a pressing want, long recognised by 
alienist physicians in this country. At the annual meeting 
of the British Medical Association in 1896 I advocated the 
placing of cases of incipient or doubtful insanity in private 
care, so that they could be brought under early treatment 
without delay and without certificates. I suggested that 
in the case of a patient whose insanity was doubtful 
it should be possible for him to be placed in a 
private house for observation, care, and treatment on the 
application of a relative or friend to a magistrate 
(such application to be accompanied by a written medical 
opinion upon the case) for a judicial order empowering the 
detention of the patient for a specified time. The result of 
the discussion upon that occasion (which was opened by Dr. 
Rayner) was the appointment of a committee to act jointly 
with the Medico-Psychological Association. That committee 
still exists and the outcome of its labour.- so far has been the 
insertion of a clause in the Lord Chancellor’s Bill of 1900 
dealing with the question upon the lines I then indicated. 
In Sir William Gowers’s address and the discussion which 
followed the tendency was to enlarge the scope of the 
subject and to make it po>sible for all cases of recognisable 
and even certifiable insanity, but not dangerous to them¬ 
selves or others, to be placed in private care (for payment) 
by the same procedure—that is, without the stigma ot being 
certified lunatics. 

It is here that I would venture to sound a note of warning, 
for if such cases are to be placed in the care of persons 
having no knowledge of, or a special training in, the highly 
responsible duties which they undertake, the most careful 
and close supervision will be necessary to prevent the glaring 
abuses which were mainly the cause of the present stringent 
lunacy law. In my opinion no person should be permitted 
to take charge of a person of unsound mind without he or she 
possesses some special knowledge of the care and treatment 
which those cases require. And more especially should this 
be a sine qua non in cases of incipient insanity where it would 
be t.he early treatment and not the mere boarding out that 
will save the patient from drifting into incurable insanity. 

In speaking of early treatment I do got mean “drugs c ut 
of a bottle alone,” but the moral treatment such as can only 
be exercised by the specially trained and skilled daily (and 
nightly) care and supervUion to insure the checking of 
morbid habits and the restoration of self-control. Having 
seen the most lamentable results follow the boarding out 
of such casts with well-meaning but ignorant people (I mean 
ignorant as regards treatment) I trust any lelaxarion of the 
present law will not be permitted without the welfare of the 
patient and the public being safeguarded by efficient official 
supervision.— 1 am, Sirs, yours faithfully, 

Nov. 24tb, 1902. T. 0UTTERSON WOOI>. 


NOTE ON THE DISCOVERY OF THE 
HUMAN TRYPANOSOME 

To the Editors of Thb Lancet. 

Sirs, —We, the undersigned students of the London School 
of Tropical Medicine, are wishful to animadvert on the Utter 
of Dr. R. W. Boyce, Major Ronald Ross, and Dr. C. S. 
Sherrington in The Lancet of Nov. 22nd, p. 1426. We feel 
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indignant at the tenoar of the letter, which, by implication, 
asperses Dr. P. Manson and Dr. C. W. Daniels with filching 
the credit due to other men for their discoveries, and we 
shall prove hereby how unjust it all is. 

Briefly put, the case is as follows. A patient has been 
resident for some time in the Tropical School Branch of the 
Seamen’s Hospital. Dr. Manson, very early, from the 
patient’s symptoms, inferred the presence in the blood of 
the trypanosoma, and communicated to all of us in the 
course of his routine visits to the wards, his conviction that 
the parasite would eventually be found. In the laboratory, 
accordingly, Dr. Daniels made careful daily examinations of 
the blood and eventually was successful, and repeatedly so, 
in his quest. On the day on which the parasite was first 
found it fell due that Dr. Manson should lecture in 
due course. He did so and began by referring to the case, 
first clearing the ground by disclaiming all originality on his 
part. He told us that it was a case the clinical features of 
which had been demonstrated to him at Liverpool which had 
put him on the track or the cause of the one under dispute. 
He recounted to us clearly the work which had been done at 
Liverpool in connexion with the parasite, told us how it had 
been demonstrated in the human blood in more than one case 
by more than one observer, and, above all, did full justice to 
the Liverpool School. Dr. Daniels in the laboratory accorded 
the same full acknowledgment to the Liverpool School. 

You will see, therefore, that in giving all this information 
to us who will shortly be carrying the facts to all parts of the 
Empire these two gentlemen did anything rather than try to 
filch the credit due to other men for their discoveries. Of 
course—though some of us can—we cannot all affirm that 
Mr. R. M. Forde and Dr. J. E. Dutton were mentioned by 
name, for men home on leave, snatching information in a 
hurry, are more concerned with facts than with names and 
are very prone to cast aside the latter as useless lumber— 
this with the fullest respect for scientific pioneers. Could 
Dr. Manson and Dr. Daniels have done more ? 

All the above notwithstanding, we are all proud of the 
present case ; for we believe that the utilising of the facts, 
leaned from the Liverpool case, by Dr. Manson in so con- 
dently postulating the parasite in the present case from the 
clinical facts alone is quite in keeping with his reputation. 

“ Tantame anim.it ccelestibus irce ? ” which may be freely 
interpreted : Don Quixote was not the only free companion 
who tilted at windmills. We are particularly sorry to see 
appended to the letter the name of Major Ross, for 
hitherto, in our estimation, he and Dr. Manson have always 
stood together in our list of medical worthies, and we trust 
that we shall never again see anything in print which may 
lead to the suspicion of discord between the two. 

We are, Sirs, your obedient servants, 

C. J Baker. J. Lunn. 

T. Hood. R. A. Belilios. 

E. Langley Hunt. William Fletcher. 

Raoul F. de Boissiere. M. E. O’Dea. 

G. IVANHOE LECE8NE. TAYLOR HANCOCK. 

Aubrey H. Davitt. Geoffrey Hungerford. 

Emmeline da Cunha. M. Cameron Blair. 

London School of Tropical Medicine, 

Royal Albert Dock, E., Nov. 22nd, 1902. 

%* We have also received a lengthy letter on the above 
subject from Dr. Louis W. Sambon. The letter was 
received too late for insertion this week.— Ed. L. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 

To the Editort of The Lanoet. 

Sirs,— The London diplomates who, quite justifiably I 
think, ask for facilities for obtaining a degree I believe 
weaken their own cause and alienate sympathy by con¬ 
stantly affirming, as they do, that the Conjoint examinations 
are in every respect equal to those required for the Oxford 
or Cambridge degrees. Of the other provincial de¬ 
grees I cannot personally speak. Taking my own case 
(and I believe that there are many who could quote 
the same experience) I passed the final examination of 
the Conjoint Board without a single failure, taking two 
subjects at one examination and one three months later, but 
on attempting the final M.B., B.Ch. about two months after 
this qualification, though the intervening time bad been 
spent in steady work, I was “ploughed.” I met a similar 


fate on a second attempt and only succeeded in passing this 
much longer and more searching examination some 18 
months after passing the Conjoint Board, practically the 
whole of the time between again being spent in steady 
work. Not only is the examination longer and more 
searching, but that the standard required is higher 
is, I think, made evident by the smaller percentage 
of men passed at the universities. I am by no means 
selfishly averse to every facility being put in the way 
of the ambitious diplomate of obtaining a degree which has 
been honestly worked for and earned, but I must protest, in 
common justice, against efforts to obtain what is desired by 
belittling the degrees which have cost many of ns so much 
in time, labour, and money. 

I am, Sirs, yours faithfully, 

Nov. 2ist, 1902. A Graduate and Diplomate. 


TYPHOID FEVER AND THE PAIL SYSTEM 
AT NOTTINGHAM. 

(From our Special Sanitary Commissioner.) 


Nottingham is a bright-looking, handsome town. The 
atmosphere is clear and comparatively free from smoke, 
there are fine gardens and open spaces, broad thoroughfares, 
lofty, even monumental buildings, and to judge from outward 
appearances this would seem to be at once a prosperous 
and a healthy centre where much that is ancient and 
historical mingles with modem industrial developments. 
A hostile critic might nevertheless be tempted to compare 
this favourable external aspect to the proverbial 'whited 
sepulchre. Such a simile would certainly be exaggerated, 
but it could be justified at least in one not unimportant 
particular. It cannot be said that taking the death-rate as 
a whole Nottingham is an unhealthy town, for it amounted 
to 18 5 per 1000 in 1901 and this gives Nottingham in the 
Registrar-General’s tables about the middle place among 
the great towns of England and Wales. But when it 
is noted that the average number of inhabitants is only 
4*5 per house, that the total population does not amount 
to more than 239,753, and that there is a low birth-rate, 
something better than this medium result might well have 
been anticipated As a matter of fact, there is a weak point, 
and a very w r eak point, in the sanitary armour that should 
protect the town. In regard to drainage Nottingham is 
altogether behind the age, with the result that typhoid fever 
is endemic and periodically assumes the epidemic form. 
Indeed, so serious is this that last year, according to the 
Registrar-General’s returns, the death-rate at Nottingham 
from typhoid fever amounted to O'35 per 1000 of the popula¬ 
tion, and was therefore higher than that of any other town. 
After Nottingham comes Salford, with a typhoid fever death- 
rate of 0 33 ; West Ham, 0*32; Sheffield, O '31 ; and Sunder¬ 
land, 0 29 per 1000. The typhoid fever death-rate of London 
was 0*12, and that of the most favoured of the large towns 
0*10 per 1000 ; while the average for the 33 large towns was 
0*17 per 1000. 

The position of Nottingham in regard to typhoid fever 
would be excusable if these figures were the result of some 
unexpected outbreak arising from some unsuspected cause. 
But the reverse is the case. The prevalence of typhoid fever 
was but a continuation of the previous conditions. There 
is absolutely nothing unusual about it, and as for the 
cause, it is well known and has been exposed over and over 
again with the utmost lucidity and substantiated by a most 
formidable array of facts and figures. The medical officer of 
health of Nottingham, Dr. Philip Boobbyer, has repeatedly 
issued reports, maps, and diagrams to show the intimate 
relation between the prevalence of typhoid fever and the 
presence of pail-closets. Indeed, these reports have become 
well known to sanitary reformers in different parts of the 
world, but they seem to have had more influence in other 
towns than in Nottingham. For many years past Dr. 
Boobbyer has patiently worked out the evidence, case by 
case, and now r and then he has adduced figures ranging 
over ten years and many thousand cases to prove his 
contention. Nevertheless, no notice has been taken of these 
terrible indictments and nothing has been done. A special 
report was printed by the medical officer of health in 1897 
giving all the cases of typhoid fever that had occurred in 
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Nottingham during the previous ten years and their relation to 
the method of soil removal prevalent. Three years previously 
it had been shown that out of 78 towns of Great Britain and 
Ireland Nottingham possessed a larger relative number of 
pail-closets than any of these large towns, and excepting 
Manchester it had a larger actual number. In 1897 there 
were still 40,225 pail-closets in Nottingham and these were 
for the most part made of wood. There were only 7200 
water-closets and 440 privies. Then, for the ten years 
1887 to 1896 the figures were given—namely, the number 
of houses with pail-closets, the number of cases of typhoid 
fever occurring in such houses, and the ratio. The same was 
done in regard to houses with privies and with water-closets. 
The result is that during the ten years the maximum number 
of cases occurring in any one year was in 1887, when one 
case of typhoid fever was recorded for every 97 houses that 
had pail-closets. The minimum was in 1892 when there 
was one case for every 218 houses with pail-closets. The 
proportion of cases was much greater where there were 
midden-privies, though fortunately there are not many in 
Nottingham, the maximum being one in 18 houses with 
midden-privies in 1896 and the minimum one in 59 in 1892. 
But it is when we look at the figures relating to the 
houses supplied with water-closets that the lesson con¬ 
veyed by these figures becomes self-evident. For such 
houses the maximum number of cases of typhoid fever 
notified was one case per 280 houses in 1893 and the 
minimum one case per 795 houses in 1892. Again, and sum¬ 
marising these figures for the ten years, we get one case of 
typhoid fever for every 120 houses that had pail-closets, one 
case for every 37 houses with privy middens, and one case for 
every 558 houses with water-closets. Therefore, there were 
more than three times as many cases of typhoid fever in 
houses with privies as in houses with pail-clo»ets and there 
were four and a half times as many cases of typhoid fever 
in houses with pail-closets as in houses with water-closets. 
The same report points out that a large proportion of the 
few privies remaining in the town are attached to a good 
class of houses and still the number of cases occurring in 
such houses increases rather than diminishes. On the other 
hand, the water-closets are scattered all over the town and 
are in nowise confined to the more prosperous districts ; 
yet, and wherever situated, the introduction of water-closets 
insures relative immunity from typhoid fever. 

These were the facts brought prominently forward more 
than four years ago, and these followed upon similar facts 
made public several years previously and yet to this day 
nothing has been done. Typhoid fever has continued to 
prevail in what might be called an endemic form during 
the earlier portion of the year and in an epidemic form 
during the autumn or end of the year. One year may be 
worse or better than the other, but the fever never leaves the 
town. Thus there were 410 cases notified in 1897, 413 in 
1898, 626 in 1899, 501 in 1900, and 520 in 1901. The 
proportionate prevalence of cases according to whether 
the houses had privies or pail- or water-closets has con¬ 
tinued to point to the same moral as was pointed by 
the figures given above. Thus during the year 1901 
there was one case of typhoid fever in every 84 houses 
with pail-closets, one in every 12 houses with midden-privies, 
and one in every 255 houses with water-closets. Apart from 
repeating telling figures of this description the medical 
officer of health has added this year to his report a number 
of spotted maps showing how typhoid fever, though scattered 
in all directions, prevails principally in certain districts 
where the spots indicating cases form themselves into 
regular clusters. These naturally are poor neighbourhoods. 
No infecting agent, such as water or milk, has been dis¬ 
covered. On the contrary, the districts where there are 
hardly any cases are supplied with the same water and with 
milk that often comes from the same dairy as that consumed 
in parts where there are numerous cases of the fever. But 
the wooden pail-closet is a distinctive characteristic of the 
districts where by far the greater number of cases of typhoid 
fever occur. 

In the face of this unimpeachable fact, of this oft- 
demonstrated and notorious fact, how is it that the immense 
majority of the inhabitants of Nottingham have no water- 
closets in their houses? The excessive and endemic pre¬ 
valence of typhoid fever is evidently connected with the 
widespread use of wooden pail-closets, and yet these are not 
abolished. If for the introduction of water-closets it 
was necessary to construct an elaborate and expensive 
system of sewers, and, further, to grapple with the 


difficulty of sewage disposal, then it would easily be 
understood that delay must arise before such exten¬ 
sive measures could be adopted. But this is not the 
case. There are sewers all over Nottingham. They exist 
in the districts where the pail-closets exist and are iden¬ 
tical with the sewers of the districts where the houses have 
water-closets. These sewers converge to the south-east and 
there is a sewage farm some six miles beyond the town. Here 
rye grass is grown and so much milk and butter are pro¬ 
duced and sold that the disposal of the sewage on this farm 
only entails a very slight loss. On the other hand, it is not 
such au easy matter to dispose of the night-soil collected 
from the box- or pail-closets. Sometimes the farmers will 
take it as manure, but at other seasons they will not, and 
then huge accumulations result. One of these depots of 
night-soil is near to a district of Nottingham which has 
specially suffered from typhoid fever. As much as 6000 
tons of night-soil have been accumulated here and it has 
been noticed that during the prevalence of typhoid fever 
the wind foy the greater part of the time blew over 
this depot of night soil towards the district that suffered 
most from the fever. The question then arose whether 
the increased prevalence of the fever was due to the season 
of the year or to the fact that the wind blew from the 
direction of the depot of night-soil. There was no such 
outbreak of typhoid fever in other districts just at the time 
when there was the greatest accumulation of refuse. It may 
be said that when a case of typhoid fever is notified special 
steel bins or pails are provided for the patients. But instead 
of being carefully removed and the contents burnt it some¬ 
times happens that they are simply emptied in the ordinary 
pail-closets. This has been done even by the scavengers 
themselves when short-handed or pressed for time. Therefore 
the heaps of refuse do occasionally receive, with other filth, 
dejections direct from typhoid fever patients. In such 
circumstances it is not surprising that cases of typhoid fever 
should occur when dust is carried by the wind from such 
accumulations towards inhabited houses. 

The abolition of the pail system is therefore to be recom¬ 
mended if for no other reason than the difficulty actually 
experienced in disposing of the contents of the pails. Even 
the argument that manure is preserved for agricultural pur¬ 
poses does not hold good, for the farmers are not always 
disposed to take it. Also, there are complaints that it is not 
properly screened, that it is mixed with household refuse, 
and contains pieces of broken glass or crockery that are very 
dangerous to the cattle grazing on the land. The cattle cut 
their feet or swallow injurious foreign and hard bodies, 
pieces of wire or metal, &c. At Leicester, where the refuse 
is .more carefully screened, it is more readily sold ; but then 
there are very few pail-closets in that town. To screen 
ordinary house refuse—that is to say, the contents of 
the dust-bins—is so far an obnoxious process that many 
towns prefer to burn it in a destructor. But to screen 
household refuse mixed with the contents of pail-closets 
would be a much more objectionable process, and yet this 
would be necessary unless the scavengers can be trusted to 
separate the two carefully. 

It will be seen, therefore, that from every point of view 
the pail system should be abolished. Apparently the only 
obstacle is the compensation that the contractors who 
actually carry out the pail system might claim. They have 
a somewhat strong case, because it was at the recommenda¬ 
tion of the town council itself, approved by the Local 
Government Board, that they accepted the contract. This, 
however, is somewhat ancient history, for it occurred in 1868, 
and since that date progress has been accomplished in respect 
to such matters. The figures given above show clearly that 
pail-closets are preferable to the midden-privy closet. The 
introduction, or rather the more extensive application, of the 
pail system in 1868 was an improvement on the middens that 
previously existed, and perhaps in those days the sewer 
system was not fully developed and fit for the water carriage 
of all the night-soil. In any case the largest sewer in the 
town was only completed 17 years ago. Nearly all the 
sewers at Nottingham are made with the blue Staffordshire 
bricks that contain a certain amount of iron sulphide and 
are remarkable for their hardness and slight porosity. Thus 
an ordinary brick will take up from 13 to 20 per cent of 
water, while these blue bricks only take up from 3 to 10 
per cent of water. The greater part of the sewers at 
Nottingham are large enough for a man to crawl along 
inside and some are very much bigger. Therefore, the 
sewers are of sufficient capacity to bear the additional 
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amount of water which would flow into them if 
the pail* closets were converted into water-closets. There 
seems no difficulty in this respect and it is not easy to 
understand why the pail-closets have been allowed to exist 
for so long. Respect for an individual contract is not a 
sufficient excuse for allowing several hundred cases of 
typhoid fever to occur every year which could clearly be 
avoided. Recently 1 described how the pail-closets have 
been abolished in Leicester, 1 why should not the same be 
done in Nottingham ? There would be the question perhaps 
of compensating the present contractors who remove the 
pails but that could not be a very serious matter. The con¬ 
dition of the existing sewers is perhaps a more serious con¬ 
sideration. They are quite as good as those of many other 
towns where all the houses are provided with water-closets, 
but here, as elsewhere, the problem of ventilation has not 
been solved. In some of the best districts of the 
town complaints are made of the bad odours that escape 
into the street from the man-hole ventilators. Then, on the 
higher levels, towards, for instance, the Forest-road, there 
is a violent up-draught of air from the sewers below. Com¬ 
plaints have been made here also, and consequently a certain 
number of six by four-inch ventilating shafts have been 
introduced. The result, however, is not considered satis¬ 
factory and there is even some talk of closing up all the 
street ventilators. Before resorting, however, to so drastic 
a measure some more systematic experiments in sewer ven¬ 
tilation should be made. That this matter should not have 
received the fullest attention in a town where so few houses 
have closets connected with the sewers may be only the 
natural consequence of such a state of affairs. Now, 
however, that an alteration is so imperatively necessary, 
following close upon the conversion of pail-closets into 
water-closets, the question of the better ventilation of the 
sewers will have to be taken in hand. This has .been the 
experience of the neighbouring town of Leicester, which 
has successfully led the way in abolishing these mis¬ 
chievous pail-closets. Nottingham cannot afford to wait 
any longer. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool Royal Infirmary: Election of Honorary 
Assistant Physician; Medical Officer to the Electrical 
Department; Resignation of the Honorary 
Organist, 

For the post of honorary assistant physician, rendered 
vacant through the promotion of Dr. J. H. Abram, there 
were iour candidates—viz., Dr. John Hay, Dr. A. G. Gullan 
(physician to the Stanley Hospital), Dr. E. E. Glynn 
(assistant physician to the Hospital tor Consumption and 
Diseases of the Chest), and Dr. A. S F. Griinbaum 
(assistant physician to the Hospital for Consumption 
and Diseases of the Chest, and Goulstonian lecturer 
for 1903 at the Royal College of Physicians, formerly 
Ernest Hart scholar, British Medical Association, and 
Grocers’ Company research scholar). Dr. E. E. Glynn was 
elected to the vacancy. The successful candidate is the 
son of Dr. T. R. Glynn, consulting physician to the Royal 
Infirmary and professor of medicine at University College, 
Liverpool. Dr. R. J. Ewart, the surgical tutor, has been 
appointed medical officer in charge of the electrical depart¬ 
ment.—Much to the regret of the committee and the staff 
the infirmary is about to lose the services of its honorary 
organist, Dr. W. K. Livsey, who has held the post, as a 
labour of love, with universal satisfaction since the new 
building was opened in 1890. 

The Liverpool School of Tropical Medicine: Award of the 
Nobel Prize to Major Ross , C.B., F.R S ., late I.M.S. 

The Nobal prize, of the value of 200.000 francs (£8000), 
has been awarded to Major R. Ross, the Director of the 
Liverpool School of Tropical Medicine, in recognition of his 
valuable investigations into the causes of malarial fever. 
Major Ross will proceed to Sweden in the course of next 
month to receive the prize at the bands of King Oscar. 

The Royal Southern Hospital. 

The Lord Mayor and Lady Mayoress, accompanied by a 
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number of members of the city council, attended Divine 
service at St. Michael’s church on Sunday, Nov. 23rd, on 
the occasion of the annual sermon on behalf of the Royal 
Southern Hospital. The annual expenses of the hospital 
now reach £10,000, while the income from investment, 
annual subscriptions, and the Hospital Saturday and Sunday 
Fupds barely reaches £6000 and the committee has to rely 
on other sources to meet the deficiency, which at present 
stands at £5186 The collection realised £62 15*. 1 d. Sub¬ 
sequently the Lord Mayor and Lady Mayoress paid a visit 
to the Royal Southern Hospital. They visited all the wards, 
with the arrangements of which they expressed great 
pleasure. 

Death of Mr. James Hakes , M.R.C.S. Eng ., L.8.A. 

The death of Mr. James Hakes took place at Latrigg, 
Aigburth, on Sunday, Nov. 23rd, at the age of 81 years. 
Mr. HakeR had been in feeble health for some years. He 
obtained the Membership of the Royal College of burgeons of 
England in 1844. He came to Liverpool in 1846 as assistant 
to the late Mr. Robert Bicker-tetb, with whom he remained 
for mx years. He was elected honorary surgeon to the 
Northern Hospital in 1859. which office he resigned in. 
1869, upon his election as honorary surgeon to the Royal 
Infirmary. He resigned the latter post in the year 1877, 
being succeeded by Mr. (now Sir) William Mitchell Banks. 
Mr. Hakes's name will be remembered in connexion with the 
Bell-Cox ritualistic prosecution. Mr. Hakes married the 
daughter of the late Mr. Robert Bickersteth, who died in 
1891. He leaves one daughter. 

Vaccination Fees in the Prescot Union. 

A deputation from the Prescot guardians has succeeded in 
inducing the Local Government Board to allow the guardians 
to rearrange their vaccination districts and to modify the 
minimum fees to be paid for vaccinations. The Local 
Government Board has expressed its willingness to agree to 
the vaccination districts being rearranged so that each 
medical officer can be the vaccination officer in his own 
district. In regard to the vaccination fees, the Under¬ 
secretary informed the deputation that the Act of Parliament 
on the subject would not expire for 12 months. Unfor- 
tuna^ly for the public vaccinators, certain concessions were- 
secured from the Local Government Board by the deputa¬ 
tion to the effect that reduced fees should be paid to 
them in respect of cases where a number of people in one- 
house or a workshop were vaccinated by them. The report 
stated that the Local Government Board had given a distinct 
promise that, whether the Government passed a new law or 
not, it would make a new Order and the vaccination fees 
would certainly be reduced. In the light of the recent 
epidemic of small pox in London, Liverpool, and other large 
centres, this appears to be a questionable and reactionary 
policy and calculated to cause a great deal of dissatisfaction 
among public vaccinators in general. During the first four 
months of this year the public vaccinators in Liverpool, 
West Derby, and Toxteth Park were busily engaged in 
re vaccinating a large number of children and adults, which 
had a considerable effect in minimising the threatened 
epidemic of small-pox in the city and suburbs. 

Nov. 25th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Health of Cardiff. 

In a recently issued report the medical officer of health of 
Cardiff (Dr. E. Walford) states that during the third quarter 
of the year five vessels entered the port of Cardiff from 
plague-infected or suspected portR and that nearly 1500 
rats were caught on these vessels and subsequently destroyed. 
The number of deaths during the quarter due to the principal 
zymotic diseases was greater than is usual in Cardiff and was 
equal to 3*5 per 1000 per annum, the death-rate from 
measles alone being equal to 1 * 32 per 1000. The epidemic of 
measles is only now beginning to subside, the number of 
deaths from this disease in the weeks ending Nov. 8th. 15th, 
and 22nd having been respectively 20, 22, and 9. During 
these three weeks the death-rate from all causes in Cardiff 
was equal to 22 8, 25 6, and 17 per 1000 per annum. It is 
very rarely that such high death-rates as these have to be 
recorded. 
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Small-pox in Newport. 

It is hoped that the outbreak of small* pox in Newport 
is at an end. One of the most noticeable ana pleading 
features in connexion with the outbreak is the readiness 
with which all contacts have consented to be vaccinated or 
revaccinated. To this cause is no doubt to agreat extent 
due the speedy termination of the epidemic. 

Bridgend Workhouse. 

Allusion has already been made in The Lancet 1 to the 
attitude of the Bridgend board of guardians in refusing to 
darry out the recommendations of the Local Government 
Board to enlarge the workhouse and the difficulties of the 
position are now being brought home to that body. As long 
ago as April of this year there was an excess of 30 in the 
men’s quarters, where temporary beds were placed on the 
floor, and at the meeting of the board on Nov. 22nd a 
proposal was made to place beds in the board room and 
committee-rooms. 

Bristol University College. 

The annual report of the governors of Bristol University 
College states that the proportion of students who take 
systematic courses is constantly increasing. In the last 
three years the number of day students has more than 
doobled. The financial portion of the report is not quite so 
satisfactory, for the expenditure exceeded the income by 
£700. Two Bristol gentlemen have offered to subscribe 
£1000 each to the college funds on condition that three 
similar sums are forthcoming within the year. 

Princess Christian Sanatorium, Weymouth. 

The Princess Christian Sanatorium and Hospital, Wey¬ 
mouth, was formally opened on Nov. 19th by the Countess 
of Ilchester in the presence of a large gatherings The 
sanatorium was founded in 1848 and from small beginnings 
has become one of the largest hospitals for women in the 
"West of England. The new building is picturesquely 
situated and has been erected at a cost of £15,000. By the 
efforts of Dr. J. Macpherson Lawrie, J. P. (honorary 
secretary), the who'e of the funds have been raised for the 
building, but £2000 are still required for furnishing the 
institution. 

Nov. 25th. 


IRELAND. 

(From our own Correspondents. ) 


Medical Experts in Law Courts. 

Mr. L. H. Ormsby, President of the Royal College of Sur¬ 
geons in Ireland, m a presidential address read at the open¬ 
ing meeting of the surgical section of the Royal Academy of 
Medicine in Ireland, discussed the causes of the urnatis- 
factory want of unanimity which prevails so frequently 
amongst medical witnesses in our courts of justice. The 
Irish Times of Nov. 21st devoted a leading article to the 
subject and concluded as follows : “We see no reason why 
there should not be attached to our law courts a permanent 
medical expert, with assistants if necessary, who would be 
called in in all cases where damages for personal injuries 
were claimed, and who would be as it were the medical 
assessor of the judge.” There is a precedent for this course 
in the Admiralty Cmrt where nautical assessors form an 
essential part of the tribunal, and the view of the Irish 
Times is one that is taken strongly by many medical men. 

The Exit of Students from Ireland to Edinburgh. 

Attention has been drawn in the Belfast press to the large 
number of Irish students at present in Edinburgh. It is 
taid that from Ulster alone there are at the present time 
over 100 young men in Edinburgh of whom in former years 
the great majority attended Queen’s College, Belfast When 
the Royal Commission on University Education met in 
Belfast last spring special attention was drawn to this 
extraordinary exodus of Irish students to Scotland. At 
Queen’s College, Belfast, in the session 1878-79 there were 
202 students in anatomy; in the session 1900-01 there 
were 101. In the session 1878-79 there were 287 students in 
practical anatomy ; in the session 1900-01 there were only 
119. In the session 1878-79 there were 87 students in medi¬ 
cine, 98 in surgery, and 60 in midwifery ; in the session 
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1900-01 there were 37 in medicine, 40 in surgery, and 37 in- 
midwifery. Figures such as these speak for themselves and 
from Dublin as well as the south of Ireland students are 
going to Edinburgh. The time has surely come when the 
authorities at the Irish medical schools should investigate 
what are the causes which lead to this extraordinary, and 
from an Iri.*«h point of view most regrettable, state of 
affairs. 

Queen's College , Belfast. 

On Nov. 25th the Lord Lieutenant of Ireland and 
the Countess of Dudley paid a short visit to Qaeen’s 
College, Belfast, where they were received very cordially by 
the president, professors, studer ts, and a number of specially 
invited guests and made a hurried survey of some of the- 
buildings On Nov. 22nd the students of the college enter¬ 
tained Sir W. Whitla in honour of his knighthood at a 
smoking concert in the .students’ union buildings. The 
professors and the staffs of the various hospitals were also 
invited. 

Cork Hospital Saturday Collection. 

A meeting of the Cork Hospital Saturday Committee was 
held on Nov. 22nd for the purpose of distributing the funds. 
Mr. James F. McMullen, the honorary secretary, said that he 
was glad to tell them that the amount collected on Hospital 
Saturday and also by the Hospital Aid Society had been- 
£1078 11#. 9 d ., which, after the expenses had been deducted, 
left a balance available for division of £1018 The total 
amount col'ected this year in the city was £540 5 s 3/f., m 
against £440 last year. Of that sum £516 were available 
for distribution. A discussion then took place and the 
following allocations were made: North Infirmary, £105;. 
South Infirmary, £105 ; Mercy Hospital, £60; Victoria Hos¬ 
pital, £50; Fever Hospital, £50; Eje, Ear and Throat 
Hospital, £46 ; St. Patrick’s Hospital, £50 ; Erinville Hos¬ 
pital, £30 ; and the Cork Maternity, £20. It was announced 
that the funds collected by the Hospital Aid Society will be 
distributed on the 29th. 

Nov. 25t.h. 

PARIS. 

(From our own Correspondent.) 


lltform in the Competitions for Hospital Appointments. 

I have upon mndry previous occasions 1 referred to- 
iucidents which recur almost every year on the occasion 
of the competitions for the much sought after post of 
physician or of surgeon to the hospitals. The very judges 
in the competitions as they are at present held have 
denounced the scandals which occur and that, too, publicly. 
In the opinion of most people, therefore, the time 
has come for a radical reformation in the mode of 
conducting these competitions. The Hospitals Medical 
Society has for the second time had this matter under 
consideration and has formulated and presented to the- 
Director o f the Assistance Publique a scheme of reform 
which combines as far as may be the desiderata formulated 
by the judges in the competition and also those formulated 
by the candidates. Up to now the examination has been 
divided into two parts. The firot {epreuve d'admissibility,) 
has consisted almost entirely of theoretical questions and the- 
reading of written theses. The second ( epreuve d'admission 
definitive) is of an exclusively clinical character, compriring 
examination of a patient together with a public lecture upon 
the case and its treatment. It has also been proposed that a 
third part of the examination should be held which should 
deal with the professional experiences of the candidate and 
with bis published scientific work. But the decision in such 
an examination would certainly turn on personal likings on the 
part of the judges. Moreover, the actual decisive poition of 
the examination is the epreuve d'admissibility , for this is of an 
eliminatory nature. As this examination, too, is of a rather 
theoretical nature it scarcely offers any opportunity to a 
candidate to distinguish himself in a subject which he 
knows all about save by a prodigious display of biblio¬ 
graphical knowledge and by quotation of various opinions 
for or against. Thus the man with a wide book knowledge 
has a great advantage although his clinical experience may 
be nil. Clinical experience can only manifest its full value 
in the epreuve d'admission , a stage at which but few can¬ 
didates arrive, since the theoretical epreuve d'admisnbilite 

1 The Lancet, May 31st, 1902, p. 1568, and July 5th, 1902, p. 48. 
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is eliminatory. The present system is faulty in many ways, 
amongst others because it pats oat of the running at the very 
beginning a man whose professional qualities are mainly 
clinical by giving all the advantage to young men whose 
memories are freshly stored with book learning. Moreover, 
it encourages candidates to devote themselves mainly to book 
learning instead of to clinical and practical work which will 
be of no use in the examination and, moreover, they may by 
the expression of original opinions come into conflict with the 
judges who have already given a contrary opinion on the same 
points. Inducements to original work amongst the present 
generation of French medical meD are seriously inhibited by 
the present system, with the result that research work is far 
less common among them during the early years of profes¬ 
sional life, when a lack of patients affords them opportunity 
for such work, than is the case in Germany, for instance. 
Further, if a candidate should pass the epreuve d'admissi - 
bilite and be ploughed in the epreuve d' admission^ he is no L . 
allowed on again going in for the competition to start with 
the latter portion of the examination, but has to begin again 
from the beginning. The new scheme proposes that clinical 
and practical work should form part of the epreuve d'admini- 
bilitS , also the judges in the first part of the examination 
should be different from those in the second part. This 
would be a great step in advance, for if a judge were anxious 
to favour a candidate he could not do so right through the 
whole course of the competition. Another proposed reform 
is that the judges in the epreuve d'admissibilite should be 
divided into two groups which should respectively judge the 
two written compositions sent up. To make any scheme 
of reform thoroughly effective a candidate vrho has passed 
the Spreuve d'admissibilite but not the epreuve d'admission 
definitive should be allowed on going up again to com¬ 
mence at the latter stage and not be obliged to begin 
from the beginning. Against this reform it is argued 
that such a procedure would rapidly bring about a glut of 
candidates and that those who have passed the epreuve 
d'admissibilite would rapidly lose their taste for reading if it 
were no longer necessary for them. The first difficulty might 
easily be got over by making an age limit for entrance to the 
competition and by allowing a candidate to try only a 
definite number of times. As to the loss of taste for reading, 
although clinical and practical work were still engaged in, 
this would be rather a sign of progress than otherwise and 
it must be remembered that it was about the French concours 
that Ehrlich said, “ If such existed in his country he would 
never have been a success.'* This remark is quoted by 
Dr. Renaut in an interesting article written by him in the 
Presse Medicate. 

The New Buildings of the Academy of Medicine. 

On Nov. 25th the new buildings of the Academy of 
Medicine were opened in the presence of M. Loubet, 
the President of the Republic. For the last 52 years the 
Academy has held its meetings in an old chapel in the Rue 
des Saints Pferes attached to the Charity Hospital. The last 
meeting in this building was held on Nov. 18th. At its 
foundation in 1821 the Academy met in a private room 
which was lent by a philanthropist, the then President being 
Baron Portal. In 1824 the Academy moved to a hospital in 
the Rue Poitiers and finally moved to the chapel of the 
Charity Hospital, for the use of which a yearly rent 
of 5000 francs was paid to the Assistance Publique. 
It was quite time that a further move should be made, 
for the chapel was badly lighted, the walls dripped 
with damp, and the acoustic properties were deplorable. 
Besides, the ceiling of the library threatened to fall down, 
while the seating and platform accommodation was quite 
unworthy of the institution. Five years ago the Academy 
thought of erecting a new building on a large plot of ground 
which it possessed near the Observatory. But this site was 
anything but central and so the Government consented to 
exchange with the Academy a plot of ground in the Rue 
Bonaparte. Here was erected the new building which is 
just opened. The architect, M. Rochet, had no easy task, 
for (he site was very narrow—namely, 47 metres long by 
27 metres wide. There was no possibility of making the 
building project, for the street is narrow, neither could 
side lighting be bad, for the plot is hemmed in on 
both sides by buildings, one being the fecole des Beaux 
Arts, the walls of which are ornamented with terra-cotta 
mouldings and mosaics, so that the authorities of this 
school strictly forbade an absolute junction. However, 
M. Rochet has triumphed over his difficulties. The front 
of the building is severe and yet graceful. The main 
entrance with its beautiful forged iron gate is on the right, 


while the carriage entrance is on the left, and from this a 
long corridor leads to the stalls connected with the vaccine 
establishment in the court at the back. The entrance gate¬ 
way leads into a large hall ornamented with statues of 
Larrey and of Desgenettes, and from this hall starts the 
staircase with its wrought copper balustrade. Passing 
through the hall the visitor comes to a large robing room for 
the Academicians and a waiting room for vaccination cases. 
Both of these rooms are well lighted. From the porter’s lodge 
a small lift gives access as well as the staircase to the first 
floor, on which is situated the Salle des Pas Perdus. This is 
decorated with busts, paintings, and marble plaques bearing 
the names of benefactors and of past presidents. From 
this room a small lobby leads to the large room for meetings. 
This room is semicircular and is painted in light colours. 
The desks, which are in the Empire style, are arranged en 
echelons on gradines and there are 55 in all, making, at two 
places per desk, room for 110 members. The President’s 
platform is at the end of the room upon a raised por¬ 
tion of the floor with the speaker's table in front, the whole 
being contained in an apsidal recess on the walls of which are 
inscribed the names of the various commissions and bodies 
which were the predecessors of the Academy. Such are, for 
instance, the Royal Commission on Epidemics and Epi¬ 
zootics (1776), the Royal Academy of Surgery (1731), the 
Central Vaccination Committee (1809), the Royal Society of 
Medicine (1778), and the Royal Commission on Secret 
Remedies and on Mineral Waters (1772). At the sides of 
the room are two small and somewhat dark spaces for 
visitors. To the left of the large meeting room are a writing 
room and library. To the right is the council room, embel¬ 
lished with several fine paintings—amongst others, with a 
portrait of Vesalius and another of Charpentier. On this floor 
are also a committee room and a small press room. All 
round the large meeting room runs a gallery which affords 
accommodation for a few of the public. On the top floor 
are rooms for the archives, the librarian, and the Btaff. 
In the courtyard are stalls for the calves used for the 
vaccination service, together with laboratories, but some of 
the latter are also in the basement. The electrical installa¬ 
tion is very complete and there are plenty of hot-air inlets 
and fire hydrants and hose. The opening was a very 
impressive function. The President of the Academy, 
M. Riche, gave a historical retrospect of the various 
vicissitudes through which the Academy had parsed. Year 
after year the Minister of Public Instruction had inspected 
the old buildings and had promised that matters should 
be altered But one Minister after another had forgotten 
these promises and it was due to the amassing of a sum of 
552,000 francs collected by the Academy in the shape of gifts 
from members and legacies that the new buildings had been 
finally achieved. The permanent secretary, M. Jaccond, 
in an eloquent oration, pronounced a eulogium on the 
Academy both as regards its past and its future, maintaining 
that it had always been in the van of scientific progress. 
M. ChaumiS, Minister of Public Instruction, who gave the 
final address, referred to the fact that though the Academy 
had been housed in small premises yet it accomplished great 
things. He referred to the societies which had preceded the 
Academy, which societies Bonaparte would not allow to take 
the name of academy, reserving this title for the five sections 
of the Institute of France founded by him. Finally, 
M. Loubet, who made no speech, decorated M. Jaccond with 
the collar of the Commander of the Legion of Honour. 

Nov. 25th. 


NEW YORK. 

(From our own Correspondent.) 


Arrest of Christian Scientists. 

At White Plains, near New York City, a child aged seven 
years died recently from diphtheria who had been treated by 
no one but a Christian Scientist. John Lathrop, the faith- 
healer in question, gave evidence before the coroner as to his 
methods of treatment. After he had given his testimony he 
and the father and mother of the dead child were held for 
the grand jury charged with manslaughter in the second 
degree, under Section 193 of the Penal Code, which is 
designed to meet culpable neglect in failing to provide proper 
care and attention for a child. The penalty may be as 
much as 15 years’ imprisonment or $1000 (£200) fine or both. 
The county authorities brought the case at once before the 
grand jury, this being the first time that Christum 
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Scientists have been charged with manslaughter. On 
previous occasions the charge has been of illegal practice 
of medicine, this offence being only a misdemeanour. 
Indictments were found by the Westchester County Grand 
Jury against the father and mother of the child and the 
“ healer.” These persons have now been indicted-for man¬ 
slaughter in the second degree, which reads thus in the 
Penal Code:—“Such homicide is manslaughter in the 
second degree when committed without a design to effect 
death either by any act, procurement, or culpable negligence 
of any person, which according to the provisions of this 
chapter does not constitute the crime of murder in the first 
degree nor manslaughter in the first degree.” The case is 
being watched by legal representatives of the New York 
County Medical Society, as it is practically a test case, and 
if carried to a successful issue will probably be followed by 
similar action in New York. Up to the present time all 
actions against Christian Scientists have failed in New York 
State. The contempt of quarantine laws exhibited by the 
defendants has moved the inhabitants of White Plains more 
than anything and will go far to bring about an adverse 
decision against the Christian Scientists. The risk which 
these mischievous idiots inflict upon their neighbours is now 
becoming obvious. 

Bacteria in the Streets of New York. 

The Commissioner of Street Cleaning of New York is a well- 
known medical man, Dr. John McG. Woodbury, who has 
shown himself since his appointment to that office perhaps 
the most energetic and efficient member of Mayor Low’s 
administration. The work of the street-cleaning department 
has been of late exceptionally heavy. New buildings are 
being erected in all parts of the city and in consequence dust 
and dirt are greatly in evidence. Dr. Woodbury a short time 
ago began a series of investigations with the aid of other 
scientific men to determine the nature and number of micro¬ 
organisms in the air of New York streets, in order to afford 
an object-lesson on the connexion of clean streets and the 
healthfulness of neighbourhoods. The result of the inves¬ 
tigations was that bacteria were found in very large numbers 
in the tenement districts on the east side, while the clean 
residential streets were comparatively free from germs. 

To Regulate Immigration into the United States. 

The Commissioner-General of Immigration has recently 
issued his annual report which shows that of the 649,743 
immigrants who were landed in the United States during the 
past year, 466,369 were males and 183,374 were females. Of 
this number 178,375 came from Italy, an increase of 42,379 
over the number for 1901. Austria-Hungary supplied 171,989, 
an increase of 22,090. The majority of the European countries 
showed an increase, while there was a falling off in the 
arrivals from Ireland amounting to 1423. The total number 
of aliens not permitted to land was 4974. Of these 3944 
were paupers, 709 had loathsome diseases, nine were 
convicts, and 275 were contract labourers. Mr. Sargent, 
the Commissioner-General, says, with regard to the intro¬ 
duction of diseased persons into the country : 44 The 
increase of immigration hajs not been quite one-third 
over that of 1901, but the comparative increase of 
diseased aliens for the same period has been more than 
two to one. The same races which exhibited the largest 
number of diseased persons last year maintain their pre¬ 
eminence in this respect for the year under consideration. 
These figures show conclusively the necessity for legislation, 
which shall inflict upon transportation lines, which have the 
means of protecting themselves from the effect of a violation 
of the law by competent medical inspection at the port of 
foreign embarkation, a penalty proportional to the gravity of 
the risk to the health of the American people for bringing 
diseased aliens to ports of this country. ” The present penalty 
is the mere return of the diseased alien at the cost of the 
offending line. A Bill is now pending on the immigration 
question and Mr. Sargent thinks that a stringent provision 
with regard to diseased aliens should be incorporated in it. 

Proposed Union of the New York State Medical Societies. 

It was proposed some time ago that the New York State 
Medical Society and the New York State Medical Asso¬ 
ciation should unite. At the annual meeting in New York of 
the latter body on Oct. 20th the following resolution, among 
others, was passed :— 

That the plan presented at the joint sessions of the two committees 
whereby 44 the New York State Medical Association and the Medical 
Society of the State of New York be reconstituted by an Act of 
the Legislature into a State medical body, to be known as the Medical 
Society of the State of New York, of which all members in good 


standing in both bodies shall be charter members, and the recon¬ 
stituted State medical body shall be the representative in this State 
of the American Medical Association by virtue of its acceptance of the 
constitution and by-laws of the American Medical Association,” is 
hereby accepted by the Now York State Medical Association as an 
expression of our sincere desire for a union of the medical profession of 
the State. 

The Medical Society of the State of New York—the oldest 
and most important medical society in the country—has 
held aloof from the American Medical Association on 
account of somewhat cavalier treatment at the hands of the 
last-mentioned body. It is, however, thought that the time 
has come to forget old scores, and the union of the New 
York State societies would be the final healing of the breach. 
The New York State Medical Association has recently made 
important changes in its by-laws. One of these imposes on 
the council the duty of defending, in its discretion, the 
members of the New York State Medical Association in ►uits 
for alleged malpractice. The plan of associated defence is 
that which has already been put into operation by the 
New York County Medical Association, and is as follows :— 

1. The council shall, upon request and compliance with the con¬ 
ditions hereinafter provided, assume the defence of suits for alleged 
malpractice brought against members of the association. 2. The 
council shall not undertake the defence of any suit based upon acts 
prior to the qualification of tho accused as a member of the association, 
o. A member desiring to avail himself of the provisions of this article 
shall make application to the council through the secretary, shall sign 
a contract renouncing his own and vesting in the council sole 
authority to conduct the defence of said suit or to settle by compro¬ 
mise, and shall make such other agreements as the council may 
require. 4. The council shall thereupon contract with said applicant 
to take full charge of said suit, to furnish all necessary legal services, 
to pay all necessary expenses, and not to compromise said suit without 
consent of the accused, but the council shall not obligate the associa¬ 
tion to the payment of any damages awarded by decree of Court or 
upon compromise. 

Nov. 17th. 



CHARLES WILLIAM CHUBB, M.R.C.S. Eng., L.S.A. 

Mr. Chubb died at his residence, Torpoint, Cornwall, on 
Nov. 17th, in his eighty-third year. The deceased received 
his medical education at St. George’s Hospital and became 
qualified as M.R.C.S. Eng. and L.S.A. in 1842. In the same 
year he commenced practice in Torpoint and did not retire 
until 1897. He was formerly surgeon to the St. Germans 
Workhouse. When cholera broke out in the town in 1849 
Mr. Chubb worked single-handed, and again in 1886 and 
1887, when Torpoint suffered from a severe epidemic of 
enteric fever, Mr. Chubb’s self-sacrificing efforts on behalf 
of the sufferers were most praiseworthy. His energy and 
kindness during these epidemics won the admiration 
of all, and when he retired from his profession the 
inhabitants, to show their appreciation of his valuable 
services, presented him with an illuminated address and 
a silver tea urn and salver. During his long career Mr. 
Chubb identified himtelf with all movements for the good of 
Torpoint. He was a staunch Churchman and it was through 
his instrumentality wheD he was vicar’s warden that the 
chancel of the parish church was built. The deceased 
leaves five sons, one of whom is a member of the medical 
profession. Mr. Chubb will be much missed in Torpoint, 
especially amongst the poor, to whom he was always a kind 
and sympathetic friend._ 

FRANCESCO OCCHINI. 

The metropolitan school in Rome has sustained a severe 
loss by the death on Nov. 19th of Dr. Francesco Occhini, 
who for many years held the chair of Surgical Anatomy and 
Operative Surgery with ever-increasing acceptance and 
popularity. Bom in Tuscany in the province, of Arezzo on 
Sept. 27th, 1843, his early studies were prosecuted in Rome, 
whence he followed up his medical curriculum at the 
University of Pisa, where he graduated with much dis¬ 
tinction, obtaining among other prizes the gold medal for 
clinical proficiency. He entered the navy as volunteer 
surgeon during the war of 1866 and was present at 
the sea-fight at Lissa, serving on board the ironclad 
San Martino. When peace was declared by Austria’s 
cession of Venetia young Occhini repaired to the 
Florentine school, where he taught clinical surgery with 
such conspicuous success that he was taken to Rome by 
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Signor Briobchi, president of the Accademia dei Lincei 
(the K *yal Society of Italy) in 1870—the year in which 
Italian unity was completed by the downfall of the Teaipoial 
Power. There he rapidly n>e to distinction, not only as a 
teacher, but as a consultant and became known throughout 
Italy tor the soundness of his opinions and success of his 
operations. A tru*ted assessor in State medicine, he was 
appointed vice-pre>ident of the Consiglio Superiore di 
San it & and as a mark of the esteem in which he was held 
by his Italian colleagues he was elected vice president of the 
Society Italiana di Chirurgia. From his j*en came the 
treatises, “Suila Fistola Ve>ico-vaginaria,” “Sull 1 Anti- 
pirina," “Sulla Rottura della Rotola,” “Sull' Emorragia dei 
Neonati,”and the highly popular textbook, Trattato della 
Medicina Operatoria. in professional as in social inter- 
coui>e he had a singularly winning address and. while un¬ 
compromising in his assertion of the digni y of the medical 
man, he impressed all with whom he came in contact by his 
modesty, his frankness, his readiness to assist, and his 
chivalrous abnegation of self. Not many consultants in 
Italy of late years have been lost to the profession amid 
such widespread manifestations of regret—the public 
funeral that followed his remains to the Campo Verano 
testifying of itself to the unique place he held in the 
esteem of his colleagues and his compatriots of every calling 
and degree. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

Tuesday, Nov. 25th. 

The seventy-fifth session of the General Council of 
Medical Education and Registration was opened to-day in 
the hall of the Council, Oxford-street, London. All the 
31 members of the Council were in attendance and the 
President (Sir William Turner, K.C.B.) occupied the 
chair. 

The Re-election of Sir Victor Hartley. 

The Registrar (Mr. Allbk) read the notification of the 
election of Sir Victor Horsley as a Direct Representative for 
England for five years from Oct. 16th, 1902. 

The President's Address. 

The President then delivered his address. He said :— 
No change has occurred in the personnel of the Council 
eince our last meeting. Sir Victor Horsley has been re¬ 
elected as a direct representative and we welcome his 
reappearance amongst us and congratulate him on having 
received the distinction of Knighthood. By the passing, 
on July 31st, of an Act to secure the better training of 
midwives and to regulate their practice statutory recognition 
has been given in England and Wales to an order of 
obstetric practitioners who have not hitherto had a legal 
position and title, and I propose briefly to ask your attention 
to certain of its provisions. This is not an Act for the regis¬ 
tration of mid wives nor for granting to them licences to prac¬ 
tise. It expressly prohibits midwives as such from claiming 
any right or title to be registered under the Medical Acts 
and from asMiming any name, title, or designation implying 
that they are by law recognised as medical practitioners, or 
that they are authorised to grant any medical certificate, or 
any certificate of death or of still-birth, and from under¬ 
taking the charge of cases of abnormality or disease in con¬ 
nexion with parturition. On the other hand, it makes pro¬ 
vision for the creation of a class of certificated midwives, the 
certificates to be conferred after a course of training and the 
passing an examination, approved of by the Mid wives 
Board, and enacts that those who have been certified under 
this Act shall be entitled to have their names entered on 
an official Roll of Mid wives. It makes it penal after 
April 1st, 1905, for any woman to take or to use the name 
or title of midwife or to state that she is recognised by 
law as a midwife, unless she is duly certified under 
the Act; while from and after April 1st, 1910. it will be 
penal for any woman habitually and for gain to attend 
women in childbirth, otherwise than under the direction of a 
qualified medical practitioner, unless she is duly certified 
under the Act. For the purpose of creating machinery for 
regulating the issue of certificates and of determining the 


conditions of admission to the Roll of Midwives, the course 
of training, the appointment of examiners, the publication 
of a Roll of certified Midwives, and other relative duties, 
the Lord President of the Privy Council is empowered to 
procure the formation of a Central Mid wives Board, which 
shall consist partly of registered medical practitioners and 
partly of persons appointed by the Lord President him¬ 
self and by certain corporate or chartered bodies. This 
board, l understand, is now fully constituted. 1 Certified 
midwives shall be placed urn er the local supervising 
authority of the council of a county or county borough 
within the area in which they are engaged in prac¬ 
tice, and any expenses under the Act payable by 
the council of a county or county borough shall be pay¬ 
able out of the funds at the disposal of such county or 
borough. The General Medical Council is to take no part in 
the formation aDd administration of the Centra) Midwives 
Boird, and its duty under the Act is restricted to that of 
making representations with respect to the rules framed by 
the Central Midwives Board, before these rules are approved 
by the Privy Council. Section 17 of the Act states that it 
shall not extend to Scotland or Ireland, and that the General 
Medical Council shall act by the English Branch Council, 
which for all the purposes of this Act shall occupy the place 
of the General Medical Council. So far, therefore, as the 
Council is concerned the min wives question, which for so 
many years has occupied much of our time and attention, 
need no longer find a place in our programme of business or 
in our minutes. 

[The President then pointed out that the departure 
made by their conferring independent action upon the 
English Branch, which would call for special expenses to be 
borne by that Branch, would in his opinion necessitate the 
reconsideration of the question of recommending to Parlia¬ 
ment the suppression ot the Branch funds and the institution 
of a common purse. He continued :] 

It is, I have no doubt, within the knowledge of members 
of the Council that each of the comtituent provinces of the 
Dominion of Canada has, as regard* regulations affecting 
medical practice, been independent of its neighbours, so that 
a qualification granted in one province has not empowered the 
person holding it to practise in the other provinces. During 
the last few years leading members of our profession iu 
Canada have had under consideration the advisability of 
doing away with such inter-provincial restrictions and of 
obtaining a Medical Act applicable to the whole Dominion, 
and framed generally on lines similar to our Act of 1858, 
which granted equal rights to practise in the three divisions 
of the United Kingdom to holders of qualifications obtained 
in any one of them. On May 15th of this year, by and with 
the advice and consent of the Senate and House of Commons 
of Canada, His Majesty enacted the Canada Medical Act, 
1902, under which a Medical Council of Canada is constituted. 
The leading purposes of this Council are to establish a qualifi¬ 
cation such that the holders thereof shall be empowered to 
practise in all the provinces of Canada ; to establish and to 
maintain a board to examine and grant certificates of qualifi¬ 
cation ; to establish a Canadian register of medical prac¬ 
titioners ; and to determine and to fix the conditions and 
qualifications necessary for registration. But the Act also 
contains sections which have a special interest to the 
Medical Council of the United Kingdom and make it 
advisable that I should draw your attention to them. 
Under Section 4 ( e ) the Canadian Medical Council is 
empowered to establish such a status of the medical 
practitioners in Canada as shall insure recognition 
thereof in the United Kingdom and eoable Canadian prac¬ 
titioners to acquire the right to registration under the 
Medical Acts of the Imperial Parliament. In order that this 
purpose of the Canadian Medical Act may become operative 
the Canadian Medical Council may make regulations (Section 
10), so that licences granted by any British, Canadian, 
Colonial, or foreign licensing body or authority can be 
recognised ; also to arrange for a scheme of reciprocity as to 
registration with any of such licensing bodies or authorities ; 
also the terms and conditions upon which medical practi¬ 
tioners duly registered or licenced under the Medical Acts of 
the United Kingdom or under the law* of such Briti-h 
possessions or foreign countries as extend reciprocal advan¬ 
tages to Canada shall be entitled to registration in Canada. 
The regulations under this section of the Canadian Medical 


1 The personnel of the Inmni was given in Thk Lancet, Nov. 22ihI 
1902. p. 1411. 
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Aot do not take effect until they have been approved by the 
Governor in Council. When there provisions of the Canadian 
Act have been complied with, Part II. of the Medical 
Act of 1886 would become applicable to Canada, should 
it appear to Hi* Majesty in Council that Canada affords 
to the registered medical practitioners of the United 
Kingdom such privileges of practising as to His Majesty 
may seem just. Canada would thus be placed on the 
same footing as India, Malta, and the sister colonies of 
New Zealand and Australia, and another step would be 
taken in the consolidation of the British Empire. As a 
further indication of the activity displayed in the colonies 
in the establishment of medical boards, and in the recogni¬ 
tion of the right to practise by those whose names are on 
the Medical Register of the United Kingdom, I may state 
that the Administrator of the Orange River Colony has 
issued a proclamation similar in its terms to that issued 
early in the year lor the Transvaal (Minutes of Executive 
Committee, p. 123, vol. xxxix.). 

[The President then made a statement concerning the 
inspection during the year of the final examinations of the 
English universities and of certain medical and surgical 
laboratories and of the examinations in chemistry, phy.-ics, 
and biology of the Conjoint Board of the Royal Colleges in 
London, saying that for the most part the reports of the 
visitors and inspectors had been received. He continued :] 

The Education Committee will present a report on the 
results obtained by raising the standard of the Preliminary 
Examinations conducted by the College of Preceptors in 
England, the Educational Institute of Scotland, and the 
Conjoint Board of the Royal Colleges ot' Physicians and 
Surgeons in Dublin. The same committee will also report 
as to the answer given by it to the British Medical 
Association on the questions appertaining to preliminary 
education raised by the deputation of members of that 
Association which was received by the Education Com¬ 
mittee on behalf of the Council during the May meeting. 
The proceedings of the International Conference for the 
unification of the pharmacopceial formulm of potent drugs 
and preparations, held at Brussels from Sept. 15th to 20th of 
the present year, have been reported on by the chairman of 
the Pharmacopoeia Committee who, by the authority of the 
Council, was nominated as a delegate thereto (Minutes, 
vol. xxix , 1902, p. 134). 18 European Governments and the 

United State« of America were represented by specially 
appointed delegates, the British representatives being Dr. 
MacAlister, nominated by the Council, and Surgeon- 
Lieutenant-Colonel Reid, nominated by the Government of 
India. Certain important conclusions were unanimously 
adopted, with the object of eliminating, by m**ans of an 
international agreement, the dangers to life and health 
arising from the wide differences which exist in the various 
national pharmacopoeias as regards the potency and strength 
of dangerous drugs called by the same or similar names. It 
was further resolved to request the Belgian Government, 
which has so laudably interested itself in this question, to 
establish in Brussels an international bureau of information 
and intercommunication with the purpose of promoting 
uniformity of action among the authorities which control 
the pharmacopoeias of the countries represented at the Con¬ 
ference. Dr. MacAlister’s report will naturally be referred 
to the Pharmacopoeia Committee for consideration ; mean¬ 
while he has received from the Lord President of the Privy 
Council an expression of thanks for his services as the 
representative of the British Government. The payments by 
the Council to the Alliance Insurance Company towards a 
sinking fund for the redemption of the purchase price of 
the Council’s offices and other property have now ceased 
and the company has repaid the sum of £408 16*., being 
a proportion of the annual payments for three years. 

Dr. D. MacAlister, seconded by Mr. T. Bryant, moved 
that the thanks of the Council be given to the President 
for his address and that he be requested to allow it to be 
printed in the minutes. 

Dr. D C. McVail said that the special thanks of the 
Council were due to the President for calling their attention 
to the fact that for the first time in connexion with any pro 
fessional legislation appertaining to medicine it was made 
penal for anyone to practise for gain who was not registered. 
This had reference to the register for mid wives. They 
knew in this Council that this originated with Dr. MacAlister 
who deserved great credit for having raised the point and 
they also knew that it was owing to the efforts of Dr 
MacAlister and the President that after the provision had 


been struck out it was inserted again almost at the last 
moment and became law. It was a very important matter 
and they could only hope that before long it might find a 
place in an amendment of the Medical Acts. 

The motion was cordially adopted by the Council. 

Naval and Indian Medical Service Examination*. . 

The Registrar presented tables showing the results of 
certain examinations for commissions in the medical staff of 
the Royal Navy and the Indian Medical Service. 

On the motion of Dr. Heron Watson the Council 
resolved to thank the officials who had supplied the informa¬ 
tion for the tables. 

Mr. G. Brown said that it was gratifying to find that there 
had been no rejections on account of deficiency in writing 
and spelling. 

Dental Business. 

On the motion of Dr. MacAlister it was agreed to 
receive and to enter on the minutes the following report from 
the Executive Committee on the dental business transacted 
by it since the May session of the Council :— 

(1) Tho pre-'crilied conditions having been duly fulfilled in each case, 
the names of the undermentioned persons have been restored to the 
Dentists Register, from which they had been erased in conformity 
with the provisions of Section 12 of the Dentists Act. 1878: Alfred G. 
Annette Henry W. Edmondson, Frederick J. Lea, and Francis Watts. 
(2) The committee considered a communication from Dr. John Smith, 
chairman of the DtMital Diploma Committee of the Royal College of 
Surgeons ot Edinburgh, in regard t<» the ad cundnti admission to 
British dental qualifications of foreign and colonial dentists, and 
referied the communication, together with a further letter of the 21st, 
to the Dental Education and Examination Committee with a request 
that, they would consider the subject and report during the present 
ses«imi. <3) The committee considered an application from Mr. Jacob B. 
l.ewin. B.A.. D.D.S. Penim.. an American citizen, registered in the 
(’ape Colony by virtue of certain testimonials as to his professional 
character and ability, that he might l>e registered cither as a foreign 
or colonial dentist under the provisions of Sections 8-10 of the Dentists 
Act. The Committee referred this application to the Dental Educa¬ 
tion and Examination Committee for consideration and report to the 
Council. 

Best oration to the Medical Rnjuter. 

During the remainder of the sitting, which was prolonged 
half an hour beyond the time previously fixed for adjourn¬ 
ment for the day, the Council was engaged in camerd in 
considering a report from the Executive Committee in regard 
to certain applications for the restoration to the Medical 
Register of names removed under Section 29 of the Medical 
Act, 1858. No announcement was made as to the result of 
its private deliberations. _ 

Wednesday, Nov. 26th. 

The Council resumed its session to-day, Sir William 
Turner, the President, being in the chair. 

The Council and the Afidmives Act. 

Sir Victor Horsley said that he wished to correct a 
statement made on Tuesday by Dr. McVail with reference to 
the penal clause in the Midwives Act. Dr. McVail stated 
that this- claure, which gave the Act i a sense of reality and 
not that of a sham, was due to the officials of the General 
Medical Council by their interest and work when the measure 
came before the Houre of Lords. Now, as a matter of fact, 
the clau-e was drafted by the British Medical Association six 
years ago. It was brought by the British Medical Association 
under the notice of the } romoters of the Bill and they em¬ 
bodied it in their Bill of 1901. They left it out of the Bill of 
1902 and when they introduced the measure into the House 
of Commons the British Medical Association through its com¬ 
mittees brought the matter forward and by the assistance of 
Mr. T. P. O’Connor and Mr. Ambrose procured the insertion 
of the clause in the Bill w»ile it was passing through 
the H«*use of Commons. He made that statement as 
a matter of historical accuracy and because he thought it 
was due to the British Medical Association that it should be 
recognised that that combination of medical practitioners 
was the ibstrument by which the Bill was perfected. 

Dr. McVail said that his statement on the previous day 
had reference to what the Council did. What the British 
Medical Association did in the matter he was not very 
cognisant with. Some two or three years ago, in the 
Council, Dr. MacAlLter laid before them a number of most 
important points, and this matter wax one of them. There 
was no claim then that anybody el-e had ever formally 
or publicly suggested the change whirh Dr. MacAlister put 
forward among his other points. What he said was not. 
meant in any t-hape or form to imply that no others in the 
profereion had taken Bn interest in this matter or that others 
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had refrained from using endeavours to have the clause 
passed. But he stated what was within his knowledge— 
namely, that two members of the Council, the President and 
Dr. MacAlister, had taken an extremely important part, and 
he expressed the opinion, which he continued to hold, that 
but for their action the matter would not have been given 
effect to. That was the point of his statement. 

Sir Victor Horsley, by way of further explanation, said 
that Dr. Me Vail must have forgotten w'hat took place in the 
Council. This penal clause question was never brought 
before the Council until the report of the Midwives Bill 
Committee was presented on April 5th, 1898, and Dr. 
MacAlister’s remarks were founded entirely upon that 
report. 

^Mr. Brown was about to address the Council, when 

The President said that he must regard the incident as 
closed. 

Penal Cages. 

The Council then proceeded to deal with certain penal 
cases, as a result of which the name of one practitioner, 
convicted of felony, was removed from the Register ; the 
case of another, found guilty of practising a system of exten¬ 
sive advertisement, was adjourned till next session, the 
practitioner being warned to be of good behaviour during the 
period of probation ; while the name of a third, convicted 
recently upon very doubtful evidence of manslaughter, was 
permitted to remain upon the professional roll. 

Thursday, Nov. 27th. 

The Council resumed the consideration of penal cases. A 
report of the proceedings will appear next week. 


IttM Itfos. 


University of London.— At the M.B. Exa¬ 
mination held in October the following candidates were 
successful:— 

First Division— Ernest Rock Carling, Westminster Hospital; Charles 
Ernest Lakin, Middlesex Hospital; Charles Seymour Parker, 
University College; Robert Pugh Rowlands and Frederick Edward 
Walker, Guy’s Hospital ; and Moses Thomas Williams, London 
Hospital. 

Second Division.— Kenneth Anderson, Guy’s Hospital; Aust in Lewis 
Badcock, Charing Cross Hospital ; Frank Barnes, Birmingham 
University and Queen’s and General Hospitals; Eric Bay ley. 
Charing Cross Hospital and Rotunda Hospital. Dublin ; Han way 
Richard Beale, St. Thomas’s Hospital ; Alexander Clarke Begg, 
University of Edinburgh and Royal College of Surgeons, Edin¬ 
burgh; Edward Augustine Bell. King’s College; John llay 
Burgess. St. Mary’s Hospital; Mildred Mabel Burgess, London 
(Royal Free Hospital) Sehool of Medicine for Women and the New 
Hospital for Women; Joseph Barnes Burt. University College; 
Alexander Cameron. Middlesex Hospital ; Percy William Leopold 
Camps, Guy’s Hospital; Frederick Charles Carle, King’s College; 
Marcus Woolf Cohen, B.A., and Michael Abdy Collins, Guy's 
Hospital ; James Alane Coupland, Yorkshire College and General 
Infirmary, Leeds; William Thomson Crawford, University College ; 
William Codings Dawson. Birmingham University and General 
lJLospital; Lucian A. K. Do Zilwa, B.Se., University College and 
Eeolo do Medecine, Paris; Walter Robert Dunstan and Reginald 
Anthony Eastmond, London Hospital ; Reginald t’heyne Elmslie, 
St. Bartholomew's Hospital; George Evans, Guy’s Hospital; 
Henry Tregdles Gillett, St. Bartholomew’s Hospital; William 
Oillitt, Middlesex Hospital; Friedrich Grbne. St. Bartholomew’s 
Hospital Charles Edward Ham, London Hospital; Somerville 
Hastings. Middlesex Hospital; Andrew Ferguson Horn. Uni¬ 
versity College; Gerald Stephen Hughes, Middlesex Hospital; 
Edward Cecil Brearcv Ibotson, Guy’s Hospital; Ethel 
Florence Iredell, B.A., London (Royal Free Hospital) School 
of Medicine for Women ; Harold Ashton Lyth, University College; 
Greer Edmund Malcomson, Owens College and Guy’s Hospital; 
Edward Lister Martin. St. Bartholomew’s Hospital; Thomas 
Arnold Matthews. Guy’s Hospital ; Helen Moore and M. Eva 
Hastings Morris. London (Royal Free Hospital) Sehool of Medicine 
for Women; William John Morrish and Arthur Cyril Motta, St. 
Mary's Hospital; Wilfred George Mumford, Guv’s Hospital ; Mattel 
Halden Naylor, London (Royal Free Hospital) School of Medicine 
for Women ; Sidney James Ormond, Guy’s Hospital ; Harold Edward 
Rldewood, London Hospital; Carriek lUv Robert son, Guy’s Hospital; 
Georgo Struan Rot»ertson, Guy's Hospital; Cecil William Rowntreo, 
Middlesex Hospital; Frank B. Skerrett, B.S., St. Thomas’s 
Hospital; Enid Marian Smith, London (Royal Free Hospital) 
School of Medicine for Women; Hugh B. Willoughby Smith, 
Yorkshire College and London Haspital ; Christopher Thackrav, 
Owens College; Frank Leslie Thomas, Guy's Hospital; Frederick 
George Thompson, St. Mary’s Hospital; Winifred Thorp, London 
(Royal Free Hospital) School of Medicine for Women ; Noel Everard 
Watertield, Herbert Victor Wenham, and Ernest Wethcred, 
St. Bartholomew’s Hospital; Winefred F. Wigglesworth, London 
(Royal Free Hospital) School of Medicine for Women; Edward Allan 
Wilson, Yorkshire College and General Inlirmary, Leeds. 

N.B.—The foregoing list, published for the convenience of candidates, 
is provisional only and is not final until the reports of the examiners 
shall have been confirmed by the Senate. 


Society of Apothecaries of London.—I n 

November the following candidates passed in the subjects 
indicated :— 

Surgcri/.—A. E. Bird (Sections I. and II.). Manchester; G. M. 
Crockett (Sections I. and II.), Roval Free Hospital; B. M. 
Dunstan (Suction II.), St. Thomas’s 'Hospital; L. Kttinger. New 
York ; G. R. Harmon, King's College Hospital ; R. J. O. Harley, 
McGill; L. J. A. Marry, Paris; and J. P. Nettell (Section I.), 
London Hospital. 

Medicine.— A. E. Bird (Section I.), Manchester; T. S. Davies, 
St. George's Hospital; H. B. Drake (Section I.). St. George’s Hos¬ 
pital ; O. Gutcrmann, Berlin and Rostock; R. J. O. Harlev, 
McGill; W. Martin (Sections I. and II.), St. George’s Hospital; 
L. J. A. Marry, Paris; ami C. C. Rushton (Section 1.), University 
College Hospital. 

Forensic Medicine.— F. G. Bennett. University College Hospital; 
A. E. Bird. Manchester; H. B. Drake, St. George’s Hospital; L. 
Kttinger, New York ; I. Griffith, Loudon Hospital; O. Gutermann. 
Berlin and Rostock; W. Martin, St. George's Hospital; L. J. A. 
Marry, Paris; C. C. Rushton, University College Hospital; and 
L. S. Shoosmith, St. Mary’s Hospital. 

MidiriJenj.— J. Bromley, Guy’s Hospital; J. D. Keir, St. Mary's 
Hospital; L. H. Lewis, Guy’s and Middlesex Hospital; G. Lucas, 
Cambridge and St. George’s Hospital ; L. J. A. Marry, Paris; B. H. 
Price. Birmingham ; and H. Smith. Sheffield. 

The diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery: F. G. 
Bennett, I. Griffith, and L. J. A. Marry. 

Trinity College, Dublin.—A t the Final 

Examination at Michaelmas the following gentlemen 
passed :— 

Section A .—Thomas J. T. Wilmot, Herbert St. M. Carter, Gerrard A. 
Crowley, Winslow S. S Berry. Henry* E. M‘Cready, Thomas 
Wilson. Arthur W. Goldsmith, and Reginald W. T. Clampett. 
Surgery.— John H. Turney, Thompson F. Wilson, Maurice Fitz- 
GiMhmi, Charles A. Stone Anthony II. Corley. James M'Cutcheou, 
William P. Ringlaud, Thomas W. Crowley, William Leggett, James 
E Johnstone, Henry B. Kelly', Nicholas M. Cummins, and 
Charles Rolleston. 

Royal College of Surgeons in Ireland : 
Fellowship Examination. —The following candidates 
having passed the necessary examinations have been 
admitted Fellows of the College :—Mr. F. J. S. Heaney, 
Mr. G. S. L’Estrange, Mr. C. F. Marks, Miss M. S. P. 
Strangman, and Miss M. Thome. 

West Suffolk Hospital, Bury St. Edmunds.— 

Mr. A, Pearce Gould, surgeon to the Middlesex Hospital, 
London, recently opened the new operating-theatre and 
nurses’ quarters at the West Suffolk Hospital, Bury St. 
Edmunds. 

Municipal Elections.— Mr. J. A. Rawlings, 

M.R.C.P. Edin., M.R.C.S. Eng., has been returned for the 
St. Helen’s ward, Swansea. Mr. J. Lloyd Davies, L.R.C.P. 
Lond., M.K.C.S. Eng., has been Tetumed for the Victoria 
ward, Newport, Mon. Mr. R. Davies, M.D. Edin., M.K.C.S. 
Eng., L.R.C.P. bond., has been elected a member of the 
Cheltenham town council. 

University of Cambridge. — The general 

board of studies proposes that two additional demonstrators 
of human anatomy should be appointed.—The State Medicine 
syndicate has revised the conditions of admission to the 
D.P.H. examination in accordance with the new rules of 
the General Medical Council. In April and October of 1902 
90 candidates were admitted to the examination ; 52 were 
successful in obtaining the diploma. The syndicate has 
made a second grant of £1000 towards the new buildings of 
the medical school, in which teaching and examinations in 
sanitary science arc to be provided for.—At the Congregation 
on Nov. 20th It. W. Wakefield, Trinity, and A. Whitmore, 
Cains, were admitted to the degree of M.B., and J. W. 
Pettinger, Selwyn Hostel, to the degrees of M.B. and B.C. 

Glasgow Southern Medical Society.— On the 

evening of Nov. 13th Dr. John Macintyre met the members 
of this society in the large lecture room of the Glasgow 
Royal Inlirmary. There was a good attendance of members 
present. After a rapid sketch of the electrical installation 
of the hospital Dr. Macintyre dwelt briefly upon the nature of 
the apparatus contained in the four rooms of the newly 
appointed pavilion, and thereafter led the members through 
these rooms where all were highly pleased with the variety 
and nature of the apparatus provided for the diagnosis 
and treatment of disease. Of special interest were the 
large Wimshurst machine used for the generation of static 
electricity, the powerful electro-magnet, and a beautiful 
series of instruments for the diagnosing of affections of the 
various cavities of the body. In addition Dr. Macintyre 
showed some very interesting lantern slides and the collection 
of stereoscopic and other photographs was much admired 
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Altogether this was a most successful aud interesting evening 
and Dr. Macintyre and the directors of the Royal Infirmary 
were cordially thanked for the kindnes* shown to the 
members of the society. 

Freemasonry.— Cheselden Lodge, No. 2870. — 
The installation meeting of this Lodge was held at the 
TrocadGro, Piccadilly-cirous, London, W., on Friday, 
Nov. 21st, when a large number of brethren and victors 
were present, the latter including R.W. Bro. J. Daly, 
District Grand Master of British Guiana, Y.W. Bro. H. F. 
Manisty, K.C., Dep G. Registrar, W. Bro. Woodhouse 
Br&ine, F.R.C.S., P.G.D. (hon. member), and other grand 
officers. The Worshipful Master, on behalf of the founders, 
presented to the Lodge a beautiful set of tracing-boards 
painted by Bro. John Cooke. W. Bro. G. Crawford 
Thomson, M.D., was then installed by his predecessor, 
W. Bro. Thomas Wakley, jun., J.G.D., as Worshipful 
Master. The following gentlemen were then initiated into 
Freemasonry by the new W.M. :—Mr. H. M. Robson, 
M.R.C.S., L.R.C.P., Mr. Stanley Wellby, M.B., B.Ch. 
Oxon., Mr. Harold Douglas Singer, M.D. Lond., and Mr. 
jEmilius Cyril Birt, medical student. The brethren and 
their guests, to the number of some 60, then adjourned to 
a banquet and a very pleasant evening was enjoyed. In 
the course of the proceedings a Past Master’s jewel of artistic 
design was presented to the retiring Master, Bro. Wakley. 
The following are the newly appointed officers: Bro. W. S. 
Golman, S.W. ; Bro. Charles R. Box, J.W. ; Bro. the Rev. 
Gilbert Weigall, chaplain ; Bro. Sydney Phillips, treasurer ; 
Bro. T. G. Nicholson, secretary; Bro. H. C. Crouch, 
assistant secretary ; W. Bro. L. A. Bid well, S.D. ; W. Bro. 
H. J. Prangley, J.D. ; Y. W. Bro. W. Vaughan Morgan, 
P. G. Treasurer, D.C. ; W. Bro. William Duncan, Assistant 
D.C. ; Bro. W. J. Sheppard, organist; W. Bro. W. H. L. 
Copeland, l.G. ; W. Bro. S. M. Copeman and Bro. C. White¬ 
hall Cooke, stewards.— Middlesex Hospital Lodge , No. 2843. 
An emergent meeting of this lodge was held at the 
Freemasons’ Hall, Great Queen-street, London, W.C., on 
Thursday, Nov. 20th, W. Bro. William Duncan, M.D., W.M., 
being in the chair. Bro. Walter Gifford Nash was admitted 
to the third degree and Bros. J. W. Glenton-Myler, Percy 
Noble, and G. H. A. Comyns-Berkeley to the second degree. 
The brethren and their visitors subsequently dined together. 

Royal Dental Hospital of London.— The 

staff and past and present students of the Royal Dental 
Hospital of London held their annual dinner on Nov. 22nd 
in the Whitehall Rooms of the Hdtel M6tropole, London, 
Mr. A. W. W. Baker being in the chair. After the usual 
loyal toasts had been honoured Mr. Baker proposed the 
toast of “The Past and Present Students.” He said 
that they all had reason to be proud of the Royal Dental 
Hospital. The greatest achievement, however, was in 
his opinion that of placing the hospital in the position 
of being a model for other dental hospitals. If anyone 
wanted to know what had been done by the past and present 
students of the Royal Dental Hospital of London he would 
advise him to repair to Leicester-square and to remember 
the quotation “ Si monumentum requiris , circumspice.” This 
toast was replied to by Mr. Rees Price on behalf of the past 
students and by Mr. J. W. Hele on behalf of the present 
students. Mr. Hele said that the excellence of the work done 
for the students at the hospital ought not to blind them to 
the fact that perfection had not yet been reached. Two years 
at the hospital were not sufficient to guarantee that a man 
would be a good dentist and he urged that an alteration 
should be made in the present system of apprenticeship. He 
was aware that many in the dental profession were apathetic 
in regard to that matter, but that only meant that the reform 
he urged would have to be more strenuously demanded. Mr. 
J. Smith Turner, in replying to the toast of “The Hospital 
and School,” drew attention to the fact that it was necessary 
to collect £3000 each year for 30 years in order to wipe off 
the mortgage on the new hospital. He referred also to an 
obligation due to the generosity of a well-known firm of 
dental appliance makers who had supplied 80 dental 
operating chairs, costing 15 guineas each, for the 
immediate use of the new hospital. He made an 
urgent appeal to the friends of the hospital each “to sub¬ 
scribe a chair ” and thus to remove this debt. The appeal 
met with an encouraging response and ultimately a “ chair ” 
fund was started. Amongst the other speakers were Mr. 
H. F. Waterhouse, Mr. Morton Smale, Mr. J. F. Colyer, 
Mr. P. Sidney Spokes, and Mr. A. 8. Underwood. Amongst 


those present were Dr. A Eddowes, Mr. E. Treacher Collins, 
Dr. Dudley Buxton, Dr. G. Rankin, Dr. Phineas S. Abraham, 
and Mr. C. Carter Braine. 

Hospital Sunday.— Oct. 26 th was observed 

in Plymouth as Hospital Sunday and the South Devon and 
East Cornwall Hospital has received £600 as the result. 

Literary Intelligence. —The proprietors of 
“ Hazell’s Annual ” have decided to publish the 1903 edition 
on Jan. 20tb, and not, as in previous years, early in 
December. This alteration of date will enable the news and 
events of the year, at home and abroad, to be covered 
entirely and all future editions will similarly be issued early 
in January of each ye*r. The arrangement is one that 
obviously makes for convenience. 

The London Hospital Medical Club.— The 
annual dinner of this club was held at the Caf6 Royal on 
Thursday, Nov. 20th. Dr. Frederic W. Hewitt, M.V.O., 
occupied the chair. He was supported by Dr. A. E. 
Sansom, Dr. G. E. Herman, and other members of the 
staff of the hospital Dr. A. S. Morton, in proposing the 
health of the chairman, pointed out how Dr. Hewitt had 
rendered a great service to the King, to the country, to the 
London Hospital, and to the club. The club had now been 
in existence exactly a century. It is proposed widely to 
extend its influence, more especially the benevolent efforts 
of the club, and at the next annual dinner, which will 
mark the commencement of a new century of existence, it is 
to be hoped that under the guidance of the new chairman, 
Mr. J. A. Hosker, late mayor of Bournemouth, there will be 
not only a record attendance of old and new members, but 
that the club will show, by the very handsome sums sub¬ 
scribed, that it has taken a new lease of life. £ 


parliamentary intelligence. 

HOUSE OF COMMONS. 

Wednesday, Nov. 19th. 

Physical Tests for Army Recruits. 

Mr. Abthub Lee asked the Secretary of State for War whether the 
physical standards for recruits enlisted for the regular and militia 
forces had been raised since the introduction of the higher rates of 
ay; and if so, in what particulars.—Mr. Bbodbick replied : The 
igher rates of pay have not yet come fully into force. The standard 
of height has been raised in the case of the hussars from a minimum 
of 5 feet 2 inches to 5 feet. 4 inches. All other physical standards for 
recruits remain unchanged. 

Poor-law Officers' Superannuation. 

Mr. Fbeeman-Thomas asked the President of the Local Government 
Board if his attention had been directed to resolutions recently passed by 
various Poor-law' unions and conferences in favour of a central super¬ 
annuation fund, and if in any amendment of the Superannuation Act 
it would be made compulsory for Poor-law officers to retire at the age 
of 65 years ; and w'hether, seeing that thero w'ere clerks connected with 
some 'unions who w ere nearly 60 years of age, the Local Government 
Board would suggest to the local board of guardians the need 
for paying greater attention to the retiring sections of the Act.— 
Mr. Long replied: My attention has been called to resolutions passed 
on the subject of a central superannuation fund. As to the second 
point, I am not aware that there is any proposal to amend the Poor-law 
Officers’ Superannuation Act in the direction referred to. As regards 
the concluding part of tho question, it is competent to a board of 
guardians to require any officer who has attained the age of 65 years to 
retire if they consider that this would be expedient in the interests of 
tho public service. It does not at present seem to me to be necessary to 
communicate generally with boards of guardians on this subject; but if 
representations were made to me that any particular officer is bv reason 
of old age unfit for the discharge of his duties I would give the matter 
my attention. 

Thubsday, Nov. 20 th. 

Typhus Fever in the Island of Lewis. 

Mr. Weib asked the Lord Advocate, having regard to the fact that 
the public school at Tolsta, Island of Lewis, which had on its register 
196 children, had been closed since July 3rd last on account of an out¬ 
break of fever, and t hat, there was at the present time an epidemic of 
typhus fever at Tolsta, would ho state what steps were being taken to 
prevent the epidemic from spreading; and, seeing that the local 
authorities were unable to arrange for the isolation of patients at 
Tolsta, would the Secretary for Scotland consider the expediency of 
applying to the Treasury for a Special grant to meet the difficulty.— 
The Lobd Advocate replied : Every precaution in the way of 
segregation, cleanliness, and free use of disinfectants has been 
employed. The typhus fever cases only numbered six, of which four are 
now convalescent. In the circumstances the Secretary for Scotland 
cannot undertake to approach the Treasury. 

Tuberculosis in Home and American Cattle. 

Sir John Leng asked the President of the Board of Agriculture 
whether his attention had been drawn to the veterinary surgeon’s 
report for the year 1901 to the corporation of Glasgow* showing that of 
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■46,784'home-bred cattle slaughtered in that year 6332, or 13'53 per cent., 
were found affected with tuberculosis, while amongst 49.881 Canadian 
and United States cattle the number was only 66, or 0‘13 per cent. ; 
and whether, seeing that in the 1,500,OCX) of Canadian and United 
States cattle kilied in this country since 1892 the rate was about 1 in 
4000, while it had been ascertained that, among the home cattle killed 
in Glasgow 1 in every 7 or 8 was tuberculous, and that foreign buyers 
had demanded tests for tuberculosis in all the breeding animals 
they had bought in this country, he would propose measures 
to diminish the prevalence of tul>erciilosis in our home cattle, 
and to raise their health to the Canadian standard.— Mr. 
Haxhury replied: I have seen the report to which the hon. 
Meml>er refers. Its author attributes the comparative freedom from 
bovine tulKjreulosis of Canadian and United States cattle to the more 
natural life which they lead in their native country—a condition which 
it would not be possible, I am afraid, to reproduce in its ent irety at 
home. Some advance has. however, l»een made in this direction by tbe 
enactment of suitable regulations with regard to the ventilation of 
cowsheds, but the making of such regulations rests entirely with tbe 
various local authorities, and their confirmation is in the hands of the 
Local Government Board and not of my own department. 

liarrark Accommodation at Chatham. 

Mr. Harmswoktii asked the Secretary to the Admiralty if ho could 
state when the barracks at Chatham would be ready for the seamen at 
present accommodated in old ships at that port; what had caused 
the delay in the completion of the barracks ; and whether he had any 
official reports showing that there had been a prevalence of lung com¬ 
plaints among these men.—Mr. Prktyman replied : The barracks are 
now ready for occupation and are complete with the exception of some 
additional fittings which have l»een found necessary since the com¬ 
pletion of the main contract. The electric lighting, which has !»een 
the main cause of the delay, was completed and trial made on 
Oct. 30th last. The reply to the last part of the hon. Member's question 
is in the negative. 

Monday, Nov. 24th. 

Port Sanitary Authorities. 

Sir Seymour Kino asked the President of the Local Government 
Board whether his attention bad been directed to a letter addressed to 
the Local Government Board by the Association of Port Sanitary 
Authorities on Nov. 19th, 1901, requesting it to issue an Order 
applying the provisions of the Public Health and Local Government 
Conferences Act, 1885, to the various port sanitary authorities so as to 
give them power to apply their funds in paying expenses incidental to 
attending meetings of the Association of Port Sanitary Authorities; 
and would he say why no answer had been as yet given to this com¬ 
munication and what course the Local Government Board proposed to 
adopt in regard to the matter.—Mr. Long replied : I do not find t hat I 
have received the letter referred to, but representations have been made 
to me as to the issue of an Omer applying the Act mentioned in the 
.question to port sanitary authorities. Legislation would, however, be 
necessary to enable me to issue an Order for LhiB purpose and the point 
has been noted for consideration when an opportunity for legislation 
.arises. 

Medical Officers of Health and the Education BOX. 

Mr. Levy asked the Secretary to the Boaid of Education whether a 
medical officer of health appointed and paid by a borough council, at 
.present a member of the school board of that borough, might be a 
member of the new education authority or the committee appointed 
bv that authority ; and whether a borough elective auditor, elected by 
the burgesses and paid by the borough council, might be a member of 
the new education authority or the committee appointed by that 
authority.—Sir William Anson replied : I can only refer the honour¬ 
able Member to Clause 18(3) (d) of the Education Bill. 

The subsection in question is in the following terms—viz.: "Any 
person shall l>e disqualified for being a memltcr of an education com¬ 
mittee who, by reason of holding an office or place of profit., or having 
any share or interest in a contract or employment, is disqualified for 
being a member of the council appointing the education committee. 
But no such disqualification shall apply to a person by reason only of 
his holding office in a school or college aided, provided, or maintained 
by the council.” 

Tuesday, Nov. 25th. 

Asylum Overcrowding in Ireland. 

Mr. Tully asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he would state what was the nature of the reports 
received from the inspector of lunatics as to the overcrowding of Sligo 
Asylum ; and whether it was intended to take advantage of the offer 
of the Mohill board of guardians to have their workhouse converted 
into an auxiliary asylum, and thus save capital expenditure to the 
counties of Sligo and Leitrim.—Mr. Windham replied : The substance 
of the report has been communicated to the joint committee of 
management of the asylum and published in the press. The county 
councils of the asylum district are responsible for the provision of 
sufficient accommodation for the insane poor in the district. No pro¬ 
posal has been made by them in the direction mentioned in the 
question. If made, it will receive careful consideration. 

Infectious Disease in Phoenix Park I)ep6t. 

Mr. Tully asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Inspector-General had received from the North 
Dublin Union as sanitary authority a resolution complaining of the 
constantly recurring cases of infectious diseases from the constabulary 
dep6t in rhumix Park, and what steps had been taken to enforce the 
sanitary laws in this instance.—Mr. Windham replied : The resolution 
has been received. All possible precautions have been taken by the 
dep6t authorities in consultation with the medical inspector of the 
Local Government Board to eradicate the disease. 

Wednesday, Nov. 26th. 

Remuneration of Poor-law Medical Officers in Ireland. 

Mr. Tully asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state on what grounds the Local Government 
Board sanctioned the payment to a ineuic&l locum tenens of £4 per 
week, which fell upon the local rates, while they refused their sanction 
to a salary to a dispensary medical officer of £200 a year, half of which 
was paid by the Treasury, and wbat steps would be taken to remedy 
this inequality —Mr. Wyndham replied : No proper analogy can be 
drawn between the remuneration paid to a dispensary medical officer 
, pjrmanently located in a district and to his locum tenens, who may 


l*e employed for a week or two only. The question of the determination 
of the respective emoluments of a principal and of his temporary sub¬ 
stitute is governed by different considerations in each case. 

The Prevention of Rabies. 

Mr. Channing asked the President of the Board of Agriculture 
whether there bad been any cases during the last five years in which 
mbies had been proved to have been introduced into this country by 
dogs imported from tbe continent, and, if so, how many such cases had 
been established ; and whether in any such cases the dogs had been 
purchased abroad or had been dogs which had been taken away by 
their owners from this country and brought back under the regulations 
of *he Board.—Mr. Banbury replied : There have been two well- 
established cases of rabies in dogs imported from the continent since 
the passing of the Importation of Dogs Order of 1897. In one case the 
dog was purchased abroad and in the other it had been taken abroad by 
its owner and brought back with a licence for its landing. In both 
cases the disease was detected during the period of detention prescribed 
by the Board of Agriculture. 



Successful applicants for Vacancy*, secretaries oj Public InstUmMcni, 
and others possessing information suitable for this c olumn . arc 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number 

Bamnf.s. George. L.R.C.P. Edin., M K C.S..L.S.A.. has been appointed 
Honorary Consulting Physician to the Axminster (Devon) Cottage 
Hospital. 

Gordon, William. M D. Cantab., has been appointed Physician to the 
West of England Eye Infirmary. 

Harsaxt. William Henry, F.R.C.S. Eng., has been appointed 
Honorary Consulting Surgeon to the Bristol Royal Infirmary. 

Lyster, C. U. C„ M.R.C.S., has been appointed Medical Officer to the 
Fiusen Light and X-ray Department at the Middlesex Hospital. 

Mole, Harold F., F.R.C.S. Eng., has been appointed Surgeon in 
charge of the Ear Department, Bristol Royal Infirmary. 

Morgan, D. J., M.B., B.C. Cantab., has been appointed Pathologist at 
the Cancer Hospital. Fulham-road. 

Pickard. Ransom, M.D.. M.S. Lond., F.R.C.S. Eng., L.R.C.P. Lond.. 
D.P.H. Cantab., has been appointed Honorary Assistant Surgeon 
to the West of England Eve Infirmary. Exeter. 

Roper, Ahthur Charles, P.R.C.S., L.R.C.P. Bdin., M.R.C.S. Bng.. 
has been appointed Honorary Surgeou to the West of England Bye 
Infirmary. Exeter. 

Sherrf.n, James, F.R.C.S. Eng., has been appointed Assistant Demon¬ 
strator of Anatomy at the London Hospital Medical College. 

Swain, James, M.D., M.S. Lond., F.R.CS. Eng., has been appointed 
Honorary Surgeon to the Bristol Royal Infirmary. 

Sykes, Walter, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Resident Surgical Officer to the Birmingham and Mid¬ 
land Eve Hospital. 

Tosswill. L. H., M.B. Cantab., has been appointed Surgeon to tbe 
West of England Eye Hospital. 


Uacmtott. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Addenbrooke’s Hospital, Cambridge.—House Physician. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Army Medical Service.— Thirty Commissions In the Royal Army 
Medical Corps. 

Birmingham and Midland Hospital for Skin and Urinart 
Diseases, John Bright-street, Birmingham.—Clinical Assistant for 
three months, eligible for re-election. Honorarium at rate of 52 
guineas per annum. Also Surgical Assistant for six months, 
eligible for re-election. Honorarium at rate of 52 guineas per 
annum. 

Birmingham City" Asylum.— Assistant Medical Officer, unmarried 
Salary £150 per annum, with board, apartments, and washing. 

Birmingham, Queen’s Hospital.— House Surgeon Salary at rate of 
£50 per annum, with board, lodging, and washing. 

Brighton, Hove, and Sussex Throat and Ear Hospital. Church 
street, Queen’s-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £120 per annum, with apartments, board, and laundry. 

Central London Ophthalmic Hospital. Gray s Inn-road. W.C.- 
House Surgeon for six mouths. Salary at rate of £50 per annum, 
with board, residence, and laundry. 

City of London Lying-in Hospital, City-road, E.C.—District Surgeon 
to the Hospital for South Tottenham. 

County Asylum, Dorchester.—Second Assistant Medical Officer 
Salary £140 and all found, rising £10 annually. 

Derbyshire Royal Infirmary.—Two Honorary Dental Surgeons. 

Dewsbury and District General Infirmary.—H ouse Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Grimsby and District Hospital.— Resident House Surgeon, Salary 
£100 per annum, with board, lodging, and washing. 

Guest Hospital, Dudley.—Assistant House Surgeon for six month*. 
Salary £40 per annum, with residence, board, and washing. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Haydock Lodge Asylum, Lancashire.—Assistant Medical Officer, un¬ 
married. Salary £175 per aunum, rising to £200, with quarter*, 
board, washing, Ac. 

Hertfordshire County Asylum, Hill End, 8t„ Albans.— Junior 
Assistant Medical Officer, unmarried. 8alary £160 a year, with 
board, apartments, and washing. 
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Hospital for Diskasks of the Throat, Golden-square, W.—Resident 
Medical Officer. Salary £50 per annum, with board, residence, and 
laundry. _ 

Hospital for Epilepsy and Paralysis and other Disf.ases of 
the Nervous System, M&ida Vale, W.—Physician, also Anes¬ 
thetist. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. 

(Indian Mf.dical Service., India Office.—Thirteen Appointments In 
His Majesty’s Indian Medical Service. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. Salary £140, increasing to £170, with rooms 
and attendance. 

Leith Hospital.— Medical Registrar, also Medical Electrician. 

Lincoln County Hospital.— Senior Male House Surgeon, unmarried. 
Salary £100 per annum, with l»oard, lodging, and washing 

Manchester. Monsall Fever Hospital.— Third Medical Assistant. 
Salary £100 per annum, with board and lodging. 

.Manchester Royal Infirmary Convalescent Hospital, Cheadle.— 
Resident Medical Officer, unmarried. Salary £150 per annum, 
with board and residence. 

Middlesex Hospital Cancer Rf-sf.arch Laboratories.— Junior 
Pathological Assistant. Salary £100 per annum. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Assistant Ophthalmic Surgeon. 

Milroy Lectures on State Medicine and Public Health. —Milroy 
Lecturer for 1904. 

Monrweabmouth and South wick Hospital.— House Surgeon. 
Salary P80. with board, residence, and laundry. 

National Hospital for Diseases of the Heart, 32, Soho-square, 
W.—Assistant Physiciau. 

New Ross Union. Carrigbyrne Dispensary District.—Medical 
Officer. Salary £125 per annum, with fees. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, N.E.—Surgeon. 

•Oldham Infirmary.— Junior House Surgeon. 8alary £75 per annum, 
with board, residence, and washing. 

Preston, Lancashire. County Asylum. Whittinghara.—Junior 
Assistant Medical Officer, unmarried. Salary £150, with apart¬ 
ments. board, washing, and attendance. 

•Queen’s Jubilee Hospital, Richmond-road. Earl’s Court, 8.W.— 
House Surgeon for six months. Honorarium at rate of £50 per 
annum, with hoard, laundry, and residence. 

(foe hdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with hoard, residence, and washing. 

Royal Ear Hospital, Frith-street, 8oho, W.—Non-resident House 
Surgeon. Honorarium at rate of £50 per annum. 

Royal Eye Hospital, Southwark.—Refraction Assistant. Also 
Clinical Assistants. 

St. Mary's Hospital for Sick Children, Plaistow, E.—Assistant 
Resident Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board, resideuoe, and laundry. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

South Devon and Bast Cornwall Hospital, Plymouth.—Secretary. 
Salary £300 per annum. 

Southampton incorporation New Workhouse Infirmary, Shirley 
Warren.—Resident Assistant Medical Officer. Salary £100 per 
annum, with apartments, rations, washing, and attendance. 

University of Edinburgh.—K xaminership in Zoology. 

Western Genf.ral Dispensary. Marylebone-road, N.W.—Senior 
House Surgeon, unmarried. Salary £l00 a year, with board, resi¬ 
dence, and laundry. 

West Hiding Asylum, Wakefield.—Locum Tenens for a period of one 
month. Salary £3 3s. a week, w ith apartments and hoard. 

Wolverhampton and District Hospital fob Women.— Surgeon. 

Worcester General Infirmary.— Surgeon. Also House Surgeon. 
■Salary £70 per annum, with board and residence. 


Starriagts, anir §wtj}s. 


BIRTHS. 

Bknnett.— On the 7th inst., at 29, Norfolk-crescent, Hyde Park, W. 
the wife of Francis G. Bennett, B.A. Cantab., L.S.A., of a 
daughter. 

Gillett.— On Nov. 20th, at Brooke, Norfolk, the wife of G. B. 

Gillett, M.R.C.S., L.R.C.P. Lond., of a son. 

(Hassall.— On the 19th inst.. at Headingley House, Knutsford, the 
wife of John M. Hassall, M.D., of a daughter. 


MARRIAGES. 

•Godwin—Appleby.— On the 25th inst., at St. Oswald's Church, 
Durham, bv the Rev. M. Horsfall, M.A., of Whitby, assisted by the 
Rev. W. Wadsworth, M.A., vicar of St. Oswald's, Herbert James 
Godwin, M.B., B.S., M.R.C.S., L.R.C.P., eldest son of the late 
James Godwin, M.R.C.S., L.S.A., of Twyford, Winchester, Hants, 
to Florence Marlon, second daughter of Captain George Walton 
Appleby, late Cameronians (Scottish Rifles), of 10, Church-street, 
Durham. 


DEATHS. 

Chubb. —On Nov. 17th, at his residence, Torpoint, Cornwall, Charles 
William Chubb. M.H.C.S , L.S.A., aged 82 years. 

Haoon.— On Nov. 21st, at Mare-street, Hackney, Edward Dennis Haoon, 
F.R.C.S. Eng., in the 84th year of his age. 

McIntyre. —On Monday, August 25th, 1902. at his residence, Avoca 
House, Natal, S. Africa, John McIntyre, M.D., in his 73rd year. 


N.B.—A fee of 6s, ie charged for the insertion of Notices of Births , 
Marriages , and Deaths , 


juries, Sjwrt Comments, anir Rasters 
to Cfrrmpnknts. 

MEDICAL BISHOPS. 

We are reminded by a paragraph in the Westminster Gazette 
that Dr. John Strachan, who has recently resigned the bishopric 
of Rangoon, is one of numerous members of the medical pro¬ 
fession who have risen to distinction in the Church of England, 
the best-known being the late Dr. Hicks, the Cambridge don, 
who became Bishop of Bloemfontein. Bishop Strachan took his 
M.D. degree at Edinburgh University as gold medalist, and 
has had some connexion with scientific education in India as 
a Fellow of the University of Madras He has resigned his 
bishopric because he considers that his immense diocese, which 
includes not merely “the road to Mandalay" but also the isles of 
the Indian Ocean, “ where the flying fishes play,” must necessarily 
demand the physical vigour of a more youthful prelate. Other 
members of our profession w ho hold distinguished positions in the 
Church are the Bishop of Lcborabo, the Right Rev. W. E. Smyth, 
M.A., M.B. Cantab. ; and the Bishop of Zanzibar and East Africa, the 
Right Rev. J. E. Iline, D.D. Oxon , M.D. Lond. Although not a 
bishop the Rev. T. W. Belcher, D.D. Oxon , who lead the lessons at 
the anniversary service of the Guild of St. Luke at St. Pauls 
Cathedral on Oct. 22nd, is an M.D. of Dublin and an F.R.C.P. Irel. 

RED RAYS OF LIGHT AND THE GROWTH OF HAIR. 

To the Editors of The Lancet. 

8iB 3,—Though I eannot answer the query of 44 P. H. B.” in 
The Lancet of Nov. 15th, p. 1366, I may say that I am now tryiDg the 
effect of red rays in the case of my own almost bald head. The 
apparatus employed and which 1 have on the premises is a combined 
incandescent and arc electric-light bath with an additional parabolic 
reflector of 2500 candle power. By a simple design I can give patients 
an imitation sun bath, a red-ray. or a blue-iay bath ; I am at present 
treating a case of birth palsy with extreme contracture of the legs with 
some success. I am. Sirs, yours faithfully, 

Gloucester-place, Nov. 17th, 1902. J. Stenson Hooker. 

PJ3.— With regard to “M.’s” query re intractable thread-worms, in 
The Lancet of Nov. 15th, p. 1366, has he tried copious injections 
—a pint or more by syphonage—of warm water to which has been 
added some chloride of sodium ? Of course, the rectum and, as far 
as possible, the oolon should be previously emptied. 

POSTPONED DENTITION. 

To the Editors of The Lancet. 

Bibs,—T his is the greatest age that I have beard of where death has 
ensued from dentition. West Stow Hall, in this county, was 
bequeathed in 1669 to the Hon. Edward Progers of London— 44 the Gay 
Progera ’’—who, according to Le Neve, died on Dec. 31st or Jan. 1st, 
1713, “aged 96, of the anguish of entting teeth, he having cut four new 
teeth and had several ready to cut, which so inflamed his gums that he 
died thereof.” Mr. Progers was a younger son of Colonel Progers of 
Ganeddin, in Monmouthshire, equerry to James 1. 

I am. Sirs, yours faithfully, 

Saml. J. J. Kirby, M.D.Brux., Ac. 
Fressingfleld, Suffolk, Nov. 17th, 1902. 

THE STATE OP OUR PAVEMENTS AND INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—I have for some years pointed out that the filthy state of our 
pavements, covered with loose dogs’ motion, is a forerunner of an 
epidemic of influenza. The warning is needed now in Hampstead. 

I am, Sira, youre faithfully, 

Belslze Park, N.W., Nov. 18th, 1902. G. Porter Wohnum. 

CONFECTIO DAMOCRATIS. 

To the Editors of The Lancet. 

Sirs,— Will any reader inform me if oonfectlo Damocr&tis, Lond. 
Ph., 1746, is obtainable either in this country or on the continent and 
the address of anyone who supplies it ? Is the tincture of Warburg 
obtainable, made according to the formula of Dr. Warburg and given 
in The Lancet of 1875, in this country, or in Austria, or In France, 
and where ? I am, Sira, yours faithfully, 

J. Carson Abbott, M.B. Glasg. 

Fairfield House, Lichfield-road, Aston, Birmingham, Nov. 24th, 1902. 

THE DANGERS OF COMMON COLDS. 

To the Editors of The Lancet. 

Sirs,— May I add my mite to the interesting discussion which has 
been appearing upon colds ? Formerly a great sufferer from both nasal 
and lar yngeal colds, I have found that in the latter, if a three grain to 
the ounce solution of nitrate of silver be sprayed into the larynx at the 
first sign of soreness, the cold is usually aborted. In the former ease 
a 6 per cent, solution of the same drug applied to the posterior and 
upper surface of the soft palate will accomplish the same if used when 
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the first premonitory tickling and dryness of the palate warn one of the 
approach of a cold. 

In the Medical World for February, 1901, Dr. W. F. Waugh of 
Chicago says he is very liable to colds in the head and that he has 
found that a small mouthful of chlorine water (which burns like fire!) 
will abort them if taken when the first tickling in the palate manifests 
itself. His formula is one drachm each of powdered chlorate of potash 
and hydrochloric acid C.P., to which eight ounces of water are 
gradually added as the gas develops, the mixture being shaken the 
while till all is dissolved. Incidentally, I may mention that sinoe 
adopting linen mesh underwear two years ago my colds have 
diminished greatly in frequency. Post or propter— which ? 

1 am, Sirs, yours faithfully, 

Abthub E. Gresham, M.D. 
Sierra Madre, California, Nov. 1st, 1902. 

THE MEDICAL MAYORS OF SAFFRON WALDEN. 

We have been favoured by Mr. Henry Stear, M.R.C.S. Eng., the mayor 
of Saffron Walden, with the following interesting list of the medical 
mayors of the borough of which he has this year been elected to the 
civic chair:—William Mapletoft, 1750, 1781, 1791, and Robert Maple- 
toft, 1780 (both died the same ve&r and the same month); John Flske, 
1784, 1793, 1811; Charles Fiake, 1803, 1810, 1816, 1823, 1833, and Samuel 
Flake, 1818, 1824, 1829, 1837, 1838 (sons of John Fiske); Thomas 
Spurgin, 1840, 1849, 1858; Alfred Jones, 1859; and A. P. Atkinson, 
1891, 1892, 1900, 1901. Probably other medical men held the office 
prior to 1750, says Mr. Stear, as the borough dates back to the time 
of King John. 

The name of Mapletoft, which is rather an uncommon one, calls to 
mind the Dr. Mapletoft who has been credited with the Latin 
translation of Thomas Sydenham's “ Observationes Medic*,” though 
we do not know whether he was related to the Mapletofts who 
were mayors of Saffron Walden. 

A PATHOLOGICAL EPITAPH. 

To the Editors of The Lancet. 

Sirs,— The other day, after an absence of 23 years, I once more 
happened to visit the highly interesting old Bunhill Fields Burial 
Ground. It is situated in the City-road, just opposite the house where 
John Wesley lived and died, and contains, among other memorable 
tombs, the graves of John Bunyan, Daniel Defoe, and Isaac Watts. 
But there is one monument upon which is inscribed so curious and 
remarkable an epitaph that I cannot refrain from quoting it:— 

South side: 

“ Here lyes Dame Mary Page, 

Relict of Sir Gregory Page, Bart., 

She departed this life March 11,1728, 

In the 56 year of her age.” 

North side : 

“ In 67 months she was tap’d 66 times, 

Had taken away 240 gallons of w ater. 

Without ever repining at her case. 

Or ever fearing the operation.” 

I am, Sire, yours faithfully, 

St. John’s Wood, N.W., Nov. 23rd, 1902. Algernon Ashton. 

SUPRARENAL GLAND EXTRACT IN THE TREATMENT OF 
ALCOHOLISM. 

To the Editors of The Lancet. 

Sirs,—I should like to know whether any of your readers have had 
any experience in the use of suprarenal gland In alcoholics. It 
appeared to me that its physiological action was antagonistic to that 
of alcohol in long-continued doses and I have tried it in a few cases 
with fairly good results, using the solution of adrenalin chloride both 
internally and for spraying the fauces. It certainly in my experi¬ 
ence relieves the morning sickness and consequently the craving for 
stimulants. To anyone who really wishes to give up the alcoholic 
habit it may, I think, bring help, and certainly to those who put 
themselves under control it will save many hours of suffering. 

I am, Sirs, yours faithfully, 

Nov. 19th, 1902. C. T. D. 

TWO QUERIES. 

To the Editors of The Lancet. 

Sirs,—I should be glad if you could through your journal give me 
particulars 1. As to the best means of enumerating “ blood plates.” 
2. References on the amemia of rheumatism. 

I am. Sirs, yours faithfully, 

W. B. T. 

# * 1. A full account of methods of enumerating the elements of the 
blood is to be found in “ Diseases of the Blood " by Dr. A. C. Coles. 
(London, J. and A. Churchill, 1902, price 10s. 6 d.) 2. Da Costa, 

“Clinical Haematology” (Loudon, Kebmau, 1902); Ewing, “Clinical 
Pathology of the Blood ” (London, Kimptou, 1901).—Ed. L. 

- » - 

A. M. C.— There are no regulations of the General Medical Council with 
regard to accepting such appointments. The General Medical 
Council has, however, expressed an opinion that in certain circum¬ 
stances the relations of medical men to medical aid associations are 
regrettable. We cannot advise our correspondent about accepting 
or rejecting the particular position which has been offered to him 


as we do not know how far the medical club will work cm 
professional lines. No medical man should accept terms that 
are manifestly inadequate. Nor should he fill posts that in the 
opinion of any local medical society do not offer to a medical mm a 
proper professional position. And In particular he must avoid 
serving lay associations w here touting for patients is the rule. We 
have always in The Lancet pointed out that some medical aid 
associations are much better managed in professional respects than 
others; but medical men must judge for themselves whether any 
particular post can be held w ith self-respect. 

Vulcan .—There are no means by which an unqualified person can be 
prevented from practising medicine, so long as he does not “ take or 
use the name or title of a physician, doctor of medicine, licentiate 
in medicine or surgery, bachelor of medicine, surgeon, general prac¬ 
titioner or apothecary or any name, title, addition or description 
implying that he is registered under this Act ”—this Act being the 
Medical Aot of 1858. Our correspondent is advised not to sign the 
death certificate in the next case of death under the care of the 
reverend gentleman but to communicate with the coroner. 

P. Q. is advised to write direct to the Director-General of the Army 
Medical Department, 18, Victoria-street, S.W., and t-o put the situa¬ 
tion frankly before him. Any medical man who has served in South 
Africa must have a better knowledge of military routine than one 
who has been engaged in civilian practice only; but we are not 
aware to what extent this position is recognised. 

O. S. M.— Our correspondent’s question is somewhat difficult to answer 
as he does not say what particular professional work he desires to do. 
We should advise him to take out a ticket for the post-graduate 
course of the Associated Medical Schools, of which he will find 
particulars in The Lancet of Nov. 1st, p. 1213. 

F.R.Q .—We are sorry to be unable to give advice in a case involving 
such complex points of law. Our correspondent’s best course would 
be to consult a solicitor. t 

M. O. H.—Ovlt correspondent would do well to consult the clerk to his 
sanitary authority. i 

Communications not noticed in our present issue will receive attention 
in our next. 


tbiral §iarg far % ensuing 


MONDAY 


a).—London (2 p.m.), bt. Bartholomew's (l.JO r.M.), St. 
i.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West* 
p.m.), West London (2.30 p.m.), University Ooltam 
t. George’s (1 p.m.), St. Maiys 0 P.M.), ft. Mar?. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

(1st).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. 
ls’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-equare 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.) West London 12.30 p.m.), 

Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 

Thomas’s (3.30 p.m.), ~ ^ .^ . j- . 

minster (2 p.i 

g p.m.), 8t. i_ --- ,--- 

(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 
WEDNESDAY (3rd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m,), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Ghanng-croM 
(3 p.m.I, 8t. Thomas’s (2 p.m.), London (2 p.m.), King's College 
Cl p.m.), St. George’s (Ophthalmic, 1 p.m.), 8t. Mary s (2 p.m!). 
National Orthopasdio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central C2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.3 0 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (4th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’* 
(3.30 p.m.), University College (2 p.m.), Charing-croes (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
Q.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Centre! (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat 
(930 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (5th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing* 
cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary** 

g p.M.), Ophthalmic <10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Threat, 
Golden-square, (9.30 a.m.). City Orthopasdio (2.30 p.m.), Soho-square 
(2p.m.). 

SATURDAY (6th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.16 a~m.), 
Oharing-cross (2 p.m.), St. George's (1 p.m.), Bt. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal 
(10 a.m.), the Royal Westminster Ophthalmie 
Central London Ophthalmic Hospitals operations t 


London Ophthalmie 
(1*30 p.m.), and the 
Ophthalmic Hospitals operations are per f or m ed dally. 


SOCIETIES. 

TUESDAY (2nd).—P athological Society of London (20, Haaover- 
square, W.).—8.30 p.m. Card Specimen.—Mr. W. T. Hillier: Repair 
of a Costal Cartilage. Papers :—Mr. O. S. Shattock: Changes 
occurring in a Mammary Scirrhua treated by X Rays.—Mr. M. S 
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Mayou : Changes in Rodent Ulcer produced by X Ray Treatment.— 
Dr. P. Weber : Biliary Cirrhosis of the Liver with and without 
Cholelithiasis.—Dr. Mullings : A Case of Tuberculosis of the (Eso¬ 
phagus.—Dr. Thursfield : Atheromatous Obliteration of the Inno¬ 
minate Artery.—Mr. W. T. Hillier: A Thoracic Duct containing 
Secondary Carcinoma. 

WEDNESDAY (3rd).— Obstetrical Society of London (20, Hanover- 
square, W.).—8 p.m. Specimens will be shown by Dr. Blacker, Dr. 
Giles, Dr. Lowers, Dr. W. C. Swayne, Dr. Sikes, and Mr Malcolm. 
Short Communication :—Dr. V. Bonney : Dermoid Cyst containing 
(a large number of) Epithelial Balls. Paper:—Dr. G. E. Herman 
and Dr. II. R. Andrews: A Contribution to the Natural History of 
Dysmenorrluea. 

THURSDAY (4th).— Harveian Society of London (Stafford Rooms, 
Titchborne-street, Bdgware-road, W.).—8.30 p.m. Discussion on 
The Surgery of Acute Appendicitis (opened by Mr. O. B. Lockwood). 

North-East London Clinical Society (Tottenham Hospital, N.).— 
4 p.m. Clinical Cases. 

BOntgkn Society (20, Hanover-square, W.).—8.30 p.m. Mr. Isenthal 
will show the Notion Electic Valve for converting Alternating into 
Continuous Current. Dr. D. Walsh : An Observation bearing upon 
the Therapeutic Action of the Focus Tube. Paper :—Mr. S. Mayou : 
X Rays in Ophthalmic Work (with lantern slides). 

Neurological Society of London (Physiological Laboratory, Uni¬ 
versity College).—8.30 p.m. Meeting. 

FRIDAY (5th).—W est Kent Medico-Chirurgical Society (Royal 
Kent Dispensary, Greenwich-road, S.E.).—8.45 p.m. Mr. A. Bowlby: 
The Simulation of Intestinal Obstruction (Purvis Oration). Con¬ 
versazione. Demonstrations:—The President and Mr. L. Bastes: 
Some Clinical Tests and Scientific Methods of Cultivation of 

. Bacteria.—Mr. J. J. Vezoy : X-Ray, High Frequency Electrical, and 
Vibro-Therapeutical Apparatus, and Finsen Lamps. Messrs. Arnold 
and Son will exhibit Surgical Instruments. 

Laryngological Society of London (20, Hanover-aquare, W.).— 
6 P.M. Cases. Specimens, and Instruments will be show'n by Dr. 
L. Turner, Mr. W. R. H. Stewart, Mr. A. H. Burt, Dr. 8. Spicer, Mr. 
F. J. Steward, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &©. 

HOBDAY (1st).— Medical Graduates’ College and Polyclinic 
(22, Ohenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Paget: The Uses of Paraffin in Plastic 
Operations. 

TUESDAY (2nd) .— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. W. Ewart: Clinique, 
(Medical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders : Congenital Heart Disease. 

Westminster Hospital (Broad Sanctuary, S.W.).—4.30 p.m. Dr. 
de Bavilland Hall: Medical Cases. (Post-Graduate Clinical Demon¬ 
stration.) 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Taylor : Epilepsy. 

WEDNESDAY (3rd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. E. W. Houghton : Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammers mi th- 
road, W.).—5 p.m. Dr. Russell: Diabetes. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).— 4 p.m. Dr. Haborshon : Mitral Stenosis. 

THURSDAY (4th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 5 p.m. Mr. Keetley : Fractures in and near the Shoulder 
Joint. 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 P.M. Dr. Still: Preparation of Milk for Infant Feeding. 

Charing Cross Hospital.—4 p.m. Dr. Murray: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

FRIDAY (5th). —Medical Graduates’ College and Polyclinio 
(22, Chenies-street, W.C.). —4 p.m. Mr. T. Collins: Clinique. 
(Bye.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Shuter: Ether Administration. 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale, and advertising 
department* of Thb Lancbt should be addressed 11 To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription! 
which are sent direct to the Proprietors of Thb Lanont 
at their Offices, 423, Strand, W. 0., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancbt Offices, and consequently 
inquiries concerning missing copies, Ac., should he sent to 
the Agent to whom the subscription is paid and not to 
Thb Lancbt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancbt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancbt Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£114 8 

Six Months. 0 17 4 

Three Months ... ...0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
11 London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manner, Mr. CHARLB8 GOOD, 
Thb Lancbt Offices, 423, Strand, London, W.O. 


Subscribers abroad abb particularly requested 

TO NOTB THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancbt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lancbt Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 27th, 1902. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should he addressed 
eeeclusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention he 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° V. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks at 
8.30 k. m. 

Nov 

21 

30*27 

N.K. 


43 

42 

32 

33 

35 

Foggy 


22 

30-12 

S. 


47 

45 

34 

34 

36 

Overcast 


23 

29 99 

S.W. 

o : oi 

58 

50 

35 

44 

44 

Hazy 


24 

29 75 

S.E. 

o-oi 

53 

52 

44 

43 

44 

Foggy 


25 

29-22 

S. 

0*27 

62 

53 

44 

50 

52 

Cloudy 


26 

29 35 

S.E. 

0-09 

55 

52 

49 

48 

49 

Overcast 


27 

29 60 

E. 


50 

48 

47 

47 

48 

Overcast 


During the week marked copies of the following newspapers 
have been received :—Lisburn Standard, Yorkshire Post, Newcastle 
Journal, Hereford Mercury, Daily Chronicle, Daily Telegraph, Surrey 
Advertiser, Bristol Mercury, Dublin Express, Times of India, Brad, 
ford Observer, Daily News. Daily Graphic, Huddersfield Examiner, 
Sanitary Record, Local Government Chronicle, Revista Medico de 
S. Paulo, Glasgow Evening News, Blackpool Herald, Oban Times and 
Argyllshire Advertiser, Burton Chronicle, Dundee Advertiser, Lincoln, 
shire ^Advertiser, Bolton ChroJiicle, Middlcsbiough Gazette, Abenlun 
Press, Western Daily Mercury, Wiltshire Mirror, St. George's 
Hospital Gazette, Wimbledon Herald, Ac. 
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Communications, Letters, &c., have been 
received from— 
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THE MEANING OF A PKOFESSION. 
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Anderson’s College Medical School , Glasgow , 
on Oct. 17th , 1902 , 

By WILLIAM SMART, D.Phil., LL.D., 

PROFESSOR OF POLITICAL ECONOMY IN GLASGOW UNIVERSITY. 


Gentlemen, —You whom I am addressing are all, I 
believe, working towards a profession—the honoured pro¬ 
fession called Medicine. What is a profession? This is 
not the same question as, What are the professions? The 
word ‘ ‘ profession ” is getting a little elastic in these days. 
I think it will be admitted that Law, Medicine, and the 
Church are professions. It may be personal bias, but I feel 
convinced that teaching is a profession. The army and navy 
have long claimed to be the noblest of professions. My 
colleague Professor Barr says that engineering is the oldest 
profession, going back to Tubal Cain. But there is an 
avocation which, legally, I believe, is confined to strollers 
and vagrants and yet calls itself “the profession,” and if 
you look at music-hall bills you will find still further exten¬ 
sion of the category. We can see, at any rate, from all this 
anxiety to adopt it that there is something worthy about 
the very name “profession.” But what is a profession? 
Confronted with such a question, one naturally turns to a 
dictionary, and my dictionary—and every man swears by his 
own dictionary as he swears by his own watch—says that a 
profession is “the business which one professes to under¬ 
stand and to follow for subsistence,” adding “ not used of a 
merely mechanical business. ” I am afraid we are not much 
wiser by that definition. I think that my colleagues on this 
platform would object to be told that a profession is merely, 
after all, a “business,” and, worse, a “business carried on 
for subsistence ” ; while, on the other hand, I do not think 
that a crossing-sweeper who “understands his business ” can 
be called a professional man, still less if he professes to 
understand it but does not; and I do not know what a 
‘ * merely mechanical business ” is. 

My old friend Buskin used to get very striking results by 
appealing to derivation. He used, I think, to astonish 
himself, and certainly astonished us, by what he found, or 
thought he found, in derivations—as, e.g., when he reminded 
us that “lady” meant “loaf-giver,” and “rex” “right- 
doer.” On this line we should find that a professional man 
was one who at the end of his apprenticeship made a 
profession of knowing certain things. You know the old 
story of two candidates for the Blackstone medal in our 
university, one of whom for his examination professed the 
whole of Greek literature, only to be capped by another who 
professed the Greek language. But I think we are wiser 
nowadays than to profess that we know anything—but our 
ignorance—even at the end of a long life, much less when we 
are at the end of our apprenticeship ; and one is not hopeful 
of discovering truth by derivation in my science after once 
finding that the harmless inoffensive grocer gets his name 
from a recognised ill-doer of the middle ages—the man who 
■“ engrossed,” who made what were considered “unrighteous 
gains ” by buying up goods and holding them for a high 
price. 

But I did not come here to amuse myBelf with the game of 
word-taking and word-making. It is because I conceive 
'that there is a very noble and suggestive meaning in the 
term “ profession ” that I think it worth while to hang a 
discourse on it. I am trying to get at what all the world 
unconsciously means when it honours you by the title of 
“professional man.” For here we have a word whose 
meaning is not to be found out by analysis or derivation. 
Here, I maintain, is a word which has been attached to a 
certain characteristic of certain callings, so that when we 
say that a man belongs to one of these callings we expect a 
certain thing of him—and, what is more, we find that he 
responds to the expectation under the imperious call of that 
deepest of obligations known as noblesse oblige. 

In my own subject just at the present moment we have to 
•open up an old discussion which some people thought 
No. 4136. 


closed half a century ago—free trade. Now, when writing 
an introductory lecture on this subject the other day and 
trying to begin by a definition of free trade I found that the 
easiest way of defining what free trade is is to show what it 
is not, and so I began by defining protection. This is the 
course I intend to follow in the present case. To find out 
what a profession is I shall ask you to consider what is the 
occupation usually contrasted with it. Whatever else we say 
about professions we are all, I think, mightily indignant if 
medicine is called a trade. Well, I do not know much 
about medicine (the less an outsider knows about it the 
better, perhaps), but if I am supposed to have any qualifica¬ 
tions for the teaching position I hold I know something 
about trades. 

Perhaps you will be the more disposed to bear with me in 
a little excursus into my own subject if I say what my object 

is. I mean to prove that a profession is not a trade—that a 
physician is not what we, a little unjustly perhaps, call a 
“tradesman.” But to do this I must first get you to under¬ 
stand and to do full justice to what a trade is and to what a 
tradesman is. 

Ever since Adam and Eve were turned out of Paradise, 
ever since the Golden Age when either men could live with¬ 
out eating or found apples hanging ripe all the year over¬ 
head, industry has meant one thing. It is the struggle 
for existence of an animal for whom Nature makes little 
spontaneous provision. It is Man on the one side, with 
no fur or pelt or feathers, and with a digestive apparatus 
which cannot eat grass, and Nature on the other side— 
Nature who, I think, is originally hardest on her latest 
bom of man, but most bounteous when man has learned how 
to win her favour ; for Nature, as James Watt said, “has 
always a weak side if you can only find it out.” 

Of this world’s industry a farm field is the microcosm. 
Out of the field come food, the raw materials of clothing, 
the raw materials of shelter. With the earth to work on 
and a brain and hands to work with man lives. In simpler 
times the peasant is both field worker and artisan, his own 
policeman and soldier, his own healer. But life, as we know 

it, is a thing of many mouths; and to satisfy these mouths 
of sense and intellect and soul, labour—at first represented 
by the single peasant—splits up into a variety and multi¬ 
plicity of labourers. We have, in short, long before history 
opens, labour already divided up. The consuming stomach 
is the community. One man works to feed the community, 
another to clothe it, another to give it houses and tools and 
weapons, while others get differentiated off to provide the 
so-called higher goods of healing, and singing songs, and 
writing history, and making laws, and teaching the narrow 
way to Heaven, &c. 

Now, of course, what differentiates modem industry from 
the simple farm field is that it is not in the least a family 
affair. It is not as if the sons worked in the field and the 
daughters milked in the byre and did the spinning in the 
kitchen and all contributed the results of their labour to 
the common larder, growing rich equally as the family larder 
and store press got fuller. For now, as it were, every man 
has left the ancestral home ; he has set up for himself and 
sells his product for money. The wonderful thing is that 
this comes to the same end as if they were all working 
together in a farm field to fill the family larder, so that, if 
you consider it, the great family group called London, with 
all its millions, finds the provision for the day lying ready for 
it simply by going to the great larder called the shops and 
paying away its daily wages for its daily necessaries. 

The point I am coming to is that it is all done in¬ 
dependently and unconsciously. There is no one in authority 
who tells the scattered individuals what to make—what will 
be wanted for the day ; they all, or nearly all, make on 
speculation. Consider this. If the police department of 
our municipality gives out an order for police clothing it 
specifies so many tunics, so many waistcoats—if policemen 
wear waistcoats—so many pairs of trousers, provided with so 
many buttons and straps, &c., and any contractor who takes 
the job in hand can calculate exactly how much cloth, how 
much braid, how much thread, how many buttons and straps, 
and how much labour will be required to turn these materials 
into the imposing garb which covers and embodies the 
majesty of the law. Here everything is ordered ; the demand 
comes first; the demand is quite definite ; and just so much 
material, and no more, is known to be required.. 

But this is just what 'does not happen with the great 
public—the great consuming community. It does not order. 
On the whole, it may be said that the great bulk of the 
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world’s work never waits on orders. To supply current needs 
crops have been growing, and mines sinking, and factories 
running, months and years before the demand comes. On 
the whole, I say, the great mass of things—certainly the 
great mass of materials and of small manufactures—are pro¬ 
vided in anticipation of, and on speculation of, demand. 
And so when a man goes into a trade he just begins making 
things—making them as fast as he can and as cheaply as he 
can and as many as he can and pours them into the shops, the 
larders of to-day, there to wait till someone comes by and 
demands them. Thus, you see, this great industrial society 
is a cooperation of all sorts of energies supplying goods for 
each other, almost unconsciously. The most of the occupa¬ 
tions in this industrial organism we call, generally, “ trades,” 
whether extractive, or agricultural, or manufacturing, or 
carrying. 

You will notice, then, what a man who is in a trade doet. 
He does just what the peasant does, because he is one of 
the separate members into which the old peasant body of 
labour has differentiated itself. He is supplying the world 
with the things it needs—needs for its very life. He makes 
some article which the nation wants ; he sells it for what he 
can get ; and the price he gets is—roughly and untechnically 
speaking—his wage. The end he sets before him—the only 
end he ever thinks of, probably—is to earn a wage. But 
you can see that his real end—the thing which he is over¬ 
ruled into doing—is to feed and to clothe humanity. 

Now, so far as this analysis has yet gone, there is no 
difference between a trade and a profession. And, before I 
can show you what a profession really is, you must first 
understand that a profession is at least a trade. We are all 
so mightily proud of being professional men that we need 
that this should be rubbed in. 

The great body of labour is split up, not only into peasants 
and artisans, miners and railwaymen, shopkeepers and 
scavengers, but into soldiers and policemen, civil servants 
and judges, singers, musicians, authors, clergymen, phy¬ 
sicians, and all the rest. Every one of us, more or less, works 
independently for his wage and throws his products into the 
shops for sale. You medical students are going forward to 
your degrees with the view of selling your services for what 
they will bring, precisely as the barber sells his services or 
the kitchenmaid hers. You are part of the great divided 
body of labour. When the labourer hangs about the mill- 
gate seeking a job it is not essentially different from your 
act when you put a brass plate outside your door and wait 
till someone employs you. That is to say, you also, like 
the tradesman, are doing your little bit of the world’s work 
and doing it in anticipation of, and speculation on, a wage. 
You deserve your wage, but just as the scavenger deserves his 
wage, for there is no difference, so far as that goes, between 
a physician and a sanitary inspector and a sanitary scavenger. 
When you are tempted to forget that and to think that the 
medical profession is something siti generis , not to be con¬ 
fused with vulgar callings called trades, you should, 
perhaps, look a little into the family records. Your trade was 
not always held in the estimation which it now is. You are, 
after all, descendants of the primitive medicine man, who 
was, I think, more feared than loved. In enlightened 
Greece even your calling was sometimes thought rather an 
impertinence. “When a carpenter is ill,” said Plato, “he 
asks the physician for a rough-and-ready cure—an emetic, 
or a purge, or a cautery, or the knife—thej-e are his reme¬ 
dies ; and if anyone tells him that he must go through a 
course of dietetics and swathe and swaddle his head, and all 
that sort of thing, he replies at once that he has no time to 
be ill and that he sees no good in a life which is spent in 
nursing disease to the neglect of his ordinary calling ; and, 
therefore, bidding good bye to this advocate of a lingering 
death, he resumes his customary diet and either gets well 
and lives and goes about his business, or, if his constitution 
fails, he dies and has no more trouble.” 1 Indeed, when you 
look into the soul of things, where doe* your trade come in 
tie economic order? I sometimes wish there was a general 
strike among the trades, just to bring out one or two things. 
Then we should see that the neglected farm labourer, the 
greasy mechanic, the grimy collier, the man with the muck 
cart, are the people we could not do without; that our 
whole civilisation rests unstably on thousands and millions 
of people doing those homely and ill-paid and unpleasant 
tasks which we despise, for a wage, while we—well, I 
tremble to think how many of us so-called superior people 
never would be missed. 


1 Republic, iii., 407. 


I began to think the other day—in a day dream—of how 
the present inequalities of wealth might be rectified. None- 
of us is happy or at peace with his conscience in regard to- 
those many millions who are always on the verge of starva¬ 
tion while some few of us are very greatly above that- 
margin, and it struck me that, purely as a matter of theory, 
it might be done in one way : it you could for a generation, 
prevent anybody from having a family who could not show, 
say, £300 of income. For, if there is any well-marked 
characteristic of people who have a good income it is, I 
think, their anxiety at any sacrifice to themselves to bring- 
up, to educate, and to equip their children with such 
advantages that they will start life with a fair prospect of 
themselves having £300 a year ; while among the poor it ia 
scarcely thought of except as an impossibility. I dreamt 
then of the change that would come over the world in a. 
single generation—the community consisting then entirely of 
well-educated, trained, ambitious young people who need 
never, in all probability, sink to the poverty line except 
through their own fault. And then this Alnascbar palace- 
was shaken to its foundations by this consideration— who, 
then , would do the dirty work ? We should all be in black 
coats and white collars ; we should all have rushed into- 
professions or into being employers or getting places in the- 
civil service ; and who would be a collier, or fill the manure 
cart, or sit cross-legged on a tailor’s bench ? 

There are more things to be learned from that day dream 
than I can stop to tell you. I see by your laughter that you 
think it only a joke. Alas, is there not something only too- 
cruelly true about it ? We cannot and we do not prevent the 
poor from having families, but compare the numbers born 
among them with the numbers which survive. Adam Smith 
said long ago in his quaint way : “ The tender plant is pro¬ 
duced, but in so coll a soil and so severe a climate that it 
soon withers and dies. It is not uncommon, I have beeu 
frequently told, in the Highlands of Scotland for a mother 
who has borne 20 children not to have two alive.” A 
writer in last month’s Nineteenth Century quotes the 
words of a poor woman whom she met in a work- 
house—and I suppose it is only an oft-told tale: “I 
had 11 children. They’re all gone ; I’ve buried em all.” 
I do not know how that appeals to you, but to an economist- 
it seems—it is—such a horrible waste. A child brought 
forth in labour and sorrow and expense, costing the mother 
perhaps her health or her life—at any rate, so many days off 
work ; costing so much to bring up for many years ; a s’nk of 
money day after day ; and then that child cut off before it is- 
able to repay a penny to the world of what it has cost in 
money and pain. And there is worse waste than this- 
premature cutting off of life. There is the waste of lives 
which have cost all this but are not cut off, but live on in 
decrepitude, disease, idleness, vice, crime,—human centres of 
moral infection, supported by us in jails and workhouses all 
the years of their lives and buried in a pauper grave at our 
expense. I say that the waste of human life is the greatest 
waste which the economist has to witness to, for if there is 
no tool which is so productive of wealth as the human 
worker, there is no tool which is so costly to make. 

I was saying that there is more in this day dream than 1 
can stop to explain, but the one thing which I wanted to- 
bring out by it was, that, when we in the professions look 
down upon the trades we have very little to do. We are not 
only fellow workers with them but we live very much of their 
good will. It is because they buy our services with their 
surplus that we are here at all and if they stopped doing 
the dirty work we should have to do it for ourselves. I am 
not in the least saying that this is any argument for being 
content that there are all these millions ready to do this 
dir'y work. On the contrary, I for one shall be rejoiced when 
the time comes that there is a scarcity of labour to do- 
these jobs ; I shall be delighted to throw off my coat 
and to carry in my own coals if it means that the labourer 
at rny gates is so rich that he refuses to do it for me. I 
hope that we are coming to a time when the hard and 
unpleasant work of the community will be done either by 
machinery or by workers at very high wages and in any 
case will be better distributed than it is. All that I am 
saying is, that we do not always realhe how comparatively 
easily we could be done without in comparison with these- 
trades which we sometimes despise. 

What, then, differentiates the profession from the trade ?' 

I think I can tell you. I learned it from that geat man 
who, whatever his extravagances, invariably saw right 
through to the heart of things—John Ruskin. He is asking 
why it is that the consent of mankind has always, in spite- 
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-of the philosophers, given precedence to the soldier over the 
merchant. The reason, he says, is “because he holds his 
life at the service of the State. Our estimate of him is 
based on this ultimate fact—of which we are well assured— 
iihat put him in a fortress breach, with all the pleasure of the 
world behind him and only death and his duty in front of 
him, he will keep his face to the front. ” It comes to this : 
there are two things which we all do—we work to earn a 
wage for ourselves and we work to supply our fellow men. 
The characteristic of the trade is that the tradesman looks 
■first at his wage—very often never looks beyond it—and 
prefers to shut his eyes as to how he earns it. The pro¬ 
fessional man looks first at the service for which he is paid 
a wage, and if there comes a conflict between his work and 
bis wage he will throw his wage to the wind, and in the last 
resort will die rather than earn a fee by doing what he 
knows will hurt or destroy. It is not the danger of his call¬ 
ing that makes the difference—many trades are ever so 
much more dangerous ; it is not the length of time it takes to 
acquire it—many trades take longer, for every member of the 
black squad has to pass through his five years of apprentice¬ 
ship like yourselves. It is that the professional man, like 
the soldier, “holds his life at the service of the State.” 
This, I think, is a true analysis. This is the difference 
between the trades and the professions, on account of which 
men, though unconsciously, hold the professional man in an 
honour and respect which they never give ta the tradesman. 
I have in my mind just now two limited companies, formed 
And carried on to make philanthropic experiment in pro¬ 
viding a certain kind of goods to the public. The directors 
take no fees ; the shareholders take the risk and limit them¬ 
selves to 4 per cent, dividend—when they can get it. Their 
hands are absolutely clean. But there are great classes who 
will not believe it, but count it what they call a “ capitalist 
job ” to make money. I say the trader is always presumed 
*to be thinking of him-elf and his wage and never of the 
public. On the other hand, there is only one thing more 
-touching, to my mind, than the childlike confidence with 
which most people give themselves, mind and body, to their 
medical attendant, and that is their confidence that he 
“ won’t be hard on a poor body ” as regards payment. The 
“doctor ” is always presumed to be at the beck and call of 
suffering humanity. You see, it is, after all, a thin distinc¬ 
tion. Many a physician will tell you quite honestly that he 
is a physician just as his neighbour is a grocer—because 
be must live ; not realising in theory, though he always does 
in action, that he pats his work first and his fee entirely 
second. On the other hand, take the great trusts just now. 
You are aware, I daresay, of the intense feeling there is 
against them in the United States of America—so much so 
that the trusts have been driven to defend their existence. 
How do they do so ? By showing how large their profits are ? 
Nay ; that is the very thing they keep in the dark if they can. 
They always put forward how great are tbd economies of 
combination, leaving us to infer that these economies are 
used to give us ch eap goods. As a fact, they have not yet 
given us cheap goods, but they always protest that in the 
nature of things they are the only people who can give us 
cheap goods. That is to say, they justify their existence, 
as the physician does, by pointing to service to humanity. 
Indeed, Ruskin was writing just to bring out how thin the 
distinction was and how easy it was to pass from the one 
to the other if people would only think. He believed that, 
after all, the philosophers were right, that the peaceable 
man whose business is buying and selling should be held not 
in less honour than the unpeaceable and often irrational 
person whose trade was slaying. And he believed that 
trades became professions when men, consciously and 
seriously, accepted their trades as professions—set the work 
first and the wage second, and refused at any sacrifice to 
supply what they knew to be bad for humanity. 

Now, if you consider, you will find that this is the mark 
of all professions worth calling professions. Does one 
ever hear of a man occupying the pulpit and preach¬ 
ing peace to his people when what they want is hard 
brutal truth ? Does anyone hear of a teacher giving 
forth falsehood in order to fill his school ? Does a lawyer 
ever sell bad law or bad conveyancing knowingly? I 
say that these things are as impossible to the professional 
man as it is to a soldier to sell information to the enemy 
or to declare a strike when called on to charge. 

But this is the mark above all of the medical profession, 
and that is why I think that, on the whole, it is the noblest 
of all callings to which a man can devote himself. You 


medical men, like the members of all professions, mean to 
make a living by your work, to earn a wage—to earn a good 
wage, too. You meet a demand just of the same nature as 
the demand for butter and eggs and you get paid, just as 
any tradesman does, for meeting that demand. But while 
the tradesman’s motto is “ Caveat emptor” (let the buyer look 
to himself), your motto must be “ Caveat venditor ” (let the 
seller look to it what he sells). A tradesman, I mean to say, 
makes goods for the market. He makes them of any quality 
likely to sell—first class, second, or third. It is not his look¬ 
out who buys them or what the buyer does with them. 
But you dare not consult the whims and fancies of your 
customers. You sell only one quality of goods and that is 
your best, no matter what the public demand ; and you think 
it your duty to see how your customers use the goods you 
sell. If the public ask for whisky the distiller gives it; if it 
asks for cheap whisky he gives it. No blame to him ; it is his 
trade. But if your patient a?ks for a stimulant when he 
should have a sedative you do not give it—you dare not give 
it. Caveat venditor , for noblesse oblige. In all your dealings 
with your customers you are guided consciously by this one 
canon—the good of your patients ; and if there comes a conflict 
between your own interest and the interests of your patients, 
without one thought, without one hesitation, you sacrifice 
your own interest. You face death daily in trying to fight it. 
Nay, by the very idea of your profession, you cannot do any¬ 
thing else than accept death rather than make a profit by 
hurting. If you are not healers there is no place for you— 
you are self-condemned. 

I would finish by saying that there axe three respects in 
which you may consider yourselves very highly favoured 
persons. 

1. You escape a temptation that besets the trades all 
through—the temptation to be untrue to your highest selves. 
You have a certain thing to sell, the result of your training 
and experience, but you never tempt or trick people into 
buying it. You never persuade a man that he is ill in 
order to run up a bill. From the time when you enter a 
patient’s house your only thought is to get him on his legs 
again and to cut short your wage-earning. You do not drop 
the knowing wink or circulate the printed lie to send up or 
to depress prices. You have not one code of conduct for 
Sundays and another for weekdays. As I have often said, 
you are inveterate Sabbath-breakers, but you show us how 
the Sabbath should be broken—in the service of man, not in 
the service of profit. You are, in fact, by long tradition, the 
friend of the family and trusted by the family as no one else 
is trusted but God. 

2. You need never have any doubt of your calling. We 
are all, indeed, put into our occupations by our fathers, and 
very often we have little to do with choosing the occupation. 
Consequently, to all thoughtful men there comes a time 
when we are forced to ask ourselves, What is the effect 
of my occupation up«»n the world ? Am I earning my bread 
by the making of something by which the world gains ; or 
am I, perchance, earning my bread by furnishing something 
which the world would be better without? And, further, 
are the methods which I must pursue in my business— 
if I am to have any chance against my rivals—such as 
fully satisfy my conscience? Or must I content myself 
with what is called “ business morality,” meaning by 
that a number of practices which would not pass muster 
in any other court of morality 1 And all this is put before 
us with the dreadful alternative that, if we leave our 
business, we have generally sacrificed our apprenticeship and 
run the risk of pinching or starving those whose lives are 
dependent on us. It is happy for you, I say, that, when that 
time comes, you can answer to yourselves that there is no 
calling whose value to the world is so well accredited as 
that of the medical profession, and no calling where the 
methods are so entirely beyond reproach. 

3. You will never have any difficulty in “doing good.” 
It is a curious term—“doing good”—particularly when we 
think of it as something peculiarly virtuous ; but I allude, 
of course, to that imperious demand which seems to come 
to every earnest man to do something more than his day’s 
work, the feeling that we ought after hours to go out and do 
something for people without charging for it or making a 
profit on it—some personal service to our brothers. But just 
because it is personal it is very often beyond us to do it. 
Our daily paid work is really the only thing we can do well, 
and, with the best intentions, this “doing good” is often 
with us a melancholy failure. I have known a good man 
make himself and his friends miserable for years because he 
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insisted on going to the slums and calling on poor people ; 
and he never knew what to say to them. But you—if you 
want to do extra work outside your wage-earning, I scarcely 
see how you can go wrong. You have a whole world of 
poor people around you suffering from all manner of physical 
evils. You have only to continue doing your day’s work 
without charge. 

And now, gentlemen, you will see why I, a mere 
economist, accepted gladly the invitation to open the 
session of a medical school. What I was tempted to do 
was to make use of my own technical subject and to show 
you how great a factor in all progress competition is. I 
should have liked very much to emphasise, what I am sure 
all my colleagues feel, that a monopoly in teaching, like a 
monopoly in anything else, is a bad thing, and that it is good 
for the *university, good for the city, and good for medical 
science that there is at the gates of the university, and com¬ 
peting with it, a great medical school with the long and 
honourable traditions of Anderson’s College behind it. 
Moreover, I should have precedent if I had done so, for my 
honoured predecessor, Adam Smith, a century and a half 
ago, was unmeasured in his denunciation of anything like 
monopoly in medical teaching. But I can always speak 
against monopoly and it is not every day that I get the 
chance of speaking my heart to a body of students 
outside my class, and so I preferred to put before you what 
position you hold in the world in which I am particu¬ 
larly interested, the world of industry. I wanted to make 
clear, if I could, what a very honourable place you have in 
that world and why the position is so honourable. I wanted 
to make you proud of your trade and, at the same time, to 
remind you why the world honours you. It is, in a word, 
because you are always and everywhere presumed to be 
Servants of Man. 
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Gentlemen, — I have chosen for consideration this even¬ 
ing a subject of prime importance to all who are engaged in 
the practice of medicine or suigery. On the continuance of 
the circulation depends the continuance of life, and therefore 
in all serious conditions of disease, whether local or general, 
the attention of the practitioner must be riveted on the pulse 
and heart. From time immemorial this has been recognised 
not only by the medical profession but by their patients and 
the reputation of a medical man who omitted to “feel the 
pulse” would be short-lived indeed. Some, however, do 
this in a perfunctoiy manner and with comparatively little 
reflection, others gain much information from it. But at any 
rate all have their minds directed towards the condition of 
the heart as the principal factor in the circulation. The con¬ 
clusions which can be drawn and the assistance which can be 
derived in the matter of treatment from the examination 
of the heart and arteries must depend upon the knowledge 
which we possess of the physiology of the circulation, on 
the one hand, and of the alterations which are liable to occur 
in it in the course of disease on the other. The most striking 
difference between ancient and modern medicine is that the 
Utter recognises anatomy, physiology, and pathology as its 
foundations. Medical men make these the starting-point of 
their clinical experience and practice and they are no longer 
content to rely upon observations which are unsupported or 
unexplained by them. We look upon empiricism as merely 
a passing stage aDd we are constantly on the alert to find a 
rational explanation of observed facts ; nor do we feel satis¬ 
fied or secure till we have obtained one. Imbued with this 
spirit we approach the study of clinical medicine from 
the physiological side, and whatever be the organ the 
diseases of which oocupy our attention we commence by 


a study of its anatomy and physiology. Cardiac physiology 
is a subject of very great complexity ; innumerable 
experiments have been made and innumerable observa¬ 
tions have been recorded ; but the problem is so intricate, 
the reUtions of the heart with other organs and of 
other organs with it are so complicated and so difficult 
to unravel, that a great deal of difference of opinion with 
regard to many points exists even amongst expert physio¬ 
logists. A medical man can hardly be expected to found his- 
practice upon observations which are interpreted in different 
ways by different physiologists. But there are always 
certain central facts in the physiology of the various organs 
from which the practitioner may start and upon which he 
may base his observations and practice at the bedside. If 
his work is to be reasonable he must form a clear conception 
of the methods whereby the functions of different organs are 
performed ; and though he may be so critical that he has to 
rely upon a limited number of facts to start with, he may 
as life advances add to their number and enlarge his 
conceptions in accordance with the onward march of 
physiological knowledge. 

In considering the subject of the heart from a clinical 
point of view we may commence with a few remarks on 
the working of the organ in health. In the first place 
the muscular tissue which forms the mass of its walls 
appears to be independent, so far as mere rhythmic 
contraction goes, of all others parts, near or remote. 
It is set, so to say, to a rhythm of a certain 
rate and acts by the inherent contractility of its 
muscular fibres alone or through the mediation of the 
ganglia and nerve fibres which exist in its walls. If every 
organ and tissue in the body were subject to unaltering con¬ 
ditions of activity, if the nourishment they require were 
invariably the same in amount, and if the metabolic changes 
remained constant, then such a heart would suffice. But 
since this is not so and the body as a whole and each of its 
organs are the seat of frequent changes in these respects they 
must be in a position to increase or to diminish their blood- 
supply in accordance with their needs. Indeed, every 
territory of the body is supplied by nerves which serve this 
purpose. Afferent nerves from them are in communication 
with the vagal inhibitory centre in the medulla oblongata, 
while others act on the accelerator sympathetic nerves. By 
these means the heart’s action can be either slowed and the 
blood pressure diminished or accelerated and the blood 
pressure increased. Moreover, by means of the vaso¬ 
constrictor and vaso-dilator fibres any part can bring about 
a dilatation or narrowing of the lumen of its arteries. So, 
varying the size of its arteries and varying the heart’s force, 
it can arrange for the constant changes which occur in its 
functions. The heart itself is under the constant tonic 
influence of both accelerator and inhibitory nerves ; but the 
latter being the stronger of the two it is always held in 
hand, so to say, by the vagus, probably owing to the per¬ 
petual stream of afferent nerve impulses which flow into its 
centre in the medulla oblongata 

The heart, however, is not at the mercy of the various 
organs of the body ; it is the centre of life and it is safe¬ 
guarded from being overpowered by work which it might 
be unable to perform. Its control is paramount, owing to 
its connexion by means of the depressor nerve with the 
general vascular centre in the medulla oblongata. This 
afferent nerve, distributed to the heart’s substance, is sensi¬ 
tive to the varying amounts of pressure exeited on the 
inner wall of the heart by the rising or falling pressure 
at the periphery of the circulation. If this pressure 
is increasing beyond the normal the depressor nerve in¬ 
creases the calibre of certain peripheral vascular tracts 
and so removes the strain from the heart; or if the 
pressure on the internal surface of the organ fall too 
low the depressor nerve is less stimulated and the 
vascular centre produces contraction of the peripheral 
vessels and consequently a rise in the pressure. What 
specially secures the efficiency of this arrangement is 
the fact that the vascular system could contain a much 
larger quantity of blood than actually exists in the body. 
There are reservoirs, as it were, which can be filled when¬ 
ever it is advantageous that certain areas should be more or 
less emptied. The most notable of these is the area within 
the abdomen supplied by the splanchnic nerves. So 
capacious is this that if its vessels be much dilated the 
blood pressure in the general circulation may fall dangerously 
low, while if they be contracted the general blood pressure is 
greatly increased. The nerve control which the heait. 
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therefore, is capable of exerting over each and every 
vascular area in the body enables it in health to secure 
a fairly constant pressure upon its walls, in spite of the 
great changes which occur in the peripheral resistances. 

The respiratory centre in the medulla oblongata is in 
close relation with the centres controlling the heart 
and vascular system and can materially assist in obviat¬ 
ing difficulties in the circulation. Inspiration acts as a 
suction-pump on the great veins and accelerates the 
flow of blood into the right side of the heart, while 
the pressure of the diaphragm and abdominal muscles 
increases the rapidity of the venous circulation within the 
abdomen. Such, then, are some of the main facts we have 
to bear in mind where cases of heart disease come under our 
care, as well as when we are treating cases of fever, or, 
indeed, any disease which exerts a deleterious effect upon 
the circulation. So many factors are at work in any par¬ 
ticular case of illness that it is generally recognised that it is 
the patient as a whole the physician has to study and that 
he must beware of concentrating all his attention upon the 
organ which is the principal factor in the illness. It is this 
fact, probably, which makes it so difficult for even the most 
competent men in writing a book on medicine to describe in 
any way which appears adequate the treatment of diseases. 
Some of the very best books are, and must ever be, hope¬ 
lessly deficient in this direction ; and however loudly the 
student may call for a book which will teach him treatment 
he can only get the genuine thing at the bedside. A con¬ 
sideration of the altered physiology of evpry patient, and not 
only of that organ in which we detect physical signs of gross 
anatomical changes, is the only sure foundation of successful 
treatment. In touching, therefore, on a few points in treat¬ 
ment I merely indicate certain lines of thought which 
suggest themselves : a due consideration of each patient’s 
•case as a whole will suggest many more. 

Whether it be heart disease or any other serious disease 
threatening life through the circulation with which we are 
dealing, it is failure of power on the part of the heart’s 
muscle to carry on the circulation with which we have to do. 
No treatment which we know of can materially alter the con¬ 
dition of diseased valves. Some changes for the better may 
occur in these structures but we cannot be sure that they do. 
One of the first points to be considered is the heart’s rate. 
Taking from 70 to 75 per minute as the average rate in a 
healthy adult man, what effect has mere increase in rapidity 
of contraction upon the heart’s muscle ? It does not appear 
to me that sufficient attention is paid to this point. There is 
-a certain rate of contraction in all muscles at which they do 
their best work ; other things then remaining equal, increase 
in rapidity beyond this point involves early fatigue. This 
means that the muscle becomes more feeble and in the case 
of the heart, a hollow muscle, it ought to imply dilata¬ 
tion after a certain period. And so it does. One of the 
most remarkable and unequivocal illustrations of this 
I ever saw was in the case of a healthv man. a farmer, 
about 50 years of age, who was subject to severe attacks of 
tachycardia, lasting days or weeks. I saw him in several. 
The heart’s rate was between 200 and 300 a minute, the 
sounds were perfectly clear though of course short, and 
the rhythm was quite regular. The only alteration at 
first perceptible was acceleration of a heart otherwise 
•healthy. The attack lasted some three weeks. Gradually 
the apex beat and cardiac dulness, which were within 
the nipple line, extended more and more towards the axilla, 
•until the dimensions of the left ventricle became very 
large. Then appeared dropsy which, beginning in the 
feet, became general. Fortunately, the heart suddenly 
•dropped to its normal rate, as it always did at the end of 
such attacks ; so suddenly, indeed, that on one occasion as 
Dr. F. Fawssett, who was attending the case, was about to 
leave the room after feeling the pulse and finding that 
it was, as it had been for days, at a very high figure, the 
patient called to him to come back, saying that he felt 
“quite different.” On examination it was found that the 
heart was beating at its normal rate. After this had 
occurred in the attack mentioned above the dropsy gradu¬ 
ally disappeared, the apex beat slowly retraced its steps, 
and finally the heart returned to its normal dimensions. It 
is clear, therefore, that mere increased rapidity of action 
may enfeeble the heart. Increased rapidity is a common 
phenomenon in many diseases, whether of the heart itself 
or ether organs, as well as in the very large class comprising 
the specific fevers. It occurs, also, in alterations of the 
vagus nerve, such as alcoholic neuritis, a fatal case of which 


I have myself recorded in the Transactions of the Patho¬ 
logical Society together with illustrations of the micro¬ 
scopical appearances of inflammation found in the nerve. 
Can we control these over-rapid hearts ? Some we can and 
some we cannot. We do not appear to have any drugs on 
which we can rely simply to increase the control of the 
vagus or to lessen the effect of the accelerator nerves. In 
cases of nerve inflammation such as I have just mentioned 
the condition can only disappear when the inflammation 
of the nerve subsides. But even in what seem to be 
purely functional disorders, such as those producing the 
typical attacks of tachycardia, we have no drug which will 
with certainty, or even in most cases, stop the runaway heart. 
Various combinations of digitalis, valerian, bromide of potash, 
arsenic, strychnine, and other substances sometimes seem to 
be followed by improvement, but just as often, or even more 
often, they fail. It is well known that certain persons, or 
several members of certain families, have slowly acting hearts 
which appear to be just as effective as the more rapidly acting 
organs of other people. But I have also met the opposite 
condition where a patient had what one may term con¬ 
genital tachycardia. Mr. W. G. Bofct sent me the patient on 
account of dyspepsia and he wrote as follows : “ He has 
been suffering from dyspepsia with vertigo and has a remark¬ 
ably accelerated heart—140. I have attended him for 20 
years and it has always been the same.” The patient’s age 
was 36 years ; he looked healthy and his pulse was 160 in 
my room. His lips were of a healthy red hue. The pulse 
was quite regular and cardiac dulness was normal. The 
pulmonary and aortic sounds were normal. He appeared to 
be a healthy man and cycled and rode like other people. 
The liver was not increased in size. Three insurance offices 
had accepted him at ordinary rates. He had a loud systolic 
murmur at the apex conducted into the axilla but not to the 
angle of the scapula—probably congenital. 

We are ignorant of the way in which the great controlling 
nerves of the heart are affected in cases of tachycardia or 
bradycardia and we are consequently very uncertain in 
our methods of dealing with them. In cases of valvular 
disease the heart becomes rapid as compensation fails. 
In mitral disease, for instance, the valvular defect makes 
the work of the auricles or vehtricles, or both, greater; 
increased tension of the muscular wall is produced by the 
obstruction to the onward current of blood, and increased 
tension, within certain limits, increases the contractile 
power of muscle ; the latter in the case of the heart works 
harder and hypertrophies. But if the valvular defect is 
progressive, as it often is, a limit is reached beyond which 
hypertrophy cannot go, and a further increase of pressure 
results in the giving way of the fatigued muscle, that is to 
say. in dilatation. But the muscle may be, and often is, 
healthy, though worn out, and if we can lessen its work 
great improvement may occur. The best way of doing this 
is to give complete rest for a while. The heart’s beat in 
health is much less frequent on lying down, and even sitting 
down, than it is on standing er moving about. Consequently 
rest alone will often do all that is required where a 
heart is failing for the first time. We have drugs, too, 
that will increase its vigour and which are very beneficial 
when given at the right time, such as digitalis, 
strophanthus, and convallaria. But, in my opinion, they 
require a healthy heart’s muscle to act upon and they 
are not of much benefit if it is degenerate. They also 
require that the rapidity of the heart’s action should be 
greater than that which is normal to the patient in health. 
For while digitalis acting on the cardiac muscle improves the 
force of its contraction it also diminishes the number of 
heart-beats per minute apd it is scarcely likely that improve¬ 
ment will result if the number falls below the normal. 
This is no doubt one reason why digitalis is not good in 
aortic disease, where the pulse-rate is usually slow. But 
where the left ventricle fails in aortic disease and the heart’s 
rate becomes more rapid than in health digitalis may do 
much good. In giving this drug it has to be remembered 
that part of its action is on the peripheral arteries which it 
reduces in calibre, thus increasing the blood pres^re on the 
arterial side. Now, other things remaining the same, an 
increasing pressure on the interior of the heart increases the 
force of its contraction and reduces the frequency of the 
beat. In mitral regurgitation and constriction the amount of 
blood passing into the aorta is reduced in quantity and the 
pulse is small; consequently digitalis by adapting the 
arteries to the diminished column of blood and increasing 
the arterial pressure braces up the heart and slows it* 
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contraction. In aortic regurgitation, on the other hand, by 
throwing increased pressure upon the interior of the left 
ventricle, it adds to the difficult task the heart already has 
of ejecting a greatly increased quantity of blood from its 
cavity. The inappropriateness of this drug in aortic regurgi¬ 
tation is thus amply explained by its diminishing the 
rapidity of the heart’s action, prolonging the diastolic filling 
of the ventricular cavity, and increasing the peripheral 
pressure which the heart has to struggle against. 

What is required in aortic disease is to avoid sudden 
physical strain, nerve frhock, or excitement. Regular, quiet 
exercise is beneficial, but strain may so increase the difficulty 
of the left ventricle that it suddenly fails altogether. Sudden 
emotion may have the same effect and produce sudden vagal 
inhibition and death. As regards drugs, what is required is 
some substance which simply increases the contractile power 
and nutrition of the cardiac muscle without either slowing 
the number of beats per second or throwing greater stress 
on the left ventricle by contracting the peripheral arteries. 
Caffeine is such a drug and it is an excellent cardiac stimu¬ 
lant. Strychnine is another, and although it produces a 
certain amount of contraction of vessels this is probably 
not beyond that degree which steadies the circulation and 
slightly braces up the left ventricle. Carbonate of ammonia 
is also a simple cardiac stimulant, but its action is so 
transient that it is more adapted to sudden emergencies 
than to continued treatment. Of course, the drugs just 
mentioned may also be given with digitalis in cases of 
mitral regurgitation or by themselves in advanced mitral 
constriction. For although digitalis is of much advantage 
in cases where the mitral orifice is not greatly reduced in 
size, still when it has become extremely narrowed its 
service is very questionable. For if at the mitral orifice the 
passage of blood is almost completely blocked, and by means 
of digitalis, which is probably our most vigorous cardiac 
stimulant, we whip up the right ventricle to increasing 
efforts, the pressure on the vessels of the lung between these 
two points may give way under the strain. 

In another class of diseases—namely, the specific fevers, 
and in enteric fever most of all, as it lasts so long—the heart 
is liable to fail and its failure is one of the chief causes 
of death. I have already said that the increased fre¬ 
quency of the cardiac contractions is probably a very 
important element in the production of cardiac failure. 
To stave this off is the constant effort of the medical 
man. By keeping the patient in bed, by feeding him 
appropriately, by attending to anything that goes wrong 
in the functions of the other organs, he does his best to 
support the heart in its struggle. What can he do further 
by means of drugs ? Alcohol, even in large quantities, is a 
favourite remedy. It is undoubtedly a cardiac stimulant, 
probably by its action on the accelerator nerves, but it also 
dilates the peripheral arteries. Now, in such a disease as 
typhoid fever the pulse is already accelerated and the peri¬ 
pheral arteries unduly relaxed. Alcohol, therefore, hardly 
appeals to me as an ideal stiirffilant to use and still less so 
when we remember that experiments have demonstrated 
that the heart shows distinct signs of exhaustion after the 
alcoholic acceleration has come to an end. What we seem 
to require is a drug which acts somewhat upon the peripheral 
arteries, helping them to resist dilatation and so producing 
a bracing effect upon the cardiac muscle while at the same 
time it has a direct tonic effect upon the heart itself. 
Strychnine is such a drug and in addition it stimulates 
the respiratory centre. It may be said that digitalis is our 
most reliable cardiac tonic and that it acts precisely in the 
way required, as it slows the heart-beat, increases its 
force, and contracts peripheral arteries. This is al 
true, but nevertheless it has always appeared to me 
that when given in fevers it fails to fulfil this promise. 
I do not know whether my hearers will allow this, 
but personally I see but little good effects from digitalis 
in the rapid and feeble heart of fever. My belief is, as I 
stated before, that the good effects of digitalis are only to 
be obtained when the heart’s muscle, though fatigued and 
failing, is structurally comparatively healthy. Now the 
heart in fevers, and especially in prolonged fevers such as 
typhoid fever, is not healthy ; it is pale, soft, and the seat of 
“cloudy swelling.” Strychnine seems to have more effect 
under such conditions, perhaps because acting more on the 
nerve centres as well as muscles of the heart it has a tonic 
or anabolic effect upon their nutrition. Cold sponging, too, 
is invaluable when regularly done. In the first place it 
reduces the temperature, and this diminishes the heart’s rate 


and moderates the deleterious effects produced by increased 
temperature on the cardiac muscle. And secondly, jt 
contracts the arterioles of the surface, thus counteracting' 
the accelerating effects of arterial dilatation on the heart 
and affording a gentle tonic to the cardiac contrac¬ 
tion by the increased pressure which is thrown upon the 
left ventricle. Alcohol appears to be rather a cardiac 
tonic for emergencies—to sustain the heart for the critical 
day or two before the hoped-for crisis in pneumonia, for 
example—but even then it should be administered witb 
others such as strychnine. It must not be forgotten that 
the improvement which undoubtedly occurs—in severe case* 
of enteric fever, for instance—when alcohol is given may be 
largely due to the tonic effect of alcohol in digestion, and 
also to the fact that alcohol is a force supplyir g food, not¬ 
withstanding the fact that it cannot actually enter into the 
composition of the various tissues. So far, then, we have 
seen that we are in a position clinically to carry out to a 
certain extent the suggestions of physiology as regards the 
heari when diseased, and that not only by arranging for 
appropriate diminution in its work when the circulation 
becomes difficult, but also by directly improving the force 
and nutrition of the organ by drugs. 

But even if the heart’s muscle be healthy and its 
valves healthy the organ may have serious difficulty in 
maintaining the circulation of the blood owing to great 
increase in the resistance which it has to overcome. This is 
well seen in cases of contracted granular kidney where 
the peripheral arterial resistance mounts higher and higher 
as the renal disease progresses. The increased pressure 
has the effect of stimulating the left ventricle to more 
vigorous contraction, the result being gradually increasing 
hypertrophy. The production of this effect is materially 
assisted by the increase in the blood-supply to the 
coronary arteries which directly results from the increased 
pressure in the aorta and the increasing vigour of 
the heart’s contractions. But there is a limit to the 
extent to which the increasing peripheral resistance can 
be met by such means, and the heart is finally overpowered, 
dilatation occurs, and general dropsy. These cases are of 
very frequent occurrence, much more frequent than ie 
generally realised. For the mitral orifice, when dilatation 
of the left ventricle occurs, admits of regurgitation ; a 
systolic murmur is heard on auscultation and then the case 
presents the usual appearances of primary mitral valve 
disease with dropsy. The difficulties of diagnosis are often 
very great and such renal cases frequently pass for mitral 
cases. The prime factor in the circulatory failure in them 
is the increasing resistance on the arterial side. Within 
the limits of health this is arranged for by the de¬ 
pressor nerve, which feeling, so to say, the increased 
pressure on the internal surface of the heart, refleariy 
dilates the peripheral arteries and so relieves the tension. 
Can we imitate this action at the bedside 1 We can. 
Nitro-glycerine, nitrite of amyl, and the nitrites form a most 
useful class of drugs the action of which is to dilate the 
peripheral arterioles. And whereas it would be useless to 
use the cardiac tonic drugs already referred to while the 
flood-gates are closed, when the latter are opened by means 
of nitro-glycerine, then digitalis, strychnine, strophanthus, 
citrate of caffeine, &c., act with great effect on the failing 
heart’s muscle. Another disease in which failure of the 
cardiac muscle usually leads to a fatal issue is emphysema 
of the lung. In this case it is the right side of the heart 
on which the maximum stress is thrown and not the left as 
in renal disease. But the cause is much the same in both— 
viz., a slowly increasing peripheral resistance. As a rule 
there is a history of bronchitis recurring every winter and 
finally, perhaps, lasting the whole year round. The nutrition 
of the smaller bronchi and pulmonary vesicles is impaired ; 
they dilate owing to this and to the increased pressure upon 
them produced by forced inspiration and violent coughing; 
the septa between the vesicles disappear and the vesicles 
fuse into transparent sars. The finer vesicles which were 
distributed on their walls disappear with them, and the 
area of the peripheral pulmonary circulation becomes 
smaller and smaller. The consequence is an ever-increasing 
stress upon the right side of the heart under which it 
gradually fails and general dropsy occurs. The circulation 
is further impeded by the diminution of the movements of 
respiration. The chest being fixed in a position of extreme 
inspiration much inspiratory enlargement is hardly possible 
and the suction of blood from the veins ceases ; the dia¬ 
phragm, too, being permanently lowered and the contents of 
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the chest no longer undergoing a healthy elastic recoil, the 
intermittent pressure on the venons circulation within the 
abdomen is reduced to a minimum. This condition is a very 
hopeless one. It is parallel to that of extreme mitral con¬ 
striction. In both cases the right ventricle and auricle can 
be stimulated to more vigorous contraction by cardiac tonics, 
but they have to struggle against an absolute barrier which 
is hardly capable of even partial removal. In mitral stenosis 
the mitral orifice is rigid and incapable of dilatation, 
while in emphysema the pulmonary capillaries have been 
very seriously diminished in number and probably cannot be 
replaced, and the movements of the chest in respiration 
are also put finally hors de combat. By means of digitalis, 
strychnine, citrate of caffeine, Ac., we can stimulate the 
right ventricle and auricle when seriously failing ; but 
it must be done with great caution or the pressure within the 
pulmonary vessels will reach the bursting point. Removal of 
blood from the veins by venesection may relieve. But seeing 
what a hopeless task the medical man has before him in such 
circumstances he ought ever to bear in mind, when dealing 
with cases of recurring bronchitis, the certainty that in 
course of time the hopeless condition which I have endeav¬ 
oured to describe will supervene. Preventive measures are 
the only safe ones ; the patient should pass the winter and 
spring in climates where he is least likely to get bronchitis. 
And this must be done year after year. Most patients no 
doubt are not in a position to carry out such preventive 
measures, and a large proportion of those who are do not, as 
they say, “feel bad enough.” This, of course, is the best 
reason why they should take advice while there is yet time. 
But whether they will do what we think best or not, it is our 
duty to make them acquainted with the usual course of recur¬ 
ring bronchitis, and give them an opportunity, if they are 
wise, of preventing, or at least making more remote, the 
advent of the last sad and painful stage of the disease. 

The various difficulties which the cardiac muscle meets 
with and struggles against, often with considerable success, 
whether the valves of the heart are diseased or whether the 
obstruction to the circulation is situated in distant vascular 
territories, have been touched upon. They are serious enough 
but they are not those which are most to be dreaded. So long 
as the mu«cle is healthy it can accomplish great things and 
we can afford it some assistance. But what if the muscle 
itself be diseased ? Anything is better than that. For in the 
chronic degenerative changes of the cardiac muscle and in 
the chronic interstitial inflammations, whether partial or 
general, we can do but little. They often occur in relation 
with atheroma and calcification of the coronary arteries and 
are due to a diminution of the blood-supply to the wall of 
the heart and over these conditions we have but little control. 
Certain drugs, such as arsenic, phosphorus, and strychnine, 
are supposed to improve the nutrition of the degenerating 
muscle and they may be given. But of how much real advan¬ 
tage they are it is difficult to say. Digitalis, strophaothus, 
and caffeine may also be tried, but with caution. Where 
they do good they probably act upon the fibres of the muscle 
which are still undegenerate. We usually have to content 
ourselves with attending to the general condition of the 
patient, endeavouring to keep his various physiological pro¬ 
cesses in the most perfect condition which the case permits, 
while we give him such instructions as should lead to no 
great or sudden strain being thrown upon the cardiac 
muscle. 

A comparatively healthy cardiac muscle may, as we have 
seen, get into difficulties owing to disease of the valves 
of the heart, or owing to obstruction to the peripheral 
circulation, or owing to prolonged increase in the fre¬ 
quency of its contraction produced by disorders of its 
controlling nerves. Disease of the cardiac muscle itself, as 
it occurs in various fevers and still more in the chronic 
degenerative processes, is also the cause of very serious 
dangers to the circulation. But without any of these con¬ 
ditions being present patients may have what are termed 
“weak hearts.” It is true that a great many more such 
hearts occur in the imagination of the public than in the 
judgment of medical men. But there are a considerable 
number of persons who easily get short of breath and 
for that reason can endure but a limited amount of 
physical exertion, or who get palpitation and discomfort 
in the praecordium when they try to do no more than 
other people, or whose fingers and toes get white 
and cold when little or no cold is present in the 
atmosphere. And yet such persons on examination pre¬ 
sent no signs of disease in any of their organs. All 


one discovers is that, perhaps, the cardiac impulse 
is somewhat feeble, the first sound a little short, the second 
feeble, and the pulse is easily obliterated by pressure. This 
class is no doubt a very mixed one. In some cases] it is 
rather the nervous system which is at fault, either fcthat 
which controls the heart or that which supplies the peri¬ 
pheral blood-vessels. But a certain number of these patients 
really have weak hearts—that is, weak cardiac muscles. 
Even the healthiest of us hardly have all our organs equally 
efficient, and the more weakly ones, though not diseased, 
have one one organ, another another, which is more particu¬ 
larly liable to get out of gear. In the case of the heart some 
owe this condition to obesity ; the heart is normally sur¬ 
rounded in certain positions by fat, and this may accumulate 
externally so as almost to conceal the cardiac muscle. 
Without actually causing disease of the muscular fibres this 
fat hampers their action and produces “ weak hearts.” Now 
and then, and that even during the elastic years of youth, 
too great strain thrown upon a healthy heart may produce 
the condition of weakness which has been described, and it 
may last for months or years. A certain number of the boys 
in our great public schools suffer in this manner. 

If we desire to strengthen the external muscles of the 
body we exercise them ; and if we wish to strengthen a weak 
heart the best way is to exercise it —but steadily and gently, 
never throwing a serious strain upon it. It is difficult to 
tell any individual exactly how much he may do, but tbe 
breathing is a good guide. A patient may ascend gentle 
inclines at a pace which does not produce shortness of 
breath, or he may bicycle to the same extent. But he 
should not be allowed to play games in which he is not his 
own master and in which he has to play up to an opponent. 
Strain may at any moment result from that. In addition to 
this he should have abundant air, rest, and simple food. 
Such general tonics as dilute nitro-muriatic acid, quinine, 
nux vomica, and iron, if there is anaemia, may likewise be 
given. The Nauheim treatment makes use of certain 
opposing movements and also effervescing baths. The 
latter make breathing for the time more difficult and so 
far as they do that they interfere wi h one of the factors 
which favour the circulation ; in this way they throw some 
strain on the heart. Whenever any new line of treat¬ 
ment reaches the public ear it is sure to be abused 
and to be tried in unsuitable cases. it requires much 
judgment, after careful examination, to say what degree of 
cardiac weakness is likely to improve under such treatment 
and in what cases it may lead to disaster, as it certainly has 
done from time to time. Weak hearts which are not the 
seat of actual disease will pretty certainly benefit; but with 
diseased hearts, and especially where the cardiac muscle is 
diseased, the greatest caution is necessary in the application 
of such remedies. 

A weak and . failing cardiac muscle is one of the com¬ 
monest conditions which we have to treat, but the reverse 
condition is far less common. Still, from time to time 
we have to deal with cases where the heart is hyper¬ 
trophied and by its violent action produces very troublesome 
sensations, such as a beat which is palpable and distressing 
to the patient, throbbing in the head and headache, together 
with a certain amount of mental confusion. I have seen 
such cases in perfectly healthy old people—that is to say, in 
people who are healthy apart from their vascular system ; 
for the vessels are often thickened and tortuous. In these 
cases the thickening of the vessels has probably led to the 
cardiac hypertrophy. The heart is unable to relieve itself of 
the heightened pressure on its internal surface by means of 
the depressor nerve, as the arteries are too rigid. Nor can 
we help it much by nitro glycerine and nitrites. Light 
unstimulating food without alcohol, regulation of the bowels, 
only gentle exercise, and the administration of bromides 
probably form the best line of treatment. 

So far we have been considering the cardiac muscle with 
special reference to treatment. I will now direct your 
attention to the influence which the condition of the cardiac 
muscle exercises upon the diagnosis of valvular diseases of the 
heart. It is not sufficiently recognised that the detection of 
the latter by means of auscultation depends upon the con¬ 
tractile power of the cardiac muscles and the force with 
which the blood is driven onwards by them. Disease of any 
of the valves may be extreme without betraying itself by & 
murmur, provided that the heart’s muscle is acting feebly, 
and murmurs which were very loud when the heart was in 
good condition may become very feeble or disappear entirely 
when the muscle fails. Hence the loudness of a murmur 
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does not vary directly with the extent and seriousness of the 
valve disease. Advanced pathological changes may be 
accompanied by a very slight bruit. Mitral stenosis is the 
condition which is most frequently present, and even ex¬ 
treme, without any murmur being heard on auscultation. 
This is probably due to the fact that the muscular wall of 
the left auricle is so much less powerful than that of the 
ventricle; indeed, when the auricular cavity is greatly 
dilated it is a question whether the auricle contracts at all. 
Presystolic murmurs often disappear when the auricle fails, 
and the pulmonary second sound which was previously 
accentuated may become feeble owing to the failure of the 
right ventricle. Aortic murmurs, too, not only systolic but 
even diastolic, may become feeble or quite inaudible when 
the left ventricle becomes so weak that it can no longer 
empty itself or eject the blood vigorously from its cavity. 
In such circumstances one may diagnose correctly dilatation 
of the heart and yet be unable to say to what cause it is due. 

I could give many instances of these facts but will content 
myself with three. 

Case 1.—A woman, aged 29 years, a cook, was admitted 
into St. Thomas’s Hospital on May 18th, 1877, under the care 
of the late Dr. William Ord. She had had rheumatic fever 
twice, first five years previously and again a year before ad¬ 
mission. When seen she had slight swelling and tenderness 
of the knees and pain in the epigastrium. The pulse-rate was 
108 and the respirations were 52. No disease of the heart 
could be made out but there were signs of consolidation at 
the bases of both lungs. During the next week the pulse got 
very rapid, feeble, and irregular, and the cardiac dulness in¬ 
creased in all directions but no murmurs could be heard. By 
the tenth day after admission the condition had greatly 
improved ; the pulse-rate had gone down from 140-150 to 
84, but the heart was feeble and irregular. Hemiplegia 
supervened and she died shortly after. At the necropsy was 
found obliteration of the pericardial sac from old inflamma¬ 
tion. There was marked mitral stenosis ; the aortic valves 
were competent but there was a row of vegetations on the 
ventricular aspect of each. There were thrombosis of the 
left innominate and other veins and embolism of the right 
middle cerebral artery. 

Case 2.—A woman, aged 59 years, was admitted into St. 
Thomas’s Hospital on Jan. 14th, 1879, and died on the 17th. 
She had had difficulty in breathing for years but no definite 
illness until the previous December when she got a bad 
“cold.” She continued to work for the first week and was 
then completely laid up, the breathing getting shorter and 
more difficult. Dropsy supervened 14 days before admission. 
On admission she was emaciated ; the capillaries of the 
cheeks were livid and so were the hands and feet. The 
conjunctiva was yellow. The liver was much enlarged 
and tender and theie was cedema of the lower 
extremities. The chest was hyper-resonant. The heart’s I 
impulse was strong but the exact position of the 
apex beat could not be determined. There was a very 
slight thrill over the heart There was no evident increase 
in the area of cardiac dulness. The action of the heart was 
irregular, rapid, and feeble—130 per minute. No murmurs 
were present. Post-mortem examination showed the aortic 
valves to be rigid and thickened, with calcareous nodules in 
them ; they permitted slow regurgitation. The mitral orifice 
only measured two and a half inches. The cardiac muscle 
was soft and there was dilatation of all the cavities. 

Case 3.—A man, aged 39 years, was admitted into 
St. Thomas’s Hospital under my care on Feb. 18th and died 
on April 4th, 1902. In the previous November he had had 
swelling of the legs and had passed very little urine. He 
had been a heavy drinker. When he came under my care he 
had been suffering from shortness of breath and swelling of 
the legs for three weeks. His breathing was laborious and he 
was expectorating frothy, blood-stained fluid. He talked 
loudly and incoherently. The pulse was 100 and feeble and 
the arteries were thick. The lungs were emphysematous. 
The cardiac dulness extended upwards to the fifth rib, to 
the left edge of the sternum, and to the nipple line. The 
apex beat was in the sixth intercostal space in the nipple 
line. The heart sounds were feeble and there were no 
murmurs. During the greater part of the time he remained 
alive he had pronounced Cheyne-Stokes respiration ; dropsy 
increased and his abdomen was tapped on more than one 
occasion. The heart’s sounds were short and sharp and the 
first much resembled the second. Careful auscultation 
never revealed any murmur. At the post-mortem examina¬ 
tion the heart, especially the left ventricle, was much 


dilated; the walls of the latter were pale and thin. The 
aortic semilunar valves were greatly thickened and adherent 
at their edges and the valve was incompetent. 

In this case the diagnosis, which was arrived at after 
constant and careful examination of the heart, was cardiac 
dilatation and this was supposed to be due to primary 
degeneration of the heart’s muscle. The very marked 
aortic disease which existed and was such an important 
factor in the case could not be made out owing to the extreme 
feebleness of the cardiac muscle. 

Whether the heart’s muscle be feeble or vigorous mere 
rapidity of action puts such difficulties in the way of 
accurate diagnosis of valve disease that with a pulse of 130 
or 140, although one may hear a murmur or murmurs, a 
prudent man should decline to say what precise variety of 
valve disease is present until the heart’s rate is reduced. 

Again, a very dilated heart may so closely simulate peri¬ 
cardial effusion that the diagnosis is sometimes impossible. 
In both these conditions the area of cardiac dulness may be 
enormously increased in size; the apex beat may be absent 
and the sounds feeble. In the case of dilatation it is true 
that the sounds, though feeble, are usually short and sharp; 
whereas in effusion they are rather muffled. But if endo¬ 
cardial murmurs are present as well this distinguishing 
character may be very difficult to appreciate. The following 
is a case in point. 

A boy, aged nine years, was admitted into St. Thomas’s 
Hospital under my care on Jan. 2nd, 1902, and was dis¬ 
charged on Feb. 12th. His father had had two attacks of 
rheumatic fever and the boy now came in with a mild attack 
of the same disease. It was his first attack and had already 
lasted three weeks. On examination he was found to have 
very slight pyrexia. A loud systolic murmur was heard 
at the heart’s apex and it was conducted into the axilla. The 
pulmonary second sound was accentuated. The cardiac 
dulness extended above to the third left costal cartilage, to 
the left sternal edge, and to the nipple line. The apex 
beat was in the fifth left intercostal space in the nipple line. 
In fact the physical signs were those of mitral regurgitation 
with slight cardiac hypertrophy. With the exception of this 
he went out well on Feb. 12th. He remained quite well for 
a week after he left the hospital and then he began to com¬ 
plain of pain in the right shoulder, chest, and abdomen. 

. He was restless and wandering at night, had a cough and 
drenching night sweats. He was readmitted on March 4th 
and looked pale and ill. His respirations were 36 per minute 
and he had a frequent cough. The pulse was 120, regular, 
and of good volume. The temperature was 100° F. On 
examination of the chest expansion was good and the move¬ 
ments were equal on the two sides. The intercostal spaces 
were fuller about the nipple on the left side than on the 
right. The apex beat could not be seen or felt when the 
patient was lying down, but when he was propped up 
in bed it became faintly visible in the sixth intercostal 
space and could just be felt with the finger. The area of 
cardiac dulness was enormous. On the left side it extended 
up to the clavicle and towards the axilla as far as the 
anterior axillary line. On the right it reached to within a 
finger’s breadth of the right nipple and upwards as far as the 
second rib. At the apex a systolic murmur replaced the first 
sound and was conducted towards the axilla. Towards the 
sternum a to-and-fro rub could be heard and upwards 
towards the base of the heart. The second sound was faint 
and was heard better at the apex than at the base of the 
heart. On March 7th, three days after admission, the boy 
was in much distress, the respirations varying between 52 
and 44 per minute, and the pulse-rate was 120, but the 
volume and tension were fair. The facts that the patient 
had so recently left the hospital with a heart of quite 
moderate size and that he now returned with such an 
enormous area of dulness, that the apex beat could hardly 
be seen or felt in any position of the patient, that the 
sounds were faint, and that the 'pulse, though rapid, 
remained regular and of fair strength, made me suppose 
that pericardial effusion was present rather than cardiac 
dilatation, and the patient not improving I considered it 
better to have the pericardium explored. This was done 
but no fluid was found and from the trocar came jets of 
blood, no doubt from the right ventricle. After the opera¬ 
tion, however, the patient’s condition rapidly improved in 
every way and he was discharged on May 19th with the 
cardiac dulness greatly diminished in extent, with a systolic 
mitral murmur and an accentuated pulmonary second sound, 
but with no serious cardiao symptoms. 
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This case presents a good example of the difficulties in 
diagnosis which may result from a failing cardiac muscle 
giving rise to dilatation of the heart and simulating peri¬ 
cardial effusion. It is an extreme and unusual case but 
similar difficulties occur not infrequently when the question 
of operation has not to be considered. 

Finally, among all the organs of the body the heart, and 
more particularly the cardiac muscle, stands out prominently 
as a guide to prognosis. In diseases of the heart itself this 
is clearly so. It is true that in certain affections, when they 
are extreme, however healthy and competent the muscle may 
be, death cannot be averted. In mitral and aortic stenosis, 
for example, the time comes when the orifices become so 
small that sufficient blood cannot pass through them to 
support life and venous congestion terminates the scene. 
But even in these cases for years, perhaps, life depends upon 
the efficiency of the cardiac muscle. Compensation in heart 
disease means increase in healthy muscle which is sufficient 
to make up for the difficulty in the circulation produced by 
valvular and other diseases, and the prognosis at any time 
depends upon how far this compensatory increase can occur 
and be maintained. In the majority of cases, when the 
orifices are not extremely small, the duration of life depends 
upon the muscle of the heart and a judgment has to be 
formed by means of a clinical examination of the heart and 
a consideration of all the difficulties the organ has to con¬ 
tend with, as well as of the capabilities of the remaining 
organs to maintain the nutrition of the cardiac muscle. 

In those diseases, too, in which the heart undergoes hyper¬ 
trophy owing to difficulties in the peripheral circulation, the 
prognosis, though not solely to be estimated by the condition 
of the cardiac muscle, often depends, nevertheless, to a large 
extent upon this factor. Many cases of contracted granular 
kidney terminate in cardiac dropsy owing to failure of the 
ventricle, though many deaths occur in other ways. The same 
may be said of cases of chronic bronchitis, emphysema, and 
hypertrophy of the right ventricle. Where the muscle of 
the heart is primarily diseased, as in fatty degeneration and 
the various forms of interstitial myocarditis, life depends, of 
course, upon the extent to which the muscle suffers. In 
fevers of all kinds our attention is constantly fixed upon 
the pulse and heart, as the question of survival of the 
patient depends upon the heart’s capability of retaining 
its energy until the fever terminates. In all such cases 
cardiac failure is brought about partly by fatigue owing to 
continued rapidity of contraction, partly owing to degenera¬ 
tive changes in nerve and muscle produced by various 
toxins and by increased temperature. In typhus fever, in 
pneumonia, and in other severe fevers of short duration the 
crisis is looked for with anxiety and the prognosis depends 
largely upon whether we can sustain the heart until it does 
occur in its work of keeping up the circulation. In the 
more prolonged fevers, such as typhoid, death by asthenia, 
as it is termed, practically means death by slow cardiac 
failure. But in all chronic diseases, though death may not 
be due primarily and directly to feebleness of the cardiac 
muscle, the latter is nevertheless an important contributory 
cause. In a great number of diseases, therefore, whether 
acute or chronic, the practitioner must keep clearly in 
view, and determine by all methods at his command, the 
capabilities of the cardiac muscle if he wishes to form a 
sound judgment upon the probabilities as to the duration 
of life, health, and activity of the patients under his 
care. In some cases this is an easy matter, in others it is 
most difficult. In persons who have had for years 
valvular disease of the heart compensatory hypertrophy of 
muscle has occurred and symptoms have perhaps been few 
because an increase in good healthy muscle has insured a 
satisfactory performance of the extra work thrown upon the 
heart. But at a later period, when symptoms of distress 
occur and the patient consults a medical man, the evident 
increase in the size of the heart, accompanied, however, by 
a rapid, feeble, and irregular pulse, and perhaps dropsy, 
with hepatic enlargement and albuminuria, clearly proves 
that the cardiac muscle, large as it is, is giving way under 
fatigue or degeneration. Similarly when one sees a case 
of pneumonia or typhoid fever and watches it from the begin¬ 
ning it is easy to follow from day to day the altering con¬ 
ditions of the heart, to detect by various means of examina¬ 
tion the weakening of the cardiac muscle, and possibly to 
prevent its reaching a fatal degree. But when an individual 
who has neither valvular disease nor any of the specific 
fevers comes to consult a medical man on account of loss 
of health, possibly accompanied by certain symptoms 


suggestive of defect in the central organ of the circula¬ 
tion, and who nevertheless presents neither cardiac enlarge¬ 
ment nor any murmurs suggestive of valve disease, how can 
it be discovered whether he has fatty or other degeneration 
of the cardiac muscle 7 This is sometimes one of the most 
difficult of medical problems. The condition may be 
most insidious. The patient may not present any appear¬ 
ance of ill-health nor need there be any symptoms of 
a serious kind. One might naturally expect that the 
pulse would betray the condition of the cardiac muscle on 
the contraction of which it depends. Even though not, 
perhaps, altered in rate or rhythm the pulse-wave should be 
short and feeble and the tension greatly diminished. But a 
pulse with these characters is not a very uncommon consti¬ 
tutional peculiarity in people who appear to be in every way 
healthy. If, however, on the examination of the heart of a 
person with such a pulse one finds that the apex beat is 
feeble or absent, if the first and second sounds are short and 
faint, if the first approximates in character to the second, 
the diagnosis of cardiac degeneration becomes very probable. 
If, moreover, on getting the patient to exert himself a little 
the heart's beat does not respond and become more vigorous, 
but on the contrary the heart’s action becomes embarrassed, 
this diagnosis is rendered still more probable. And if, 
finally, to these indications are added syncopal, apoplecti¬ 
form, epileptiform, or anginal attacks it becomes well-nigh 
certain that we have to deal with a case of degeneration of 
the cardiac muscle. When we consider that on the force 
of the contraction of the heart depends the due supply 
of blood to all the viscera we might expect that with a 
degenerate heart the functions of every part of the body 
would be impaired. And this is often the case. The 
patients may get thin, pale, and feeble, and suffer from 
indigestion, shortness of breath on exertion, and diminution 
of mental power. Dropsy, however, which is so common in 
many cardiac diseases, we must not expect. It rarely occurs. 
For positive obstruction in the circulation is generally one of 
the factors in cardiac dropsy, as well as a certain degree of 
vigorous contraction on the part of the left ventricle ; but 
in fatty degeneration of the heart neither of these phenomena 
occurs. 

In the remarks which I have ventured to make to-night I 
fully appreciate the fact that I have been labouring at a 
well-worn theme and one which is probably already esti¬ 
mated at its full value by all my hearers. Nevertheless, 
amid the hurry and cares of everyday life there are many 
such things which we know, or which, at any rate, we have 
known, and which therefore no longer strike us as additions 
to our knowledge, and yet they have ceased to present 
themselves prominently or frequently to our minds, and it 
may serve some useful purpose if from time to time our 
attention is once more specially directed to them. Much 
of our knowledge is, in fact, potential only, not actual. It 
exists within us, but is only to be brought into activity when 
something, or someone, touches the spring which serves to 
unveil it. 


Shell-fish and Enteric Fever.— At the meet¬ 
ing of the Newton Abbot district council held on Nov. 17th 
the medical officer of health (Dr. H. B. Mapleton) warned 
the residents against the consumption of shell-fish taken 
from the river. He Btated that during the preceding month 
three cases of enteric fever in Newton Abbot had been 
directly attributable to this cause. 

The Ben Nevis Observatories.—I n a memo¬ 
randum, dated June, 1902, the directors intimated that the 
observatories at the top of Ben Nevis and in Fort William 
were to be discontinued at the beginning of October, 1902. 
In consequence of a proposal by the Treasury to make an 
inquiry into the administration of the grant to the Meteoro¬ 
logical Council, the directors were urged by members of 
Parliament and others interested in the observatories to make 
an effort to keep the observatories at work till the inquiry 
had been completed. They have now to intimate that they 
have sncceeded in obtaining the necessary funds and that 
there will be no stoppage of the work at the observatories till 
October, 1904 ; that is, the work will go on as hitherto for 
other two years. One generous donor is to provide the whole 
funds necessary for the second year. This prolongation will 
give ample time to make such arrangements as may be con¬ 
sequent on the report of the committee of inquiry. 
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LECTURE IV. 1 * 3 

Delivered on Nov. loth. 

Inhalation of fine particles. —It is usually believed that 
during ordinary respiration the tidal air does not reach the 
alveoli of the lung for the following reasons. In ordinary 
respiration about 450 cubic centimetres of air are taken in 
and given out at each respiration ; after a normal expiration 
succeeding a normal inspiration, 2500 cubic centimetres of 
stationary air remain in the lungs. Consequently only a 
small proportion of the total air in the luDgs passes in from 
the atmosphere at each inspiration and it is concluded that 
the tidal air does not reach the alveoli, fresh oxygen reach¬ 
ing the alveoli chiefly by diffusion. Nevertheless, some of 
the tidal air goes directly into the alveoli, for Zuntz and 
Loewy have shown that the capacity of the upper air spaces 
and the bronchial tree to the infundibula is only 140 cubic 
centimetres, about one-third the amount of the tidal air.- 
Daring abnormal inspiration, such as occurs after a fit of 
coughing, still more of the tidal air passes directly into the 
alveoli. The air we breathe contains many fine particles both 
living (such as bacteria) and inanimate (such as soot par¬ 
ticles). The majority of these particles are entangled in the 
mucus of the respiratory tract and are conveyed upwards by 
the ciliated epithelium, as I have already mentioned. Every¬ 
one who has worked with inhalation experiments has observed 
this. In the experiments conducted by Dr. M. B. Pembrey 
and myself we always found a large amount of the particles 
entangled in the mucus from the nose right down to the 
smaller bronchi, the larger quantity being in the upper part 
of the respiratory tract. When the period of inhalation was 
very short the mucous membrane of the turbinate bones 
appeared to act as a most effective filter. This filtering of 
the inspired air was observed by Tyndall who found that 
the latter part of the expired air was optically pure, the 
inspired air containing particles. Haldane * found that the 
air in a room contained fewer bacteria after it had been 
occup'ed by a number of individuals than befoie, the 
bacteria having been filtered off during the process of 
respiration. Straus 4 counted the number of bacteria in 
inspired and expired air, and found a considerable diminu¬ 
tion in the latter. For instance, he found that in one 
experiment the inspired air contained 20,700 bacteria in 
the cubic metre, while the expired air only contained 40. 
Although m st of the bacteria and other particles are caught 
up by the mucus, some from time to time reach the alveoli. 
We shall have to consider what happens to them there, for 
this has an important bearing upon the question of infection 
through the lung**. Bearing upon this point a large number 
of experiments have been made upon absorption from the 
lunts by Arnold, Fabine, Fleiner, von Jus, Peiper, Ruppert, 
Sehrwald, von Knauff, Siavjansky, Tschistovitch, Cox, 
Schottelius, Tappeince, and others. 

Absorption of fluids .—Fluids when injected into the 
trachea are rapidly absorbed. Peiper 5 found that from 20 
to 25 cubic centimetres of distilled water could be injected 
into the trachea of a rabbit without even causing dyspnoea. 


i Lectures I., II.. and III. were published in The Lancet of 
Nov. 15th (p. 1 iOl>. 22nd (p.1378), and 29th (p. 1440). 1902. respectively. 

* Zuntz and Loewy, quoted by Stewart. 

3 Philosophical Transactions. B., 1887. 

* Annales de l’lnstitut, Pasteur, tome ii.. 1888, p. 181. 

* Zeitschrift fur Klinische Mcdicin, Band viii. 


A dog received without noticeable effect 250 cubic centi¬ 
metres of water in one hour, in doses of from 30 to 50 cubic 
centimetres, while strychnine when injected into the trachea 
produced tetanic symptoms within 80 seconds. Sehrwald* 
found that sticky fluids were more slowly absorbed and only 
reached as far as the bronchi. 

Absorption of particles suspended in fluids .— Still more 
remarkable were the experiments of Nothnagel, 7 who killed 
animals by cutting through the trachea and large vessels and 
allowed the blood to pass into the trachea. On examining 
the lungs he found that the alveoli were filled with blood 
which had also passed through the alveoli into the lymphatics 
in the interalveolar and interlobular connective tissue, even 
in the short time (not more than three and a half to five 
minutes) between the operation and the immersion of the 
lungs into alcohol. Fleiner* repeated and confirmed these 
experiments. By allowing blood, or Indian ink, to flow into 
the trachea in sufficient quantity to kill the animal he found 
the corpu>cles or pat tides of ink in the lymph spaces in the 
walls of the alveoli, in the bronchial glands, and in the 
intervening lymphatic vessels. The absorption took place 
entirely through the alveoli, and there was no absorption 
through the mucous membrane of the trachea or bronchi. 
According to these experiments it is the easiest matter 
for particles which reach the alveoli of the lung to pass 
into its parenchyma, and thence to pass into the bron¬ 
chial glands. Apparently ther« is no defence against the 
invasion of the lungs when the particles have once reached 
the alveoli. Pembrey and I thought it worth while to repeat 
these experiments, for although we recognised that the 
violent respiratory movements which occurred during the 
experiment might account for the rapid passage of the 
particles into the glands still even then we thought that the 
matter required furl her investigation. The experiments were 
performed in the following way: In both sets of experiments 
rabbits were used. For the blood inhalation the trachea 
and large vessels were cut at the same time and by a little 
manipulation the blood as it flowed from the vessels was 
aspirated by the inspiratory n ovenaents into the trachea and 
lungs. For the Indian ink inhalations the rabbit was anaes¬ 
thetised and a cannula was placed in the trachea. The 
carotids were cut, care being taken that no blood should get 
into the trachea. At the same time an emulsion of Indian 
ink was passed into the trachea. The loss of blood in each 
case caused deep inspiratoiy efforts and the animal died in a 
minute or two. The luDgs and bronchial glands were imme¬ 
diately removed, hardened in alcohol, and sections made. 
In the case of blood inhalation we found that portions of 
the lung were solid and of a bright red colour, from the 
aspirated blood contrasting with the pallor of the rest of the 
luDg. The solid portions depended upon the position of the 
animal during the experiment: when ihe animal was in the 
supine position the posterior border was chiefly affected; 
when in the prone position the lungs were affected in patches, 
the posterior borders not being especially affected ; and when 
in a vertical position with the feet down the bases ^f the 
lungs were especially affected. A microscopical examination 
showed that the alveoli were filled with blood. It was 
difficult to say whether the blood had penetrated the alveolar 
walls for two reasons. Firstly, it is not easy to say whether 
blood in the wails of the alveoli is in the pulmonary 
capillaries or outside them. Secondly, in many cases the 
walls of the alveoli were so compressed by the blood in the 
alveoli as to render them very narrow. However, we believe 
that blood had penetrated into the walls. In some cases we 
found blood in the peri-arterial lymphatics, but they were 
never so distended as to render the matter very obvious. On 
examining the bronchial glands there was clearly blood in 
the lymph spaces. However, on examining the bronchial 
glands of normal rabbits we found a similar condition, and 
we can only conclude that the bronchial glands of rabbits 
are mixed lymph and haemo-lymph glands, such as have been 
described by Leydig, Gibber, Robertson, Clarkson, Vincent, 
Harrison, and Warthin.® We consequently believe that 
Nothnagel’s experiments are not of the importance which 
they at first appeared to be. 

In the Indian ink experiments it was easy to see on 
microscopical examination of the lungs that the particles had 
penetrated the walls of the alveoli, where they were found 
lying in the lymph spaces. Some of the particles were 


a (Ter.. Ac.. Klin. Arb. von Rosbach und Sehrwald, 1890, Jena. 

7 Archiv fiir Pathologlscha Anatomic. Band lxxi., 1877, p. 414. 
Virchow's Archiv, 1886. p. 98. 

» American Journal of Anatomy, vol. l„ No. 1, November, 1901. 
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inclosed in large cells similar to tbe “dust cells,” but the I 
majority were free. There was no evidence of absorption 
through the bronchi. We were not satisfied that the particles 
were present in tbe peribronchial or perivascular lymphatics. 
In the bronchial glands the Indian ink had penetrated, as 
was apparent on opening the chest. However, we found 
that the lining membrane of the pulmonary veins and the 
left auricle was stained with the dye, showing that a rupture 
of the vessels had occurred during the convulsions, which 
observation was also c< nfirmed by a microscopical examina¬ 
tion of the lung. We repeated this experiment with the 
same results and we consequently infer that Fleiner’s con¬ 
clusions were not justified. Violent respiratory movements 
daring asphyxia without doubt lead to rupture of small 
pulmonary blood vessels. These experiments by Nothnagel 
and Fleiner therefore do not bear the interpretation which 
was first given to them. They do not support the view that 
particles finding themselves in the alveoli of the lung rapidly 
pass along the lymphatics into the bronchial glands. An 
interesting point in our experiments is the taking-up of the 
particles by the cells in the few minutes which elapsed after 
the injection. 1 * We will next consider what happens to the 
particles which have been inhaled. 

Fate of inhaled fine particles .—A large number of experi¬ 
ments have been made as to the fate of fine particles 
suspended in the inhaled air. Arnold, 11 perhaps, is the 
investigator who has made the most extensive experiments. 
Various particles have been used, such as lamp-black, 
cinnabar, and emery powder. In almost all the experiments 
the number of particles in the air has been enormous, far 
exceeding anything that is likely to occur in nature. Also, 
in most of the experiments the inhalation has been prolonged 
and animals have been killed some time after the cessation 
of the inhalation, the motive of the experiments generally 
being the investigation of anthracosis. As a consequence, 
we know a great deal more about the ultimate fate of 
inhaled particles than we do about the early stages of 
absorption. As a result of these experiments it has been 
definitely established that after prolonged inhalation of air 
intensely laden with fine particles the latter are found in 
the peribronchial and perivascular lymphatics, in the 
adenoid tissue of the lung in connexion with these 
lymphatics, and in the bronchial glands. All observers have 
noticed these points. 

The point most in dispute is the exact mode by which the 
particles enter. Another question of even more importance 
from the point of view of pathology is how far the 
mechanism of the lung facilitates or hinders the entrance of 
particles from the alveoli or tubes into the lung. The bulk 
of evidence is strongly in favour of the view that no 
absorption of particles takes place through the mucous 
membrane of the trachea or bronchi. On examining 
the mucous membrane very carefully Arnold found no 
particles in its walls except in cases of very prolonged 
inhalation, and they are then found especially in parts 
where there is lymphoid tissue ; it is probable that the 
particles are being excreted into the bronchus and not in 
process of absorption. Aufrecht is the chief opponent of this 
view. He points out as somewhat remarkable, that in all ex¬ 
periments upon the inhalation of fine particles the size of the 
particles which are found in the tissue of the lung has not 
been noticed in explaining how these particles have gained 
entrance. He states that sometimes particles of dust are 
found in the tissue of the lung larger than the size of the 
alveoli, and he therefore considers that they must have 
passed through the wall of the bronchi. In an experiment 
of injecting Thoma’s “ phosphatmehl ” into the trachea of a 
rabbit the animal was killed four days after ; large particles 
were found in the bronchial wall and in the peribronchial 
tissue. He considered that the particles had passed through 
the wall of the bronchi because he found splitting of the 
muscular tissue. He suggests that the lymphatic foci 
described by von Knauff are not really foci but granulation 
tissue. In support of Aufrecht’s contention is the fact that 
in the older experiments the particles were not found in 
large numbers in the alveolar walls. Arnold, for instance, 
draws special attention to this, but it must be remembered 
that in most of these experiments the animal was not killed 
for some considerable time after the inhalation and conse¬ 
quently the particles may have been already removed from 
the wall. 


10 A joint paper by Washboum and Perabrey upon tbe results of 
these Inhalation experiments is in preparation. 

11 Staubinhalation and Staubmetastase, 1886. 


All observers agree that the particles found in the lung 
after inhalation, whether in the lumen of the alveoli or in 
the lymph spaces and lymph vessels, are partly free and 
partly inclosed in cells, and there is a genei al agreement 
that at an early stage of inhalation the majority of the 
particles, whether in the lumen of the alveoli or in the 
lymphatic spaces and vessels, are free, while at a later period 
many of the particles are inclosed in cells—the so-called 
“ dust cells.” We shall have to consider the origin of these 
cells and their functions. In the lumen of the alveoli after 
inhalation, according to Arnold (and in this be is supported 
by most other observers), two kinds of cells containing 
particles are found. The one kind is a small round cell with 
a round nucleus, whit h is sometimes tattered or in process of 
being “cut off,” fragmented, and with a small amount of 
granular protoplasm. The other class of cell is a large cell 
with an oval vesicular nucleus and a finely granular 
protoplasm. 

Now, the walls of the alveoli are lined, as I have already 
stated, with two kinds of cells, the one being a large 
flattened cell and the other a small cell with granular proto¬ 
plasm. At first sight it would appear that the*e two kinds 
of “dust cells” represent shed alveolar cells, and this, 
indeed, is the view that has been taken by some. Others 
hold that the small cells are leucocytes, while Tchistovitch 
considers that both are derived from wandering cells, the 
smaller being microphages and the larger macrophages. 
Slaviansky, 12 by injecting different coloured particles into 
the trachea and veins, found the particles both in the cells in 
the lumen of the alveoli. Tchistovitch, by injecting carmine 
into the veins, found 24 hours later leucocytes and large 
epithelioid cells containing carmine in the alveoli. Aufrecht 
states that the “ dust cells ” are always derived from alveolar 
epithelium, and that in no case has he seen particles 
of dust in white blood corpuscles. Whatever be the source 
of these cells, cne of their functions is to pick up fine 
particles from the alveoli and to carry them along the 
bronchi and trachea to be expelled with the sputum. 
All observers have noted the presence of cells containing 
particles in the mucus of the trachea and bronchi after 
inhalation. The cells also take up particles after they 
have penetrated into the tissue of the lung, ^t any rate, 
all observers have found some of the particles inclosed in 
cells. In the peribronchial and perivascular lymphatics, 
according to Arnold, the particles are chiefly free, while 
in the peribronchial and perivascular lymphoid nodules they 
are all inclosed in cells. Tchistovitch 13 has developed the 
theory of phagocytes to the absorption of particles by the 
cells. In his experiments he used newly-born guinea-pigs 
tc avoid confusion with soot particles which may have been 
derived from soot accidentally inhaled previously to the ex¬ 
periment. He exposed the animals to inhalation of soot for 
a couple of hours and killed them either immediately after¬ 
wards or at varying periods later. He states that the soot 
was first found lining the walls of the alveoli, but that there 
was never any evidence of absorption by the alveolar walls. 
Indeed, he states that the alveolar cells in the newly-born 
guinea-pig are non-nucleated and that the nuclei which are 
visible on the alveolar wall belong to the endothelium of 
blood-vessels and to the cells of the connective tissue. He 
says that the small nucleated cells in the alveolar wall are 
practically absent. The particles are, however, taken up 
after a few hours both in the alveoli and in the lymph spaces 
by phagocytes. In opposition to Arnold he states that the 
first cells to take up particles are lymphocytes, small 
macrophages, and polynuclear cells, and that at a later period 
come the epithelioid macrophages, which resemble alveolar 
epithelium, but which are derived from the endothelium of 
the blood-vessels and lymphatics. He says that in the blood¬ 
vessels there were also a large number of similar polynuclear 
leucocytes, lymphocytes, and macrophages. According to 
Arnold the particles are partially retained in the peri¬ 
bronchial and perivascular adenoid tissue and the re¬ 
mainder pass to the bronchial glands, but that the latter 
offer a complete barrier to the further progress of the 
particles. With regard to the rapidity of absorption Arnold 
found that after three hours with inhalation of ultramarine 
the particles were found in the perivascular and peribronchial 
lymphatics and also had reached the bronchial glands. 

Passage from lung to pleura .—The older observers noted 
from time to time the presence of inhaled particles in the 
parietal pleura. Von Knauff, for instance, refers to the 

Virchow’s Archiv, Band viii.. 1869, p. 326. 

13 Ann ales de lTnstitut Pasteur, vol. iii., 1889, p. 337. 
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presence of particles in the adenoid tissue of the pleura 
mediastinalis. The lymphatics of the pulmonary pleura are 
filled with the particles after prolonged inhalation, these 
particles being derived from the superficial alveoli, the lym¬ 
phatics of the latter opening into the pleural lymphatics. 
Grawitz by blowing fine particles of dust, Ac., into the 
trachea of rabbits found isolated particles in the costal 
pleura after 24 hours. Aufrecht repeated this experi¬ 
ment, using an emulsion of cinnabar; in one case in 
two days he found particles in the pleura costalis and 
no adhesions of the pleura were present. Fleiner injected 
Indian ink into the pleural cavity and found (in from 
five to 45 minutes) that the corpuscles were rapidly taken 
up by the pleura costalis and the pleura mediastinalis, but 
not by the pleura pulmonalis. The absorption is dependent 
upon the normal respiratory movements, for by producing a 
pneumothorax absorption is prevented. In the mediastinal 
pleura the absorption appears to take place by means of the 
4 ‘ lymph nodules ” which are found filled with Indian ink. 
The particles pass partly into the lymph glands at the back 
of the chest (intercostal glands) and partly into the glands 
along the internal mammary artery, behind the manubrium 
stemi, and in front of the trachea. The supra-clavicular 
glands are also found filled with Indian ink. On the surface 
of the pleura the particles are massed together in slimy 
balls. It is not stated whether they are in cells or not. 
In the pleura there appears to be a natural passage of lymph 
from the cavity to the parietal pleura and any particles which 
should pass through the pulmonary pleura into the cavity 
are absorbed by the parietal pleura and taken to the glands. 
There would also appear to be a passage, though not an easy 
one, from the superficial alveoli of the lung to the pleural 
cavity through the lymphatics of the pulmonary pleura. 

Pembrey and I have made a number of experiments with 
regard to the inhalation of particles. We used soot, cin¬ 
nabar, and emery powder and experimented upon 14 rabbits. 
The apparatus used for the inhalation of the soot can be easily 
understood from the accompanying diagram (Fig. 13). The 
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Arrangement of apparatus for inhalation experiment with soot. 

* To aspirator. 

animal was placed in an air-tight chamber (a) which was 
connected with an aspirator, a WulfFs bottle (b) partially 
filled with cotton-wool being interposed in order to retain the 
particles. The soot was generated by burning turpentine in 
the ordinary spirit-lamp; the lamp was surrounded by wire 
gauze (o), which was connected with a metal funnel and thus 
conducted the soot into the animal chamber. By a little 
adjustment it could easily be arranged that the chamber (a) 
was filled with soot although the animal was receiving plenty 
of oxygen, and anything more than a slight escape of soot 
into the room was avoided. For the inhalation of cinnabar 
and emery we used the apparatus represented by Fig. 14: 
(a) is the animal chamber, (b) is the funnel which contains 
the cinnabar or emery powder, which is closed at the top by 
a sheet of indiarubber through which a wire passes ; the 
wire is used when the powder clogs the funnel; (o) is a pair 
of bellows, by means of which the powder is driven into the 
animal chamber. It was necessary for tbe bellows to be 
worked by an assistant as a mechanical arrangement was 
found not to be satisfactory. By means of the bellows it 
was possible to render the air in the animal chamber laden 
with particles, while at the same time supplying the animal 
with sufficient oxygen for respiration. At first we used an 
aspirator but we afterwards found that this was quite 
unnecessary. The animal chamber used in these experiments 


was similar to that which has been used by Haldane and 
Pembrey for respiratory work. It consists of a metal box 
with a glass top, the latter being sealed down by means of 
modelling wax. The inhalation lasted three-quarters of an 
hour and the animals were killed at varying periods. Some 
were killed immediately after the expiration of the inhalation, 
others 12 hours later, and others at the end of a week ; the 
animals were killed by a blow at the back of the head. The 
trachea was at once ligatured, the thorax was then opened. 


Fig. 14. 



and a cannula was passed into the pulmonary artery; the 
blood was washed out with saline solution at a temperature 
of from 37° to 38° C., and finally a picro-sublimate solution 
injected. The object of this procedure was to fix the alveoli 
in a condition of distension without disturbing their con¬ 
tents. The lungs and heart were then placed in picro- 
sublimate solution and hardened in the usual way. 

We made in all 14 experiments. In all cases the air 
which was breathed by the animals was heavily laden with 
particles ; the animals on removal from the chamber were 
completely black, red, or brown, according to the nature of 
the inhalation, and in all the animals which were killed at an 
early period the respiratory tract from the nose downwards 
was lined with particles. With regard to the soot inhalations 
we found by making control observations that great care 
had to be exercised in drawing conclusions, inasmuch as the 
ordinary laboratory rabbits frequently had a large number of 
cells filled with soot in their lungs. In the conclusions which 
we have drawn we have made every allowance for this fact. 
We have, moreover, made experiments upon newly-bom 
guinea-pigs. 

The two chief lines of defence against the entrance of 
particles into the lungs are the nose and larynx ; the mucus 
over the turbinate bones retains an enormous amount of 
dust. Animals upon which tracheotomy has been performed 
are therefore in an unfavourable condition and exact con¬ 
clusions cannot be drawn from experiments made upon them. 
Violent respiratory movements facilitate the entrance of 
particles into the lungs and easily lead to rupture of minute 
blood-vessels in the lungs. Small areas of collapse are fre¬ 
quently seen in the lungs of animals which have inhaled soot 
or dust. Particles getting into the alveoli are then got rid of 
in the following manner: some pass through into the 
lymphatics and either reach the bronchial glands, where 
they are retained, or are retained in the adenoid tissues 
(peribronchial and perivascular) and thence may be excreted 
to the bronchi by means of cells, whilst some are taken up 
by cells and thus passed into the bronchi and are ultimately 
extruded through the upper air passages. 


University of Oxford.—T here will be an 
election at Brasenose College, Oxford, in March, 1903, to an 
Ordinary Fellowship of the value of £200 a year, tenable for 
seven years, after an examination in the subjects recognised 
in the Honour School of Animal Physiology. Weight will be 
attached to such work, whether published or not, which may 
be submitted exhibiting research in some subject of physio¬ 
logical study. The examination, which may, at the 
discretion of the examiners, include a practical examination 
in one or more branches of the subject, will begin on 
Tuesday, Feb. 24th, and will not in any case last more than 
four days. Candidates, who must have passed all tbe 
examinations required by the University for Hie degree of 
Bachelor of Arts, are requested to send to the Principal of 
the College their names and testimonials, together with any 
work which they may submit, on or before Jan. 31st. 
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A NOTE ON THE CAUSATION AND TREAT¬ 
MENT OF THROMBOSIS OCCURRING 
IN CONNEXION WITH TYPHOID 
FEVER . 1 

By A. E. WRIGHT, M.D. Dub., 

PROFESSOR OF PATHOLOGY, ARMY MEDICAL 8CHOOL, NETLEY ; 
AND 


measuring tube. As shown in the figure we dispose it so 
that its filiform extremity may be uppermost and entirely 
under cover of the outer tube. Finally, with sealing-wax 
we make an air-tight joint between the inner and outer tube. 
When the pipette is to be brought into use it is furnished 
with a tightly-fitting rubber teat, air is expelled from the 
interior, and the distal extremity (f) of the inner (capillary) 
tube is brought below the surface of the mercury. This last, 
under the influence of the negative pressure, will now run 


H. H. G. KNAPP, M.D.Oxon., 

LIEUTENANT, I.M.8. 

(From the Pathological Laboratory , Army Medical School , 
Netley ). 


Wb have recently, in the hope of learning something of 
the causes of the thrombosis which is met with in connexion 
with typhoid fever, addressed ourselves to the task of 
making a series of comparative observations on the blood in 

(1) typhoid fever patients in the acute stage of the disease, 

(2) convalescents from typhoid fever, and (3) normal persons. 
Led by considerations which will presently appear, we 
measured in each case the coagulation time of the blood 
and its content in lime salts. As a preliminary, a word or 
two may be devoted to the methods employed. 


Methods. 

Determination of coagulation time .—The measurement of 
the ooagulation time was in every case undertaken at half 
blood heat or at a temperature closely approximating to 
this. The capillary coagulation tubes employed were made 
from ordinary glass tubing drawn out in the flame. They 
were calibrated by introducing into the wide upper end of 
the tube in each case five cubic millimetres of mercury, only 
those tubes being selected for use where this volume of 
mercury formed in the capillary stem a column exactly five 
centimetres in length. In carrying out this calibration the 
technique described by one of us in a recent number of 
Thb Lancet 2 was followed. Some minor modifications 
were, however, introduced. The first of these was that, 
blowing out the tubes in the ordinary way over filter paper, 
we adjudged coagulation to be complete as soon as a definite 
coagulum made its appearance, irrespectively of the fact that 
such a clot might not be adhering firmly to the walls of the 
capillary tube. 3 Another modification which we introduced 
was that in our later observations—and these include all 
those undertaken upon normal men—we made it a practice 
to fill in our series of coagulation tubes from a succession 
of slight pricks made as they were required, instead 
of from one deep prick made at the outset. In this 
way we altogether avoid the fallaciously accelerated coagu¬ 
lation which is obtained from undue pressure on the 
finger and the occurrence of coagulation in the wound. 
Lastly, we employed for the measurement of the standard 
volume of mercury a special form of capillary pipette which 
takes up from the reservoir in an automatic manner the 
exact quantity of mercury which is required for the 
calibration (see figure). 

This automatic pipette is made as follows. Taking in 
hand a capillary pipette such as might serve for the estima¬ 
tion of blood coagulability we fuse it near the point in the 
flame of a peep-light, draw it out here into an absolutely hair- 
fine tube, and break this across. A five cubic millimetre 
volume of mercury is now, as in the calibration procedure 
described above, introduced. This column of mercury is 
driven down the capillary stem, expelling the air in front 
of it, until it is definitely arrested by the narrowing of 
the lumen. By the fact of this arrest the hair-fine tube 
approves itself to be for all practical purposes closed to 
mercury. Noting now the level of the proximal end of 
the mercury column we mark this with a file and here snap 
across the capillary stem, obtaining the measuring tube we 
require. We now break off from the mouth-piece of our 
original pipette what remains of the capillary stem, and 
invaginate into the butt end thus obtained our capillary 


Nov^t^lSO^ bef ° re th ° R ° yaI Medical and Chirurgical Society on 

’ 3 The Lancet. July 5th, 1902, p. 11. 

This mortification in the procedure was dictated by the fact that 
where the coagulability of the blood is greatly reduced the coagulum 
may never become firm enough to block the tube. * 



The figure shows in section the construction of the automatic 
pipette, a, Piece of ordinary glass tubing forming the 
barrel of the pipette, b, Rubber teat, c, Sealing wax 
forming an air-tight joint lietwecn the outer barrel of the 
pipette and the interior capillary tube, n, E, Upper ex¬ 
tremity of the interior capillary tube drawn out into an 
absolutely hair-fine but patent'extremity, f.-f, Interior 
capillary tube filled in with mercury. 

up until it is arrested at the point E before mentioned, where 
the lumen of the capillary tube is too narrow to admit 
mercury. By the aid of this simple automatic pipette any 
desired number of standard volumes of mercury may be 
measured out in an expeditious and accurate manner. 

Estimation of the content of the blood in calcium salts .— 
The method outlined by one of us elsewhere 4 was employed. 
The essential feature of the method is the mixture in 
capillary tubes of a succession of progressive dilutions of a 
solution of neutral oxalate of ammonium with in each case 
an equal volume of blood. The content in calcium salts—or 
more strictly, the amount of calcium salts available for the 
purposes of blood coagulation—id appraised by noting the 
minimum concentration of ammonium oxalate required to 
keep the blood fluid. Ooagulation is judged to have been 
averted when no trace of clotting appears in an oxalate tube 
within an hour after coagulation has taken place in the blood 
unmixed with oxalate. The details of the procedure are as 
follows. Starting from a solution of 1 in 500 of oxalate of 
ammonium in 0*75 per cent, salt 5 solution, a progressive 
series of dilutions are made, usin^ normal salt solution as a 
diluent. The dilutions which will ordinarily be required in 
the case of human blood will be dilutions of 1 in 800 to 1 in 
2000 or over. 6 


4 Transactions of the Pathological Society of London. 1900. p. 304, 
and The Lancet, loc. cit., 1902. 

5 Chemically pure reagents must be employed. 

6 For the method devised by one of us for making exact dilut ions in an 
uncalibrated capillary tube see The Lanc et, July 5th, 1902 ( introductory 
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Having made our series of dilutions we now place a 
small drop of each successive dilution—measured out in an 
uncalibrated capillary pipette—in series upon the surface 
of ^a microscopic slide. This done, we fill into the same 
pipette from the patient’s finger a succession of precisely 
similar measures of his blood. We take, of course, for each 
successive oxalate solution a separate volume of blood, 
dividing off by a series of air bubbles. The required number 
of measures of blood obtained, we blow these out severally 
with a minimum of delay into the successive drops of oxalate 
solution, in each case mixing. Our pipette empty, we go 
over the whole succession of mixtures a second time to 
secure that mixture shall be quite complete. The final step 
in the procedure is to dispose of our oxalated bloods in such 
a manner as to observe their behaviour. We may, if we 
please, fill them each into a separate capillary tube and test 
their condition with respect to coagulation by blowing them 
out, after the expiration of the necessary interval, upon filter 
paper. Or—and this when practice has been acquired is more 
convenient—we may, dividing off as before by air bubbles, 
fill the whole series of oxalated bloods into the capillary 
pipette which has served for the preliminary operations of 
measuring and mixing. If we follow this last procedure we 
place the capillary pipette upright and judge of the result 

Table I.— Normal Men: Showing the Blood Coagulation Time 
and the Strengths of Neutral Ammonium Oxalate Solution 
which respectively averted and failed to avert Coagulation 
when added to the Blood in Equal Volume. 

| I Concentration of the solutions of 


Initials of t ho 
persons wno 
' furnished 
the blood. 

Coagulation 
time, estimated 
in capillary 
tubes of the 
new standard 
Bize at 18 5° C. 
(half blood- 
heat). 

oxalate of ammonium solution 
which were mixed with the blood 
for the purpose of estimating its 
content in calcium salts. 

1 in 1 in 1 in 1 in 1 in 1 in 

800 1000 1333 1600 2000 4000 

(5 in <4 in (3 in (2 5 in (2 in (1 in 

4000). 4COO). 4C00). 4000). 4000). 4000). 

A. W. 

6' 30' 

0 

0 

Trace 

— Clot. 

Clot, 

C. K. 

T 10*' 

0 

0 

,, 

— 

,, 

R. C. 

11' 

0 

0 

Clot, 

- 

,, 

O. E. V. 

8' 15' 

0 

0 


— 

,, 

A. A 

7 30 ' 

0 

0 

0 

— 

,, 

S. D. 

5' 45" 

0 

0 

0 

- 

,, 

K. W. 

6 10 

0 

0 

0 

— 


J. S. 

9' 1 V 

0 

0 

0 

- 


J. R. 

8' 10" 

0 

0 

0 

— 

*» 

B. S. 

10 15" 

0 

0 

0 

— 

,, 

R. E. S. 

9 

0 

0 

Trace. 

— 


J. B. 

1 U 1G" 

0 

0 

Clot. 

- 


O. N. 

8' 

0 

0 

,, 

- 

,, 

W. B. L. 

4' 

0 

0 

Trace 

- 

,, 

G. E. V. 

8' 45' 

0 

0 

0 

o 

,, 

N. M. 

8' 

0 

Clot. 

Clot. 

Clot. 

,, 

N. C. 

& 

0 

0 

0 

0 

,, 

J. M. 

8 

0 

0 

0 

Clot, „ 

,, 

C. P. 

9 

0 

0 

Trace. 


„ 

D. B. 

6' 30" 

0 

0 

Clot. 


,, 

W R * 

8' 

Clot. 

. Clot, 

,, 



P. L. 

7' 

1 0 

0 

0 



T. Y. 

8' 20" 

0 

0 

0 



M. M.t 

6' 

! o 

0 

0 



M. M.t 

j 3' 30" 

Clot, 

, Clot. 

Clot, 


,, 

W. R * 

6 30 


,, 

,, 

,, ,, 


T. II. 

6' 

1 0 

0 

,, 

,, ,, 

,, 


* The observations here in question were made at an interval of & 
few days. 

t The observations here in question were made at an interval of 
about 48 hours. 

portion of paper, Section I. By the aid of the method there de¬ 
scribed the dilutions employed in the observations incorporated in 
Table I. were obtained as follows: the 1 in 800 dilution by taking up 
into the capillary pipette five volumes of the 1 in 500 dilutiou and 
three volumes of "diluting fluid ; the 1 in 1000 dilution by mixing equal 
volumes of the 1 in 500 so’ut on and of normal salt solution ; the l in 
1333 solution by taking three volumes of the 1 in 1000 solution and one 
volume of salt solution ; the 1 in 2000 and the 1 in 4000 dilutions by 
taking up in each case one volume of the 1 in 500 dilution, and in the 
one case three, and in the other case seven, volumes of diluting fluid. 


after a sufficient interval, taking note whether the red bloed 
corpuscles have sedimented, leaving a supernatant layer of 
plasma, or whether a filament of clot occupies the centre 
and a clear layer of serum has appeared along the walls of 
the tube. For ward work it will be found convenient to 
bring to the bedside instead of the series of watch-glasses 
containing the oxalate dilutions, a capillary pipette (sealed up 
after it has been drawn out into a hair-fine tube) filled in 
with a series of equal measures of the dilutions divided off 
by air bubbles. The pipette which does duty as a storage- 
tube for these dilutions will be available for the subsequent 
operations as described above if we take the precaution of 
marking off upon the capillary stem, before we empty it, a 
length corresponding to the particular volume of fluid which 
is to serve as our unit of measure. 

Results of the Blood Examinations^ 

Hr suits of the h'ood examinations undertaken on normal 
men. —In Table I. will be found arranged in tabular form 
the results of a seiies of blood examinations undertaken 
upon normal men. A consideration of these brings out 
the fact that there is as between different individuals and, 
we may add, between the blood drawn off at different 
times from the same individual, a considerable difference 
not only with respect to the blood coagulation time but 
aLo with respect to the content in lime salts. We find 
that the coagulation time, determined as explained above, 
may in the normal male adult vary between three and a half 
minutes and 11 minutes and the minimum strength of oxalate 
of ammonium solution required to avert coagulation from 
1 in 800—this being altogether exceptional—to 1 in 2000. 
Of importance in connexion with the method of measuring 
the content of the blood in lime salts is the fact that it 
comes out clearly in Table I. and also, as will appear, in the 
subsequent tables, that a blood which contains less calcium 
salts than a control blood is not always less coagulable ; nor, 
again, is a blood which contains more lime salts necessarily 
more coagulable than the control. The content of a blood in 
lime salts as estimated by this method is, in fact, far from 
being an index of its coagulability. 

Table II.— Typhoid Patients in the Acute Stage: Showing 
the Results of the Blood Examinations undertaken on 
Typhoid Fever Patients (Soldiers) in the Acute Stage of 
the Disease. 


Serial 

number. 

Not68 with regard to the 
clinical features of the 
case and the stage of the 
disease at the date of the 
observation. 

Coagula¬ 

tion 

time. 

Estimation of con¬ 
tent of blood in 
oalcium salts—ie., 
concentration of 
oxalate of ammo¬ 
nium solution 
which (added to 
the blood in equal 
volume) just 
sufficed to avert 
coagulation. 

Case 1 

Fourth week of pyrexia; 
case has been compli¬ 
cated by cpistaxis and 
pleural effusion. 

39 

1 in 2000 

2 

Beginning of fourth week 
of pyrexia. 

12' 

1 , 

, 750 

.. 3 

Eleventh day of relapse. 

15' 

1 ■ 

, 900 

.. 4 

Aitout seventeenth day of 
pyrexia. 

22' 

1 , 

, 2000 

5 

Uncomplicated case; tem¬ 
perature falling by lysis. 

15’ 

1 , 

. 2500 

., 6 

Almut fourteenth day of 
pyrexia. 

39 

1 

, 1500 

.. 7 1 

Tenth day of relapse. 

30' 

1 

, 900 

„ 8 

Tenth day; very mild 
case. 

5' 


, 900 

„ 9 

Fourth week of pyrexia; 
complicated by pneu¬ 
monia, capillary bron¬ 
chitis, and on day of 
observation by acute 
! femoral thrombosis. 

r 45" 

i 

1 

, 700 

„ 10 

Uncomplicated case; be¬ 
ginning of fourth week. 

5' 

1 

, 000 

„ u | 

Fourth day of relapse; 
history of hemorrhages 
in primary attack. 

! 17' 

l 

1 , 

, 1000 

.. 12 ! 

Beginning of fourth week i 
of pyrexia ; much bron- 
chitis. 

16' | 

1 , 

, 900 
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Remits of the blood examinations undertaken upon typhoid 
fever patients during the aoute stage of the disease. —These 
results are presented in Table II. The most noteworthy 
feature here is the general diminution of blood coagulability. 7 
JLet it be observed also that the diminished coagulability 
furnishes an explanation of the serious haemorrhages which 
may occur from comparatively small lesions in the typhoid 
intestine. Exceptions to the prevailing rule of the associa¬ 
tion of a condition of diminished blood coagulability with 
the acute stage of typhoid fever are furnished by Cases 8, 9, 
and 10. The former of these was a very mild case. In the 
last, favoured no doubt by the pneumonia and bronchitis 
which were marked features in this case, femoral thrombosis 
developed in an acute manner. The symptoms had developed 
only a few hours before the blood was withdrawn for 
examination. 

Results of the blood examinations undertaken upon con¬ 
valescents from typhoid fever. —The results we have obtained 
are incorporated in Table III. The salient feature 


Table III.— Showing the Results of the Blood Examinations 
undertaken on Soldiers oonvalescent from Typhoid Fever. 


<J 

* 

1 

c 

£ 

ji 

Notes with regard to 
t he clinical features 
ot the case and the 
stage ot convalescence 
at which the patient 
uad arrived at the 
date of the 
observation. 

Coagulation 
time (followed 
in brackets by 
the coagulation 
time as pre¬ 
viously deter¬ 
mined iu the 
stage ot 
pyrexia). 

Estimation of 
content of the 
blood in calcium 
salts — i.e., concen¬ 
tration of ammo¬ 
nium oxalate solu¬ 
tion which (added 
to the blood in 
equal volume) just 
sufficed to avert 
coagulation. 

Case 1 

Fourteenth day of 
a pyrexia; Three 
weeks subsequent to 
development of 
slight femoral 
thrombosis. 


1 in 900 

2 

Twenty-fourth day of 
apyrexia. 

4 15” {If j 

1 „ 700 

„ 3 

First day of apyrexia. 

4' 30" [U'J 

1 ,. 1500 

4 

Seventh week of apy¬ 
rexia ; eight days 
after development of 
slight femoral 
thrombosis. 

1' 10" [,VJ 

1 700 

5 

Twentieth day of gpy- 
rexia; after taking 
citric acid 2*5 
grammes three times 
a day for six days. 

4’ Ud) 

1 „ 1500 

6 

Second day of apyrexia. 

4- [JCfJ 

1 „ 700 

„ 7 

Seventh day of 
apyrexia. 

1CF L >W] 

1 „ 1500 

8 

First day of apyrexia. 

5' {ff j 

- 

„ 13 

Thirteenth day of 
apyrexia. 

1 35' 

1 

1 in 700 


Fortieth dgy of 
apyrexia. 

11' 

1 „ 900 

„ 14 

Fifty-fifth day of apy¬ 
rexia ; forty-fifth day 
after development of 
thrombosis. 

1' 30" 

i | 

1 „ 700 

15 

I Third week of apyrexia. 

3’ 15" 

1 „ 700 

„ 16 

j Fourteenth week of 
apyrexia. 

9' 

1 „ 550 

„ 17 

Third week of apyrexia. 

9' 30 " 

1 „ 700 

„ 18 

(Third week of apyrexia. 

10' 

1 ., 800 

19 

First day of apyrexia. 

! 7' 

1 1 „ 700 

„ 20 

Fifth day of apyrexia. 

4' 30 

— 

.. 21 

Fifth day of apyrexia. 

5' 

— 

v 9 22 

Tenth day of apyrexia. 

? 30" 

- 

in connexion with these results is the marked increase 
of blood coagulability which accompanies convalescence 
from typhoid fever. Taking the first eight cases—all 
cases which were examined both during the course of 
the pyrexia and after the return of the temperature 
to the normal—we find that the coagulation time of the 
blood was, on the average, four and a half times shorter in 
the convalescent stage than during the course of the fever 


7 It may be remarked that a comparable diminution in the coagula¬ 
bility of the blood supervenes upon the Inoculation of large doaee of 
44 anti-typhoid vaccine." 


(four and a half minutes as compared with 20 minutes). In 
Cases 1, 4, and 14—and to these may be added Case 9 from 
Table II.—blood coagulation was abnormally rapid. In each 
of these cases femoral thrombosis had supervened. And 
these were the only cases among those examined in which 
it had occurred. Somewhat exceptional, though not stand¬ 
ing entirely by itself, is Case 13. Here the diminished 
coagulability which has been shown to be a feature of the 
acute stage of the disease is seen to have persisted in the 
convalescent period. On the thirteenth day after the return 
of the temperature to the normal the blood coagulation 
time was found to be 35 minutes and this in spite of the 
fact that the blood contained more than the normal quantum 
of lime salts. On the fortieth day the coagulation time was 
still somewhat prolonged. Turning our attention now more 
particularly to the re&ults of the calcium salt estimations 
we see that the average content of the blood in lime salts 
as estimated by the oxalate method is, in the case of these 
typhoid convalescents, about twice that of the normal blood. 

Therapeutical significance of the above facts. —Limiting 
ourselves here to the consideration of the question of the 
therapeutics of thrombosis, we may, as a preliminary to 
setting forth the treatment we adopted, direct attention to a 
fundamental point in connexion with intra-vascular coagu¬ 
lation. Arguing from what occurs in vitro we might expect 
that iu the case where a thrombus forms in a vein the 
patency of the vessel would be rapidly restored by the con¬ 
traction of the clot. We do, as a matter of fact, see this 
happening in connexion with the intra vascular thrombosis 
which supervenes upon the injection of cell nucleo-albuinins 
(Wooldridge’s “tissue fibrinogens”). If the animals survive 
this thrombosis for even a lew hours we find the thrombus 
which previously blocked the vessel represented by a mere 
filament of clot. But the conditions are here quite special. 
As pointed out by Wooldridge, there supervenes here upon 
the “positive phase” of increased coagulability which 
culminates in the thrombosis a 4 4 negative phase ” of 
diminished or abolished blood coagulability. By reason of 
the supervention of this 44 negative phase,” the thrombus, 
when once formed, does not receive any further accretions of 
fibrin from the circulating blood. 

Quite different are the circumstances when the blood main¬ 
tains its original coagulability. Here, as soon as any blood 
flow is re-established past the clot, additional fibrin will be 
deposited and the thrombus will grow larger and firmer until 
at last it is converted into a solid plug of 44 white blood-clot ” 
which definitely blocks the vessel. Probably in this way are 
sown the seeds of the permanent trouble so often seen after 
typhoid thrombosis and we may add after phlegmasia alba 
dolens. Recognising the practical importance of the after¬ 
deposition of fibrin upon the thrombus, the coagulation time 
of the patient’s blood subsequently to the development of 
thrombus is a matter of concern. A reference to Table III. 
will show that in each of the cases of thrombosis—and 
these were examined respectively 8, 21, and 45 days 
after the date of the original thrombosis—the blood was 
found to be abnormally coagulable. The blood conditions 
were thus, at these dates, still favourable to a deposition of 
fibrin upon the clot. We proposed to ourselves, both in these 
cases and in the case of acute thrombosis referred to above 
as having occurred during the pyrexial stage of the fever, to 
place an obstacle in the way of this deposition of fibrin by 
diminishing the patient’s blood coagulability. With this 
view we administered a decalcifying agent *—citric acid. 
In Table 1Y. will be found details of the amount of citric 
acid given and of the effect of the treatment. It will be 
seen that in each of the seven patients observed the exhibi¬ 
tion of citric acid was followed by a decalcification of the 
blood and a corresponding diminution of its coagulability. 
Hand in hand with the blood changes went, in the case of 
acute thrombosis already referred to, a rapid alleviation of 
the symptoms. 

Inferences with regard to the causation of the thrombosis 
which occurs in connexion with typhoid fever. —Turning, in 
conclusion, to the problem as to what is the came of the 
thrombosis so frequently seen in connexion with typhoid 
fever and scrutinising the results of the blood examinations 
to see whether they shed any light upon this problem, our 
attention fastens on the fact that the quantum of lime salts 
in the blood of the typhoid convalescents examined was 


8 For experiments on the effect of the exhibition of decalcifying 
agents (citric acid and soap) see previous papers by one of us, 
Brit. Med. Jour., July 14th. 1894, and Transactions of the Pathological 
Society, vol. li., part IU., 1900. 
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Table IV.— Exhibiting the Effect of the Decalcifying Treatment adopted in the Cask of Typhoid 
Convalescents possessing an unduly Coagulable Blood. 


Initials 

of 

patients. 

Date of 
obser¬ 
vation. 

Notes with regard to dietary 
and treatment. 

Notes with regard to clinical 
symptoms at date of 
observation. 

Blood coagu¬ 
lation time 
in standard 
tubes 
at 185° C. 

! 

i 

Estimation of content of blood in 
calcium salts—concentration of 
ammonium oxalate solution which, 
when added in equal volume to 
the blood, respectively averted and 
failed to avert coagulation. 

! i 

600 

1 

800 

1 

1000 

1 

j 2000 

1 

3000 

J. B. 

8/7/02 

Milk diet. 

Typhoid fever, fourth week. 

1 

1 45" 

o 

! o 

Clot. 

j Clot. 

1 Clot. 




complicated by pneumonia and 
capillary bronchitis: to-day 


! 



! 



1 


acute development of femoral 


| 








thrombosis. 






j 


10/7.02 

Ditto + citric acid, four 

Pain and swelling in the limb 

6' 

_ 







grammes (one drachm) three 

less; fever continues. 


! 







times a day (since 8,7/02). 






i 



11 7 02 


No change. 

7' 30" 

j 0 

0 

Clot. 

1 Clot. 

Clot. 


13,7 02 


(Edema and pain in the limb 

7' 15" 


0 


1 





have quite disappeared ; fever 


1 ° 








continues. 








14 7 02 


No change. 

5' 45" 

0 

0 

0 

1 


B. D. 

7 7/02 

Convalescent diet, including 

Fourteenth day of apyrexia ; 

2' 

0 

0 

Clot, 

| Clot, 

Clot. 



milk (about two pints). 

twenty-second day after slight 





| 





thrombosis. 








14/7/02 

Ditto + citric acid 2*5 grammes 

_ 

3' 46" 

0 

0 

Trace. 





(about 36 gr.) three times a 










day (since 12/7/02). 






1 



19/7/02 

„ 

- 

Over 15' 

0 

0 

0 

1 

•• 

C.D. 

8/7/02 

Convalescent diet, including 

Fifty-fifth day of apyrexia; 

1 20 

0 

Clot. 

Clot. 

Clot. 

Clot, 



milk (about two pints). 

forty-fifth day after throm¬ 







1 



bosis. 1 








14 7/ 02 

Ditto + citric acid 2*5 grammes 

_ i 

3' 15' 

0 

Trace. 






three times a day (since 12/7 02) 







” 


19,7/02 

1 

I 

- 

io- 

0 

0 

•• 

, ’• 


J. A. 

8 7'02 

_ j 

Convalescent diet, including 

Seventh week of apyrexia; 

1' 10" j 

0 

Clot. 

Clot. 

Clot, 

Clot, 



milk (about t wo pints). 1 

seventh day after thrombosis. 








15.7/02 

Ditto +2*5 grammes of citric acid 1 

_ 


Trace. 



i 




three times a day (since 12 7,02) 


5' | 



” ! 

! 


I 

! 

207 02 

| 

— 

Over 20 i 

0 

0 

” i 

! •• 

•• 

D. R. 

8 7/02 | 

Convalescent diet, including , 

Third week of apyrexia. 1 

3' 15" 

0 

Clot. 

Clot, j 

Clot. 

Clot. 

' 

; 

milk (about two pints). 1 








| 

15.702 

Ditto + 2*5 grammes of citric 1 

_ i 

4 45" 

0 

0 ! 

Trace, i 





acid three times a day (since j 

i 




| 



j 


12/7/02). 








_ 1 

19702 

" ' 1 

— 1 

13' 30' 

0 

0 

Clot. 

- 

” 

R. D. 1 

8/7,02 

Convalescent diet, including | 

Fourteenth day of apyrexia. 

V i 

Clot. 

Clot. 

1 

Clot. | 

Clot. 

Clot. 



milk (about two pints). 


1 



1 



! 

15 7 02 

Ditto + citric acid 2‘5 grammes 

_ 

9' 30" | 

0 

0 

° j 

tt 


t 

j 

three times a dav (since 1 





| 




j 

12 7 02). 





i 




19.7 02 

•• 

— 

10' 

0 

0 

Clot. 

■■ 

•• 

F. D. 

8/7/02 | 

Convalescent diet, including | 

Third week of apyrexia. 

9' 30" 

0 

Clot. 

Clot. 

Clot. 

Clot. 


! 

milk (about two pints). | 

1 








16 7 02 | 

Ditto + citric acid 2'5 grammes 1 

j 

Over 13’ 30'' 

0 

0 


, t 



1 

three times a dm (since 




I 






12 7 02). ' 1 

! 

1 


| 




j 

19.7/02 

( 

i 

Over 30’ 

0 

0 

0 

•• 

•• 


greatly in excess of that in the normal blood. This fact 
suggests that the increased coagulability during the con¬ 
valescent stage may be dependent upon an excess of lime 
salts. Evidence pointing in the same direction is afforded 
by the circumstance that the blood coagulation times of our 
typhoid patients, after the content of their blood in lime 
salts had been brought within the limits of the normal, were 
(as is brought out by a comparative study of Tables IV. and 
I.) longer than those of normal bloods, instead of being 
shorter, as we should expect them to be if the increased 
coagulability were dependent upon an increase in the 
albuminous elements which enter into the composition of the 
fibrin. 

When we consider whence the excess of lime salts which 
appears to he present in the blood of the typhoid conva¬ 


lescent can be derived we recognise that it must be obtained 
from the milk which, for the most part, constitutes the 
exclusive dietary of the patient. Cow’s milk, be it noted, 
contains 1 part in 600 of CaO as compared with 1 part in 
800 contained in lime water. 9 If we have in the milk dietary 
of the typhoid patient the key to the problem of the fre¬ 
quency of thrombosis in the period of convalescence we have- 
probably obtained a clue also to the resolution of certain 
other problems ; in particular the problem of the frequently 
beneficial effect of a milk dietary on “serous hoemorrhage ” 
from the kidney and the comparative rarity of thrombosis 
after acute fevers, such as Malta fever, where a milk dietary 


In the case of our patients milk formed a very important element 
of their dietary for a period of many weeks after convalescence. 
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it 
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c 
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is njC imposed upou the patient. We obtain at the same 
time indications for the prophylaxis and after-treatment of 
thrombosis, both when it occurs in connexion with typhoid 
fever and when it occurs in connexion with other diseases. 
The remedial measure which would seem indicated is the ex¬ 
hibition of citric acid. The same treatment, initiated as soon 
as the danger of intestinal haemorrhage has been surmounted, 
would be appropriate for prophylaxis of typhoid thrombosis. 
Or, as an alternative, we might, with a view to restricting 
the intake of lime salts, appropriately undertake a partial 
decalcification of the milk. One of us has already pointed 
out 10 that a partial decalcification such as is here con¬ 
templated is advisable also from the point of view of render¬ 
ing the milk more easily digestible and of preventing 
constipation. The partial decalcification in question can be 
readily effected by adding to the milk from 0 25 to 0 5 per 
cent, of citrate of soda (from 20 to 40 grains per pint). 


OBTURATORS. 

By T. S. CARTER, L.D.S. R.C.S. Eng., 

CONSULTING PENTAL^SURGEON TO THE GENERAL INFIRMARY, LEEDS. 

I was asked by Mr. H. Littlewood to see the following 
cases of excision of the upper jaw with a view to their 
restoration by mechanical means. 

Case 1.—A man, aged 51 years, was admitted into the 
Leeds General Infirmary on Sept. 26th, 1898, suffering from 
carcinoma of the right superior maxilla. On Oct. 10th the 
upper jaw was excised by Ferguson’s operation. The 
patient made a good recovery, and on the 31st I took wax 
impressions of his mouth. On Nov. 4th I fitted the obturator 
(Fig. 1) and on the 9th the patient was most comfortable 
and could speak quite distinctly. On the same day he was 

Fig. 1. 


orbit, and pressed out the cheek. On Oct. 21st the upper jaw 
was excised by Ferguson’s operation. On Nov. 11th I took wax 
impressions of the mouth. On the 14th I fitted the obturator 
(Fig. ^2) and on the 27th it was being worn with great 


Fig. 2. 



Obturator employed in Case 2. 

comfort (Figs. 3 and 4). There was no tendency to ulceration 
and all the surfaces were healing well. In March, 1902, the 
patient was photographed. His general expression was 



Obturator employed in Case 1. 

shown at the meeting of the Leeds and West Riding Medico- 
Chirurgical Society. 

Case 2.—The patient, a male, was admitted into the 
Leeds General Infirmary on Sept. 23rd, 1901, suffering from 
osteoma of the right superior maxilla. The growth was a 
pure osteoma and filled up the whole of the antrum of High- 
more. It also protruded into the nose, the mouth, and the 


1,1 Wright, The Lancet, July 22nd, 1893, p. 194. 


Fig. 3. 



Before fitting obturator. 

greatly improved and he was not only free from uncomfort¬ 
able symptoms of any kind, but as an indication of complete 
restoration he found that he could whistle readily. On 
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Dec. 6th, 1901, the patient was shown at a meeting of the 
Leeds and West Riding Medico-Chirurgical Society. 

The obturators were made of vulcanite and were so shaped 
that the roof of the mouth was restored and food was pre¬ 
vented from escaping into the nasal cavity. They each had 


A METHOD OF REMOVING SMALL 
METALLIC FOREIGN BODIES FROM 
THE STOMACH WITHOUT EX¬ 
TERNAL OPERATION. 


By STEPHEN MAYOU, F.R.C.S. Eng., 

LATF. SURGICAL REGISTRAR, KING’S COLLEGF. HOSPITAL. 


Since the introduction of x rays has rendered it possible 
to observe the size, position, and shape of metallic foreign 
bodies which have entered the stomach by accident, and 
considering their great danger, it was suggested to me that 
it might be possible to remove these foreign bodies by means 
of an electro-magnet guided by x rays. For this purpose 1 
had made a small electro-magnet two inches in length, round, 
and five-sixteenths of an inch in diameter, the ends and 
centre of which are made of soft iron and wound in the 
ordinary way, having a lifting power of a quarter of a 
pound when connected with stiff wires to a four-volt battery 
(see figure). This magnet is inserted into an ordinary 
stomach-tube with the end cut off or preferably a tube with 
a perfectly smooth inner surface, so that the magnet can 
glide up and down with ease by pulling on the stiff connect¬ 
ing wires. A narrow silver band is placed on the outer side 
of the stomach end of the tube, so that the end of the tube 
is easily seen in the stomach, the rest of the tube not throw¬ 
ing any shadow by x rays. The tube containing the magnet, 
protruding a quarter of an inch, is next passed into the 
stomach, preferably under an anaesthetic. The x-ray tube 
is placed beneath the patient, who lies on his back over the 
drum of a Mackenzie-Davidson couch, and the screen is 
placed on the abdomen. The x-ray tube is then excited and 
the magnet is brought into contact with that part of the 
foreign body most suitable to draw into the tube ; the 
current is then allowed to flow through the magnet and the 
foreign body is drawn into the tube by means of the con¬ 
necting wires. When the foreign body is in the tube, as is 
shown by its having passed the silver ring, the tube, magnet, 
and foreign body are withdrawn together. Various sizes 
and shapes of magnets and tubes can be made to suit the 
portions which projected upwards to hold the cheek out and size of the foreign body and the patient’s oesophagus, 
to support the floor of the orbit. Teeth were added which A boy, aged two years and three months, was admitted 
not only greatly improved the appearance but enabled the into King's College Hospital on July 16th under the care of 
patient to control his food and to retain it in the position Mr. F. F. Burghard, having the day previous to admission 
where he finds that he can most readily masticate it. whilst playing swallowed a large-sized hairpin. On examina* 

In making this form of obturator there are two difficulties tion by the x rays the shadow of the pin was seen just 
to overcome. The first is that of taking the “impressions” to the right of the middle line below the liver shadow, in 
for the purpose of having models made. The beeswax must a vertical position, apparently across the pyloric orifice; 
enter and fill the cavity left by the removal of the superior there were no symptoms. Two days later it was still in 
maxilla, in addition to giving an impression of the remaining the same position, only lying horizontal with the blunt end 
half of the palate and the teeth. The 
limit of extension of the jaws will not 

allow of the removal without damage of a aAIMXL 

the necessary bulk of material, even if it N sZL __VXr © \ 

could be successfully inserted. I there- jgj 

fore adopted the following method. 3 Sc 

Having softened the beeswax I fill tliH _ _- L - K 

cavity exposed by the removal of tU- 

maxilla by inserting a portion of suitable . /rjpMv , y- - 

size and by digital pressure restore in wax | jf , IriJftJf j |\ fie , y 

the roof of the mouth. Having with a ^SF 

sharp instrument indented the exposed 

surface and then covered it with a thin \ 

coating of oil or glycerine, the impression Jr \ A 

of the rest of the upper jaw is taken in 

the usual way. Having removed the 1 k\\ 1 J I 

latter the plug may be dislodged from the iC ji 

nasal cavity by means of a hooked instru 
ment and the two portions may be fitted 

indicated by the indents Celluloid stomach-tube (with silver tend at end) containing eloctro-raagnct. Two cells 
made. 1 he second difficulty IS in making liko the one in figure are required to produce sufficient current, 

the obturator stay in situ , as there is no 

anchorage to be obtained on the side where the palate has towards the duodenum, and on the following day had 
been removed nor can suction he obtained. I found, however, • apparently passed into it. On Sept. 4th, seven weeks 
that by making the external surface of the palate convex after admission, the hairpin had apparently not changed its 
by turning the alveolar border and teeth well inwards, the position and it was still lying to the right about- the level 
muscles of the cheek acting on this surface have a lifting of the umbilicus. The patient had had attacks of diarrhoea 
tendency which helps to keep the plate in position. and vomiting. Mr. Burghard kindly handed the case over to 

Leeds. me for treatment. The patient was anaesthetised with 


After litting obturator. 
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•chloroform and the tube containing the magnet was passed 
-down the oesophagus into the stomach ; some slight difficulty 
was experienced in getting the magnet past the larynx, it 
being a little too long to take the pharyngeal curve easily. 
The magnet was then protruded half an inch by means 
of the stiff connecting wires from the tube, the room was 
darkened, and the rays were turned on. Both magnet and 
hairpin were plainly seen and the magnet was brought into 
contact with the blunt end of the hairpin ; the current was 
then allowed to flow through the magnet and the pin was 
withdrawn inside the tube by pulling on the connecting 
-wires. The tube, magnet, and pin were then withdrawn 
together. The patient left the hospital the same day. 

The instrument is now made by Messrs. Down Bros., who 
have substituted a celluloid tube in place of the ordinary 
stomach-tube. 

Weymouth-street, W. 


THE CLINICAL ASSOCIATIONS OF RE¬ 
DUPLICATED FIRST SOUND. 1 

■By ARTHUR G. PHEAR, M.D. Oantab., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO 
THE ROYAL HOSPITAL FOR DISEASES OF THE CHEST. 


It is no uncommon experience in the course of the routine 
examination of the heart to find that the ordinarily single 
first sound is replaced by a sound which is definitely double. 
Notwithstanding the large number of observers who have 
given their attention to reduplications of the first sound, 
opinions are still divided, both as to the cause of the 
phenomenon and the clinical significance that attaches to 
it. 2 3 In the present communication, based on the study of a 
series of 109 cases which have come under the writer’s 
notice, an attempt will be made to elucidate some of the 
matters in question. 

Reduplication of the first sound is never perfect in the 
sense that there are two separate sounds divided by an 
.appreciable interval of silence ; it is more accurately 
described as an interruption in the uniformity of the sound 
by two points of emphasis. There is, in fact, continued 
sound with double accent. The two accentuated parts are 
alike in quality ; as regards loudness they often differ, the 
accent falling more usually on the second than on the first 
of the two parts. In point of time they are heard in 
■close succession, and both parts fall within the period of 
ventricular systole as timed by the impulse. The duplicate 
character of the sound is generally evident at the apex beat, 
but not with such distinctness as at a point a short distance 
to the right, intermediate between the apex beat and the 
sternal margin ; it is seldom appreciable above the level of 
the fourth cartilage. 

The phenomenon first described by Bouillaud* in the 
year 1847 as the bruit de galop , was probably an example 
of the reduplicated first sound. He noted the fall of the 
-accent on the second part of the double sound, and since 
the rhythm thus produced resembles more or less closely 
that of a galloping horse he gave to it the appropriate name 
of bruit de gal p , a term which has the merit of being 
descriptively accurate, while it involves no unproved theory 
-as to the mechanical production of the double sound. • 

It is important to distinguish the bruit de galop with 
the rhythm of iambic verse, w — | w —, from the so- 

called “cantering rhythm,” comparable to the dactyl, 
— w w | — ^ The term “cantering rhythm” 

should be reserved for instances of simulated reduplication 
cf the second sound, 4 for the earliest recorded description 
of which we are also indebted to Bouillaud. 5 He gave to 
it the name bruit de rappel , and compared its rhythm to 


1 A paper read at a meeting of the Royal Medical and Chirurgical 
Society on Nov. 11th, 1902. 

* An admirable summary of the views held by different writers is to 
be found in the text-books on “ Diseases of the Heart,” by Byrom 
B ram well and by Gibson. 

3 Vide Clinique Medicale de \a Charite, Potaln, Paris, 1894, pp. 34 
■et seq. 

4 Vide a paper by the author on Keduplication of the Second 
Bound, The Lancet, Jan. 9th. 1897, p. 97; also a paper by Dr. T. 
Stacey Wilson on Spurious Reduplication of the 8econd Sound at 
the Apex, Transactions of the Clinical Society of London, vol. xxxiv. 
<1901). p. 10. 

5 Traits Clinique des Maladies du C«eur, second edition, 1841, vol. i., 
p. 213. 


“the noise of the hammer, which, after striking the iron, 
falls on the anvil, rebounds, and falls again motionless.” 
The clinical significance of the bruit de rappel is entirely 
different from that of the bruit de galap. 

From an analysis of the cases on which this paper is based 
it appears that the common clinical conditions with which 
a reduplicated first sound may be associated are as follows : 
1. Valvular lesions of the heart, for the most part mitral 
regurgitation. There were eight examples of this, in all of 
which the mitral valve was incompetent. 2. Arterial 
degeneration, with raised systemic tension and accentuated 
aortic second sound. The reduplication of chronic inter¬ 
stitial nephritis a condition which is always associated with 
cardio-vascular lesions, falls under this heading. There were 
32 examples in all, of which four gave a definite history of 
strain, in eight there was evidence of lead poisoning, and 11 
were associa» ed with renal trouble. 3. Pulmonary emphysema, 
with or without bronchitis (20 cases). 4. Anaemia, chiefly 
of the chlorotic type, with the usual circulatory disturbances, 
including an accentuated and sometimes reduplicated 
pulmonary second sound (11 cases, all in females of ages 
varying from 13 to 26 years). 5. In cases whose prevailing 
symptoms are those of dyspepsia—di.-comfort alter food, 
flatulence, constipation, and the like—there may be re¬ 
duplication of the first sound without any other evidence 
of cardiac inefficiency ; the present series includes 31 such 
cases, of whom 26 were women. There remain seven cases 
which do not fall into any of the preceding groups. 

One or two points of interest arise from the analysis. 
Valvular lesions other than mitral incompetence were rare. 
In three cases an aortic systolic murmur was heard as well as 
the mitral murmur ; no cases were met with of reduplication 
with established mitral stenosis or with aortic regurgitation. 
The second group, comprising cases of arterial degeneration 
with high tension, is remarkable for the large number in 
which the occupation involved contact with lead, with or 
without other manifestations of plumbism. The association 
is so frequent that reduplicated first sound must be regarded 
as one of the u<*ual clinical signs of the cardio-vascular 
lesions caused by lead ; indeed, 1 believe it is exceptional, 
on examining those who work with lead and whose arteries 
are thickened, not to find this modification of the first 
sound. The cases associated with albuminuria form only a 
small proportion (8 26 per cent.) of the total number in the 
series. Great importance has been attached oy Potain and 
other French writers to the reduplicated first sound as an 
indication of chronic renal disease. The sign is undoubtedly 
present in many cases of granular kidney, but considering 
its frequent occurrence in other circumstances it would seem 
that its diagnostic value in this direction has been over¬ 
estimated. 

Those who have inquired into the manner of production of 
the double first sound may be regarded as belonging to one or 
the other of two schools, according to the opinion they hold. 
On the one hand are the observers who maintain that there is 
no such thing as a true reduplication of the first sound in the 
sense in which the second sound may be reduplicated. They 
hold that the reduplication is not real but simulated, an 
effect of doubling being produced by the interpolation of an 
abnormal sound immediately preceding the first sound 
proper On the other hand are those who believe that the 
double effect does not depend on an interpolated sound but 
that it is caused by the separation from one another of 
certain elements which under ordinary conditions are blended 
to form the normal undivided firft sound. According to this 
theory the first sound is doubled or divided in a manner 
comparable to doubling or division of the second sound, 
with, however, the important difference that whereas there 
may be a complete separation of the second sound into its 
aortic and pulmonary elements, the division of the first 
sound always remains incomplete. 

The upholders of the interpolation theory base their claim 
chiefly on the grounds ( a ) that the first element of the double 
sound does not precisely coincide with the commencement 
of ventricular systole as timed by the impulse but imme¬ 
diately precedes it—that it is, in fact, a presystolic sound, 
as, they say, can be established by a careful determination 
of the relation of the sound to the beginning of systole ; 
(i) that an appreciable interval of silence separates the two 
parts of the sound ; ( c) that a difference in quality can be 
detected between the two component parts—the first, or pre- 
sy-tolic part, is short and thud-like as though it were pro¬ 
duced by a sudden shock, while the second, or systolic part, 
possesses the dull sustained character of tte normal first 
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sound ; and (d) that there may coincide with the first part of 
the sound a presystolic jogging which leaves its record in 
the curve of a cardiographic tracing and can sometimes be 
detected by the hand. In criticism of these points I would 
observe that the two parts of the double sound occur in 
such close proximity that it becomes highly difficult, if not 
impossible, to establish the argument that they occupy dif¬ 
ferent phases of the cardiac cycle or that they are separated 
by an interval of silence. The impression which 1 have 
gained from careful auscultation has been that both parts of 
the double sound are coincident with the impulse, and that 
they appeal to the ear not as distinct sounds separated by 
silence, but as points of emphasis in the course of continued 
sound. In regard to quality, I believe that any difference 
there may be is one of intensity and not of timbre ; the two 
parts are similar in character, but not of equal loudness, and 
the advantage of loudness usually lies with the second part. 
The cardiographic evidence in favour of presystolic impulse 
does not seem to me convincing. In many cases of double 
sound the tracing shows no indication of double impulse. 
In some tracings recorded as illustrating the bruit dr 
galop there is an obvious wave, but it occurs in the mid- 
diastole at a point so far in advance of the systolic wave 
that the corresponding abnormal sound could hardly 
have given rise to the semblance of a reduplicated first 
sound. I think it probable that these belong to a different 
category from the cases under consideration, in none of 
which was I able to satisfy myself of the presence of pre¬ 
systolic impulse. Some of the cases afford an interesting 
proof that both parts of the double sound are, in fact, 
systolic. A man, aged 41 years, had fibroid arteries, with 
high-tension pulse, polyuria, and nocturnal frequency of 
micturition ; the urine contained a trace of albumin. The 
period of systole was accurately indicated by a prolonged 
mitral regurgitant murmur, characteristically smooth and 
uniform in quality and pitch. The first sound was redupli¬ 
cated, both parts being clearly audible through the systolic 
murmur (see figure). The first part of the double sound 
marked the commencement of the murmur ; the second part 
closely followed the first. Here was an instance in which 

U -I II ! lU 

L i 

Diagrammatic representation of the cardiac murmur and 
sounds audible at the apex in the case quoted, a, Re¬ 
duplicated first sound with systolic murmur. l) f Second 
sound. 

the murmur provided the means of accurately timing the 
reduplicated sound and it was perfectly clear that both 
components of the double sound fell within the systole. In 
other cases of mitral regurgitation with reduplicated first 
sound it was equally clear that the two parts of the double 
sound were comprised within the limits of the systolic 
murmur. 

Although our knowledge of the mechanism by which the 
first sound of the heart is produced is still far from exact, 
there are good grounds for the generally accepted belief 
that it is of complex origin and that among the factors 
concerned in its production not the least important is 
vibration generated in the auriculo-ventricular valves due 
to the state of tension into which these membranes 
are abruptly thrown in the course of the ventricular 
systole. . As a rule the mitral and triscuspid valves are 
thrown simultaneously into tension and the resulting sound 
is single. Suppose, however, some factor to come into play 
of a nature to mar the perfect synchronism which marks the 
normal incidence of tension there will result a doubling 
or division of the first sound such as has been described. 
That the doubling is incomplete depends on the fact that 
elements other than valve tension enter into the composi¬ 
tion of the first sound. One part of the reduplicated sound 
is, on this hypothesis, attributable to mitral valve tension, 
the other part to tricuspid valve tension, while the general 
continuity of sound is due to the non-valvular components to 
which the unmodified first sound probably owes its quality of 
duration. 

.The view of asynchronous valvular tension is supported 
by a study of the clinical circumstances in which the 
reduplicated sound arises. Placiog the group of dyspeptic 
cases, which offer certain special difficulties, on one side the 


clinical associations are all such as tend to modify the- 
pressure, either in the pulmonary aitery or aorta, which 
has to be overcome before the ventricle concerned cart 
expel its contents. It is immaterial which side of the 
heart is involved in the changed conditions of tension. 
The essential factor is a disturbance of the relation which 
normally subsists between the intra-ventricular pressure on 
the right and left sides respectively and a corresponding 
dissociation of the mitral and tricuspid elements of the first; 
sound. On this theory the reduplication which may be 
heard in many healthy individuals if the breath be held at 
the conclusion of a forced expiration, or if the heart be 
examined after some sustained and severe physical effort, 
such as running or rowing in a race, becomes at once 
intelligible. Similarly, the reduplication of emphysema 
and mitral regurgitation can be traced to the rise of 
pulmonary tension which is a common result of these 
lesions. The reduplication of anaemia without mitral 
regurgitation is probably attributable to impairment of 
the cardiac tone, with deficiency in driving power on the 
part of the left ventricle. There necessarily ensues an 
accumulation of blood behind any chamber the propelling 
function of which is impaired and thus in anaemia the tension 
becomes raised, at first in the left auricle, subsequently in 
the pulmonary vessels ; and the pressure against which the 
right ventricle has to act is increased as surely, though not 
to the same degree, as in mitral regurgitation. Competence 
of the mitral valve is no barrier to the backward influence on 
the pulmonary circulation of impaired propulsion on the par: 
of the left ventricle, though, as a matter of fact, in many 
cases of anaemia there is the additional element of mitral 
regurgitation, as is shown by the systolic apex murmur. The 
reduplication of anaemia is no more enduring than are the 
other signs of disordered function. When under appropriate 
treatment the general health is improved and the cardiac 
tone is restored, the area of impulse gradually contracts 
to its normal extent, the haemic murmurs disappear, and the 
component parts of the first sound are once more blended. 
The temporary doubling that may be heard in the late stage* 
of typhoid fever or during convalescence from this or other 
debilitating maladies is probably analogous in its production 
to the reduplication of anaemia. 

There is one morbid condition in which, above all others, 
the normal relation of right to left intra-ventricular pressure 
is likely to be altered. In mitral stenosis the obstruction 
which deprives the left ventricle of its proper complement 
of blood is at the same time productive of pulmonary con¬ 
gestion and leads to an increase of the resistance opposed to 
the right ventricle. Until the stage is reached at which 
relief is afforded to this ventricle by tricuspid regurgitation, 
the tension within its cavity during systole must be raised 
to a remarkable degree. Notwithstanding this, reduplica¬ 
tion of the first sound is seldom, if ever, heard in cases of 
established mitral stenosis. It may sometimes be present 
in the early stages, before the appearance of the charac¬ 
teristic signs, but I have never known it to occur in con¬ 
junction with a pre-systolic or diastolic mitral murmur. I 
would offer the explanation that in the more advanced 
degrees of stenosis the diseased valve is thickened and 
deformed to such an extent that in no circumstances 
is it capable of giving rise to a tension sound. In this 
event the valvular components of the first sound, con¬ 
sisting wholly of vibrations produced by the sudden and 
excessive tension of the tricuspid valve, unmingled with 
vibrations generated at the mitral valve, cannot possibly 
be duplicate. The peculiarly sharp and abrupt quality 
of the first sound in mitral stenosis is intelligible on the 
view that it consists chiefly of an accentuated tricuspid 
sound and that the stiffened mitral valve has no share in its 
production. 

The clinical conditions so far described are such as tend to 
alter the relations between the two sides of the heart by an 
increase of the pressure against which the right ventricle 
has to act. A similar modification of the first sound may be 
effected by changes in the systemic blood pressure. In¬ 
stances are to be found in the reduplication that may arise 
in cases of arterio-sclerosis due to lead or other causes, 
chronic renal disease, and, as was first pointed out by Dr. F. 
Sibson, 0 acute nephritis. The last-mentioned observer threw 
light on the true nature of the reduplication in acute 
nephritis by an ingenious observation with the double 
stethoscope. Applying one of the two chest-pieces to the 

•* The Influence of Bright’s Disease on the Heart- and Arteri«. 
Tuf. Lsxcf.t, March 28th (p. 437) and April 11th (p. 505), 1874. 
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lower end of the sternum and the other to the apex he found 
that when both chest-pieces were in position a double first 
sound was heard ; when, on the other hand, either chest- 
piece was applied separately the sound was single. He was 
thus able to establish that of the two parts of the sound the 
one was originated in connexion with the right ventricle, the 
other in connexion with the left. 

If the hypothesis be correct that the double first sound is 
*due to a lack of coincidence in the moments at which the 
mitral and tricuspid valves, being thrown into tension, give 
Tise to sound, it is interesting to note that reduplications of 
the first and of the second sounds fall into line as regards the 
essential mechanism of their production. In both cases the 
doubling is attributable to asynchronous valve tension ; there 
is, however, the difference that the second sound is purely 
•one of valve tension and it is accordingly possible for the 
aortic and pulmonary elements to be completely separated 
'with the result of perfect reduplication ; whereas in the 
production of the first sound other factors besides valve 
tension are concerned and the separation of the valvular 
factor into its two component parts, mitral and tricuspid, 
does not lead to a complete division or reduplication of the 
sound. The view of asynchronous valve tension involves no 
•hypothetical dissociation of one ventricle from the other in 
•respect of muscular contraction ; it is not inconsistent with 
•a ventricular systole that from beginning to end is con¬ 
current on the two sides. Nor does it imply a want of 
synchronism between the right and left sets of musculi 
papillares ; by the shortening of these muscles the valve 
segments are doubtless drawn together, but it remains to 
be shown that their approximation exactly coincides with 
the moment at which the valve tension becomes such as 
rto give rise to sound ; it would, indeed, seem on a priori 
vgrounds that the closure of the valves must be completed 
; as a preliminary to the rapid rise of in tra-ventricular 
^pressure which is necessary for the production of sufficient 
tension to cause a valvular sound. What reduplication really 
signifies is a lengthening of the period between the 
closure of the valve and the production of sound on the 
side of the ventricle which has to meet the greater relative 
resistance. 

It is sometimes assumed that the systole of the relatively 
•burdened ventricle is prolonged, outlasting that of its fellow. 
This I do not believe to be commonly the case. If it were so 
■the closure of the semilunar valves on the affected side would 
be delayed and the double first sound would be followed by 
a double second sound. As a matter of fact, combined 
reduplication of both sounds is uncommon ; with redupli¬ 
cated first sound the second sound is usually accentuated but 
not doubled, the accent falling on the pulmonary or aortic 
sound according to the associated conditions in regard to 
pulmonary and aortic tension. The increased resistance is 
probably overcome by an increased vigour of contraction on 
*he part of the ventricle concerned sufficient to compensate 
for the initial delay and to bring the systole to a close at the 
same moment on the two sides. It is sometimes stated that 
■as regards prognosis a double first sound is an indication of 
undue stress and of impending cardiac failure. The state¬ 
ment is not borne out by my experience in the above 
series of cases. The greater number of the patients were 
occupied with their usual work and only attended hospital 
as out-patients. Patients have been under my observation 
for more- than a year in whom the abnormal sound has per¬ 
sisted without change in its character and without any sign 
of cardiac failure. 

Weymouth-street, W. 


A NEW DEPARTURE IN THE TREATMENT 
OF HYPOPYON KERATO-IRITIS. 1 

By G. HERBERT BURNHAM, M.D. Toronto, 
F.R.C.S. Edin., 

.ASSOCIATE PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY AT THE 
UNIVERSITY OF TORONTO, ETC. 


My remarks will solely deal with the most severe type of 
iihe disease—in other words, with that form which tests 
the relative value of diverse treatments. I have, I may fay, 
vividly before my mind three cases of the disease, in 


each of which the duration of time since the onset of 
the disorder had varied from three to eight weeks, so 
that the affection had become thoroughly seated and in¬ 
cluded a severe cyclitis as well. The infiltration in each 
case occupied the centre of the cornea to an extent larger 
than the area of the pupil, and the pus in the anterior 
chamber was on a level with the lower margin of the pupil. 
The pupil was also bound down and dilated but little, if at 
all, under the use of atropine. The eyeball was deeply 
injected and the pain was severe and long-continued. The 
treatment always advocated and relied upon is the local, 
and internal—i.e., constitutional—remedies occupy a 
decidedly secondary place. I shall not rehearse the 
list of local remedies, which is long and in many 
ways of great merit. However, in the type I am 
speaking of, where the corneal tissue is so extensively 
diseased, their use often fails to check the downward 
progress or, if it does, so tardily that great damage is 
the outcome. My treatment is purely constitutional, save 
the dropping into the eye of a four-grain solution of atropine 
once every day or second day, and the casual bathing of the 
eye with hot water or a little boric acid. It consists in 
the use of my combined treatment—viz., mercury and iodide 
of potassium taken internally and pilocarpine given hypo¬ 
dermically. For guidance as to the administration of this 
treatment I beg to refer to my papers in the Archive* of 
Ophthalmology , the Ophthalmic Review , and The Lancet.* 
The results have been truly satisfactory. The upward trend 
of the disease has soon showed itself in the pain being 
quickly relieved, in the infiltration having a sharper margin, 
ia the pus in the anterior chamber lessening, and in the 
surrounding healthy cornea becoming brighter and clearer. 
And, moreover, the improvement once established ever 
remains—i.e., no relapse takes place. In one case that came 
very late under my care and looked truly desperate before 
the disease could be checked a leakage began to take place 
through the ulcer so that the iris lay against the cornea. 
Even here the result turned out well and the adherent tissue 
has gradually given away, so that now there is a very fair 
anterior chamber. 

In this treatment, moreover, the opacity left keeps ever 
growing less in size and denseness, so that finally it will dis¬ 
appear or only a non-disfiguring opacity be left. This treat¬ 
ment has several excellent features—the rapid relief of pain, 
the cure of the diseased condition with at least as great 
certainty as by the other methods and, I am fully persuaded, 
with greater, the gradual and uniform removal of the corneal 
opacity, and the absence of any pain immediately associated 
with the form of treatment used. 

Thus, again, the eye allows to be demonstrated the great 
effect that a group of remedies given as mine are can, and 
do, exert upon a very severe type of an acute disease with 
marked degenerative changes. 

And again let me say, as I am ever doing, if the eye 
thus responds to this treatment, may not other organs and 
parts of the body be rightly deemed just as susceptible to its 
influence 1 

Toronto. __ 


A CASE OF CONCEALED ACCIDENTAL 
HAEMORRHAGE. 

By J. W. INGLES, M.B., Ch.B. Edin., 

LATE MEDICAL OFFICER, DUNDEE PAROCHIAL HOSPITAL. 


The patient was a full-time, healthy multipara, aged 40 
years. I was called to attend in her confinement about 
10 A. m. I went immediately and was told by a midwife 
who was in attendance and who had been so for the greater 
part of the previous night that the patient was all right 
and was making satisfactory progress, and that the “ colours 
had broken,” but that she did not think the child would be 
bom for some time. She had 6ent for me before I went my 
usual “rounds.” 

I examined the patient and found her pulse to be beating 
112 per minute and soft. She was having strong pains 
regularly, which were to all appearances normal, but the 
patient said that she did not think that they were real labour 
pains. Her general appearance seemed normal. I then 


1 A note read at the annual meeting of the Canadian Medical 
Association held at Montreal, Canada, in September, 1902. 


* The Lancet, April 27th, 1901, p. 1202, 
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examined the abdomen which was globular. I could not 
make out the foetus, but what aroused my suspicions 
was the fact that immediately I put my hand on the 
patient’s abdomen there was an obscure feeling of crepitus 
of a similar character to that which is felt in a severe 
bruise with extravasated blood but by no means distinct. 
I concluded that the uterus might contain blood and 
found on inquiry that t* e patient was, as a rule, “full- 
blooded ” ; also that she had been stretching herself while 
papering a room on the previous day and had not felt well 
since I asked to see all the clothes and cloths she had used 
and all th-. blood she had lost, if any. I was shown about 
40 drops on a clean linen cloth which she had used : there 
was no blood serum or mucus. This was what the attendant 
had in her mind when she told me that the “colours had 
broken. ” The blood drops were perfectly clear and fresh. 

On examination per vaginarn the passages were found to be 
normal; the os was normal and dilated to admit two fingers 
while nothing unusual was to be felt in the vicinity. The 
presentation was normal and the membranes were intact but 
my fingers after the examination had on them a little fresh 
blood. There was no haemorrhage taking place externally. 
Taking into consideration the patient’s previous day’s work, 
her pulse, her pallor (which was not abnormal but for 
the tact that the woman in health was “full-blooded”), 
the fact that her pains were not in character what they 
ought to be according to the patient’s statement, the 
freshness of the few drops of blood which were external, and 
more especially the slight obscure crepitus on palpation and 
the globular appearance of the abdomen, I concluded that 
this was a case not often met with by the general practi¬ 
tioner—namely, a case of concealed accidental haemorrhage. 

I decided that immediate delivery was the best course to 
adopt, so I sent for assistance and proceeded to dilate the os 
with my fingers ; during this time no blood escaped extern¬ 
ally. By the time asidstance had arrived the os was well 
dilated. We ruptured the membranes and liquor amnii 
escaped mixed with blood. By this time the pulse was 
occasionally imperceptible, so we put on forceps and when 
the first blade passed the head blood poured out ; the child 
was immediately delivered and along with it the cord, 
membranes and placenta came away all in one. The child 
was dead and the placenta looked as if it had been separated 
for some time. Following this the uterus, which was full of 
large clot.*, was emptied of blood and well contracted by 
manipulation and ergot. No blood was lost after this and 
contraction was obtained immediately the uterus was 
emptied. The patient had the same appearance and her 
mind remained very clear. Her puhe varied, being some¬ 
times perceptible and sometimes imperceptible. I gave her 
stimulants constantly. Saline rectal injections were given but 
the poor woman gradually became pulseless and collapsed. 

Crieff, NB. 


EOSINOPHILIA ASSOCIATED WITH 
BILHARZIA DISEASE. 

By A. E. RLSSELI,, M.D., M.R.C.P. Losn., M.R.C.S. Eng., 

ASSISTANT PHYSICIAN. WEST LONDON HOSPITAL; DEMONSTRATOR 
OF PHYSIOLOGY, ST. THOMASS HOSPITAL. 


The occurrence of a well-marked eosinophilia in many of 
the diseases of man caused by parasites such as trichina 
spiralis, ankylostoma duodenale, &c., is now becoming well 
recognised. Dr. C. G. Seligroann and Mr. L S. Dudgeon 1 in 
a case of hydatid disease found on one estimation that the 
eoeinophiles were present in the blood in the enormous 
proportion of 57 per cent, of all the leucocytes, confirming 
Neusser’s observation on the increase of the eosinophile cells 
in hydatid disease. Dr. a. C. Coles has published a case of 
bilharzia disease 2 in which he found that 20 per cent, of the 
leucocytes were eosinophiles. This I believe to be the only 
case so far recorded. The rarity of the disease in the general 
hospitals prevents any examination of a series of cases and 
must be my excuse lor publishing an isolated case after 
attention has already been drawn to the occurrence of 
eosinophilia in it. 

1 Eosinophilia associated with Hvdati.l Disease*. The Lancet 
June 21st, 19i2, p. 1764. 

* The BIirmI in Cases affteted with Filariasis and Bilharzia H:«*ma- 
tobia, Brit. Med. Jour., May 10th, 1902. 


The patient was a young man, aged 25 years, who served in* 
the South African campaign from December, 1899, to May, 
1901. He took partin Lord Roberts's march across the Free 
State and was present at Paaideberg, where he drank freely 
of the polluted river water. He developed a cough and had 
slight haemoptysis for which h* was invalided out of the 
service. His journey through Natal to the coast took nine 
days, mainly spent in the train. While on board ship on 
the way home he had attacks of pain in the loins but no 
urioar> trouble. He reached home on May 23rd, 1901, and 
four weeks later he noticed for the fir>t time that his urine 
was blood stained at the end of micturition. The patient 
was positive that np to this time his urine had been per¬ 
fectly normal. This passage of blood with the uriDe had 
persisted ever since. He was admitted into the West 
London Hospital under the care of Dr. Seymour Taylor on 
May 24th, 1902, and was discharged on June 14th. He wae 
in fair condition, though somewhat anaemic in appearance. 
The urine varied as regards the amount of blood it contained 
but the quantity was usually small ; blood clots were fre¬ 
quently present. The typical bilhaizia ova were always to- 
be found in large numbers as well as bladder epithelium. 
Small patches of bladder epithelium and clot containing 
numbers of ova were common. Red blood corpuscles were 
always present. A blood count showed 10,000 leucocytes 
and 4,770 000 red cells per cubic millimetre and 60 per 
cent, of haemoglobin. He still complained of occasional 
pains in the loins and stated that when the pain was more 
severe he had noticed that his urine contained more blood. 
His stools were examined but no blood was ever seen. He 
had, however, passed blood with his stools before admis¬ 
sion to hospital, but as he had suffered from an attack 
of dysentery while in Bloemfontein in April, 1900, th& 
might well have been due to that. He was readmitted 
on August 27th in precisely the same condition and 
his blood was examined on three occasions mere fully. 
For two of the estimations I am indebted to Mr. L. S. 
Dudgeon. On the first occasion the blood was taken just 
before the patient’s dinner (on Sept. 1st), on the second four 
hours after dinner (on Sept. 6th), and on the third one and a 
half hours after breakfast (on Sept. 30th). The results were 
as follows:— 



1. 

2. 

3. 

Eosinophiles. 

... 33-6 ... 

... 31*8 ... 

... 238 

Finely granular oxyphilcs 

... 42*4 ... 

... 422 ... 

... 48-2 

Lymphocytes . 

... 18*4 l 

... 24-4 ... 

... 26 6 

Large hyaline cells . 

... 3*5 * 

Mast cells . 

... 2-1 ... 

... 16 ... 

... 1-6 


On the third occasion the leucocytes numbered 7500 per 
cubic millimetre and the red cells 5,037,000. The hierao- 
globin percentage by Oliver’s bsemoglobinometer was 100. 
It is interesting to note that the fmt sign of haematuria 
occurred one month after landing in England—i. e., about 
seven weeks after leaving South Africa. As usual, nothing 
can be inferred as to the mode of infection ; he had drunk 
polluted river water but had only bathed three times. 

St. Thomas's Hospital. 
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Nulla autem eat alia pro oerto noecendi via, nisi quampluHmas et 
morborum et dissectionum historias, turn uliorum turn propria* 
oollectaa habere, et inter ae oomparare.— Morgagni Dt Sed. it unu. 
Morb „ lib. iv., Procemlum. _ 

WEST LONDON HOSPITAL. 

TWO CASES OF (ESOPHAGEAL OBSTRUCTION BY COINS. 

(Under the care of Mr. H. W. Bayly and 
Dr. J. Lewes Timmins.) 

Coins are very frequently swallowed, especially by 
children, and in most cases they pass with little trouble 
through the whole alimentary canal. Occasionally, how¬ 
ever. they lodge in the oesophagus, and the three most 
common situations at which they are arrested are at the 
commencement of the oesophagus, opposite the bifurcation 
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of the trachea, and immediately above the cardiac sphincter 
of the stomach. Until the last few years the difficulty has 
always been to localise the foreign body, for even if it has 
passed on the >oreness which it leaves behind is often liable 
to be mistaken for the foreign body itself. Now, however, 
the x rays give us an invaluable method of locating 
these bodies and coinR especially are seen easily for 
they give a dark shadow. In the following two cases 
is described the utilisation of the x rays to assist the employ¬ 
ment of forceps for the extraction of a coin in the 
oesophagus ; the foroeps, being metallic, also give a good 
shadow. The tissues of children are so very permeable to 
x rays that in operations such as these the shadows are 
extremely clear, especially if the focus tube is not placed 
nearer than 18 inches. Coins may be retained in the 
oesophagus for long periods. In The Lancet of 1888,' Mr. 
H. Martin Doyle described a case in which a halfpenny was 
brought up four months after it been sallowed. Dr 
G. M. J Dinsmore' J has described an ingenious method of 
inducing the return of a coin lodged in the upper part of the 
oesophagus ; it consists in passing a tongue depressor on to 
the back ot the tongue so as to induce forcible retching. He 
states that he has on two occa>ions found this method 
effective. For the notes of the cases we are indebted to 
Dr. J. L. Timmins. 

Ca*b 1.—A boy, aged five years, was sent up to the West 
London Hospital with the story of having swallowed a half¬ 
penny a week before. The child complained of pain at the 
back of his neck, low down and a little above the level of 
the top of the sternum ; there were also some pain and 
difficulty in swallowing. A “coin catcher” was passed, 
but without success. On the following day the patient 
was examined with the x rays and fluorescent screen 
and the coin was immediately located just above the 
sternum and lying in the oesophagus with its surfaces 
directly anterior and posterior. A second trial was now 
made with a bougie and coin catcher with no result. The 
child was then admitted to the hospital. On the following 
day (Sunday) an attempt was made to remove the coin with 
a laryngeal crocodile-jawed forceps without an anaesthetic 
which also failed. On Monday the child was taken down to 
the x-ray room and the coin was found to be in exactly the 
same position as when first examined. An anaesthetic 
(chloroform) was now administered and the child was placed 
with his neck over the centre of a window in the table 
and the window was covered with parchment ; a roll of 
blanket was placed under his neck, so that his head was 
well thrown back. The tube of the x-ray apparatus was 
placed under the window and in this position a good and 
clear view of the coin could be ea>ily obtained on 
placing the screen over the patient's neck. The laryDgeal 
crocodile forceps was passed carefully into the oesophagus, 
after which the gas-light in the room was turned out and the 
x rays were switched on. Now, by the aid of the screen, the 
forceps was parsed down to the upper edge of the coin, the 
jaws were then slightly opened, and the edge was caught 
and firmly held. The coin was now easily drawn up the 
oesophagus and out of the mouth, the whole operation except 
the inserting of the forceps into the (esophagus at the 
beginning being watched and guided entirely through the 
screen. On the following day the child was discharged 
from hospital apparently quite well and could take his food 
without any pain or difficulty. He was not taken there 
again, so most probably the treatment was entirely suc¬ 
cessful. 

Case 2 —A boy, aged four years, was taken to the 
hospital on the Sunday following the treatment of the 
above case. His mother stated that he had been playing 
with a farthing that afterLoon and she actually sawr him 
put it in his mouth and swallow it. The hoy com- 
lained of pain about the level of the thyroid cartilage and 
e would not eat anything. Profiting by the experience 
of the previous case Dr. Timmins advised the mother to 
return with him on the following morning to be examined 
with the x rays, and also gave her instructions for preparing 
him for the administration of an anaesthetic, should the coin 
be found in the cesophagus. On examination with the x rays 
and screen the farthing was readily seen at the top of the 
cesophagus at the level of the thyroid cartilage ; it was lying 
with its surfaces antero-posterior as in the previous case. 
The child was now anaesthetised with chloroform and put into 


1 The Lancet. Nov. 10th, 1888, p. 911. 

2 Brit. Med. Jour., 188Q, voj. i., p. 56. 


exactly the same position as the patient in the first case, the 
neck beiDg over the window in the table and the head thrown 
well back by a roll of blanket under his neck. The crocodile 
forceps was then passed into the oesophagus before 
the light was turned down. Dr. Timmins found that the 
forceps was absolutely stopped by the coin and could not be 
passed beyond it or to one or either side. Now, by the aid 
of the screen, the edge of the coin was caught and the 
farthing removed. Some little difficulty was at first expe¬ 
rienced in getting hold of the edge of the coin as the 
forceps kept catching a fold of raucous membrane. The 
child came round from the anaesthetic and an hour after 
seemed fairly well ; he had no pain ; he was then sent home 
with his mother. About midnight the same day the mother 
came in some alarm to the hospital, saying that the child 
was breathing badly and was iu some pain. Dr. Timmins 
sent her to fetch the child, but she did not return, so it 
was presumed that other advice was called in. The patient 
was not seen again. 

Remarks by Dr. Timmins —The above two cases were 
treated during August of this year ; the first was operated 
upon by Mr. H. W. Bayly, the house physician, through 
whom I am enabled to give the above account and the 
second case was treated by myself. Some remarks may be 
made on the two cases. Firstly, the failure to extract the 
coin in the first case with the coin-catcher was probably due 
to the fact that the instrument could not be parsed be} ond 
the coin, which of necessity must take place in order 
to catch it. A coin when lodged in the oesophagus 
is tightly wedged and probably rolls a small fold of 
mucous membrane in front of it on either side, which 
prevents it passing on down into the stomach. The coin 
being so wedged the walls of the cesophagus are more or 
less tightly drawn over both its surfaces, so that nothing 
but fluids or semi-fluids could pass. The use of the 
coin catcher is not without danger if any force is u?ed. 
It will either force the coin onwards, the edges passing 
over the little fold of mucous membrane on either side, 
or the coin may still be held and the instrument 
stretching the wall of the (esophagus on one side pass 
on beyond it. If the oesophagus is already on the stretch 
this forcible passing of the coin catcher may rupture 
the oesophagus. Or, again, the pressure on the coin may 
force one or other edge through the wall, especially if the 
coin has been there some time and caused ulceration. 
The failure of the crocodile forceps before the adminis¬ 
tration of the anaesthetic and without the use of the 
x rays was probably due to the catching of a fold of 
mucous membrane with the edge of the coin, and also 
to the difficulty in keeping the patient st 11. Under an 
anaesthetic there would probably be very little trouble with 
this instrument even without the help of the Roentgen rays. 
The positions of each of the coins demonstrated the narrow 
parts of the gullet - viz., at the commencement and just 
opposite and above the manubrium sterni. It is also note¬ 
worthy that in both cases the coins took up a position with 
their surfaces antero-posteriorly. The use of the x rays in 
these cases is almost essential to find out the exact position 
of the coin and it also renders the extraction much easier 
as the whole operation can be watched. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Changes occurring in a Mammary Scirrkus treated by X 
Bays. — Changes in Rodent (fleer produced by X-ray 
Treatment.—Biliary Cirrhosis with and without Chole¬ 
lithiasis .— Atheromatous Obliteration of the Innomi¬ 
nate Artery.—A Thoracic Duct containing Secondary 
Carcinoma. 

A meeting of this society was held on Dec. 2nd, Mr. R. J. 
Godlee, the Vice-President, being in the chair. 

Mr. S. G. Shattock reported a case of Mammary Car¬ 
cinoma which had been treated by X Rays. He said that he 
had had the opportunity of studying an example of the 
above which was excised by Mr. W. F. Brook. The speci¬ 
men came from Case 3, shown by Mr. Brook at the 
late meeting of the British Medical Association. 1 2 The 


i Brit. Med. Jour., Oct 25th, 1902, p. 1305. 
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tumour was subjected for about three months to the 
rays, and clinically underwent diminution in size in 
addition to becoming more moveable on the sub¬ 
jacent parts. Examination after removal showed, how- 
over, that no changes could be associated with 
the treatment, either macroscopic or microscopic. The 
•stroma presented a variable amount of lymphocytic infiltra¬ 
tion and contained mast cells and a few groups of Unna’s 
plasma cells. The epithelium, which was of the spheroidal- 
oelled kind, presented nowhere any necrosis, and the only 
fatty degeneration of any note concerned the cells of 
the few mammary lobules still remaining about the edge 
of the growth. At no part of the margin was the 
growth ceasing to extend. The “cancer body” occurred 
in groups or singly in certain of the epithelial 
cells and the arterioles around and in the stroma 
were normal. The results of the examination were 
highly disappointing, for no degeneration of any kind or 
cell lysis had been induced by the treatment, no phagocytic 
invasion of the epithelium was in progress, and on every side 
the growth was in an extending condition ; there was 
nothing in the amount of lymphocytic infiltration, in the 
mast cells, and in Unna's plasma cells which might not be met 
with in cases where no treatment had been carried out. The 
clinical diminution in size of the mass and the loosening of 
its deep connexions were difficult to explain ; possibly they 
were due to the disappearance of a sub-inflammatory oedema. 

Mr. Stephen Mayou read a paper on the Effects of X 
Kays on Kodent Ulcers. He first showed their probable 
relation to ultra-violet light and thought that their effects 
were closely allied to other forms of stimuli. With the 
exception that their application was painless when applied 
to healthy tissues they produced a superficial inflammation 
which was greatly increased by the application of other 
iorms of stimuli. This was instanced by cases, since he did 
not think the fact was generally recognised. The dilatation 
of the vessels of the inflamed part seemed to be permanant 
in some cases after prolonged exposure. He thought that 
the rodent cells themselves acted as irritants and showed by 
sections that the leucocytosis was around these cells more 
than in the neighbouring tissues. The greater part of the 
growth (that was to say, the nodular masses) disappeared by 
sloughing, but the outlying masses of rodent cells degene¬ 
rated, the degeneration taking place from without inwards 
towards the centre of the clumps. The cells becoming 
vacuolated and the granules collecting around the cell-wall 
seemed to be making their way through it. The chromatin 
of the nuclei gradually ceased to take up the stain, leaving 
only the cell-wall, which was subsequently removed by 
leucocytes. The removal of a small portion of the growth 
in order to examine it for the presence of active rodent cells 
was found useful in determining when treatment should 
cease.—Mr. Godlee asked if in the case of the rodent 
ulcer the cure had been complete.—Mr. Mayou replied that 
cure had been complete in the case of the rodent ulcer. He 
mentioned two cases of carcinoma of the breast, in one of 
which treatment by the x rays had had no beneficial effect,' 
while in the other after a few weeks’ treatment a complete 
cure seemed to be effected. 

Dr. F. Parkes Weber read a paper on Biliary Cirrhosis 
with and without Cholelithiasis. He compared the cirrhosis 
of the liver resulting from chronic cholelithiasis to the 
chronic interstitial nephritis resulting from partial or inter¬ 
mittent obstruction to the outflow of urine. In both cases an 
acute suppurative ascending inflammation might supervene 
as the final cause of death. As a typical example of biliary 
cirrhosis from chronic cholelithiasis he quoted the case of a 
woman, 52 years of age, who suffered more or less from 
jaundice during the last seven years of her life. In the 
early part of 1896, about a year after the commencement 
of the jaundice, gall-stones were removed from her gall¬ 
bladder and her general condition was immensely improved 
by a cholecystotomy, but it was supposed that a gall-stone 
had remained in the common duct. Bad symptoms recurred. 
Besides the jaundice there were xanthoma of the eyelids, 
arms, and neck, and persistent pruritus. The liver and 
spleen were greatly enlarged and she became very cachectic. 
She had pulmonary infarction, pleuritic effusion, and 
apparently commencing gangrene in one lower limb when 
she died in August, 1902. The liver was enlarged, greenish- 
yellow on section, and much cirrhosed. Microscopical 
examination showed the distribution of the fibrous tissue 
to be irregular and certainly not strictly “ unilobular. ” 
A similar case described by Dr. Weber in 1896 was 


quoted as another example. It was that of a woman, 55 
years of age, with jaundice of four years’ duration. Other 
examples were instanced from the literature of the subject. 
Dr. Weber proceeded to discuss the pathogeny and other 
questions regarding biliary cirrhosis without cholelithiasis. 
As a typical example of Hanot’s disease he referred to the 
case of a girl, 14 years of age, described by him at the 
Pathological Society in 1895. The child was thought to 
have been more or less jaundiced all her life, but an elder 
sister, who had,apparently suffered from the same disease, 
first became jaundiced at about 13 years of age and died at 
19. The case illustrated several points in regard to Hanot’s 
disease: (1) the liver need not always be “hypertrophic”; 
(2) the cirrhosis need not be purely “unilobular” ; (3) the 
growth of the whole body might be stunted when the disease 
commenced in early childhood ; (4) the splenic enlargement 
might be excessive, especially in children ; and (5) occa¬ 
sionally there was a family tendency to the disease. Dr. 
Weber referred to cases of congenital biliary cirrhosis and to 
a clinical group of cases in which great enlargement of the 
spleen occurred in association with only occasional attacks of 
jaundice, different members of the same family being some¬ 
times affected. He spoke of the probable causes of the 
splenic enlargement in biliary cirrhosis and pointed out that 
there were cases of biliary cirrhosis with little enlargement of 
the liver and cases without much enlargement of the spleen. 
—Dr. H. D. Rolleston said that the paper raised so many 
points of interest that it was impossible to do justice to, or to 
discuss, the paper. He considered that in the human subject 
aseptic obstruction of the common bile-duct did not lead to 
cirrhosis of the liver but led to atrophy of the liver substance 
and dilatation of the ducts, a condition analogous to hydro¬ 
nephrosis. Calculous obstruction of the ducts, which readily 
allowed infection of the ducts to occur, gave rise to peri- 
cholangetic fibrosis for this reason. But in calculous 
obstruction multilobular cirrhosis might also be found. No 
one anatomical type of cirrhosis was rigidly connected with 
obstruction. 

Dr. Hugh Thursfield showed a specimen of Occlusion of 
the Orifice of the Innominate Artery by Endarteritis 
Obliterans, with extreme narrowing of the orifice of the left 
carotid artery. Although the occlusion of the artery was 
complete there was no trace of thrombosis, and a probe 
could be passed down to the point of origin oi the 
artery from the aorta. The exact nature of the endarteritis 
and the reasons for the absence of thrombosis were questions 
to which no answer could be given.—Dr. Rolleston sug¬ 
gested that the condition was an endarteritis similar to that 
seen in the coronary arteries and thought that the condition 
was probably syphilitic in origin.—Dr. F. J. Poynton 
mentioned the case of a man in whom obliteration of the 
carotid and brachial arteries gradually occurred so that no 
pulsation could be felt in these vessels. There was in this 
case a definite history of syphilis. 

Mr. W. T. Hillier showed a specimen of Thoracic Duct 
and Lymphatic Glands filled with New Growth taken from 
the body of a man who died from carcinoma of the rectum 
and had secondary growths in the liver, lungs, and lymphatic 
glands. During life there had been no chyluria or ascites. 


CLINICAL SOCIETY OF LONDON. 


Ruptured Crucial Ligament* and their Repair by Opera¬ 
tion.—Hepatic Abscess.—Strangulated Inguinal Hernia 
reduced en masse by the Employment of Taxis. 

A meeting of this society was held on Nov. 28th, Mr. 
Howard Marsh, the President, being in the chair. 

Mr. A. W. Mayo Robson made a communication on 
Ruptured Crucial Ligaments of the Knee-joint and their 
Repair by Operation. The patient was a man, aged 41 
years, who was admitted into the Leeds General Infirmary in 
November, 1895, for lameness, the result of an accident 
nine months before when he was almost buried by a fall 
of earth and sustained numerous injuries besides the one 
to the joint in question. When admitted to the infirmary 
the right knee was swollen but it was free from tenderness 
on manipulation. When the muscles were contracted the 
bones were in good position, but as soon as the muscles were 
relaxed the tibia fell backward until stopped by the liga- 
mentum patellae, and on manipulation the head of the tibia 
could be brought forward in front of the femur, there being 
also free lateral movement of the head of the tibia on the 
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femur. It was manifest that not only were all the liga¬ 
ments relaxed but that the crucial ligaments had been rup¬ 
tured. On Nov. 21st the joint was opened by a semilunar 
- incision carried across the front, dividing the ligamentum 
patellae. The synovial membrane was found to be in¬ 
flamed and there was an excess of fluid in the joint. Both 
crucial ligaments were completely ruptured, having been 
tom from their upper attachments, the ends being in a 
shreddy condition. They were stitched in position by means 
of catgut ligatures, the anterior being stitched to the 
synovial membrane and subjacent tissues on the inner side 
of the external condyle and the posterior, which was too 
short and was split in order to lengthen it, was fixed by 
sutures to the synovial membrane and cartilage on the outer 
side of the inner condyle. The wound was then stitched up 
by means of buried catgut sutures and was closed super¬ 
ficially by interrupted silkworm-gut sutures. The result was 
very successful, complete restoration of the normal move¬ 
ments of the joint having occurred. The plaster-of-Paris 
was removed in a month, after which movement gradually 
returried under massage. When seen on Oct. 24th, 1901, the 
patient was walking without a limp and could run, and he 
could work eight hours a day at his old employment. The 
joint could be extended tor the straight line and flexed 
just beyond the right angle, there being no abnormal 
lateral or antero-posterior mobility whatever. Mr. Mayo 
Robson had not discovered any other case in which these 
ligaments had been repaired, which he trusted was a 
sufficient excuse for his recording a single case.—The 
President remarked on the interest of the case and on 
the fact that these non-vascular structures should have been 
repaired in this way. He thought that as a rule it was 
unwise to open a joint when it was actively inflamed and he 
related an illustrative case. He had been struck by the 
remarkable way in which ligaments did in some cases 
undergo repair and he referred to the case of a boy whose 
knee-joint after injury was in a flail-like condition, yet six 
months later the joint was found to be in a very fairly 
serviceable condition.—Mr. W. G. Spencer doubted if such 
strong ligaments could ever be perfectly repaired and 
whether, if they were repaired, their attachments by scar 
tissue would be sufficiently firm. In many cases there was 
a plate of bone tom away with the ligament.—Mr. Mayo 
Robson, in reply, concurred in the general view not to 
operate upon joints in a state of acute inflammation. In his 
own case the limb was absolutely useless nine months after 
the accident and the only alternative would have been 
amputation. 

Lieutenant-Colonel W. K. Hatch, I.M.S., read a paper on 
Hepatic Abscess, which he said he had had exceptional 
opportunities of treating. Altogether, in the Sir Jamsetjee 
Jejeebhoy Hospital and in private practice he had seen 
upwards of 1000 cases of this disease. He pointed out that 
the disease was common enough among natives and though 
alcohol was a factor the majority had suffered from 
dysentery. In discussing the diagnosis, he insisted on the 
characteristic hepatic odour in the fluid derived from such 
abscesses. Sometimes percussion gave a resonant note over 
the abscess, due, no doubt, to the neighbouring colon. If 
situated near the middle of the liver, near the ensiform 
cartilage, pulsation might be propagated from the aorta, 
thus complicating the diagnosis. He wished particularly to 
call attention to the fact that aspiration was attended 
with considerable danger and ought, in fact, only to be 
employed when the diagnosis had been established and 
it only remained to determine the precise locality of 
the abscess. The danger lay either in puncturing an, 
enlarged and highly congested liver or in wounding a large 
hepatic vessel. Dangerous and even fatal haemorrhage 
might thus be caused and in some instances from puncture 
of the vena cava. His practice was to open the abdomen by 
a two-inch incision, exposing the liver, which enabled him 
to introduce the cannula with greater safety. As regarded 
surgical treatment he thought that incision was unquestion¬ 
ably the proper treatment, and the earlier the better, though 
it might be well first, in large abscesses, to draw off part of 
the pus, making the incision a day or two later and thus 
lessening the chance of its becoming septic. He preferred 
to open between the ribs rather than below them. He 
deprecated removal of ribs as being rarely necessary. Even 
in cases where the abscess contents were being expectorated 
he preferred to incise. He never irrigated the abscess cavity 
unless it became septic. The mortality in hospital practice 
was high, amounting in some years to 90 per ceqt. ; in 


private practice it was probably only about 20 per cent.— 
The President asked whether Lieutenant-Colonel Hatch had 
made use of the method of diagnosis by leucocyiu&ic. He 
commented on the fact that apparently he (Lieutenant- 
Colonel Hatch) did not attach much importance to cutting 
into the abscess through the peritoneum, a procedure which 
was usually held to entail considerable risk. He himself, 
in such circumstances, preferred to expose the abscess and 
to pack gauze around the presenting part, so that in the 
course of a day or two adhesions might form and so shut 
off the peritoneal cavity, and he mentioned a case in 
which he had adopted this procedure with success.—Mr. 
A. A. Bowlby, C.M.G., in some remarks on the subject of 
attacking these abscesses through the pleura, recalled that it 
had been alleged that as the pus was sterile there could be 
no objection to allowing it to escape through the pleura, but 
he thought that it was generally held to be desirable to shut 
off the pleural cavity. Even if the pus were originally 
sterile it probably did not remain so.—Mr. Mayo Robson 
said that Lieutenant-Colonel Hatch had done good service 
if only by calling attention to the risks of indis¬ 
criminate blind exploration. This was still very widely 
practised. The exploration of suspected distended gall¬ 
bladder, he trusted, was a thing of the past. It was 
much safer in abscess of the liver to open the abdomen ; 
then they could see what they were doing and could the 
more easily arrest bleeding. He did not feel sure that it 
was always desirable to perform the operation en dmix temps 
because that prevented their exploring the region in order to 
find out whether other abscesses were present. When explor¬ 
ing the liver he preferred to pack the wound with sponges and 
if pus were found it could be evacuated before making a free 
incision.—Dr. A. E. T. Longhurst expressed surprise at 
learning that abscess of the liver was so common among the 
natives of India and asked how Lieutenant-Colonel Hatch 
explained this circumstance ?—Dr. J. P. zum Busch said 
that during the last 10 months he had opened four abscesses 
through the pleura ; in three he had made an exploratory 
aspiration, and immediately afterwards he had excised two 
ribs, stitching the pleura to the diaphragm. The patients all 
recovered without any trouble referable to the pleura. In the 
fourth case there had been a great many aspirations and no 
doubt the needle had been pushed through the pleural cavity, 
for that patient developed an empyema from which he died. 
He pointed out that aspiration on suspicion of abscess of the 
liver might be attended by serious consequences.—Mr. 
Stephen Paget asked what was the danger, if any, of 
opening the abscess freely ? On two occasions he had found 
it useful to pass a silver director down beside the trocar and 
then with a probe-pointed gorget he had pushed aside the 
liver tissues, thus minimising the risk of wounding a vein.— 
Lieutenant-Colonel Hatch, in reply, said that he had not 
resorted to leucocytosis for diagnostic purposes. He thought 
that there was a positive advantage in not pushing the 
surface of the liver away from the abdominal parietes. He 
had never met with any bad results from the passage of the 
pus into the peritoneum, nor had the pathologist to the 
hospital recorded any evidence of peritonitis from that cause. 
Beyond some dyspnoea he had not seen any danger from 
opening through the pleura, yet he did not specially suture 
the pleura to the surface of the thoracic wall. His object 
was to show that great care should be used in exploring, 
particularly in the cases in which there was no abscess at 
all, since it was in those cases that it might do most harm. 
The frequency of hepatic abscess among the natives in 
Bombay might be explained by their unhygienic habits and 
surroundings and the frequency of dysentery amongst them. 

Mr. L. H. McGavin communicated a case of Strangulated 
Inguinal Hernia in which reduction en masse was obtained 
by the employment of taxis. The patient, a man, aged 52 
years, was admitted into the Seamen’s Hospital, Royal Albert 
Dock, on Sept. 20th, 1902, with the following history. For 
nine years he had suffered from a right inguinal hernia 
which had always been easily reducible, no signs of 
strangulation having ever been present. On the night of 
Sept. 14th, however, the rupture suddenly came down and he 
was unable to get it back. He immediately called in a 
medical man who made several ineffectual attempts at 
reduction by the use of taxis. On the last attempt the mass 
partially disappeared and the patient at once experienced 
great pain and almost immediately commenced to vomit. 
On the following day the vomit became stercoraceous and 
continued so till admission and the patient subsequently 
died. Mr. McGavin thought this case worthy of publication 



1544 ThbLanoet,] 


LIVERPOOL MEDICAL INSTITUTION. 


[Dec. 6, 1902. 


as much on account of its moral lesson as of its clinical 
interest, for it served to emphasise what had been so re¬ 
peatedly pointed out by many authorities, that the 
attempt to reduce a strangulation of the intestine 
by taxis was unwise, and that when persisted in 
repeatedly such treatment was quite unjustifiable.— 
Dr. E. G. L. Goffe suggested the use of a local anaesthetic 
in such cases, such as eucaine. He had witnessed very good 
results therefrom.—Mr. W. G. Spencer observed that taxis 
was largely resorted to and, perhaps, one only heard of the 
unsuccet-sful cases.—Mr. Bowlby observed that many cases 
of reduction cn masse were cases in which the taxis had been 
applied by the patient or his friends. He had never seen a 
case in hospital in which it had followed taxis applied in the 
hospital. It. was quite possible that the measure of force 
applied by people outside the hospital may have been beyond 
anything that was reasonable and right. He opined that it 
would lead to considerable loss of life if taxis were quite 
abandoned. Even if the mortality from operation were only 
10 per cent, as alleged, the mortality of taxis applied within 
24 hours would not be nearly as much, for in the majority of 
cases it was reduced with a minimum of force and a 
reasonable amount of force was probably quite safe.— 
Mr. Horatio P. Symonds said that as the surgeon of a 
country hospital he had for 20 years always forbidden taxis 
to be applied, preferring to operate forthwith. The damage 
was done in cases in which there was no omentum in the sac, 
in which event a comparatively small amount of pressure 
might do great harm.—Mr. T. H. Openshaw agreed that in 
femoral hemise, herniae with a tight neck, cases in which 
there was marked collapse and in which the symptoms had 
lasted some time, taxis was inadvisable. Nevertheless, he 
himself applied taxis in some cases, and not without success. 
He had not seen more than one or two cases in which taxis 
had done harm. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Salicylic Acid and Food.—Foreign 
Bodies xn the (Esophagus. 

A meeting of this society was held on Nov. 20th, Mr. 
Rushton Parker, the President, being in the chair. 

Mr. T. H. Biokerton showed a case of Symmetrical 
Corneal Opacities, which was commeiited upon by Dr. K. A. 
Grossmann and Dr. F. H. Barendt. 

Mr. R W. Murray related the case of a lad, aged 16 
years, upon whom he had operated in April last for what 
was thought at the time to be Subacute Appendicitis. The 
operation revealed a strictly limited hyperplasia of the 
caecum and adjacent portions of the ileum with a small 
abscess, probably glandular, behind the caecum. The abscess 
was drained and ten days later a faecal fistula formed. In 
July, as the general health was failing, Mr. Murray opened 
the abdomen away «rom the affected area and short- 
circuited the inte-tine, joining the ileum to the transverse 
colon end to end by simple suture. The faecal fistula closed, 
but the patient’s general condition was still far from 
satisfactory. In this case, one probably of tuberculous 
hyperplasia of the caecum and ileum, Mr. Murray thought 
that excision of the diseased portion of the intestines was 
impracticable.—Dr. W. Blair Bell gave the early history 
of the case and could not agree with Mr. Murray as to the 
nature of the condition - in Dr Bell’s opinion it was not 
tuberculous.—The President, Mr. Keith W. Monsarrat, 
and Mr. G. G. Hamilton spoke and Mr. Murray replied. 

Dr. John Hay showed a man, aged 38 years, suffering 
from the tonic form of Progressive Muscular Atrophy which 
had commenced four months after an attack of lobar 
pneumonia.—Dr. T. R. Bradshaw remarked that the case 
was of the type commonly known as amyotrophic sclerosis 
more often seen in women and running a much more rapid 
course than the purely atrophic cases 

Dr. C. J. Macalister and Or. Bradshaw contributed 
a paper on the Influence of Small Doses of Salicylic Acid 
on Digestion and Nutrition, with special reference to its 
employment as a preservative in food. Evidence had been 
given in various courts and in Parliamentary committees 
which was of the vaguest description, depending less upon 
actual observations upon the results of taking salicylic acid 
itself than upon the results of taking other antiseptics. The 
writers were strongly of opinion that the nature and amount 
of preservative employed ought to be stated on the label. 


They had found that it was contended that salicylic acid 
was injurious for thiee principal reasons : (1) that it was 
antiseptic and anti-fermentative and therefore liable to 
interfere with the digestive processes by destroying the 
digestive ferments ; (2) that after absorption it was apt to 
injure the general health and to interfere with nutrition; 
and (3) that it was an irritant and therefore apt to 
injure the mucous membrane of the stomach and in¬ 
testinal canal. They had reason to believe that many 
who were opposed to the use of salicylic acid on the 
first ground did not distinguish between true digestion 
and decomposition. The writers had made numerous experi¬ 
ments on artificial digestion and they found that the 
presence of salicylic acid even in saturated solution had 
about the same effect in retarding peptic digestion as the 
same proportion of kitchen salt. In pancreatic digestion of 
starch it seemed to have no retarding influence at all after 
neutralisation. As regard the second objection, one of them 
had taken five grains of salicylic acid daily for a month 
without any ill effect on the health ; they had given it to 
children in fruit juice preserved with it, and they had 
watched its effects on other persons, and they found 
that it exerted no recognisable bad effect whatever. As 
regards the objection that salicylic acid was an irritant to 
the mucous membrane, they denied that it could be so in 
any such degree of concentration as it was possible to obtain 
either in food or in the stomach contents. They maintained 
that salicylic acid as an antiseptic was of the greatest value 
to the poorer classes in towns by enabling them to obtain 
luxuries, such as non-alcoholic wines, free from the risk 
of decomposition and at a moderate cost, and thus the 
public were able to obtain cheap, wholesome, and agreeable 
beverages free from the risk of moral and physical evil 
which attended the use of alcoholic drinks. They challenged 
the opponents to briDg forward a single instance in winch 
it could be shown that bodily harm had resulted from 
salicylic acid employed as a preservative and they denied 
that it was possible for anyone to be injured by it in 
the proportion in which it existed in any of the pre¬ 
served articles which had been brought to their notice.— 
Mr. F. T. Paul bad supported the medical officer of health 
in his fendeavour to check the excessive use of salicylic acid 
as a food preservative on the grounds that (1) chemical pre¬ 
servatives were undesirable ; (2) salicylic acid was a poison ; 
and (3) it was unnecessary to preserve the articles in which 
it was used. The first was an opinion shared by most medical 
men. The second point had been sufficiently proved at the 
time that salicylic acid was largely given for acute rheu¬ 
matism, and he referred members to a paper he read before 
the society in 1876 As regards the third it was admitted by 
the manufacturers of the fruit juices that they only used large 
quantities of salicylic acid in order to prevent alcoholic fer¬ 
mentation and the consequent presence of minute chemical 
traces of alcohol repugnant to the teetotaler ; otherwise 
one or two grains to the pint would be sufficient. The other 
food substance for which salicylic acid was so largely used 
was bottled fruit, the flavour of which it completely 
destroyed. Heat sterilisation in this case was alone neces¬ 
sary, as he had proved by extensive experiments. He agreed 
with other speakers that so small a quantity as one or two 
grains to the pint was probably harmless and need not be 
objected to if stated on the label.—Mr. Bickerton could not 
understand denouncing salicylic acid as a “poison.” He 
and his family had during the summer months drunk the 
special preparation around which controversy had raged 
with no appreciable effect one way or the other. He 
understood that it had contained 19 grains to the pint 
A. little of the juice only was used at a time in a 
tumblerful of water or soda water. The proof of the 
pudding was in the eating. * Salicylic acid in the strength 
above mentioned had done harm neither to himself nor 
to his children, nor had he i-een any ill effect produced 
on patients to whom he had prescribed it. As to the 
reported injurious effects on the mucous membrane of the 
stomach, he doubted it. It was quite possible that the 
symptom of irritation was due, not to the drug itself but to 
impurities in its manufacture. He had applied a saturated 
solution of salicylic acid to his own eye and it bad no effect 
whatever, not even causing smarting or watering.—Dr. J. M. 
Moore, Dr. J. Barr, Dr. A S. F. Grunbaum, Dr. R. J. M. 
Buchanan, and Mr. Dambr Harrisson spoke, and Dr. 
Macalister and Dr. Bradshaw replied. 

Mr. Hamilton described a Method for removing Foreign 
Bodies from the (Esophagus. The main point lay in searching 
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for the coin whilst the x rays were being used. Thus 
accurate adjustment of coin and coin-catcher was possible. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Prevention of Pulmonary Phthisis , including the 
Notification of ike Disease. 

A special meeting of this society was held on Nov. 19th 
for the purpose of discussing the means to be adopted in the 
prevention of phthisis and in reference to the notification 
of the disease. Professor Sir Thomas R. Fraser; the 
President, occupied the chair. 

After the Preside*T had indicated the lines on which the 
discussion should lie, 

Dr. H. Harvey Littlejohn opened the discussion and 
referred to the difficulty of limiting the questions in¬ 
volved. He spoke of the preventive methods in which 
medical men were chiefly concerned as contrasted with 
those which the municipality might adopt. He showed 
upon the screen several charts and maps illustrative of the 
general prevalence of this disease and of its gradual decline 
in severity (over 50 per cent.) during the past 50 years and 
indicated that general sanitary improvements had caused 
this reduction apart altogether from the special measures 
which they were called upon to discuss. Since 1882 they 
had known that phthisis was an infectious disease and there¬ 
fore preventable. It was, however, true that its infectious 
nature had only recently been recognised by the general 
public who were now loudly calling for preventive measures. 
It was admitted that the health committee should under¬ 
take these preventive measures in the same way as it 
did for all the other infectious diseases. Others, again, 
argued that the liberty of the individual ought not to 
be interfered with or the province of the private medical 
practitioner invaded. The sanitary authority, however, 
had no intention of interfering with the latter, but it 
would rather act by direct attention being drawn by % the 
private practitioner. The ideas of compulsory isolation of 
the patient and the segregation of scholars or of workmen 
affected, as was done in the case of other infectious diseases, 
might be dismissed at once. Rational preventive measures 
would alone be adopted and such as were founded on Koch’s 
discovery. If people could be educated to take precautions 
for their own and others’ safety then they would be allowed 
to live under very similar conditions to those under which 
they usually lived. Such precautions could be furthered by 
(I) allowing the central authority to know where the cases of 
phthisis were situated ; (2) by the prevention of spitting; 
and (3) by the provision of sanatoriums for the cure, 
detention, or education of patients, so as to enable them later 
to live in their own homes. As regards notification, in 
1879 Edinburgh got a compulsory Notification Act in oppo¬ 
sition to the wishes of the then medical profession and as a 
result of the introduction of voluntary notification, while in 
1889 the Government adopted compulsory notification for the 
whole country. The objections to the notification of phthisis 
were such as the following : (l) the great uncertainty of 
diagnosis (this, however, was cleared up by bacteriological 
examination) ; (2) that on account of the chronic nature of 
phthisis cases could not be controlled in the same way as 
cases of acute infectious diseases were ; (3) that phthisis was 
not infective by contact or by the breath ; (4) that ordinary 
preventive measures were said not to be required ; (5) that 
notification would lead to social ostracism and the 
phthisical patient being branded as such in many 
cases would be dismissed from his employment; and (6) 
that the medical attendant would be interfered with. 
Koch’s authority affirmed that compulsory notification was 
necessary, and what were its advantages ? 1. A knowledge 

of the disease. A disease could not be fought apart from a 
knowledge of its existence and behaviour. 2. A knowledge of 
sanitary defects which otherwise could not be discovered was 
obtained—e.g., deficiency of light and ventilation, accumula¬ 
tions of filth, Acc., and the dirty condition of houses. 3. It 
permitted of the education of the patient and of his family. 
4. It allowed the sanitary authority systematically to cleame 
and to disinfect both house and patient duriDg the course 
of the disease and would so bring help to many who 
could not otherwise help themselves. Dr. Littlejohn hardly 
thought that compulsory notification would be adopted, 


though he should welcome it. Hitherto both the English 
and the Scotch Local Government Boards had refused to 
allow pulmonary phthisis to be notified. As regards volun¬ 
tary notification, it had been asked of what use was it when it 
would reveal only a part of the incidence ? Were the case 
one of scarlet fever voluntary notification would be useless, but 
with phthisis it was very different. The notification of even 
50 per cent, would lead to an immense reduction in the 
cases of phthisis. Even voluntary notification would be of 
the greatest possible value. Medical men would thus be 
asked to notify only those cases which they could most con¬ 
sistently set apart for that purpose and these would surely be 
the worst cases both in themselves and in their surround¬ 
ings and from these the maximum amount of good would be 
obtained by notification. Dr. Littlejohn narrated the 
experience of New York, where voluntary notification was 
adopted in 1894 and with such success that it was made 
compulsory in 1897. The good work of Dr. J. Niven in Man¬ 
chester with reference to this disease was also alluded to, 
and it was shown that of 1000 cases investigated 350 could 
be traced to phthisical relatives either living in the same 
houses or coming to those houses as visitors. The experience 
of Dr. A. Newsholme at Brighton was also alluded to. Dr. 
Littlejohn, in conclusion, referred to the futility of placing 
simple notices against spitting and to the two kinds of 
sanatoriums required—(1) for advanced and hopeless cases 
and (2) for cases capable of recovery—and to the educative 
value of such institutions. 

Mr. Lang Todd, chairman of the public health committee 
of the Edinburgh town council, said that in reference to 
this question the point of view of the municipality was 
different from that of the medical profession. The ques¬ 
tion had been discussed by the Edinburgh town council last 
year in regard to a resolution in favour of compulsory notifi¬ 
cation. This was defeated but the reply was favourable to 
voluntary notification. It was necessary to get the exact 
locus of each case before they could apply the educative 
policy from which such good results were expected. As 
regards infectious diseases the duty of the corporation 
was merely confined to what could be done by preventive 
measures, but it was rather outside its province to apply 
curative measures. It had been suggested that a portion of 
the old Edinburgh fever hospital should be retained for the 
more hopeless cases—say 100 beds. This would remove a 
very large number from centres of infection. He was hopeful 
that voluntary notification would lead to a knowledge of 
these infective centres, though personally he was in favour of 
compulsion. It was difficult to say how far voluntary notifi¬ 
cation would succeed but in all probability the greatest 
number of cases would occur among the poorest and densest 
part of the population. Amongst the better classes, where 
it would be more difficult to obtain consent to notify, their 
conditions were better. He thought that were the large 
cities in the same sanitary condition as they were in 1838 the 
mortality from phthisis would be excessive, and he was 
hopeful that in this new era a greater success would be yet 
obtained than in that which had just closed. 

Dr. W. Leslie Mackenzie, of the Local Government 
Board for Scotland, dealt with the administrative powers of 
the local authorities under the Public Health (Scotland) Act, 
1897. He argued that the discussion of notification some¬ 
times obscured the actual powers and duties already 
possessed. In so far as phthisis was an infectious disease 
it could be dealt with under the ordinary Public Health 
clauses. Section 45 provided for examination of suspected 
infection in house or person—a power not to be exercised 
except where no medical man was in attendance. Section 47 
put on the local authority an obligation to act on a medical 
certificate as to disinfecting of premises, the refusal to act 
being neglect of duty. The penalties applicable to cases of 
ordinary infections were also applicable to those of phthisis. 
The removal section (54) gave a reserve power, which put 
on the local authority the duty to obtemper in some way 
the medical certificate, either by removal to hospital or by so 
instructing or teaching the patient that an improper lodging 
was converted into a proper one. Section 56, dealing with 
exposure, might be used in the control of cases of phthisis, 
including ambulant patients under treatment or working. 
Section 53 covered the throwing out of sputum and infected 
refuse. The school clause (Section 57) was not very suitable 
in its present drastio form but still it imposed an obligation 
on parents and guardians as well as on school teachers. 
Clinically it was maintained that phthisis might be first 
implanted at school. By Section 58 no infected person or 
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persons living in an infected house might milk any animal 
or pick fruit, or engage in any occupation connected with 
food, or carry on any trade or occupation in such a manner 
as to be likely to spread such disease. How could phthisis, in 
its infectious stages', be excluded from this important clause ? 
Yet no systematic inspection or scrutiny was anywhere in 
Scotland made of the food trades workers. The enforcing 
of the clause need not interfere with the current occupation 
of particular patients and no economic difficulty need arise. 
The ‘‘proper precautions” must be taught—and taught 
discreetly. So with several other sections. The whole- 
demonstrated that the initiative rested with the medical 
practitioner or with the patient or his guardians. The local 
authority could not well refuse to comply if requested. The 
local authority had nothing to do with phthisis directly 
except as an infection ; hence the obligations arising. The 
“ professional confidence ” objection did not apply, for there 
was no obligation to request the aid of the local authority, 
lienee “ voluntary notification,” which was thus implied all 
through the Act, might be made with the patient’s consent. 
The parish councils as a sheer necessity of poor relief 
had instituted systematic removal and treatment of phthisis, 
as in Edinburgh, Glasgow, and Dundee. Parish poorhouse 
sanatoriums had been erected by the Glasgow city parish 
and similar institutions were in course of erection at 
Edinburgh. Administrative necessity had thus forced the 
parish councils to undertake work really belonging to the 
local authorities. For middle-class incipient cases or for 
cases from the classes of clerks and shopkeepers there was 
room for better organisation of existing resources and for 
temporary subventions in advance with possible repayment, 
in instalments. Each city should have a medical phthisis 
committee. The Local Government Board was right to 
decline approval until it was satisfied that notification would 
be followed up by reasonable handling of cases. So soon 
as that was secured the case for compulsion would be over¬ 
whelming. 

Dr. R. W. Philip spoke of the extreme frequency and 
high mortality of the disease. As regarded notification, he 
had proposed compulsory notification fully ten years ago, 
and at that time also he had advocated the setting aside of a 
certain number of beds for phthisis cases in an infectious 
diseases hospital. He thought that compulsory notification 
was the only sound logical solution and that experience 
had shown that difficulties tended to melt away with its 
employment. The objections to compulsory notification were 
trivial as compared with the gravity of the issues. The 
chief practical difficulty had been that the Local Government 
Board had naturally been reserved and had not passed a very 
definite judgment. Now, however, that the infective nature 
of phthisis had been proved the Board could sanction local 
authorities to take such steps as might be necessary. Short 
of that voluntary notification would be beneficial. He thought 
that nine out of ten patients would approve of their cases being 
notified. Promiscuous expectoration ought to be prohibited 
and to be punishable by a fine as was done in New York, 
Sydney, and other cities. By far the best practical solution 
of the difficulty appeared to be the institution of a municipal 
consumption dispensary. Even if the number of beds in 
consumption hospitals were trebled it would not suffice. 
Cleansing and disinfecting of the abodes of the patients 
ought also to be carried out. Phthisical patients presenting 
themselves at the Royal Infirmary or other public dispensaries 
ought to be directed to the consumption dispensary and so 
such patients could be traced to their homes. Dr. Philip 
thought that for an annual outlay of £500 or £600 such 
an institution might be run as had been successfully done in 
Paris and in Lille. As regards consumptive hospitals 
personally he had no doubt that first they ought to be pro¬ 
vided for advanced and dying cases. The provision of 
hospitals for incipient cases seemed to be hardly a question 
for the municipal authorities but rather for thebenevolent. 
Dr. Philip also thought that portions of the public parks, or 
better one suitable park, should be devoted to patients in the 
incipient stages where they could for themselves carry out 
the treatment by open-air. A restaurant near at hand where 
cheap dinners could be obtained would be a necessity also. 

Dr. D. Lawson of the Nordrach-on-Dee Sanatorium stated 
that experience in Michigan showed that in no case did 
social ostracism or loss of employment result from even 
compulsory notification. Personally he had found that 
phthisical patients agreed in stating that the general public 
were not interested in the cure of consumption because they 
were not educated as to its origin and propagation, but they 


asked that the treatment should in most cases be undertaken 
by the municipality. 

Dr. D. Noel Paton referred to the great danger caused by 
expectoration and thought that repressive measures were 
necessary. The local authority had already powers to deal 
with this atid he thought that suitable receptacles ought to 
be provided by that authority. He was very sceptical as to 
the benefits of voluntary notification. 

Dr. A. Logan Turner briefly narrated the methods 
adopted by the New York Board of Health and advocated the 
institution of culture stations. He recalled the repressive 
measures adopted against this disease moTe than a hundred 
years ago in Naples and stated that now there were hardly 
any ca.-es of the disease in the city of Naples, while Italy had 
the fewest number of cases of phthisis of all countries in 
Europe. 

Dr. T. F. S. Caverhill havmg spoken, Dr. Byrom 
Bramwell proposed the following motion which was carried 
unanimously :— 

That in the opinion of this meeting of the Medico-Chfrurgical 
Society of Edinburgh the compulsory notification of pulmonary 
phthisis is desirable, and the society respectfully requests that the 
corporation should adopt it. 

Dr. Paton moved— 

That a copy - of this "resolution shall be sent to the Local Govern¬ 
ment Board of Scotland. 

The President said that the discussion and the resolution 
now carried showed that the members of the society were 
convinced that compulsory notification was preferable to 
voluntary notification and that the former should be adopted. 
In reference to Dr. Bramwell’s remarks the impression was 
conveyed to his (the President’s) mind that Dr. Littlejohn 
in his most instructive statement did not support voluntary 
notification as the best form of notification, but only as the 
most practicable at the present time. He (Dr. Littlejohn) 
appeared to foresee that compulsory notification, especially 
if abruptly adopted, would originate so great an amount of 
work on the part of the sanitary authority and so large an 
addition to the existing organisation and financial expendi¬ 
ture as to be impracticable or at least inadvisable, and that 
the best results of notification would be ultimately more 
perfectly secured if a commencement were made by notifica¬ 
tion of the voluntary description, where the notifications 
would be relatively few in number. For his (the 
President’s) part he should have . been more satisfied 
had those who had addressed the meeting indicated more 
fully than had been done the actual steps and proceedings 
that were to be adopted as a result of notification. The 
circular issued by the public health committee mentioned no 
other object of notification than the obtaining of precise in¬ 
formation as to the amount and localisation of pulmonary 
consumption in the city. The chairman of this committee 
had thrown no further light on the subject as he had only 
told the meeting that the committee could do nothing until 
its members knew how much phthisis they had to deal with, 
but surely the mortality returns in their possession had 
already informed them that there was a large amount of this 
disease and they knew exactly where the deaths had 
occurred. It was not unreasonable to expect that before 
the public health committee had decided to invite the 
members of the profession to adopt notification it had 
arranged its plan of campaign against phthisis. It would 
be a great disappointment if the committee had no other 
immediate object than the collection of statistics. Several 
of the speakers, however, had assumed that action in 
certain directions would follow notification and chiefly in 
the form of diffusing information as to the dangers of 
infection and the means for preventing it, the cleansing and 
disinfection of the dwellings of phthisical patients, and the 
removal of patients to hospitals or shelters wherever that was 
called for. Entirely agreeing that these measures were 
likely to be beneficial the President at the same time held 
that too high expectations as to the amount of benefit ought 
Dot to be entertained. It was notorious that the greatest 
incidence of phthisis was amongst the poor and uneducated 
Could they expect these ever fully to comprehend the 
instructions that it had been assumed would be conveyed to 
them and much less to carry them into effect with that 
continuous exactitude which was necessary ? Cleansing and 
disinfecting of houses stood in a very different relationship 
to phthisis than they did to other infectious diseases of brief 
duration. Would it be possible to disinfect a room contain¬ 
ing a phthisical patient with any degree of efficiency ? and 
if once disinfected how long would it remain so While it 
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contained a patient who was nearly continuously infecting 
it with his sputum ? He (the President) could not imagine 
that any staff which the financial resources of that or any 
other city would justify could ever secure that the rooms 
occupied by patients suffering from pulmonary phthisis 
would by these means be kept in a non-infective condition 
or in a condition which did not admit of repeated reinfec¬ 
tion. It could not be expected that more than a small pro¬ 
portion of the patients whom it might be desirable to isolate 
could ever be removed to homes. Their number was too 
large and even a moderate adoption of this measure would 
require a much greater expenditure than that incurred in the 
isolation in hospitals of patients suffering from those 
infectious diseases of relatively brief duration, for whom, as 
they all knew, extensive and expensive accommodation was 
found to be necessary. He fully appreciated that this and 
all the other measures considered would be beneficial. He 
doubted, however, if any or all of them would materially 
reduce the incidence or the mortality from pulmonary con¬ 
sumption. Dr. Paton had quoted some interesting facts 
regarding the means by which he supposed, in common 
with many others, that phthisis was largely diffused—viz., 
the custom of spitting in the streets and elsewhere. It was 
most desirable that this habit, in itself most objectionable, 
should be lessened or prevented. It required at the same 
time only a moment’s consideration to show how impossible 
it would be to prevent those w”ho used the streets from 
spitting on them. The man or woman who was suffering 
from ordinary catarrh and the man who was smoking a pipe 
or cigarette were among the spitters, and could they be 
prevented from spitting by any police regulations ? The most 
frequent offenders were the poor and they generally did not 
carry handkerchiefs, neither could they afford to purchase 
pocket spittoons even if they could be taught always to use 
them. It was possible that in tramcars and in railway 
carriages, and undoubtedly within dwellings, the disease 
was thus propagated. It did not appear so clear that sputum 
deposited in the streets was very dangerous. The evidence 
which Dr. Paton had brought forward of the prevalence of 
this habit and the well-known fact that the sputum of a 
phthisical patient might contain thousands or millions 
of tubercle bacilli helped them to realise that these 
bacilli must be always abundantly present in the air 
of their streets and that they were very frequently 
inhaling the bacilli and how few of them became infected 
and how remarkable it was that there did not exist any 
evidence that phthisis had ever been so communicated. In 
considering this momentous question of the prevention of 
phthisis it was imperative to remember that although it was 
dependent on a specific micro-organism this micro-organism 
was practically non-infective in certain conditions of the 
exposed persons and their surroundings and was infective, 
and it might be virulently infective, only in other conditions. 
There was much evidence in support of this statement and 
the following experiments of Trudeau might be referred to. 
He inoculated a number of rabbits with the same tubercu¬ 
lous matter and then divided them into two groups, one of 
which was confined in badly lighted, inadequately ventilated, 
damp places, while the other group was placed in hutches in 
the open air with plenty of space and light. The rabbits in 
the former group quickly died from phthisis, whereas those 
in the latter group recovered and showed very slight 
lesions. The convener of the public health committee 
of the Edinburgh town council had told the meeting 
that his committee was waiting for evidence of the 
amount of phthisis and of the localities in the city where 
it prevailed before deciding on the measures that were to be 
taken. It was surely notorious that the disease was more 
prevalent in the poorer districts, in the overcrowded and 
badly ventilated and lighted houses, which the map that Dr. 
Littlejohn had displayed had so clearly shown. These dis¬ 
tricts might represent the places in which Trudeau’s rabbits 
had quickly succumbed to infection. Whereas the well- 
ventilated and well-lighted streets and houses of Edinburgh, 
in which Dr. Littlejohn had told the meeting that but few 
people died from the disease, gave them the conditions in the 
experiments which were being daily made for their instruc¬ 
tion, in which the ubiquitous bacillus lost its deadly influence 
and failed even to affect the mortality of the city. It was 
only too obviously shown that if the haunts of phthisis were 
deprived of their fostering evils the disease might not only 
be lessened but eradicated as a scourge of the citizens. Dr. 
I4ttlejohn had plaoed on the screen a curve showing a con¬ 
tinuous reduction in the death-rate from phthisis in Edin¬ 


burgh for several years antecedent to 1900 and during a time 
when much was being done to improve dwellings in the most 
insanitary districts of the city. They had also heard that 
recently in New York the case incidence of phthisis had 
diminished while such special anti-phthisis measures were 
being enforced as had received so much consideration that 
night ; but as sanitary improvements were being earnestly 
carried out in New York at the same time he submitted that 
it was to the latter and not to the former that the credit 
might be due. On this question Dr. Logan Turner’s state¬ 
ment was most suggestive and instructive, that little more 
than a century ago phthisis was not only reduced but 
eradicated in Naples after most extensive reforms had been 
effected in the dwelling-houses of that city and, of course, 
long before the tubercle bacillus had been discovered and 
any attempts had been made to fight the bacillus itself. It 
was superfluous to discuss other fostering conditions apper¬ 
taining to environment or to the personal and acquired 
predisposition which played so important a part in inducing 
phthisis. Every credit must be given to their sanitary 
authority for what it had already done in improving the 
dwellings of the poor and the amenities of the city. That 
authority had not, however, done enough or nearly enough. 
He regretted much that its schemes had included dwell¬ 
ings of one single room, for such dwellings would muoh 
increase the difficulties of improving the general health and 
of reducing the incidence of phthisis. He trusted that even 
more vigour and activity would be displayed in structural 
improvements and in the enforcement of regulations against 
overcrowding not only in dwellings but also in workshops 
and offices. While he sympathised with all, or mostly all, 
the measures which had received chief attention he was 
anxious to point out that their beneficial results were prob¬ 
ably being exaggerated by the majority of those who had 
spoken. The real preventive of phthisic was sanitation ; all 
the other measures which had been insisted upon were mere 
makeshifts which could not much reduce the total incidence, 
however much some of them might lessen individual suffer¬ 
ing and hardship. He hoped the sanitary authorities would 
receive every encouragement and support in actively proceed¬ 
ing with those measures which were effective to secure pure 
air, sunlight, and adequate space in dwellings, for these 
alone could materially reduce the incidence and mortality 
from phthisis, and while doing so they would also pre¬ 
sumably influence nearly all other diseases. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Surgical Section. 

Laminectomy .— Hernia. 

A meeting of this section was held on Nov. 14th. 

Sir Thomas Myles read a paper cn Laminectomy for 
Paraplegia due to Spinal Caries. He gave details of 
two cases, of which one was successful and the other 
experienced no benefit. He discussed the opinions of Sir 
Victor Horsley and other surgeons and expressed the opinion 
that early operation was to be recommended.—Mr. J. P. 
Doyle said that he performed laminectomy on a patient in 
1892. He found pachymeningitis and an abscess in front of 
the cord. Cystitis was also present. The patient had had 
paraplegia. There was improvement for two or three days 
but subsequently the patient did not do well. Most cases 
would get well if treated by rest and extension.—Mr. R. L. 
Swan said that one danger from the operation might be a 
rapid dissemination of the tuberculosis. Cystitis was me of 
the indications for laminectomy. Some years ago he 
operated on a case of spinal caries in a boy in which 
there were paraplegia and great cystitis. The patient 
obtained relief from the blaflder symptoms but none from 
the paraplegia. The lumbar region was a bad place 
for the operation. In most cases paraplegia was caused by 
disease above the sixth dorsal vertebra. With regard to the 
operation the best plan was when the muscles were scraped 
away first to trephine the bases of the lower spinous pro¬ 
cesses and thus to get access to the interior of the canal. An 
objection he had to laminectomy was that the patient was 
very helpless, could neither sit up nor use his limbs, and the 
extensive removal of muscles, &c., was a disability not 
recovered from.—Sir Thomas Myles in reply, said that 
there was a great deal t6 be said both for and against the 
operation. It Was a very serious undertaking, and a case 
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showing signs of active caries, See., would not be suitable for 
it, but a case with only the paralysis should have the benefit 
of the operation. The treatment would be long and too 
expensive for hospital. The choice of instruments lay 
between the chisel and mallet, the trephine, or a Giglio 
saw. The chisel and mallet should be avoided on account 
of the concussion, &c. ; and he thought a Giglio saw could 
be easily passed with a bent probe and it might not be 
necessary to detach the muscles but merely to turn them 
back as a kind of flap. 

Mr. Denis Kennedy, surgeon to the Children’s Hospital, 
read a communication on the Radical Cure of Hernia in YouDg 
Children. He condemned the use of trusses, because they 
were frequently ineffectual in keeping up a hernia and 
because the wearing of them was always associated with a 
great deal of trouble to the child. He demonstrated the 
safety with which the operation for radical cure could be 
carried out by quoting 60 cases which he had himself per¬ 
formed in children under five years old, many of them beiDg 
under 12 months. In his operations he had three cases of 
strangulated hernia, all the patients in which recovered. In 
two cases he found the vermiform appendix in the inguinal 
canal and resected it in both of them, as, on account of its 
size, he considered that it could not with safety be returned 
to the abdominal cavity. He Dever had a death resulting 
from the operation.—Sir Thomas Myles thought that the 
operation was a comparatively simple one. The points to 
be borne in mind were the necessity for rapidity, 
arrest of all haemorrhage, and great care in the adminis¬ 
tration of the anaesthetic. Treatment by truss might be 
successful, but it was merely mechanical and took years to 
effect what the operator did in as many days. He did not 
think congenital hernia a common disease.—Mr. J. 8. 
McArdlk said that he had operated on patients at all ages 
from three mouths to 84 years, and he did not see why in 
the absence of constitutional disease the patient should not 
have the benefit of the radical cure. One complication of 
the operation he had met with was interference with mic¬ 
turition, and in these cases torsion of the sac had been 
carried out. In congenital hernia he found no difficulty 
in separating the cord from the sac if he passed his 
finger as far as the internal abdominal ring.—Dr. E. H. 
Taylor said that he disapproved of twisting the sac. 
He had never had the least difficulty iD the treatment 
of the sac of congenital hernia. He opened up the sac 
and then the testicle was seen, and he caught each end of it 
with a pair of clip forceps and put on another pair between 
and this enabled him to cut with the scissors along a straight 
line There were two different conditions in which the cord 
was found : one in which the cord lay behind the serous 
membrane and one in which the cord was suspended 
by a fold of serous membrane in which it was float¬ 
ing.—Mr. R. F. Tobin said that if trusses were con¬ 
tinuously applied and worn for one or two years a 
radical cure was the rule. It was, however, a very tedious 
process and out of the reach of poor people, but those 
who were well to-do liked it, as it avoided the opera¬ 
tion.—Mr. Doyle said he believed that only exceptional 
cases in children should be operated on. He thought that a 
truss should always be worn lor some time after operation.— 
Mr. John Lentaignk said that he agreed with Mr Kennedy 
that for most hospital patients operation was the best treat¬ 
ment. It was impossible for the mothers in these cases to 
give the care and attention that the treatment by tru-s 
required. No complicated operation was necessary. So 
loig ago as 1884 he operated on an infant, aged 11 months, 
for strangulated hernia. The collapsed state of the patient 
was such that he had barely time to put in one or two sutures, 
yet he had recently seen that patient perfectly cured of the 
hernia by that apparently insufficient operation. He had 
found considerable difficulty in separating the cord from the 
sac in congenital cases and he would be glad to try Dr. 
Taylor’s plan next time he met with this difficulty. He 
had operated on many young children since 1884 and had 
never had a death although the pat ent in the first case 
already mentioned had been extremely near to death. 


Epidemiological Society.—T he first meeting 
of the session 1902-03 was held on Nov. 21st, Dr. Patrick 
Manson, C M. G., F. R, S., the retiring President, beiDg in the 
chair for the first portion of the proceedings, after which it 
was taken by Dr. W. H. Corfield. the new President.—Lieu¬ 
tenant-Colonel A. M. Davies, R.A M.C., read a paper entitled. 


What is Climatic Disease? It was formerly the custom, he 
said, to speak of the deadly climate of stations in the tropics, 
hut it was soon recognised that the appalling mortality was 
almost wholly due to certain specific diseases or to diseases 
of the liver and other organs induced by drink and bad 
habits. It could not be denied that these were avoidable, 
and the late Dr. E. Parkes ventured to doubt whether 
apart from malaria a tropical climate was necessarily 
hurtful to Europeans. Laveran’s discovery of the plas- 
modium in 1880 attracted little attention, and it was only 
since 1896 that the labours of Dr. Manson, Surgeon- 
Major Ronald Ross, C.B., Dr. Grassi, and others proved that 
malaria was not the necessary consequence of certain climatic 
conditions, but the result of infection with a parasite, and if 
Dr. Sambon’s suggestion of a like specific cause of hepatitis, 
favoured by Professor W. Osier and Dr. Manson, should be 
established there would be no purely climatic diseases left 
but sunstroke and frostbite. It was hard to say how far the 
bacilli, mostly of the bacillus coli group, and the amoebse 
found in dysentery were essential or accidental to the 
disease, which appeared to be also independent of climate or 
temperature ; but whether the essential causes of hepatitis 
were specific or not it was certain that the attacks were 
almost always excited by a tropical chill, one consequent 
on exposure to the rapid fall of the temperature at 
night from perhaps over 100° F. to below 60°, as was not 
unusual during certain seasons on elevated plateaux in 
India and Africa, while hepatitis was very rare in equable, 
though not less tropical, climates as that of the West Indies. 
But a disease might be clearly due to parasites and yet 
strictly climatic if the bacilli in the extra-corporeal and non- 
parasitic stages of their life-history required a certain tem¬ 
perature or other conditions. Thus yellow fever never 
became epidemic save where the mean temperature was 
72°, or spread to any extent when it was under 68 c , 
the mean winter temperature of its tropical home. 
This was true of dengue also and of malarial fevers, the 
climatic conditions of which were those required by the 
particular species of mosquito serving as alternate hosts. 
Filariasis was for this reason confined to the tropics. 
The more they learnt of the etiology of tropical diseases the 
less important appeared the part played by mere climatic 
conditions except in relation to the fauna and flora which 
constituted the efficient or essential factors in the causation 
of the disease. There was, however, a disease or state of 
ill-health, not so frequent as formerly, strictly due to 
climate—the progressive anaemia, asthenia, and cachexia 
caused by loDg exposure to great heat, alternating with 
sudden changes of temperature, inducing excessive action of 
the skin, with hyperaemia, congestion of the internal organs, 
and ultimately degeneration of the liver, kidneys, Ac.—Dr. 
Manson recalled how the late Dr. Parkes had predicted the 
breaking down of the barrier between the diseases 
of the tropics and those of temperate climates, a recent 
illustration of which was the discovery by Dr. J. Bcott 
Haldane of the ankylostoma in the Cornish tin mines. 
He was strongly inclined to the belief that hepatitis would 
be proved to be of parasitic origin and that the poison of 
beri-beri was a product of bacteria though generated out of 
the human body, and the same might in a sense be said of 
the alcoholism so generally associated with liver disease. 
Far too much was ascribed to chills as a cause of illness, 
for even in a common catarrh other factors were necessary.— 
Lieutenant-Colonel Bruce M. Skinner, R.A.M.C., suggested 
that the greater susceptibility of Europeans to the diseases 
of tropical countries might be explained by the effect of new 
climatic conditions in lowering their resistance to infection 
by microbes the existence of which depended on those con¬ 
ditions.—Major T. M. McCulloch remarked that statistics left 
no doubt as to the higher mortality amoDg our troops on 
tropical stations apart from insanitary conditions. In the 
ten years 1890-99, when the conditions of barracks, &c., 
had been greatly improved, the annual rate of admissions 
to hospital per 1000 in the United Kingdom had been 706 ; 
in India, 1429 ; China (Hong-Kong), 1534 ; and West Africa, 
2672, part of which must be referred to climatic conditions. 
In India the incidence of disease was heavier on men 
in the first three years of service, after which there was 
a great falling off as the constitutions of the men became 
adapted to their new surroundings.—Dr. C. W. Daniels 
remarked that such tropical diseases as were purely climatic 
would be included in the residuum left after all due to 
other and ascertainable causes bad been excluded, but 
small as was the residuum on Lieutenant-Colonel Davies's 
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showing he had included some that could scarcely be 
pronounced as climatic. For instance, Lieutenant-Colonel 
Davies had referred to great changes in temperature as 
a chief cause of hepatic abscess, but whatever might be 
the case in the West Indies the disease was frequent in 
British Guiana where the climate was most equable. With 
every advance in our knowledge diseases hitherto assumed 
to be climatic were found to be of parasitic origin and it 
was probable that those truly due to climate would form an 
insignificant minority.—Dr. A. Newsholme thought that in 
the behaviour of certain diseases in this country there was 
evidence of climatic influences. Nothing but meteorological 
factors could explain the seasonal prevalence of diseases, 
though, of course, other factors were necessary. As to 
hepatic diseases, if alleged facts were such there were three 
cooperative causes—climate, alcohol, and amoebae.—Dr. 
C. F. Harford observed that no one had defined “climatic” 
as applied to disease. Lieutenant-Colonel Davies had used it 
as synonymous with tropical, but to a native of India the 
scarlet fever of the temperate zone was “climatic.” He 
believed that the number of diseases referable to meteoro¬ 
logical conditions only would in time be reduced almost 
to vanishing point, but he could not go so far as Dr. 
Sambon who, in a paper on acclimatisation, seemed to 
doubt altogether the influence of meteorological conditions 
in the production of disease, for it was evident that the 
effect on the vascular system of a change from a cool to 
a hot climate, and of that on the intestines of a radical 
change of diet, must render the individual more susceptible 
to the attacks.—Major Firth, R.A.M.C., while fully agreeing 
with Lieutenant-Colonel Davies and other speakers that the 
endemic diseases commonly held to be tropical were such 
in respect only of the geographical limitation of their 
vehicles and hosts, was surprised that so little reference 
had been made to what he might call tropical physiology, 
or the influence of heat and humidity on the functions 
of metabolism and excretion in all but the natives. This 
included an initial elevation of body temperature, lowering 
of pulse-rate and arterial tension, and lessening of the respi¬ 
ratory function, the net result of which was a deterioration 
of the blood, increase of the perspiration, decrease in 
the volume of the urine, and increased secretory action 
of the liver, some effete matters passing with the bile 
into the intestine. The hepatic congestion involved in 
this excessive secretion led in time to degeneration of the 
liver and impairment of its functions, which might fairly be 
called climatic, as might certain abnormal blood states 
directly due to prolonged heat. Two years ago he con¬ 
ducted observations on the urinary secretion of a number of 
soldiers in the Punjab with special reference to the ratio, 
normally constant, between the aromatic and the total 
sulphates, the former of which furnished a fairly trustworthy 
index of intestinal putrefaction, and thus indirectly of im 
perfect metabolism, especially of proteids, and it was remark¬ 
able that all who showed a constant excess of the aromatic 
B ulphates succumbed sooner or later to the so-called ardent 
®.m[ le continued fever. 


Midland Medical Society.— The third ordi¬ 
nary meeting of this society was held on Nov. 19th, Dr. 
H. W. Langley Browne being in the chair.—Dr. J. R. 
Charles i-ho wed a specimen of Cardiac Aneurysm. The 
patient was a woman a^ed 56 years, who had lived a tem¬ 
perate and hard-working life. She was admitted into the Bir¬ 
mingham General Hospital under the care of Dr. R M. Simon 
for dilated heart with dyspnoea. The arteries were thickened 
but the urine was normal. After being in hospital for about 
three weeks she suddenly fell back when eating her dinner 
one day and died within a minute or two. On post-mortem 
examination the pericardium was found to be distended with 
16 ounces of blood. At the apex of the left ventricle was an 
aneurysm of about the size of a Tangerine orange filled 
with clot. The heart was dilated and surrounded by masses 
of fat and the muscle wall was exceedingly soft and fatty. 
The coronary arteries were markedly atheromatous, as was 
also the aorta. The kidneys were sclerotic and cystic.— 
Dr. C. E. Purslow showed a Fleshy Mole. The interest of 
the case lay in the history which was somewhat peculiar. 
The patient, who had never been pregnant previously, last 
menstruated at the end of October. From then until the 
end of February there was amenorrhoea. She then con¬ 
sulted Dr. Purslow. He diagnosed pregnancy ' but was in. 
dined' to think that the' pregnancy was of shorter duration 


than the amenorrhoea, as the size of the uterus did not 
exceed that of the eighth or ninth week. Shortly after this 
sanguineous discharge set in and continued for five weeks. 
This completely ceased and there was absolute amenorrhoea 
until Oct. 9th, exactly seven months. On that day severe 
abdominal pain with haemorrhage set in, and on making a 
vaginal examination a mass was felt presenting at the os. 
This was easily removed with ovum forceps and proved to be 
a fleshy mole of the size of a hen’s egg, containing a 
distinct amniotic cavity and presenting no traces of a 
foetus. Dr. Purslow drew attention to the fact that 
during a period of seven months there was no vaginal 
discharge whatever, and thought such a long period of 
retention of a fleshy mole without symptoms must be very 
rare. The subsequent history of the case showed that at the 
time of the first examination the disproportion noted between 
the size of the uterus and the duration of the amenorrhoea 
must have been due to the foetus having died at an earlier 
stage of the pregnancy.—Dr. Purslow also showed a 
specimen of Broad Ligament Cyst with Pyosalpinx. The 
patient, aged 28 years, who had been married six years but 
had never been pregnant, was admitted into the Queen’s 
Hospital, Birmingham, with a tumour in the lower part of 
the abdomen, which presented all the physical signs of a 
multilocular ovarian cyst It was of about the size of a six 
months pregnancy, soft and fluctuating in its upper part, and 
below and in front harder and more irregular. On opening 
the abdomen the cyst presented at the wound and was 
tapped and drawn from the abdomen. It was then seen 
to be a cyst of the broad ligament, and the ovary, unaffected, 
was seen on its surface. The nodular swelling in front 
proved to be a much distended Fallopian tube. The fluid in 
the cyst, which measured about one and a half pints, was 
thin and watery ; that in the tube measured four and a half 
ounces and was found to be pus. It proved possible to tie 
off the broad ligament below the cyst and tube and to 
remove them entire, leaving the enveloping peritoneum 
undisturbed, and the specimen showed the cyst lying in its 
capsule and environed by the much distended tube. The 
curious point was that the cyst in growing had displaced 
the tube downwards and forwards, so that it lay immediately 
behind the pubes. The uterus was retro verted and lay 
behind and below both cyst and tube. The patient had 
made a good recovery.—Dr. Jameson Evans showed a 
specimen of a Foreign Body in the Optic Nerve.—Mr. Jordan 
Lloyd read a paper on Chronic Indigestion and its Treatment 
by Surgical Operation. 

Sheffield Medico-Chirurgical Society.—A 
meeting of this society was held on Nov. 20th, Dr. John 
Robertson, the President, being in the chair.—Dr. D. Burgess 
showed a case of Disseminated Sclerosis.—Mr. Arthur Connell 
showed the following cafes : 1. Amputation of a Sacral 

Teratoma six days after birth owing to the mor-t dependent 
pait becoming exceedingly thin and being on the point of 
ulceration. The base was very hard. The tumour contained 
a small portion of bone, a section of which was shown and 
was found to be of the Haversian type. 2. Recurrent In¬ 
operable Scirrhous Carcinoma of the Left Breast in a woman, 
aged 46 years. The primary growth was removed six years 
ago. Recurrence took place last year and two large tumours 
appeared, one situated at the sternal end of the clavicle and 
the other partly over the sternum and involving the second 
interspace. There was considerable oedema of the left arm. 
On August 25th double oophorectomy was performed and 
six weeks later shrinking began in the tumours and with it 
rapid disappearance of both pain and oedema. The patient 
was now free from pain and was sleeping well. She was 
having thyroid feeding. 3. A case of Ruptured Duodenal 
Ulcer in which Cceliotomy with subsequent Gastrojeju¬ 
nostomy was performed. 1 4. Rupture of the Ileum in 
a boy, aged 16 years, due to striking the abdomen through 
a fall on a kerbstone. The operation was performed on 
Oct. 11th, 1901, 24 hours after the injury was received. The 
wound in the gut was easily found on the right side. 
The patient had now returned to his work—Mr. S. 
Snell showed a young woman whom he had treated for 
severe Ectropion of the Upper Eyelid by Transplantation 
of a Large Graft. The portion transplanted was taken from 
another patient’s eyelid who was under treatment at the 
same time for superabundant folds in the eyelid which were 
causing ptosis. The graft measured one and a quarter inches 
by three-quarters of an inch. Most of it bad lived and the 

» 8ce The Lancet, Sept. 6th, 1902, p. 674. 
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result was excellent.—Dr. Arthur J. Hall showed the follow¬ 
ing cases : 1. A case of Folliculitis of both Legs due to fre¬ 
quent saturation by oil of the trousers of the patient during 
the course of his work—the so-called oil-acne. 2. A case of 
Dermatitis Artefacta in a young girl—simulating a pat6h of 
ringworm—on the right arm. Since completely protecting 
the patch by zinc-gelatin two new patches had appeared on 
the legs.—Mr. R. Favell related a case of Cholecystotomy.— 
Dr. C. N. Gwynne read a paper on the Treatment of 
Certain Forms of Infantile Paralysis by Arthrodesis. 
He illustrated the value of this procedure by the notes 
of two cases thus treated, both with excellent results. 
One was a case of paralysis of the right leg involving all the 
muscles that control the knee and ankle, and the other a case 
of calcaneo-valgus of a severe type. The patients were both 
able to walk without the aid of any support or stick and their 
appearance did not suggest any deformity beyond the stiff¬ 
ness incidental to the treatment. He advocated a more 
extended use of this method of treatment.—Dr. J. Sorley 
read a paper on Diet in Typhoid Fever. He stated that in 
private practice, especially amongst the poorer classes, strict 
dieting was not, and could not be, adhered to. The mortality 
in private practice was less than that in hospital practice 
(according to Osier 8£ per cent, in the former and 13£ per 
cent, in the latter). Typhoid fever was not a local disease of 
the intestine and it might occur without marked, or even 
any, intestinal lesion. There was no evidence to show 
that perforation and relapse were due to giving solid 
food. As the result of giving good nourishing food the 
condition of the patient was more satisfactory and convales¬ 
cence was shortened. 

Society for the Study of Disease in 

Children. —An ordinary meeting of this society was held 
on Nov. 21st, Dr. A. E. Sansom being in the chair.—Mr. 
Frank Deas showed a child in whom the little finger of the 
right hand was absent, the other fingers being webbed, and 
the left femur was one and three-quarter inches shorter than 
its fellow. X ray photographs of the deformed parts 
were exhibited.—The case was discussed by Mr. A. H. 
Tubby. — Dr. Henry Ashby (Manchester) showed a 
Lardaceous Liver with Gummata from a girl, aged ten 
years, who during life had suffered from a hypertrophic 
condition of the bones of the forearms and tibiae. At the 
necropsy the kidneys and spleen were found to be larda- 
ceous.—After some remarks from Dr. Sansom, Mr. D’Arcy 
Power inquired whether the joints were examined at the 
necropsy and whether the thickening of the bones noted 
during life was due to periostitis.—Mr. Tubby asked whether 
the curious condition of pneumonia alba was found to 
be present.—Dr. Theodore Fisher (Bristol) alluded to a 
somewhat similar case which he had seen in a boy, aged 
nine years.—Mr. R. Clement Lucas raised the question of 
the treatment of the osseous lesions of hereditary syphilis, 
which he regarded as practically incurable.—Dr. Ashby, in 
reply, said that the bones were not examined at the post¬ 
mortem examination, nor were the joints ; as regards the 
lungs, hypostatic trouble only was found. He agreed that 
in such cases mercury and iodide of potassium had little 
effect upon the osseous lesions.—Dr. C. O. Hawthorne 
showed (1) a girl, aged nine years, the subject of a Circum¬ 
ferential Cicatrix of the Abdominal Wall and of the Left 
Thigh, attributed to constriction of the umbilical cord ; 
and (2) a patient with Coloboma (Bilateral) of the 
Iris, Choroid, and Optic Nerve. The cases were commented 
on by Dr. Sansom and by Dr. C. W. Chapman.—Dr. 
R. C Dun (Liverpool) communicated the notes of a case 
in which a girl, six years of age, suffered from a Congenital 
Spina Bifida in the Lumbo-sacral Region. After the patient 
had been run over by a cart the spina bifida disappeared 
without any external escape of fluid, but at a later stage 
the swelling was reproduced. Eventually the sac was 
successfully excised.—Dr. George Carpenter read notes of a 
fatal case of Leukaemia of five weeks’ duration in a child, 
aged three and a half years.—Mr. Sydney Stephenson 
showed a girl, aged four years, affected with Tuberculosis of 
the Palpebral Conjunctiva of one eye. The disease took the 
form of prominent masses of granulation tissue springing 
from the lower lid and the superior cul-de-.^ac. There were 
no ulcerations. The pre-auricular gland and the angular 
gland were enlarged and the whole side of the face was 
swollen, probably from lymphangitis. No tubercle was 
found elsewhere. Tubercle bacilli had not yet been demon¬ 
strated ; but t microscopically, the granulations showed 
numerous systems of giant and epithelioid cells. 


Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 18th, Dr. H.* 
Angus, the Vice-President, being in the chair.—Cases and 
specimens were shown by Mr. J. Basil Hall, Mr. W. H. 
Horrocks, Dr. B. H. Slater, Mr. C. F. M. Althorp, Dr. T. 
Jason Wood, Mr. F. E. Meade, and Mr. H. C. Ling.—Mr. 
Horrocks read notes on a case of Tubal Gestation which had 
ruptured between the layers of the broad ligament. The case 
had been successfully treated by abdominal section.—In con¬ 
nexion with the preceding case Mr. Horrocks related a case 
of Tuberculous Disease of the Ovary and Peritoneum. The 
symptoms had closely resembled those of a case of ruptured 
extra-uterine gestation. There was amenorrhcea with an 
attack of pain, faintness, and prostration. Examina¬ 
tion revealed a soft swelling in Douglass pouch. The 
differential diagnosis of the cases was discussed by Mr. 
Horrocks, who pointed out that in the case of tuberculous 
disease there were a high temperature and vomiting.— 
Mr. Horrocks also read notes on a case of Morton’s Disease 
(Metatarsalgia). The patient was a woman, 60 years of age, 
who four years previously had excision of the head of the 
first metatarsal bone performed for hallux valgus. Pain in 
the foot had come on with tenderness over the head of the 
third metatarsal bone. She was treated by excision of the 
head of the third metatarsal bone with relief of symptoms 
and was able to walk well after the operation.—Mr. J. R 
McGee read notes of a case of Acute Laryngeal Obstruction 
in a child two years of age. The symptoms had come on 
suddenly one evening, the child being in apparently ordinary 
health a few hours before, lhe glands of the neck were 
enlarged but no membrane was seen on the pharynx. 
A piece of membrane was vomited but showed no evidence 
of diphtheria bacilli Injection of 2000 units of antitoxin 
being followed by no relief tracheotomy was performed 
about 24 hours after the onset of symptoms. The patient 
made a good recovery. Mr. McGee remarked on the failure 
to discover diphtheria bacilli either in the membrane vomited 
or in the secretion which came from the tracheotomy tube. 
Two other members of the family subsequently bad sore- 
throats, but in these cases also no evidence of diphtheria was 
found.—The case was discussed by several members and 
Mr. McGee replied. 

Dermatological Society of Great Britain 
and Ireland.— A meeting of this society was held on 
Nov. 27th, Dr. J. H. Stowers, the President, being in the 
chair.—Dr. E Stainer showed three cases of Scleroderma.— 
Dr. E. G. Graham Little showed: (1) A case of Parapsoriasis 
in a small boy ; and (2) a case for Diagnosis.—Mr. A. 
Shillitoe showed a case of Tertiary Syphilis.—Dr. A. Eddowes 
showed : (1) A case for Diagnosis ; and (2) a case of Barber’s 
Dermatitis.—Dr. W. B. Warde showed a case for Diagnosis.— 
The President then read an address on Mycosis Fungoidee. 


anir ftotkes of ^oofes. 

The Practitioner's Guide By J. Walter Carr, M.D., 
F.K.C.P. Lond., T. Pickering Pick, F.RC.S. Eng., 
Alban H. G. Doran, F.R CS. Eng., and Andrew 
Duncan, M.D., B 8., M.R.O.P. Lond., F.RC.S. Eng. 
London : Longmans, Green, and Co. 1902. Pp. 1107. 
Price 21*. 

This work is a dictionary of practical medicine intended to 
assist the general practitioner when in doubt as to diagnosis 
and treatment. The subject-matter is arranged alphabetically 
but with very incomplete cross references and seldom under 
more headings than one. For instance, in looking up the 
subject of endometritis we could not find it in the body of 
the text under its own heading or under that of metritis 
or under that of catairh of the uterus, and finally we had 
to refer to the index where we discovered it under the 
heading of Diseases of the Uterus. In other words, the 
alphabetical arrangement of the subject-matter is a snare 
and a delusion, for conformably with the general usages of 
a dictionary the reader will rely on the alphabetical arrange¬ 
ment of the contents, though in the end he will prob¬ 
ably find that he is compelled to refer to the index. 
This want of method is patent on a very cursory 
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examination of the pages. Some diseases are described 
tinder the heading of the organs which they attack—as, for 
instance, is the case with cirrhosis of the liver—while 
ethers appear under independent headings. To make con¬ 
fusion worse confounded stricture of the urethra appears 
independently, while strictures of the cervix uteri, of the 
intestine, of the rectum, and of the oesophagus are to be 
found under the heading of the organ affected. Again, 
amenorrhoea, dysmenorrhoea, and fibroids are described in 
special articles and not among the diseases of the uterus. 
This want of system could easily be avoided by omitting 
the alphabetical arrangement of the subjects described and 
by extending the limits of the index. 

The names of the authors which appear on the title-page 
are a sufficient guarantee that a great variety of subjects 
belonging to the departments of medicine, surgery, and 
the diseases of women and children have been treated 
authoritatively by writers who possess special knowledge of 
these subjects. The articles on gynaecology occupy rela¬ 
tively a large space, while the subject of midwifery has 
been rigorously excluded. Tropical diseases have received 
extended notioe, presumably from the pen of Dr. Andrew 
Duncan. Among tbese cholera and malaria are adequately 
and lucidly described. In the preface the authors state 
that it has been their endeavour to make the book 
thoroughly practical, so that it may be of use to the 
general practitioner especially in relation to all questions 
which concern treatment, diagnosis, and symptomatology, 
and we are inclined to believe that for the most part they 
have achieved their objects. Among the articles on purely 
medical subjects those of asthma and constipation strike us 
as entirely excellent, while in surgery the descriptions of such 
minor operations as are commonly undertaken by general 
practitioners will be found to be concise and accurate. Dis¬ 
locations and fractures are also described with due appre¬ 
ciation of the practical points in diagnosis and of the most 
approved technique in the treatment. We notice, however, 
that although Roentgen photography is recommended as an 
aid to diagnosis it is not referred to as a means of watching 
the effect of treatment and of insuring an accurate apposition 
of the surfaoes of the fractured bones. Since splints other 
than metal ones offer no obstruction to direct observation 
with the screen Rentgen photography confers perhaps as 
many advantages in the treatment as in the diagnosis. 

As a book of reference “The Practitioner’s Guide” will be 
found to fulfil all the ordinary requirements to be expected 
in a work of this kind and, with the exception of the general 
arrangement to which we have already referred, it may be 
relied upon to supply accurate, practical, and up-to-date 
information. 


Cancer of the Uteru4: a Clinical Monograph on its diagnosis 
and Treatment , with the After-results in 73 Cases 
treated by Radical Operation. By A. H. N. Lewers, 
M.D., F.R.C.P. Lond. With 51 original Illustrations 
and Three Coloured Plates. London : H. K. Lewis. 
1902. Pp. 328 -+• xiv. 8vo. Price 10*. 6d. net. 

Dr. Lewers has written this book with the object of 
showing that “if cancer of the uterus, whether of the cervix 
■or of the body, be met with in a reasonably early stage there 
is a very good prospect that permanent relief will be secured 
by operative interference.” To support this proposition he 
furnishes details of 33 cases of cancer of the uterus treated 
f>y supravaginal amputation of the cervix and of 40 cases 
treated by vaginal hysterectomy. Of these 39 were cases 
•of cancer of the cervix or of the body of the uterus and one 
was a case of tuberculous disease of the cervix. These include 
all the oases of cancer of the uterus operated upon by the 
Author up to April, 1899. Of the first series of supra- 
• vaginal amputation of the cervix eight cases, or 24*8 per 
•cenky were known to be alive and free from recurrence 


for periods of from four to more than 15 years after the 
operation. Of the second series of 28 cases of vaginal 
hysterectomy for cancer of the cervix six cases, or 21*4 
per cent., were known to be alive and free from recur¬ 
rence for periods of from over four to seven years after 
operation—a grand total of 14 out of 61 cases of cancer of 
the cervix, or 23 per cent., free from .recurrence for periods 
of from four to more than 15 years after operation. Dr. 
Lewers considers a period of freedom from recurrence for 
four years as equivalent to cure, as he personally ha$ never 
seen a case of recurrence after the lapse of four years from 
the time of operation. If, however, a period of freedom 
from recurrence for five years be accepted, as recommended 
by some writers, then the results are six, or 18 per cent., of 
the cases of supravaginal amputation and four, or 14 per cent., 
of the cases of Paginal hysterectomy, free from recurrence 
after five years, or a total of 10 out of 61 cases, or 16 per 
cent, of cures. It must be noted that these figures are ob¬ 
tained by taking into consideration all the cases operated 
upon, including cases lost sight of, incomplete cases, and 
cases of a doubtful nature. If Winter’s statistics of 300 
cases with 69 cases of freedom from recurrence after five 
years be regarded in the same way they give a percentage of 
cures of 23. The author rightly insists that if oases of 
cancer of the uterus are to be beyond criticism they must 
be rendered in full detail and the microscopical specimens 
must be subjected to an independent authority for investiga¬ 
tion. The specimens should further be shown to some 
scientific society and kept for future reference. All these 
criteria have been observed in his own cases. • ' - o . 

The greater part of the book—in fact, some 190 pages out 
of 328—is taken up with the clinical histories of the cases. 
Dr. Lewers, who at one time was a warm advocate al the 
operation of supravaginal amputation of the cervix, has now 
abandoned this operation in favour of vaginal hysterectomy. 
The reasons which he gives for this change of view are as 
follows. After an extensive supravaginal amputation of the 
cervix, especially where the cautery is employed, the opening 
left is very likely to contract and to lead to obstructive dys¬ 
menorrhoea or even to retention of the menstrual fluid, as in 
one of his own cases. An extensive supravaginal amputation 
is more difficult than a vaginal hysterectomy, while the 
operation of removing the rest of the uterus in a case after 
removal of the cervix where the incisions are found not to be 
sufficiently clear of the growth is more difficult than the 
primary operation of vaginal hysterectomy. The greatly 
lowered mortality of vaginal hysterectomy and the absence 
of any troublesome sequelae render it a preferable operation 
at the present day. The argument based upon the lessened 
mortality after total removal of the uterus holds good only 
as regards a comparison of the results obtained at the 
present day with those of former days. That vaginal 
hysterectomy is still a much more dangerous operation than 
supravaginal amputation of the cervix is well shown by the 
author’s own figures. His mortality after supravaginal 
amputation is nil , while four out of 40, or 10 per cent, of his 
cases of vaginal hysterectomy died. We notice, too, that all 
the four fatal cases were patients with cancer of the cervix. 

The interesting question whether the condition of the 
patient with recurrence of the disease and with the body of 
the uterus left is not better than that of the patient who 
has had the whole uterus removed is not discussed. Out of 
11 cases of vaginal hysterectomy for cancer of the body of 
the uterus five, or 45 per cent., remained free from recur¬ 
rence for periods of from four to nine years after the 
operation. 

The detail and thoroughness with which the cases are 
recorded render the book of great value. The detail is, how¬ 
ever, carried to an extreme. The information given as to 
where the patient came from and what particular nursing 
home she went into is quite out of place in a scientific work. 
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There is, too, a great deal of unnecessary repetition. The 
same arguments are repeated twice over on pages 65 and 67 
in almost the same words. Apart from these minor defects 
the book is a good example of accurate clinical observations 
and of the lessons to be deduced therefrom. In the hope of 
diffusing a better knowledge of the early symptoms of cancer 
of the uterus amongst women themselves the author suggests 
that a leaflet giving the essential facts should be drawn up 
and issued by the Cancer Committee of the Royal College of 
physicians of London and Royal College of Surgeons of 
England. This might be distributed to medical men, 
matrons, nurses, and others who could be trusted to use 
the knowledge to good purpose. In this way Dr. Lowers 
thinks that a greater proportion of cases of cancer of 
the uterus would come under the notice of the profession 
at an early stage. 


The Element* ol Bacteriological Technique: a Laboratory 
Guide for the Medical , Dental , and Technical Student. 
By J. W. H. Eyre, M.D., M.S. Durh., F.RS.Kdin., 
Bacteriologist to Guy’s Hospital, London, and Lecturer on 
Bacteriology in the Medical and Dental Schools ; formerly 
Lecturer on Bacteriology and Joint Lecturer on Practical 
Hygiene in the Charing Cross Hospital Medical School 
and Bacteriologist to Charing Cross Hospital, &c. With 
170 Illustrations. London and Philadelphia: W. B. 
Saunders and Co. 1902. Pp. 371. Price 10*. 6 d. net. 

This work will be heartily welcomed by bacteriologists. 
Notwithstanding the rapid multiplication of text-books of 
bacteriology and laboratory manuals there is ample room 
for a work on the lines of the volume under review. The 
two or three chapters devoted to bacteriological technique 
in most text-books are, in view of the increasing difficulties 
in the determination of bacteriological species, no longer 
adequate. The discovery of numerous intermediate organisms 
bridging the gaps between what a short time ago were 
considered well marked and distinct groups has rendered it 
essential that much more refined methods should be 
employed for the differentiation of micro-organisms. The 
old morphological and cultural characters have had to be 
supplemented by an extended study of the physiological, and 
more particularly of the chemical, activities of the microbe. 
This side of the subject receives due attention in the present 
work—within the necessary limits of space—and the methods 
advised are adequate and are clearly described. Of necessity, 
however, the instructions for the chemical identification of 
micro-organisms bear the same relation to the study of 
chemical changes wrought by bacteria that the directions 
in a manual of analytical chemistry bear to the problems 
of general chemical science. The truth is that for the 
proper study of the chemical activities of a micro¬ 
organism the investigator should be a properly trained 
chemist and unless this part of the subject passes into 
the hands of those who have had the necessary training 
there is a risk that bacteriology will fall into a slough of 
inaccurate and unscientific work such as that from which 
physiological chemistry is now with the utmost difficulty 
slowly emerging. 

The present work describes itself as a laboratory guide for 
the medical, dental, and technical student and is an expan¬ 
sion of laboratory directions which have been thoroughly 
tested by practical use. The book is, indeed, stamped 
throughout with evidence that the writer is a practical 
teacher and the directions are more clearly given and the 
various steps of the different processes are more adequately 
described than in any previous work with which we are 
acquainted. There is also a strict adherence to the clearly 
expressed aim of the work to serve as a manual of 
technique, though, perhaps, Chapters VII. and VIII. trench 
somewhat on the ground of systematic bacteriology. The 
work of Dr. Eyre on the cultivation of the diplococcus 


pneumonise—work with which the late Dr. Wash bourn was 
associated—showed the extreme importance of the reaction 
of the nutrient medium on the successful cultivation of 
micro-organisms and to this subject of the standardisation of 
media much of Dr. Eyre’s work has been directed. As 
was to be expected we find the preparation of nutrient 
media and their standardisation fully treated in Chapter IX., 
the methods and notation of the American Committee of 
Bacteriologists being adopted with slight variations. The 
results of Dr. EyTe’s own work on the increased volume 
produced by the addition of agar and gelatin to nutrient 
broth and the point at which the acidity due to hydrolytic 
changes caused by boiling ceases to increase are also 
incorporated. 

Aerobic and anaerobic methods of cultivation—especially 
the latter—are carefully described and with a refreshing 
absence of the vagueness which so often characterises these 
descriptions. We have had to complain of the inadequate 
and even gravely misleading descriptions of the •* hanging- 
drop ” method of culture which have appeared in several recent 
works, but here there is nothing to find fault with. The 
author wisely adopts in its entirety the excellent and appro- 
priate terminology for the description of micro-organisms and 
their cultures which was introduced by Chester in his work 
on Determinative Bacteriology. The methods of determining 
the physical constants for bacteria, such as the optimum tem¬ 
perature, the thermal death-point, and the resistance to the 
action of light, drying, and other destructive agents, are very 
well described, and excellent also are the practical instruc¬ 
tions for the experimental inoculation of animals. In order 
to render the book more complete for the purpose of the 
medical student a chapter entitled Outlines for the Study 
of the Pathogenic Bacteria is introduced. The last portion 
of the book contains instructions for the bacterioscopical 
analysis of water, air, soil, milk, and various food 
materials. Here, as throughout the book, the instructions 
are clear, practical, and thorough, and we can well believe 
that they represent the methods actually employed by 
the author. Possibly it would be outside the scope of this 
work, but some indication of what the writer considers to be 
practical standards for estimating the excellence or other¬ 
wise of a water-supply would have been very welcome. At 
present each bacteriologist seems to pursue his own methods 
and to apply his own standards in the analysis of water, so 
that progress in the discovery of a trustworthy basis for the 
acceptance or rejection of a water-supply on bacteriological 
grounds is slow. 

A great feature of the book, and one which the author 
rightly values, is the large number of illustrations. We 
agree with Dr. Eyre that drawings such as these are of 
high educational importance and are not only useful in 
themselves but as suggesting forms of apparatus adapted 
for new purposes. 

The publishers have done their part well, the printing, 
paper, and reproduction of the various illustrations leaving 
; little to be desired. The book will certainly find a place in 
all bacteriological laboratories. 


The Work of the Digestive Glands. Lectures by Professor 
J. P. Pawlow, Director of the Physiological Department 
of the Institute for Experimental Medicine, St. Peters¬ 
burg. Translated by W. H. Thompson, MD.R.U.I., 
F.R.C.S. Eng. Illustrated. London: Charles Griffin 
and Co., Limited. 1902. 8vo, pp. 196. Price 6*. net." 

Pbofessor Pawlow has long been known as one of the 
most able of those who have devoted themselves to the 
pursuit of experimental physiology, but the results of his 
investigations were originally published in the Russian 
language and it was only slowly that translations of his 
lectures appeared in the French and German languages. 
The English translation has been made from the German 
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text by Dr. W. H. Thompson of Trinity College, Dublin, 
and is in all respects highly satisfactory. The first point 
to which Professor Pawlow turned his attention was the 
improvement of the existing methods of obtaining the 
products of secretion. In the case of the panCreatic duct 
this consisted in cutting out the portion of the intestinal 
wall containing the opening of the duct, sewing up the 
intestine, and bringing the* opening of the duct to the 
surface of the skin, to which it was fixed with sutures. 
The juice could then be collected by fastening a metallic 
funnel in such a way as to receive the secretion. In 
the case of the stomach, cesophagotomy was first per¬ 
formed, the upper and lower ends of the gullet being made 
to heal separately into the skin wound, and thus food 
introduced into the mouth could either be allowed to escape 
without entering the stomach or could be permitted to pass 
into that organ. Then, by a special operation, a separate 
compartment was made in the stomach which opened exter¬ 
nally, and the nerves and membrane of this part remaining 
intact the operator was enabled to observe the changes in 
the food and secretions that took place in the larger 
cavity. 

The first experiments showed that by this method an 
answer could be obtained to the question, How does the 
quantity of juice alter with varying amounts of the same 
diet ? or, in other words, Is the quantity of juice directly 
proportional to the amount of food taken ? One of his pupils, 
Dr. Chigin, found that with a mixed diet of 50 grammes of 
meat, 50 grammes of bread, and 300 cubic centimetres of 
milk, 42 cubic centimetres of juice escaped. With double 
the quantity of each of these substances the amount of 
gastric juice secreted was also doubled—83-2 cubic centi¬ 
metres. It thus appears that the gastric glands work 
with great precision, pouring out an exactly proportional 
amount of juice, determined in the first instance by the 
quality of the food. Further experiments showed that 
the work of the glands follows a definite periodic 
law, the quantity rising rapidly in the case of the gastric 
juice during the first hour and then falling slowly for five 
hours; whilst in the case of the pancreatic juice the 
graphic curve represented a rise during the first half 
hour, then a slight fall for an hour, and then a rapid rise to 
a maximum between the third and fourth hours ; this was 
followed by a sudden fall, ending at zero at the fifth or sixth 
hour. The properties of the digestive juices vary during the 
progress of secretion according to similar laws to those which 
hold good for their variations in hourly quantity. In the case 
of the pancreatic juice each sort of food not only determines 
the discharge of a definite quantity of the secretion into the 
intestine but also induces the discharge of a secretion con¬ 
taining a definite quantity of the special ferment that is 
required for its digestion. The greatest amount of trypsin 
is found in “milk juice” or juice poured out after the 
ingestion of milk, while there is less in “bread” and 
“ flesh juice.” The amylopsin was most abundant in “bread 
juice,” there being less in “milk ” and in “flesh juice.” On 
the one hand, “bread juice” is extremely poor in fat¬ 
splitting ferment or steapsin ; “ milk juice,” on the other, 
is very rich, whilst “flesh juice” takes up an intermediate 
position. Alteration in the kind of food administered leads 
to gradual change in the constitution of the juices secreted, 
which thus become adapted to the new food and better able 
to digest it. Such alterations, it need hardly be pointed out, 
furnish an explanation of the preservation of health under 
widely different systems of diets. 

The results of inquiries into the nervous supply of the 
-digestive glands form an interesting chapter of Professor 
Pawlow’s work. It is shown that both the vagus and the 
sympathetic, nerves are the chief, if not the exclusive, 
agents, and that the vagus trunk contains secretory as well 
m? inhibitory nerves that run to the ‘ stomach and to the 


pancreas. Unexpected results were obtained from dogs 
on which “sham feeding” was practised, the food being 
eaten by the animals, but when swallowed being permitted 
to escape, without reaching the stomach, through the upper 
aperture of the divided oesophagus. The effects were com¬ 
pared with those which followed the re-introduction of the 
food into the lower orifice of the divided oesophagus. In 
comparing the gastric and pancreatic fluids in such animals 
before and after division of the vagus, Professor Pawlow has 
satisfied himself that the mere sight or smell of appropriate 
food is capable of calling forth abundant secretion. The 
secretion so obtained he names “psychic juice” or “appetite 
juice,” as opposed to that resulting from the direct introduc¬ 
tion of food. He further shows that the pancreas is a highly 
sensitive gland and that its secretion is easily inhibited by 
pain. His success in demonstrating the activity of the gland 
is, in fact, in great measure due to his careful avoidance of 
the infliction of pain in the performance of his experiments 
on the vagus nerve. Acidity is a powerful excitant of the 
pancreatic juice. Important features in Professor Pawlows 
work are the conclusions of therapeutic value which he draws 
from his experiments. These deserve the attention of every 
physician and the frank confession of ignorance on many 
points which he admits to exist and shows that much has to 
be done before a satisfactory knowledge of the principles of 
dietetics can be said to have a sound and solid foundation. 

The volume can be recommended as one full of new and 
interesting facts that should be read and reflected upon by 
all who practise medicine and who desire to have intelligent 
reasons for recommending to their patients systems of diet 
adapted to their particular derangements of digestion. 


Diseases of the Nose, Pharynx , and Ear. By Henry 
Gradle, M. D., Professor of Ophthalmology and Otology, 
University Medical School, Chicago. With 146 Illustra¬ 
tions. London and Philadelphia : W. B. Saunders and 
Co. 1902. Pp. 547. Price 15*. net. 

Dr. Gradle has aimed at producing a book which will 
enable less experienced practitioners to find replies to such 
questions as they will most probably desire to have 
answered in any particular nasal or oral case. A large 
amount of space is devoted to anatomy and physiology, but 
we note that unfortunately, from a want of clearness in the 
text, a false impression is sometimes conveyed of the 
meaning which the author wishes to express. For instance, 
on p. 36 we are informed that “the expired air does not 
enter the olfactory fissure on account of the configuration 
6f the posterior choanae.” 

In dealing with Diseases of the Nose Dr. Gradle makes 
some very excellent remarks on the dangers which may 
attend a careless use of the nasal douche and gives in full 
various prescriptions for nasal washes ; but we think that a 
20 per cent, cocaine solution, which Dr. Gradle advises to 
obtain deep anaesthesia of the nasal mucous membrane—i. e., 
one which is to last from 10 to 20 minutes—is at least 10 per 
cent, stronger than is necessary. The author informs us that 
if this solution is used on cotton-wool pledgets very tightly 
made no ill effects accrue but that formerly, when he 
used it on loose cotton-wool, he saw accidents more 
frequently. In the chapter on atrophic rhinitis Dr. Gradle 
does not give the latest views on the subject, and in the 
septal operations there is practically an exclusion of all 
operations except that known by the name of Atch. Space 
will not permit us to deal fully with the numerous loose 
statements which the book contains, though an example 
may be given of the remark concerning Siegle’s speculum 
which is described as being of “ limited utility.” 

Although the work contains, as we have intimated, many 
errors and inaccuracies they are due more to careless proof¬ 
reading than to want of knowledge on the part of the 
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author, as is amply evinced by the extremely clear descrip¬ 
tions and reasoning that are frequently found in its pag< s, 
and it cannot fail to afford information to tlie practitioner 
who takes it as his gnide ; the careful descriptions of 
ordinary procedures will be found to be extremely useful. 


HOSPITAL MAGAZINES. 

St. Bartholomew'8 Hospital Journal for October com¬ 
mences a new volume and is quite up to the level of its 
predecessor in the quality of its contributions. Mr. D’Arcy 
Power begins an article on the Elizabethan Revival of 
Surgery and the author’s name is a guarantee of its merit. 
“Cystitis and its Bacteriology” is the title of a paper by 
Mr. G. E. Gask. The amusing “ Smith field Letters” 
collected by “John Street Road ” are continued, and a late 
H. P. writes an entertaining paper, entitled “Hospital 
Studies,” which will be heartily appreciated by all who have 
held the post of house physician. Among the other contents 
of this magazine is an account of the dinner to Mr. A 
Willett and also of the dinner of the Cambridge Graduates 
of St. Bartholomew’s Hospital Club. 

St. George's Hospital Gazette gives to its readers a veiy 
good reproduction of a group portrait of “Our Anaesthetists ” 
—Dr. F. W. Hewitt, M.V.O., Dr. H. Menzies, Dr. J. 
Blumfeld, and Dr. L. Powell. The chief article of interest 
is a lecture by Dr. Hewitt on the Prevention of Accidents 
during Anaesthetisation, delivered before the St. George’s 
Hospital Hunterian Society, and there is also a short paper 
on the Finsen Light Treatment. The following appears 
under the heading of School Notes ; presumably it was over¬ 
heard in the out-patient department:— 

“ You don’t bite your food up enough before you swallow it.” 

“ Well, p’raps I does and p’raps I doesn’t; anyhow, I domesticates 
it pretty well with my back teeth, I can tell yer.” 

Guy's Hospital Gazette —Among the articles of interest 
which appear in the two fortnightly issues of this gazette for 
November, an editorial article entitled “The Medical Pro¬ 
fession,” which is inspired by an article in a lay contem¬ 
porary, is well worthy of perusal. May we take this oppor¬ 
tunity of reminding the editor of the Gazette that he must 
have overlooked the motto “ Audi alteram pirteni ” which 
stands at the head of our correspondence columns, otherwise 
he would not have called us to task for publishing a letter 
the tenour of which he disapproves. 

The London Hospital Gazette continues Mr. Jonathan 
Hutchinson’s Summer Lectures on the Natural History of 
Syphilis, and “ Wandering Ion ” gives some readable 
reminiscences in Deutschland. There are some light sketches 
and amusing notes, from among the latter of which we cull 
the following :— 

What Did She Get? 

The following is a copy of an entry in one of the ward receipt 
books:— 

Receipt for Clothes Hcceived of the Sister of - 

Ward, the clothes of W. S-, namely:—All the clothes 

except coat, trousers, waistcoat , boots’ and caps. Signed 
Mrs. S-. 


with a paper on Cancer and Malaria by Professor Ludwigs 
A«choff of the University of Gottingen, and the Introductory 
Address delivered by Mr. Stephen Paget at the hospital on 
Oct. 1st occupies several pages. Mr. E C. Long, principal 
medical officer, Maseru, Basutoland, writes a brief article 
on Surgical Ca s es and reports of hospital clubs and societies 
find a prominent place in the journal. 

St. Thomas's Hospital Gazette opens with a very 
interesting paper by Dr. W. S. Colrnan on Three Dis¬ 
tinguished Amateur Physicians, illustrated with reproduc¬ 
tions of old prints. The editorial notes contain some 
“Literary Gems from the Samaritan Reports” A joke 
relating to the illness of the King will not, we feel sure, 
meet with disapproval on the part of His Majesty. A 
theory on the Causation of Cancer is given by an anonymous 
contributor and there is an interesting review of the 
Pharmacopoeia of St. Thomas’s Hospital. 

The Westminster Hospital Gazette is this month embel¬ 
lished with a caricature portrait of Dr. B. M. Abrahams 
who, greatly to the regret of all connected with Westminster 
Hospital, has been compelled to resign his post of medical 
registrar on the advice of his medical advisers. A mirth- 
provoking little sketch entitled the “Homeward Path" 
gives a somewhat exaggerated description of the passengers 
to be met with at vVictoria Station in a fog and is perhaps 
the best article in the amusing section of this magazine. By 
the way, is it not a little unkind of the editor, in commenting 
on the statement that the nurses of Westminster Hospital 
are about to start a journal of their own, to suggest that 
“if all the current gossip of the hospital is to be included 
the volume will be of too bulky dimensions ; if, on the 
other hand, it relates fact alone there will be but Httle to 
insert. ” 

JUfo Intentions. 

THE “ UNIVERSAL” NEEDLE-HOLDER. 

I venture to recommend the above needle-holder to 
.he notice of those surgeons who have not yet made 
trial of it in the hope that they may find it as useful 
as I have done. The instrument is made in Germany and 
is made after the German model by Messrs. Weiss and 
Sons, 287, Oxford-street, London, W. The “Universal” 
holder has two jaws— an upper, which may be called the 
male, and a lower, the female. The latter is hollow and has 
a U-shaped piece cut out from either side quite close to its 
extremity. Each U* s ^ a P e( ^ piece is connected by a transverse 
bridge which is grooved on the top for the reception of the 
needle. The male blade is solid and it too has a V' ° r a, 
(J-i-haped piece cut out from near its extremity. When the 
blades are locked the U shaped piece of the male blade fits 
over the bridge of the fema e blade and exercises equal 
pressure on the needle placed in the groove of the latter. 
In Fig. 1, where the blades are represented for the sake 

Fig. 1. 

\\ 


“Winners of the Inter-Hospital Cup, 1902” 
forms a frontispiece. 

St. Mary's Hospital Gazette, apropos of the 
retirament of Mr. Malcolm A. Morris from the 
active staff of the hospital, issues with the 
current number a fairly good portrait of that 
surgeon, accompanied by an appreciative sketch 
of Mr. Morris’s connexion with St. Marys 
Hospital. In his editorial notes the editor refers 
to the difficulty which football clubs have in 
raising an eleven or a fifteen and attributes the 
fact to Rudyard Kipling having been taken to 
heart too seriously by the new generation. 

Middlesex Hospital Gazette for October opens 
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of clearness somewhat larger than they are in reality, 
M represents the male and F the female blade. The 
needle N is ehown lying in the groove of the bridge B. 


Fig. 2. 



At the extremity ot the handles of the holder is a most useful 
oatch invented, I believe, by Dr. McPhail. By means of this 
ingenious device the surgeon can securely lock the blades by 
exercising pressure with his hand and by continuing the 
pressure he can unlock them whenever he pleases. This 
arrangement does away with the necessity of making a 
■different movement to unlock the blades, as is the case with 
Hagedorn’s needle-holder, and adds much to the ease and 
rapidity with which the needle can be secured and released. 
The general shape of the instrument with Dr. McPhail’s 
•catch is shown in Fig. 2. I have used this needle-holder for 
some little time now and have found it extremely comfort¬ 
able to hold and very easy to lock and to unlock. Its greatest 
usefulness, however, lies in the fact that it will hold, and 
hold securely, any kind of needle, curved or straight, round 
•or flat, hence the term “universal” is applied to it not 
without reason. 

Cecil H. Leaf, 

Assistant Suraeon to the Cancer Hospital, Brompton, and to 
the Gordon Hospital for Diseases of the Rectum. 

Wim pole-street, W. 


MEDICINE AND THE LAW. 


Drunkenness and Neglect of Children. 

Thb case of Mary Keen, a Lambeth woman, who has been 
sentenced to two months’ hard labour for neglecting her 
children, lends colour to the complaints that have been freely 
made in the newspaper press concerning the light sentence 
imposed on Mrs. Penruddocke, for in the case of Keen there 
was no evidence of any assault or intentional ill-treatment 
She drank hard and undoubtedly neglected her children in 
a very culpable manner so that their condition became a fit 
subject for the interference of the National Society for the 
Prevention of Cruelty to Children. In sentencing her Mr. 
Sheil called attention to Section 5 of the Licensing Act of 
1902 which will come into force on Jan. 1st. This provides 
that when the wife of a married man is a habitual 
drunkard the husband may apply to a court of summary 
jurisdiction for an order which will absolve him from being 
bound, to cohabit with her, suitable directions being given 
by the court for the legal custody of any children of the 
marriage and for an allowance to the wife. The section also 
provides in similar manner for the case of habitual drunken¬ 
ness on the part of the husband. 

The General Medical Council and Personation. 

The final report of the Committee on the Prevention of 
Personation has been furnished to the General Medical 
Council. This committee, it will be remembered, was 
originally appointed in May, 1899, its object being to recom¬ 
mend means to secure the identification of persons apply¬ 
ing to be admitted to the Medical or Dental Register and to 
prevent personation among those seeking to be either regis¬ 
tered or re-registered. The principle proposed for adoption 
by the committee has been that of determining identity 
with the aid of the recorded handwriting of the applicant. 
The committee recommends that all applications for regis¬ 
tration on the Students, Medical, or Dental Register shall be 
made upon prescribed form**, and that these shall be preserved 
by Registrars of Branch Councils so as to be accessible for 
reference. It is recommended that all applications for re¬ 
registration, or for registration in exceptional circumstances, 
shall be accompanied by a statutory declaration. Forms 
proposed are appended. These contain spaces for particulars 
of the date and place of the applicant's birth as well as for 
his qualifications. The forms order with insistence that the 


candidate is to sign in his own handwriting; they do not, 
however, prescribe that he should fill up the particulars 
himself, a possible condition which would insure a more 
complete specimen of his chirography. 

The Personation of Medical Men. 

There is another class of personation which we fear will 
always go on. Nothing that the General Medical Council 
can do will diminish the ease with which medical men can 
be personated by fraudulent rascals or robbed by the same 
fraternity, aware that a “brother practitioner” apparently 
in need is not likely to be sent away empty-handed. The 
ordinary books of reference and the brass plate on the prac¬ 
titioner’s door make the trickery of the unscrupulous easy and 
the steps to be taken by the Council to keep the registers 
free from those who have been guiliy of the deception of 
examiners will not affect the criminal classes at which, 
indeed, they are not aimed. * The Lancet 1 has lately 
contained warnings against two different rascals making 
free with the names of medical men and one of these, 
we observe, has now met his deserts to the extent of 
three months’ hard labour to which he was sentenced 
at Brentford. His plan was to tell a tale of a lost 
purse or pocket-book and to give as his own the name of 
Mr. Harold Ashton of Oldham, supporting his assertion with 
a visiting card. The railway clerk who a few weeks ago was 
sentenced to five years’ penal servitude for manslaughter in 
respect of a woman whose death was due to his attending her 
as a sham medical man, had used two aliases, both being 
the names of practitioners upon the Register. This kind of 
personation is not easy to detect at once, although, of course, 
if suspicion is aroused a letter or telegram will in most cases 
rapidly unmask the impersonator. 

De la Warr v. Wills. 

The plaintiff in this case sought to restrain the defendant 
by injunction from using a house let to him at Bexhill in 
such a way as to be a nuisance or annoyance or injury to 
himself or the adjoining occupiers, contrary to a covenant in 
the lease whereby the premises were let to the defendant. 
The alleged nuisance or annoyance arose out of the use of the 
premises by the defendant, Dr. Wills, a medical practi¬ 
tioner, as a private hospital for the open-air treatment of 
consumption. After evidence had been called on both sides, 
Mr. Justice Farwell held that the hospital was not so used 
as to be an annoyance ; that the case had been put forward 
on insufficient grounds ; and that the action failed and must 
be dismissed with costs—a result upon which Dr. Wills is to 
be congratulated. 


i The Lancet, Oct. 11th (p. 1026) and 18th (p. 1096), 1902. 


Glasgow University Club, London.—T he 

members of the Glasgow University Club, London, dined 
together on Nov. 28th at the TrocadSro Restaurant, 
Piccadilly-circus, W. The chair was taken by Professor 
James Dewar, LL.D., F.R.S., and among those present 
were the Right Hon. Lord Shand, Sir James filyth, 
Bart., Sir William Crookes, F.RS., Sir James Reid, Bart., 
K.C.B., Sir Henry Craik, K.C.B., the Right Hon. James 
A. Campbell, M.P., Mr. Osmond Williams, M.P, Sir 
George Hare Philipson, Professor D. W. Finlay, Professor 
J. M. Thomson, F.RS., Professor H. E. Armstrong, F.RS., 
Mr. Francis Elgar, LL.D., Dr. D. C. McVail, Mr. Edmund 
Owen, Lieutenant-Colonel W. Babtie, V.C., Dr. George 
Ogilvie, Dr. William Hunter, Principal Yule Mackay, 
M.D. Glasg., Dr. George A. Heron, and Dr. Douglas Kerr. 
After the loyal toasts had been honoured Professor Dewar, 
the chairman, proposed “The Club” in an effective 
speech. He discussed the necessity fer the cultivation 
and extension of scientific study in the Scottish Uni¬ 
versities and controverted the proposition that such study was 
likely to prove adverse to liberal education and Jiterary taste 
and development. The experience of Glasgow, Professer 
Dewar urged, was itself a contradiction to this suggestion, 
for in the midst of a busy commercial and industrial life 
there existed a school of painting which had attracted the 
attention of the entire artistic world, and a literary impulse 
which had produced such a writer as the author of “The 
House with the Green Shutters.” Other toasts and a pro¬ 
gramme of music followed, and during the evening a tele¬ 
gram was sent to Mr. Andrew Carnegie, LL.D., congratu¬ 
lating him upon his recovery and wishing him a rapid 
convalescence. 
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The General Medical Council. 

The proceedings at the seventy-fifth session of the 
General Medical Council, which came to an end on 
Tuesday afternoon, Dec. 2nd, were businesslike and 
valuable. There was no very contentious subject before 
the Council and no particular inducement to gallery 
oratory, and as a consequence a good deal of useful 
work was got through. The time at the disposal of the 
Council is much increased by the settlement for good or 
ill of the midwives question. 

The draft of a proposed new Medical Acts Amend¬ 
ment Bill was brought forward and led to a highly 
interesting debate. The Bill recognises frankly that the 
pecuniary affairs of the Council need drastic reform, 
and proposes to adjust income and expenditure for the 
future by providing for an increased fee payable by 
medical men upon admission to the Register, and 
for a fee to be paid by students desiring to enter 
their names upon the Students’ Register. The Bill 
also provides that the existing system, by which the 
Branch Council for each division of the kingdom receives 
and administers the moneys appertaining to that division, 
shall cease, and that instead the General Medical Council as 
a whole shall carry on the financial affairs of the 
Council and shall appoint and pay all the officers. 
This suggested concentration of the financial affairs 
of the Council is, we think, a wise move, while it 
follows, as a matter of course, that if the General 
Medical Council as a whole has to pay all the salaries 
and wages the General Medical Council as a whole 
must have the discretion of making all the appointments. 
The feeling of the Irish and Scottish representatives upon 
this matter is not similar, but the circumstances in which the 
two countries lie are not identical. The Scottish Branch 
Council is in a good financial plight and would bring into the 
common pool funded property to the value of £5000. The | 
Irish Branch Council has no money at all, and the repre¬ 
sentatives of Ireland may well feel that any arrangement for 
the future constitutes a reform, as nothing can be worse than 
the plight in which they now find themselves. Dr. McVail 
strenuously objected to the clause in the Bill which provided 
for the consolidation of the Council’s pecuniary affairs. He 
described the proposal as 41 tearing up the whole constitution 
of the Council and its branches, ” and considered that the 
proper course for the Council to pursue would be to increase 
the responsibilities and duties of the Branch Councils and 
to save money by lightening the work of the Council 
as a whole. But unfortunately the Branch Councils 
oannot relieve the General Medical Council in any 
effective way. We may cite two examples. As Sir 

William Turner pointed out in his opening address to 


the Council, the financial burden placed upon the Council 
by the new Midwives Act forms a forcible argument for 
the suppression of the Branch funds and the institution of 
a common purse. The duty of the Council in respect of 
the Central Midwives Board will entail expenses which axe 
to be met by the English Branch Council, but the 
work must be done and the responsibilities borne 
by the Council as a whole. Again, the penal work 
of the Council, which is exactly the sort of work 
that at first sight might well be delegated to a Branch 
Council, must, by the provisions of the Medical Acts, be 
discharged by the Council as a whole. No one can help 
sympathising with Dr. McVail’s desire to keep in the hands 
of the Scottish Branch Council the power of making appoint¬ 
ments which the Branch now enjoys, but we feel that the 
arguments for a concentration of financial business are very 
strong, while, as a matter of course, whoever pays the 
bill must have the patronage. And, after all, is not 
Dr. McVail a little more uneasy than he need be ? 
Clause 1 (2) of the suggested Bill leaves the Branch 
Council the privilege of nominating its Branch Registrar, 
and we may be certain that the Council as a whole would 
never disregard the nomination of the Scottish Branch 
unless for reasons that would fully justify the discretion 
vested in it. 

We recommend our readers to study the Bill in the 
shape in which it was presented to the General Medical 
Council, and the debate upon the measure, which will enable 
them to understand the financial position of the Council. 
For the present the Bill is referred to the Financial 
Relations Committee of the Council for further consideration 
of economies in expenditure, and undoubtedly before 
Parliament is asked to give the Council a largely increased 
income it must be shown without fear of contradiction that 
its present income cannot be made adequate, however care¬ 
fully it be administered. For our own part we do not 
believe that any minor economies will meet the existing 
grave discrepancy between income and expenditure, amount¬ 
ing to some £1500 per annum ; while we hesitate to recom¬ 
mend the lowering of the fees of the members of the 
Council and believe that any curtailing of the proceedings 
in penal cases—an alternative measure of economy—might 
lead to miscarriage of justice. 

-4- 

The Place of Bacteriological Dia¬ 
gnosis in Medicine. 

The aim of medical art is to cure or to relieve disease 
and in order to accomplish this object correct diagnosis is 
essential. This may seem a truism to mention which is 
quite unnecessary, but, as a matter of fact, the temptation 
to medical men to treat symptoms is often very 
great, even when they are quite guiltless of homoeo¬ 
pathic heresy, so that it does no harm to insist a little 
upon this obvious point. Any measure, any procedure, that 
will aid us in detecting maladies, so that they can 
be relegated to their disease groups and receive the 
treatment indicated by their origin, must be willingly 
investigated, and, if its claims as a scientific advance can 
be substantiated, it should be made welcome. This is 
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another trui&m, bat are there not jet among os those who 
regard bacteriology as being to some extent an unnecessary 
refinement upon the accepted methods of diagnosis ? They 
see in the details of bacteriology evidences of work that has 
left the beaten track of professional education ; while they 
do not always remember that the results of this work, 
like its aim, may be as strictly useful to medical 
diagnosis as, say, taking the temperature of a patient. 
In no department of clinical medicine have greater advances 
been made than in the application of bacteriology as an aid 
to diagnosis. Comparatively a few years ago the use of the 
microscope in assisting us to arrive at correct conclusions 
concerning disease in the living patient was limited for 
practical purposes to certain affections of the kidney. Now 
the microscope plays a part along the whole gamut of 
disease and the value of bacteriological processes to sufferers 
of all sorts and conditions can hardly be over-estimated. 
Clinical laboratories have consequently been established at 
all our large hospitals, while in many important towns the 
municipalities have furnished the necessary facilities to 
enable bacteriological examinations to be carried out for 
practitioners by experts. Certain processes having their 
origin in bacteriology have now become matters of routine, 
such as the examination of sputum for the bacilli of tubercle, 
the examination of “swabs” from cases of diseases of the 
throat of doubtful character, and the examination of the 
stools in various forms of diarrhoea. The behaviour of the 
blood in the carrying out of recognised “serum reactions” 
is also very generally noted, the result being rightly regarded 
as having a most valuable bearing upon diagnosis. A score 
of other examples where bacteriological procedure now 
regulates accepted diagnostic procedure will occur to our 
readers. 

At the recent meeting of the British Medical Association 
at Manchester an interesting discusrion on the Place of 
Bacteriological Diagnosis in Medicine was opened by 
Dr. G. Sims Woodhead, professor of pathology in the 
University of Cambridge, whose large experience of 
bacteriology in connexion with medicine renders his con¬ 
clusions on the matter of the first value. Professor 
Sims Woodhead dealt with some of the positions in 
which bacteriological diagnosis is occasionally at fault 
and showed that in these cases the circumstances were 
often such that they ought not to make us distrust 
bacteriology as a science. Referring to some of the 
difficulties which beset practitioners in obtaining a satis¬ 
factory specimen from the throats of patients suffering from 
suspected infectious disease he admitted that as a con¬ 
sequence of these difficulties many examinations prove 
negative when diphtheria undoubtedly exists. In many 
cases of this kind, he said, that had come under his notice 
the “swabs” were procured from the throats of children 
in whom diphtheria was confined to the larynx and 
naturally in such instances the result of a bacteriological 
examination might be negative. Again, cultures taken from 
patients in extremis or after death, where the fatal termina¬ 
tion had undoubtedly been due to diphtheria, often give no 
evidence of the presence of the diphtheria bacillus, while 
other organisms, frequently in very great numbers, may 
be found. Here the explanation of the absence of the 
pathogenic organism seems to be that the diphtheria bacillus, 


after producing its characteristic effects, has been ousted 
from its position on the surface of the mucous membrane 
by the numerous putrefactive and other organisms that, as 
death approaches, make their appearance in the mouth. 
Professor Sims Woodhead rightly insisted that in cases of 
doubtful disease of the throat, when bacteriological investi¬ 
gation gives a negative result, a single examination is not 
sufficient upon which to found conclusions. He also 
reminded his audience that when the diagnosis of diphtheria 
has been corroborated by the formation of characteristic 
cultures, other “swabs” should from time to time be pro¬ 
cured and submitted to examination, as it has been fully 
demonstrated that the bacillus may persist in the throats of 
patients convalescent from the malady for a considerable 
period of time, and until they entirely disappear there is 
danger of further infection. This is a matter that has been 
considerably discussed in our columns. Outbreaks of 
diphtheria have from time to time occurred when an epi¬ 
demic has been considered to be at an end, and these 
resuscitations have doubtless been due to the fact that 
some of the patients had been isolated for a less time 
than was actually necessary. The physician must consider 
it his duty to keep the diphtheritic patient under continued 
bacteriological observation until he is satisfied of the dis¬ 
appearance of the bacilli—as satisfied as he is of the disap¬ 
pearance of the clinical symptoms and signs of the disease. 
The same undoubted value attaches to bacteriological ex¬ 
amination of the sputum in cases where tuberculosis of the 
respiratory tract is suspected. Here the bacteriological 
process is as necessary in the interest of the patient and 
public alike as it is when a case of suspected diphtheria 
is in question. Again, no value can be placed on a single 
examination when the result is a negative one. If the 
pathogenic bacilli are detected it is certain that the patient 
from whom the specimen was obtained is the subject 
of tuberculous disease, but if the germs are not demon¬ 
strated numerous examinations must be made before it can 
be pronounced that the malady is not of a tuberculous 
character. It is a question yet to be decided as to what 
amount of importance should be attached to the “mixed 
infections ” in cases of diphtheria and in cases of pulmonary 
tuberculosis. Professor Sims Woodhead is of opinion that 
valuable information may be obtained from a bacteriological 
examination in which not only are the bacilli of diphtheria 
classified by the observer as regards their form, but con¬ 
sideration is given to the other organisms present. The dis¬ 
crepancy in the rates of mortality between the cases infected 
with the long bacillus and those in which the short bacillus 
is the malignant agent is very considerable. Further, 
whatever may be the form of the diphtheria bacillus 
present the mortality is always higher where there is any 
mixed infection and persistent application of bacterio¬ 
logical methods may reveal some reason for this. All of 
which proves that much still remains to be done by the 
microscope, even in diseases such as diphtheria and tubercu¬ 
losis, where great bacteriological results have already been 
obtained, while bacteriology is in this way displayed as a 
true handmaid to medical practice. 

But too much must not be expected from bacteriology 
which is only an aid to diagnosis, though an invaluable aid. 
There are, as we have allowed, still a few practitioners, 
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rapidly diminishing in numbers, who minimise the informa¬ 
tion to be obtained from exact scientific procedure, regarding 
it as likely to be misleading or fanciful. They are wrong 
in their attitude, which is opposed to all progress, but, on 
the other hand, many enthusiastic workers are inclined to 
place too high a value on the knowledge to be obtained by 
the use of bacteriological methods. These ardent bacterio¬ 
logists are prone to forget that there are essential differences 
between a man and a test-tube ; they do not allow sufficiently 
for the gaps in our knowledge of vital processes. Too great 
stress can hardly bo laid upon the fact that in order to secure 
the greatest amount of value from bacteriology as an assistant 
to clinical medicine the clinician and the bacteriologist 
must work together. By this plan only can the errors in 
diagnosis be lessened. Separation of labour can only lead 
to misunderstanding, but joint endeavours will produce 
results which will tend still further to increase the practical 
bond of union between the laboratory and the sick bed. 


The Contagiousness of Cancer. 

We know but little about cancer and all its mysteries will 
not be revealed until we have solved the question of its 
etiology, but meanwhile there are two problems connected 
with this disease which are of pressing importance, and for 
their solution we possess at least some of the necessary 
material. The questions are—firstly, is cancer contagious 
and secondly, is it more liable to occur in certain localities, 
is it associated with particular houses ? t To answer these 
questions with certainty we need more facts, and for these 
we must depend on the careful observation of medical' 
men, especially of the general practitioner who has oppor¬ 
tunities which are denied to those in consulting practice. 
We use the word “cancer” advisedly as equivalent to 
“malignant growth” and do not restrict it to the patho¬ 
logical conception of carcinoma. Mr. A. Haviland has 
pointed out that it is quite justifiable to assume for purposes 
of investigation that all the various forms of malignant 
disease arise from one cause. This is not unreasonable, for 
diseases could hardly be more different clinically than 
phthisis, lupus, and tuberculous synovitis, and yet they are 
all due to a single cause—the tubercle bacillus. At the 
outset we are confronted by a serious difficulty. The idea 
of a hereditary transmissibility of cancer is so deeply in¬ 
grained *in the minds both of the profession and the 
public that it is difficult to remove it, but the tendency 
at the present day is certainly in the direction of an 
attitude of doubt as to the existence of this transmissi¬ 
bility. There are indeed numerous histories in the text¬ 
books of Buch cases ; for instance, Sir James Paget has 
recorded a case in which three generations were affected 
by uterine cancer, and other even more marked cases have 
been published, but the mere fact that several members of a 
family suffer from the same disease is obviously no proof 
that it is inherited, for in all such cases we have to take 
into consideration the possibility of transmission by con¬ 
tagion or equal exposure to infection would often as 
well explain the facts and the histories are generally quite 
lacking in the necessary data. Erichsen said that “the 
hereditary nature of cancer had been established beyond 
a doubt,” but few will now agree with this dictum, and it 


would be far safer at present to say that the evidence ia 
favour of cancer being hereditary is weak and untrustworthy. 
We are not saying that certain people may not have some 
predisposition to carcinoma—that is quite another master ; 
a similar predisposition is seen in the case of typhoid fever. 

To return to the question—Is cancer contagious ? In the 
first place, it is certainly contagious to the patient himself, 
for it is not unusual to find a cancerous mass giving rise to a 
similar growth in a tissue in contact with it and* yet not 
anatomically continuous. For instance, a cancer of the lower 
lip may be followed by one on the upper exactly opposite, 
and the same is seen on the labia vulvse and on the vocal 
cords. In the urinary bladder, also, a malignant patch on 
one surface may give rise to a similar affection on that 
patch of the mucous membrane with which it comes in 
contact when the viscus collapses Perfectly analogous are 
the cases in which a malignant growth becomes disseminated 
all over the peritoneum from one focus and instances by 
no means rarely occur where a malignant growth of the 
peritoneum high up in the abdominal cavity is accompanied 
by similar growths in the pelvic peritoneal pouches, the 
apparently obvious deduction being that portions of the 
growth have been transferred bodily from the one situation 
tc the other by gravity. Inoculation experiments in animala 
have only in rare cases been successful, but one success 
outweighs many failures. Hanau of Zurich took a portion 
of a squamous-celled carcinoma from one rat and placed it 
in the tunica vaginalis of another rat, and the second rat 
died from cancer of the peritoneum. Moran has succeeded 
in transferring a carcinoma from one mouse to another. 
Examples of apparent infection are numerous, but the 
possibility of the action of the environment has to be borne 
in mind. Mr. W. Whitehead has recorded that a father 
and son both had epithelioma of the lip within & short 
time, and this was, perhaps, to be attributed to the fact 
that they were in the habit of drinking daily from the 
same vessel. Dr. R. Budd of Barnstaple has reoorded the 
fact that five surgeons of that town, all connected with the 
North Devon Infirmary, were in turn affected with, and 
died from, some form of cancer. It is suggested that they 
became infected from cases in the wards or at operations. 
In another case narrated by the same writer a gentle man 
suffered from carcinoma of the lip, and a little terrier, which 
was in the habit of licking his master’s lips, died from 
cancer of the tongue. More striking still are the cases 
where the disease has been supposed to be transferred by 
sexual connexion, for in many instances a man has suffered 
from cancer of the glans penis whose wife has previously 
been affected with cancer of the uterus. In other cases the 
man has been affected first and his wife has subsequently 
suffered from cancer of the uterus. Numerous also are the 
cases in which those who have tended sufferers from cancer 
have themselves become affected later. In the seventeenth 
century Tulpius described a case of cancer in a servant who 
had nursed a lady affected with the same disease. Dr. Budd 
has recorded that a nurse who was in the habit of washing 
the infected linen of a lady suffering from uterine cancer 
became affected with cancer in the axilla, and in 1774 
Peyrilhe mentioned that a man after nursing his wife with 
cancer of the breast was attacked with cancer of the jaw. 
In all these cases we must admit the possibility of the 
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direct transfer of a small portion of the original tumour 
from one person to another, and so far it is not necessary 
to invoke the aid of a cancer microbe. 

There is, however, another group of cases which are only 
explicable on the supposition that certain localities are 
especially prone to cause cancer in the inhabitants. Mere 
coincidence is inadequate to explain these cases, for they 
are too numerous. There is a little village in Normandy 
named Saint Sylvesfcre-de-Cormeilles which contains only 
some 400 inhabitants. Arnaudet has shown that cancer is 
extremely common there. The deaths from cancer in Paris 
form 4 16 per cent, of the deaths from all causes, but in this 
village the percentage is 14 88, or more than three times 
as great. An attempt has been made to invalidate the 
force of this case by showing that if we take the whole of 
Normandy the death-rate from malignant disease is no 
greater than in Paris, but, of course, this is no answer. 
In an extensive district like Normandy the conditions are 
so varied that statistics derived from this large region 
cannot invalidate those derived from a smaller area. In 
England, also, it has been shown that in certain areas 
the death-rate from malignant disease is much above the 
average. In 1898 the Birmingham and Midland Counties 
Branch of the British Medical Association appointed a 
committee to investigate this question. The research was 
limited to the counties of Warwick, Stafford, Salop, and 
Worcester, and it was found that in certain parishes 
the mortality from cancer was far above, while in 
other parishes it was below, the average for the whole 
kingdom. The facts are undoubted, but their explanation 
is another matter. Still more striking, however, are the facts 
which go to show that in certain small groups of houses, or 
even in individual houses, an excessive number of deaths 
from cancer occurs. A very noteworthy case is recorded by 
Dr. Alexander Scott. Three men, all unrelated, succeeded 
•ne another as night-watchmen, each one occupying the 
same bedroom as his predecessor ; they all died from cancer 
within four years. Dr. Chapman has put on record the 
fact that three successive tenants of a house all died from 
malignant disease of the rectum. Other striking cases 
have been recorded by Mr. T. Law Webb and by Mr. 
Hayiland. In one case there were two houses under one 
roof with a common water-supply and a common drainage 
system. In one of these houses 30 years ago a man died 
from cancer of the rectum. The house was next occupied by 
a man and his wife ; the man died two years later from 
carcinoma of the stomach, and his widow, who continued to 
live in the house, died ten years later from cancer of the 
rectum. Before the death of this patient a Mrs. K. who lived 
in the adjoining house had cancer of the breast and at her 
death the house was occupied by three maiden ladies ; one of 
them died from cancer of the uterus and another died with 
all the signs of cancer of the stomach. Mr. D’Arcy Power 
relates the following case. A Miss B. lived as housekeeper 
in a house in a suburb of London for 13 years and died from 
cancer of the stomach in 1884. Miss T., who had lived 
hi the house 20 years, took Miss B.’s place and occupied 
her bedroom and died from cancer of the liver in 1885. 
,)(Ir8. J., who had lived in the house eight year^, took her 
plaoe and occupied her bedroom and died from cancer of the 
Ffafeast and uterus in 189a Dr. Fabre relates that in a 


house in Lyons four deaths occurred in ten years, all from 
cancer, and no deaths from any other cause. 

In other cases it is difficult to know whether to look upon 
the disease as due to contagion or to locality. For instance, 
a medical man married a lady who died from mammary and 
uterine cancer ; lie later had cancer of the stomach and liver 
and his second wife had cancer of both breasts. Mr. R. 
Clement Lucas in 1883 removed a rodent ulcer from the 
forehead of a man who later had a return of the disease ; 
in 1884 the man’s wife had scirrhus of the breast, and in 
1887 a partner living in the same house had epithelioma of 
the tongue. 

These cases could be greatly multiplied in number, but 
sufficient have been related to show that there is at least a 
prima facie case for the theory that cancer is contagious, 
and also that it is associated with certain localities and 
perhaps with certain water-supplies. 

The only possible explanation of all these facts, if they are 
not mere coincidences, is that cancer is microbic in origin 
That we have not yet found the organism and that we cannot 
cultivate it on artificial media cannot be advanced as valid 
arguments against the microbic theory, for, as Sir James 
Paget pointed out, the same arguments were at one time 
applied to the theory of the microbic origin of tubercle, 
leprosy, and tetanus. Whether the microbic theory be true or 
false time will show, but there is sufficient probability of its 
truth to make it our duty to be very careful of spreading the 
disease. There was a time when a surgeon would go straight 
from a case of cellulitis to perform an amputation ; and the 
results we know. Applying our knowledge of sepsis to 
carcinoma we cannot fail to see that a surgeon should not 
incise a malignant growth and then with the same knife 
excise it, for there cannot but be a possibility of infecting 
the healthy tissue. All discharges from cancerous growths 
should be looked upon as possibly liable to cause an 
extension of the disease; the stools of patients with 
cancer of the bowel should be considered as possibly 
capable of spreading infection; and the repeated, or even 
the single, occurrence of malignant disease in a house 
should call for an examination of its drainage and water- 
supply quite as much as if the patients had suffered from 
enteric fever. 

--♦-- 

Conflicts of Medical Evidence. 

In his Presidential Address read at the opening* of the 
Surgioal Section of the Royal Academy of Medicine in 
Ireland Mr. L. H. Ormsby, President of the Royal College 
of Surgeons in Ireland, discussed the causes of the con¬ 
flicts of medical evidence frequently arising in courts of 
justice. 1 By a coincidence a few days later in the King’s 
Bench Division Mr. Justice LawraNce, giving judgment 
in the case of Waters v. the Brighton Gas Company, 
(an account of which will be found at p. 1570 of our present 
issue) refused to allow the successful party the costs of the 
medical witnesses, saying apparently, “I will give nothing 
to the medical witnesses,” this being done presumably 
to mark an opinion of his lordship either that someone 
was to blame for laying conflicting medical evidence 
before him or that the medical men were themselves to 


> The Laxckt, Nov. 29th, 1902, p. 1491. 
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blame in that their views did not coincide. That medical 
men should publicly differ among themselves is a matter of 
regret to no one more than to members of the medical pro¬ 
fession, but whether such differences of opinion should 
impart any blame to them, or whether more or less public 
censure should be levelled at them without inquiry or con¬ 
sideration of the causes of difference is another matter. The 
conflicting nature of expert evidence given in courts of 
law is a frequent subject of public and private com¬ 
ment, but it is difficult to see how conflicts of expert 
evidence can cease to exist so long as questions which 
must remain essentially matters of opinion only are dis¬ 
cussed in courts of law with issues of momentous import¬ 
ance to the parties dependent on them. Expert evidence is 
that of those whose special experience qualifies them to give 
it upon questions as to which evidence of fact cannot be 
given because the matter under inquiry is not one the facts 
of which can be proved as such. The contradictions of 
expert evidence occur in all classes of cases in which it 
has to be given. They are to be observed when engineers 
endeavour to point out and to estimate the existence and 
value of novelties in an invention, or where handwriting 
experts seek to identify or to distinguish the penmanship 
of a forger, as well as where medical men are called 
to aid the jury in assessing a claim for damages for 
personal injuries. In all such cases, and in many others, 
the contradictions are made the subject of reproach levelled 
at the professions of those who have honestly differed in 
their opinions, the witnesses are liable to every kind of 
suggestion of corruption and wilful error being made against 
them by adverse and irresponsible advocates, and judges, 
juries, and arbitrators, not themselves experts, have to 
arrive at their conclusions in spite of tho contradictions as 
best they may. It is at the same time clear that if opinions 
must be given upon matters not ascertainable as facts, such 
opinions are not likely to coincide. It is only a matter of 
regret that evidence of this kind should so often be 
required from medical men in circumstances which make it 
difficult for them to refuse to give it. To go into the 
witness box subjects the medical witness in many cases to 
a disagreeable experience ; he is liable to have very serious 
imputations of corruption and error made against him and 
against his profession, the members of which of all others 
are desirous of ascertaining and elucidating the truth. 

The*differences in opinions expressed by medical men may 
arise in assigning symptoms of illness or injury to a given 
cause or dissociating them from it, or in estimating the 
probable future duration of these symptoms or of others 
ikely to ensue, and in a variety of other ways, but 
there is a particular hardship which affects members 
of the medical profession alone. The engineer and the 
expert in handwriting, whom we have used as examples, 
can take to pieces the machine, or the words and letters 
of the document, and examine the component parts in 
the light of their knowledge and experience. The medical 
man has in many cases to judge of the presence or absence 
of invisible conditions by symptoms not patent to the eye 
but described by a deeply-interested witness—the party 
himself. He has to risk his professional reputation upon 
opinions that he can only arrive at after first forming an 
estimate as to the .veracity of the patient submitted to him, 


and that patient cannot be taken to pieces for demon¬ 
stration of his plight to a jury. 

It has been suggested that medical men should sit as 
assessors in lay tribunals to which medical questions are 
submitted, and the medical referees appointed under the 
Workmen’s Compensation Acts may be regarded as an 
experiment in this direction. Such a system would have its 
advantages and also, perhaps, its drawbacks. We observe 
that Mr. Ormsby, in the address to which we have called 
attention, stated that the following resolution by the Council 
of the Royal College of Surgeons in Ireland was recently 
sent to each of the judges of the Supreme Court of Judica¬ 
ture in Ireland, but that, so far as he knew, no answer had 
been received :— 

That the President and Council of the Royal College of 
Surgeons in Ireland, having regard to the necessarily 
technical nature of the medical evidence, are of opinion that 
in cases of actions for damages for personal injuries, the 
court itself should obtain the assistance of a medical expert 
other than those employed by the parties to the suit. 

We should much like to hear the view of the Irish 
judges on the matter. As for Mr. Justice Lawrance's 
attitude towards the medical witnesses in Waters r. the 
Brighton Gas Company, though to do so savours of 
tu quoque , we must remind his lordship that every year 
thousands of pounds are lost to litigants owing to their 
counsel advising appeals to higher courts upon points which 
are ultimately decided against them. Again, the opinions 
of Lords Justices of Appeal are often over ruled by the 
House of Lords at the expense of suitors to whom these 
differences of opinion among distinguished legal experts 
involve the loss of large sums of money. The positions 
of the two professions are not precisely similar but 
both serve to illustrate our contention that there aie 
matters upon which scientific men, whether their science 
be medicine or law, may honestly differ, and that their 
differences are not to be treated as if they involved garbling 
of facts. We are not aware that when questions have been 
taken to the House of Lords costs in respect of counsel’s 
fees are disallowed to mark their lordships’ views upon the 
differences of legal opinion that have been ventilated before 
them. Our contention is that one learned and honourable 
profession deserves courteous treatment at the hands of 
another. 


Annotations. 

“ Ne quid nimis.” 

THE ROYAL ARMY MEDICAL CORPS MEMORIAL 
FUND. 

Some months before the termination of hostilities in 
South Africa it was decided that a memorial should be 
erected to all ranks of the Royal Army Medical Corps 
who fell in the South African campaign. With this object, 
after consultation with the Director-General of the Army 
Medical Service, a provisional committee was formed in 
South Africa to consider the question generally, and the 
recommendations of this committee were forwarded by the 
Director-General to the principal medical officers of all 
districts with a request that they would arrange for the 
collection of subscriptions which Messrs. Holt and Cc. had 
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kindly consented to receive. On Oct. 8th last a general meet¬ 
ing of the subscribers to the fond so established was held 
at 18, Victoria-street, London, S.W., Sir W. Taylor, K.C.B., 
being in the chair. A committee was elected, consisting of 
the following officers, all of whom had served in South 
Africa: President, SirW. D. Wilson, K.C.M.G., late principal 
medical officer of the South African Field Force, Colonel 
W. L. Gubbins, M.V.O., Lieutenant-Colonel W. Babtie, V.C., 
C.M.G., Major R. J. S. Simpson, C.M.G., Major F. J. 
Greig, Captain A. Pearse, and Lieutenant E. B. Knox. 
Major Simpson was appointed honorary secretary. It was 
decided that each district should elect one warrant or non - 
commissioned officer and one man to represent the wishes of 
those ranks on the committee. The business of the meeting 
consisted chiefly in defining the duties of the committee, to 
which were handed over all questions regarding the obtain¬ 
ing of subscriptions, the design, execution, and erection of 
the memorial, and its site, the meeting merely expressing the 
opinion that it should be an outdoor memorial. The first 
committee meeting was held at 18, Victoria-street on 
Nov. 21st, when, owing to the enforced absence of 
Sir W. Wilson, Colonel Gubbins presided. Nine of the 
representatives from districts attended in person and 
the majority of the remainder sent written statements 
of their views on the business of the meeting. Sum¬ 
marising the proceedings of both meetings the present 
position is as follows. 1. Subscriptions will be gladly 
received from all ranks of the Royal Army Medical Corps 
whether the subscriber served in South Africa or not. 
2. The term “ Royal Army Medical Corps ” here will include 
ail Royal Army Medical Corps Militia and Volunteers as well 
as specially enlisted men who served in the Royal Army 
Medical Corps on attestation in South Africa. 3. The site of 
the memorial will be at Aldershot; the exact place available 
will have to be decided by the general officer commanding 
there. 4. The memorial will take the form of an obelisk, 
but the exact design cannot be determined till the total 
amount of subscription is known and also the exact site 
which will be granted at Aldershot. The design itself will 
be carried out by an architect. 5. It was decided that no 
permanent record of the names of the subscribers need be 
printed, but that it shall be distinctly shown on the 
memorial by whose subscriptions it was erected. The total 
amount received up to the present is £650. But subscrip¬ 
tions have not been received from all units which served in 
South Africa, nor have they been received from more than 
about 50 per cent, of the officers who served there. As it is 
important that the committee should know as early as pos¬ 
sible what amount it will have to dispose of it is hoped 
that all those who intend to subscribe will do so at some 
early date. Messrs. Holt& Co., 3, Whitehall-place, London, 
8.W., will be pleased to receive all subscriptions, which 
should be distinctly marked for the “Special Fund for 
R.A.M.C. Memorial." The limit of the subscription has 
been fixed at one day’s pay. 


THE ANNIVERSARY OF THE ROYAL SOCIETY. 

The anniversary meeting of the Royal Society was held 
on Dec. 1st, the day following St. Andrew’s Day. The 
society has sustained, as Sir William Huggins pointed out 
in his presidential address, the loss of many distinguished 
Fellows during the past year. No less than nine Fellows 
and two foreign members have been removed by death. 
The list contains the names of such distinguished men 
as Sir Joseph Gilbert, Sir Frederick Abel, Dr. John H. 
Gladstone, Sir Richard Temple, Dr. Maxwell Simpson, 
Mr. William Henry Barlow, the Marquis of Dufferin and 
Ava, Mr. George F. Wilson, and just lately Sir William 
C. Roberts-Au«ten, the chemist to the Mint, who died 
on Nov. 22nd. The foreign members who died during 


the year were Rudolph Virchow and Alfred Cornu. A 
remarkable fact in connexion with these losses is that 
many of the deceased savants were over 75 years of age, 
three of them being over 80 years of age and one was 
90 years of age. The total years represented by the 
lives of these eminent men is 842, thus giving an 
average each of nearly 80 years. Longevity would 
appear to be a characteristic of men of science, 
and amongst the eminent Fellows of the Royal Society 
still enjoyiDg health and life are quite a number whose 
years considerably exceed three score and ten. The past 
year has seen the formation of a new society, which 
has recently received a Royal Charter, for the organisa¬ 
tion and promotion of those branches of learning 
which in foreign academies were usually included in 
the philosophico* historical section. The President, in 
the name of the Royal Society, gave a hearty welcome 
to “The British Academy for the Promotion of Historical, 
Philosophical, and Philological Studies ’’ and he expressed 
the conviction that they would work together in com¬ 
plete harmony, remembering that each society retained 
its complete independence and was in no way subser¬ 
vient to the State. At the conclusion of his address 
Sir William Huggins presented the medals. The Copley 
medal was awarded to Lord Lister, in recognition of 
the value of his physiological and pathological researches. 
The Rumford medal was awarded to the Hon. Charles 
Algernon Parsons, the inventor of the steam turbine. Pro¬ 
fessor Horace Lamb received a medal for his researches 
in mathematical physics and Professor Schafer received 
a similar medal for his researches on the structure 
and functions of the central nervous system—a study 
directed more particularly to the motor and sensory functions 
of the cortex of the brain. The Davy medal was awarded to 
Professor Svante Arrhenius of Stockholm, famous for his 
work upon the theory of dissociation and its application to 
the explanation of chemical changes. Mr. Francis Gal ton 
received the Darwin medal in recognition of his valuable 
writings on evolutionary studies. The Hughes medal was 
awarded to Professor J. J. Thompson, whose remarkable 
work on the phenomena of electric discharge through 
rarefied gases is well known. Lastly, Dr Sydney 
Monckton Copeman received the Buchanan medal, a medal 
awarded every five years for distinguished services in public 
health. His work on the bacteriology and comparative 
pathology of vaccination deservedly gained for him this 
award. The annual dinner was held in the Whitehall 
Rooms, Hotel M6tropole, when the President again referred 
to the national character of independence which the society 
enjoyed, although it frequently served as an acknowledged 
court of reference at the disposal of the Government. 
Amongst the useful committees which had executed im¬ 
portant work were the Eclipse Committee, the Coral Reef 
Committee, the Tsetse Committee, and the Malaria Com¬ 
mittee. To the toast of “The Medalists” Lord Lister 
responded, referring briefly to the work of those who had 
received medals. The company included a large number of 
well-known scientific men and some representatives of the 
diplomatic services. _ 

COAL-GAS POISONING. 

We print elsewhere a r&turrU of an interesting trial in 
which an action for damages was brought against the 
Brighton Gas Company for alleged neglect in fitting up a 
gas-stove. The question to be decided was whether the 
illness which plaintiffs had sustained was due to the special 
circumstances of the escape of gas from a defectively 
fitted stove. The judge decided that the plaintiffs had been 
poisoned and that they were therefore entitled to damages. 
The responcibility of fixing the stove is thus put upon the 
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company when they or their representatives undertake this 
special kind of work. There is no doubt that owing to the 
increased amount of water gas that is put in to coal gas the 
public supply is rapidly growing more dangerous in character, 
and in the absence of any limit being placed on the amount 
of carbon monoxide in gas it is obviously desirable that extra 
care should be exercised in regard to adoption of sound 
fittings. It is evident that the public do not fully realise the 
dangerous nature of an escape of gas or of a defective gas 
stove. On the other hand, the gas company’s representa¬ 
tives know, or should know, precisely what these dangerous 
possibilities are apart altogether from the issue of this 
case. It seems to us that gas companies when called upon 
should be compelled to protect the consumer against simple 
defect in the fittings, especially as the gas they supply now 
is more poisonous than it used to be owing to the methods of 
enriching it, which very materially increase the proportion 
of carbon monoxide. _ 


CORONERS AND UNQUALIFIED PRACTICE. 

The letter signed “Medical Jurist” in The Lancet of 
Nov. 8th, 1902, p. 1288, commenting upon an annotation in 
The Lancet of Nov. 1st, 1902, p. 1209, set out the section 
which governs, or is intended to govern, the holding of 
coroners’ inquests and drew the same conclusion as was 
drawn by the Home Secretary and quoted in the annotation 
above mentioned—a conclusion obvdously correct. A 
coroner is clearly not in terms justified by the section 

in holding inquests in all cases of death where an un¬ 

qualified person has treated the deceased , and the par¬ 
ticular coroner referred to equally clearly laid himself 
open to attack by avowing his intention of doing so. The 
qaestion, however, which was discussed in our annotation, 
a question with which the Home Secretary did not deal, 

was as to how far the coroner is to accept the statement 

of an unqualified person as to the cause of a death which 
may be “unnatural” or “sudden” but is certainly “un¬ 
known ” to the coroner until he has made some inquiry about 
it. The coroner is told by the Coroners Act, 1887, Section 3 
(1), quoted by “Medical Jurist,” to hold inquests “where 
there is reasonable cause to suspect that such person has died 
either a violent or unnatural death or has died a sudden death 
of which the cause is unknown ” It is, however, obvious 
that every coroner must in practice go beyond this section j 
and must to some extent make up his mind in all cases as to 
how the deceased came by his death before he decides 
either to hold an inquest or not to do so. Dr. A. G. Bate¬ 
man, in a letter to The Lancet , 1 called attention to the 
practice adopted by registrars in reporting deaths to coroners 
with regard to which and to many others it is for the coroners 
to decide what course they will pursue., In The Lancet 
of Nov. 8tb, 1902, p. 1280, the difficulties of the coroner 
on these occasions were illustrated by means of the case 
of Herring who had just been sentenced to five years’ 
penal servitude for manslaughter in respect of a woman 
whom he treated with fatal result, on the supposition that 
she suffered from some form of inflammation, whereas in fact 
she had a strangulated hernia. Let us assume that in such 
a case as this no medical man has intervened, but that as 
there is no certificate forthcoming the coroner’s attention has 
been called to the death. The case being in fact one of 
manslaughter no one will, we presume, deny that it is a 
proper subject of an inquest. How, we ask, is the coroner 
$o find his “ reasonable cause for suspicion ” which is to justify 
him in holding an inquest unless he finds it in the fact that 
4^, person not possessing any registrable qualification as a 
medical man has attended, apereqn who was in fact dying 
and is tendering to him a description, of symptoms which may • 
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i The LufCET, Nov. 22nd, 1902, p. 1424. 


be correct or may be ingeniously concocted by a cunning 
impostor ! The section does not appear to have been 
drafted with a view to so obvious a case as this and 
the introduction of the word “sudden,” to which “Medical 
Jurist ” calls attention, makes its application more doubtful 
than it would otherwise have been. The word seems to 
suggest a distinction between “sudden” and “lingering’’ 
deaths from a legal point of view, which is of no importance 
to medical men who are of opinion that the cause of death 
should be ascertained in all cases as conclusively as possible. 
We need not pause to wonder whether death from neglected 
strangulated hernia should be regarded as “sudden” or 
“lingering,” but we may point out that in a case snch as 
that of Herring, if we assume the quack to be reasonably 
plausible in his tale, there may be no cause to suspect the 
death of being “ unnatural” or from an “unknown” cause 
unless the fact of the unqualified treatment is to be grounds 
for such suspicion. That such cases may, in fact, be cases 
of manslaughter is proved by the issue of the Herring case, 
and we presume that no one will deny the desirability of 
holding inquests in cases of manslaughter. It was because 
we decline to regard the opinion of an unqualified person 
pretending to practise medicine, whether honestly expressed 
or not, as trustworthy evidence of the cause of the death 
that we have commented on the answer of the Home 
Secretary in the case of the Birkenhead coroner and 
called attention to the practical difficulties arising, and 
have suggested that in practice coroners should regard 
cases treated by quacks with considerable suspicion, with¬ 
out enunciating any general rule which would take them 
beyond the letter of the section of the Coroners Act quoted. 


COMPLIMENTARY DINNER TO SIR ALFRED 
COOPER. 

Sir Alfred Cooper, F.R.C.S., was the guest of the even¬ 
ing at a dinner at the Trocad6ro Restaurant on Nov. 28th, to 
celebrate his receiving the honour of knighthood. The 
Duke of Devonshire presided and covers were laid for more 
than 200, including Sir William S. Church, Bart., K.C.B. 
(President of the Royal College of Physicians of London), 
Sir Henry G. Howse (President of the Royal College 
of Surgeons of England), Sir Thomas Smith, Bart., 
K.C.V.O., Sir Frederick Treves, Bart., K.C.V.O., C.B., 
the Right Hon. Walter Long, M.P., Viscount Valentia, 
C.B., M.V.O., the Earl of Kinnoull, Lord Ashburton, the 
Earl of Carnarvon, Lord Glenesk, the Right Hon. James 
Lowther, M.P., the Hon. Claude Hay, M.P., Sir Anderson 
Critchett, Mr. Alfred de Rothschild, C.V.O., Sir Squire 
Bancroft, and Sir W. B. Dalby. The Duke of Devonshire, 
in proposing the health of the KiDg, mentioned that 
before his accession to the throne His Majesty had taken 
much interest in many useful and philanthropic works, but 
in none of them had he shown more energy than in support 
of the London hospitals. It had been said that in the 
distribution of the Coronation Honours the King had taken 
more personal interest than was usual, and if this were *o, it 
might be that it was His Majesty’s personal wiBh that the 
honour he had recently received had been conferred on their 
guest of the evening. The Duke or Devonshire subsequently 
proposed the toast of “The Guest of the Evening,” and said 
that though all present were personal friends of Sir 
Alfred Cooper, they naturally were divided into two 
classes ; in the one class weie those who as members 
of the medical profession were able to judge -of 
him professionally and in the other class were those who 
knew him either in their own experience or in the 
experience of their friends as one of the most distinguished 
surgeons of the • day. Knighthood was a very anoient 
institution originally connected with the military profession ; 
now he had been making some researches as to the origin of 
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this distinction being conferred on men distinguished in 
oivi life and he had found that the first occasion on which 
thif had happened was in the case of Sir William Walworth, 
Lori Mayor of London, who slew Wat Tyler, and he had no 
doibt that if the necessity should arise Sir Alfred Cooper 
would be equally ready to serve his sovereign. During 
retent years the honour had been conferred on great lawyers, 
oficials, physicians, scholars, artisans, and merchants, and 
tbe only exceptions appeared to be soldiers, sailors, and 
cbrgymen. One thing was quite certain, that in this case at 
least merit was the sole reason for which the distinction was 
conferred. Sir Alfred Cooper had been for 20 years con¬ 
sulting surgeon to the West London Hospital and this 
/ear he was the president of the West London Medico- 
Chirhrgical Society, and it had been felt by the staff of the 
West London Hospital that this was a very suitable time for 
the friends of Sir Alfred Cooper to show their appreciation 
of the honour which had been conferred on him. Sir Alfred 
Cooper, in reply, said : “My lord duke my lords, and gentle¬ 
men,—I cannot sufficiently thank his Grace the Duke of 
Devonshire for the more than flattering manner in which 
he has proposed my health, nor can I sufficiently thank 
you, gentlemen, for the very kind way in which you have 
received it ; in fact, I am so overcome that I cannot 
properly express my gratitude. Therefore, gentlemen, the 
less I say the better, and of one thing I am certain, that you 
do not expect to hear from me a discourse on medicine, 
surgery, or hospitals in general on this occasion. I have in 
my capacity of surgeon had the honour of receiving a very 
high distinction at the hands of His Majesty the King. I 
thank from the bottom of my heart my numerous friends 
whom I see around me and especially his Grace the Duke of 
Devonshire for his great kindness in presiding here this 
evening.” The Right Hon. Walter Long, M.P., proposed the 
health of the Duke of Devonshire, who, in reply, said that 
he had a great task before him and that was to pilot through 
the House of Lords in one week a measure on which the 
united wisdom of the House of Commons had spent eight 
months. He thought that nothing less than a surgical 
operation would be needed to enable him successfully to cope 
with the task. The Duke of Abercorn, Sir Thomas Barlow, 
Bart., Sir William H. Broadbent, Bart., Sir W. J. Collins. Sir 
George Bird wood, and many others wrote expressing their I 
regret at being prevented from attending. 


THE CITY AND ITS COMMON LODGING-HOUSES 

Eager to be to the fore in regard to sanitation the 
“Common Council holden in the Chamber of Guildhall” 
has issued new and improved regulations “for the pre¬ 
servation of decency and health in the common lodging- 
houses ” within the City. These regulations are an im¬ 
provement on the Common Lodgirg-houses Act of 1851 
because more precise details are given. Thus the pro¬ 
vision of space is now clearly defined and raised to 
350 cubic feet for each adult and 175 cubic feet for 
each person not exceeding 10 years of age. The rules 
in regard to drainage and ventilation are the same as 
before, but the dust bin is abolished and a metallic recep¬ 
tacle substituted which has to be removed every day and 
carefully cleansed. The separation of sexes, the separation 
of married couples, and the provision of better bedding are 
insisted upon. Also great care must be taken that no one 
shall be allowed to sleep on the basement floor. The 
cleaning which the law stipulates must be effected 
annually, the notification of any case of infectious disease, 
the prompt removal of the patient, and the disinfection of 
the premises, are all insisted upon with more precision and 
emphasis than used to be the case. Then, finally, a printed 
copy of the regulations is to be posted up in the oommon 
lodging-houses and the keepers of those houses who fail to 


observe the rules are liable for each offence to a penalty not 
exceeding £5, to be repeated, however, day by day as the 
offence continues. In a word, there is nothing absolutely 
new in these regulations, but the law is rendered more clear, 
emphatic, and precise. _ 

“A BLEACHING POWDER EXPLOSION.” 

In The Lancet of July 5th, 1902, p. 38, we commented 
upon a case which was the subject of an action in the King’s 
Bench Division in which the plaintiff sued for damages 
owing to the injury that she received on opening an air¬ 
tight tin of chlorinated lime supplied by the Army 
and Navy Cooperative Society. The jury awarded the 
plaintiff damages and the defendants took the case to 
the Court of Appeal, which came up for hearing last 
week, with the result that the appeal was dismissed, the 
judges upholding the finding of the jury. Unfortunately 
for the defence in the action it was decided, in order to 
convince the judge and jury how harmless was the opening 
of the tin, to produce and to open one in court, with the 
result that the chlorinated lime was discharged and scattered 
itself on the witness’s clothing in the same way as a similar 
tin had done in the hands of the plaintiff. This was enough 
to convince any jury. As a matter of fact, it is dangerous 
to keep freshly made chlorinated lime in an air-tight vessel 
as it is apt to give off oxygen gas. A simple precaution, 
however, would be, as we have already pointed out, to prick 
a hole in the lid before removing it. 


THE MANSION HOUSE AND THE DWELLINGS 
OF THE POOR. 

The Mansion House Council on the Dwellings of the 
Poor has been in existence for 19 years. It was 
founded in December, 1883, with the aid of such men 
as Cardinal Manning, the Earl of Shaftesbury, and 
Mr. Samuel Morley. Since that time it has helped 
to keep before the public a picture of the evils 
caused by the high rents and insufficient house accom¬ 
modation for the poor of London. This council has just 
issued a report of its work during the period of 18 
months from January, 1901, to June, 1902. During that 
time inspectors from the council have visited 10,327 
places and as a result of their reports and recommenda¬ 
tions improvements have been effected in 1728 cases. 
In the past the Mansion House Council has helped to 
stimulate the local authorities to take action and to avail 
themselves more fully of such powers as they possess. 
There is still much need of such stimulation. The council 
engaged paid inspectors and caused visits to be made to 
some districts which there was reason to believe were in a 
particularly bad condition. After having obtained evidence 
the details were reported to the responsible local authority. 
If after a reasonable lapse of time nothing was done an 
application was made to the Home Secretary ; and when 
the latter ordered an inquiry the council was represented 
before tbe Government commissioners. Now the Mansion 
House Council does a useful work in receiving, verifying, 
and forwarding complaints from poor tenants who from 
ignorance or timidity would otherwise put up with in¬ 
sanitary conditions which under the present laws can 
be remedied. The. council thus helps to protect the 
tenants and to instruct them as to their rights. Further, it 
has distributed leaflets teaching the importance of good 
sanitation and cleanliness ahd popular lectures have been 
delivered. Even in regard to overcrowding it is claimed that 
some improvement has been effected. According to the 
census of 1891 there were 829,555 persons living in tene¬ 
ments where the average number of inhabitants exceeded two 
per room. In 1901 this number had fallen to 726,096. On 
the other hand, the overcrowding is increasing in West Ham 
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and other places that practically form part of London, 
though beyond the limits of the London County Council’s 
jurisdiction. No amount of inspection and regulation will, 
however, meet this simple difficulty—namely, that the 
supply of houses is insufficient. While recognising this fact 
the report of the Mansion House Council does not give any 
clear indication how this great demand is to be met. 
Given a much greater number of tenement houses in 
accessible localities, the competition for house room would 
be less keen ; rents would fall and with lower rents one of 
the chief causes of overcrowding would disappear. 


THE DISTRIBUTION OF PLAGUE. 

As regards Egypt the Director-General of the sanitary 
department reports that for the week ending Nov. 16th there 
was but 1 new case of the disease notified. This occurred at 
Alexandria. Only 1 case remained under treatment. With 
regard to sanitary measures 2187 rooms were disinfected and 
26 were lime-washed. 42 sacks of effects were disinfected 
and 9028 sacks of rubbish were burned. The number of rats 
killed and burned was 92. During the week ending 
Nov. 23rd the number of new cases was 0. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Nov. 28th states that for the week ending 
Nov. 27th there were 17 cases of plague and 12 deaths from 
the disease. 


CANCER OF THE STOMACH AND THORACIC 
DUCT WITH CHYLIFORM PERITONEAL 
AND PLEURAL EFFUSION. 

Infection of the left supraclavicular glands in cancer of 
the stomach, with or without involvement of the thoracic 
duct, is now well known, but coexisting chyliform effusions 
into the serous cavities have been rarely observed. At the 
meeting of the Soci6t6 M6dicale des Hopitaux of Paris on 
Oct. 31st M. P. Menetrier and M. Gauckler described the 
following case in which these effusions masked the primary 
lesion. A woman, aged 53 years, entered hospital on 
May 8th. She had suffered for a month from progressive 
dyspnoea. The dyspnoea first occurred only on exertion ; 
latterly it occurred in paroxysms which lasted from one to 
three hours. Two or three weeks before admission the left 
upper limb became suddenly swollen and there were acute 
pains in the limb and left side of the neck. About the same 
time oedema began at the extremities of the lower limbs. 
It gradually extended upwards and on admission had reached 
the waist. The other subjective symptoms were dyspepsia, 
anorexia, tinnitus aurium, muscse volitantes, and ill-defined 
pains in the lumbar region. The patient was pale, 
the face was slightly swollen, and the lips were bluish. 
There was general anasarca of moderate degree in the 
lower limbs and lower half of the trunk, slight on 
the right side of the thorax and well marked on the 
left arm which was tender in the position of the venous 
trunks (indicating thrombosis). The superficial veins at the 
proximal ends of the limbs were dilated and continuous with 
dilated veins on the thorax. The cedematous skin of the left 
supraclavicular fossa presented a shagreen appearance, like 
the rind of an orange, and little nodules could be felt in it. 
Deep palpation revealed enlarged and hard lymphatic 
glands which were continuous with similar enlarged axillary 
glands. Examination of the thorax showed only slight dulness 
at the bases of the lungs behind and subcrepitant r&les. The 
abdomen was enlarged both from the anasarca and also from 
ascites, but no tumour could be felt and the liver and the 
spleen appeared to be normal The urine was scanty and con¬ 
tained a trace of albumin. The temperature was 100*2° F. 
The principal symptom was dyspncca which rendered speech 


difficult and painful and sometimes culminated in asphyxia! 
attacks. As there was neither cardiac nor renal diseaa to 
explain the symptoms a deep malignant tumour of the 
mediastinum interfering, by pressure, with circulation aid 
respiration and infecting the supraclavicular lymphatic glaids 
was diagnosed. The oedema in the lower half of the body aid 
the ascites increased. On May 15th there was acute pain in 
the right shoulder and supraclavicular regions with a sligit 
rise of temperature. Next day the limb was oedematots 
and the external jugular vein was found to be thrombose!. 
The oedema extended to the right side of the face. On 
the 16th there were signs of slight pleural effusion on bota 
sides. From the 24th to the 28th there were attacks of epis> 
taxis and diarrhoea. On June 2nd death took place. At th« 
necropsy about a litre of milky fluid was found in each 
pleural cavity. On the surfaces of the lungs a fine network 
of lymphatics distended with some white substance could be 
seen. The lungs were cedematous. The peritoneal cavity 
contained about four litres of lactescent fluid similar to the 
pleural fluid, and on the surface of the stomach were dilated 
1} mphatics similar to those seen on the lungs. The pylorus 
was the seat of an ulcerated growth and was adherent to the 
liver. The lesser omentum contained enlarged glands. The 
first part of the small intestine showed chyliferous vessels. 
The pyloric orifice was not much contracted. The glands of 
the lesser curvature of the stomach and the aortic glands 
were invaded. In the lower part of the thorax the thoracic 
duct was three or four millimetres in diameter, like a hard 
cord, and knotty. At its termination in the neck it was 
contained in lardaceous tissue and was surrounded by 
degenerated glands, and its lumen was obliterated. The 
left supraclavicular and axillary glands were cancerous. 
The internal and external jugular veins were throm¬ 
bosed on both sides. Microscopic examination showed 
that the lymphatics of the stomach and intestine 
were filled with cancerous epithelial cells and that 
their walls were infiltrated with them, but the infection 
did not extend to the surrounding tit sue. The lymphatics 
of the liver, kidney, spleen, uterus, and lungs were involved 
in a similar manner. The pleural and peritoneal effusions 
contained cancerous epithelial cells and fatty globules the 
result of their degeneration. M. Menetrier and M. Gauckler 
explained the conditions found as follows. Cancer spread 
from the stomach by the lymphatics to the thoracic duct and 
thence to the jugular veins, producing venous thrombosis 
and i hen obliteration of the thoracic duct at its termination 
and stasis in all its tributaries. This led to dilatation and 
retrograde infection of the latter and of the lymphatic 
glands, all the tissues being inundated with lymph charged 
with cancer cells. Hence the production of the chyliform 
effusions into the peritoneum and pleura. The effusions were 
therefore not chylous. Chyliform effusion has been rarely 
observed in obliteration of the thoracic duct. On the other 
hand, a number of cases have been described in connexion 
with cancer of the pleura and peritoneum in which the 
thoracic duct was not affected. 


THE LONDON SCHOOLS DINNER ASSOCIATION. 

The sufferings of children never fail to excite public 
sympathy and there are few charitable movements which 
are more deserving of support than the work of the associa¬ 
tion which provides cheap or free meals for underfed 
children attending the London board schools and voluntary 
schools. No one who is disposed to give need be deterred 
by the fear that his contribution may encourage the unde¬ 
serving, for the pinched aspect of those who are relieved 
by this charity is sufficient evidence of their necessitous 
condition. During the year ended Sept. 30th, 1902, the 
association received £1166 in subscriptions and donations 
and out of its funds ma le grants of £1268 to 83 local 
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committees dealing with 170 schools ; the two largest grants 
were £78 to the Homerton centre and £75 to the Hoxton 
centre. In addition to this, sums amounting to a total of 
£1454 were raised by local subscriptions for the benefit of 
individual schools. In all, 615,522 meals were supplied at 
an average cost of 1 d. ; of the whole number 538,220 were 
free and 77,300 were partly paid for. Hitherto the Board 
School Children’s Free Dinner Fund and the London Schools 
Dinner Association have formed separate and distinct 
organisations, but they have now become amalgamated and 
the whole of the work is carried on in the name of the 
latter association. An earnest appeal is being made for 
assistance as the association has been under the necessity 
of borrowing on its invested capital. The offices of the 
association are at 117, School Board for London, Victoria- 
embankment, W.C. _ 


CHOLERA IN EGYPT. 

The figures given below show the distribution of cases 
of, and deaths from, cholera throughout Egypt during the 
week ending Nov. 17th. 54 cases of cholera have been 

reported, against 144 in the previous week, thus showing a 
diminution of 90 cases. 34 have been found dead out of 
hospital and 21 have died in hospital, against 66 deaths out 
of hospital and 59 in hospital during the previous week, 
thus showing a diminution of 70 in the number of deaths. 
During the same week no cases occurred in Cairo, while 18 
cases occurred at Alexandria during the same period, 
against two in Cairo and 37 in Alexandria in the previous 
week. For the week ending Nov. 24th, 33 cases have 
occurred against 64 in the previous one, thus showing a 
diminution of 21 cases. During the same week 24 were 
found dead out of hospital and 6 have died in hospital, 
against 34 deaths out of hospital and 21 deaths in hospital 
in the previous week, thus showing a diminution of 25 in 
the dumber of deaths. During the same period 21 cases 
have occurred in Alexandria against 18 in the preceding 
week. Since Nov. 4th no cases have occurred in Cairo. 
The cholera as an epidemic may now be said to have 
ceased ; sporadic cases will occur, no doubt, for some 
time longer, but any fear of a further serious increase 
of the disease is in the opinion of the Director-General of 
the Sanitary Department at an end. 


MEDICAL HONOURS IN ITALY. 

One of our Italian correspondents writes under date 
Nov. 29th :—“The Upper Chamber of the Italian Legislature 
is not hereditary. It is elective. This characteristic it owes 
to the fact that the landed gentry and feudal aristocracy 
hold aloof from politics, being, as a rule, out of sympathy 
with the revolution by which Italy became a united, 
independent, and constitutional kingdom under the House of 
Savoy. They are confirmed in this attitude by the Roman 
Curia which says, virtually, 4 We know the King of Sardinia ; 
we do not know the King of Italy , 9 and they act accordingly. 
For this reason the Upper Chamber is perforce elective and 
its members are drawn from the higher middle-class, mainly 
from the liberal professions. Among these the medical has 
always had a prominent, if not actually a preferential, 
place, and no wonder. There has hardly been a physician 
or surgeon of eminence within the last half century whose 
early studies were not interrupted by his taking arms 
in his country’s cause under King Victor Emanuel and 
Garibaldi, while to a medical man belongs the dis¬ 
tinction of having transferred the capital from Florence 
to Rome. Giovanni Lanza, the then Prime Minister, is 
further known by his patriotic refusal to accept official 
salary, content to serve his not too affluent country on the 
income he derived from his Piedmontese practice. Nor is 
it only their chivalrous record in the cause of unity and 


independence that explains the unusually large representa¬ 
tion of medical men among the 4 Patres ConscriptL ’ Their 
intervention in debate on questions of supreme legis¬ 
lative and administrative importance more than justifies 
their presence in the Upper Chamber. Italy’s future 
is indissolubly interwoven with the 4 salus populi ’— 

1 salus ’ being used in its primary signification—and 
her ‘Codice Sanitario,’ the masterwork of Augustino 
Bertani, surgeon-in-chief to the Garibaldian auxiliaries, is 
year by year gaining in thoroughness and efficiency by the 
initiative or cooperation of her medical 4 Deputati ’ or 
‘Senatori.’ The latest addition to these—who may be 
called the 4 expert contingent of the legislature ’—is one 
whose name is well worthy to rank with the Bizzozeros, the 
Porros, and the Occhinis of recent memory, being no other 
than Achille De Giovanni, some time Rector Magnificus of 
the University of Padua, in which he has long held the chair 
of clinical medicine. Bora in 1837 and proud to say with 
Virgil— 

* Mantua mo genuit,’ 

he studied at Pavia and while still a student was enrolled 
among the Garibaldini in 1859, and after his brilliant gradua¬ 
tion served as surgeon in the same corps on the sanguinary 
field of Bezzecca in 1866. Since then his life has been one 
long record of devotion to the healing art and its practi¬ 
tioners of every degree—his influence and example having 
been conspicuously instrumental in raising professional 
education to its present high standard in Upper Italy- 
Known beyond the Italian frontier for his ‘Corso Teorico- 
pratico di Auscultazione e Percussione,’ his treatises 
‘Sulla Gotta,’ 4 Sull’ Artrite Secca,’ ‘Sulla Patologia 
della Vena Cava Inferiore,’ to say nothing of his 4 Morfo- 
logia del Corpo Umano’ and his 4 Commentari di Chimica/ 
he is the life and soul of the Lega Nazionale contro la Tuber- 
colosi—a malady which cost him his only son, whose bright 
career, prematurely extinguished, he pathetically deplores 
in the dedication to his latest work, ‘Sulla Neurastenia/ 
Such is the medical consultant and teacher who, as I write, 
is receiving the congratulations of pupils and colleagues 
from oversea as well as from Italian cities and seats of 
learning—congratulations hardly more gratifying to himself 
than to His Majesty King Victor Emanuel, at whose special 
instance, I am informed, the Upper Chamber has been thus 
usefully and honourably reinforced.” 


MASSAGE AND MOVEMENT IN SPRAINS AND 
DISLOCATIONS. 

The extensive popularity of massage in the last few years 
has led to its employment in many cases in which, unless 
great care be exercised, harm may result. In The Lancet 
of Nov. 1st, p. 1222, is a letter in which Dr. W. Doig describes 
two cases where massage and movement were employed with 
benefit; one of these was a sprain of the ankle and the 
other was a dislocation of the shoulder. What are the advan¬ 
tages and dangers of the employment of massage in sprains ? 
In a sprain stretching has occurred of one or more of the 
ligaments of a joint and some of the fibres of these liga¬ 
ments have been torn. This is followed by effusion into the 
ligaments, into the synovial membrane, into the surrounding 
tissues, and into the joint itself. Much of this effusion tends to 
organise, with the result that 4 4 adhesions ” form which bind 
together the ligaments and the adjacent tendons and some¬ 
times even form connecting bands between the articular 
surfaces themselves. Moreover, those ligaments which are 
relaxed by the position of the limb tend to shorten and thus 
the movements of the joint are seriously impaired. Massage 
is in these cases often of great benefit, chiefly because by its 
judicious employment this effused material is expressed 
from the part and carried off by the lymphatics, so that 
adhesions, do not form. This theoretical explanation is 
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fully borne oat by practice. In a dislocation, however, the 
•conditions are by no means identical. In all complete dis¬ 
locations the capsular and other ligaments must be torn. 
This is true even of the shoulder, where the capsule is more 
loose than in any other joint. The chief danger which may 
follow after reduction of a dislocation is not the stiffness that 
may result, but a recurrence of the dislocation and when a 
dislocation becomes habitual the condition of the patient is 
truly deplorable, for the slightest untoward movement may 
displace the bone. The object of bandaging and rest after 
-a dislocation is to allow the rent in the capsule and the torn 
ligaments to heal and this repair will take at least two or 
three weeks ; complete repair is the greatest safeguard 
against a recurrence of the dislocation. Although, there¬ 
fore, unlimited movement after a true luxation is eminently 
inadvisable limited movement and massage will do much 
’to assist in the full recovery of the joint, while not in¬ 
terfering with the healing of the torn ligaments. The 
movements must, however, be carefully controlled and the 
massage must be judicious or harm will follow. 


IS FI8H-CURING A DANGEROUS TRADER 

Very large catches of herrings have lately been made off 
•the eastern coast of England. Great Yarmouth, as everyone 
knows, is one of the chief towns in which this fish is cured, 
but few people are acquainted with the details of the work 
or have any conception of the way in which it is carried out. 
Women are largely employed and a great proportion of them 
come from Scotland. It has been computed that of 90,000 
Scots who are engaged in the fishing industry about a 
•quarter are women who spend some part of their time in 
the curing of fish. This estimate is a very rough one and 
should not be taken as anything more than conjecture and 
it is only necessary to insist that there is no doubt that the 
Scottish women engaged in the trade are to be reckoned by 
the thousand. Some of theire women and girls go south with 
'the fishing boats and follow the herrings round the coast. 
During the present year the heavy catches have occurred 
rather late in the season and large numbers of the women 
have been glad to start at once for a place at which work 
■can readily be obtained. The work is hard, the hours are 
long, and in many cases the sanitary conditions bf the curing- 
houses are extremely defective. The women coming from 
a distance have to find lodgings for themselves and it is 
not a matter for surprise that the sudden inrush of many 
^hundreds of women into a town like Great Yarmouth has 
a tendency to cause overcrowding. In dealing with this 
problem alone the local sanitary authorities must have their 
resources sorely tried. The processes of fish-curing, whether 
considered in the interests of the community at large or from 
the point of view of the health of the worker, deserve greater 
-attention than they have yet received. The preliminary pro¬ 
cess of cleansing the fish and removing the intestines is 
not infrequently performed in places which are neither pro¬ 
perly drained nor paved, a fact to which attention has 
already been directed in The Lancet . 1 The preparation of 
the fish for kippering is done under cover, but the buildings 
are often defective in regard to the flooring, the irregu¬ 
larities of which make it practically impossible to prevent 
•the accumulation of decomposing organic matter. It has 
been suggested that fish-curing is unsuitable for young 
'women. To such a sweeping assertion exception must be 
taken. The conditions under which the work is now carried 
on should be altered, but it would be a cruel hardship on 
an industrious class if they were to be deprived of their 
^principal means of livelihood. Nothing can justify a con¬ 
tinuance of the present conditions of some of the work¬ 
places, and although it may be true it does not do away 

1 The Lajtckt, Oct. 19th, 1901, p. 1060. 


with the evil to show that when the Scotswomen are at home 
they are not in a better place. There can be little donbt 
that as time goes on the fish-curing industry will be brought 
more directly under the supervision of the inspectors of 
factories and workshops, and it seems probable that to 
accomplish this end Section 41 of the Workshop Act, 1901 
(1 Edward VII. cap. 22), may be of use, but it is perhaps 
uncertain whether the Secretary of State is empowered 
under this clause to make regulations by special order in 
the case of fish- as well as of fruit-preserving. Should he be 
empowered to do so it seems possible that changes for the 
better might be rapidly effected in the sanitary state of the 
factories. As matters stand at present the local authorities 
occasionally display a lack of activity, as in a case which 
lately occurred of a corporation which owned the site on the 
beach which was used for cleaning the fish. A sudden revolu¬ 
tion in the working of a large industry is not to be expected, 
nor could it be brought about without causing great suffering 
which would inevitably fall chiefly on those least able to pro¬ 
tect themselves—in this case the fish cleaners and the poor for 
whom bloaters are a staple article of food. Local sanitary 
authorities will do well in the interests not only of the health 
of the workers but also of the pockets of manufacturers if 
they will carry out to the full the provisions of the Public 
Health Act. Should they fail to do so without delay there 
is no doubt that a serious attempt will be made to prove that 
fish-curing is a dangerous trade. Not a little has indeed 
already been written to that end. 


THE CAUSATION AND TREATMENT OF STATES 
OF MENTAL ANXIETY AND ALLIED 
CONDITIONS. 

The study of phenomena formerly regarded as purely 
psychological but considered now as legitimate objects of 
clinical and neurological investigation has served during 
recent years to throw a flood of light on many nervous and 
mental conditions which occupy the borderland between 
health and disease. For some of the most fruitful achieve 
ments in this direction we have been indebted to Charcot 
and the school of neurology which he founded at the 
Salp£bri£re. At the recent Annual Congress of French 
Alienists and Neurologists held at Grenoble Dr. G. LaJanne 
of Bordeaux presented a paper on States of Anxiety and 
Allied Troubles in which an attempt was made to define and 
to classify such conditions in the light of recent clinical and 
pathological observation. The condition of anxiety, said 
Dr. Lalanne, was a malady in which circulatory and respira¬ 
tory disturbances played a prominent part. It presented 
various degrees of intensity, from a condition of simple 
apprehensiveness and restlessness to one of pain and prse- 
cordial distress, attended with feelings of suffocation 
and of impending death. From an etiological standpoint 
there was often no apparent external cause for such mani¬ 
festations. The patient was anxious in spite of himself and 
without knowing why. It was only recently that the clinical 
state “anxiety” had been separated from the general group 
of emotions. The exciting causes were sometimes physical 
and sometimes psychical. The following somatic disturb¬ 
ances were found to accompany such “anxiety”—vi*., 
anaesthesias and paraesthesias of the organs of sense, retrac¬ 
tion and “feelings of cold” of the skin, horripilation, 
vertigo, a tendency to muscular tremor, and loss of coordi¬ 
nation of fine movements. I*raecordial distress and oppression 
were also felt in varying degrees, from slight distress to severe 
and death-like agony. Coldness of the extremities, pallor of 
the face, and cold sweats were generally present. These 
were mainly symptoms of vaso-motor and cardiac disturb¬ 
ance. Respiration was also modified, inspiration being jerky 
(mccaxttc) and accompanied with sighs. Gastro-intestinal dis¬ 
turbance was present and diarrhoea was one of the symptoms. 
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Polyuria was present as a rule. The salivary and gastric 
secretions were usually deficient and digestion was retarded. 
Among the psychical disturbances were vague fears and 
mental obsessions, slight confusion of thought, and some de¬ 
fect of the power of attention and of recollection. There was, 
said Dr. Lalanne, an intermediate condition between simple 
anxiety with depression and the “anxious melancholia ” of 
the alienist. This transition was furnished by “melancholia 
with praecordial anguish ” (Krafft-Ebing). Attacks of pne- 
cordial pain and distress of paroxysmal character marked 
the last named and were especially liable to occur in the 
morning. In the classical forms of established and chronic 
anxious melancholia the following stages could usually be 
traced—viz., first a stage of simple melancholic depre.-sion ; 
secondly, a period of doubt and mental perplexity in which 
the patient showed a tendency to brooding and seclusion ; 
thirdly, a delusional stage in which were developed delusions 
of ruin, damnation, “possession” by malign agencies, and 
the like; and, lastly, a stage of chronicity in which 
the above forms of delusions were succeeded by a trans¬ 
formation of the ego or sense of personal identity. 
In this last stage a phase of megalomania of a special 
kind, described by Cotard as- “ delire d’6normite,” was 
often observed. In persons with a hereditary tendency 
to insanity the occurrence of states of anxiety should give 
cause for serious thought. Such states might be the prelude 
to an attack of mania, melancholia, or circular insanity, or 
they might herald an outbreak of dangerous frenzy with 
suicidal or destructive and murderous impulses. Such 
results were seen in both sexes and more frequently in the 
female sex, the affection occurring most often between the 
ages of 20 and 30 years. In children the malady showed 
itself in the form of morbid fears ; in adolescents and young 
adults it led to attacks and dangerous impulses of the 
form above mentioned ; and in the middle-aged and elderly 
it developed into persistent and refractory melancholia. As 
regards treatment, Dr. Lalanne advocates systematic hydro¬ 
therapy to overcome the circulatory and physical weakness, 
gymnastics or muscular exercise in moderation, rest in bed 
during the stages of mental confusion and acute melancholy, 
the administration of morphia, codeine, bromides, and 
chloral to secure sleep, and the use of nitro-glycerine and 
amyl nitrite to relieve attacks of praecordial spasm and 
anguish. Cold baths were, he considered, bad. as they tended 
to increase vaso-constriction and cardiac distress and there¬ 
fore preference should be given to tepid baths. 


THE PREVALENCE OF SMALL-POX 

On Wednesday, Dec. 3rd, there was 1 fresh case of 
small-pox admitted to the hospitals of the Metropolitan 
Asylums Board. The Local Government Board for Scotland 
intimates that during the period from Nov. 16th to 30th 
8 cases of small-pox have been notified to them—viz., 1 case 
in the Ayr district, 1 case in the Dundee district, 1 case in 
the Burgh of Arbroath, and 5 cases in the Burgh of Dundee. 


Thb council of the Clinical Society of London desires to 
make it known that a considerable number of copies of 
volumes of the Transactions of the society have accu¬ 
mulated in past years and that it proposes to distribute 
them to such members of the profession as may wish to have 
them, in order of application and free of all coat except that 
of packing and carriage. Applications for volumes will be 
received until Jan. 1st, 1903. They should be addressed to 
the Secretary of the Clinical Society, 20, Hanover-square, 
London, W. The volumes required should be specified. 


. Mr. H. T. Butlin, through pressure of private engage¬ 
ments, has been reluctantly compelled to resign his appoint¬ 
ment as surgeon to St. Bartholomew's Hospital. Immediately 
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upon his resignation he was eleoted consulting surgeon to the- 
hospital and also a governor, while the school committee 
recommended to the governors that he should be asked to- 
deliver a course of lectures on clinical surgery. We are glad 
to learn that Mr. Butlin s teaching connexion with St- 
Bartholomew’s Hospital is not completely severed by his> 
withdrawal from the active surgical staff. 


On St. Andrew’s Eve (Nov. 29th) the Commendatory 
Dr. Lapponi, body-physician to Leo XIII., made his first 
appearance at the Vatican after the serious operation which 
he recently underwent at the hands of his colleague, Dr. 
Guido Mazzoni, surgeon to His Holiness. Fully re-established 
in health Dr. Lapponi thanked the Pope for his affectionate- 
solicitude in his behalf and received, in reply, the cordial 
congratulations of His Holiness on his resumption of the 
duties he so ably discharges as “ Archiatro Pontificio.” 


His Majesty the Kino, patron of the Middlesex 
Hospital, has been graciously pleased to send the sum of 
£100 as an annual subscription to the hospital. The sub¬ 
scription is in continuance of the contribution which has 
been made by reigning sovereigns during the past 100 years. 
His Majesty has also sent ten brace of pheasants for the 
benefit of the patients. _ 

The council of King’s College has made the following 
appointments at King’s College Hospital in consequence of 
the resignation of the chair of clinical surgery by Mr- 
W. Rose :—Mr. W. Watson Cheyne, C.B., F.R.8., to be 
professor of clinical surgery ; Mr. A. Car less to be professor 
of surgery ; and Mr. F. F. Burghard to be teacher of operative 
surgery. _ 

Dr. A. E. Wright is resigning his appointment as professor 
of pathology at the Army Medical School and has accepted 
the post of pathologist and bacteriologist to St. Mary'&- 
Hospital. _ 

Sir Michael Foster is understood to be about to resigi> 
his seat as member of Parliament for the University of 
London. 


REPORT ON AN OUTBREAK OF TYPHOID- 
FEVER AND OTHER ILLNESS 
DUE TO OYSTERS. 

By John C. Thresh, M.D. Viot., D.Sc. Lond., tec., 

MEDICAL OFFICES OF HEALTH TO THE ESSEX COUNTY COL'SOIL 
LKCIUBEB ON PUBLIC HEALTH, LONDON HOSPITAL 
MEDICAL COLLEGE ; 

AND 

F. L. Wood, M.B. Vict., D.P.H. R.O.P.S. Lonix, 

ASSISTANT TO THE MEDICAL OFFICES OF HEALTH TO THE VASES 
COUNTY COUNCIL* 


Towards the end of the past summer numerous cases of 
typhoid fever occurred in the county of Essex which were 
attributed by the medical officers of health who investigated 
their origin to the eating of cockles or oysters. A number 
of these cases have recently been reported upon by Dr^ 
J. T. C. Nash, the medical officer of health of the borough of 
Southend. Apart from the cases at Souther.d no connected 
series of cases were heard of until Sept. 29 th, when attention, 
was arrested by an alarming newspaper report of an out¬ 
break of typhoid fever or other illness alleged to have 
oocurred at Mistley aud Brad field, parishes on the extreme 
northern boundary of the county. Dr J. W. Cook, the 
medical officer of health of the iural district in whioh 
these parishes are situated, had previously reported upon 
several cases of typhoid fever which had occurred in various 
parts of the district and which were apparently due to 
eating oysters derived from what is known as the St. Osyth> 
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Channel, an offshoot of the Colne estuary below Brightling- 
sea. By arrangement with Dr. Cook, we together inspected 
this channel and made inquiries with reference to the 
oysters laid therein. We then learnt that besides the cases of 
typhoid fever there had been many cases of illness amongst 
people at Mistley and in the neighbourhood who had pur¬ 
chased oysters from J. F., the owner of certain layings in this 
channel. No information was obtained leading us to suspect 
that oysters from any of the other layings had caused illness 
amongst those consuming them. On the south side of this 
channel there are 15 layings belonging to five different 
owners in Brightlingsea and nine layings on the north side 
belonging to seven owners. Although a large number of 
these oysters are consumed in Brightlingsea there had only 
been one case of typhoid fever in the town (in August) and 
this was not in any way attributable to the eating of oysters. 
Altogether, from these and other layings in Brightlingsea 
5,100,000 oysters had been sold during the previous three 
months. 

J. F.’s layings are on the south side of the channel which 
here is of considerable width, and apparently the only 
sewage which directly enters the channel is from a few 
houses at St. Osytb, one and a half miles away. He lays 
down both American and Portuguese oysters, but the latter 
only are implicated in the outbreak to which this report 
refers. These oysters had been laid down for over a year 
before being dredged up for sale. J. F. after dredgiDg up 
the oysters places them in baskets and then sets sail for 
various places on the coast where he sells them to the con¬ 
sumers or small dealers. The whole of the implicated oysteis 
were sold on August 14th aDd 21st, on which days he was 
at Mistley. On each occasion he sold about 1000 oysters to 50 
different persons. On the first visit all the oysters sold were 
Portuguese and on the second visit 350 were American. Of 
these 200 were sold to one person and the remainder to three 
others. There is no complaint about these oysters.. After 
leaving Mistley quay he visited other places until his stock 
was sold out, but, strange to say, we can obtain no history of 
any illness due to eating these oysters elsewhere, save one 
case of diarrhoea at Ipswich. The total number of oysters 
sold by the man on the two voyages was 8000.. 

Upon making inquiries at Mistley we found J. F.’s state¬ 
ments confirmed. He had been there on August 14th and 
again on the 21st, his smack on each occasion lying at the 
quay. To the consumption of the Portuguese oysters sold on 
these days we have traced four cases of typhoid fever and 
21 cases of illness. Doubtless others may have occurred 
which have not come to our knowledge. 

The following is the history of the cases of illness which 
occurred after the consumption of the oysters sold on 
August 14th. 

Family No. 1. —S. W., a boy, aged 16 years, living at 
Bradfield, near Manningtree, purchased on August 14th seven 
dozen oysters from J. F. at the quay and immediately ate 
one dozen of them. On the same evening he ate seven or 
eight more. On the 16th he was attacked with diarrhoea 
which lasted for three days, and from this date to the 
30th he complained of being tired and listless and of 
headache and loss of appetite. On the date just mentioned 
he was attacked with vomiting and was found to be suffering 
from typhoid fever. 

J. 8. W., aged 50 years, father of S. W., ate 15 or 16 
oysters on the evening of August 14fch and four or five more 
next day. On the 16th he was seized with most violent 
diarrhoea and had some headache. The diarrhoea did not 
cease for four or five days and he did not fully recover 
until the end of the month. 

J. W., wife of the above, aged 51 years, ate one dozen of 
the oysters on August 14th. On the 17th and 18th she 
suffered from “horrible spasms” and nausea but had no 
diarrhoea or further illness. 

D. W., aged 18£ years, ate seven or eight oysters on 
August 15th and about the same number on the 16th. 
The oysters not eaten on the 14th had been kept in salt and 
water to which a little Quaker oats had been added. On 
August 21st she felt ill, complaining of headache and 
giddiness. There was no diarrhoea. 

E. W., aged 81 years, ate four or five oysters on the 
-evening of August 14th and four or five on the morning 
cf the 15th. She was taken ill on the 18th with violent 
diarrhoea and vomiting and this condition lasted for a week. 

There were four other members of this family who did not 
partake of the oysters and their health had not suffered in 
any way during the above period. None of the members of 
this family complained of any peculiarity in the oysters. 


Family No. 2 were visitors who had taken a cottage at 
Bradfield for a holiday. Mr. W. bought 50 oysters from the 
smack at Mistley on August 14th and on the same day he ate 
one duzen of them. He was not taken ill until the 24th, 
when he complained of headache. On Sept. 1st he was 
attacked with vomiting and on the 3rd he was found to be 
suffering from typhoid fever. He had no diarrhoea daring 
the incubation period. At this time he had returned home. 

F. W., son of the above, ate two dozen of the oysters on 
August 14th and on Sept. 5th he was found to be suffering 
from typhoid fever. He had been ailing a few days pre¬ 
viously. 

An adult daughter ate three oysters on August 14th and 
was seized with violent vomiting on the same night. 
Recovery was rapid. 

Mrs. W. ate one dozen oysters on August 14th and was not 
ill until Sept. 10th. On the 14th she was found to be 
suffering from typhoid fever. As she was nursing her 
husband and son she may possibly have contracted the 
disease from them. 

A child, aged three years, had no oysters and remained 
well. There was no complaint about the quality of the 
oysters, but Mr. W. says there was some kind of meal on 
the shells as though the oysters had been kept in meal and 
water. This the seller indignantly denies. 

Family No. 3. —H. B., a male, aged 33 years, bought four 
dozen oysters from the smack on August 14th and during the 
evening ate four or five of them. He was taken ill on the 
16th, as he thought with a “ bilious ” attack. On the 17th 
diarrhoea set in and he felt so weak and ill that he remained 
in bed for 11 days. 

B. B., his brother, aged 29 years, ate five oysters 
on August 14th and was taken ill the same night about 
11 p.m. He suffered from sickness and diarrhoea which 
did not entirely cease until the first week in September. 

A lady visitor in the house had one oyster. She is said to 
have been ailing a few days after but no particulars could be 
obtained. 

One of the oysteis is said to have had a “funny ” taste but 
all seemed good. 

The following cases implicate also the oysters sold on 
August 21st. 

Family No. 4.—T. H., a male, aged 24 years, ate four 
dozen oysters on two occasions, the first on August 14th 
and the second on the 21st. After the second lot he felt 
“queer” for a week and suffered from diarrhoea. 14 days 
later—seven days after partaking of the second lot—he 
suffered much from headache and felt so ill that he went 
to bed and remained there for seven or eight weeks. He 
says that the oysters had a too yellow colour and a “bad ” 
taste. 

His brother, aged 23 years, had some of the second lot of 
oysters. They are said to have made him sick. No illness 
followed. 

A third inmate of the family who did not touch the 
oysters remained well. 

Family No. 5. —W. R. M., a lad, aged 18 years, often had 
oysters. He had some on August 14th and on the 21st he 
bought 25 oysters at the smack and ate them there and after 
dinner he returned and had 25 more. On Sept. 1st he was 
found to be suffering from enteric fever and he died on 
the 17th. He appears to have been attacked with 
diarrhoea and abdominal pains on or about August 18th 
and was ailing when he partook of the second lot of oysters. 

The mother of this boy, aged 39 years, ate one oyster 
only on August 21st and next day had an attack of diarrhoea 
which lasted for 36 hours. 

A brother, aged 11 years, had three oysters on August 21st 
and was attacked with diarrhoea next day. He felt ill for a 
week. 

Another brother, aged 13 years, had two oysters on 
August 21st and was attacked with diarrhoea the same 
night. He was ill for two days. 

Three other members of this family did not touch the 
oysters and remained in good health. No complaint was 
made about the quality of the oysters. 

Family No. 6\—G. A, a male, aged 50 years, ate 18 
oysters on the day of purchase, August 14th or 21st. He 
was attacked with abdominal pain during the night and had 
diarrhea on the following day. He threw some oysters away 
as he did not like the taste. 

His wife put one oyster in her mouth but not liking the 
taste did not swallow it, and his son had one (or two ?) of 
the oysters but did not experience any ill effects. 

In a few instances only did the sickness and diarrhoea 
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supervene within a few hoars of partaking of the oysters, as 
in ptomaine poisoning. In most cases the illness commenced 
from 24 to 48 hours afterwards, suggestive of infection by 
the bacillus enteritidis of Gaertner, and those who suffered 
later from typhoid fever were probably infected both by this 
bacillus and the bacillus typhosus. The outbreak is curious 
in several respects : firstly, since only a small portion of the 
oysters appears to have been capable of causing illness ; 
secondly, since the nature of the illness varied from a mere 
feeling of nausea and weakness to a fatal attack of typhoid 
fever; and thirdly, since practically the whole of the cases 
occurred amongst those who purchased the oysters from the 
smack whilst at Mistley. Only one possible explanation 
suggests itself to me, and that is that the river water, which 
is greatly polluted here, may have been taken into the boat 
and infected the oysters lying at the bottom. This opinion is 
confirmed by the fact vouched for by one of the patients, who 
says that he bought the last of a lot lying at the bottom of the 
boat and got them a little cheaper because he took the lot. 
It would be extraordinary, however, if this peculiar condition 
should obtain on the two successive visits. The owner of 
the boat is certain that no water from the river was thrown 
over the oysters. The fishermen at Brightlingsea all give 
the opinion that some of the oysters could not have been 
fresh and attribute the illness to eating stale oysters. This, 
however, cannot explain all the facts. 

These cases of illness also occurred during the season when 
the “native” oyster is “ sick ” and unfit for consumption. 
The native oyster ( Ostren edulti ) is hermaphrodite and 
spats from May to September, whilst the Portuguese oyster 
(Ostrea angulata ) is unisexual. The Brightlingsea merchants 
sell the foreign oysters all the year round and say that the 
Portuguese variety never shows the signs of “sickness” 
observed in the native oyster during the close season, which 
, in this country extends from May 14th to August 4th. The 
Portuguese oysters which caused the above recorded cases 
of sickness had been laid in the St. Osyth Channel for over 
a year, but apparently laying for this length of time does 
not bring the oyster within the scope of the Fisheries 
(Oyster, Crab, and Lobster) Act, 1877. Even the assump¬ 
tion that a “sick” or “spawning” oyster is unwholesome 
does not explain why only a certain few sold at a certain 
time and in a certain place caused illness varying from mere 
nausea to well-marked typhoid fever. At present, therefore, 
the cause of the unwholesomeness of the oysters remains 
undiscovered. 

We obtained a number of oysters from the implicated beds 
and submitted them to one of the patients who had suffered 
from typhoid fever. He examined them when opened and 
said that he could see no difference between them and those 
which he had eaten in August. From the liquid inside the 
shells of these oysters we isolated in one case a motile 
bacillus capable of growing in phenolated broth, of curdling 
milk, and producing indol, but which did not give gas bubbles 
in glucose gelatin, and from another oyster the typical 
bacillus coli communis. The spores of the bacillus enteritidis 
sporogenes could not be found in the shell liquid in either 
oyster. In the juice from the gastric gland the bacillus coli 
communis could not be demonstrated in either case, but in 
both the spores of the bacillus enteritidis sporogenes, or of 
an organism which we could not differentiate therefrom, 
were easily discovered. The bacillus typhosus was not 
found. 

In cockles taken from sewage-polluted water we have 
invariably found both the bacillus coli communis, and 
bacillus enteritidis sporogenes in the shell liquid and in the 

S ulp of the animal. Whether the presence of either or both 
f these organisms in the Portuguese oysters indicates sewage 
pollution or not it is at present impossible to say. The 
bacterial contents of the shells and organs of various shell¬ 
fish is a subject which requires investigation. 

For comparative purposes we obtained some native oysters 
from probably the most celebiated fattening grounds in this 
country and our examination yielded the following results :— 
Oyster No. 1. —( a ) Liquid from the inside of the shell 
gave a negative result as regards the bacillus coli communis 
and the bacillus enteritidis sporogenes. (Jt) Juice from the 
gastric gland gave all the indications of bacillus enteritidis 
sporogenes. A motile bacillus grew in phenolated broth 
which curdled milk and produced indol in abundance, yet 
did not give gas bubbles in glucose gelatin. 

Oyster No. 2. — (a) From the juice inside the shell the 
same motile bacillus which was found in No. 1 (&) was 
obtained but no bacillus enteritidis sporogenes. (&) In 


juice from the gastric gland the same motile bacillus was 
present which was found in the liquid inside the shell. 
The culture gave every indication of the presence of 
bacillus enteritidis sporogenes. A few of these oysters 
were placed in sea water to which a bouillon growth of the 
bacillus typhosus had been added. On the second day the 
oysters were taken out and placed in fresh pure sea water. 
An oyster was removed on the first, third, filth, and seventh 
days and the juice taken from the gastric gland examined. 
Up to the seventh day the specific bacillus could be 
recovered and identified, but not afterwards. 

Our investigations on these lines are being carried further, 
but the results point to the necessity of being careful about 
drawing conclusions as to sewage pollution of shell-fish 
from the presence of organisms belonging to the coli group 
or the bacillus enteritidis sporogenes. 


THE IRISH CENSUS. 

The Registrar-General of Ireland has favoured us with a 
copy of Part II. of the General Report of the Irish Census 
which has recently been presented to both Houses of Parlia¬ 
ment. The present issue is in continuation of previous volumes 
for the several provinces of Ireland ; it is signed by three 
commissioners, Mr. Robert E. Matheson (Registrar-General), 
Mr. T. Bellingham Brady, and Mr. Robert J. Brew, and com¬ 
pletes the series of Irish census publications for 1901. The 
volume before us consists of 640 folio pages and contains a 
vast amount of interesting matter concerning the population 
of the country, with especial reference to the housing, age 
distribution, and so-called “civil condition” of the people, 
as well as to their occupations, religious profession, and 
educational condition. This portion of the report is replete 
with detail and will afford material for profitable study to 
those who are more particularly interested in the welfare and 
progress of the Emerald Isle. 

There is, however, one section of the report which deals 
with the local distribution of sickness and infirmity and 
which therefore appears to possess the chief interest for 
our profession ; this section is peculiar to the Irish reports, 
no provision for the collection of similar information exist- 
iag in any of the Census Acts lor Great Britain. The 
importance which the commissioners attach to this part of 
their subject may be gathered from the fact that they have 
devoted to its consideration as many as 18 pages of closely 
printed letterpress and 31 full-page tables. We shall in 
what follows confine our attention to this part of the 
report. 

Before entering into detail we must point out to our 
readers that the facts of sickness and of infirmity which have 
been so minutely analysed in the remarks and in the tables 
before us are derived from the reports of the enumerators 
exclusively ; they represent the statements or opinions of 
laymen who are for the most part members of the Royal Irish 
Constabulary and are in no sense authorised by medical 
testimony; nevertheless, the returns are exceedingly 
interesting and are clearly deserving of consideration. In 
the tables numbered 98 to 129 certain details are given 
respecting the sick and disabled in Ireland on the night of 
March 31st, 1901. These tables deal with two great classes 
of the people—namely (a) those suffering from ordinary 
forms of illness—the “temporarily” sick, and (J) those 
suffering from usually incurable maladies—the “per¬ 
manently ” disabled. The classification of diseases employed 
is that which was designed for general purposes of vital 
statistics by the late Dr. Farr and which up to the close of 
the nineteenth century has been universally adhered to in 
Ireland as well as in other divisions of the United Kingdom. 

On the night of the census the total number of sick and 
infirm in Ireland is stated to have been nearly 70,000, giving 
a proportion of 1 to 65 of the population. Of this aggregate 
about 36,000 were “ temporarily J sick and the remainder 
were “ permanently ” diseased. Of the former class, 15,000 
were living at home, 5000 were in infirmaries or special 
hospitals, and the remainder were in workhouse hospitals. 
Special inquiry was made as to whether sick persons at their 
own homes were or were not able to follow their usual 
occupations. The sick in hospitals and other institutions 
were of course assumed to be unable to follow any occupa¬ 
tion and less than 200 of those sick at home were able to 
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maintain themselves ; but the reporters express the opinion 
:fchat many persons suffering from less serious complaints 
were not returned at all in the sick list, so that the propor¬ 
tion of the population actually out of health is probably 
-under-stated. 

According to the returns, the proportion of the Irish 
population classed as “temporarily” diseased was 8 0 per 
1000, or 0 4 per 1000 more than at the pievious census. In 
the province of Leinster the proportion was 10 1; in Munster, 

S I; in Ulster, 6 5; and in Connaught, 5 9 per 1000. 
In the county borough of Dublin the rate was as high 
.as 16 5 per 1000, but this is at any rate partly attributed 
to the hospital accommodation in that city, for of 4757 
.persons in Dublin who were returned as temporarily 
-diseased on census night as many as 1714 were in 
hospital. In 1901 there was only one person returned 
as suffering from small-pox on census night and of 
those suffering from measles, scarlet fever, and whooping¬ 
-cough the numbers were only 123, 257, and 258 respectively. 
But what strikes us as peculiar is that in a country which has 
been stated to be “the home of typhus” only 68 cases of 
that disease were reported on census night ; it is true that 
there were in addition 302 cases returned as enteric fever and 
. 53 of simple continued fever and some of these might con¬ 
ceivably have been actually cases of typhus fever. The really 
•serious point in connexion with this disease consists in the 
fact that only 23 of the known 68 cases of this eminently 
infectious pestilence were under treatment in public institu¬ 
tions. Under the conditions of poverty and overcrowding 
which normally exist among the poor in Ireland it is obvious 
that the disease may readily become widely epidemic at any 
time, unless, indeed, large numbers of the population are 
immune to infection by reason of their having sustained an 
.attack of this disease earlier in life. 

Influenza seems to have been exceedingly prevalent in the 
early part of 1901, not fewer than 2900 cases having been 
reported. The disease seems to have been distributed almost 
equally over every province of the country. Only 33 cases of 
diphtheria were returned, one-third of these having occurred 
in the city of Dublin ; for some unexplained reason isolation 
seems to be more commonly resorted to in the case of this 
disease than even in that of typhus fever, 20 out of the 33 
oases having occurred in hospitals. Phthisis or pulmonary 
(tuberculosis was reported in 1967 cases on the census night 
as compared with 2030 at the taking of the previous census. 
More than half of the reported cases w r ere being attended at 
their own homes ; of the remainder 282 were in hospitals and 
<344 in workhouses. According to the returns there were 439 
■cases of cancer in Ireland on the census night, rather more 
than half of which were being attended at their own homes ; 
of the remainder 91 were reported in hospitals and 120 in 
<workhouses> 

From what we have stated it will appear that about three- 
fourths of the 15.633 sick who were accommodated in public 
institutions were found in workhouse hospitals ; this, how¬ 
ever, must not be taken to mean that the whole of these are 
>to be classed as sick paupers, the fact being that in remote 
.country districts of Ireland, where there are practically no 
voluntary hospitals, the sick among the poorer classes make 
use of the union hospitals in the same manner as similar 
classes in England use the hospitals supported by voluntary 
contributions. In estimating the accommodation for the 
-sick poor in Ireland this circumstance should be borne in 
cnind. 

Among the class of persons stated to be “permanently” 
diseased we note that at the recent census as many as 
.5470 persons were returned as “blind,” but after careful 
inquiry it was found that 1217 of these were only partially 
•deprived of sight The number of totally blind persons, 
therefore, was 4253, or 1 in every 1048 of the population. 
This shows an improvement on the returns of 1891, when the 
proportion of totally blind was as high as 1 in 881. Complete 
absence of vision appears to have dated from birth in only 
184 instances, the remaining 4069 blind persons having 
become so later in life. Ophthalmia, which was at one time 
one of the great pests of Ireland, does not now seem to be the 
cause of an excessive proportion of the blindness existing in 
that country. In the year 1871 the number of cases of 
•-'blindness attributed to ophthalmia was 1642, in 1881 
tit was 523, in 1891 it was 378, whilst at the recent census it 
was 194, or 1 in 22,983 of the population. Smail-pox is the 
Assigned cause of 128 cases of blindness in 1901, and 
a few cases of this calamity are attributed in the 
report to the effects of certain other.infectious complaints. 


Disease of the brain is the stated cause of 221 cases 
cataract of 409 cases, and various forms of injury of 536 
cases. But the cause of blindness in 2445 cases is stated to 
be unknown ; we can scarcely be surprised at this, especially 
when the nature and origin of the return are taken into 
account. Most of these cases of blindness are assigned by 
the people themselves either to the “will of Providence” or 
are stated to have “come on gradually,” the true cause in 
these cases never having been medically ascertained. As 
regards dumbne.-s and deafness very minute classification of 
the alllicted persons has been carried out in the report ; 
without going into detail we note with satisfaction that these 
particular infirmities have been steadily on the decrease ever 
since 1871. At the recent census the number of “ lunatics ” 
enumerated in Ireland was 19,834, of whom 596 were “at 
large,” 16,587 were in asylums, and 2651 were in work- 
houses; the number of “idiots” was 5216. of whom 3272 
were at large, 763 were in asylums, and 1181 weie in work- 
houses. For further details concerning the sick and infirm 
we must refer our readers to the census report ; we much 
regret that limitations of space preclude our following this 
interesting subject further. 


AN INTERESTING TRIAL CONCERNING 
POISONING BY A MIXTURE OF 
COAL AND WATER GAS. 


An action for damages brought by Mr. Waters and bis wife against the 
Brighton Gas Company was recently heard l>efore Mr. Justice Lawrence 
and a special jury in the King’s Bench Division. It was an action for 
over £2C00 damages which tho plaintiffs alleged they had suffered 
through the neglect of the gas company which, when fixing a gas stove 
in the plaintiffs’ l>odronm. connected up some disused pipes and left an 
escape of gas from an unobserved and imperfectly capped old bracket 
point. The case was of peculiar interest to tho medical profession in 
that it involved a sharp conflict between a numler of medical men and 
raised points of much difficulty for the consideration of the court. To 
put the matter shortly the plaintiffs’ case was this. A leak of four and 
a half cubic feet of gas containing 20 por cent, of water gas, and 
therefore 13 per cent, of cat bon monoxide, was left in a t>eciroom of 
average size-20C0 conic feet—for some 16 hours. The smell w as not 
noticed when the plaintiff and his wife went to bed at 11 P m., although 
the leakage had teen taking place for several hours. The explanation of 
this somewhat peculiar feature in the case was that, as the paint 
on the new stove gave off an unpleasant smell, the windows and 
door of the Uniroom were kept open until a few minutes before 
the plaintiffs retired to hed. The stove was then extinguished, the 
windows and door wore closed, and the plaintiffs weut to sleep. At 
6.20 a.m. (on Dec. 24th of last year) the female plaintiff awoke; she 
found the room full of gas and bad a splitting headache. On turning 
on the electric light she found her husband lying, apparently uncon¬ 
scious, on the IhM by her side; she shook him and spoke to him, but 
he seemed to slip or to fall from the bed on to the floor, where be re¬ 
covered consciousness. Mr. Waters now rose and managed to get to the 
wash-stand where he stood retching for some time; the windows and 
doors were opened and after a time he got into bed again. At 8 a.m. be 
arose, dressed, and wont downstairs with the assistance of his wife, and 
although unable to eat any breakfast he managed, about 9 a.m., to go 
out and to walk unassisted to tho gas company s office—a distance of 
some 500 yards. He lodged an angry complaint there and then walked 
back home; on arriving back ho did not send for a medical man, 
expecting soon to l>c all right again. Ho continued occasionally retch¬ 
ing for the next four days, and on the 28th, owing to the fact that be 
coughed up some bright blood, a medical mail, Mr. G. Morgan of 
Brighton, was summoned. Mr. Morgan, found the plaintiff ill, with 
a temperature of 101 8° F., a pulse of 100, and cough, expectoration, and 
lnemoptysis. There were some dulness in the mid-scapular region 
behind on the right side and h&rBh breathing, with evident con¬ 
gestion at this spot. Mr. Morgan described the blood as being 
•• cherry-red,” attributing this peculiarity to the cherry-red carboxy- 
1 nrmoglobin which is formed in the blood when carbon monoxide is 
inhaled. The plaintiff wrote to the gas company claiming eompen- 
sat ion and there for the time the matter ended. 

By Jan. 8th the patient was well euough to go to London, all 
hivmoptysis had ceased, and, w ith the exception of a cough and some 
weakness, he was practically recovered. In March, however, Mr. 
Morgan, on re-examining the right lung, found dulness and harsh 
breath sounds in the upper part behind and he informed the plan tiff that 
his lung was permanently damaged. An examination was then made 
by the company's medical officer who found anarmia but. no definite 
mischief in the lung. Mr. C. M. Perry of Tunbridge Wells then made an 
examination and found consolidation at the right apex. Dr. I. Burney 
Yeo was called in in consultation and found harsh breath sounds 
in the upper third behind ; he expressed tho opinion that it was quite 
possible that there were some remains of the original toxic irritation. 

An action for permanent injury to the lung waa commenced in 
the King’s Bench Division and the plaintiff went to Canada and 
America for the l>enetit of a sea voyage and change of air. In July tha 
examinations recommenced and showed the same confusing contra¬ 
dictions. Mr. Morgan found things in tttatu qito, whilst Mr. Perry 
agreed and Dr. Burney Yco found harsh breathing and some loss of 
resilience in the upper thire! of the right lung. Sir Hugh R. Boevor was 
now called in by the defendant company to examine the plaintiff and 
to make a report. As a result of a careful investigation Sir Hugh Boev or 
found that the luDga were both sound. There were, he admitted, mm 
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slight dulness on the right side »nd s trifling variation in the breath 
Bounds, but as this condition nf things is commonly enough found on 
the right side, on account of the over-development of the muscles on 
that side, he t reated it as negligible and based his diagnosis on the fact 
that there was undoubted three-inch expansion of the chest, equal on 
both sides. The usual procrastinations of legal process resulted in a 
postponement of the trial till Novemtier, 1902. At this stage all the 
medical men were finally agreed that the right apex tens damaged. 
There were Impaired movement, dulness, increased fremitus, loud 
breathing, and an occasional click. 

Now commenced the legal tug-of-war. For the plaintiffs it was con¬ 
tended that the condition was one supervening on a pneumonia 
contracted in December as a direct result of exposure to coal-gas 
inhalation. In support of this contention counsel quoted the “ cherry- 
coloured” blood seen by Mr. Morgan four days after Inhalation and 
they asserted that this peculiar colour was due to the carbon monoxide 
and to that only. They referred to tho fact, that despite several 
examinations of the sput um no tul*ercle bacillus had yet been found, 
and, finally, they referred to the Blue-book on Water Gas, in which Dr. 
J. S. Haldane states that amongst the after-effects of gas inhalation 
pneumonia is found. 

To this the defendants replied that Dr. Haldane had proved by 
experiments on himself that after severe poisoning by coal gas and 
subsequent removal into fresh air, all the carbon monoxide was entirely 
eliminated in six hours. In face of this fact it was absurd for the 
plaintiff s counsel to contend that tho plaintiff s blood was •‘cherry- 
coloured” four days after inhalation, and in the absence of cherry- 
coloured blood how could tho pneumonia of Dec. 28 1 h !>c definitely 
connected with exposure to gas on the 24th? It was true 
that gas poisoning was sometimes followed by pneumonia 
but these cases were very rare and of very great severity ; 
they were cases where tho poboning just stopped short of death 
and the unconsciousness induced by the gas merged into severe 
pneumonia. But in the present -case the poisoning was of so mild a 
nature that not only was the alleged unconsciousness open to serious 
question, but the patient actually walked over half a mile within three 
hours of his discovery. Such a fact was inconsistent with serious gas 
poisoning, and as for'tbo hemoptysis, such a sign was unknown as an 
Indication of gas inhalation. The symptoms pointed much more 
directly to influenzal pneumonia or to the haemoptysis and catarrh of 
phthisis. True, there was no tubercle bacillus in the sputum but sucli 
negative evidence was of no value in excluding tuberculous disease 
from the diagnosis. 

Dr. Heron was called to speak as to the condition of the patient 
in Noveralier, and he gave it as his opinion that the signs pointed more 
clearly to phthisis than to anything else. He further said that he could 
not associate the pre-ent state of things in any way with an exposure 
togas 11 months previously ; and, further, he thought that a dormant 
tuberculous condition of the lung might not have been discoverable in 
July (that is, live months before his examination). He insisted that 
the oue-sidedness of tlie affection of the chest indicated a tuberculous 
attack and ho would have expected any irritation caused by gas 
inhalation to have been bilateral. 

The defence produced evidence from the Water Gas Blue-book, leased 
on Dr. Haldane's actual experiments, which showed that four and a 
half cubic feet of gas, containing 13 per cent, of CO, might escape into 
a 2000 cubic feet room for eight hours or more without producing a 
dangenms atmosphere—viz., one containing more than 0 06 per cent, of 
CO. They showed that, on a cold night, such as the one in question, 
convection currents would be freely set up at the cooled windows, and 
an exchange of air would take place very rapidly, so that once an hour, 
if not more often, the air of the room would lie completely changed. 

Professor Vivian Lewes of the Hoyal Naval College. Greenwich, 
gave this evidence and attributed the plaintiffs illness to an 
accumulation of the products of incomplete combustion in the cold 
chimney. Such fumes were highly poisonous and were formed when 
a 6tovo had not a sufficient supply of gas (as was the case in this 
instance) ; the flames got over-cooled and noxious ga^es were formed. 
Professor Lewes said that such gases would lodge in the chimney and 
that when the stove was turned out they would cool and slowly descend 
into the room. As to the escape of gas he said that he would not mind 
sleeping himself in such a room with four and a half cubic feet of gas 
an hour escaping into it. 

Further medical evidence was called to corroborate the evidence that 
haemoptysis was not a sign of gas poisoning and to show that no man 
who had been “gassed ” to unconsciousness could possibly walk half a 
mile within three hours of his discovery in the poisonous ai rnospliero. 

The learned judge summed up strongly in the plaintiffs' favour. 
Ignored the technical side of the case, commented seveiely on the 
medical conflict, and directed the attention of the jury to the fact 
that the plaintiffs had been poisoned and were therefore entitled to 
damages. 

The jury found for the plaintiffs with £520 damages. Tho plaintiffs 
sought in their statement of claim to recover £2200 

In giving judgment his lordship refused to grant special costs to the 
plaintiffs to cover the expenses of their medical evidence, saying, “I 
will not give you anything for the medical witnesses.” 

.The counsel for the plaintiffs wore Mr. Marshall Hail, K.O., M.P., 
Mr. Gerald Holder, and Mr. Pitman. For the defence they were Mr. 
Reginald M. Bray, K.C., Mr. Boxall, K.C., Mr. Boydcll Houghton, 
and Mr. S. Ingleby Oddie. 


Taking the Oath.— In a recent case at the 

Bristol Police-court the medical officer of health (Dr. D. S 
Davies) took the oath with uplifted hand instead of kissiDg 
the Testament. His Honour Judge Austin remarked that he 
wished more people would be sworn that way. 

Vaccination Returns.— During the 12 months 
ended Sept. 29th last 3069 successful primary vaccinations 
and 747 successful revaccinations were performed by the 
public vaocinators of the Bristol union. For the preceding 
year the figures were 2484 and 27 respectively. 
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ARCHIVES GENERALES.—OOT. 1824- 
Recent observaions on the Plica of different countries 
By J. J. Virey, M. D. (Read at the Royal Academy of 
Medicine, Sept. 7th, 1824 ) 

Every one knows that the plica , or that entangling and- 
excessive elongation of the hair of the head, or of the hair 
on other parts of the body, was for a long time considered 
as a peculiar disease, and was attributed to a specific virus,, 
which w T as called trichomatique. This opinion, supported 
by Stabel, Fidhr, Richter, &c., has been also professed 
by certain modern physicians, as by L A FONTAINE, Alibert, 
Kuster, Frank, and Woolframm. Many others again 
have placed this disease amongst the most destructive to the- 
human race after syphilis. It has appeared to others to^ 
be contagious and epidemic. It appears, however, to have 
been first brought into Poland by the Mongol Tartars, 
about the close of the thirteenth century. It has been- 
only a few years since that the opinion has been renewed, 
before suggested by Davidson in the seventeenth century, 
that plica was only the result of improper treatment and 
negligence. _ 

The Times of Dec. 2nd, 1902, contains the following 
excerpt from its issue of Thursday, Dec. 2nd, 1802 :— 

“The Danish Physicians having by the result of their 
experiments, given the King the most irrefragable proofs of 
the benefits of the Vaccine Inoculation, his Majesty, to- 
encourage this practice, caused his daughter, Princess 
Sophia Wilhelm in a, to be inoculated with Vaccine matter 
a few days ago ; all promises well at present. ” 


ASYLUM REPORTS. 


London County Asylum, Cane-hill {Report for the year 
ended March Slit , 1902). —The average number of patients 
resident during the year was 2i80, comprising 934 males and 
1246 females. The admissions during the year amounted to 
374, comprising 186 males and 188 females. Of these 329“ 
were first admissions. Mr. James M. Moody, the medical 
superintendent, states in his report that the percentage of 
patients deemed curable on admission was low. Among the 
admissions 26 males and three females were suffering from 
general paralysis of the insane and 12 males and 17 females 
were the subjects of epilepsy. The number of patients dis¬ 
charged as recovered during the year amounted to 124—vix., 
57 males and 67 females, or 5*7 per cent, of the average 
number resident. The deaths during the year amounted to 
150, or 6 9 per cent, as calculated on the same basis. Of 
these deaths two each were due to carcinoma of the stomach 
and colitis, seven to bronchitis, nine to epilepsy, 10 to 
pneumonia and broncho-pneumonia, 10 to cardiac disease, 13 
to senile decay, 20 to phthisis, 21 to organic disease of the 
brain, 36 to general paralysis of the insane, and the rest to 
other causes. Post-mortem examinations were made in 134- 
cases of death. The number of casualties during the year 
amounted to 14 and consisted of fractures of bones more or 
less severe in character. Eight of these were accidental and 
due to falls, five were sustained by patients striking each other, 
and one was due to a murderous assault upon one patient by 
another, in which the victim received a compound fracture 
of the skull from which, however, he made a remarkable 
recovery. There was not a single case of suicide during the 
year. The general health of the inmates has been good 
except for the prevalence of influenza in the spring and 
autumn. The Commissioners in Lunacy state in their report 
that all parts of the asylum continued to be maintained in 
excellent order, that the wards are bright, cheerful, and 
comfortable, and that the medical case-books and other 
records are well and intelligently kept. The sub-com¬ 
mittee of management states with regret in its report that 
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a male patient committed a severe assault upon Mr. Moody, 
the medical superintendent. Proceedings were taken against 
him before the magistrates and he was after trial ordered 
to be detained in a criminal lunatic asylum during His 
Majesty’s pleasure. In consequence of the prevalence of 
tuberculosis among the cows it was decided that the stock 
and all cows purchased in future should be subjected to the 
tuberculin test. The expenditure on repairs, alterations, and 
improvements during the year amounted to £6099. 

London County Asylum , ('laybury (lleport for the year 
ended March 31st , 1902). —The average number of patients 
resident during the year was 2431, comprising 1015 males 
and 1416 females. The admissions during the year amounted 
to426—viz., 131 males and 295 females. Of these 364 were 
first admissions. Dr. Robert Jones, the medical super¬ 
intendent, states in his report that the general character 
of the admissions was unsatisfactory as regards prospect of 
recovery. 38 per cent, of the admissions were over 60 years 
of age and over 16 per cent, of the males were suffering 
from general paralysis. 14 per cent, of the males and 9 per 
cent, of the females were admitted suffering from alcoholic 
insanity, “although as a predisposing cause the percentage 
is probably higher.” It is interesting to notice, adds Dr. 
Jones, that the two classes which iurnished the greatest 
number of male admissions were described as “clerks” 
and “ persons of no occupation.” The number of patients 
discharged as recovered during the year amounted to 148, 
comprising 52 males and £6 females, or 6 ■ 1 per cent, of 
the average number resident. The deaths during the year 
amounted to 201, or 8 27 per cent, as calculated on the 
same basis. “Asylum dysentery attacked 40 males and 81 
females, and was responsible for 21 deaths, or over 10 per 
cent, of the total deaths.” Death was due to cancer of the 
stomach in six cases, renal disease in seven cases, epilepsy 
in eight cases, pneumonia in 14 cases, senile decay in 15 
cases, colitis in 21 cases, cardiac disease in 24 cases, pul¬ 
monary and other forms of tuberculosis in 25 cases, general 
paralysis of the insane in 50 cases, and other causes in 
the rest. Two patients who were pregnant upon admission 
were safely delivered. There has been, with the exception of 
colitis, no outbreak of zymotic disease during the year. The 
Commissioners in Lunacy state in their report that the wards 
were in excellent order, that the day-rooms were comfortable 
and cheerful, that the dormitories were clean and well aired, 
and that the medical case-books and records were very well 
kept. The sub committee of management states in its 
report that owing to the drought the crops and farm pro¬ 
duce showed a considerable falling off during the year. The 
sum of £9320 was spent during the year upon improvements, 
alterations, and repairs. 

Warneford Asylum, Oxford (Annual llej)ort for 1901 ).— 
This asylum is intended for private patients of the middle 
and upper classes. The average number of patients resident 
during the year was 97, comprising 48 males and 49 females. 
The admissions during the year amounted to 13—viz., 9 
males and 4 females. Of these 12 were first admissions. 
Dr. James Neil, the medical superintendent, states in his 
report that voluntary boarders are received at their own 
request and if the mental condition is not sufficiently 
unsound to permit of certification. Some of the admissions 
were transfers from other asylums. “There is no doubt,” 
says Dr. Neil, “that a considerable number of chronic, 
incurable patients derive at least temporary benefit from 
new surroundings, and when they become discontented and 
fretful it is a good plan to give them a change of asylum.” 
This plan has been followed in the case of patients with 
delusions of suspicion who got into the habit of complaining 
of various unreal grievances and the results have been, at 
least temporarily, satisfactory. The total number of deaths 
during the year amounted to five. Two of the deaths 
occurred in male patients about a week after admission. One 
of these was admitted in the last stage of general paralysis, 
and the other, a young man, aged 25 years, was suffering 
from acute delirious mania and sank from exhaustion. A 
patient who had “practically recovered and was absent on 
probation ” committed a murder and then killed himself. 
“ Those who are conversant with the care of the insane are 
well aware,” adds Dr. Neil, “that the best forethought and 
the most careful precautions will sometimes prove ineffectual 
to prevent such tragedies. If patients are to be discharged at 
all a certain number of unexpected and sudden relapses must- 
take place and these relapses must occasionally be attended 
by risk.” The number of patients discharged as recovered 
during the year amounted to six, or 6 2 per cent of the 


average residents. The Commissioners in Lunacy state in 
their report that the patients were neatly dressed and in satis¬ 
factory personal condition, that the rooms and dormitories 
were in very good order, and that the medical case-books 
and other records were well kept. The committee of 
management states in its report that the sum of £6729 has 
been received as payments for patients maintained during 
the year, being a considerable increase over the receipts of 
any previous year. A sum of £1799 19*. has been received 
from endowments and other sources. The total disburse¬ 
ments amounted to £8327. 

Glasgow IHsIriet Asylum, Woodilee (Report for the year 
ended May 31st. 19<>2). —The average number of patients 
resident during the year was 854, comprising 445 males and 
409 females. The admissions during the year amounted 
to 303—viz , 164 males and 139 females. Of these 239 were 
first admissions. Dr. Hamilton C. Marr, the medical super¬ 
intendent, states in his report that 20 per cent, of the patients 
admitted “ had previously been in this or some other asylum 

. which seems to bear on the face of it the implication 

that insanity is really rarely recovered from.” This con¬ 
dition of recurrence. Dr. Marr points out, is due to the 
stress of life which a discharged patient has to undergo after 
he leaves the asylum on recovering from a first attack of 
insanity. Alcoholic excess was found to be the chief cause 
of insanity in patients admitted during the year, this cause 
being clearly traceable in more than 20 per cent. Dr. Marr 
also shows that epilepsy, which existed in 6 per cent, of the 
admissions, could in seveial instances be traced to paternal 
intemperance. 12 per cent, of the admissions were senile 
patients and many of these were in a feeble or dying state. 
Inherited mental instability was ascertained in 14 per cent, 
of cases, while in 9 per cent, the cause of insanity was put 
down to immorality. In 11 5 per cent, of the admissions 
the causation could not be ascertained. The number of 
patients discharged as recovered during the year amounted 
to 116, or 13 3 per cent, of the average number resident. 
The deaths during the year amounted to 76, or 8 8 per cent, 
as calculated on the same basis. Of the deaths five were due 
to epilepsy, seven to cardiac disease, eight to senile decay, 
ten to pulmonary, and other forms of, tuberculosis, 16 to 
general paralysis of the insane, and the rest to other causes. 
The institution has been free from any outbreak of epidemic 
disease throughout the year. Electric lighting was in¬ 
augurated in October, 1901, and since then much convenience 
and comfort have been experienced with the new as compared 
with the old lighting arrangements. The Commissioners in 
Lunacy state in their report that the parents were quite 
orderly, that their physical condition was satisfactory, 
that the wards and dormitories were clean and in good 
order, and that the medical case books and post-mortem 
records were kept in a manner highly creditable to the 
medical staff. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7812 births and 5433 
deaths were registered during the week ending Nov. 29th. 
The annual rate of mortality in these towns, which had 
been 17'3, 17 4, and 16 9 per 1000 in the three preceding 
weeks, rose again last week to 19'1 per 1000. In London 
the death-rate was 19 *4 per 1000, while it averaged 18 9 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 7 7 in Ipswich, 8 *5 in Bournemouth, 
9 2 in Reading and in York, 9 5 in Croydon, 10*2 in 
Coventry, and 11*1 in Leyton ; the highest rates were 23*4 
in Wolverhampton, 23 6 in Rhondda, 24*2 in Oldham, 
25*5 in Liverpool, 27 2 in Newport (Mon.), 29’1 in 
Tynemouth and 29 2 in Hanley. The 5433 deaths in these 
towns last week included 531 which were referred to 
the principal infectious diseases, against 558. 509, and 511 
in the three preceding weeks; of these 531 deaths, 186 
resulted from measles, 92 from diphtheria, 79 from 
diarrhoea, 68 from whooping-cough, 63 from scarlet fever, 
42 from “fever” (principally enteric), and one from 
small-pox. No death from any of these diseases was 
registered last week in Brighton, Bournemouth, North¬ 
ampton, Ipswich, Smethwick, Aston Manor, Leicester, 
Barrow-in-Furness, Rot herham, or York ; while they caused 
the highest death-rates in Hastings, Hanley, Walsall, West 
Bromwich, Liverpool, Wigan, Salford, Tynemouth, and 
Rhondda. The greatest proportional mortality from measles 
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occurred in Walthamstow, Hastings, Hanley, West Brom¬ 
wich, Wallasey, Liverpool, Salford, Hull, Newport (Mon.), 
and Cardiff ; from scarlet fever in Burton-on-Trent, West 
Bromwich, Liverpool, St. Helens, and Oldham ; from diph¬ 
theria in Hanley ; from whooping-cough in Walsall, Tyne¬ 
mouth, and Cardiff; from “fever ’ in Nottingham; and 
from diarrhoea in Hanley, Wolverhampton, and Merthyr 
Tydfil. One fatal case of small-pox was registered in 
Liverpool, but nob one in any other of the large towns. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 14, 11, and 

14 at the end of the three preceding weeks, had further 

risen to 17 at the end of last week; four new cases 
were admitted during the week, against none, two, and 
six in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital, on Saturday, Nov. 29th, was 2761, against 2900, 
2839, and 2768 on the three preceding Saturdays ; 362 new 
cases were admitted last week, against 346, 285, and 249 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 332, 347, and 381 in the threo preceding weeks, 
further rose last week to 426, but were 11 below the 
corrected average number. The causes of 79, or 1 3 per 
cent., of the deaths in the 76 towns last week were not 
certified, either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Leicester, Bolton, Manchester, Salford, Cardiff, and in 37 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Black- 
bum, Barrow-in-Furness, Sheffield, Sunderland, Gateshead, 
and Tynemouth. _ 

HEALTH OP SCOTCH TOWNS. 

The annnal rate of mortality in eight of the nrincinal 
Scotch towns, which had been 17*1, 16*4, and 15*7, per 
1000 in the three preceding weeks, rose again to 20 0 per 
1000 during the week ending Nov. 29th, and was 0*9 per 
1000 above the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
r ang ed from 12*5 in Perth and 13 9 in Leith, to 21*9 in 
Edinburgh and 23*1 in Paisley. The 646 deaths in 
these towns included 20 which resulted from diarrhoea, 

15 from whooping-cough, seven from diphtheria, six from 
scarlet fever, five from measles, and five from “fever.” In 
all, 58 deaths resulted from these principal infectious diseases 
last week, against 40 and 43 in the two preceding weeks. 
These 58 deaths were equal to an annual rate of 1*8 
per 1000, being slightly below the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhoea, which had been 21, 22, 
and 20 in the three preceding weeks were again 
20 last week, and included 11 in Glasgow, three in 
Edinburgh, two in Aberdeen, and two in Paisley. The 
deaths from whooping cough, which had been 18, three, 
and nine in the three preceding weeks, further rose last 
week to 15, of which 10 occurred in Glasgow, two in 
Edinburgh, and two in Aberdeen. The fatal cases of 
diphtheria, which had been four and two in the two pre¬ 
ceding weeks, rose again to seven last week, and included 
two in Aberdeen and two in Greenock. The deaths 
from scarlet fever, which had been four, two, and 
eight in the three preceding weeks, declined again last 
week to six, of which two were registered in Greenock. 
The fatal cases of measles, which had been three, 
four, and two in the three preceding weeks, increased 
again to five last week, and included two in Edinburgh 
and two in Aberdeen. The deaths from “fever,” which 
had been five, five, and two in the three preceding 
weeks, rose again last week to five, of which two 
occurred in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
150, 139, and 121 in the three preceding weeks, increased 
again to 135 last week, but were 51 below the number in 
the corresponding period of last year. The causes of 23, or 
nearly 4 per cent, of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26 7 and 
31* 1 per 1000 in the two preceding weeks, declined again to 
30*5 per 1000 during the week ending Nov. 29th. During 


the past four weeks the death-rate has averaged 29*7 per 
1000, the rates during the same period being 17*9 in Lonaon 
and 17 0 in Edinburgh. The 222 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
a decline of four from the number in the preceding week, 
and included 35 which were referred to the principal 
infectious diseases, against 23 and 33 in the two preceding 
weeks ; of these, 14 resulted from measles, seven from scarlet 
fever, seven from diarrhoea, four from diphtheria, and three 
from “ fever,” but not one from either small-pox or whoopirg- 
cough. These 35 deaths were equal to an annual rate of 4*8 
per 1000, the death-rates last week from the same diseases 
being 1*4 in London and 1*6 in Edinburgh. The fatal 
cases of measles, which had been 16, 10, and 18 in the three 
preceding weeks, declined again last week to 14. The deaths 
from scarlet fever, which had been four, two, and three in 
the three preceding weeks, further increased to seven last 
week. The fatal cases of diarrhoea, which had been two, 
three, and seven in the three preceding weeks, were again 
seven last week. The four deaths from diphtheria corre¬ 
sponded with the number in the preceding week. The 222 
deaths in Dublin last week included 49 of children under one 
year of age and 44 of persons aged upwards of 60 years; 
the deaths of infants showed a marked decline, while 
those of elderly persons slightly exceeded the number in the 
preceding week. One death from violence and three inquest 
cases w ere registered ; and 80, or more than a third, of the 
death j occurred in public institutions. The causes of 13, 
or njarly 6 per cent., of the deaths registered in Dublin were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified .—Fleet Sur¬ 
geon J. S. Lambert to the President , to be lent to Deptford 
Victualling Yard. Surgeons: R. Hughes to the Ganges; 
J. H. Fergusson to the Hyacinth; C. C. Macmillan to the 
Defiance ; A. J. Sheldon to the Ccesar ; and A. T. Gailleton 
to the Anson. 

Civil Practitioner A. A. Rogers to be Surgeon and Agent 
at Southampton. 

Royal Army Medical Corps (Militia). 

Lieutenant M. Cholmeley to be seconded. Dated 
Nov. 22nd, 1902. 

Imperial Yeomanry. 

Cheshire (Earl of Chester’s) : Captain John Evans Phillips, 
from 1st North Riding of Yorkshire, Royal Garrison Artillery 
(Volunteers), resigns his commission and is appointed Sur¬ 
geon-Lieutenant. Dated Nov. 22nd, 1902. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) .* 2nd Northumber¬ 
land (Percy) : Surgeon-Captain J. S. Forrest resigns his 
commission on the disbandment of the corps. Dated 
Oct 31-t, 1902. 

Royal Engineers (Volunteers) : l6t Lanarkshire : Surgeon- 
Captain R. O. Adamson resigns his commission. Dated 
Nov. 22nd, 1902. 

Rifle: 1st Roxburgh and Selkirk (the Border) : Surgeon- 
Lieutenant W. H. Calvert resigns his commission. Dated 
Nov. 22nd, 1902. 

Volunteer Infantry Brigade Bearer Company. 

Staffordshire : Surgeon-Major C. T. Griffiths, from 
1st Volunteer Battalion the South Staffordshire Regiment, 
to be Major, and to command under paragraph 55a 
Volunteer Regulations (dated Nov. 22nd, 1902) ; Surgeon- 
Lieutenant J. A. Wolverton. from 3rd Volunteer Battalion 
the South Staffordshire Regiment, to be Lieutenant (dated 
Nov. 22nd, 1902). Sussex and Kent : Surgeon-Major 
J. Turton, from the 1st Volunteer Battalion the Royal 
Sussex Regiment, to be Major, and to command under 
paragraph 55a Volunteer Regulations (dated Nov. 22nd, 
1902) ; Surgeon-Captain C. J. Jacomb-Hood, from the 
1st Volunteer Battalion the Royal Sussex Regiment, 
to be Captain (dated Nov. 22nd, 1902) ; Surgeon-Lieu¬ 
tenant H. G. Mallam, from the 1st Volunteer Battalion 
the Royal Sussex Regiment, to be Lieutenant (dated 
Nov. 22nd, 1902). 

The Sanitary State of the French Army. 

M. Gotteron in the French Senate recently questioned the 
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War Minister in regard to the health of the French army. 
M. Gotteron said that on comparing its annual mortality 
with that of the German army he found that (ex¬ 
cluding soldiers who had been killed or died on expedi¬ 
tions) since the signature of the Treaty of Frankfort 
the French had lost 99,000 men, whereas the German 
army had lost only 13,000. General Andr6, in reply, 
regretfully admitted that the mortality from disease 
in the French army was much greater than in the 
German army ; indeed, four soldiers died in France for one 
in Germany. General Andr6, after going into the subject in 
further detail, stated that the war department was deter¬ 
mined upon seeking out the causes and upon enforcing the 
necessary precautions required for the protection of the 
health of the troops. The subject will, it is undei>tood, be 
again discussed in the Senate in connexion with the Bill for 
the reduction of military service to two years. 

The Royal Army Medical Corps Memorial Fund. 

As will be seen from another column in this issue of 
The Lancet (page 1560) we draw special attention to the 
steps which are being taken towards the erection of a 
memorial to all ranks of the Royal Army Medical Corps who 
fell in the South African campaign. 


flUrnspnknn. 


“ Audi alteram partem.” 


THE VIRCHOW MEMORIAL FUND. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to remind intending subscribers 
to this fund that their contributions should be sent, not to 
me, but to the honorary treasurer direct , per address : the 
Honorary Treasurer of the Virchow Memorial Fund, care of 
Messrs. Robarts, Lubbock, and Co., 16, Lombard-street, 
E.C., who will forward an official receipt. 

I am, Sirs, yours faithfully, 

Felix Skmon, 

Honorary Secretary to the Virchow Memorial Fund. 

Wimpole-Btreet, W., Nov. 29ib, 1902. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editors of The Lancet. 

Sirs, — In connexion with the annotation thus entitled in 
The Lancet of Nov. 29th, p. 1477, you will be interested 
to hear that the coroner has this week ordered an inquest 
on a patient who died in St. Thomas’s Hospital to be per¬ 
formed by a Dr. Freyberger in the hospital post-mortem 
room. I understand that he recently adopted a similar pro¬ 
cedure with regard to a patient who died in Guy’s Hospital. 

It is to be hoped that an opinion will be obtained as to the 
legality of the coroner’s action in demanding the use of 
hospital premises in these circumstances. But whatever 
may be the legal aspect of the coroner’s order there can be 
no doubt as to its studied discourtesy towards the hospital 
pathologists. The qualifications of these gentlemen are, to put 
it very mildly, not inferior to those of the coroner’s nominee, 
and, moreover, they have at their disposal the hospital labora¬ 
tories if microscopical or bacteriological examination prove 
to be necessary. But the most remarkable part of the 
incident is that it involves the payment of a fee by the 
ratepayers which would have been saved if the hospital 
pathologists had, as usual, done the work. It would be 
interesting both to the ratepayers and the profession to learn 
what motives induced the coroner to deviate from the strict 
path of official economy. 

I am, Sirs, yours faithfully, 

Portland-plaoe, W., Dec. 1st, 1902. H. G. TURNEY. 


THE CAMBRIDGE MEDICAL SCHOOL. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 1st, p. 1203, you give the 
number of students who have entered at the various medical 
schools for the year 1902-03. These details are most interest¬ 
ing, but I would suggest that their value would be largely 


increased if it were possible to add another column stating 
the number of exits from each school—the number, that is, 
of those who have obtained a medical diploma during the 
previous 12 months—together with the percentage these bear 
to the number who entered five years previously. These 
data would enable parents and others to estimate more 
accurately than is at present possible the teaching capacity 
of the various institutions and would be some index as to 
the probability of any particular student being successful in 
obtaining a diploma. 

Among the schools in your list I note that the number of 
entries at the University of Cambridge is 125. I venture to 
predict that seven years hence, or at the end of the year 1909, 
no less than 64 of these students (or 51 per cent.) will have 
failed to obtain the degree of M. B. at this university. At all 
events, this wreckage of 51 per cent, has been the average 
among the students who have entered here from the year 
1888 onwards, nor is there any indication of matters 
improving in this respect. On April 30th, 1902, I 
addressed a circular letter or “fly-sheet” to the 
members of the Senate calling attention to this grave 
wreckage and pointing out what I consider to be serious 
defects in the Cambridge medical school. This “fly-sheet” 
in The Lancet of May 10th, 1902, p. 1335, you rightly 
term “a remarkable memorandum,” “a wholesale indict¬ 
ment of business arrangements ” of the medical school; and 
you further add : “ We shall be interested to see what steps 
are taken by the Senate.” No steps have been taken and as 
the defects still exist 1 shall be obliged if you will allow me 
to place the following extracts from my fly-sheet before your 
readers :— 

The very inadequate equipment of the anatomical school with 
material for the study of practical anatomy is a serious defect. The 
supply of ‘ 4 subjects " is so deficient that as many as 18 students are 
occupied in the dissection of one cadaver, four students being occupied 
with tin; head and neck, two with each extremity, Ac.— a condition of 
tilings which, as far as I am aware, does not exist in any other 
medical school in Great Britain or Ireland. Moreover, the supply of 
*• subjects " is so limited that very few students have more than oue (or 
rather oi.e-luill) '* part ” assigned to them each term. For this limited 
supply of material for practical anatomy and lor supervision by the 
demonstrators each student pays three guineas a term or nine guineas 
a year. 

Another point which demands consideration and explanation is the 
fact t hat more than 50 per cent, of the registered medical students of 
Cambridge fail to proceed to the degree or Bachelor of Medicine. In 
the Medical Students* Register issued each year by the General 
Medical Council the number of students is given who were registered 
as commencing medical study at Cambridge; and in the Cambridge 
Calendar each year are given the names of those who have proceeded to 
the degree of M.B. In investigating the educational history of the 
Cambridge medical graduates I tind that very few r indeed obtain the 
M.B. degree in less than seven years, the majority take seven and 
eight years. From the sources ab ao mentioned 1 give the number of 
medical students registered in Cambridge from 1888 to 1894 inclusive, 
ami the number who proceeded to the degree of M.B. in the seven 
subsequent years respectively— 


Number registered as 
students. 

medical 

Number who proceeded te the 
degree of M.B. 

In 1888 

95 ‘ 

52 i 

In 1896 

„ 1889 j 

97 

52 ; 

„ 189# 

„ 1890 

100 

54 

„ 1897 

„ 1891 

103 

55 1 

„ 180fe 

„ 1892 i 

109 

54 I 

1899 

„ 1893 | 

126 

49 ; 

„ 1900 

„ 1894 

138 

60 1 

„ 1901 

Total . 

,. 768 ' 

376 


which 8hows a deficiency or wreckage of 51 per cent. 


*t » 

» 

» » 



A final point remains for consideration—namely, the amount paid 
by medical students for instruction. As everyone knows, the tuition 
fee in the case of students reading for honours in mathematics, 
classics, theology, law, moral sciences, Ac., is £8 a term or £24 a year. 
Students reading for honours in natural sciences or a degree in 
medicine have besides to pay for laboratory expenses, the lees for 
which amount to about £18 18#. a year, making a total of £42 18s. 
The number of undergraduates registered as medical students at 
Cambridge, In 1899 was 114 and five B.A.’s, in 1900 126 and three 
B.A.’s, and in 1901 114 and five B.A.’s; total, 364. Consequently, 
there are at the present time 354 medical undergraduates in Cambridge 
each paying annually £42 18#. for tuition, a sum amounting in the 
aggregate to £15,186 12#. a year, and all that the medical, students 
receive in return for this is Instruction in biology, chemistry aad 
physics, anatomy and physiology. Moreover, a large proportion of 
these 354 students have to supplement the instruction received from 
the university by reading with private tutors at an extra annual east 
of £18 to £27. 
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These remarks were, as I have stated, addressed to the 
Senate on April 30th, 1902. In the Cambridge University 
Reporter of May 28th, 1902, p. 942, Dr. Alexander Macalister 
makes the following statement with reference to the ana¬ 
tomical work in the university during the past year: “We 
have had enough material not only for these students but 
also for the practical examinations.” For Part I. of the 
third examination for the M. B. degree in April last 99 candi¬ 
dates pfesented themselves for examination in surgery and 
midwifery ; 53 were rejected, 46 passed. The material pro¬ 
vided for the examination in practical surgery of these 99 
candidates consisted of one cadaver and in addition two 
arms and two legs. At the present time there are a certain 
number of subjects in the dissecting-room here on each 
of which 18 students are acquiring that knowledge and 
manipulative skill which are to fit them for the future 
practice of surgery and medicine. 

In contrast with this I may observe that in a certain well- 
known private school of anatomy in London the dissection 
of one subject is, I believe, limited to eight students, if 
these are preparing for the so-called higher examinations. 
Why is it not possible to do the same in this ancient univer¬ 
sity ? I am, Sirs, yonrs faithfully, 

Cambridge, Nov. 8th, 1902. P. W. LATHAM. 


THE HOPELESSNESS OF THE BATTLE 
AGAINST CONSUMPTION SO LONG 
AS THE ELEMENTARY SCHOOLS 
ARE HYGIENICALLY 
UNREFORMED. 

To the Editors of The Lancet. 

Sirs,—W ill you permit me through the medium of your 
journal to point out the part probably played by the elemen¬ 
tary schools of the kingdom in the creation and diffusion 
of the various forms of tuberculous disease? There are 
throughout England and Wales 20,117 voluntary and board 
schools, each with an average capacity for seating nearly'400 
children. These children, as is well known, collect in the 
schools from all quarters, from the slums, the streets lying 
near canals, and the more respectable quarters of the towns, 
as well as from the sanitary and insanitary houses and hovels 
of the country, and it is easy to imagine the olla podrida 
of potential and active disease that is accumulating daily 
in the different schools of the country. Hygienically con¬ 
sidered, as there is scarcely any attempt to mitigate the 
evil, a more perfect scheme for the distribution of fevers 
and other diseases throughout the kingdom cannot well be 
conceived. If the evil were confined to the children and 
were fevers only to be coped with all might still be well, 
but two at least of these fevers—morbilli and pertussis— 
are often precursors to an invariably fatal form of tuber¬ 
culosis. No fact in the whole realm of medicine is better 
established than the inter-dependence of these two fevers 
and tuberculosis, but it is unfortunate for the demonstra¬ 
tion of the fact that months, perhaps even years, may 
elapse between the attack of one of the former and the 
fatal campaign of the latter. The numbers of those young 
persons who die from phthisis soon after leaving school are 
not enumerated in any table of statistics, but that they 
are considerable every medical man can testify. Neither 
are there any statistics to show the number of school 
children who die from tuberculous disease during school life, 
but it is well known to medical practitioners that the number 
is great and that unfortunate victims frequently disappear 
from among their healthy companions and are merely regis¬ 
tered by the public registrar amongst the deaths occurring 
during the year. It is not impossible that these infantile 
fevers, in their close connexion with phthisis and other 
forms of tuberculosis, exercise to some extent a malign 
influence over the public health of the kingdom which is 
by these means probably inundated from one end to the 
other by streams of cases of consumption having the primary 
schools of the country as fountain heads. If this is the case 
the scheme devised by the originators of the war against con¬ 
sumption of clearing the country of phthisis is manifestly 
doomed to failure so long as these fountain heads are allowed 
to exist and to flood the country with so subtle and infec¬ 
tious a disease as tuberculous phthisis. 

One of the truisms deducible from the rapid progress 
of the science of bacteriology is that a knowledge 
of the natural history of the bacilli causing a disease 


confers on humanity an absolute control of the disease. 
This being so, it would seem not impossible that our 
educational authorities are somewhat behind the times 
when they allow the children of the nation to con¬ 
gregate in an atmosphere probably crowded with bacilli 
and permit periodical visitations of such epidemics as 
scarlet fever, morbilli, and pertussis, and other fevers named 
and unnamed to travel almost unchecked. These fevers are 
always on circuit and their seasonal visits occur with a regu¬ 
larity as to time and a definiteness as to order which school 
inspectors might well envy. The two most important of 
these fevers on account of their relationship to tuberculosis 
are curiously enough to some extent ignored in elementary 
school life, an epidemic cf either rarely being considered 
serious enough to close the school. The fevers are generally 
carried across the country along the highways of traffic, 
from one district to another, and it is possible that later 
their lines of propagation may be definitely mapped out. 
But nowhere is any serious attempt made to stay their 
progress. The Notification of Diseases Act is an attempt 
in this direction, but as pertussis is forgotten and, the 
notification of morbilli is left to the option of local autho¬ 
rities this well-intentioned Act of Parliament is rendered 
futile and absurd. Singularly enough, however, when 
we pass to the domain where the farming interest is con¬ 
cerned we find ourselves in a different world in which we 
are surrounded by scientific regulations and laws intelli¬ 
gently and rigorously enforced with a view to the pro¬ 
tection of the farmer from the bacilli of the fevers that 
infest animals. Here it is strikingly evident that the 
framers of the voluminous Diseases of Animals Acts and 
the Orders of the Board of Agriculture were in earnest. 
“Infected areas” and “suspected zones” are mapped out, 
competent inspectors are appointed, markets and high roads 
are patrolled by police, and woe betide the. person who 
transfers even healthy animals from proscribed districts. 
The guilty man is promptly haled before an indignant bench 
of magistrates who very properly seize the opportunity of 
teaching him and his circle of sympathisers a lesson. Mean¬ 
while there is a grave suspicion that the eruptive and other 
fevers are allowed to ride rough-shod unmolested over the 
tender constitutions of the children, and as a consequence 
it is not impossible that misery and 'death are thus permitted 
to reign supreme throughout the country. 

To remedy this* disastrous state of affairs a few elemen¬ 
tary hygienic principles ought to be undeviatingly applied to 
the management and building of schools. As an instance 
let us take the average-sized school with a capacity for 400 
pupils. Ten smaller schools should be buili, each with 
a capacity for 40 pupils. These ten schools would be 
built each in its own district and isolated from each 
other. In this way in the event of an outbreak of 
fever in any locality it would be confined to that locality 
and not allowed to spread. An efficient isolation hospital 
would be attached to each dozen elementary schools. 
Permanent brick or stone school buildings are unnecessary, 
the smaller buildings can be better built of wood, so that 
in the event of an epidemic bursting through the cordon of 
organised precautions without, the building may be sold as 
fire-wood and the children may be reinstated in a new and 
healthy building. The act of moving a possible case of fever 
from a suspected zone into a healthy area ought to be made 
penal and the present stringent laws enforced by the police 
of the various counties with respect to the diseases of 
animals might in many ways be imitated with regard to 
the infantile fevers. Competent inspectors would have to 
be appointed and an official report would announce the 
appearance or the approach of an epidemic of morbilli or 
pertussis. All the ordinary sanitary precautions would then 
be redoubled, a close scrutiny maintained of all children, 
and any suspicious cases at once isolated in a building 
possibly adjoining the school where the necessary diagnosis 
could be made. If the disease proved to be one of the 
infantile fevers the child would not be sent home but to the 
isolation hospital appropriate to the school. The medical 
officer of health would decide whether the school ought 
to be closed or not. In any case, on account of the 
smallness of the school, this would be a matter of minor 
importance. It would thus be brought about that the greater 
part of the children of a district would reach eight or ten 
years of age without having their healths shattered by 
illnesses which now so often occur. In these cases it would 
be wise at a certain age to send them as occasion offered to 
the isolation hospital to catch, or to be inoculated with, a 
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mild type of fever then available and to be properly nursed 
through the different stages so that a rapid ami complete 
convalescence may be insured. Some such scheme as the 
foregoing is, I consider, well worthy of the attention of 
sanitarians, since the control of the infantile fevers is, in my 
opinion, the key to the capture of one of the most important 
strongholds of consumption and will open the way to the 
undoubtedly approaching triumphal achievement of sanitary 
science, “the clearing away of consumption from the 
country.” I am, Sirs, yours faithfully, 

E. Clunkglas Davies, M.D. Durh. 

Lampeter, Nov. 5th, 1902. 


NOTE ON THE DISCOVERY OF THE 
HUMAN TRYPANOSOME. 

To the Editon of The Lancet. 

Sirs, —Being responsible for the reference to trypanosoma 
which appeared in the Journal of Tropical Medicine of 
Nov. 1st, I feel that it is my duty to answer the very formal 
protect advanced against it in The Lancet of Nov. 22nd, 
p. 1426, by Dr. Hubert Boyce, Major Ronald Ross, and Dr. 
C. S. Sherrington The protest of these gentlemen has sur¬ 
prised me in the extreme and I am bound to say that even 
now I am unable to grasp the real motive which prompted 
their letter. Anyhow, I will suppose that they con¬ 
sidered my communication an encroachment on their 
rights of priority, similar to that which they unfortu¬ 
nately made soon after Dr. Low’s demonstration at the 
London School of Tropical Medicine, that the larval filaria 
Bancrofti, having reached a certain stage of development in 
the thoracic muscles of culex fatigans, migrates to the 
insect’s trophi to be subsequently inoculated into a fresh 
human host. Had my communication been so devised, it 
would not yet have been a parallel case, because I sent it to 
a well-informed medical journal, whilst their notification 
appeared in the first instance in the lay press. 

Anyone who will read my communication with an unbiased 
mind will, I am sure, be unable to see adequate reason for 
their protest. I did not attribute the discovery of the presence 
of trypanosoma in man either to Dr. P. Manson or to Dr. C. 
W. Daniels. I simply stated that Dr. Manson, having had 
the opportunity of examining Mr. R. M. Forde’s patient 
in Liverpool was able to diagnose a second case which 
was subsequently studied at the London School of Tropical 
Medicine, and that Dr. Daniels had found, and of 
course recognised, the trypanosome just as Dr. Dutton had 
recognised the nature of the parasite found by Mr. Forde in 
his case. Further, I added that the presence of trypanosomes 
in a second case presenting the same striking and grave 
symptoms observed in Mr. Forde’s patient showed that the 
presence of trypanosomes could no longer be regarded as a 
mere curiosity like many erratic parasites occasionally found 
in man, but must be looked upon henceforth in certain 
regions as an important pathological factor. 

I did not sign my hasty communication because its object 
was not that of advertising my name and I stated that an 
accurate account of the case would be published very shortly 
by those who were investigating it. I did not mention Dr. 
J. E. Dutton because it did not occur to me that he had any¬ 
thing whatever to do witb the case I was reporting, and even 
now I utterly fail to see why 1 should have mentioned his 
name. In other publications on filaria, &c., I have at oppor¬ 
tune times mentioned Dr. Dutton’s excellent work. In this 
instance I was not writing in praise of the Liverpool School ; 
that has been done lately to a large extent. I was merely 
mentioning an interesting case of trypanosoma infection. 

Having explained the reason of my anonymous communica¬ 
tion I must now myself protest against the very gratuitous 
accusation brought by Dr. Boyce, Major Ross, and Dr. 
Sherrington by saying: “We believe that such statements 
are calculated to distort the history of the discovery and 
should therefore like to have an opportunity for correcting 
them promptly in your pages.” These gentlemen virtually 
accuse me of having attributed the discovery of the presence 
of trypanosoma in man to Dr. Manson and Dr. Daniels—a 
statement which I did not make nor ever dreamt of making. 
But what is still more surprising is that while they accuse me 
of distorting the history of this discovery they ascribe the 
honour of having made it to “an old student and assistant ” 
of their laboratory. I am sorry that Major Ross, who has 
so strongly resented Professor Grassi’s encroachments upon 
his work, should now set aside information of which he is 


evidently aware for the purpose of claiming for his own 
school the discovery of trypanosoma in man. 

Major Ross and his colleagues, after having stated that 
“Dr. Dutton was the first clearly to observe and to signal 
the existence of trypanosomes in human blood, and the first 
to give accurate descriptions of the new organism,” add, 
without mentioning dates and in the most unfair manner, 
that “ Barron and Nepvew have also claimed to have found 
flagellates in human blood, but as will be seen from their 
writings, their descriptions are so inadequate as to fail to 
convince us of the accuracy or even the nature of their observa¬ 
tions .” (The italics are mine.) To disprove these erroneous 
statements I can do no better than quote verbatim Dr. G. 
Nepvew’s very clear account of his discovery of trypanosomes 
in man which, be it noted, he made between 1890 and 1898, 
and published in the Co nipt es Rendus des Seances de la 
Soot etc de Biologie of Dec. 24 th, 1898, many years before 
Dr. Dutton’s publication. Dr. Nepvew writes as follows :— 

So far trypanosomes have been found only in the blood of animals ; 
In India they have been.found in the blood of the rat (Lewis), the 
horse (surra epidemics), the dog, and the domesticated elephant. In 
Africa they have been discovered in the disease caused by the tsetse 
fly and in Europe in the blood of the rat, the rabbit, various birds, and 
the frog. No one seems to have found them yet in man ; however, 
Laveran states that Barron seems to have found certain flagellated 
protozoa of an undetermined genus in the blood of an anaunic woman. 
In 1890, in consequence of researches made in Algeria on the malaria 
parasite, I found in the blood of a patient, besides Laverania, a 
flagellate which was rather common, because I could count about three 
i»i each preparation of 18 square millimetres. At about that time (see 
Nepvew. Fcudes sur les Parasites du Sang rhez les Paladiqurs , 21, 1£91, 
in Bulletins et M6moires de la Society de Biologie) I already pub¬ 
lished some of the drawings I had so far collected. I hoped 
then that I might be able to complete iny first observations by a more 
detailed study, but after that only very rarely have I been able to find 
that parasite* I have therefore decided to publish t he following facts 
in the hope of drawing the attention of such naturalists and physicians 
who will have the opport unity of completing these researches. This 
trypanosoma presents all the characters of the genus : general shape 
a homogeneous colourless membrane, one border of which is thinner, 
hyalin, and presents characteristic undulating movements. Thia 
membrane bears a nucleus and a fine flagellum w'hich is placed 
anteriorly and the undulations of which follow in rapid succession. 
Thus it presents itself in Khill (quotidian fever), in Cabane (pernicious 
comatose fever). In a third patient, Gincstet, I have found certain 
organisms which I thought I might compare to those described under 
the name of trypanomonas, a form which is probably only an evolution 
stage of the trypanosoma. In this patient the organisms were pro¬ 
vided with two flagella at one of their ext remit ies. Labbe has described 
such a trypanomonas. 

In over 200 patients, mostly malarial, of which I have examined the 
blood, I have only found these various forms in six—three of them 
were suffering from quotidian fever (Khill, Langevelle, Bichiclli) one a 
double tertian (Hendrick), two the pernicious comatose fever (Cabane 

and Ginestet); the seventh observation was on Dr. X- who w r as 

apparently in good health. In^none of these patients have I been 
able to observe any symptoms characterist ic of this special parasitic 
invasion. They were* almost every one of them suffering from the 
effects of Laverania which prevailed on everybody and everywhere in 
its various forms. This seems therefore purely and simply a coin¬ 
cidence which has seemed to roe worthy of notice. 

In conclusion, trypanosoma must be classed amongst the parasites 
of human blood. I am unable at present to give a more complete 
description of this variety with the necessary precision, I therefore 
abstain from giving it a special name. It is better to establish first 
the analogies and differences which I perceive between this parasite 
of man and the congeneric parasites of animals, and also to complete 
the observations on its morphology and life-history.” 

The above quotation speaks for itself and I will only add 
that there can be no question about Dr. Nepvew’s bona fides. 
The two-flagellated organism he mentions in his paper is so 
peculiar a feature that it is not likely to be imagined. That 
it is a feature of the trypanosoma of man I can attest, 
because Dr. Daniels found it in the blood of our patient. It 
is to be regretted that the representatives of the Liverpool 
School of Tropical Medicine, in their praiseworthy endeavour 
to make a new discovery, should have again overlooked 
previous work. 

I am, Sirs, yours faithfully, 

Louis W. Sam bon, M.D. Naples, 

Lecturer at the London School of Tropical Medicine. 

Nov. 27th, 1902. 


THE AMBULANCE SERVICE OF LONDON. 

To the Editors of The Lancet. 

Sirs,—D r. A. S. Morton has called attention to one of the 
many matters in which the metropolis of the Empire is far 
behind most other important towns—namely, the want of an 
ambulance service for accidents and non-infectious diseases. 
I have many years ago called attention, both locally and in 
medical papers, to this want. The police supply hand 
ambulances for accidents in the street but they are not 
allowed to be used for people going from a private 
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house. Lady Strangford, I believe it was, presented 
the police with the ambulance to which 1 think Dr. 
Morton refers in uncomplimentary terms, many years ago. 
It is now, of course, quite out of date. The St. John 
Ambulance Association has met the want for the wealthy 
but for the general public in London there is practically no 
ambulance service. I am glad to say, however, that for 
Woolwich I have at last succeeded this year in obtaining an 
ambulance by means of public subscriptions. £90 were raised 
in this way and an excellent horse ambaiauce was purchased. 
This is vested in trustees and is lent to a local cab proprietor 
who keeps it and lends it out for use whenever required at 
the statutory cab fares, so that anybody requiring removal 
to hospital can obtain now a well-equipped ambulance at the 
same price and with the same ea>e as an ordinary cab. I 
would suggest to Dr. Morton that he should try to supply 
Hammeromith with an ambulance in the same way and shall 
be glad to give him further particulars of my experience on 
the matter in Woolwich if he desires it. 

I am, Sirs, yours faithfully, 

Sidney Davies, 

Woolwich, Dec. 2nd, 1902. Medical Officer of Health of Woolwich. 

%* We believe that the whole question of ambulances in 
London will shortly be brought before the I^ondon County 
■Cjouncil in a report made to the Council by Sir William 
Collins.—E d. L. 


THE ANATOMY OF GLENARD’S DISEASE. 

To the Editors of The Lancet. 

Sirs, — I have read with much interest your editorial 
annotation on the subject of the Anatomy of Gl£nard’s 
Disease.' I have not had an opportunity of perusing 
Dr. Arthur Keith’s lecture which forms the subject of its 
comment. But whether the original misiake is due to Dr. 
Keith or to his commentator the annotation in The Lancet 
now before me gives a decidedly erroneous view of some of 
the most important items in the mechanism of inspiration!. 
In dealing with the action of the diaphragm we are told 
that: “He proceeds to correct some current and erroneous 
ideas as to the action of this muscle, and shows that it will 
enlarge the thoracic cavity mainly by lengthening it, by a 
depression of the heart and abdominal viscera when the 
muscles of the belly wall are slack, but by increasing in a 
proportionately greater measute the width and depth of the 
chest by the elevation of the lower ribs when the belly wall 
is resistant either by rea>on of its good muscular develop¬ 
ment or from the artificial support of corsets.” Now I 
will take the liberty of pointing out to your readers 
that the action of the diaphragm has long been under¬ 
stood by skilled anatomists much better than it seems 
to be by the writer of the sentence here quoted. Fixed 
as it is by its more stable (circumferential) attach¬ 
ments to the xiphoid cartilage in front, to the upper 
three or four lumbar vertebrae behind, and to the lower six 
(sometimes one more or less) ribs on either side, its muscular 
fibres converge to the central “ cordiform ” tendon, to a con¬ 
siderable portion of whose upper surface the pericardium is 
firmly adherent. The intermediate muscular fibres form 
curves—in the quiescent state—strongly convex upwards 
towards the thoracic cavity. The necessary result of this 
arrangement is that the contraction of the muscle as a 
whole converts the individual curves of its fibres into 
approximately straight lines. As a necessary consequence 
there is increased depth of the circumferential regions of 
the thorax. But the central tendon is only very slightly 
depressed ; there is little change in the position of the heart 
or of the other contents of the “middle mediastinum.” The 
simultaneous contraction of all the intercostal muscles in 
the act of inspiration raises and rotates the ribs, thereby 
widening the chest and, by throwing forwards the sternum, 
increasing its antero-posterior depth. But the four lower 
ribs are, at the same time, subjected to a peculiar in¬ 
fluence which would appear to have been entirely over¬ 
looked by your commentator. A very interesting and 
important muscle, the serratus posticus inferior, used to 
be described by the older physiologists as a “muscle 
•of expiration ”—and very wrongly. Arising from the last 
two dorsal and first two lumbar vertebra}, this muscle is 
inserted into the four lower ribs—outside the vertical line of 
their “angles.” Its contraction, necessarily, draws these 
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ribs downwards and backw'ards. By acting simultaneously 
with the diaphragm and intercostal muscles, it has the effect 
of widening the basal section of the thorax, where most 
expansion is attainable. Whenever the movements of the 
lower ribs are trammelled by the contraction of the 
abdominal muscles the necessary result is deficient 
expansion of the thoracic cavity. And when the widt-ning 
of the loose segment of the thorax is limited, as it necessarily 
always is, by the u>e of tight corsets the result is very 
similar. Here lies the real evil of tho u-e of corsets so far 
as the function of respiration is concerned. But nature has, 
I must ob.-erve, rather liberally provided for difficulties of 
respiration in this region in ca.>e of tlie female section of the 
population. Thoracic expansion with them is mostly of the 
“superior thoracic ” type ; and accordingly they are found 
in practice much more tolerant of constriction in this region 
than the enemies of corsets usually assume them to be. I 
have known some “ wasp-wai&ted ” ladies who could run, 
walk—aye, and even talk—faster than most of their female, 
or any of their male, rivals in these departments of physical 
exertion. I am, Sirs, yours faithfully, 

Dublin, Nov. 19th, 1902. JOHN KNOTT, M.D. Dub. 

%* Dr. Knott is criticising a paper which he has not read. 
His remarks as to the action of the diaphragm are mostly 
academically correct, but had he read tho paper he would 
have gathered that several of his premisses are probably 
incorrect, particularly that which assumes the relative 
immobility of the central tendon. As to the assertion that 
the lower ribs are drawn downwards and backwards by the 
simultaneous contraction of the diaphragm, intercostals, and 
serratus posticus inferior, it is sufficient to remark that 
clinicians who have opportunities of watching the isolated 
actions of muscles in disease are all agreed that the dia¬ 
phragm elevates the lower ribs.—E d. L. 


SHOULD PNEUMONIA BE CLASSIFIED 
AMONG THE SPECIFIC INFECTIVE 
DISEASES? 

To the Editors of The Lancet. 

Sirs, —At the present time there is an increasing tendency 
to separate pneumonia from the diseases of the lung and to 
classify it among the specific infective diseases. This has 
been done in some of the recent text-books of medicine and 
presumably it will be discussed by the nomenclature oom- 
mittee of the Royal College of Physicians of London. The 
matter is one of great importance, not only with regard to 
pneumonia, but also with regard to the nomenclature of 
diseases generally. Since a di-ease is not a definite entity 
but is a state involving the idea of motion we cannot classify 
diseases in the same way as we can classify definite object*. 
We can only classify them according to the factors concerned 
in their causation or according to the effects produced by 
them. These two methods of classification are both 
necessary and neither can replace the other. The definition 
of a disease depends on its classification and the signifi¬ 
cance of the name depends on the definition. The name, 
therefore, of a disease connotes either a definite causal 
factor, or an effect, whether the effect be an anatomical 
or a functional change or a symptom. In the case 
of the specific infective diseases the name connotes 
a specific extrinsic causal factor. Although we do not know 
the causal factors concerned in the production of many of 
these diseases, yet from the fact that they breed true and 
from other evidence there can be no doubt that specific 
agents are concerned in their causation. The term 
“syphilis,” for instance, connotes a specific but unknown 
causal faotor and does not connote any definite effect. 
Again, the term “tuberculosis” used to connote a definite 
effect—namely, the presence of tubercles in the organs ; 
now, however, the term connotes a specific causal agent— 
the bacillus—whether or not tubercles are present in the 
organs, and it therefore excludes all cases in which the 
tubercles Are present but which are not due to the specific 
bacillus. This alteration in the connotation has led to a 
confusion in the nomenclature with the result that we 
have had introduced the unsatisfactory term “pseudo¬ 
tuberculosis.” 

Now the term “pneumonia” connotes a certain effect— 
namely, a certain condition of the lung, and this condition is 
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farther specified by the use of adjectives, such as fibrinous, 
catarrhal, &c. “ Acute fibrinous pneumonia,” therefore, 

connotes an acute fibrinous inflammation of the lung, whether 
this be caused by the pneumococcus, the streptococcus, the 
bacillus pestis, or other causal agent. The term, therefore, 
does not connote any specific causal agent and, in con> 
sequence, the disease pneumonia should not be classified 
among the specific infective diseases. If we wish to 
designate the disease characterised by having the pneumo¬ 
coccus as its specific causal agent we can do so by the term 
“pneumococcosis,” thus following numerous precedents. 
If, however, we use the term “pneumonia ” in this sense the 
term will be divorced from its proper meaning and we must 
never again use it to connote any condition of the lung, but 
must reserve it for those diseases which are characterised by 
the presence of the pneumococcus, whether or not the lung is 
affected. We should therefore have to include in it many 
cases of otitis media, pleurisy, pericarditis, &c. We have, 
in fact, no more right to classify pneumonia among the 
specific infective diseases than we have to do the same with 
pleurisy, pericarditis, &c. 

It may be taken as a rule, to which there is no exception, 
that “ a disease which is characterised by a specific effect is 
never characterised by a specific extrinsic causal agent,” 
and, conversely, “a disease which is characterised by a 
specific causal agent is never characterised by a specific 
effect.” Any alteration in the significance of accepted 
medical terms is bound to be followed by a hopeless con¬ 
fusion in medical nomenclature. It is to be hoped, there¬ 
fore, that the nomenclature committee will refuse to 
sanction the proposed alteration in the significance of the 
term “pneumonia.”—I am, Sirs, yours faithfully, 

Charles Powell White, M.D. Camb., 

Assistant Pathologist and Demonstrator of Pathology at 
Nov. 21st, 1902. St. Thomas’s Hospital. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs, —In answer to the letter of “A Graduate and 
Diplomate” in The Lancet of Nov. 29th, p. 1488, while 
begging to thank him for his remarks of sympathy, I would 
point out that all that has been said; as far as I know, 
in print upon the matter (and I have watched the question 
for some years) amounts to what is contained in the report 
of Sir William Jenner’s committee, 1885 : 

That the curriculum of study and the examinations to be undergone 
for the licence of the Royal College of Physicians of London and the 
diploma of the Royal College of Surgeons' of England are equal to 
those required by most universities for degrees in medicine and 
surgery. 

As regards his own experiences individual examples could 
be quoted where provincial graduates have failed to pass 
the final examinations of the Royal Colleges. 

In conclusion, a perusal of the last list of successful candi¬ 
dates in the examination held for commissions in the Indian 
Medical Service shows that the provincial graduates are in 
no {way superior to the London diplomates, and it is to be 
noted that this list includes several graduates of Cambridge. 

I am, Sirs, yours faithfully, 

F. W. Colling wood. 

Devonihire-street, W., Nov. 28th, 1902. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE GENERAL 
MEDICAL COUNCIL. 

To the Editor» of The Lancet. 

Sirs, —All but those interested in maintaining the present 
oligarchy at this College must agree with Mr. D. Vinrace as 
to the desirability of giving the Members the power to 
elect their (so-called) representative on the General Medical 
Council. I write, however, to assure Mr. Vinrace that 
nothing but an Act of Parliament or a new Charter can 
give the Members this power. What chance there is of 
obtaining the former can be easily imagined and the latter 
is never granted except on the application of the governing 
body for the time being. If Mr. Vinrace can induce the 
Council to make this application he will be more fortunate 
than others have been in the past. The “ Society of Mem¬ 
bers ” took counsel's opinion several years ago on this very 


point of the election of the College representative on the 
General Medical Council and was advised that under the 
existing Charters the appointment could only be made by 
the Council. 

The amount of interest taken in College affairs is hardly 
indicated by the attendance at a meeting carefully deprived 
of all powers which properly pertain to it and held at an 
inconvenient hour at a busy time of year. That many 
Members still take an interest in their College is rather 
shown by the facts that 3245 have applied for the Council’s 
report to be sent to them annually and that the number 
belonging to the 1 ‘ Society of Members ” has more than 
doubled within the last year or so. However, we are fully 
conscious that it is futile to rely longer upon the proceedings 
at the annual meeting as the only means of inducing the 
Council to consider our claims and we hope shortly to initiate 
a more effective policy.—I am, Sirs, yours faithfully, 

Dec. let, 1902. W. G. DlCKINSON. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of The Lancet. 

Sirs, —I would like your permission to reply to Mr. Munro 
Scott's statement in The Lancet of Nov. 15th, p. 1351, that 
“after all it is not desirable that every practitioner should 
be of the highest rank—there must be the more ordinary 
class to attend the poorer part of the population ” ; and 
also to his suggestion that the Royal Colleges of Physicians 
of London and Surgeons of England should amalgamate 
with the Apothecaries' Hall to unitedly create an inferior 
order of practitioner. It must be very interesting for 
fathers who have been put to great pecuniary sacrifice 
on their sons' behalf and to the sons who have toiled 
for many hard years to obtain their M.R.C.S. and L.R.C.P. 
to know, on Mr. Munro Scott’s authority, that these 
qualifications are the stamp of an inferior grade of 
practitioner, who is only fit to be trusted to practise on 
“the poorer part of the population.” Sir Frederick Treves 
once stated that any man who had filled the posts of house 
surgeon and house physician at the London Hospital was fit 
for any medical or surgical appointment in the world, and 
I have no doubt that eminent medical men of other 
hospitals would make a similar statement in regard to 
those who have occupied similar posts elsewhere. Now 
these posts are usually held by men whose qualifications 
are the M. R. C. S. and L. R C. P., and who in many in¬ 
stances are prevented by outside circumstances alone- 
from proceeding to their Fellowship, and yet these- 
men, according to the insinuation of the Warden of the 
London Hospital, are fit only to attend “ the poorer part of 
the population.” On reading Mr. Munro Scott’s effusion I 
at first came to the conclusion that the letter must have 
emanated from a layman, for I could not conceive of any pro¬ 
fessional man being so unprofessional as to suggest that he 
himself and a few equally “ select ” individuals were alone 
competent to attend the 44 rich portion of the population. 
But when I saw appended to his signature the fact that he 
is Warden of the London Hospital my diagnosis changed 
and I concluded that the writer must have been a 
London M.D. and F.R.C.S. Eng. (and perhaps even an 
F.R.S.) who from a lofty height of intellectual eminence 
and occupying a position of “splendid isolation” looked 
down with pity (not to say scorn) on those of his pro¬ 
fessional brethren whose cerebral centres were not so well 
academically represented as his own. But on looking in the 
Medical Directory I could not find the name of this gentle¬ 
man who writes from “behind the scenes”—could not find 
that he even possessed the diplomas which he affects to 
despise, and so I presume he is not even qualified to attend 
“the poorer part of the population.” Well, if his medical 
and surgical knowledge is not of a higher order than his 
comments on the qualifications of medical men this is 
perhaps a good thing for “the poorer part of the population.” 
Comparisons are always odious, but I do not think that 
any fair-minded man competent to judge will deny that 
London medical students who study under the members of 
the staffs of the various metropolitan hospitals and who 
qualify with their M.R.C.S. and L.R.C.P. are in no way 
inferior in their professional knowledge to gentlemen who 
have graduated at our provincial universities. And cer¬ 
tainly I think that any man who knows anything about 



The Lancet,] THE ORGANISATION OF THE PROFESSION. 


examinations will also agree that students who pass their 
M.RC.S. and L.RC.P. (where their examiners are always 
strangers) go through an ordeal as thorough, as well as 
painful, as that experienced by the graduates of, let us say, 
Aberdeen or Edinburgh, where the examiners are the can¬ 
didates’ own teachers. Are the graduates of these universities 
also fit only to attend the poorer part of the population ? 

In conclusion, I would state that many of the most 
eminent provincial surgeons have only the M.RC.S. or 
-an equivalent qualification, and I am not aware that these 
men confine their attention exclusively to the poor. It will 
need a greater authority than Mr. Munro Scott apparently 
is to convince me that medical men in general practice are so 
ignorant and so unskilful that well-to-do people cannot trust 
them with their lives. We hear much nowadays of the 
overcrowding of the medical profession. Well, if it is 
to be overcrowded, let it, at all events, be overstocked with 
skilful and well-educated gentlemen qualified to attend all 
sections of the community ; and may heaven save us from 
those—whatever their position—who take every opportunity 
to insult the general practitioner professionally and socially. 

If the M.R.C.S. is to become the hall-mark of an inferior 
practitioner then many a man besides myself will be sorry 
tie ever became A Medical Student. 


PAROCHIAL MEDICAL APPOINTMENTS IN 
THE HIGHLANDS AND ISLANDS 
OF SCOTLAND. 

To the Editors of The Lancet. 

Sirs, —I desire to call the attention of the profession to 
such cases of hardship as the following, several of which 
have happened in the highlands and islands of Scotland. A 
parochial medical officer is appointed to a remote and poor 
parish at a fixed salary mentioned in an advertisement 
which has appeared in a newspaper. Subsequently to his 
-appointment at this fixed salary and after his arrival in the 
remote parish he is informed by the parish council that he 
has to make fixed fortnightly, or perhaps monthly, visits to 
•a distant part of the parish, perhaps 10 to 20 miles from his 
residence, and that he has to do so at his own expense and 
whether or not there happen to be any paupers sick at 
the time. Also he is told that from £5 to £10 included 
in his advertised salary is for medical and surgical 
-appliances to be provided by him for sick paupers. 
The medical officer protests against such conditions being 
forced upon him in such a clandestine manner and at the 
expense of his fixed salary, but he receives no satisfaction 
from his parish council which replies that these conditions 
-are a part of his duties. Should the medical officer appeal to 
the Local Government Board it replies that it is powerless 
to interfere and that the council may require these fixed 
visits if it thinks them necessary. If this is so, then 
medical officers who act under unscrupulous parish councils 
may say good-bye to any little “fixed salary” they may 
•expect, for such parish councils as predominate in the remote 
highlands and islands will not hesitate to compel their 
medical officer to perambulate the whole parish, at his own 
expense, looking for possible cases of sickness among paupers. 
These visits to distant parts of the parish on fixed dates, 
though ostensibly for paupers, are really required for the 
benefit of ratepayers resident in such distant parts who 
thereby expect to secure the medical officer’s services more 
•conveniently and at a cheaper rate. Should the medical 
-officer refuse to attend these people when on these so-called 
“parochial” visits they would immediately petition his 
parish council to dismiss him and this the parish council 
would likely do as it has still the power to do so owing 
to the anomalous state of the law in Scotland. Rule 15 of 
the Local Government Board for parishes which participate 
in the medical relief grant clearly states that the inspector of 
poor should send the medical officer a written notice of any 
<jase of sickness (requiring his attendance) among the paupers. 
An “ addendum ” to Rule 9 of the Local Government Board 
requires that the cost of medicines and medical appliances 
should not be included in the fixed salary of the medical 
officer. The Local Government Board, however, seems to be 
disinclined to interfere with parish councils which choose to 
require their medical officer to perform what are, practically, 
the duties of the inspector of poor, yet the Board objects to 
a medical officer holding the appointment of inspector of 
poor at the same time. The medical officers of the highlands 
and islands are not Chinese doctors who are paid to visit 
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their patients in health and to keep them so. No; by the 
Poor-law Act the medical officer is required to attend sick 
paivpers only when the names of these are forwarded to him 
by the inspector of poor. It is to be hoped, therefore, that 
all medical men will give these notorious Highland and 
Island parochial medical appointments as wide a berth as 
possible until such time as the Government is forced to 
initiate legislation to abolish the many and urgent grievances 
connected with this miserable parochial service. 

I am, Sirs, yours faithfully, 

Medical Officer, not Inspector of Poor. 

Dec. 1st, 1902. 


ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 


The Midland Medical Union and the Colliery Surgeons .— 
Important Dispute in Nottinghamshire.—Hostile Attitude 
of the Mine Owners towards the Medical Profession. 

When I was engaged in investigating the history and pro¬ 
gress of the Northumberland and Newcastle Medical Union 
the attitude of the owners and managers of the coal mines was 
never alluded to as a factor affecting the situation. Indeed, 
it was only in response to my own inquiries that I elicited 
information to the effect that the mine owners had in no wise 
interfered but were personally in sympathy with the medical 
profession. Nor should I have put such afcjuestion but that 1 
had heard a very different report from some of the Midland 
coal-fields, otherwise it would not have occurred to me that 
the mine owners and managers would have any reason for 
interfering with the relations existing between the pit¬ 
men and their medical attendants. Nevertheless, there is 
in the Midlands an alliance between the collier trade- 
unionists and their employers the mine owners against the 
medical union. To ascertain the full details I went to 
Sutton-in-Ashfield, near Nottingham. This mining centre has 
a population of about 16,000 inhabitants and within a mile 
or so there are the villages of Skegby and Hucknall-under- 
Huthwaite, each with 5000 more inhabitants. The great 
majority of these people are colliers, so that medical men 
practising there depend almost exclusively on club—that is, 
on contract—work. There are hardly any wealthy manu¬ 
facturers in the neighbourhood and the only possible private 
patients that can be obtained belong to the small shop¬ 
keeper class and many among them are members of sick 
clubs or of friendly societies. 

It was at the commencement of 1901 that a medical 
union was formed in this district. Dr. E. Jepson, Pre¬ 
sident of the County of Durham Medical Union, had sent 
circulars urging that the practitioners should no longer 
remain isolated but that they ought to organise. As a 
result several meetings were held, notably at Mansfield, 
and a medical union was formed which at first was inde¬ 
pendent of the union that already existed at Nottingham. 
From Mansfield circulars were addressed to the prac¬ 
titioners in the neighbouring county of Derbyshire and the 
response was very encouraging. As already mentioned on 
previous occasions, not only was the Midland Medical Union 
formed, embracing the counties of Nottingham and Derby, 
but it ultimately amalgamated with the union formed several 
years previously by the practitioners of the town of Notting¬ 
ham. At the first annual meeting of the Midland Medical 
Union a rule was adopted to the effect that no member of 
the union should attend a midwifery case for less than one 
guinea. One of the members. Dr. W. C. Rainsbury, medical 
officer to the miners employed at the Teversal Colliery Club, 
near Skegby, had been attending cases of midwifery for 
10#. 6 d. He was, however, quite willing to carry out the 
rule of his union and at the commencement of the year 1901 
he gave notice to that effect to the committee representing 
the miners. In the month of February he received a letter 
from the miners’ committee complaining of the charges which 
he had made for midwifery, for tooth-drawing, and for sick 
allowance certificates. Other complaints followed, but never¬ 
theless on March 20th his appointment as medical officer to 
the miners was renewed. He was, however, informed that 
the charge for midwifery made at the time must be only 
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10*. 6 d. though he was at liberty to get more after¬ 
wards if he could. Of course v is not practical to accept 
half a guinea before the birth and then demand a guinea 
afterwards. He therefore refused to sign the agieement and 
consulted his branch of the medical union. Several meetings 
were held and finally Dr. Rainsbury was advised by his 
branch of the medical union to sign the agreement as a 
means of pacification, and this he did, under protest, on 
May 9th. On May 13th the agreement was returned to Dr. 
Rainsbury and he was told that his application was 
unsuccessful. The fact was that in the interval a medical 
practitioner had been found and impoited into the district. 
But the miners soon discovered that he had already been| 
dismissed from another medical aid society. The miners* 
were now anxious »o get rid of this individual and wanted 
to reinstate Dr. Rainsbury. The imported practitioner was 
not, however, willing to be dismissed. He claimed com¬ 
pensation for the loss of his appointment and a sum of £130 
was mentioned. 

What followed casts a lurid light on the dependent and 
forlorn position of medical practitioners when standing alone 
in such a district. Here was a body of miners who had 
badly blundered and yet they felt that their former medical 
officer was so dependent upon them that they actually had 
the impertinence to ask him to pay »he cost of their errors 
Dr. Rainsbury assured me that as a condition of his re¬ 
instatement he was asked to pay out of his own pocket 
£130 compensation to the individual who had come and 
taken his post but whom the miners now proposed to 
dismiss. Nor was this all. In consequence of these 
difficulties the miners’ committee had been obliged to meet 
frequently and they wanted Dr. Rainsbury to pay them for 
their loss of time. Hut perhaps equally startling and illus¬ 
trative of the state of affairs is the fact that Dr. Rainsbury 
did not absolutely refuse to negotiate on such a basis. He 
certainly would not have anything to do with the pro¬ 
posed compensation to the interloper; but be actually 
offered 11 guineas to the committee as compensation for the 
time they had lost in seeking to deprive him of his liveli 
hood. The interview on this question took place on 
June 21st. After much discussion and when Dr. Rainsbury 
offered 11 guineas to the committee, adding even that he 
would try to get more, it seemed a* if an agreement would 
be concluded and that Dr. Rainsbury would be reinstated. 
But ju>t at this point a miner present rose to complain 
that Dr. Rainsbury had charged a guinea for an accouche¬ 
ment though he had signed accepting the agreement which 
stipulated that he should only charge 10*. 6d. Dr. Rainsbury 
reminded the members of the committee that this agreement 
had not been accepted by them and that they had returned 
it to him. He had not endured so much trouble for nothing 
and now he adhered to hi-» claim for a guinea according to 
the rule of the medical union. Thereupon the whole 
negotiations fell through and Dr. Rainsbury was not re¬ 
appointed. The miners remained without auy medical officer 
till the following month of October. 

What followed I take from the written evidence of a miner 
which is in the hands of the secretary and solicitor of ' he 
Midland Medical Union. This miner was employed by the 
Silver-hill pit *nd in this district there is a miners’ medical 
club called the Workmen’s Provident Fund, to which 
Dr. Hdgar Mitchell was the medical officer. Not far off in 
the Stanton-hill district the same fund or club employed 
Dr. Rainsbury of Skegby as the medical officer for that 
neigh bout hood. Dr. Rainsbury’s appointment terminated in 
June. 1901, and the club had some difficulty to replace him. 
Various medical practitioners attended to the sick as private 
patients and were paid out of the fund. Somewhere about 
the month of August the Workmen’s Provident Fund 
obtained the services of a surgeon, but when he became 
aware of the circumstances that had led to the termination 
of Dr. Rainsbury’8 appointment he gave up the position and 
left without even taking the money that was due to him. 
The men then again chose their own medical men and took 
their bills to the colliery office where they were paid out of 
the fund. The club advertised in the papers but the 
medical papers refused to continue the insertion, and it may 
here be added that the Midland Medical Union caused 
counter advertisements to be published. In the autumn of 
the year someone thought of writing to Dr. Alexander David 
Crawford, who was known in the neighbourhood, for he had 
formerly lived at Stanton-hill, advising him to apply for the 
vacant post In reply, Dr. Crawford, who was then in 
practice near Birmingham, wrote to the secretary of the club. 
Mr. G. Greatrix, and thereupon a meeting of the Silver-hill 


pitmen was convoked. The witness whose statement I am 
abbreviating was present and relates that Mr. Filchett, a 
member of the club committee, was called upon by the 
chairman to make a statement. In response, he said that a 
letter had been received from Dr. Crawford in which the 
latter had expressed his willingness to take Dr. Rainsbury*s 
appointment on condition that he could have the whole of 
the practice for both the Stanton-hill and the Sutton-in- 
Ashfield districts. Dr. Crawford, it was stated by the 
speaker, explained that he was making £700 where he was 
and that therefore it would not pay him to remove 
if he did not have both the districts that were within 
the spheie of the club’s action. Therefore Mr. Filchett 
explained that if Dr. Crawford’s offer were accepted 
it would be necessary to dismiss Dr. Mitchell, and he added : 
“ We shall be sorry to part with Dr. E. Mitchell as we have 
never had any complaint against him.” Several members 
^of the Workmen’s Provident Fund thereupon rose and spoke 
in favour of Dr. Mitchell and declared they would not like 
to part with him. On the other hand, some of the Stanton- 
hill men, who were then without a medical officer, replied 
that, however sorry they might be, still they must have a. 
medical man and that there seemed to be no other course 
open than that of accepting Dr. Crawford’s terms. There 
were about 100 members present at this meeting and the 
vote was taken by a show of hands. Two checkweighmen 
and the chairman counted the votes and said there was a 
majority of two in favour of appointing Dr. Crawford. It 
was a good meeting though not more than half of the pitmen 
were there. The greater part of the Sutton-in-Ashfield men— 
that is, the men in Dr. Mitchell’s dist'ict—held another 
meeting, expressed their dissatisfaction at the way the vote 
had been taken, and passed a motion demanding a ballot. 
This request was complied with and some 600 voting papers 
were printed and issued, with both Dr. Crawford and Dr. 
Mitchell’s names on them. The result was a majority of 
about 180 in favour of Dr. Mitchell. 

From this it would seem that the members of the club, if 
they had been able to decide the matter, would have acted 
fairly, but ihe secretary called the committee together and 
told that body that the members had nothing to do with the 
matter. He insisted that thn appointment of medical 
officers was entirely in the hand?* of the committee. The 
witness whose statement I am quoting goes on to say 
that several meetings were held and eventually “we” 
met Dr. Crawford at the New Cross Hotel. This pre¬ 
sumably means that the witness was himself present at 
the interview which took place late in August. The men’s 
deputation, the narrative states, told Dr. Crawford that the 
men would be very sorry to lose Dr. Mitchell and asked 
whether he would be willing to let Dr. Mitchell retain the 
Sutton-in-Ashfield districts and content himself with the 
Stanton-hill district. Dr. Crawford is reported to have 
replied : “No ; it is not possible. I have already engaged 
a man to come and reside at Sutton, while I shall live at 
Stanton-hill.” He added : “lam fully aware of all I shall 
have to contend with.” Further efforts were made to per- 
s-uade him but he would not give way. The man he had 
engaged was at the hotel at the time of this interview 
but did not enter the room. Other meetings were 
held but nothing could be done. Then a letter signed 
by the checkweighman Baugh was sent to the 
secretary, Mr. Greatrix, saying that unless Dr. Mitchell 
was retained the members would Tefuse to pay further 
subscriptions to the club and this was in accordance with a 
resolution that had been passed at a meeting. It will be 
seen, therefore, that the men could not do more, but now 
comes a final and astounding assertion. It is asset ted that 
the manager of the colliery, Mr. Jonathan Pigford, who is 
also chairman of the fund committee, replied that those 
miners who did not pay to the fund would be dismissed. 
Further, it is added that “Mr. Filchett, a member of the 
committee, told me that Mr. Pigford told him that sub¬ 
scribing to the fund was a condition on which the men are 
employed.” Finally, the witness says that the next meeting 
the miners held passed a vote of thanks to Dr. Mitchell and 
of regret that they had to lose him. Dr. Crawford, he adds, 
was fully awaie of the appointment held by Dr. Mitchell ; 
besides, he had lived in the neighbourhood and knew the 
local circumstances. 

While the miners of the Sutton-in-Ashfield district thua 
struggled to retain their medical officer, Dr. Mitchell, the 
Midland Medical Union was active on behalf of both the 
threatened practitioners. A deputation was sent to explain 
matters to the club committee. When the medical union 
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heard that negotiations had been opened with Dr. Crawford 
he was at once communicated with, the matter was fully 
explained, and he was begged to have nothing to do with 
the appointment. Further, Dr. R Saundby of Birmingham 
took the trouble to call expressly on Dr. Crawford in the 
hope of dissuading him from accepting the position vacated 
by Dr. Rainsbury. All these efforts were futile. Dr. 
Crawford came with his partner, Mr Robert James Farman. 
The latter established himself at Sutton-m Asbfield so 
as to do Dr. Mitchell’s work, while Dr. Crawford went 
to Stanton-hill, Skegby, so as to do Dr. Rainsbury’s 
work. The council of the Midland Medical Union 
consequently held a meeting at Nottingham on Jan. 17ih, 
1902, and passed a motion declaring that Dr Crawford 
and Mr. Farman had acted in a manner which was 
opposed to the objects and interests of the Midland 
Medical Union and that by a previous resolution of this 
union every member is pledged to abstain from giving such 
practitioners any professional assistance by consultation 
or otherwise. As a consequence Dr. Crawford and his 
partner have been completely ostracised, for all the practi¬ 
tioners in their neighbourhood are members of the Midland 
Medical Union. But the presence of these two parlies 
prevents the union practitioners from making any effort to 
improve their position. Dr. Mitchell and Dr. Rainsbury still 
remain on the spot Dr. Mitchell a-sured me that many of 
his old club patients continued to come to him and 
paid him as private patients, though they have also to pay 
the subscriptions to their club. Dr. Rain.sbmy on his side 
thinks that the miners would be willing to have him back on 
his own terms if they were not intimidated by the pro¬ 
prietors of the colliery where they work. It is stated, and 
is a subject of conversation, that the colliery proprietors 
desire to break up the medical union. They issued, 1 am 
assured, a circular to this effect, pointing out that the 
colliery surgeons had given a great deal of trouble and 
hoping that united action would be taken against the medical 
union, otherwise the existence of the medical union would 
augment the price of coal. When after this the solicitor of 
the Midland Medical Union explained to me that the union 
had not ventured to send out printed circulars to the 
consultants of the neighbouring towns inviting them not 
to consult with Dr. Crawford and Mr. Farman, lest 
in doing so they should come under the Taff Vale 
decision, I began to wonder whether I was dealing with 
labour politics instead of professional matters. If medical 
men are to come under the Taff Vale decision and are to be 
accused of increasing the price of coal we shall next hear 
that some learned physician has been arrested for picketing 
and sentenced for intimidating. But, if that be so, then 
perhaps the colliery owners have by their circulars also laid 
themselves open to prosecution. The colliery owners seem 
to have interfered with the management of a provident fund 
and the result is that two medical men have been deprived 
of their means of subsistence. If, as some witnesses assert, 
intimidation was used there may be just cause of complaint 
The Midland Medical Union has retorted by ostracisif g the 
two imported medical men, and when the union published 
the facts of the case it received a lawyer’s letter threatening 
an action. The same sort of letter was addressed to the 
owner of a local newspaper and to the editor of the Medical 
Press and Circular. But nothing further was done, though 
the apology asked for was not given. 


MANCHESTER. 

(From our own Correspondent. ) * 

Death of David Little , M. D ., F.R. C.S. Edin. 

The death of so distinguished a member of the medical 
profession in Manchester as Dr. Little is felt as a great 
loss, not only by his colleagues, but by a large section 
of the public. The staff of the Royal Infirmary has within 
recent years suffered much loss from death, and though 
the vacant places are worthily filled the old faces are 
missed. Born in 1840 at Lockerbie Dr. Little has been 
taken while still in his prime He qualified for his degree 
two years before he came of age and had to wait till 
1861 before he could receive it. The occasion of his coming 
to Manchester was his successful application for (he post 
of house surgeon and secretary to the Royal Eye Hospital. 
He afterwards (in 1867) became one of the honorary staff 
and in course of time the senior surgeon, devoting himself 
to the work of the hospital for a long series of years. He lived 


to *ee the completion of the splendid building in Oxford- 
road, which is a great contrast to the modest quarters in 
South Parade which served as the Eye Hospital when 
he first came to Manchester. In reference to this associa¬ 
tion his words were that “his connexion had been a full and 
uninterrupted work of interest with a great balance of happi¬ 
ness to himself.” In 1882 he was appointed ophthalmic 
surgeon to the Royal Infirmary and lecturer on ophthal- 
moiogy at the Owens College, which positions he resigned 
in 1900, and the following year he was elected President of 
the Ophthalmological Society of Great Britain—“an honour 
which,” as a local notice of his death says, “ he was almost 
too modest to accept, but which, nevertheless, he was very 
proud to hold as the highest distinction of his profession.” 
No doubt it was gratifying to him to have this proof that 
his quiet, unobtiusive, but valuable work was appreciated 
by those best able to judge. He married in 1877 and died 
on Nov. 27th, after a long illness, leaving a widow and 
family of two daughters and a son. The recollection that 
will most commonly remain with his patients will be that of 
his great kindness and of the calm yet keen investigation of 
their condition, which of itself was productive of confidence. 
At the medical board of the infirmary his sound judgment 
carried great weight and his loss as a colleague was severely 
felt. 

Hospital Fund. 

The annual meeting of the committee of management and 
friends of the Manchester Hospital Saturday and Sunday 
Fund was held on Dec. 1st. The report showed a serious fall 
in the amount of the Sunday collections, the result of the 
inclement weather on the day when they were mainly made. 
The amount received this year was £3664 3s. bd ., compared 
with £4214 16*. 2d last year, showing a decrease of 

£560 12*. 9 d. On the other hand, the Saturday Fund 
showed an increase, being £4171 8*. 2d. this year, against 
£3996 in 1901. This was supplemented by the sum of 
£132 6*. 11 d., being the amount received by shopkeepers for 
the use of windows on the occasion of the Royal visit 
and kindly contributed by them to the fund, so that 
the net decrease for the year was £252 18*. Id. The 
amount to be distributed will therefore be £7300 as com¬ 
pared with £7600 last year. The weather on the second 
Sunday in February, when the collections have been made, 
has often been so inclement as to cause serious diminution 
in the amount received, and it has been carefully considered 
whether it would not be well to have them in June, but the 
committee has decided to make no change next ye*r- 
7 he In firmary S 'ites Question. 

A special meeting of the new board of management of the 
Manchester Rojal Infirmaty was held on Dec. 1st, Mr. John 
Ihomson being in the chair. The chairman read a letter 
from the Principal of the Owens College formally offering the 
Stanley Grove site for a new infirmary. The total area of the 
property is 12 acres, 2 roods, and 27 perches. The Cancer 
Hospital occupies 5573 yards and the authorities of the 
Southern Hospital have a covenant to build within a few 
years on land which extends over 12,176 yards. Two 
committees were appointed, one to inquire and to report 

(1) whether the Stanley Grove site is the best available ; and 

(2) if so, to report fully on that site and the portions of the 
estate allotted to the Southern Hospital and the Cancer 
Hospital, and also upon the property adjoining. The other 
committee is to report on the legal position or the trustees 
with Tegard to the Piccadilly site belore entering on negotia¬ 
tions for its sale. The committees are not expected to give 
in their reports until the end of the month. 

Dec. 2nd. ^^**^*^^^*b*» 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Newport Medical Society. 

At the meeting of the Newport Medical Society held on 
Nov. 26th Dr. J. Howard-Jones, the medical officer of health 
of Newport, opened a discussion upon epidemic diarrhuia, 
and as Newpoit is practically a town provided with water- 
clotets the particulars which he gave of the local incidence 
of the disease are of veiy considerable interest. During 
the seven years 1896 1902 the death-rate from diarrhoea 
in Newport has averaged each year 1 07 per 1000 ; in 1899 

the ra'e was as high as 2 53 per 1000, and in the present 

year it will probably be below 0*50 per 1000. More 

than 75 per cent, ot the deaths occurred in the third 
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quarter or the year and there was a very distinct relation¬ 
ship manifested between the temperature of the earth at 
four feet below the surface and the number of deaths 
registered as due to the disease. About 80 per cent, of 
the deaths were among children under one year old 
and 11 per cent, of those who died under nine months 
old were said to have been fed entirely upon mother’s milk. 
Dr. Howard-Jones stated that he had never had a case of 
epidemic diarrhoea among the patients at the Newport Fever 
Hospital where all the milk they consume is sterilised, while 
amoog the staff who do not habitually use sterilised milk 
attacks of diarrhoea are not at all uncommon. It is of 
interest to learn that those localities in Newport where 
houses have been erected on made ground, which is 
ballasted with town refuse, are more severely affected with 
cases of diarrhoea than those parts where the soil is not 
polluted, and that streets with steep gradients which are 
washed naturally by rainfall show a marked freedom from 
deaths from this disease, the one exception being a district 
where there are many stone drains and sewers which 
receive the drainage from an old cemetery. It is satis¬ 
factory to find that the Newport corporation has at last 
appointed a female health visitor 1 whose services ought to 
be of the greatest assistance to the medical officer of health 
in his endeavours to lessen the amount of infantile diarrhoea 
in the town. 

Incorporated Society of Medical Officers of Health. 

In his presidential address delivered before the West of 
England and South Wales Branch of the Incorporated 
Society of Medical Officers of Health at Cardiff on 
Nov. 27th Dr. Richard Prichard dealt at some length 
with the question of the prevention of infectious disease 
from the point of view of paying attention to the unsatis¬ 
factory condition under which so many persons of the poorer 
classes are housed and having especial regard to the evil 
influences of impure air in badly ventilated bedrooms. He 
expressed the opinion that much could be done by improving 
these conditions to strengthen the phagocytes or “ defensive 
proteids,” so that the system might be able to resist 
infection or at least to such an extent as to prevent a severe 
or malignant attack, for he considered that the conditions 
which produce malignancy are identical with those which 
conduce to an attack of the disease. Numerous instances 
were given by Dr. Prichard of the malign influence 
which prolonged residence in an overcrowded house has 
upon the course of an attack of scarlet fever, and as 
it is quite impossible to insure the ventilation of sleeping 
rooms at night he urged that instruction in this subject 
should be given in public elementary schools and also 
that medical practitioners should lose no opportunity of 
impressing upon their patients its great importance. In the 
-course of a discussion which followed the reading of the 
address Mr. Ebenezer Davies, medical officer of health of 
Swansea, said that it was impossible to labour the question 
of ventilation too much as it was one of the most important 
factors in the spread of infection, but the means of ventila¬ 
tion and the use of ventilation were two very different things. 
Mr. Davies said that in his experience the earlier periods 
were the most fatal in epidemics of cholera, small-pox, and 
diphtheria, indicating attenuation of the virus as the disease 
progresses. 

Royal United Hospital , Bath. 

The annual meeting of the Ladies’ Working Association 
connected with the Royal United Hospital, Bath, was held 
on Nov. 22nd. The report showed that 1180 articles had 
been made for the patients during the past 12 months, the 
value being estimated at £200. The sum of £70, which 
had been collected by some of the ladies, was handed to 
the President of the hospital (Rev. E. Handley) towards 
the support of the children’s ward. 

Doc. 1st. 


IRELAND. 

(From our own Correspondents.) 

Ihe Medical Institute , Belfast. 

One of the most pleasing features of the vice-regal visit 
to Ulster was the opening by the Viceroy of the Belfast 
Medical Institute. This beautiful building has been erected 
and furnished by the generosity of Sir William Whitla, and 

1 Thk Lancet, August 2nd, 1902, p. 317. 


it is vested in the hands ot teven medical tiustees lor the 
use of the Ulster Medical Society. The building contain* a 
library, reading-room, lecture-hall, dining-room, billiard- 
room, and smoking-room. Shortly after midday on 
Nov. 26th Lord and Lady Dudley arrived at the Institute 
and were met at the main entrance to the building 
by Sir William and Lady Whitla. On reaching the lecture- 
room, where there was a large assemblage of medical rot n 
from Belfast and the neighbourhood, the chair was taken by 
the President of Queen’s College, Belfast, who referred in 
graceful terms to Sir William Whitla’s generous gift. That 
gentleman having replied and having handed over the tru*t 
deeds to the incoming president (Dr. John Campbell), Lord 
Dudley said that it was his duty to declare the buildiog 
open. His lordship referred to the many services which 
Irishmen had rendered to the profession of medicine and 
after votes of thanks had been passed to their excellencies 
and to Sir William Whitla the ceremony terminated. In the 
afternoon Lady Dudley unveiled the memorial window to 
Mr. William Smyth of Burton Port who died on Nov. 19th, 

1901, from typhus fever contracted in the discharge of his 
professional work on Arran more. The only man who dared 
to help him, Dr. Brendan MacCarthy, is also commemorated 
in the window. 

Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was 
held on Nov. 27th in the new Medical Institute, 
Belfast. The chair was occupied by the President, Dr. John 
Campbell, and. including guests, there were about 100 
gentlemen present. After dinner, during which a select pro¬ 
gramme of music was performed, the President having 
proposed the toasts of “The King,” “The Queen,” “The 
Prince and Princess of Wales and the other Members of the 
Royal Family,” and “The Lord Lieutenant and Prosperity 
to Ireland ” (to which the High Sheriff of Belfast, Alderman 
Lawther, D.L., replied), Dr. A. Dempsey gave the toast of 
“The Donor of the Institute,” referring to the great gift 
bestowed on the medical profession, to which Sir W. Whitla 
replied. The next toast was ‘ ‘ The Memory of Mr. W. 
Smyth,” proposed by Sir W. Whitla, which was drunk in 
silence. “ Our Guests ” was proposed by Professor J. A. 
Lindsay, to which Sir James Henderson, D.L., Dr. Brendan 
MacCarthy, who had been so much associated with Mr. 
Smyth in his heroic work, and Mr. H. Wamock replied. 
Mr. Warnock, who had attended the late Mr. Smyth, said 
of him that he was 

" One who never turned hie back but m&rchod forward— 

Never doubted clouds would break. 

Never dreamed, though right were worsted, wrong would triumph. 

Held we fall to rise, are baffled to fight better, 

Bleep to w-ake.” 

The last toast, “The President,” was proposed by Sir 
Thomas Myles, and Dr. Campbell having responded, the 
proceedings terminated with the National Anthem. 

Health of Belfast. 

From the report presented to the city corporation on 
Dec. 1st for the period between Oct. 19th and Nov. 15th, 

1902, it appears that 330 cases of zymotic disease have 
been notified—113 cases of scarlet fever, 82 of typhoid fever, 
50 of simple continued fever, 46 of erysipelas, 20 of diph¬ 
theria, 16 of membranous croup, and three of puerperal 
fever. The death-rate from all causes was 21 4 per 1000, 
which is not very high. The number of cases of typhoid 
fever, as well as the deaths therefrom, have decreased 
considerably during the past month and the decrease still 
continues. The outbreak of scarlet fever, which is confined 
to one district, is decreasing and in 113 cases reported 
there were only three deaths. Measles has been very 
prevalent during the month and appears to have been 
attended with a great amount of fatality. The medical 
officer of health says in his report that he has no means of 
knowing the number of cases, but on inquiry from the 
medical officers in whose districts the disease was most 
prevalent he found that not only were the cases numerous 
but that the disease was of a severe type, the mortality 
being mainly due to pneumonia. 

Cork Hospital Aid Society. 

Two years ago the Cork Hospital Aid Society was estab¬ 
lished for the purpose of making an annual collection in the 
county towns for the benefit of the city hospitals. At a 
meeting held on Nov. 29th the honorary secretary announced 
that alter deducting expenses this year’s collection realised 
a little over £500 which was available for distribution. The 
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following allocation was accordingly made : North Infirmary, 
£90 ; South Infirmary, £90 ; Mercy Hospital, £65 ; Victory 
Hospital, £70 ; Eye, Ear, and Throat Hospital, £55; 
St. Patrick’s Hospital, £35; Erinville Hospital, £35 ; Fever 
Hospital, £25 ; Maternity, £10; and Queenstown Hospital, 
£27. A vote of thanks to the lady collectors brought 
the proceedings to a close. 

Deo. 2nd. 


PARIS. 

(From our own Correspondent.) 


Schools of Nursing for the whole of France. 

The Minister of Instruction has just sent out a circular to 
all departmental prefects inviting everyone to bring about 
a9 rapidly as possible a school of nursing in his district, in 
accordance with the terms of the law of July 15th, 1893. 
At first sight it appears remarkable that a decree of Parlia¬ 
ment should have remained a dead letter for nearly ten years. 
The reason is that except in Paris and other large towns 
there seems to be no very special need for such schools and 
that the deputies who voted for the foundation of such schools 
forgot at the same time to vote the necessary grants in aid 
for their upkeep. Nursing schools are doing admirable work 
at Paris and at Lyons where there are large hospitals and 
many patients—in a word, they have grown where they were 
required in accordance with the physiological law that where 
a function is necessary there also is an organ to carry it out. 
In the smaller towns, however, where the hospitals are quite 
unpretending establishments, mostly founded by religious 
houses and worked by nuns, such schools would be useless. 
Throughout nearly the whole of France, the care of the sick 
is in the hands of the Church—that is to say, they are looked 
after by nuns—and the lay nurse is almost unknown, for very 
few among them have the opportunity of making a living 
except in the capital. This accounts for the great difference 
which is to be observed between the French injirmiere and 
the English nurse, for the former is drawn from a much 
lower social stratum and is little more than a servant 
with a certain amount of professional training. Even 
if schools were started in every department to turn out 
numbers of nurses of this type there would be but little 
result, for there would not be enough work for them all. 
The real reason of the sudden anxiety of the Minister 
regarding this slumbering law is, as always, a political one. 
The expulsion of the teaching religious congregations has 
been accompanied by lively protests on the part of the 
populace and the Minister in charge of the Bill has been 
obliged only to expel those congregations who look after 
schools and to give out that those who concerned themselves 
with works of charity would be let alone. He hoped by this 
means to allay the fears of the sick and infirm who were 
cared for by the sisters and who if they had to leave their 
present quarters would have nowhere to go except the street. 
It is quite evident, however, that the expulsion of the hos¬ 
pital sisters is only put off and that the only object of the 
creation of a large body of lay nurses throughout the country 
is eventually to make these take the place of the nuns. It is 
not so easy to found these schools, for teachers for the pupils 
have to be found. The Minister in the above-mentioned 
circular informs the prefects that as there are no funds to 
pay the teachers every prefect should ask the medical men 
in his district to give gratuitous instruction, and it is implied 
that payment will be made by the medium of distribution of 
offices and of decorations. 

The Fight against Congenital Debility. 

Professor Bud in, who for many years has given his atten¬ 
tion to lessening the evils of congenital debility, has this 
year devoted his opening lecture to this subject. The 
statistics and the conclusions aj) which he has arrived are 
founded on observations made by him in the wards allotted 
to the treatment of feeble children at the Maternity Hos¬ 
pital, where he has had every opportunity of studying the 
matter. Of all causes of death chill is the most dangerous, 
or, at least, the most widely spread. The child’s tempera¬ 
ture may fall to 33’6° C., to 32° C., or even lower. Among 
those children whose temperature falls below 32° C. the 
mortality is 98 per cent., if at the same time the weight 
falls below 1500 grammes ; 97 5 per cent, in those 
whose weight is between 1500 and 2000 grammes; 
and 75 per cent, in those whose weight is over 2000 
grammes. When the child’s temperature ranges between 


32° and 35'5°C. the mortality for the three groups of 
children according to weight is 97*3 per cent., 85*6 per 
cent., and 67 per cent. Mistakes in feeding are also the 
cause of many deaths, either from gastro-enteritis when too 
much milk is given or from circulatory failure (cyanose) 
when too little milk is given. The feebleness of the patients 
also makes their powers of resistance to infectious diseases 
very low and from such they often die. The mean mortality 
of all the feeble children is 60 per cent., and this does not 
include children brought to the hospital dead or dying, of 
whom there is a great number. At the clinique in the Rue 
d’Assas the proportion of children born feeble is 10’6 per 
cent. For preventing the onset or the evil effects of chill 
Professor Budin relies on an incubator kept at a temperature 
of 25° C., or on warm baths of which the temperature is 
gradually raised. He has formulated a set of rules for feed¬ 
ing by which every child gets a certain quantity of milk, 
varying according to his age and weight. All “suspects” 
are carefully isolated to preserve others from infection. 
Even with all these precautions, out of 657 feeble 
children 79 died within the first 48 hours. Leaving 
out non-viable children there remain 589 premature 
children, of whom 90 per cent, left the hospital 
alive, which brings the mortality down to 10 per cent. At 
the Charity Hospital M. Maygrier, using the same methods 
of treatment, arrived at almost the same figures—namely, 
11*5 per cent. Out of 66 older premature children brought up 
on Professor Budin’s plan, one only died and that at the age 
of five months from broncho-pneumonia—a fact which would 
appear to legitimise the induction of premature labour from 
the point of view of the child’s life. As a matter of fact, in 
26 cases in which Professor Budin has induced premature 
labour, two children only succumbed, being a mortality of 
7’9 per cent. 

Dec. 2nd. _ _ 


SWITZERLAND. 

(From our own Correspondent.) 


Operations for Perforating Ulcers of the Stomach and 
Duodenum. 

At a meeting of the medical practitioners of the canton of 
Zurich held at Ziirich on Nov. 18th Dr. Brunner gave an 
instructive rSsumS of 350 cases of ulcer of the stomach and 
77 of ulcer of the duodenum. These were all the cases of 
which he had been able to find any record and nearly two- 
thirds of them had been reported by English surgeons. 
America and France followed in order of sequence. Dr. 
Brunner inferred from these cases that gastric ulcer was 
tolerably frequent in these countries. The ratio of males to- 
females was one to four in gastric ulcer, but nine to one in 
duodenal ulcer. The majority of cases of gastric ulcer were 
found in females between 15 and 20 years of age, but cases 
of duodenal ulcer were evenly distributed over all periods of 
life. The site of the ulcer when noted was found in 263 cases 
to be on the anterior wall of the stomach and in 40 cases 
only on the posterior wall. With regard to the symptoms, 
an acute onset with very severe pain was recorded in every 
case. • In 87 per cent, ot the cases the pain was localised in 
the region of the stomach. In cases of ulcer in the 
duodenum the pain was often localised in the region of the 
appendix, which might lead to false diagnoses. Vomiting, 
followed by considerable contraction of the muscles of the 
abdomen, was generally present. The percussion note over 
the liver was resonant in half of the cases, but sometimes 
small areas, dull on percus-sion, were found in abnormal 
places on the abdomen from 10 to 20 hours after the first- 
onset of symptoms. The respiration was of the pure costal 
type and the abdomen was distended. Some 90 per cent, of 
the patients said that they had previously suffered from 
symptoms of gastric ulcer for an average period of three and 
a half years. Without operation only 5 per cent, of the 
patients recovered, whereas in cases operated upon 51*5 per 
cent, recovered. This high percentage, however, referred to 
the total cases reported and not to the total cases operated 
upon. Cases which ended fatally were probably less 
frequently recorded than successful ones. Of the cases of 
ulcer of the duodenum only 17 per cent, recovered, while 
83 per cent, succumbed after operation. 

The “ Physical Health Societies ” and the Medical Profession. 

During the last ten years a movement against the medical 
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profession, chiefly inaugurated by German agitators, has 
been steadily gaining ground. Physical health societies so- 
called (“ Naturheilvereine ”) have been formed all over 
Switzerland, and 10 give one single instance, the largest of 
these societies in Zurich, a town of 150,000 inhabitants, has 
2000 members recruited from all grades of society, but more 
especially from among the poorer and least educated 
classes. The members of these societies are for the 
most part vegetarians and hold some curious “fads” 
with regard to food. They profess their abhorrence 
of coffee, tea, and alcohol and they will only be treated 
in illness by “natural physical methods.” These methods 
include the application of water in every form, light, 
air, sunshine, electricity, and massage which in some cases 
takes strange forms. The open air treatment, which is used 
by both healthy and sick in the form of so-called “air 
baths,” is indulged in during the summer months in an 
almo>t Adamite costume. In fact, there is every reason to 
suppose that a certain percentage of the members, and 
especially the leaders, of these societies have lost their 
mental balance. The societies have their own lay “ doctors ” 
who are every now and then fined for illegal practice, but of 
late they have found one or two duly qualified medical men 
who agree with their outre opinions. They hold many 
meetings and give many popular lectures where the medical 
profession, and the pharmaceutical chemists, as may be 
easily supposed, fare badly. However, they have so cleverly 
spread their ideas and so increased that they are doubtless a 
factor with which the medical profession will have to reckon. 
By associating themselves with the various existing 
“ Kneipp ” societies they are trying by popular vote to alter 
the Swiss law with regard to medical practice so that any 
layman may practise the art of healing provided he pre¬ 
scribes no “poisonous” drugs, but only applies that which 
nature puts at his command in a simple and innocuous form. 
From what is already known of the practice of the un¬ 
educated quacks who appear before the legal authorities and 
are mulcted in small fines one can easily perceive the harm 
which such a law would do both to the public and to the 
profession. At the meeting of the medical profes-ion of the 
canton of Zurich on Nov. 18th resolutions were adopted with 
the object of forming a committee of 15 medical men, dis¬ 
tributed over the different districts, who will undertake the 
work of presenting the facts of the case to the public in 
their true light. It is to be hoped that these steps will 
succeed in convincing the voters in the canton of Zurich. 

Zurich.'Nov. 29th. ^ 


EGYPT. 

(From our own Correspondent.) 


Domestic Cholera Precautions. 

An experience of three cholera epidemics in an oriental 
country justifies one in prescribing what personal precautions 
should be taken by a careful individual who wishes to avoid 
all risk of catching the disease. All water and milk must 
be boi ed and afterwards kept carefully free from possible 
contamination by native servants. The boiled water can be 
made more palatable by pouring it several times from one 
jug into another. Boiling is a safer remedy than even such 
good filters as the Berkefeld and the Pasteur-Chamberland. 
No mineral water can be permitted unless it corhes from 
Europe or from a factory where the water is all distilled and 
kept free from danger later. Ice must be eschewed by the 
careful person because it, or the blankets wrapped round it, 
or the carts conveying it, might easily introduce cholera. 
A few weeks ago I drew attention to the fact that ice boxes 
in private houses might be found teeming with cholera 
bacilli. Unfortunately, an epidemic generally comes in hot 
weather and drinks must therefore be cooled by an external 
application of ice. Butter is eaten by most people who care¬ 
fully boil their milk because they forget that butter may be 
a vehicle of infection. People must either go without butter 
altogether, which is a serious deprivation, or eat a kind 
imported from Europe, or sterilise the local article by stand¬ 
ing it in a covered jar surrounded by boiling water which 
should be allowed to simmer for two hours ; the jar should 
then be put on ice and the butter beaten with an egg 
whisk until it becomes solid again. All fruit and vege¬ 
tables must be cooked and therefore no raw salad is 
allowed. Those who want “to make assurance doubly 
sure ” treat their bread when it comes home from the baker 
by cutting off the crust, damping the crumb, and then re¬ 
baking it in an oven, but this precaution is very exceptional. 
There have been many deaths in Egypt and in India among 


Europeans who have been infected by their native servants. 
The only way to prevent this is to compel the servants to 
sleep on the premises, if they are allowed to go home they 
are capable of sitting up all night with a choleraic friend or 
relative and then bringing the disease to their employers 
breakfast table. There is, however, one member of the 
household who must be allowed access to the bazaars and 
markets and that is the cook. The best way to minimise 
danger from him is to compel him to wash his hands 
with soap, nailbrush, and sublimate lotion every morn¬ 
ing before he returns to the house. One can soon get 
accustomed to all these troublesome details and they are 
worth the trouble of mastering. Those who come in contact 
with cholera patients or dwellings will obviously not neglect 
to wash and to scrub their hands and nails with antiseptics, 
but it is well for them also to wash the face and to rinse oat 
the mouth before taking food. 

The Cholera Question. 

The precautions mentioned above are no longer necessary, 
fortunately, for the epidemic is practically over and the 
whole country from Alexandria to Wady Haifa only furnishes 
about half a dozen cases a day. This is as different as it can 
be from the state of Egypt two months ago, when the daily 
bulletin showed about 1700 cases, besides, perhaps, an equal 
number which were not reported. Sir Horace Pinching and 
the sanitary department generally deserve great credit for the 
resourceful way in which they have fought the enemy. 
Hospitals have been sent out to the provinces from head¬ 
quarters for more than 3000 patients and in Cairo, besides 
the usual infectious hospital, a special cholera building was 
used in Boulak and patients were received for a time during 
the holidays in the Nasrieh boys’ school. When urgency 
required it, tents were used as temporary hospitals, but these 
were replaced as soon as possible by huts made of mats or 
reeds. The chief disinfectants relied upon were sublimate 
lotion, sent out in a concentrated form (one-fifth), and a 
mixture of soap and carbolic acid, resembling lysol. But 
the most important question in Egypt, now that money is 
forthcoming for necessary purposes, is that of English 
sanitary inspectors. The native medical men work splendidly 
under Englishmen, but cannot be expected to cope alone 
with their countrymen who firmly believe in superstitious 
rites and are thoroughly convinced that if a patient goes to 
the hospital he will be poisoned there by the medical 
officers. Considering that this idea is firmly rooted in the 
ignorant peasant’s mind, it is very wonderful that he ever 
submits to any sanitary interference. In the epidemic of 
1883 there were no English inspectors in the Government 
service, though England sent eight medical officers and 
India sent another eight to try to deal with the cholera for 
a month or two. When the outbreak of 1895 arose there 
were only two English medical officers in the sanitary de¬ 
partment, though others were at once borrowed. Now there 
are seven permanent medical officers, three extra helpers, 
and, of course, until last month a great body of medical and 
lay workers were temporarily employed. But the permanent 
staff is not yet big enough to deal with the perennial 
questions of cholera and plague and it must be strengthened 
further if Europe wishes to be protected from these two 
ills. The sanitary department to-day is not strong enough 
to cope with the?e two diseases and therefore is obliged to 
postpone dealing with numerous questions of hygienic 
necessity, such as pellagra, ankylostomiasis, bilharziosis, 
tuberculosis, malaria, leprosy, ice. Egypt is infected both by 
plague and cholera from the Hedjaz and returning pilgrims. 
England shrinks from grasping the nettle and from making 
Egypt forbid the pilgrimage for one year. Surely France or 
Germany would have done so long ago. Preparations for 
next year’s pilgrimage are already in hand and in a fortnight 
we shall have entered into the month of fasting—Ramadan. 
To-day there are only 17 cases of cholera under treatment in 
all Egypt ; the quality o^the disease seems to be a good deal 
attenuated and for the last month cholera has not been 
interesting enough to talk about. 

Projects of the Winter. 

The Cairo season has now begun with the autumn flower 
show, entertainments in honour of Lord Kitchener, and the 
opening of the new museum of antiquities, which will be one 
of the chief attractions to visitors. The hotels are now all 
ready and confidently expect a good season, while the tourist 
agents report that many visitors have announced their in¬ 
tention of visiting Egypt on their way home from the durbar 
in India. 

Nov. 16th. 
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NEW YORK. 

(From our own Correspondent.) 


Disease in the Philippines. 

The last report of the United States Bureau of Health 
for the Philippines shows that disease has been peculiarly 
rampant there since the commencement of the current year. 
The death-rate of Manila for the month of May was 65*81 
per 1000, and among the native Filipinos was 83 24 
per 1000. This includes deaths from all causes. Of the 
1547 deaths which occurred in May 445 were the result of 
Asiatic cholera, and in addition 112 “transients” succumbed 
to the same disease. The death-rate among Americans was 
27*34 per 1000. Between May 18th and June 7th cholera 
greatly decreased. The population of the city of Manila is 
estimated by the health department at 302,154. In 1900 
the death-rate for May was 35*21 per 1000 ; the next year 
it increased to 43*44; while this year it was 65*81. 
The report for the provinces shows that between 
May 15th and June 18th the total number of cases 
of cholera was 2120 and the mortality 1565. In the 
city of Manila both beri-beri and tuberculosis showed 
a decided increase and the fatalities from these two 
maladies were numerous. The cases of leprosy reported in 
the various provinces of the Philippines were 3063. The 
number of male lepers is stated to be nearly double that of 
the females—2092 cases are adults and 171 children ; of the 
total number of victims 1097 are married. Most of the cases 
are among the Filipinos, there being but 43 Igorrotes and 
220 Moros lepers. The health department has been 
especially active in sanitary matters in Manila. In May 
262,500 houses were inspected and 123,092 re-inspected, and 
31,242 were cleaned. The destruction of rats was also 
carried on in an energetic manner and on a widespread 
scale. Vaccination was strictly enforced among the natives. 
In the city of Manila more than 20,000 persons were vac¬ 
cinated in May and 64,000 vaccine points were issued. 

The Canteen in the United States Army. 

It is reported that General Carbin, the adjutant-general 
of the United States army, in his annual report shortly* to 
be published, will express himself very strongly in favour of 
the re-establishment of the canteen in the United States 
army. The statement has also been made that Senator 
Root, Secretary of War, is firmly resolved to use his 
endeavours to the same end. A large number of general 
officers have given as their opinion that the abolition of the 
canteen in the army was a grave error and that the health 
and morals of the soldiers have suffered thereby. 

The Public Baths of New York. 

Dr. Simon Baruch, to whom New York is chiefly indebted 
for the establishment of a public bath system, has recently 
returned from a tour in Germany undertaken for the purpose 
of inspecting the public baths in several of the large German 
cities. Dr. Baruch, while admiring the progress made by 
Germany in the construction of baths, is of the opinion 
that when the scheme for providing bathing facilities 
mapped out for New York city is carried to completion 
this city will have the finest system m the world. In 
the meantime, however, it may be said that the construc¬ 
tion of baths in New York seems somewhat to hang fire. 
There has been from the commencement tiresome and 
avoidable delay in providing sites for, and in erecting, the 
aforesaid establishments. No city of the civilised world 
needs opportunities for cleansing its population more 
urgently than does New York. Moreover, in New York there 
are no public washhouses where for a small sum indigent 
persons can wash dirty linen and clothes. New York and 
other American cities, in this respect, with advantage might 
take example by London, Liverpool, and other large British 
centres of population rather than by the cities of Germany. 

Nov. 28th. 


AUSTRALIA. 

(From our own Correspondent.) 

Lunacy Matters. 

The annual report of the Inspector-General of the Insane 
for New South Wales for the year 1901 shows that the 
number of insane in the State at the end of the year wae 


4488, the increase during the year being 92. The proportion 
of insane to the general population was 1 to 307. There were 
848 admissions, which number was larger than that for any 
previous year except 1900. Of the total number 51£ per cent, 
were natives of the State, 10£ per cent, came from other 
Australian States, 17£ per cent, from England, 11£ per cent, 
from Ireland, 3£ per cent, from Scotland, and 5i per cent, 
from other countries. There were 10 admissions from places 
beyond the State, the cost of maintaining whom was re¬ 
covered from those responsible for their arrival in the State. 
The number of patients discharged was 398, or 46*93 per 
cent, of the admissions and readmissions. The recovery- 
rate was very satisfactory and was well over the average for 
the past 10 years. The number of patients discharged on 
probation or granted leave of absence to the care of friends 
was 322, and of these 184 were discharged recovered and 
125 were returned to hospital. The deaths numbered 292, 
or 6*83 per cent.—a slight increase on the average. The 
number of escapes was 51 and all but five were re¬ 
captured. Of the five still at large none was of the 
dangerous class. There were 23 accidents, of which 
three ended fatally. Four cases of suicide occurred. 
The need for early provision of further hospital accommo¬ 
dation had become more pressing since the last report. The 
course of erecting a new hospital on. the land reserved for 
that purpose at Orange for patients from the western districts 
was again urged. Further delay in providing accommo¬ 
dation meant risking overcrowding and consequent injury to 
those treated. In addition to new hospitals increased 
accommodation was necessary at some of the existing insti¬ 
tutions, especially at Gladesville, where admission wards and 
a hospital for acute cases were urgently required. The rooms 
were small and insufficient, in air space and the wards were 
inclosed, so that patients were confined more than was 
desirable or conducive to their recovery. During the past 
year three medical officers had left by transfer to other 
departments and the applications for the positions v ere 
so few that it was found impossible to fill them. During 
the year five temporary officers had been appointed 
and for nearly six months one or two positions were 
absolutely vacant. The small remuneration offered was 
probably the reason for the disinclination of medical 
officers to join (he lunacy service and in even the higher- 
paid positions the remuneration was less than a medical 
man of ability might fairly expect to earn in private 
practice. The educational part of the routine at Newcastle 
had gradually become so prominent that a separation of the 
children capable of receiving instruction in a school within 
the hospital was justified. So far the work had been under¬ 
taken by the matron and nurses, but it would be wise shortly 
to add a trained teacher to the staff. The Reception 
House for Insane at Darlinghurst served a useful purpose and 
arrested many cases which should not be treated in hospitals 
for the insane. In the absence in different centres of recep¬ 
tion houses the local gaols were utilised, but for sentimental 
reasons this was objectionable and it was suggested that 
local hospitals might in many cases be useful and desirable. 
Dr. F. Norton Manning, formerly Inspector-General of the 
Insane in New South Wales, has furnished an interesting 
report on the employment of female nurses in hospitals for 
the insane. He stated that female nurses had been 
appointed in the wards for feeble, aged, and demented 
patients at Parramatta Asylum and their appointment had 
so far been justified by the results. When the nurses had 
become more accustomed to their work and some changes 
which the medical officers had in contemplation were 
carried out the benefits to the patients would be even 
more apparent. At the same time the employment of 
female nurses in the care of male insane patient* was, 
at all events so far as New South Wales was con¬ 
cerned, in an experimental stage. The medical super¬ 
intendent, in introducing the change, appeared to have 
been almost over-careful in guarding against any offence 
to the nurses in carrying out their new duties and 
they might be called on, without any sacrifice of modesty 
or self-respect, to do more for the patients than they 
had as yet been asked. It was well known to all who had 
experience with insane men that they were frequently better 
behaved with women than with those of their own sex, and 
that even when the mind was much astray they retained 
much of the deference for, and courtesy to, women which 
were natural. It did not appear that, with properly selected 
patients and under proper restriction the nurses would be 
subjected to anything calculated to offend any true woman 
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who had chosen nursing as her calling or that any injury 
to the institution was likely to arise.—The state of affairs 
at the metropolitan asylums at Melbourne remains sub 
judice. The Minister informed Dr. W. Beattie Smith that the 
executive council had accepted his (Dr. Smith’s) resigna¬ 
tion and Dr. Smith replied that the official correspondence 
showed that while he sought to have determined the 
question of whether the service should be properly con¬ 
ducted or whether the terms of his retirement should 
be considered he had not actually tendered his resigna¬ 
tion. “At the same time,” he said, “great as is my 
interest in the special work to which I have devoted nearly 
the whole of my professional life, I have no desire to press 
my services on the State nor to hold office without the con¬ 
fidence and support which are essential to the proper 
fulfilment of its duties.” The executive council appointed 
Dr. J. A. O’Brien, the Government medical officer, as 
acting inspector-general of insane in place of Dr. Smith. 
Dr O’Brien immediately suspended Dr. Stuart Macbirnie, 
“the medical officer” for alleged misconduct, and drew 
up a series of charges against him, according to the 
provisions of the Public Service Act. The public service 
commission then appointed a board with a police magistrate 
as chairman to investigate the charges. The board has 
held several meetings, at which Dr. Macbirnie has been 
represented by counsel. Very much the same evidence 
has been given as at the inquiry held by Dr. J. W. Spring- 
thorpe. Dr. Macbimie’s counsel at the outset accused, the 
chairman of the board of bias and stated that there was 
conspiracy on the part of Mr. McCreery,' Dr. Smith, Dr. 
Mullen, and others to put Dr. Macbirnie out of the service. 
The charges against Dr. Macbirnie were to the effect that 
on April 21st last he was under the influence of liquor and 
unfit for duty ; that he had created a disturbance in the 
precincts of the asylum ; that the use of alcohol or drugs, 
or both, by him had necessitated prolonged leave of absence ; 
that he had absented himself from duty contrary to the 
request of the superintendent on April 23rd last; and that 
his conduct was subversive of discipline. The board is still 
sitting. 

Actions against Professional Men. 

At the last sessions of the county court, Melbourne, two 
actions against medical practitioners for alleged negligence 
were listed. In both cases the plaintiffs, however, failed to 
put in an appearance and the cases were struck out, with 
co.sts. The first case was brought by a patient against 
Mr. Honman, of Williamstown, for £1000 damages for 
alleged unskilful treatment in the performance of an 
operation for hysteropexy. In the second case a 
hospital patient claimed £2000 damages from Mr. G. A. 
Syme, for alleged unskilful performance of an opera¬ 
tion for saddle nose by the subcutaneous injection of 
paraffin. In both cases the plaintiffs made overtures 
for settlement but the surgeons stood firm and declined 
to be blackmailed. In both cases the plaintiffs are 
impecunious and the defendants will have to pay their own 
costs. The case against Mr. Syme was first brought in the 
Supreme Court but was remitted to the county court as the 
plaintiff was unable to 6how that he had means. The 
plaintiff also alleged that the operation was “an experi¬ 
ment ” which was not justifiable.—At the Metropolitan 
District Court, Sydney, two actions were brought against 
Mr. P. J. Daly, dentist, for the recovery of £200 damages 
for alleged negligence in the extraction of a tooth. He 
used cocaine and the extraction was followed by swelling 
of the face and jaws. The judge, in delivering judgment, 
said the evidence showed that the swelling which followed 
in each case was not due simply to the extraction of the 
tooth nor was there any impurity in the cocaine solution 
used, and, on the whole, the evidence showed that sufficient 
care had not been taken in sterilising the syringe and that 
that might have caused the swelliog. The professional wit¬ 
nesses were hopelessly at variance, but making the best of 
the evidence it seemed to him that septic inflammation 
caused by imperfect sterilisation of the syringe was the 
cause of the trouble, and he found for the plaintiffs in each 
case for £15 damages. 

Obituary. 

By the death of Mr. Alfred W. Finch Noyes the 
Riverina district has lost its most notable medical practitioner 
who, by his professional ability, his genial disposition and 
untiring effort?, especially to alleviate the sufferings of the 
poor, endeared himself to all classes of the community. 
He was born near Salisbury, England, in 1835 and was 


educated at Marlborough School. He subsequently became 
a student of medicine at St. Bartholomew’s Hospital. 
London, succeeded at an early age in passing his 
examination and in obtaining his degree, and at the 
age of 22 years was placed in charge of a transport con¬ 
veying troops from England to India at the time of the 
Indian Mutiny in 1857. It was his intention to accept a 
permanent medical commission in the army, but after his 
visit to India he decided to come to Australia. On landing 
in Melbourne in 1859 he thought the prospects of the country 
so good that he determined to settle there, accepting the 
appointment of medical officer in charge of the Deniliquin 
Hospital. He reached Deniliquin in 1859 and soon had an 
extensive local practice and was for a time in partnership 
with Mr. E. Wren who is now living in retirement at Wagga. 
Mr. Noyes took a great interest in public matters concerning 
the welfare of the town and three years after the formation 
of the municipality in 1871 was elected as an alderman 
and was returned as one of the ratepayers’ representa¬ 
tives at each successive election up to 1885, when he re¬ 
signed. He was held in high esteem by his fellow 
aldermen, who showed their appreciative regard for his 
administrative abilities by electing him to the mayoral 
chair in 1874, 1878, and for a third time in 1880. He 
was one of the oldest justices of the peace in Riverina 
and for many years held the position of district coroner. He 
was a member of the licensing bench and of the old age 
pension boards, gaol surgeon, and Government medical 
officer, and at various times has been a member of nearly 
every local public body. In the affairs of the Deniliquin 
Jockey Club he took $ keen interest and was on the com¬ 
mittee for many years, while on several occasions he was 
chairman. His connexion with the local hospital never 
ceased from 1859 until his death and his last professional 
work before being stricken with pneumonia was in giving 
attention to a patient who required his services. Mr. 
Noyes married in 1861 Miss Annie Hunt Tonilius of 
Tasmania and leaves a family of seven daughters and 
one son, Mr. A. W. F. Noyes, F.R C.S. Edin., who is 
practising his profession in Melbourne.—Just as Mr. 
Noyes was identified with Deniliquin and Riverina 
so was Mr. W. H. Syme with Stawell and the western 
district. About three years ago failing health compelled 
him to relinquish practice and he steadily got worse 
up to his death on Sept. 11th. William Holland Syme 
was the eldest son of the late Ebenezer Syme, who up 
to the time of his death was a proprietor of The Age 
newspaper. He was born in Glasgow in 1849, was educated 
in England, and early decided to adopt the medical pro¬ 
fession. He obtained the qualification of Licentiate of the 
Royal College of Surgeons in Ireland in 1868 before he was 
21 years of age and came out to Victoria and practised for 
some years at Eldorado. He then returned to England 
and after further study in the London hospitals ob¬ 
tained the diploma of Licentiate of the Royal College of 
Physicians of London in 1873. Returning to Victoria, he 
settled in Stawell and soon established a very large and 
lucrative practice. He was for many years honorary surgeon 
to the Pleasant Creek Hospital and his advice was 
widely sought as a consultant in the surrounding district. 
He was extremely popular with all classes of the community 
and was especially beloved by his poorer patients, as he 
never spared himself in his professional services to all alike 
and in all circumstances. His death will be greatly 
regretted by a wide circle, who esteemed him highly both 
for his professional capabilities and his personal worth.—Dr. 
Thomas E. Franklin, once the Government medical officer 
for the Parramatta district of New South Wales, died 
recently from pandysis. He was 47 years of age and had 
been 12 years in the public service, where he was very 
popular. 

Oct. 28th. 


Bristol Health Committee.— At the meeting 
held on Nov. 18th Mr. Colston Wintle, L.RC.P. Lond., 
M.RC.S. Eng., was elected vice-chairman of the Bristol 
health committee. 

Making a Will.— At the recent Assizes held 

at Gloucester much amusement was caused in court by a 
medical man stating that he had lent to the accused (who 
was acquitted of a charge of forging a will) a form of 
will which he always carried in his pocket for use when 
required. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The seventy-fifth session of the General Medical Council 
came to an end on Tuesday evening, Dec. 2nd. 


The business done by the Council during the session was 
distinctly valuable and in particular the medio&l profession 
will recognise the good sense it has displayed in facing its 
pecuniary position. We refer in a leading article to some of 
the features of a new Bill which proposed to set the 
financial affairs of the Council aright. 


In view of cases which we have reported from time to time 
in our columns we welcome the activity of the Council in its 
attempt, at the instance of Sir Victor Horsley, to put down 
personation. The recommendations of the Personation Com¬ 
mittee which have been adopted by the Council should prove 
safeguards to the Medical and Dental Registers. 


Our report this week of the proceedings at the Council 
closes with the adjournment on Saturday, Nov. 29th, leaving 
for consideration next week interesting debates upon the 
position of the officers of the Royal Army Medical Corps in 
respect of diplomas in State medicine, and upon the financial 
position of the Council. _ 

Wednesday, Nov. 26th. 

The Cate of Alfred Hunter Goodwyn. 

The Council proceeded to the consideration of the 
case of Alfred Hunter Goodwyn, registered as of Budleigh 
Salterton, Devon, Lie. R. Coll. Phys. Edin. 1888, L. R. Coll. 
Surg. Edin. 1888, Lie. Fac. Phys. Surg. Glasg. 1888, who 
had been summoned to appear before the Council in con¬ 
sequence of his conviction for an offence as set forth in the 
following certificate of conviction :— 

These are to certify that at the General Quarter Sessions of the Peace 
held at the Guildhall, in and for the City and County of the City of 
Exeter, on the seventh day of April, in the year of Our Lord one 
thousand nine hundred and two, Alfred Hunter Goodwyn was in due 
form of law convicted upon his own confession on certain indictments 
against him for having on the 24th December, 1901, feloniously stolen 
three diamond and pearl brooches and one gold brooch of the goods 
and chattels of John Eliott Lake and John Henry Lake; on the 
2nd January, 1902, feloniously stolen four gold signet rings of the goods 
and chattels of Albert William Bruford ; on the 7th January, 1902, 
feloniously stolen two gold rings and three gold brooches of the goods 
and chattels of Frederick Templer Depree, Watson Raeburn, and John 
Young; and on the 18th January, 1902, feloniously stolen one lady's 
gold bracelet of the goods and chattels of William Richard Lisle. 

And the said Alfred Hunter Goodwyn was upon such conviction 
sentenced by the court to be imprisoned for the space of four calendar 
months in the second division. 

Given under my hand the sixteenth day of May in the year of Our 
Lord one thousand nine hundred and two. 

Geo. R. Shobto, Clerk of the Peace. 

Mr. Hawke, barrister, appeared on behalf of Mr. Goodwyn, 
who he said had gone to Australia on the advice of his 
relatives. He understood that although his client had been 
convicted of a felony the Medical Act allowed the Council a 
discretion as to whether or not his name should be removed 
from the Medical Register. He invited the Council to show 
pity to Mr. Goodwyn and not to destroy his professional 
career. At the quarter sessions Mr. Goodwyn, acting 
on the advice which he (Mr. Hawke) gave him, pleaded 
guilty to the charge. In the first place, it was not 
an offence connected with the practice of medicine. Mr. 
Goodwyn had been in West Africa in a professional 
capacity but did not engage in practice on his return. His 
offence was that within a short period of time he went to 
certain jewellers and obtained on approbation goods which 
he, instead of returning, pawned. He was well known in 
the district and consequently it was easy to identify him, 
and he was identified and taken into custody. The plea he 
put forward was that Mr. Goodwyn had suffered from a 
severe attack of malarial fever and that when he committed 
this felony he was not responsible for his actions. He had 
a letter from a medical man who attended his client in West 
Africa saying that in his opinion he was not of sound mind. 


In these circumstances he asked the Council not to remove 
the name from the Medical Register. 

The Council, after deliberating in private for a time, 
announced that it had come to the decision bo direct the 
Registrar to erase Mr. Goodwyn’s name from the Medical 
Register. 

The Cate of James William Ayres*, 

The Council proceeded with the consideration of the case 
of James William Ayres of 111, Famworth-street, Liverpool, 
registered as Lie. R. Coll. Phys. Edin. 1874, Lie. Soc. Apoth. 
Lond. 1876, who had been summoned to appear before the 
Council in consequence of his conviction for an offence as 
set forth in the following certificate of conviction :— 

I, Sir Herbert Stephen, Baronet. Clerk of Assize for the Northern 
Circuit, and having the custody of the Records of the Courts of Oyer 
and Terminer and Gaol Delivery holden in and for the County of 
Lancaster, do hereby certify that at the Session of Oyer and Terminer 
and Gaol Delivery held at Liverpool in and for the said County, on 
Wednesday, the Twelfth day of February, in the year of our Lord One 
thousand nine hundred and two, before Sir Alfred Wills, Knight, 
and Sir Thomas Townsend Bucknill, Knight, and others their Com¬ 
panions Justices and Commissioners, assigned to hear and determine 
divers felonies, trespasses and misdemeanours, and also to deliver the 
Gaol of the said County of the prisoners being therein, Jkmes William 
Ayres was duly convicted upon an indictment then and there depend¬ 
ing of manslaughter and was thereupon ordered for the said offence to 
be imprisoned and kept to hard labour in His Majesty’s Prison at 
Liverpool for four calendar months, which said conviction still remains 
in full force, and not reversed or made void. Given under my hand 
this Eighth day of March, in the year of our Lord One thousand nine 
hundred and two. -(Sgd.) H. Stephen, Clerk of Assize, Northern. 
Circuit. 

Mr. Ayres appeared, accompanied by his brother, and 1 
stated that he did not propose to oall any witnesses. After 
Mr. Winterbotham had read the notice served on Mr. Ayres 

The President asked the latter if he had any explanation. 
to make. 

Mr. Ayres : The only explanation is that it was a oase of 
misadventure. 

At the suggestion of the President, 

Mr. Ayres then read a statement in defence whioh had 
already been circulated to the members. In this it was 
explained that on Dec. 6th, 1901, at &30 o’clock in the 
afternoon, he was in his surgery when the man whom 
he was convicted of killing—a man named Baines 
who had been his manservant and who three days 
previously had been discharged for drunkenness—entered 
the consulting-room in a very intoxicated state and 
declined to leave without being told why he had been 
discharged. He (Mr. Ayres) ejected him and went after him 
to give him his hat. As he handed it to him Baines raised 
his hand. He warded off what might have been a blow with 
his right hand across Baines’s chest and coat collar, and 
Baines, tripping up, fell on the kerb of the pavement. On 
being picked up Baines seemed helplessly drunk, but with 
assistance was able to walk home to his sister’s, a 
distance of 600 yards. There he was placed on the 
sofa, in a small hot back kitchen, and did not undress 
or was medically attended for six days afterwards. 
The parish doctor who first was called in said that he 
did not think there was much the matter with Baines, 
but he ordered his removal to the hospital. That was on 
Wednesday. Death took place on the following Sunday— 
ten days after the incident. At a post-mortem examination a 
fracture, not previously suspected, was discovered in the 
sphenoidal bone, with immensely diseased kidney, very great 
ulceration of the coats of the stomach, and mitral disease. 
In the opinion of Mr. Ayres the fracture referred to was 
produced by a fall off the sofa during the third or fourth 
day of the man’s lying on it. Not during all the time 
Baines lay at his sister’s home was be (Mr. Ayres) aware 
that the man was ill. At the trial the jury had put it 
to the judge that there had been the greatest pro¬ 
vocation and asked for leniency as regards the 
sentence. The statement concluded with a strong appeal 
for reinstatement in the profession so as to save him from 
what he might term “a living death.” He pleaded for the 
sake of his family, his wife and children, and for himself. 
He was nearly 60 years old now and had always carried an 
honourable name, as also had his brother, his father, and his 
grandfather, all of whom had been members of the medical 
profession. 

In answer to Mr. Jackson, Mr. Ayres said that the bones 
of Baines were found to be extremely thin. 

Dr. Ayres supported his brother’s appeal for reinstatement. 
He knew his brother to be the most kind-hearted of men 
and felt positive that he would never have been guilty 
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intentionally of inflicting the injury that it was decided by 
the legal tribunal caused the death of Baines. 

Mr. Winterbotham read extracts from a newspaper 
report of the trial which showed that the judge agreed with 
the jury in finding the prisoner guilty of manslaughter 
under great provocation and agreed also to some extent with 
their strong recommendation for leniency, but he was 
satisfied lhat Ayres gave Baines a blow, and if a blow 
accelerated death by one hour the person who gave it would 
be 'guilty of manslaughter : therefore, and notwithstanding 
that Mr. Ayres had been ten weeks in prison before the 
trial, he sentenced him to further imprisonment for four 
months. 

After the Council's deliberation on the case in private, 

The President announced the decision. He said : I am 
instructed to say to you, Mr. Ayres, that the Council does 
not see fit to direct your name to be erased from the Medical 
Register. 

Mr. Ayres : Thank you, sir. 

The Case of Eduard John Smith. 

Consideration was next given to the case of Edward John 
Smith, registered as of 110, Balsall Heath-road, Birmingham. 
Lie. :>oc. Apoth. Lond. 1883. Mem. R. Coll. Surg. Eng. 1885, 
who had been summoned to appear before the Council to 
answer the following charge as formulated by the Council’s 
solicitor :— 

That you have been guilty of infamous conduct in a professional 
res|)oct, the particulars of which are as follows. That you, Insing a 
registered medical practitioner, systematically seek to attract practice 
by a system of extensive public advertisements containing your 
name, address, and qualilicntions, and invitations to persons in ’need 
of medical aid to consult you professionally, the advertisements so 
systematically published by you being themselves of a character dis¬ 
creditable to a professional medical man. 

Mr. E. J. Smith attended, along with his counsel, Mr. 
Schultess Young (instructed by Messrs. MacArthur and 
Chiverton, solicitors). 

Dr. Bateman, who represented the Medical Defence Union, 
the complainants, in opening the case said that the advertis¬ 
ing in this instance was not on behalf of, or for the benefit 
of, any institution, but for the benefit of Mr. Smith himself. 
Circulars or handbills had been distributed which could be 
issued with only one object—namely, of taking away from 
.other medical men a certain amount of their practice and 
.adding it to Mr. Smith's own practice. He had given Mr. 
Smith ample opportunity to explain why he was not 
.observing the rules of the profession, but as Mr. Smith 
had not replied to the communications sent to him by the 
Medical Defence Union there was no alternative but to 
.bring him before the General Medical Council. At the same 
time, if after hearing the evidence the Council was of 
opinion that the facts alleged were proved he would ask 
'them to deal with the case as others had been dealt with, 
that was to say, postpone further proceedings in order to 
.give Mr. Smith an opportunity to come into line with the 
rules of the profession. Dr. Bateman proceeded to read an 
.affidavit of several married women in the Edgbaston district 
of Birmingham who declared that there had been delivered 
at their houses a handbill bearing Mr. Smith’s name and 
address and offering advice and medicine at his dispensary 
for a fee of 3d. and that the offer had been taken advantage 

Mr. Smith, called in his own defence, in answer to Mr. 
Schultess Young, stated that he had been in practice for 
six years in Birmingham and he frankly admitted that 
he had sent out the handbills in question. He had sent 
out three handbills, not two as the complainants alleged. 
In November, 1901, he sent out a lot left over from the 
previous winter offering advice and medicine free. In the 
following month he sent out a further lot, newly printed, 
containing a similar offer. That was followed in January 
of this year by a farther handbill, but in this he asked 
for a fee of 3d. All of these handbills had been 
distributed to the very poorest class of the population, 
living in the courts and alleys of the Highgate-street 
district. They had been issued in charity, but the free 
advice and medicine which he offered brought him so 
many patients that he was unable to cope with the 
work, and ic was only with the object of reducing the number 
of applicants that he had inserted in the January bill the fee 
of 3d. He had not issued them for profit and, as a matter of 
fact, he had incurred loss, not only in outlay of money, but 
in reduction of his regular and ordinary patients. In issuing 
the handbills he had no intention to do wrong, his object 
being entirely charitable. There had existed certain penny 


clubs—medical aid associations—and he had endeavoured by 
every means in his power to put these down. He was well- 
known as an enemy of these clubs, but he could not say 
that that was the reason why he issued the handbills in 
question. 

In cross examination Mr. Smith explained that of 500 
bills issued in November 143 were presented in order to get 
the free advice and medicine offered, and of the 1000 issued 
in December 347 were presented with the same object. The 
quantity issued in January with the threepenny fee marked 
upon them was 750. All of them were distributed by 
charitable societies, to patients visitiDg him, or by his dis¬ 
penser, the instruction in all cases being to give them only 
to the deserving poor. He did not see any of the holders of 
these handbills at their homes, only at the dispensary. He 
considered that the issue of the handbills and what resulted 
from them cost him £20, whereas he had got no more than 
150 threepences 

Mr. Schultess Young, in addressing the Council, con¬ 
tended that the handbills had not been issued for the 
purpose of gain at all. Mr Smith had not sent out any since 
January and he would undertake not to issue any more 
unless the General Medical Council approved of his doing so. 
In these circumstances counsel hoped the Council would not 
adjourn the case but would dismiss it entirely that day. 

Dr. Bateman suggested that Mr. Smith had issued 
“ free ” circulars for two years and having got an advertise¬ 
ment from them issued the circular with the threepence 
marked upon it for the purposes of getting benefit and the 
Medical Defence Union held that that was infamous conduct 
in a professional respect. 

The Council deliberated on the case in camera for quite an 
hour. On the readmission of parties. 

The President, addressing Mr. Smith, said : The Council 
has very carefully considered your case and it has come 
to this resolution—that the facts alleged against you in the 
notice of inquiry have been proved to the satisfaction of the 
Council. And it wishes me to say this further, that in 
announcing to you this decision the Council has requested 
me to state that it takes a serious view of your conduct, 
bat in order to give you the opportunity of reconsidering 
your position it has adjourned the further consideration of 
the charge until the next session, when you will have to 
appear and to satisfy the Council of your conduct in the 
interval. 

The Council adjourned. _ 

Thursday, Nov. 27th. 

The Council resumed to-day, Sir William Turner, the 
President, being in the chair. 

The cate of Willicuoi Arthur Jones. 

Mr. William Arthur Jones, registered as of 120, Albany- 
road, London, S.E., Lie. Soc. Apoth. Lond., 1893, Lie. R. 
Coll. Surg. Irel., 1896, appeared, together with his solicitor, 
to answer a certain charge formulated by the Council's 
solicitor. 

It was decided that the case should be heard in private, 
and the proceedings in connexion with it lasted for practi¬ 
cally the whole of the sitting. On the admission of strangers 

The President, addressing Mr. Jones, said : As you know, 
sir, the Council has gone very carefully into your case and 
it has come to the following resolution :— 

That the Council do now judge you to have been guilty of infamous 
conduct in a professional respect and do direct the registrar to erase 
your name from the Register. 

The Council adjourned. 


Friday, Nov. 28th. 

The Council met again to-day, Sir William Turner 
presiding. 

First Examination of the English Conjoint Board. 

Sir Victor Horsley asked the President why no observa¬ 
tions had been received from the Royal College of Surgeons 
of England and the Royal College of Physicians of London 
upon the report of the visitor and inspector on the first 
examination of the Conjoint Examining Board in England 
furnished to the licensing bodies on Oct. 7th, 1902. 

The President said that he was unable to answer this 
question but the representatives of the two English Royal 
Colleges were there and perhaps they could answer it. 

Mr. Bryant said that he should have been satisfied if the 
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answer of the President that he did not know had been 
accepted because, as the representative of the Royal College 
of Surgeons of England, he rather objected to being called to 
account for such a small affair, but as a matter of courtesy 
he would answer. The letter from Mr. Allen, the registrar, 
was sent to the Colleges on Oct. 7th. It was remitted to the 
Royal College of Surgeons on Oct 16th and since then the 
matter had been under their very serious consideration and 
would be reported upon at the very earliest opportunity. 

Dr. Norman Moore said he was sure that Sir Victor 
Horsley would know without his answering that the moment 
the Royal College of Physicians of London received a report 
of this kind it would give it its most careful attention. He 
should like to explain, because it might be useful upon 
other occasions, what were the methods of his College. The 
College consisted of about 300 Fellows, every one of whom 
had an absolutely equal right to take part in all business 
coming before the College. No business could be settled 
except in the Comitia of the College when these Fellows 
had all been summoned. The College met on the last 
Thursday in October, January, April, and July, and at such 
other times as it was absolutely necessary to call the Fellows 
together. This report arrived at the College early in 
October and it came before the College at its very first 
meeting. It was a most important and valuable report, 
most useful not only to the Council but also to the College. 
It was received with all the respect which it deserved and 
was being considered with all the care with which such a 
document ought always to be considered and the moment 
the remarks of the College upon it were ready they would 
be forwarded to this Council. He thought he might add 
that if any special note had been sent, asking the College 
to reply by a particular date, the College would have put 
itself to very considerable inconvenience to reply by that 
date. 

Sir Victor Horsley said that he could not regard the 
answers as quite satisfactory and he would put a notice of 
motion on the subject on the paper. 

Vuitation of Examinations in Chemistry , Physics , and 
Biology. 

■ Dr. Norman Moore asked the President whether any 
arrangements were to be made during the present session as 
to the continuation of the visitation of the examinations in 
chemistry, physics, and biology held by the several licensing 
bodies, which on Feb. 26th, 1902, it was resolved to carry 
out. 

The President said that the Council would remember that 
on the occasion in question several resolutions were passed. 
The second resolution was to the effect that it was 
desirable that under the powers given by Section 18 of 
the Medical Act of 1858 the examinations in chemistry, 
physics, and biology held by the several licensing bodies 
should from time to time be visited and reported upon. 
Afterwards it was resolved that in the first instance the 
examinations in these subjects held by the Examining Board 
of the Royal Colleges in England during the present year 
should be visited by two persons appointed by the President 
on behalf of the Council and that they should be instructed to 
report on the scope, standard, and sufficiency of these examina¬ 
tions. Acting upon this resolution he obtained the assistance 
of Dr. Windle and Dr. Campbell Brown who had reported 
on the examinations. But he had received no instructions 
or mandate to arrange for an inspection of the other licensing 
bodies and he had made no arrangements in that connexion. 
If the Council wished a specific time to be stated for the 
visitation of these examinations it must give him instruc¬ 
tions. 

Mr. Bryant intimated that he proposed to bring forward 
a motion on the subject. 

The Synopsis in Physios of the English Conjoint Board. 

Sir Victor Horsley asked whether it had been officially 
communicated to the Council that the synopsis in physics of 
the English Conjoint Board had been altered. 

Dr. Norman Moore said that without notice he could not 
give the precise date when the alteration was adopted. All 
regulations with regard to the synopsis and eveiything else 
had to be sent to this Council and there was a particular time 
and way of doing that and he had no doubt it was followed 
in this case. 

The Registrar (Mr. H. E. Allen) said that he did not 
recollect any notice having been received. 

Dr. Norman Moore : I should think that the new synopsis 
is not yet actually in print. 


Sir Victor Horsley : I should like to hear Mr. Bryant’s 
view about that. 

Mr. Bryant : I am not in a position to give a correct 
answer to that question, not being now on the committee of 
management. 

8ir Victor Horsley said that his College, the Royal 
College of Surgeons of England, had issued its annual report 
and he was surprLed to find it stated that a revised synopsis 
in physics had been adopted after consultation with the 
several medical schools and would take effect from May 1st, 
1903. So the Council would see that the change had 
already been determined and he was astonished to hear 
that Mr. Bryant did not know about it. His point was that 
the Council ought to have received notice. 

Bemoval of Qualification from the Register. 

After the Council had sat in camerd for a time the Presi¬ 
dent announced that the Royal College of Surgeons of 
England, having intimated to the General Medical Council 
that it had removed the name of George Pearse Sargent frcm 
its Membership, the General Medical Council had directed 
the Registrar to erase from the Medical Register the quali¬ 
fication of Mem. R. Coil. Surg. Eng., 1863, appended to the 
name of Dr. George Pearse Sargent. 

Prevention of Personation. 

On the motion of Sir Victor Horsley, seconded by Dr. 
MacAlister, the following was entered on the minutes :— 

This final report is furnishod by the committee on the prevention of 
personation in accordance with the following resolution of the Council 
June 3rd, 1902: “That the Personation Committee prepare for the 
November session a complete report on the whole subject and submit 
a series of recommendations on which a decision of the Council may be 
taken and that the report lx? in the hands of members of Council a 
fortnight before the November meeting.” 

The committee on the prevention of personation was appointed on 
May 31st, 1899, in accordance with the following resolution of the 
Council: “ That a special committee be appointed to report during the 
present session on the best means to secure the identification of a 
person applying to be admitted to the Medical or Dental Register and 
to prevent fraudulent registration either on first being admitted to the 
Register or on re-registration. That the whole subject of granting 
certificates of registration be also referred to the same committee for 
consideration and report." 

The committee duly presented, June 9th, 1899, a report dealing with 
the whole subject, but this was not put down for consideration until 
the next session. When brought up, however, for discussion (Dec. 4th, 
1899) the matter was again postponed to the May session of the 
following year. On May Z3rd, 1900, when the report was brought up 
for discussion the debate w r as immediately adjourned but resumed on 
May 28th, 1900. The matter was again adjourned to take legal 
opinion. This was done and an interim report was presented on 
Dec. 5th, 1900. Further consideration was given to the subject in the 
Sessions of 1901-02 in committee of the whole Council. 

The findings of the Personation Committee as presented in their 
report and the decisions thereupon of the Council ar/ived at in com¬ 
mittee of the whole Council mav now lie conveniently summarised. 

The report of 1899, after referring to the existence of fraudulent 
personation of medical or dental practitioners, considered fully the 
circumstances attendant on the original entry of a name on the 
registers and primarily the question of identification of the individual 
seeking to register. The committee proposed for adoption by the 
Council the principle of determining identity by means of recording 
the handwriting of any applicant. 

This the first, recommendation of the committee was ultimately 
approved by the Council In Committee of the whole Council and has 
already l>een found by the branch registrar for England to be of much 
service, constituting as it does the only means at his disposal of testing 
the real identity of an applicant. To further strengthen the procedure 
of the registrars in determining the correct identity of applicants, the 
committee in their report proceeded to recommend alteration of the 
existing standing orders by which the forms of application for original 
registration under exceptional circumstances and for re-registration are 
respectively constructed. 

The Council in Committee of the whole Council approved of these 
recommendations of the committee. 

Attached to the committee’s original report of June, 1899, are forms 
of application supplied to the committee by the registrar and altered 
by the committee in accordance with the recommendations of their 
report. It appeal's that since 1899 these forms have been somewhat 
modified, ami therefore the committee have l>een supplied with copies 
of the forms at present used by t he registrar and have altered them in 
accordance with the original recommendations of the committee as 
approved by the Council in Committee of the whole Council. The 
differences between the two sets of forms are insignificant. The 
committee have taken the opportunity of incorporating certain verbal 
changes in the forms, with the object of rendering them eiearcr and 
more uniform. They also propose that as an additional aid to identifi¬ 
cation the applicant should lx* required to give the place and date of 
his birth. This information w ould incidentally l>e of value for statis¬ 
tical purposes of registration. 

The committee also dealt with the second question referred to them 
on May 31st, 1899—namely, the matter of granting certificates of 
registration beyond w hat is prescribed by the Medical Acts. The com¬ 
mittee showed in their report how the giving of such certificates 
enabled fraudulent personation to occur and the committee recom¬ 
mended, in accordance with Section XXVII., Medical Act. 1858, that no 
certificate of registration of any name on the Medical or Dentists 
Register should lie given except in respect of a registered medical or 
dental practitioner whose name did not appear In toe current printed 
issue of the respective Register. 
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This recommendation was, however, rejected by the Council in Com¬ 
mittee of the whole Council. 

So far, therefore, the Council has discussed the chief points raised by 
the original report of the committee on the prevention of personation, 
has rejected one and accepted certain of the recommendations made 
by the committee. 

This report concluded with three recommendations. 

Sir Victor Horsley explained that the report was pre¬ 
pared by way of closing the subject as a matter of considera¬ 
tion and in framing the draft of it the committee had inserted 
into it only what the Council had approved of in committee 
of the whole Council. Subsequently to the printing and 
circulation of that draft report the committee had received 
Borne important suggestions from Dr. MacAlister, one of 
which was specially valuable as tending towards securing the 
identification of candidates for registration. That sugges¬ 
tion was that the forms of application should carry not only 
the handwriting but also name the place and date of 
birth. Referring to it in the report the committee 
stated : “ They also propose that as an additional aid to 
identification the applicant should be required to give the 
place and date of his birth. This information would inci¬ 
dentally be of value for statistical purposes of registration. ” 
After what the Council last session had asked the English 
Conjoint Board to furnish in respect to persons they accepted 
for registration this view of the committee would no doubt 
appeal to the Council. He moved the adoption of the first 
recommendation, viz. :— 

No registration on the Students, Medical, or Dentists Register 
respectively Bhall be effected unless application has been made for that 
purpose on a form supplied by the registrars and specified in the 
accompanying schedule. 

Dr. MacAlister, in seconding the motion, congratulated 
the Council on bringing this matter of prevention of persona¬ 
tion to a satisfactory conclusion. The suggestion which he 
had made and which the committee had adopted would not 
only present an additional pitfall to anyone intending imper¬ 
sonation, as the place and date of a student’s birth were as 
a rule known only to himself, but would also secure that the 
students obtained were of the proper age—namely, not less 
than 16 years. At present many of the certificates presented 
with applications for registration stated that the applicant 
was “over 16,” but information of that kind was vague, and 
if they had a true record of the place and date of birth that 
would be most satisfactory evidence of age. 

Some conversation ensued as to whether it was allowable 
under the Medical and Dentists Acts to impose upon the 
licensing bodies any particular kind of compulsory forms of 
application for registration such as were proposed. The 
President doubted the Council’s ability to do so, and Dr. 
McVail contended that Section 15 of the Act of 1858, which 
Sir William Turner had cited, prevented them from doing 
anything like that which the committee contemplated He 
did not think anyone would refuse to assist in putting 
the proposed system in operation, but it could be 
carried out only with the consent of the universities and 
medical corporations. Dr. Norman Moore pointed out that 
while the Council could do as it pleased in respect to 
the students registers, it was bound by the Acts of 
Parliament as regards the medical and dentists registers. 
Therefore, he suggested that the recommendation should be 
divided into two—one part to deal with the students 
registers and the other part with the medical and dentists 
registers, “subject to the provisions of the Medical and 
Dentists Acts.” This suggestion commended itself to the 
Council and the recommendation was divided accordingly 
and was passed as follows :— 

1. No registration on the students registers shall be effected unless 
applicat ion has been made for that, purpose upon a form supplied by 
the registrars and specified in the accompanying schedule. 

2. Subject to the provisions of the Medical and Dentists Acts no 
registration in the Medical or Dentists Register respectively shall be 
effected unless application has been made for that purpose upon a 
form supplied by the registrars and specified in the accompanying 
schedule. 

With reference to the “accompanying schedule,” as pre¬ 
sented by the committee, exception was taken by Dr. 
Bennett to the requirement that the “ Christian ” name of 
an applicant should be written in full on the ground that 
“Christian” was offensive—say, for instance, to Jews. Sir 
William Turner said there was certainly a difficulty in 
connexion with the word “Christian,” for in Edinburgh 
they had to receive many students from India who 
might be Hindus or Mahomedans aDd in regard to whom 
it was not easy to determine whether the name given 
was only a name or whether it was a name and title 


together. Several suggestions were thrown out with the- 
view of substituting the word “Christian” by a more 
comprehensive term or phrase, but ultimately it was decided 
to leave out the requirement to give “surname” and 
“Christian name” in separate columns, and as passed the- 
schedule provides that in all applications for registration as 
medical students there must be stated, “Applicant’s full 
name. (To be written at length; the surname to be 
underlined.”) 

The second and third recommendations of the committee 
were passed as resolutions as follows :— 

3. All forms of application for registration, duly signed, shall be 
preserved by the registrar of the Branch Council to whom they may 
be presented, in such manner as to be easily accessible for reference. 

4. All applications for restoration to the Medical or Dentists 
Register, or for registration in these registers under exceptional 
circumstances, shall be accompanied by a statutory declaration fur¬ 
nished upon a form supplied by the registrars and specified in the- 
accompanying schedule. 

On the motion of Sir Victor Horsley, seconded by Sir 
Christopher Nixon, a supplementary resolution in the 
terms following was also agreed to :— 

That the Executive Committee be requested to arrange that the 
necessary verbal changes be made in the Standing Orders so as to bring 
them into accordance with the forms included in the schedule accom¬ 
panying the final report of the committee on the prevention of 
personation. 

The President : Will it be allowed to congratulate Sir 
Victor Horsley on having brought this matter to a satis¬ 
factory conclusion ? 

The cate of James Dixon Qoy , Dentist. 

The Council proceeded to the consideration of the charge 
proved against James Dixon Goy, in regard to whom the 
Dental Committee reported that it had found the following 
facts. The complaint against James Dixon Goy having beei* 
referred to the Dental Committee to ascertain the facts, the 
Dental Committee reported as follows : On Nov. 22nd r 
1902, the inquiry was held. Mr. James Dixon Goy did not 
appear personally or by representative. The Dental Com¬ 
mittee was satisfied that notice of the inquiry was duly sent 
to James Dixon Goy as prescribed by the Standing Orders. 
The committee finds that the following facts were established 
by the evidence :— 

(a) James Dfccon Qoy was registered in the Dentists Register on 
Dec. 18t.h, 1878, as in practice before July 22nd, 1878, and his addreaa 
in the Dentists Register is 157, High-street, Lincoln. (5) Being a 
registered dentist he nas advertised and continues to advertise himself 
with the description L.D.S. of the Royal College of Surgeons, (c) The 
said James Dixon Qoy is not a Licentiate in Dental Surgery of the 
Royal College of Surgeons of England. A diploma which he at one 
time held from the Roval College of Surgeons in Ireland was cancelled 
by that College in 1889 and the qualification was erased from the 
Dentists Register on May 30th, 1889. (d) The said James Dixon Qoy 
does not hold any licence or diploma from the Royal College of 
Surgeons of Edinburgh or the Faculty of Physicians and Surgeons of 
Glasgow, (e) By his advertisement James Dixon Qoy is representing 
himself as holder of a qualification which he does not possess. 

The evidence before the committee consisted of the 
following: (1) a letter from the Royal College of Surgeons 
of England, dated Oct. 21st, 1902; (2) a print of the 
advertisement issued by James Dixon Goy ; (3) a letter 
from James Dixon Goy, dated Nov. 6th, 1902, admitting the 
advertisement; and (4) a statement made by the solicitor 
and a statement made by the Registrar of the result of 
inquiries made by them. 

The President : I am informed that James Dixon Goy 
has not put in any appearance. The facts, therefore, may be 
accepted without question. 

After deliberation on the case in camerd 

The President announced the Council’s decision to be :— 

That on the facts found in the report of the Dental Committee it has 
been proved that James Dixon Goy has been guilty of conduct which ia 
infamous or disgraceful in a professional respect and the Council 
directs the registrar to erase from the Dentists Register the name of 
James Dixon Goy. 

The Council adjourned. _ 

Saturday, Nov. 29th. 

The Council resumed work to-day. Sir William Turner 
presiding and all the members being present. 

Prevention of Personation. 

It was decided that the new forms designed to prevent 
personation should come into force on April 1st, 1903. 

The Synopsis in Physics of the English Conjoint Board . 

Dr. Norman Moore, referring to what took place on the 
previous day with regard to this matter, said that the 
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synopsis in physics had long been under the consideration 
of the Royal College of Physicians of London. There had 
been a great many meetings and discnssions about it and 
he had a note from the registrar saying that the revision was 
adopted at a meeting of the College on July 31st of this year. 

Sir Victor Horsley said that he hoped in future when a 
body changed the subjects of its synopsis of exa mina tion tha t 
it would always immediately notify the Council. 

The President pointed out that there was a standing 
order which required the examining bodies when they made 
a change either in the curriculum of study or methods of 
examination to report the change to this Council once a year. 
It was right that the bodies should know this and he hoped 
that the representatives would advise their respective bodies 
to make a report. 

Financial Position of the Council; Consideration of 
Draft BUI. 

Sir Victor Horsley presented the following report from 
the Financial Relations Committee, viz. :— 

The committee considered the following reference from the General 
Council adopted on May 31st, 1902: “That the Financial Relations 
r f* ap P oi 2 t ? d ' wi } h instructions to draft, with the 
of fch ® lo « a ‘ advisers of the Council, a Medical Acts Amend- 
OU K t J? e , P ^ nci P le8 of financial reform approved by 
SZi&rFLP* ® mt ? )died In the ‘suggested amendments to the 
}?~\ 7 °l th ® report of tho Financial Relations 
and that it also be remitted to the committee to consider 
to h eff^T”° raie8 in thG expendlture of the Council it may be possible 

1* President called attention to the passage in his oneninir 
I^ r ?hi , r? P0Ct i n & the fi nanc, 1 al relations between the Branch Councils 
*P d ^®?® n ® ral Council stating that he adhered to the opinions there 
expressed and suggesting that a strong memorial should be prepared 
Coundr ntatl ° n the Pr Vy Council w «h regard to the finances crfthe 

The committee proceeded to consider a Bill drafted by the legal 

tn W&a adopted with ^rae amendments, and was ordered 

circulated among the members of the Council. 

recognising that minor economies may be 
tha J th ?f? suffice to place the finances of the 

nfV?E ; they tberefore do not propose to report on 
tnis part of the remit on the present occasion. 

Wm. Tcbheb, Chairman. 


The draft Bill was in these terms, viz. :— 

MEDICAL ACTS AMENDMENT BILL. 

Memorandum. 

rf J^ iS nnf il fh? 8 fl be0I1 i I f ep ? red by the ^visers of the Council to 
carry out the financial reforms recommended by the Financial Rela- 

ia 0 Ma^a8t nntee ’^ prlnclpIe o£ which was approved by the Council 

#k.T he BU1 provides * f c r th ® receipt and administration of all funds and 
^ 1 aD 1 payme “ t ° f a11 officers by the General Council 
(except that the registrars of Branch Councils are to be aDDointed nn 
the nomination of the Branch Council), for an increase of the fee 
payable on registration and for the payment of a fee by students for 
entry of their names in the Students Register. Y dent * f 

Dbxft of a Bull to Amend the Medical Acts. 

Whareas it is expedient to amend the provisions of the Medical Acts j 
ei ^i f0 i re enac . ted by the King s Most Excellent Majesty, by and 
consent of the Lords Spiritual and Tempera? and 
^e same,«« foil Parhament “““bled, and by the Authority 

I. (1) The General Council may from time to time armoint 
person as it shall think fit to be Registrar of the General douncil and 
mav remove any person so appointed? council and 

(2) Each Branch Council may from time to time nominate a Demon 

P Pf°iV nt6d rogl8tr ? r ° f the Branch Council; and the General 
if it approves of the person so nominated, shall appoint him 
to be Registrar of the Branch Council. The registrar of a Branch 
C ®nncil m Jv v b® amoved by the General Council. Branch 

(3) The General Council may from time to time appoint such Demon 

“ f 8hal1 think fit to be treasurer Jr^SLunrs S? the 
^°r±? C ’ f n £, may remov ©any person so appointed. 

addlHnnti Ge « era 9 OU i nC j- raa 7 frorn tirae to timo appoint such 
of TSinemw!’ inc . 1 . udln K clerks and servants, as in the opinion 
Medi^l G A?t«?LnH 0 l n . Cl1 may h° re <l u !£ ed ( for the execution ot the 
ap^Ste^ d y ° Ve any offlcere ’ clerka . a nd servants so 

w There shell be peld to the Registrar of the General r.nn.M ... 
ejch Reg strarof afiranch Council and toiach offl«Tclerk o"«^ 
appointefl under the provisions of this Act, suX Surf or Ser 
remuneration, as the General Council shall from time totime think 

commencement of this Act the existing clerka 
and servants of the Branch Councils shall be transferred to and become 
Omwr servants of the General Council, and unless and unuTthe 
C ? cl1 8ha11 otherwise order hold their offices and situations 
^T 18 “ to Remuneration and conditions of employment 
“ , those on which they at present hold them. P J 
°" th ® commencement of this Act, or on such day subseouent 
thereto as the General Council shall appoint, each presenttr^Srer 
treasurers of a Branch Council shall in such manner as the President 
and treasurers of the General Council shall direct transfer tr» tho 
t^a ne h^n?«° U Af Cil all . m . oney8 standing to the credit of, or otherwise*?® 
tmnifer t?! tho r? UCh t 1 r £ a8ure j r 1 or treasurers or Branch Council m 3 
transfer to the General Council or to such persons as the President and 
treasurers of the General Council shall nominate, ail the securities for 

beloo « ta « « hM for, the Brench Council 

(2) From and after the commencement! of this Act all moneys wSch 


under the provisions of the Medical Acts are made payable to the 
Branch Councils shall forthwith on the receipt thereof be paid to the 
General Council. 

(3) All expenses ef the General Council and Branch Councils, and of 
the execution of the Medical Acts, shall be defrayed by the General 
Council out of its moneys and property. 

III. From and after the commencement* of this Act, the fee payable 
on registration prescribed by Section 15 of the Medical Act, 1858, and 
Sections 11 and 12 of the Medical Act, 1886, shall be a fee not exceeding 
ten pounds, instead of a fee not exceeding five pounds ; and each of the 
said sections shall be read and construed with the words [ten] pounus 
substituted therein for the words five pounds. 

IV. The General Council may establish and publish a register of 
students, which shall be kept by the Registrar of the General Council 
under the directions of the General Council, and the General Council 
may from time to time make, revoke, and vary general and special 
orders for the regulation of the Students Register and the matters to 
be inserted therein. Every student shall, on the admission of his name 
to the Students Register, pay a fee of one pound. 

V. From and after the commencement of this Act the provisions 
contained in Section 44 of the Medical Act, 1858, shall not apply to the 
Branch Councils or any of them, but shall apply only to tho treasurers 
of the General Council and the accounts of moneys received and paid 
by such treasurers. 

VI. The expenses attending the election to the General Council of a 
Direct Representative of the medical profession shall be defrayed by 
the General Council as part, of the expenses of the execution of 
this Act. 

VII. This Act shall commence and come into operation on the 

day of , which date is in this Act referred to as 

the commencement of this Act. 

VIII. This Act may be cited as the Medical Acts Amendment Act, 
1902, and shall be construed as one with the Medical Acts. 

IX. The enactments mentioned in the schedule to this Act are 
hereby repealed to the extent mentioned in the third column of the 
said schedule. 

The report was formally received and entered on the 
minutes. 

Sir Victor Horsley moved the adoption of the first of 
the three paragraphs in the report. The idea of the memorial 
was, he said, that the Privy Council should have before it a 
succinct descriptive account of the financial condition of 
the General Medical Council in the hope that it might interest 
itself in the matter and either take steps of its own motion 
to deal with it or support such steps as the General Medical 
Council might think fit to propose. 

Sir Christopher Nixon seconded the motion. 

Dr. Norman Moore said that this proposal to petition 
the Privy Council must be considered in relation to the 
third paragraph of the report. Surely before asking the 
public to grant more money the General Medical Council 
must conclusively prove that economies could not be 
affected of sufficient extent to place the finances in 
a sound 'condition. That ought to be stated in the 
clearest possible way accompanied by tables and figures 
which proved it. Judging from this report it seemed 
as if the committee had not thoroughly considered that 
question and had no information to lay before the Council 
about it. Now in his opinion this was a step which ought 
to be taken before they thought of any memorial to the 
Privy Council. There were many economies which might be 
effected in the Council. Suppose, for instance, the members 
instead of being paid five guineas a day for attendance were 
to be paid three guineas or two (several members “or 
nothing ”)—yes or nothing—that was an economy which the 
public would look upon with complacency and which the 
General Medical Council might consider with propriety. 
That question did not seem to have been discussed by the 
committee. There were reforms in the Medical Acts which 
would relieve the Council of very considerable expense. He 
had never been able to understand why the expenses of 
the gentlemen who were called Direct Representatives 
should be paid by the Council. Parliament did not pay the 
expenses of its members. 

Sir Victor Horsley : May I interrupt? What expenses of 
the Direct Representatives are paid by the Council ? 

The President : All that the Council does is to pay the 
office charges. 

Dr. Norman Moore : I was guided by the clause in the 
proposed Bill which speaks of the expenses attending the 
election. 

The President : That means the office expenses. 

Dr. Norman Moore, continuing, said that of course he 
did not mean that the banquets or other entertainments to 
the constituents were included. At any rate, the matter 
should be concluded and clearly set forth and it should be 
done before they approached the Privy Council. If it was 
then quite clear that economies could not be effected with¬ 
out impairing the efficiency of the Council then he should 
agree that this step ought to be taken. 

Dr. Finlay said that something of the same kind of thing 
had occurred to him. He rather regretted that this matter 
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had been passed over in such a light and airy manner by the 
committee. He thought there were some minor economies 
which might be effected, which would amount to some 
hundreds of pounds in the year. 

Sir Victor Horsley, rising to a point of order, said that 
he was quite ready to defend the work done by the com¬ 
mittee but the time to do so was when they dealt with the 
third paragraph of their report. 

Dr. Finlay said that he was quite willing to wait. 

Dr. Me Vail argued that this question of a memorial to the 
Privy Council should not be brought on until they had dis¬ 
cussed the financial position. It was absurd to begin by 
saying that they would have a memorial without having first 
considered the fundamental points of the financial position. 
He therefore moved that the proposal be postponed in the 
meantime. 

Dr. Bruce seconded this amendment. 

Sir Victor Horsley intimated that he had no objection to 
postponement. 

The Council thereupon agreed to postpone till a later 
period the consideration of this matter. 

On the suggestion of the President the Council went into 
committee to consider the clauses of the draft Bill. 

Sir Victor Horsley reminded the Council that it had 
agreed to a concentration of the finances, that instead of the 
income being received and dealt with by the branches and 
then by a somewhat cumbersome machinery subscribed 
to the funds of the General Council, it should be trans¬ 
mitted direct to the central offices in London and therefore 
that all expenses should be paid as from the central offices, 
and as a corollary to that that all the appointments of clerks 
and officers to carry on the work should proceed from the 
General Council. Exception was made in the case of 
the branch registrar who was to be nominated by the 
branch. To carry out this concentration and centralisation 
of the finances of the Council this Bill had been drafted. 
The second important matter was an attempt to provide for 
the lack of income by raising the registration fee. The 
Council had decided by a special resolution that a sum not 
exceeding £10 should be the legislation fee, there being a 
fairly general feeling that the fee should be £7 instead of 
the present sum of £5. The words “not exceeding” 
appeared in the original Medical Act of 1858, and they were 
used in the present draft Bill. The third important matter 
was the question of the registration of students. It would 
be remembered that when the Financial Relations Com¬ 
mittee’s report was before the Council Dr. Norman Moore 
drew attention to the fact that, although the committee 
had advised that a fee of £1 should be charged every 
student whose name was entered on the Students 
Register, there wa9 no compulsory registration and that 
the committee had not recommended the compulsory regis¬ 
tration of students. He (Sir Victor Horsley) admitted that 
that was so ; members would not find in the report any refer¬ 
ence to the compulsory registration of students. In these 
circumstances he personally thought that they could not 
introduce any such clause into this Bill and no such clause 
had been introduced. But a voluntary clause had been 
introduced. In this clause would be found the establishment 
of what was the actual conduct of the Council in this matter 
at the present time. The Council had instituted and it 
published a register of students, but it had done so 
without any express statutory qualification. He did not 
say it was necessary ; the Council could take this 
step of its own motion, but Mr. Muir Mackenzie, 
the legal adviser of the Council, thought fit, and his 
suggestion had been adopted by the committee, that a 
clause should be drafted and inserted in the Bill to put the 
work of the Council upon a statutory basis. The clause did 
not alter in the least the present state of affairs as regards 
the institution of a Students Register, but it made it more 
satisfactory in that it provided for its having a statutory 
right or justification. The last sentence of the clause, how¬ 
ever, raised a new point which was agreed to by the Council 
last session when it adopted the committee’s report—namely, 
that every student should pay a fee of £1 for the entry of 
his name upon the Register. It had been suggested that 
this was in the nature of a hardship, but he submitted that 
it was nothing of the kind. All through the government of 
this country when any person wished to obtain an official 
sanction of his position he had to pay a fee. If one wished 
to take out a summons at a police-court one had to pay a fee. 
Clause 5 merely stated that the provisions in the Medical 
Acts relating to the income and expenses should no longer 
apply to the branch councils but should apply to the General 


Council. Then there was the clause which had excited 
anxiety in the mind of Dr. Norman Moore and which had 
been explained, while as for the remainder of the clauses 
they were merely formal. 

Some discussion took place as to the course of procedure. 
It was suggested that something in the nature of a second 
reading debate should be allowed in the first instance, but it 
was decided that the Council should proceed with the 
consideration of the clauses one by one and have a general 
debate at the end. 

Sir Victor Horsley accordingly moved the adoption of 
the first subsection of Clause 1 and the motion, being 
seconded by Sir Christopher Nixon, was agreed to. 

On the second subsection being put, 

Dr. McVail said that the Irish representatives might do 
what they pleased, but he entirely objected to the Scottish 
Branch Council losing the power to appoint its own registrar. 
He could not remember anything that a Scottish registrar 
had ever done or that the Scottish Branch Council had done 
in connexion with the appointment of a registrar which 
warranted the proposed deprivation. It was perfectly absurd 
that the Scottish Branch Council meeting in Edinburgh 
should only have the power to nominate a registrar and 
should have to ask the opinion of a number of gentlemen 
sitting in London who knew nothing about the man. He 
asked the Council whether it supposed that a Bill with such 
a provision would ever be passed by Parliament. Did it 
think that the Scottish Members of Parliament would tolerate 
it ? What was the use of putting clauses into a Bill which 
would never pass ? The clause was perfectly preposterous. 
There was every reason for leaving things in the present 
state and no reason at all for making this proposed change. 

Mr. Jackson said that Dr. McVail might be sure that any 
registrar nominated by the Scottish Branch Council would 
be accepted by the General Council. 

Sir Victor Horsley said that it was felt that the body 
which paid a servant should have at least a veto upon his 
appointment and this was all that was proposed. The Branch 
Council would nominate and the General Council would 
appoint. If Dr. McVail thought he was going to get the 
House of Commons to pass a provision under which the 
person who paid the salary was not to have the appointment 
he was very much mistaken. 

Dr. McVail hrgued that this contention of Sir Victor 
Horsley was out of order because, so far, they had reached 
nothing in the Bill about the payment of salaries. In this 
connexion members had only to vote for or against the 
branches being deprived of the power to appoint their own 
registrars. Of course, he was going to object to the 
transference of the funds of the Branch Councils tq the 
General Council. 

Dr. LiTtle said he was surprised that Dr. McVail should 
object to an arrangement so reasonable. To his mind it was 
absolutely necessary that the body which paid a man should 
have the actual appointment, and as an Irish member he 
thought that if the General Council assumed the responsi¬ 
bility of paying the expenses of the Irish Branch Council he 
should be very glad to be able to say to the numerous can¬ 
didates who were likely to come forward for the appointment 
of registrar : “ You know it is all very well, but the 
appointment rests with the General Council : we can only 
recommend.” 

Dr. Bennett said that as chairman of the Irish Branch 
Council he agreed with Dr. McVail rather than with Dr. 
Little. He could not regard the proposed arrangement as a 
very wise one, because he thought that the Branch Council 
should have supreme control over its servants. 

Sir Christopher Nixon insisted that there was nothing 
in Dr. Me Vail’s contention. Did Dr. McVail imagine for a 
moment that if a nomination were made by the Branch 
Council in Scotland that members of the General Council 
from England and Ireland would reject the nomination ? 
His view was that when the General Council undertook to 
pay this officer it must have the right to appoint and to 
dismiss him. He would suggest, however, that the Branch 
Council should have a power of suspension in the case of an 
officer who was found unsatisfactory. 

J$ir Victor Horsley intimated that he was willing to 
adopt this suggestion. 

The latter part of the subsection was made to read :— 

The registrar of a Branch Council tnay be suspended by the Branch 
Council and may be removed by the General Council. 

Dr. Bennett informed the Council that this alteration met 
his difficulty. 
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Dr. Atthill said that the General Council could not force 
a registrar upon a Branch Council because the candidate 
must be nominated by the latter body. 

On a vote being taken 18 members voted for the sub¬ 
section, 2 votecl against it, and 11 did not vote either way. 

Dr. McVail intimated that he would oppose the provision 
elsewhere and explained that be made this intimation in 
order that there might be no misunderstanding as to his 
position. 

Subsections 3 and 5 were agreed to but Subsections 4 
and 6 were postponed in order that Mr. Muir Mackenzie 
might be consulted further with regard to them. 

Sir Victor Horsley moved the adoption of Subsection 1 
of Clause 2, which proposes the transfer of funds to the 
General Council and payment of all expenses by the General 
Council. He remarked that if the moneys in question were 
appropriated to their original purpose they would be taken 
from the branches and handed over to the General Council, 
and that was all the subjection proposed. It was drafted 
in very elastic terms, which would provide for the transfer 
being conducted as conveniently and rapidly as possible. 
Of course, the object was to centralise the whole property 
of the Council in the hands of the General Council. 

Dr. Norman Moore asked whether the legal adviser’s 
attention wa9 drawn to the interest which the English 
Branch Council had in the property of the General Council. 
He believed they held a mortgage for £25,000. 

Sir Victor Horsley : That is one of the complications I 
referred to. 

Dr. McVail objected to the clause altogether. He thought 
it was the most extraordinary thing that the whole con¬ 
stitution of the Council and its branches was to be torn up 
because the funds of the General Council were falling 
short. It would be a different matter if it was to give 
more money, which it did not do. It, however, took 
the accumulated funds of the English Branch which 
amounted to £30,000 and of the Scottish Branch amount¬ 
ing to £5000. Ireland had nothing to take away. These 
accumulated funds were suddenly to become, like the loaves 
and fi-hes, sufficient for all. But would they be? There was 
no such prospect. Let them—instead of adopting the course 
proposed which would take away the independence of the 
branches and even the appointment of their office boys— 
extend the usefulness of the branches, as there was nothing 
to hinder the penal work being done in each of the countries 
in which cases arose. The Act undoubtedly meant that these 
Branch Councils were to be active bodies. 

Dr. Atthill : Did not Mr. Muir Mackenzie instruct us 
that the penal cases could not be heard except by the General 
Council. 

Sir Victor Horsley : Yes. 

Dr. McVail maintained that under Clause 6 of the Act 
of 1858 there was no doubt that the Council could relegate 
all its duties to the Branch Councils, the only thing reserved 
to the General Council being the making of representations 
to the Crown. He had thought for a long time that the 
Council would have been doing better work by giving more 
to the Branch Councils to do. if they went according to the 
Act they might not have to meet in London more than once 
a year. 

Dr. Norman Moore reverted to the subject of the 
mortgage and inquired how the action of the trustees was 
to be controlled, one of the two being a member of the 
Council and the other not 

Sir Victor Horsley : I think that the mortgage would be 
paid off so soon as the Council came into its property. 

Dr. Norman Moore suggested the addition of the words, 
44 or trustees acting for such Branch Council,” so as to make 
the subsection provide for the “transfer to the General 
Council all moneys standing to the credit of, or otherwise in 
the hands of, such treasurer or treasurers or Branch Council, 
or trustees acting for such Branch Council.” 

Sir Victor Horsley was willing to insert the words 
suggested. 

Mr. Brown was not particularly in favour of this Bill, 
because it appeared to him that it did not meet the case in 
the matter of economies by such means as those pointed to 
by Dr. McVail. If the Branch Councils could do work at 
two guineas a day the work would be done more cheaply 
than in London, where the members were paid five guineas 
a day. He should certainly object to any transfer of funds 
in the way proposed until they had thoroughly gone into the 
question of delegating the work of the General Council to the 
Branch Councils. 


On a vote, the subsection was carried by 19 votes to 2, 10 
members declining to vote. 

Subsection 2 of the clause was agreed to without a vote. 

Dr. McVail said that he opposed all this but he did not 
wqnt every time to ask for the names and numbers. Was 
there no way in which he could take a vote once for all ? 

The President : You have taken a division on the funda¬ 
mental pare of the clause. The second and third sub¬ 
sections simply follow on after ihe first. 

Sir Victor Horsley said that of course Dr. McVail would 
have the privilege of giving a collective vote against the 
whole thing when it came before the Council itself. He 
proposed that Subsection 3 should be referred to Mr. Muir 
Mackenzie because of the reference to the Medical Acts 
which it contained 

Dr. MacAlister pointed out that when the late Registrar 
(Mr. Miller) vacated his position he discovered that the Act 
gave the Council no power to assign pension or retiring 
allowance and they therefore gave him a considerable 
honorarium instead. Should a similar position arise again 
it might be a difficulty in the way of the Council and there¬ 
fore he suggested that this matter also should be brought 
under the notice of Mr. Muir Mackenzie. 

The Council agreed and the subsection was postponed. 

Sir VrcTOR Horsley moved the adoption of Clause 3, 
which provides for an alteration of fees payable on 
registration. 

Dr. Finlay wished to know what power there was for 
reducing the fee of £10 proposed. 

The President pointed out that the fee would not neces¬ 
sarily be £10. The power proposed was that the fee should 
be one “not exceeding £10.” The Council could fix a fee 
as much lower as it thought fit. 

Dr. McVail said surely this clause could not be adopted 
by the Council with its present knowledge. Seeing that 
they had not before them information as to what economies 
might be effected it would be absurd to ask Parliament to 
pass a Bill to double the Council’s income. 

Sir Christopher Nixon asked if it would not be equally 
absurd for the Council to recognise that they had a deficit of 
£1000 to £1500 a year without taking some steps to prevent 
themselves running int<^ bankruptcy. The Council had to 
consider the fact that nowadays universities were being 
multiplied. These institutions would necessarily seek to 
have representatives on the General Council and these 
representatives must be paid. In looking about to see how 
they could meet this increased expenditure the committee 
did go into the question of economies. It considered 
whether the Council should have longer hours and whether 
there should be a reduction of the payment to tbe members. 
It did not say that the members ought to attend for two 
or three guineas or for notbing or for the honour of meeting 
the Scotcn, English, or Irish members. To some attendance 
at the Council’s sessions meant considerable reduction of 
income, and although he thought each of them should do an 
amount of good work for the public there was a certain limit 
to wbat they should do at a personal loss. Tbe committee 
found that the amount that would be saved by such 
economies would not be at all effective and wbat tbe clause 
proposed was the only way in which they considered it 
would be possible to secure an adequate income for the 
Council. Of course, they did not consider the question 
of having the penal cases tried by the Branch Councils 
because everyone, perhaps, except Dr. McVail believed that 
the public and the profession would not be satisfied that such 
cases should be dealt with except by the General Council. 

Sir John Williams said that the committee had not 
reported the results of its investigation into the economies 
that might be made. He thought they ought to have these 
clearly set forth so that they might know the amount of the 
economies. In the absence of a report he should vote against 
the clause. 

Dr. Bruce stated that he had started out to see what 
economies could possibly be effected, but further considera¬ 
tion had entirely persuaded him that such economies were so 
small and insignificant that they would not meet tbe case, 
and it was because he was convinced of that that he sup¬ 
ported this clause. Moreover, he was quite convinced that 
the only proper way was to get the increase of money at the 
commencement of the registration. To think of getting it 
year by year would entail far too much office work, and the 
initial fee which was now proposed did not seem to him to 
be excessive. 

Sir John Batty Tuke : As to “ minor” economies I beg 
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to remind the Council that for the last 15 years I have 
endeavoured to secure large economies. 

Sir Victor Horsley : We must have these major 
economies specified. They have never been specified unless 
by Sir John Tuke who suggested that we should do the wcfrk 
for nothing. That is certainly a major economy. 

Dr. Heron Watson : If the matter goes to Parliament I 
shall adhere to the opinion I have previously expressed, that 
we should do the work for nothing. 

On a division the clause was carried by 17 votes to 3, 
10 members declining to vote. 

As it was now within a few minutes of the usual hour of 
adjournment, and as it was impossible to finish consideration 
of the remaining clauses, it was agreed that the proceedings 
in committee should terminate for the day. On the Council 
thereupon resuming it was resolved, on the motion of Dr. 
Norman Moore, seconded by Mr. Bryant— 

That the draft Bill be referred back to the committee to confer with 
the legal advisers on the points which have been raised in relation to 
Clauses 1 and 2. 

The President asked the committee to meet at once in 
order to insure the report as to their consultation with the 
legal advisers being ready for consideration by Monday 
afternoon. 

The Council adjourned. 


lltebical Jtefos. 


Royal College of Surgeons of England.— 

The following gentlemen passed the First Professional 
Examination for the Diploma of Fellow at the November 
half-yearly meeting of the examiners :— 

Francis Barlow Ambler, St. Bartholomew’s Hospital; Robert Henry 
Bott, St. Bartholomew’s Hospital; Hector Charles Cameron, M.A. 
Glasgow, B.A. Camb., Guy’s Hospital; David Kirkpatrick Coutts, 
St. Thomas's Hospital; John Cunningham, Trinity College, 
Dublin; Frederic William Daniels, London Hospital; Lawrence 
Dukes, B.A. Camb.; Cambridge University and King’s 

College, London; Harold Edward Dyson, University College, 
London ; Frederick William Effis, M.B., Ch.B. Aberd., 
Aberdeen University, and Yorkshire College, Leeds ; Charles 
Henry Fielding, St. Bartholomew's Hospital; Henry Harper 
Formty, M B., B.S. Melbourne, Adelaide and Melbourne Uni¬ 
versities, and London Hospital; Arthur Donald Griffith 
and Frederick Augustus Hadley, M.R.C.S. Eng. and L.R.C.P. 
Lond., King’s College, London; Henry Hardwick-Smith, B.A. 
Camb., Cambridge University and St. Bartholomew’s Hospital; 
Francis Joseph Maria Hasslacher, M.B. Lond., M.R.C.S. Eng., 
and L.R.C.P. Lond., King's College, London ; Russell John Howard, 
M.B., B.S.Lond., London Hospital; Leonard Soustaat Hughes, 
M.R.C.S.Eng. and L.R.C.P. Lond., University College, London; 
Thomas Martin Hughes and Hamilton Irving. Queen’s 
College, Manchester; Herbert Stanley Jenkins, M.B. Lond., 
M.R.C.S. Eng. and L.R.C.P. Lond., University College, Bristol, 
and King’s College. London ; William Warner Jones, B.A., M.B. 
Toronto, M.R.C.S. Eng. and L.R.C.P. Lond., Toronto University 
and King’s College, London; Frank Anderson Juler, B.A.Camb., 
Cambridge University, and King’s College, London; Thomas 
Lewis, B.Sc.. University of Wales, University College, Cardiff, and 
University College, London; Frederick William Marlow, M.D., 
C.M., Trinity College, Toronto, L.R.C.P. Lond. and M.R.C.S. Eng., 
Trinity Medical College, Toronto, University College, and King's 
College, London; Arthur Hallowes Miller, B.A. Camb., Cambridge 
University, and Guy’s Hospital; Lionel Edward Close Norbury. 
St. Thomas’s Hospital ; Arthur Boniface O’Brien, Guy’s Hos¬ 
pital; Thomas Perrin, M.B. Lond., M.R.C.S. Eng., L.R.C.P. Loud, 
and St. Thomas's Hospital; George Lancaster Ranking, B.A, 
Camb., St. Bartholomew’s Hospital ; William Sidney Sweet, B.Sc. 
Lond., University College, London ; Philip Tall>ot. Owens College, 
Manchester; Herbert Bell Taw’se, M.B.. Ch.B. Aberd., Aberdeen 
University and King’s College, London ; George Grey Turner, M.B., 
B.S., M.S.Durh., M.R.C.S. Eng., and L.R.C P. Lond., Durham 
University; Harold Upcott, M R.C.S. Eng. and L R.C.P. Lond., 
8t. Thomas’s Hospital; James Glen Wallis, B.A. Trin. Col. Dub., 
Trinity College, Dublin; Percival Wood, M.R.C.S. Eng. and 
L.R.C.P. Lond.. St. Bartholomew’s Hospital; Robert Alfred 
Worthington, B A. Camb., Cambridge University and London 
Hospital; and Garnett Wright, M.B., Ch.B. Edin., Edinburgh 
University and King’s College, London. 

The following gentlemen having passed the necessary 
examination and conformed to the by-laws have been 
admitted Members of the College :— 

William Bradshaw Ainger, St. Bartholomew’s Hospital; Joseph 
Baird Albury. St. Mary’s Hospital; Frederick Hugh Alexander, 
University College Hospital; Algernon James Beadel, Guv’s 
Hospital; Charles Cameron Bell, M.B. Toronto, Toronto University 
and University College Hospital; Henry Francis Bellamy, M.D, 
Lausanne, Charing Cross Hospital; Harold Bentley, B.A. Camb., 
Cambridge University and Guv’s Hospital ; Douglas Horne 
Blackadcr Bett, M.B., Ch.B. New r Zealand, New Zealand University 
and University College Hospital; George Bevir, London Hospital; 
William Nichols Blatchford, University College, Bristol; Thomas 


Munn Body, St, Bartholomew^ Hospital; George Archibald Bosson, 
University College Hospital; Sidney Arthur Boyd, Charing K?ross> 
Hospital; Charles Reginald Bradley, St. George’s'Hospital; William 
Alfred Brend, M.A. Camb., B.Sc. Lond., Cambridge University and 
King’s College Hospital ; Roland Harlev Bridges. St. Thomas's 
Hospital; John Hay Burgess. St. Mary’s Hospital; Edward Postle 
Gwyn Causton, B.A. Camb., Cambridge University and St. Mary’s 
Hospital; William Alfred Cerswell, M.B. Toronto, Toronto Univer¬ 
sity and University College Hospital; Claude Lionel Coode, B.A. 
Oxon., Oxford University and London Hospital; Gerald Coneybeare 
Cross, Middlesex Hospital; Millais Culpin, London Hospital; 
Harold Juler Cundell, St. Mary’s Hospital; Thomas Ashton 
Davies. M B. Edin., Edinburgh University; Harold Benjamin 
Day, King’s College Hospital; William Leigh Maule Day, B.A. 
Oxon., Oxford University and Guy’s Hospital; Henry Devine. 
University College and Royal Infirmary, Bristol; Edward William 
Dewey, St. George’s Hospital; Charles I)ix, St. Bartholomew's 
Hospital; Robert Stan banks Drew, B.A. Camb.. Cambridge Univer¬ 
sity and St. Mary’s Hospital; Henry Lloyd Driver, St. George's 
Hospital; George Perry Duprev, L.D.S. Eng., Middlesex Hospital; 
Robert Joseph Dwyer, Toronto' University and University College 
Hospital; William Thomas Evans, Cardiff and University College 
Hospital; Hamilton Stanley Fal>er, St. George's Hospital; Erasmus 
Oakes Faulkner, St. Mary's Hospital; Edgar Faulks, Guy’s Hos¬ 
pital ; William Ambrose Fish, M.D., C.M. Toronto. Trinity College, 
Toronto, and University College Hospital; Walter Harrington 
Fisher, B.A. Camb., Cambridge University and London Hospital; 
Maurice Anthony Miller Fitzmaurice Kefly, St. Mary’s Hospital ; 
James Hogg Frazer, M.D. Edin., Edinburgh University and 
Charing Cross Hospital; Harry Gardner, University College Hos¬ 
pital ; Alfred Francis Bilderbeck Gomess, Kings College Hospital; 
Harold Utterton Gould, Cambridge University and St. Bartholo¬ 
mew’s Hospital; Arthur Llewellyn Baldwin Green, Aberdeen Uni¬ 
versity and St. Bartholomew ’s Hospital; Arnold Gregory, York¬ 
shire College and General Infirmary, Leeds; Gerald Griffon, London 
Hospital ; John William Gromitt, Guy’s Hospital ; Arthur 
James Hall. M.B.. B.S. New Zealand, Otago University. 
New Zealand, and London Hospital; William John Harrison, 
M.B., B.S. Durh., Durham University and St. Thomas's Hospital;. 
John Hamilton Ilart, St. Thomas's Hospital; Frank Harvey, 
St. Bartholomew's Hospital; Harold Ernest Heapv, University 
College and Royal Infirmary, Liverpool ; Charles Alwis 
Hewavitarua. University College Hospital; Ernest Charles 
Hodgson, St. Bartholomew’s Hospital; William John Hogg, 
L.S.A. Lond., Queen’s College, Belfast, and Middlesex Hospital; 
Gerald Stephen Hughes, Middlesex Hospital; Reginald Hugh 
St. Bernard Ellis Hughes, St. Mary’s Hospital; Frederick Douglas 
Selmes Jackson, Guy’s Hospital ; William Warrick James. L.D.S. 
Eng., Middlesex Hospital; George John Jenkins, M.B.. C.M. 
Edm., Edinburgh University and King s College, London ; Bernard 
Watson Jones, Queen's and General Hospital, and Birmingham Uni¬ 
versity ; Robert Pettigrew' Kennedy, University College, Glasgow ; 
Percy Kitchin, L.S.A. Lond., Yorkshire College, Leeds, and St. 
Mary’s Hospital; Francis Courtenay Lambert, St. Mary’s Hospital; 
Richard Coger Lawry, Guy’s Hospital; Hugh Davenport Ledward, 
B.A. Camb., Cambridge University and St. Bartholomew’s Hos¬ 
pital ; Alfred James Andrew Lennane, L.S.A Lond., University 
College Hospital; George Murray Levick, St. Bartholomew’s Hos¬ 
pital ; Alfred Lewthwaite. University College Hospital; Charles 
Ernest Wheatley Syth, University Coflege and General Infirmary, 
Sheffield : George Bartley McKean, University College Hospital ; 
Joseph Fennell McKee, M.B. Toronto, Trinity College, Toronto; 
Arthur Thomson Marshall, King’s College Hospital; Lionel Henry 
Maiser, Yorkshire College, Leeds, and Guy’s Hospital; Geoffrey 
Stuart Moore. L.S.A. Lond., London, and Middlesex Hospitals; 
Gilbert Phillips Mosscrop, London Hospital ; Albert Angelo Myers, 
King’s College Hospital; Alexander Charles William Newport, 
Charing Cross Hospital; Thomas Hamilton Ollerhead. St. Mary's 
Hospital ; Santiago Luis Pallant, L D.S. Lond., Guy’s Hos- 
ital : Harold William Pank, and Frederic Denis Parbury, 
t. Bartholomew's Hospital; Wilfred Parsons, University College 
Hospital; William Fergus Paterson, Otago University, New 
Zealand, and Middlesex Hospital; Percy George Pavitt,* L.D.S. 
Eng., Middlesex Hospital; Robert. Augustus Greenw r ood Penny, 
St. George's Hospital; Alexander Sturr«>ck Petrie, St.. Bartholo¬ 
mew's Hospital; Francis Baldwin Pinnlger, Charing Cross Hoe- 

5 ital; Rol>ert Cecil Pitt, London Hospital; Arthur Henry Sima 
Jchardson, Westminster Hospital; Arthur Richmond, M.B., 
Ch.B. Viet., Owens College, Manchester, and St. Bartholomew’s- 
Hospital; George Struan Robertson, Guy's Hospital; David 
Pratt Rockw’ood, University College Hospital; William Pan) 
Rodrigo, D.P.ll. Lond., L.M.S. Ceylon, Ceylon Medical College 
and King’s College Hospital; Jacob Schumer. M.D. Vienna, 
Vienna and Cracow Universities and Charing Cross Hospital; 
Wallace Arthur Scott. M.B.Toronto, Trinity College, Toronto, and 
University College Hospital; Charles Gibbons Seymour, St. 
Thomas’s Hospital; Herbert Bartlett Simpson. University College 
Hospital; DanBey Smith, Middlesex Hospital; Edward Bertram 
Smith, St. Bartholomew’s Hospital; James Ernest Sutcliffe Smith, 
Owens College and Royal Infirmary. Manchester; Thomas Morland 
Smith, Guy’s Hospital; Hugh Statham, B.A. Camb.. Cambridge Uni¬ 
versity an i St. Bart holomew ’s Hospital; Charles Stiebel, Cambridge 
University and St. Thomas’s Hospital; William Eugene Struthers, 
M.B.Toronto. Trinity College, Toronto, and Middlesex Hospital; 
Reginald Thompson,'St. Bartholomew ’s Hospital; Philip Frederio 
Tinne, B.A. Oxon.. Oxford University and St. George’s Hospital; 
Harold Tipping, Guy’s Hospital ; Isidor Tritsch. Vienna Uni¬ 
versity and University College Hospital ; Hubert Maitland 
Turnbull, B.A. Oxon., Oxford University and London Hospital ; 
Vivian Francis Wall, L S.A. Loud.. St. Mary’s Hospital ; Herbert 
Victor Wenliam, St. Bartholomew's Hospital ; Charles Herbert 
WooH, University College Hospital ; John Rot>ert Lloyd Woods, 
Cambridge University and St. Thomas’s Hospital ; and George 
Young, M.D. Zurich, JefTreson Medical College, Zurich, Durham 
University, and London Hospital. 

The following gentlemen passed the First Professional 
Examination for the Licence in Dental 8urgery at the 
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"November half-yearly meeting of the examiners in the 
-subjects indicated :— 

Mechanioal Dentistry and Dental Metallurgy.— John Herbert Balls, 
Alfred Cyril Bartlett and John Bourdas, ltoyal Dental Hospital, 
London ; Charles Stevenson Beckett, Alfred Oswald Calland, Alfred 
Brnithwaite Charlick, and Charles Francis Dickins, Liverpool 
Dental Hospital; Herbert Alfred de Pinna, Royal Dental Hospital, 
London; Bertram Joseph Ecclea, Dental Hospital, Birmingham ; 
John Herbert Fitzgerald and Robert Percy Gwynne. Royal Dental 
Hospital, London; George Edward Fritche National Dental 
Hospital ; Walter Hargrave, Victoria Dental Hospital, Man¬ 
chester; Ambrose Edgar Holman and Victor Stanley Houchin, 
Guy’s Hospital Dental Department; Arthur Brearley Oddie, 
Dental Hospital, Birmingham; William Charles Falk. National 
Dental Hospital ; Percy Vivian Giles Pedrick. Guy’s Hos¬ 
pital Dental Department.; Felix Rawsthorne, Victoria Dental 
Hospital, Manchester; Martin Richar.is, Royal Dental Hos¬ 
pital. London; Henry Harrison Tomlinson. Liverpool Dental 
Hospital ; William Westland Vaughan, Guy’s Hospital Dental 
Department; Thomas George Walford, Royal Dental Hos¬ 
pital, London ; Joseph Hindle Westmorland and William 
Hubert Williams, Victoria Dental Hospital, Manchester; Herbert 
Edwin Warren Williams and George Edmund Wood, Guy’s Hos¬ 
pital Dental Department; and George Woolford, Ro3 T al Dental 
Hospital, London. 

Mechanical Dentistry only .—Horace Stanley Chandler and Frederkic 
John Cutler, Guy’s Hospital, Dental Department; Harry Wardlaw 
Fuller, Royal Dental Hospital, London; William Hopton, Victoria 
Dental Hospital, Manchester; Alfred James Mundy, Royal Infir¬ 
mary and General Hospital, Dental Department. Bristol; Frederick 
Nelson Palmer, Guy’s Hospital, Dental Department; Vyvian 
Fitzgerald Sargent. Royal Dental Hospital, London; Thomas 
Whitaker, Victoria Dental Hospital, Manchester; and Herbert John 
de Burgh Wooldridge, Royal Dental Hospital. London. 

• Dental Metallurgy only .—John Joseph Armitage and Edmund 
Aloysius Emery, Royal Dental Hospital, London ; Edward Henry 
ILoUick, Dental Hospital, Birmingham; Joseph Henry Lewars, 
Newcastle-on-Tyne, Dental Hospital, Durham; William John 
Jones and George Holmes Smith. Royal Infirmary and General 
Hospital Dental Department. Bristol ;* Harold Thomson, Victoria 
Dental Hospital, Manchester; Ingram Ernest Watson, Royal 
Dental Hospital, London; Reginald Cecil Webster, Liverpool 
Dental Hospital ; Albert Edwin Williams, Guy's Hospital Dental 
Department; and John Williams, Liverpool Dental Hospital. 

University of Cambridge.— The following 

medical degrees were conferred on Nov. 29th :— 

M.D.—J. H. H. Manley. Emmanuel. 

M R.— W. E. M. Edc. King’s. 

B (J.—L. Reynolds, Trinity. 

Dr. D. MacAlister has been elected a Member of the Court of 
Discipline for Graduates, known as the Sex Viri. 

Foreign University Intelligence.— Athens: 

Dr. G. Phocas has been appointed to the chair of Clinical 
’Surgery.— Berlin: The title and rank of Professor have been 
coolerred upon Dr. Paul Jacob, Dr. Max Michaelis, Dr. H. 
Rosin, and Dr. Hermann Strauss, privat-docenten of Internal 
Meiicine.— Bonn: Dr. Foerster and Dr. Finkelnburg have 
been recognised as privat-docenUrn of Psychiatry. Dr. 
Liniger has been recognised as privat-docent of Surgery and 
Accidental Injuries. — Do pat or Iurieff : This university is 
about to be transferred to Wilna. — Hrlanyen: Dr. Alfred 
Denker has been offered the chair of Laryngology and 
Otology. — Gottingen: Dr. Ribbert of Marburg has been 
appointed to succeed Dr. Orth in the chair of Pathological 
Anatomy.— Halle: Dr. O. Frese has been recognised as 
privat-docent of Laryngology. Dr. Braunschweig, privat- 
docent of Ophthalmology, and Dr. Sobernheim, privaUdocent 
of Hygiene, have been granted the rank and title of Pro¬ 
fessor.— Heidelberg: Dr. Kiimmel of Breslau has been offered 
the Extraordinary Professorship of Otology and Laryngology 
vacated by the migration of Professor Passow to Berlin.— 
Lund : Dr. Olrich has been appointed Lecturer in Medicine. 
— Maryland: Dr. J. Holmes Smith has been appointed to the 
chair of Anatomy, Dr. Frank Martin and Dr. St. Clair Spruill 
to chairs of Clinical Surgery, and Dr. D. M. R. Culbreth 
to that of Materia Medica.— Montpellier : Dr. H. Bertin-Sans 
has been appointed to the chair of Hygiene.— Moscow: Dr. 
Constantin Pavlinoff has been appointed to the chair of 
Clinical T herapeutics. Dr. Rein has been appointed Extra¬ 
ordinary Professor of Operative Sargery and Topographical 
Anatomy.— St. Petersburg ( Military Medical Academy): Dr. 
Moisseieff has been appointed to the chair of Pathological 
Anatomy and Histology.— Tokio : Dr. Baelz is resigning the 
■chair of Clinical Medicine, retaining his appointment as 
physician to the Imperial Family. — Tubingen: Dr. Theodor 
von Jiirgensen is retiring from the chair of Pharmacology 
and Internal Medicine.— Vienna : Dr. Josef Fabricius has 
been recognised as privat-docent of Midwifery. Dr. Alexander 
Friinkel ( privat-docent of Surgery), Dr. Hubert Peters and 
Dr. Richard Braun von Fernwald ( privat-docenten of Gynae¬ 
cology), Dr. Hermann Schlesinger (privat-docent of Medi¬ 
cine), Dr. Albert Bing (privat-docent of Otology), Dr. 
Salomon Klein (privat-docent of Ophthalmology), and Dr. 


Anton Ghon (privat-docent of Pathological Anatomy), have 
all been granted the rank and title of Professor. 

Scarlet Fever at Salisbury.— Owing to the 

prevalence of scarlet fever in Salisbury it was decided to 
close all the elementary schools on Nov. 24th. 

The National Dental Hospital and College. 

—Mr. W. Rushton took the chair at the annual dinner of 
the past and present students at the Royal Venetian 
Chamber, Holbom Restaurant, London, on Nov. 28th. 
There was a good attendance and the guests did not 
separate until a late hour. After the usual loyal 
toasts had been duly honoured, Mr. W. Rushton proposed 
“The National Dental Hospital and College.” He con¬ 
sidered that the present dental curriculum was quite severe 
enough and regretted that evasion of the Dentists Act was 
so easily managed because the example of unregistered 
practice was a very bad thing for those students who failed 
to pass their examinations. He concluded by remarking that 
they must persuade those medical men who gave anassthetios 
for unregistered practitioners in dentistry to refrain from so 
doing.—Mr. P. Sidney Spokes, in acknowledging the toast, 
described the success of the work carried on at the hospital 
and gave details of the way in which the students were 
keeping up the high character of the dental school.— 
Mr. S. J. Hutchinson proposed “The Past and Present 
Students,” which was replied to by Mr. W. S. Rose, who 
said that the examiners at the Royal College of Surgeons 
of England valued theoretical teaching more than practical 
work. He asked what was the good to a practical dentist 
of being able to describe the dentition of the oraitho- 
rhynchus. Mr. C. S. Tomes, F.R.S., in responding to the 
toast of “The Visitors,” proposed by Mr. C. W. Glassington, 
said that when he was examiner at the College the practical 
part of the examination carried higher marks than any other 
portion of the examination. The candidates, he added must 
remember that they did not know all the secrets of the prison 
house. Mr. Tomes gave an interesting and historical review 
of legislation in regard to unqualified practice and concluded 
by exhorting his hearers to proceed on the path of reform 
with caution. 

Festival Banquet to Lord Roberts by the 
Irish Medical Schools and Graduates’ Association.— 
The Irish Medical Schools’ and Graduates’ Association enter¬ 
tained Lord Roberts and a distinguished company to dinner 
at the Hjtel Cecil, Strand, on Nov. 26th. The office of 
chairman was filled by the president of the association, Sir 
Philip Crampton Smyly. The guests numbered considerably 
over 500 and the proceedings were marked by the utmost 
enthusiasm. Mr. P. J. Freyer discharged the duty of 
announcing that the Amott Memorial Medal, founded in 
memory of the late Sir John Amott, had been awarded to 
Captain T. J. Crean, V.C., R.A.M.C. The medal was given 
to Captain Crean for services rendered during the South 
African war for which he had received the Victoria Cross. 
Mr. Freyer described how Captain Crean under a heavy 
fire, though wounded, still attended to the care of the 
men in the fighting line and only stopped when 
wounded a second time, as was at first thought mortally, 
by a bullet that entered over the region of the heart 
and was subsequently extracted from the hip. Captain 
Crean went through the siege of Ladysmith and was at the 
relief of Mafeking. Sir Philip Smyly, to whom Captain 
Crean was formally introduced, congratulated him on the 
honour and asked Lady Aileen Roberts to present the medal. 
Captain Crean acknowledged the award in a short speech and 
experienced an enthusiastic ovation. Dr. J. Little, Regius 
professor of physic. University of Dublin, proposed “ Our 
Defenders,” which was replied to by Inspector-General W. H.. 
Lloyd, R.N., Colonel D. Hutchinson, and Surgeon-Captain 
W. H. Bourke, 1st Middlesex R.E. (Volunteers). Sir 
Philip Smyly in giving the toast of “ Our Guests ” re¬ 
ferred to the great services of the principal guest, Lord 
Roberts. Lord Roberts, in replying, said that he was not 
boro in Ireland but was of Irish descent and was prond of 
the fact. It was a real pleasure to him to be there that 
night and to find that he was considered by Irish men and 
Irish women as one of them-elves. He was glad to see some 
of those Irish medical gentlemen there who came out to help 
the sick and wounded in South Africa. He had often met 
Sir William Thomson at the war and he knew the excellent 
work that had been done. Lord Roberts then proceeded to 
refer to Captain Crean and the regiment he belonged to. 
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The esjoyment of the evening was enhanced by the excellent 
rendering of a musical programme. Amongst those present 
were, besides the speakers named. Sir William Turner, 
F.R.S., Sir Dyce Duckworth, the Hon. Mr. Justice Wills, 
Sir Philip Hutchins, K.C.S.I., Lord Headley, and Dr. J. H. 
S wanton. 

Water-supply op Frome.— The new reservoir 

was formally opened on Nov. 22nd. It has been completed 
at a cost of £2400 and will hold 500,000 gallons of water. 

Medical Football Match.— A football match 

under Rugby rules was played at Bristol on Nov. 27th 
between “Bristol Medicals” and “Cardiff Medicals” and 
resulted in a win for the former team by one try. 

The New Weymouth Sanatorium.— In spite 

of repeated enlargements the old Weymouth sanatorium was 
found to be quite inadequate to meet the demands made 
upon it and Dr. J. Macpherson Lawrie, the honorary 
secretary, personally undertook the task of raising funds for 
the erection of an entirely new building. Between £15,000 
and £16,000 were collected and in 1901 the foundation-stone 
of a new sanatorium was laid by the Dowager Duchess of 
Beaufort. The building has now been completed and on 
Nov. 19th it was formally opened by the Countess of 
Ilchester. The institution, which is situated at Greenhill, 
Weymouth, will be known as the Princess Christian 
Hospital and Sanatorium. The site is one* high above 
the *ea level and has a south-east aspect. The 
building is symmetrical in design, with a main central 
entrance and hall with waiting-room and matron’s room, a 
central staircase and corridor leading right and left to the 
wards. The four large wards, each 48 leet by 24 feet, and 
12 feet high, contain 12 beds. The fireplaces are in the 
centre of the wards, lined with glazed tiles, and the floors 
are of polished oak. Adjoining each ward is a nurse’s duty 
room. The lavatory and bath-room blocks are isolated by a 
cross-ventilated passage and the walls are lined with white 
lazed bricks. In the central part of the building on the 
rst and second floors are small wards with duty room 
adjoining and rooms for the matron, nurses, and domestic 
servants, with separate bath-room and lavatory accommoda¬ 
tion. The operating-theatre, which is on the first floor, is 
lined with white crystopal tiling and fitted up with the latest 
appliances. Anaesthetic and sterilising apartments adjoin 
the operating-theatre. The kitchen department is centrally 
situated on the ground floor at the back of the main 
corridor in a one-storey building top-lighted. On the ground 
floor under the wards are day- and dining-rooms for con¬ 
valescents. The accommodation for out-patients consists of 
a waiting-room, a private room, and a dispensary. The 
corridors of the building are heated by hot-water coils. In 
commenting upon the opening ceremony our lay contem¬ 
porary, the Southern Times, says: “There is an immediate 
need of about £1500 for the furnishing, equipment, &c. We 
cannot think that, having carried his great scheme so far, 
Dr. Lawrie will suffer any check in completing it, so that 
the new building may be occupied and started on its course 
of usefulness with the least possible delay. The building is 
practically a gift to Weymouth, and it seems to us it would 
be a fitting and gracious return if the people of the town 
were to show their appreciation by coming forward with the 
least possible delay with the comparatively small sum needed 
to equip the magnificent building which is so conspicuous an 
addition to the architectural ornaments of the town.” 


jjarltamentarg 

HO U SB OP COMMONS. 

Wednesday, Nov. 26th. 

Ventilation of Factories. 

Sir Walter Foster asked the Home Secretary if he had considered 
the First Report of the Departmental Committee appointed to inquire 
into the Ventilation of Factories and Workshops; and what steps he 
proposed to take to carry out the recommendations made therein.—Mr. 
Akers-Dol olas replied : This report is receiving very careful considera¬ 
tion, and as a preliminary to deciding what action shall l>e taken on it 
I am having further trials made of the proposed new method of testing 
the atmosphere in factories. 

Vibration on the Central London Railway. 

Mr. H. D. Greene asked the President of the Board of Trade if he 
oould state when arrangements would be completed for stopping the 


annoyance and damage from vibration arising on the Central London? 
Railway ; and whether the Board of Trade would take steps to compel 
the adoption .of the suggestions of its committee.—Mr. Gerald- 
Balfour replied : The company have recently informed me that, in 
view of the suggestions made bv the oomraittee, they decided to sub¬ 
stitute motor cars for the present locomotives; that tenders for tho 
construction and equipment or the cars were let in May last; and that 
the contractors assure them that delivery of the cars will commence 
in the early part of next year. 

Thursday, Nov. 27th. 

Employment of Civil Surgeons in the Army. 

Captain Norton asked the Secretary of State for War, In view of 
the fact that civil surgeons employed In South Africa as well ak civil 
veterinary surgeons employed hotn at home and abroad and not hold¬ 
ing commissions receive a gratuity, whether he could explain why 
civil surgeons who had been employed doing military duty at home 
were not entitled to the gratuity.—Lord Stanley replied to the 
question saying : The civil surgeons employed in South Africa and 
civil veterinary surgeons employed at home were engaged under a 
contract, one of the conditions of w hich gave them a right to a gratuity 
of 61 days’ pay on completion of 12 months’ service or cessation of 
engagement. The civil surgeons employed at homo were not engaged 
on 6uch a contract, were employed purely as civilian surgeons, and 
therefore have no claim whatever'to such gratuity. 

Vaccination Exemption. 

Mr. Wf.ir asked the Horae Secretary whether his attention had boon 
called to a recent decision of the magistrate at the Marylebone Police- 
court in which a person who claimed a certificate of exemption 
under the Vaccination Act in respect of a child horn in August last 
was required to pay a fee of Is. for the exemption certificate; and, 
seeing that this fee had to l»e paid hv persons of the poorer classes w r ho- 
had conscientious objections to vaccination, would he 6taie upon what 
ground a magistrate had power to make this charge for an exemption 
certificate ?—Mr. Aker**-Dou<;las replied : A fee such as that mentioned 
is charged for a certificate of exemption from vaccination in accordance 
with the ordinary law' governing the charges made in connexion with 
proceedings liefore magistrates. The charge is not confined to this 
class of certificate. The magistrate has power in a proper case, on 
application, to remit foes. 

Monday, Dec. 1st. 

Roscommon Union Hospital. 

Mr. Tully asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Local Government Board would order a sworn 
inquiry into the state of things alleged to exist in the Roscommon 
Union Hospital at the last meeting of the guardians.—Mr. Wyndham 
replied that a sworn inquiry had been ordered. 

Poor-law Medical Officers in Ireland and their Annual Vacation. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland if he was aware of the dissatisfaction at present prevailing 
amongst the medical officers of the Irish Poor-law' service in conse¬ 
quence of the abrogation by the Local Government Board of its by¬ 
law' granting the medical officers, as a right, four weeks’ holiday in 
each year ; and if he would give such directions as would cause the re¬ 
enactment of the by-law.—Mr. Wyndham replied : Article 28 of the 
Dispensary Regulations provides that each medical officer shall be 
allowed aii annual vacation not exceeding four weeks, but since the 
regulation was made a court of law has held that it is not iucumbent 
on a board of guardians to grant the full period of four weeks. 

Provision for the Infirm in Irish Workhouses. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland, if he was aware that in some irish workhouses the infirm 
inmates had to lie on trussel lied steads with straw mattresses and 
pillows and were without properly qualified nurses or attendance ; and 
if he would direct an inquiry into the condition of these institutions.— 
Mr. Wyndham replied: If the hon. Mcmlier will kindly give particulars 
of the cases he refers to, inquiries will be made into the matter. The 
Board is doing all in its power to ameliorate the condition of the sick 
and infirm iu workhouses. 

Civil Surgeons and the War Office Gratuity. 

Captain Norton asked the S.icretary of State for War, having regard 
to the fact that civilian veterinary surgeons employed at home by the 
military authorities during the recent war were to receive certain 
gratuities under the Royal Warrant, published in Army Order 186, 
whether he would explain why civilian surgeons were not to receive 
these gratuities; and whether he would lay upon the table a copy of 
the agreements under which each class was employed.—Lord Stanley, 
for Mr. Brodrick, replied : The civilian veterinary surgeons employed 
at home do not get the gratuity referred to. My right hon. friend fa 
not willing to lay these agreements on the table, but I shall be most 
happy to show copies of them privately to the hon. Member. 

Tuesday, Dec. 2nd. 

Poor-law Medical Service in Ireland. 

Mr. Tully asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state what steps had been taken to fill up the 
vacant dispensary appointments in the counties of Waterford and 
Wexford, for which no medical candidates offered themselves ; and 
whether he could state how' long this state of matters had continued 
ami when it would be terminated.—Mr. George Wyndham replied: 
There are two vacancies : one in county Waterford occurred in August 
and in this case the guardians are considering a proposal to rearrange 
the vacant and an adjoining district. The vacancy iu couuty Wexford 
occurred at the end of June. An election to fill this vacancy is fixed 
to take place on Saturday next. 

Wednesday, Dec. 3rd. 

Treatment of Fever in the Island of Lewis. 

Mr. Weir asked the Lord Advocate whether he waa aware that the 
outbreak of typhus and typhoid fever at North Tolsta, Island of Lewis, 
had already resulted in upwards of 50 cases, as many as six persona in 
one family being affected, would he state what steps are l»eing taken to 
stamp out the disease, whether patients were isolated, and, if so, 
where ?—The Lord Advocate replied : The numbers mentioned in my 
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answer given on Nov. 20th referred to the period since Oct. 1st only. 
In the early summer the cases were so mild that they attracted little 
attention, but when they proved to be infectious the local authority 
instituted an inspection, saw that all isolation practicable was carried 
out, strongly urged ablution of persons, and supplied disinfectants. 
In cases of typhoid fever drains were cleaned out. Tolsta being 13 
miles distant from Stornoway removal to hospital was not considered 
advisable, especially in view of the difficulties of transit in such a 
district. _ _ 


BOOKS, ETC., RECEIVED. 


American Dermatological Association (Secretary, 100, State-street, 
Chicago. U.S.A.). 

Transactions of the American Dermatological Association at its 
Twenty-fifth Annual Meeting, held in Chicago, Ill., May 30th 
and 31st and June 1st, 1901. Official Report of the Proceedings 
by Frank Hugh Montgomery, M.D., Secretary. Price not 
stated. 

Arnold. Edward, 37, Bed ford-street. Strand, W.O. (Charles 
Scribner's Sons, New York ) 

The Elements of Experimental Phonetics. By Edward Wheeler 
Scripture. Price 21s. net. 

BAiLLitRE, J. B., et Fils, 10, Rue Hautefeuille, Paris. 

La Profession Medicale au commencement du XXe. Sifccle. Par 
Paul Brouardel, Doyen Ilonoraire, Professeur de M&lecfne legale 
k la Faculte de M6decine de Paris, Membre de l’lnstitut. Price 
3 fr. 50. 

Bailli£re, Tindall, and Cox, 8, Henrietta-street, Cavent-garden, 
W.C. 

Selected Papers on Operative and Clinical Surgery. By the late 
William Stokes, MI), M.Ch. (Univ. liiib.), F.R.C.S.I., Knight, 
Surgeon in Ordinary to Her Majesty Queen Victoria in Ireland. 
Edited by William Taylor, B.A., M.B. (Univ. Dub.), F.R.C.S.I. 
With a Memoir of the Author by Alexander Ogston, M.D., 
Regius Professor of Surgerv, University of Aberdeen; Surgeoh 
in Ordinary to the King in Scotland. Price 2s. net. 

Collingripge, W. H. and L., 148 and 149, AIdersgate-street, E.C. 

The Amateur’s Greenhouse. By T. W. Sanders, P.L.S., F.R.H.S. 
Price 5*. net. 

Chambers, W. and R., Limited, London and Edinburgh. 

Organic Chemistry. By W. H. Perkin, Jun., Ph.D., F.R.S., Pro¬ 
fessor of Organic Chemistry in the Owens College, Manchester; 
and F. Stanley Kipping, Ph.D, D Sc. Loud., F.R.8., Professor 
of Chemistry in University College, Nottingham. New and 
revised edition. Price 7s. 6<x. 

Constable, Archibald and Co., Limited, 2, White hall-gardens, S.W. 

The Prevention of Disease. Translated from the German. With 
an introduction by H. Tfmbrell Bulstrode, M.A., M.D. Cantab., 
D.P.H. Price 31s. fid. net. 

The Shroud of Christ, By Paul Vlgnon, D.Sc. (Fr.). Translated 
from the French. With nine photogravure and collotype Plates 
and 38 Illustrations in the text. Price 12s. 6 d. Ret. 

Fannin and Co., Limited, 41, Grafton-street, Dublin (Bailli£re, 
Tindall, and Cox, London). 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. xx. Edited by John B. Story, M.B., F.R.C.S., General 
Secretary. 

Fischer, Gustav, Jena. 

Die Malaria. Stud km nines Zoologen. Von Battista Grass!, 

Ontantlicber Professor der Vergleichenden Anatomic in Rom. 
Naahtrag znr zweriten vermehrten Auflage. Price 2 M. 

Die Biogenhypothese. Von Max Verworn, Professor der Physio- 
logte und Direktor des physiologischen Institute an der 
Uuiversitiit Gottingen. Price 2 50 M. 

Griffin, Charles, and Company, Limited, Exeter-street, Strand, 
W.O. 

Year-book of the Scientific and Learned Societies of Great Britain 
and Ireland. 1902, Price 7s. 6 d. 

Hf.inemann, William, 21, Bed ford-street, W.C. 

Mrs. Craddock. By William Somerset Maugham, author of “ Liza 
of Lambeth,” Ac. Price 6s. 

Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Handbuch der Krankenvcrsorgung und Krankenpflege. ITeransge- 
geben von Dr. Georg Liebe, Dr. Paul Jacohsohn, Professor Dr. 
George Meyer. Zweiter Band. Zweite Abtheilung. Price M.27. 

Felix Hoppe Seyler’s Handbuch der Physiologisch und Patho- 
logisch-Chemischen Analyse. Bearbeitet von Dr. H. Thierfelder, 
a o. Professor und Vorsteher der chemischen Abtheilung des 
Physiologischen Institute der Universitat Berlin. Siebente 
Aufiage. Price M. 16. 

Hoepli, Ulrico, Milan. 

Luce e Salute. Fototerapia; Radioterapia. Del Dott. Angelo 
Bellini, Dirigente all’ Istituto di Fototerapia ed Elettroterapla in 
Milan. Price 3’50 L. 

Kimpton, Henry, 13, Furnival-street, Holbom, E.C. 

Practical Diagnosis. Fifth edition. Revised and enlarged. By 
Hobart Araorv Hare, M.D., B.Sc., Professor ol Therapeutics In 
the Jefferson Medical College of Philadelphia. Price 21s. net. 

The Diseases of Infancy and Childhood. By L. Emmett Holt, 
M.D., LL.D., Professor of Diseases of Children in the College of 
Physicians and Surgeons (Columbia University), New York. 
Second edition, revised and enlarged. Price 25s. net. 

La Semana MSdica (Emii.io Spinelli), 737, Callao, Buenos Aires. 

La Leche de Consumo en Buenos Aires. Per el Jos^ Badla, Director 
del Laboratorio. Price not stated. 

Lewis, H. K., 136, Gower-street. W.C. 

The Principles of Bacteriology. By A. C. Abbott, M.D., Professor 
of Hygiene and Bacteriology and Director of the Laboratory of 
Hygiene, University of Pennsylvania. Sixth edition. Price 
12s. 6 d. net. . 


J. P. Lippincott Company, 5, Henrietta-street, Co vent-garden, W.C. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.S.A. Volume iii. Twelfth scries, 1902. Prioe 
10s. 6d. 

Longmans, Green, and Co., 39, Patcmoster-row, London, E.C. 

An Essay on Laughter: its Forms, its Causes, its Development, 
and its Value. By James Sully, M.A., LL.D . author of “The 
Human Mind.” “ Studies of Childhood,” Ac. Price 12s. 6 d. net. 

The Transactions of the Clinical Society of London. Volume 
xxxv. Price not stated. 

The Morals of Suicide. Volume li. By Rev. J. Gurnhill, B.A., 
Scholar and Moral Science Prizeman of Emmanuel College, 
Cambridge. Price 5*. net. 

Longmans, Green, and Co., 39, Paternoster-row, E.C. (fob the 
University Press of Liverpool). 

Second Progress Report of the Campaign against Mosquitoes in 
Sierra Leone. By M. Logan Taylor, M.B., of the Liverpool 
School of Tropical Medicine. Dated Liverpool, Sept. 15th, 1902. 
Price Is. 

Report on the Sanitary Conditions of Cape Coast Town, with 
Suggestions as to Improvement of Same. By Dr. M. Logan 
Taylor, M.B., Ch.B. Price la. 

Maclaren and Sons, 37 and 38, Shoe-lane, London, E.C. 

The Testing of Chemical Reagents for Purity. By Dr. C. Krauch, 
Chemist to the firm of E. Merck, Darmstadt. Authorised trans¬ 
lation of the third edition, by J. A. Williamson, F.C.S., and 

L. W. Diiprt*. Price 12#. 6 d. net. 

Macmillan and Co., Limited, London. 

Text-book of Pataontology. By Karl A. Von Zittel, Professor 
of Geology and Palaeontology in the University of Munich. 
Translated and edited by Charles R. Eastman, Ph.D. of Cambridge, 
Mass. Volume ii. Price 10s. net. 

Masson et Cie., Boulevard Saint-Germain, 120, Paris. 

L’Energie de Croissance et les L^cithines dans les Decoctions de 
Cereale*. Par le Dr. Maurice Springer. Ancien Chef de Laboratoire 
ii la Faculte do Medecine do Paris. Prix, broehe, 2fr. 50 t ; 
cartonne 3 fr. 

Murray, John. Albemarle-strcet, W. 

A Naturalist in Indian Seas : or Four Years with the Royal Indian 
Marine Survey Ship Investigator. By A.-Alcoek, M.B., LL.D., 
F.R.S. Price IBs. net. 

Richards, Grant, 48, Leicester-square, W.C. 

Froggy Folk. By G. E. H. (Coloured pictures and rhymes.) Price 
3s. 6d. _ . 

Saunders, W. B., and Co. Henrietta-street. Covent-garden, W.C. 

The International Text-book of Surgery. By British and American 
Authors. Edited bv A. Pearce Gould, M.S , F.R C.S., and 
J. Collins Warren. M.D., LL.D., Hon. F.R.C.S. Eng. Second 
edition, thoroughly revised. Vol. I , General Surgery ; Vol. II., 
Regional Surgery. Price 21s. net per volume. 

Sleeswijk, J. A., Amsterdam. 

Der Kampf des Tierischen “ Organlsmus ” mifc der Pflanzlichen 
“ Zelle. Von Dr. R. Sleeswijk, in Alkmaar (Holland). Price 3s. 

Soci£t6 d’Editions Scientifiques et Littkraires (F. R. de Rudeval 
et Cie), 4, Rue Antoine Dubois (Vie.), Paris. 

La Logfqne Morbide : L’Anaiyse Mentale. Par N. Vaschide, Chef 
des Travaux du Lahoratoire de Psychologle Experimentale de 
lT&coie des Hautes-Ettides (Asile de Villejuif) et Cl. Vurpaa, 
Interne des Asiles de la Seine (Asile de Villejuif). Preface par 
M* Th. Ribot, Membre de l’lnstitut, Professeur au College de 
France. Price 4 francs. 

Spon, E. and F. N., Limited, 125, Strand, W.C. 

Natural and Artificial Sewage Treatment. By Lieutenant-Colonel 
Alfred S. Jones, V.C., A.M.I.C.E., and H. Alfred Roechling, 

M. I.C.E., F.G.S., Ac, Price not stated. 

Stuber, A. (C. Kabitzsch), Wiirzburg. 

Die Phvsikalisch-diiitetische Therapie In der Jirztlichen Praxis. 
Von Dr. med. Bernhard Presch, Arzt in Hannover. Lieferung II. 

University of London, South Kensington, 8.W. 

The Calendar for the Year 1902-1903. Vol I. (History, Statutes, 
Officers, Examiners, Ac.), price 3s. 6d. net. Vol. II. (Curricula, 
Ac., for Internal Students), price 5s. net. Vol. III. (Regulation* 
and Examination Papers, 1901-2, for External Students), prioe 
5s. net. 

Unwin, T. Fisher, 11, Paternoster-square, E.C. 

The Green Republic: A Visit to South Tyrone. By A. P. A. 
O’Gara, M.D. Price 6s. 

Motor Care and the Application of Mechanical Power to Road 
Vehicles. By Rhys Jenkins, M.I.M.E, Price 21s. net. 

Williams and Nobgate. 14, Henrietta-street, Govent Garden, W.C. 

Cancers and other Tumours of the Breast: Researches showing 
their true Seat and Cause. By Charles Creighton, M.D., some¬ 
time Demonstrator of Anatomy, Cambridge University. Price 
20s. net. _ 


appointments. 


Successful applicants for Vacancies, Secretaries oj Public Institutions* 
and others possessing information suitable for this column , are 
invited to forutard it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, for publication in the next number. 

Adams, J. E., L.R.C.P. Lond., M.R.C.S., has been appointed Clinical 
Assistant in the Throat Department at St. Thomas s Hospital. 

Boycott, A. E., M.A., M.B., B.Ch. Oxon., B.Sc.Oxon., has been 
appointed Assistant House Physician to St. Thomas’s Hospital. 
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Bradford, A. B., M.B., B.S. Durh., L.R.C.P. Lond., M K.C.S., has 
been appointed Assistant House Surgeon to St. Thomas’s Hospital. 

Br6e, Sidney, M.R.C.S., L.R.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under the Factory Act for the Brantham District of 
the county of Suffolk. 

Brown, A. T.. M.B.. C.M.Aberd., has been re appointed Medical 
- Officer of Health to the Horburv Urban District Council. 

Burghard, F. F. t M.B Lond., F.K.C.S. Eng., has been appointed 
Teacher of Operative Surgery to King's College. 

Cables*, A., M.B. Lond.. F.K.C.S. Eng., has been appointed Professor 
of Surgery to King’s College. 

Cheyne, W. Watson, C.B., F R.S., has been appointed Professor of 
» Clinical Surgery to King’s College. 

Child, F. J., M.A., M.B., B.C Cantab , L.R.C.P. Lond., M.R.C.S., has 
been appointed Senior Obstetric House Physician to St. Thomas’s 
Hospital. 

■Coates, J., L.R.C.P. Lond.. M.R.C.S.. has been appointed House 
Surgeon to St. Thomas’s Hospital. 

Evans. R. W. J., L.R.C.P. Edin., L.R.C.8. Edin., has been re-appointed 
Medical Officer of Healt h to the Corporation of Wrexham. 

Gale, A. K., M.R.C.S., L.R C.P. Lond., has !*?en re-appointed Medical 
Officer of Health to the Norton Rural District Council. 

Gravki.y, F., M.U.C.S., L S.A., has been re-appointed Medical Officer 
of Health to the Chorlev Rural District Council. 

Hamilton, A. D., M.B., L.R.C.P. Lond., has been appointed House 
Surgeon to St. Thomas’s Hospital. 

Mabtigan, T. J. P., F.K.C.S. Eng., has been appointed Pathologist to 
the Hospital for Diseases of the Skin, Stamford-strect, London. 

Harvey, Frank, M.R.C.S , L.S.A., has been re-appointed Medical 
Officer of Health for Padstow. 

Hedley, J P., M.A., M B.. B.C. Cantab., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Heggs, T. Barrett. M.B., K.Ch., has been appointed Assistant House 
-Surgeon to the Sussex County Hospital. Brighton. 

Henderson, T. B.. M.A., M B., B.Ch. Oxon., has been appointed 
.Assistant House Surgeon to St. Thomas’s Hospital. 

IIildersheim, O.. B.A., M.B., B.Ch. Oxon., has been appointed 
Clinical Assistant in the Eiectrical Department at St. Thomas’s 
Hospital. 

Hill, W., B.A. Cantab.. L.R.C.P. Lond., M.R.C.S.. has been appointed 
House Surgeon to St. Thomas’s Hospital. 

Hudson, A. C., M.A., M.B., B.C. Cantab., lias been appointed House 
Surgeon to St. Thomas's Hospital. 

Jones, B S., L.R.C.P. Lond., M K.C.S., has been appointed Clinical 
Assistant in the Ear Department at St. Thomas’s Hospital. 

JoYNi s. F. J., M.R.C.S., L.S.A., has been re-appointed Medical Officer 
of Health to tbe Dursley Rural District Council. 

Mavbogordato, A., L.R.C.P.Lond.. M.R.C.S , has been appointed Ilonso 
Physician to St. Thomas’s Hospital, 

McNaughtox, J. G.. M.D., C.M.. M.R.C.P. Edin., has been appointed 
Pathologist and Assistant Medical Officer to the Hospital for Con¬ 
sumption and Diseases of the Throat ami Chest, Manchester. 

Nicol, A.. M.D. A herd., has been appointed Certifying Surgeon under 
the Factory Act for the Inverurie District of the county of 
Alierdeen. 

Pettky, T., M.D. Edin., F.RC.S. Eng., lias l>een appointed Medical 
Officer to the First District of the Eastbourne Union. 

Porteous, Herbert Llkwkllyn, L.R.C.P. Lond., M.R.C.S.. has been 
appointed Medical Officer and Public Vaccinator for the Sapperton 
District, of the Cirencester Union, vice Mr. K. Brown, resigned. 

Rod, J. W., B.A., M.B., B.C. Cantab., has Urn appointed Assistant 
House Surgeon to St . Thomas's Hospital. 

Scott. S. G., M.A., M.B., B.Ch. Oxon., has been appointed Clinical 
Assistant in the Ear and Throat Departments at St. Thomas's 
Hospital. 

Sears, C. N.. L.R.C.P. Lond., M.R.C.S., has l»een appointed Assistant 
House Physician to St. Thomas’s Hospital. 

Sedgwick, C. H.. M.A., M.B., B.C. Cantab., has been appointed House 
Physician to St. Thomas’s Hospital. 

Shipman. G. A. C. t M.A., M.B., B.C. Cantab., L R.C.P. Lond., 
M.R.C.S., has been appointed Junior Obstetric House Physician to 
St. Thomas’s Hospital. 

Spurrier, 11., B.A. Cantab., L R.C.P. Lond., M.R.C.S., has l»ecn 
appointed House Surgeon to St. Thomas’s Hospital. 

Whken, C., B.A. Oxon., L.R.C.P. Lond., M.R.C.S.. has been appointed 
Clinical Assistant in tiie Skin Department at St. Thoimss Hos¬ 
pital. 

Yabred, W. H. Harwood, B.Sc. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed House Physician to St. Thomas’s Hospital. 


Dualities. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Addenbrooke’s Hospital, Cambridge.—House Physician. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Aston Union Workhouse and Cottage Homes.— Medical Officer and 
Public Vaccinator. Salary £550 per annum and fees, with un¬ 
furnished residence, coal, gas, and water. 

Birmingham General Hospital.— Resident Surgical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Bridgwater Infirmary.— House Surgeon. Salary £80 a year, with 
board and resilience. 

Bristol General Hospital.— House Surgeon. Salary £120 per 
annum, with board, residence, &c. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £120 per annum, with apartments, board, and lauudry. 


Church of Scotland’s Women’s Association for Foreign Missions, 
22, Queen-street, Edinburgh.—Lady Medical Missionary lor 
Punjab. 

City of London Lying-in Hospital, City-road, E.C.—District Surgeon 
to the Hospital for South Tottenham. 

Derbyshire Royal Infirmary.— Honorary Surgeon. 

Essex and Colchester Hospital.— House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Great Northern Central Hospital, Holloway-road, N.—Senior 
House Physician (salary at rate of £60 per annum). Also Second 
and ThirdHouse Surgeons (salary at rate of £30 per annum), each 
for six mont hs, with fioard, lodging, and washir g in each case. 

Grimsby and District Hospital.— Resident House Surgeon, Salary 
£100 per annum, with board, lodging, and washing. 

Guardians ok the Poor of the Parish of Paddington.— Medical 
Officer for the South District. Salary £75 per annum and fees. 

Guest Hospital. Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Hertfordshire County Asylum, Hill End, St. Albans.—Junior 
Assistant Medical Officer, unmarried. Salary £160 a year, with 
lx>ard, apartments, and w'&shing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. 

Hospital for Women, Soho-square.—House Physician for six months. 
Salary £30 for that period. 

Infirmary for Consumption and Dlseases of the Chest and 
Throat, 26, Marg&ret-street, Cavendish-square, W.—Two Physicians 
to Out-patients. 

Liverpool (City of) Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, lodging, and washing. 

Liverpool Hospital for Cancer and Skin Diseases.—H onorary 
Anesthetist. 

Manchester Royal Infirmary Convalescent Hospital, Cheadle.— 
Resident Medical Officer, unmarried. Salary £150 per annum, 
with board and residence. 

Milroy Lectures on State Medicine and Public Health.— Milroy 
Lecturer for 1904. 

Northampton General Infirmary. - Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with apartments, board, attend¬ 
ance, and washing. 

Oldham Infirmary.— Junior House Surgeon. Salary £75 per annum, 
with board, residence, and washing. 

Preston, Lancashire, County Asylum. Whittingham.—Jhnior 
Assistant Medical Officer, unmarried. Salary £150, with apart¬ 
ments, board, washing, and attendance. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, ami washing. 

Royal South Hants and Southampton Hospital.— House Phy¬ 
sician. Salary £100 per annum, with rooms, board, and washing. 

St. Bartholomew’s Hospital.— Surgeon ; also Physician. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Scarborough (Borough ok).— Medical Officer of Health. Salary £350 
per annum rising to £400 

South Devon and Bast Cornwall Hospital, Plymouth.—Secretary* 
Salary £300 per annum. 

Southampton Incorporation New Workhousf. Infirmary, Shirley 
Warren.—Resident Assistant Medical Officer. Salary £100 per 
annum, with apartments, rations, washing, and attendance. 

Stoku-upon-Trent Union Workhouse.— Resident Medical Officer. 
Salary £150. rising to £200, with board, washing, and apartments. 

Swansea' General and Eye Hospital.— Resident Medical Officer 
ior twelve months. Salary £75, with board, apartments, washing, 
and attendance. 

University of Edinburgh.—E xaminership in Zoology. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Medical Officer to the Department for Diseases of the Skin. 

Western General Dispensary. Marvlebone-road, N.W.—J’.< ior 
House Surgeon, unmarried. Salary £80 a year, with board, resi¬ 
dence, and laundry. 


$irl|js, glarriagts, anh gwt|p. 


MARRIAGES. 

Cant—Pinney.—O n Wednesday, Nov. 26th, at the pariah church, 
Coleshill, Wat wick shire, Arthur Cant, M.B., B.Ch., M.R.C.S., 
L.R.C.P., of Coleshill, to Ann Eliza Mary Digby Pinney, only 
daughter of the Rev. J. C. Pinney. M.A., of Coleshill Vicarage. The 
ceremony was j>erformed by the bride’s father, the Rev. J. C. 
Pinney, M.A., assisted by the Rev. Baldwin Pinney, B.A., brother 
of the*bride. The service was fully choral. 

Richard*— Knowles. —On Nov. 29th, at St. Saviour's, Westgate-on- 
Sea, Joseph Stewart Richards, M.D , B S., D.P.H., St. Saviour’s 
Infirmary. East Dulwich, to Hilda, third daughter of W’alter 
Thomas Knowles of Comberton, Westgate-on-Sca, and Homleigh, 
South Croydon. ______ 

DEATHS. 

Buckle. —On Nov. 27th, at Willesden, suddenly, William Turberville 
Buckle, M.B. Lend., aged 58 years. 

Little.— On Nov. 2 r /th, at Bank ilouse, Buglawton, Congleton, David 
Little, M.D. Eiiin., F.R.C.S.E.. of St. Jonn-stroet, Manchester, and 
Court Heath, Buxton, aged 62 years. 

Stephen.— On Nov. 28th, at Kvclyn-gardens, S.W., George Caldwell 
Stephen, M.D. McGill (Mont.), L.R.C.P. Lond., iu his 43rd year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Itotfs, Sjjort Comments, antr ^nskrs 
to Correspondents. 

HOSPITALS AND HOSPITAL ABUSE. 

We have received the November number of the Commonwealth. This 
is a Christian social magazine and is edited by the Rev. Canon Heniy 
Scott Holland. In it is running a scries of articles called “ Joints in 
Our Social Armour,” by the Rev. C. F. Rogers, and the fifth number 
of the series, which is before us, is called “ The Cruelties of Charity/’ 
Mr. Rogers tells us that he was in charge of a London suburban 
parish for three months and during that time was constantly applied 
to for dispensary tickets. Being a conscientious man Mr. Rogers 
did his best to find out whether applicants were worthy recipients 
of charity or no. He gives particulars of 12 cases, only 
one of which was really deserving. In one case a woman 
applied for a letter because her husband had been out of work. 
Mr. Rogers made inquiries and found that the man had just come 
out of prison, whither he was sent for knocking his wife about. 
Mr. Rogers thereupon communicated with the officials of the dispen¬ 
sary, who allowed that the charity was abused,.but said that they 
were not prepared to make any drastic changes. Mr. Rogers la 3 7 s 
particular stress on the careless manner in which the local clergy 
signed letters as also did the district visitors. We cordially agree 
with Mr. Rogers. Every medical man who has had any experience 
bf free dispensary work knows how that form of charity is abused. 
We notice that the editor of the Commonwealth (p. 342) allows that 
the dispensary system does pauperise the poor, but he argues that 
nowadays there is a danger lest we should lay too much stress on 
this aspect of the problem of charity. In our experience of work among 
the poor, the really poor and deserving hardly ever apply for relief; 
they have to be sought out. On the same page of his magazine Canon 
Scott Holland makes some statements about hospitals w hich we can 
only stigmatise as incorrect, to use a mild expression. In hospitals, he 
says, “ the poor are often horded like cattle, kept waiting unnecessarily 
for hours, spoken to in terms which would be resented by any decently 
bred pig, examined and operated upon in full vicw f of each other, and 
altogether treated in a manner so entirely materialistic that all trace 
of humaneness has departed from it.” That patients are kept w'aiting 
for hours we know full well, but how' can it be helped ? Has 
Canon Scott Holland ever attended the surgery of a large hospital 
on a Monday morning ? Does he know of the crowds who apply 
for relief ? Has he seen the weary and overworked casualty physi¬ 
cian sitting at his desk from 9 o’clock until 1 or later? Where 
are patients examined aifd operated on in full view of each other? 
We do not mean to say that trivial operations such as ex¬ 
tracting a splinter or a needle from the finger are never done 
in view of another patient, but has the reverend gentleman ever 
seen a patient operated upon under an anaesthetic in view of 
another? Again, “examined” is a wide term, but no serious or 
detailed examination is, in our experience, ever made on one patient 
id view of another exqept perhaps in the case of a mother and child. 
That hospitals are overcrowded and that out-patients have to wait is 
true, but until hospitals have twice their present income, twice their 
present accommodation, and four times their present staff, and while 
everyone has a free right to apply for relief, this state of matters will 
continue. The accusations of inhumanity and callousness ought not 
to have been made, and seem to show that the editor of the Common¬ 
wealth takes no serious view of his responsibilities to the public, but 
pants for sensationalism. 

THE OPTIMUM FILE. 

The Sanitary andOeconomlc Association, Limited, of Gloucester, have 
submitted to us specimens of their Optimum file. These files, which 
are made in two sizes, are very neat and handy. The papers are held 
firmly and any one can be detached without disturbing the rest. The 
price of the small-sized file is 6d., of the larger la. 

NEW HYGIENIC UNDERWEAR FOR A NEW GAME. 

We have received an illustrated pamphlet setting forth the claims of a 
new patent hygienic stockinet underwear, the invention of a foreign 
medical man. Dr. Rasurel. The underwear is stated to be composed 
of pure natural wool and peat and the prices, which are given, appear 
reasonable, but as the articles themselves have not been submitted to 
us we cannot speak with any authority upon either point. The 
pamphlet has not been tampered with by any British translator but 
is obviously the unadulterated work of a Gaul. This is not so 
much proved by such a statement as that the underw-ear “is 
indispensable to wriders ” as by the convulsing illustration of a 
cricket match. Here the batsman about to receive the ball has 
taken block midway between his wickets and square leg and 
is facing towards cover. Possibly his indifference to guard is 
due to three facts: (1) that as the wickets are only as high as 
his pads the chance of the bowler hitting them is slender; (2) 
that as they are about a foot apart it is more than even betting 
that a straight ball would go through them without doing any 
damage; and (3) that the wicket-keeper is keeping with only one 
hand, and that the left hand. The bowler, under the eye of an 


umpire standing in the long field, and having the telegraph-lioard and 
scorer arranged behind his arm, w f ould seem to enjoy freedom and 
some rather unusual chances, but ho is badly served by his men. 
Mid-on and mid-off, crouching forward and clasping their knees in the 
classic attitude of the alert field, have their stems towards the 
batsman who is to receive the ball, beiug intent in watching the non- 
striker! The designer of this picture is a M. Lyon and we beg him 
to send a few of his studies of the British national game to certain 
evening papers whose speculations upon averages and records form 
decidedly dreary reading. No one can look at M. Lyon’s pictures 
and be dreary. 

“THE LANCET SPECIAL ANALYTICAL COMMISSION ON 
BRANDY.” 

The following dialogue between the judge and a witness in an action 
brought to recover £6 15s., the value of “ three cases of cognac,” in 
Southwark County-court on Dec. 2nd, adds decided colour to the 
remarks of The Lancet Special Analytical Commission upon this 
subject last week :— 

The Judge : Do you know what brandy is P 

The Witness : Yes; I have been brought up in a distillery. 

The Judge : What is brandy distilled from? 

The Witness : Spirit. 

The Judge : But how is the spirit obtained ? 

The Witness : Some is potato spirit, some rice, and gome beetroot . 

The Judge : What about the grape ? 

The Witness: For 46s. we do not put many grapes In, but a sort 
of cheap grape grown like currants. 

The Judge : Not grapes like one sees in English hothouses ? 

The Witness : Oh, no ; a wild, cheap grape. Cognac brandy is up 
to £5 a bottle, and this is only 45s. a case, out of which I ha\e to 
lay out 22 s. for duty and carriage before I sell it. 

The Judge : How is British brandy made ? 

The Witness : From potato ppirit, which is the cheapest. 

The Judge: But what is added t-o give it flavour ? 

The Witness : Some people put sherry and others cognac essence 
which is made by chemists. 

The Judge : From grapes ? 

The Witness : I can’t tell you. I never use the stuff. 

The Judge: And this is the stuff the great “B.P.” get when they 
buy brandy. The officers of the court- generally look at things and 
sample them for me; but they tell me they don’t taste brandy, and 
I am very glad they don’t now. 

The judge deckled that the “ brandy’’ must be paid for. 

PTOMAINE POISONING. 

To the Editors of The Lancet. 

Sirs,— Although there has been quite an epidemic of fatal cases of 
ptomaine poisoning of late the number is small as compared with the 
number of those arising every day but which do not come to a fatal 
issue. These cases which, although dismissed lightly as cases of simple 
diarrhtca or biliousness because of their only presenting one or two 
symptoms, and those not serious in themselves, are none the less 
cases of ptomaine poisoning and as such are worthy of careful con¬ 
sideration and investigation. One mild case thoroughly investigated 
and its source traced and cut off may lie the means of preventing a 
recurrence of a more serious nature. Although these cases chiefly occur 
amongst the poorer classes (and it is not to be wondered at considering 
their arrangements for keeping their food, and it is a question of food 
preservation), still they are not confined to that class and I haxehad 
within one month four cases from one hotel, all traceable to tlie eating 
of warmed-up food from one to three days after the initial cooking As 
the warming is not of itself necessarily dangerous it must have lx*en 
that the food had been improperly kept in the meantime. One case 
persisted for two months, narrowly escaping a fatal issue. 

Instruct ions for the safe keeping and pure preservation of ft od 
should be more thoroughly distributed amongst the ignorant and care¬ 
less householder. I have seen in houses rented at from £70 to £100 
food kept in pantries situated over closets used as larders, and fresh 
meat hanging side by side with decayed remnants that should have 
long l»efore been consigned to the fire. Some little scheme for food 
preservation in schedule form might easily be circulated by every local, 
authority through its medical officer of health. 

I am, Sirs, yours faithfully, 

Harrogate, Nov. 22nd, 1902. Harry Clough.. 

MOTOR CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— As I have had several letters from practitioners asking parti¬ 
culars of my experience with motor-cars, it struck me that it migh 
prove of interest to some of your readers if I gave you an outline 
such. There are several cars on the market, all possessing good puints, 
but I shall simply deal with the one which I possess—a 4$ h.-p. Stilling 
light dogcart, purchased 11 months ago. Since December, 1901, it lias 
been used daily in a country town and mining district for houM-to- 
house visitation. The roads arc not of the beBt description and hilly in 
places. During one fortnight only has it been out of use owing to a 
serious tear of one of the tyres. The damage to the tyre should not 
have caused such a delay, but I wished to experiment w ith a particular 
make of pneumatic and had to wait that time till I got it. 

I have never been delayed on the road for more than 15 minutes and 
that only on one or two occasions. The important point is to keep 
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one’s car always in good order. Regarding the starting of the engine, 
if the various parts are kept properly adjusted (and it is remarkable 
how soon the principle of the thing is picket! up) there is no difficulty. 
The engine is always stopped whilst I am paying a visit and the lad 
starts the moment he see me approaching. I find this an advantage, as 
the engine l>eiug a slow-running one (700 revolutions per minute) the 
exhaust makes a little more noise when the car is stationary than do 
some other makes which run up to 1500 revolutions per minute. 

The longest journey I have male in one day is 140 miles, during 
which run it travelled 60 miles in the night time without stopping. 
Taking 4400 miles as a very moderate estimate of the mileage up to 
date, my total cost has been 2id. per mile. The machine cost 
165 guineas and the details of upkeep are as follows 



£ 

8 . 

d. 

£ s. d. 

Licence . 

. 2 

2 

0 . New chains (a fortnight 


Fire insurance 

. 1 

6 

0 j ago). 

3 0 0 

Petrol. 

. 12 

0 

0 Plugs for electric igni- 


Oil and grease... 

. 2 

0 

0 tion. 

0 18 0 

Two dry batteries 

. 1 

10 

0 ; Small mechanical repairs 

0 17 6 

New tyres and 
repairs. 

tyre 

.. ... 20 

0 

0 Total. 

£43 13 6 


The car is kept, in gool order and generally attended to by a youth 
previously accustomed to horses and who rapidly learned his new busi¬ 
ness. As to the life of the car I can only judge from appearances, but 
up to date the machine shows hardly any appreciable wear, the bear¬ 
ings and gear wheels being in first-class order, the secret of this !>eing 
to my mind prompt, attention to little matters. I was originally 
induced to adopt this mode of conveyance on the favourable report of 
a medical friend who practises in a hilly and scattered district in the 
north of Scotland. Although sceptical at first as to its suitability 
for my purpose I am now quite convinced that this car is trustworthy, 
and that it can easily replace two horses in a medical practice. 

I am, Sirs, yours faithfully, 

Hamilton, Nov. 15th, 1902. J. Murray Young. 

To the Editors of The Lancet. 

Sirs,—N ow r that the motor-car is so rapidly taking the place of the 
horse, especially for country practitioners, no doubt it would greatly 
interest your readers to hear that I have now completed 44,000 miles in 
a little over five years. Any help I could give to contemplating pur¬ 
chasers I shall be most happy to render. 

I am, Sirs, yours faithfully, 

St. Albans, Herts, Nov. 29th, 1902. T. Prichard Roberts. 

To the Editors of The Lancet. 

Sirs,— Will some of your readers who use a motor-car kindly give 
some information as to its durability and reliability ? The initial 
expenditure becomes a very serious item if the car is going to be 
practically used up after a year or two. Information as to the fre¬ 
quency of unexpected stoppages would also be valuable to those 
contemplating the purchase of a car. 

;I am. Sirs, yours faithfully, 

Dec. 2nd, 1902. Motor. 

INTRACTABLE THREAD-WORMS. 

To the Editors of The Lancet. 

Sirs,— In reply to “ M.,” who asks for advice in this connexion in 
The Lancet of Nov. 15th, p. 1366, I would suggest that the secret 
lies rather in the method of administration than in the actual 
vermicide used. In long-standing cases the worms flourish high 
up in the colon, even, as some recent cases have shown, in the 
vermiform appendix. It is obvious that ordinary injections will 
kill only those worms that infest the lower reaches of the bowel, 
while higher up they will continue to flourish. It appears, how¬ 
ever, that the ova do not hatch out in the colon but only in the 
stomach; long-continued trouble from these parasites must, there¬ 
fore, if this be admitted, depend on continually repeated auto- 
infection. If this view is sound the avoidance of scratching and the 
practice of scrupulous cleanliness will result in the gradual disappear¬ 
ance of the worms as the existing brood dies out. Advice on this point 
should always be given; but few adult patients with cleanly habits 
will admit the possibility of auto-infection; and anyhow more active 
and speedy measures are demanded by the patient. In a young adult 
woman, who had suffered for two years and whom ordinary measures 
failed to cure, the following course of treatment proved successful. 
Overnight a pill of colocynth and mercury was administered. 
In the morning (fasting) a saline draught, two teaspoonfuls of 
sodium phosphate in a tumblerful of hot water, was taken. 
For breakfast and luncheon only a small quantity of bread and 
milk waB given, and to avoid risk of faintness from the 
purgation and light diet the patient was kept in bed. By these 
means the colon was thoroughly emptied so that the vermicide might 
act more efficiently. At three in the afternoon a large injection of 
quassia was given very slowly with the object of completely tilling the 
large intestine with the solution. This can bo effected only by a 
skilled hand. This latter was prepared by macerating a small handful 
of quassia chips for half an hour, decanting, and adding sufficient hot 
water to raise the temperature to 100° F. By giving the injection very 
slowly through a ml rubber catheter passed several inches into the 
bowel it was possible to give several pints, which were retained as long 
as possible. After the quassia solution had l>een completely evacuated 
another injection was administered, also through a long tube, consist¬ 
ing of half an ounce of turpentine in six ounces of mucilage of starch. 


This also was to be retained as long as possible. On one occasion it was 
retained till late in the evening and a simple enema w p as given to bring 
it away, as I feared too much might be absorbed. The anus and lower 
inch of the rectum were well anointed with simple ointment to pre¬ 
vent local irritation from the turpentine. The turpentine injection la 
apt to cause moderate griping. This course of treatment was carried 
out once a week. Throughout the period of treatment a pill of 
assafeetida with a little aloes was given every night to keep the 
bowels a little loose. Towards the end of the first and second week 
the worms gave some trouble but after the third time of administra¬ 
tion the symptoms disappeared, never to return. If “M" adopts this 
plan of treatment he will confer an obligation on me by letting me 
know the result. I am, Sirs, yours truly, 

M. Eden Paul. 

Grove House, Church End, Finchley, Nov. 20th, 1902. 


Medico. —The regulations for the employment of unqualified assistants, 
as sanctioned by the General Medical Council, will be found in 
The Lancet, Nov. 27th, 1897, p. 1424. The assistant in question should 
only attend midwifery cases under the direct supervision of his 
principal. 

Mr. James Dixon is recommended to consult a surgeon. The condition is 
sometimes susceptible of great improvement. He has our sympathy 
but we do not give medical advice. 

A.R.A.— “ Manuel pratique de l’Analyse des Alcools et des Spiriteux, 
par C. Giraud et L. Cuniasse. Paris: Masson et Cie., 120, Boulevard 
St. Germain. 

Continual Subscriber is justified in describing himself on his door-plate 
as a physician and surgeon. 

Adelaide should apply to the Dean of the Medical Faculty, University 
College, Dundee. 

Enquirer will find his question dealt with in a leading article this 
week. 


Httlrial giarg for % tnsuing Uetfe. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 p.m.), St. Bartholomew's (1*30 P.M.), 8t* 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-aquare 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Th roat (9.30 A.M.), Royal Free (2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (9th).—London (2 p.m.), St. Bartnolomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maty's (1 p.m.), St. Mark** 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 

_Throat, Golden-square (9.30 a.m.), Soho-square (2 P.M.). 

WEDNESDAY (10th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Channg-aroas 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 

g p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m!), 
ational Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden -square 
(9.30 a.m.), Guv’s (1.30 p.m.). 

THURSDAY (11th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charkig-eross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-squ&re (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyzusoo- 
logical, 2.30 p.m.), Metropolitan (2.3C p.m.), London Throat 
(9.30 A.M.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (12th).— London (2 p.m.), St. Bartnotomew's (1.30 p.m.), 8t 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. M&nra 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), OhelBea (2 p.m.), Qt. 

orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square, (9.30 a.m.), City Orthopwdio (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (13th).—Royal Free (9 a.mO, London (2 p.m.), Middlesex 

8 .30 p.m.), dl. Thomas’s (2 p.m.). University College (9.15 a«M.L 
haring-cross (2 p.m.), St. George's (1 p.m.), St. Marys (10 F.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 
Central London Ophthalmio Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (8th).— Medical Society or London (11, Obandos-street, 
Cavendish-square, W.).—8 30 p.m. Discussion on the Surgical Treat¬ 
ment of Haematemesis (opened by Mr. Mayo Robson and taken part 
in by Mr. H. Alliughnm, Mr. A. E. Barker, Mr. Mansell MoulUn. 
Mr. A. M. Sheild. and Mr. F. C. Wallis). 

8ocirty of Arts (John-street, Ade'phi, W.C.).—8 p.m. Prof. V. B. 
Lewes : The Future of Coal Gas and Allied llluminants. (Cantor 
Lecture.) 
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TUESDAY (9th). —Royal Medical and Chirurgical Society 
(20, Hanover-square, W.).—8.30 P.M. Paper:—Dr. B. Cautley and 
Mr. C. T. Dent: Congenital Hypertrophic Stenosis of the Pylorus 
and its Treatment by Pyloroplasty (illustrated by means of the 
Epidiascope). 

WEDNESDAY (10th).—P harmaceutical Society op Great Britain 

S I , Bloomsbury-square, W.C.).— 8 p.m. Adjourned Discussion on 
x. J. C. Umuey’s paper on Drug Standards. 

Dermatological Society or London (11, Chandos-street, Caven¬ 
dish-square. W.).—5.15 p.m. Demonstration of Cases of Interest. 
Hunterian Society (London Institution, Finsbury-circus, B.C.).— 
8.30 p.m. Clinical Evening. 

THURSDAY (11th).—B ritish Gynaecological Society (20, Hanover- 
square, W.).—8 p.m. Specimens will be shown. Paper:—Mr. 8. 
Bishop : Procidentia Uteri, with Special Reference to an Operation 
upon the Sacro uterine Ligaments. 

Ophthalmological Society op the United Kingdom (ll.Chandos- 
street. Cavendish-square, W.).—8 p.m. Clinical Evening. Cases 
will bo shown by Mr. Mayou, Dr. Edridge-Green. Mr. C. Blair, Dr. 
B. Potter. Dr. B. Maddox, Mr. S. Stephenson, Mr. N. C. Ridley, 
and Mr. B. T. Collins. 

FRIDAY 12th).—S ociety por the 8tudy op Disease in Children 
(11, Chandos-street, Cavendish-square. W.).—5 p.m. Special Meet¬ 
ing. Discussion on Tuberculous Peritonitis. 

South-West London Medical Society (Bolingbroke Hospital, 
Wandsworth Common).—8.45 p.m. Paper:—Dr. 0. O. Hawthorne: 
The Diagnostic Value of the Visual Field. 

Clinical Society op London (20, Hanover-square. W.).— 8.30 p.m. 
Papers :—Mr. 8. Paget: The Subcutaneous Injection of Paraffin in 
Cases of Nasal Deformity.—Dr. W. Carr and Mr. B. Houghton : 
Typhoid Fever. Perforation, Laparotomy, Death.—Mr. A. A. Bowlby : 
A Second Case of Laparotomy for Perforation in Typhoid Fever, 
Recovery.—Mr H. J. Waring (introduced by Mr. A. A. Bowlby): 
Five Cases of Typhoid Perforation treated by Laparotomy. 


Local popart containing reports or nows paragraphs should ho 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale , and advertising/ 
deportments of Tot Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with* 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, to., should he sent to. 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to- 
The Lancet Offices, will ensure regularity in the despatch* 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, poet free, either from 
Tot Lancet Offices or from Agents, are:— 


LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

■OEDAY (8th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Galloways Clinique. 
(8kin.) 

Foot-Graduate College (West London Hospital, Hammersmith 
r oad, W.).— 5 p.m. Mr. Dunn : Iritis. 

TUESDAY (9th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. C. T. Williams: Clinique. 
(Medical.) 

Poot-Graduatk College (West London Hospital, Hammersmith 
road. W.).—5 p.m. Dr. S. Tuke : Mental Diseases in Middle Life 
and Old Age. 

Westminster Hospital (Broad Sanctuary, 8.W.).—4.30 p.m. Mr. 
Paton : Surgical Cases. (Post-Graduate Clinical Demonstration.) 

Hational Hospital for the Paralysed and Epileptic (Queen- 
squa re, Bloomsbury).—3.30 p.m. Sir W. Gowers. 

WEDNESDAY ilOthi.— Medical Graduates’ College and Polyclinic 
(22* Chenies-street, W.C.).— 4 p.m. Mr. A. H. Tubby: Clinique. 
(Surgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Shuter : Bther Administration. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
tnnk —4 p.m. Dr. Latham: Excavation of the Lung and Its 
Treatment. 

The Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
8 p.m. Discussion on Drain Testing (opened by Dr. L. C. Parlies, 
followed by Mr. J. O. Smith and Mr. W. C. Tyndale and a general 
discussion). 

THURSDAY «11th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
(Burgical.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. Keetley : Fractures in and near the Shoulder 
Joint. 

The Hospital for Sick Children (Gt. Ormond-atreet, W.C.).— 
4 p.m. Dr. Colman : Infantile Scurvy. 

Charing Cross Hospital.—4 p.m. Mr. Gibbs: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

FRIDAY 112th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Clinique. 
(Bar.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Beddard: Indlgestiop. 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. ... 0 17 4 

Three Months . 0 8 8: 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
4 * London and Westminster Bank, Westminster Branch”) 
should he made payable to the Manager, Mr. Chartjm Good, 
Tot Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad abb particularly rbqubbthd 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that thee 
heavy weight of The Lancet necessitates additional, 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, Tot Lancet Offices, 428, Strand, 
London, England. 


METEOROLOGIGAL READINGS. 
(Taken daOy at 8M a.m. by Menards I n s tr ument s .) 

The Lancet Office, Deo. 4th, 1908. 


EDITORIAL NOTICES. 

It is most important that communications relating to ths 
Editorial business of The Lancet should he addressed 
etsehuively “ To the Editors,” and not in any oase to an j 
gentleman who may he supposed to he connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
haring a wwlical interest , or which it is desirable to briny 
under the notice of the profession, may be sent direct U 
this Office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF TH1 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON TOT BLOCKS TO FACILITATE IDENTI¬ 
FICATION, . 

Letters, whether intended for insertion or for private informa¬ 
tion. must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Wo cannot prescribe or recommend practitioners. 


Data 


Direc¬ 
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48 

50 

46 

48 

60 
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29 
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62 

60 

43 

46 

47 
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30 

2940 

B. 
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63 

48 

43 

48 

48 

Raining 
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1 
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S.B. 
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52 

61 

46 

47 

48 

Overcast 


2 

29-44 

W. 
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71 
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46 

46 

47 
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3 

29 90 
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42 

41 

38 

37 

36 

Cloudy 

•• 

4 
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N.E. 

... 
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36 

30 
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32 
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Daring the week marked eopies of the following newspapers 
have been received Wandsworth Borottgh yews, Xprth China 
Daily News, Coventry Herald and Free Press, Brighton Mercury, 
Belfast News tetter. Daily Chronicle, Southern Times and Dorset 
County Herald, Reading Mercury, Herts Advertiser, Times of India, 
Aberdeen Free Press, Lancashire Post, Western Mercury, Pioneer 
Mail, Devon and Exeter Express, Scotsman, The Hospital, Daily 
Telegraph, Indian Municipal Journal, Belfast News, Dublin Evening 
Taegraph, ten caster Guardian, Bradford Observer, Sheffield Daily 
Telegraph. Municipal Reformer, Daily Express, Standard, Bristol 
Mercury, Windsor and Eton Express. Westminster Gazette, Sunday 
Times, WtstminsUr Budget, The Garden, <frc. 
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INFECTIVE ARTHRITIS. 

Delivered before the Royal College of Surgeom of England 
on Dec. 10th % 1902 , 

By HOWARD MARSH, F.R.C.S. Eng., 

SURGEON TO 8T. BARTHOLOMEW’S HOSPITAL ; CONSULTING SURGEON 
TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


Mr. President, Ladies, and Gentlemen,— My first 
words must convey to you, Mr. President, my thanks for con¬ 
ferring upon me the honour of giving the Bradshaw Lecture 
this year. Within the walls of the Royal Oollege of 
Surgeons of England, where Hunter laid the foundation 
and considerably advanced the development of the grandest 
museum of its kind in the world ; where his spirit has ever 
since been present to inspire his followers; and where his 
work has been continued by Cooper, Lawrence, Owen, 
Paget, and our present distinguished curator, Professor 
Stewart ; where our library grows year by year larger and, 
as we believe, more useful for study and reference ; and 
where at our examinations we have, in the name of English 
surgery, highly important duties to discharge—to be invited 
to lecture, is an honour which he who is worthy of it cannot 
but warmly appreciate. Nor certainly for a moment can he 
forget the responsibilities which the office involves. 

Lord Lister 

Before I pass to the lecture itself there is a circumstance 
to which, Mr. President, I think you would wish me to 
allude. On Dec. 9th, 1852, just 50 years ago yesterday, a 
certain candidate passed his examination and became a 
Fellow of the College. He came from Essex and his name 
was Joseph Lister. What that name has since become, not 
only in the annals of English surgery but among the 
greatest benefactors of the human race, we all remember 
with admiration and with gratitude. The poet alludes, in 
trenchant phrase, to those who shut the gates of mercy on 
mankind. Lord Lister has done more than any living man 
to throw them open. No matter in what century the roll of 
fame is called, the name of Lister can never henceforth be 
omitted from it. Lord Lister has never sought recognition 
or reward, but honours have flowed in upon him from every 
direction ; and surely his cup became full when, a few 
months ago, he saw his principles turned to account in one of 
the most dramatic incidents in history, and when by appeal¬ 
ing to them Sir Frederick Treves with conspicuous skill and 
conspicuous fortitude averted the imminent peril which 
beset our King. The profound joy with which his subjects 
in every part of the world hailed the King’s recovery was, in 
our profession, intensified by the fact that His Majesty by 
strenuous devotion and constant personal effort in the 
development of his hospital fund—which reached the unpre¬ 
cedented sum this year of £100,000—has made himself 
the greatest and most productive philanthropist of his 
generation. 

Historical. 

This lecture, together with a similar one at the Royal 
College of Physicians of London, was founded by the late 
Mrs. Bradshaw to honour and to perpetuate the memory of 
her husband, the late Dr. William Wood Bradshaw, M.A., 
D.C.L. Oxford. Her action was at once affectionate and 
enlightened. She hoped that successive lecturers would, 
each in his turn, do something to advance the profession to 
the pursuit of which her husband had devoted his life. And 
it remains to each Bradshaw lecturer to give effect to the 
best of his capacity and knowledge to the objects which she 
had in view. 

The subject which I have chosen is that of infective 
arthritis ; in other words, I propose to discuss those diseases 
of the joints which are due to infection. I have not taken 
this subject as one that is altogether new, for it has long 
been known that in such instances as septicaemia, pyaemia, 
and other allied conditions the joints are liable to become 
infected. I ha^p chosen it because recent advances in 
No. 4137. 


bacteriology and exact clinical observation have made it 
clear that joint affections of this origin are much more 
frequent than was formerly supposed. Thus while no 
doubt much will still be added to our knowledge, the time, 

I think, has come when it may be useful briefly to review 
what has thus far been done. 

In general pathology one of the main advances recently 
made has consisted in the discovery of the large part 
which infection by various micro-organisms plays in the 
production of disease. Thus, for example, peritonitis, only 
a few years ago, was supposed to arise as an independent 
form of inflammation—to be. as the phrase was, idio¬ 
pathic. It is now well established that no such form is 
ever met with, but that inflammation is in the large propor¬ 
tion of cases infective and due to micro-organisms, of which 
several forms have been recognised. And as it is with the 
peritoneum so it is with the joints. When inflammation 
occurs in a joint, while it is never idiopathic it is often infec¬ 
tive and is produced moreover by agencies which when they 
were first discovered were supposed to be limited in their 
action to other structures. Indeed, there exists a close 
parallel between the peritoneum and the joints in regard to 
infection, and that this should be the case appears even at 
first sight probable when the similarity of structure between 
the peritoneum and the synovial membranes is borne in 
mind. Both consist of an epithelial layer and a substratum 
rich in blood-vessels along which infective agents easily 
pass and through the walls of which their migration can 
readily take place. A notable illustration of joint in¬ 
fection is met with in the case of the pneumococcus or 
the bacillus lanceolatus. This micro-organism, originally 
discovered in the saliva and shown to be a pathogenic 
agent by Sternberg, was subsequently proved by Friinkel to 
be the active agent in the production of acute lobar pneu¬ 
monia and in the absence of any suspicion that it invaded 
other organs it was termed the pneumococcus or lung- 
coccus. Later investigations have shown, however, that it 
has a far wider range and that it not only produces pleurisy, 
peritonitis, pericarditis, and meningitis, but also acute primary 
arthritis. Indeed, the general statement may now be made 
that in, at all events, the great majority of specific diseases the 
joints are liable to infection. In compiling the list of these 
diseases tuberculosis and syphilis need not now be con¬ 
sidered, and the common forms of septicaemia and gono¬ 
coccal infection are so well known that they need not be 
further alluded to. There will then remain the following: 
pneumococcic infection, typhoid fever, influenza, scarlet 
fever, dysentery, erysipelas, and glanders. Lastly, there is 
the doubtful case of acute rheumatism. 

Pneumococcic Arthritis. 

The discovery in 1888, by Weiohselbaum, that the pneumo¬ 
coccus has the power of producing acute inflammation of the 
joints was of the highest importance, not only on its own 
account, but because of the impetus it gave to the study of 
the general subject of infective arthritis. In January, 1901, 
Dr. E. J. Cave 1 published his paper on Pneumococcic 
Arthritis and furnished a table of the cases which bad so 
far been recorded. The list included 31 examples. Dr. 
Cave’s paper was so complete that little of importance has 
since been added to his description of this affection. In 
all these cases arthritis was developed from two to 
j 15 days after the onset of acute pneumonia. In two 
instances, however, referred to by Dr. Cave arthritis 
is said to have preceded the pneumonia, in one by 
three and in the other by seven days. In three 
cases arthritis occurred independently of pneumonia. Of 
the 31 cases no less than 25 are known to have been 
males. The disease in different cases attacked all the large 
joints in turn—the hip, however, only in one instance. The 
age varied from five to 71 years, but only two patients were 
children. The great majority were between 30 and 60 years, 
while six were over 60 years and two were between 70 and 
80 years. In some cases only one joint was attacked, in 
others several were involved. The disease was somewhat 
more frequent in the upper than in the lower extremity. 
As to the form of inflammation, suppuration occurred in as 
many as 27 instances. The extremely grave nature of this 
form of arthritis is conclusively indicated by the fact that 
of the 31 cases in Dr. Cave’s table no less than 23—i.e., 
nearly 75 per cent.—terminated fatally. 

The high mortality which attended these cases has been 


i The Lancet, Jan. 12th, 1901, p. 82. 
A A 
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observed in other cases also. It is dne to the fact that the 
pneumococcus produces a general systemic infection—in 
other words, an acute and profound septicaemia of which the 
arthritis is merely a local manifestation, others being—in 
addition to acute pneumonia—malignant endocarditis, peri¬ 
carditis, pleurisy and empyema, meningitis, peritonitis, 
nephritis, and otitis media. In a case (Leroux’s) mentioned 
by Dr. Cave, the necropsy disclosed endocarditis, a purulent 
meningitis, pleurisy, peritonitis, and arthritis—a group of 
lesions which shows that, amongst agents giving rise to 
general infection, the pneumococcus occupies a bad pre¬ 
eminence, while its morbid anatomy may be summarised in 
the statement by Dr. Cave that it is essentially the same as 
that of any other septic infection. The pathology of the 
pneumococcus in respect to the human subject and to animals 
has been set forth by Foulerton in an able and exhaustive 
paper published in The Lancet of August 17th, 1901. 

Typhoid Arthritis. 

Since attention was first drawn to the subject by 
Parise in 1842 several writers have alluded to it and 
recorded their observations. Among these may be espe¬ 
cially mentioned Keen of Philadelphia, who in 1898 
published his important monograph on the complications 
and sequelae of typhoid fever, including a chapter on 
affections of the joints, and Barjon and Lesieur whose 
essay was published in 1901. Keen, placing himself in line 
with previous writers, states that there are three forms of 
joint disease met with in association with typhoid fever— 
(1) rheumatic typhoid arthritis ; (2) typhoid arthritis proper; 
and (3) a form of septic arthritis. Under the head of 
“rheumatic typhoid arthritis” are placed cases in which 
at the commencement of the illness, sometimes as the earliest 
symptom, the patient complains of severe pains in the knees, 
elbows, or other joints, which are the seat of varying degrees 
of swelling. Usually the affection lasts for a few days and 
then disappears without leaving any ill effects. In other 
instances effusion increases in quantity and suppuration 
occurs. As a good example of this early form Dr. Percy 
Kidd has given me notes of the following case. 

A girl, aged 17 years, was admitted into the London 
Hospital on Dec. 9th, 1899, having complained for two or 
three days of pain in her left knee, which was swollen. Her 
case was at first regarded as one of acute rheumatic arthritis. 
The knee, however, became worse and on the 14th it was 
explored, as suppuration was suspected. No pus was 
found. Two days later the temperature was 105° F. and 
diarrhoea, faint rose spots, and Widal’s reaction disclosed 
typhoid fever. Death occurred 16 days later from intestinal 
haemorrhage and typhoid ulcers were found in the intes¬ 
tines. The joint affection had subsided. Unfortunately no 
bacteriological examination was made. 

To speak of these cases—not that Dr. Kidd does—as 
rheumatic typhoid arthritis because they in some respects 
resemble acute rheumatism is but another example of the 
confusion which results when terms, which themselves are 
(in the absence of precise knowledge) virtually meaningless, 
are so used as to suggest pathological theories. The real 
nature of these cases is at present undetermined. But it 
seems likely that the joint condition will prove, on further 
investigation, to be the direct result of some irritative 
product of the typhoid bacillus. 

Septic Arthritis in Typhoid Fever. 

It will readily be understood when the condition of ex¬ 
haustion to which the patient is reduced by typhoid fever 
is borne in mind that septic arthritis is a highly 
dangerous complication. It is, in fact, very generally 
fatal. It, however, presents no specific characters. It is an 
instance of the common form of septic infection and is due 
to the presence of streptococci or staphylococci which have 
been absorbed from boils or bedsores or from the surface 
of intestinal ulcers. Perhaps the bacillus coli communis 
may also in some instances be concerned, but as to this there 
is, so far as I know, no positive information. 

Typhoid Arthritis proper 

Then there is the condition which is termed “typhoid 
arthritis proper.” This is met with either in the acute stage 
of typhoid fever or towards its decline. Occasionally it 
makes its appearance during convalescence. Its features 
vary in different cases. Several joints may be involved 
(polyarticular form) or it may be limited to one (mon¬ 
articular). In the former, two, three, or more of the large 
joints may be attacked. There is pain together with more or 


less swelling due in part to infiltration and thickening of 
the synovial membrane and in part to the effusion of turbid 
fluid into the joint cavity. In some instances the attack 
subsides and recovery follows. In others the joints after 
prolonged inflammation undergo fibrous ankylosis which can 
be removed, if at all, only by repeated manipulation under 
an anaesthetic and prolonged passive movement and massage. 
Or, again, suppuration may ensue, necessitating free incision 
and irrigation. In the monarticular variety it is the hip 
which in the great majority of cases is involved and the 
result is usually serious, for some ca*es end in firm fibrous 
ankylosis much resembling that which ensues after gono¬ 
coccal infection, while in others (and more frequently) 
the capsule becomes distended by serous effusion, and then 
either spontaneously, or when the patient is lifted, dorsal 
dislocation is apt to occur. 

The pathology of this group of cases is as yet but 
imperfectly worked out. Such evidence, however, as is at 
present available tends to indicate that the arthritis is due 
to the local action of the typhoid bacillus on the tissues 
concerned. It is well known that although the typhoid 
bacillus is not usually present in the general circulation it is 
to be found in the liver and the spleen, in bone marrow, 
and in the rose spots on the skin—in other words, that it is 
widely distributed in the tissues. It is therefore easy to see 
that along with other parts the joints may be invaded by it. 
Positive evidence, however, of the presence of the bacillus 
in the joints is as yet very limited. Several observers who 
have examined fluid withdrawn from joints in these cases 
have found that it was completely sterile. Too much 
weight must not be attached to this negative result. 
Possibly the bacillus, although originally present, sub-, 
sequently dies and is disintegrated. It is not rare to find 
collections of pus in various parts which are sterile but which 
almost certainly were produced by micro-organisms now no 
longer to be found ; and Dr. Cave remarks that even in some 
cases of suppurative arthritis occurring in association with 
pneumonia the pus removed from the joints has been sterile, 
although in such cases it is nearly certain that the pneumo¬ 
coccus was originally present. Or the explanation suggested 
by Widal that the arthritis was produced not by the pneumo¬ 
coccus itself but by toxins derived from it may be correct, a 
view which may also be held in the case of the arthritis of 
typhoid fever. On the other hand, Delanglade and Chibret 
found the typhoid bacillus in the joint fluid while Orloff 
produced arthritis by injecting the bacillus into the joints 
of a rabbit. Further observations aFe required to determine 
the real origin of ihe form of arthritis under discussion, but 
at present such evidence as we possess points, as I have 
said, to the conclusion that the typhoid bacillus may produce 
arthritis by its specific action on the tissues, just as may the 
gonococcus or the pneumococcus. 

Scarlet Fever 

The arthritis which is not very rarely associated with 
scarlet fever occurs in two forms. The first is often indis¬ 
tinguishable clinically from acute rheumatism. It makes 
its appearance either quite early, while the rash is still 
present, or during the desquamative period. It usually 
involves several joints, is not severe in character, and, in the 
majority of cases, soon subsides. As to its pathology, Dr. 
Hilton Fagge remarks, “ probably most cases of synovitis fol¬ 
lowing scarlet fever are true rheumatism.” Professor Osier 
regards it as analogous to gonococcal arthritis, while Dr. 
F. Taylor holds practically the same view as Professor Osier, 
for he says : “Although known as scarlatinal rheumatism, it 
is possibly an arthritis due to the direct action of the septic 
organism of the primary disease.” This, in the present 
state of our knowledge, judging by such instances as the 
pneumococcal, gonococcal, and probably also typbeid 
arthritis, is likely to be the correct view. The second form 
is much more severe and not rarely ends in suppuration. It 
is usually, as Striimpell remarks, a part of secondary sepsis 
or a general pyaemia, as evinced by such other lesions as 
empyema, subcutaneous abscesses, splenic tumour, &c. 
Here, as in the septicaemic form of typhoid arthritis, the 
infective agent is the streptococcus pyogenes or the staphy¬ 
lococcus. 

Influenza. 

I have met with two cases which appear to suggest that, 
with whatever rarity, arthritis may follow influents. On 
this subject Boncoumie has contributed a paper to the 
Bulletin Qbxirale de HUrapeutique , voL cxl., 1900* p* ^ 
His observations, however, refer not to any specific form of 
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arthritis directly dependent on influenza but to the pre¬ 
disposition which influenza establishes to attacks of ordinary 
gout. The subject is one about which little is known, 
but it seems possible that these cases of Boncoumie’s which 
-resembled gout may have been due directly to the action 
of the influenza bacillus. The first of my cases was that 
of a man, aged 42 years, whom I saw with Dr. H. Hetley 
of Norwood. The patient had a sharp attack of in¬ 
fluenza (which was at the time epidemic in the neighbour¬ 
hood) on May 3rd, 1891. Two days later he complained 
of severe pain apparently in the glands below Poupart’s 
ligament, he had a rigor, copious sweating, and a tempera¬ 
ture for the next 10 or 12 days ranging between 102° and 
103*5° F. During this time nothing abnormal could be 
detected in the groin or thigh till on May 11th a band of 
oedema appeared running down the outer side of the limb 
from the trochanter nearly to the knee, but this was neither 
painful nor tender. Pain was chiefly situated in Scarpa’s 
triangle on the inner side of the femoral vessels. There was 
a tender spot also over the sciatic notch. On the 14th the 
temperature went down and the oedema subsided, but some 
thickening could be felt in front of the joint and the artery 
seemed to be pushed forward. At this time the limb was 
becoming flexed and abducted. There was marked muscular 
wasting and pain about the joint was so severe as to call for 
the hypodermic injection of morphia. Two consultations 
were held in the next three weeks, but the nature of 
the case remained obscure. Dr. Hetley, however, formed 
the opinion that the hip-joint was involved. I first saw the 
case on July 5th. The patient was very weak and the tem¬ 
perature ranged from 101° to 103°. The limb was flexed 
and adducted; there were night startings and much 
muscular wasting. Any attempt to move the limb produced 
severe pain. It was obvious that the joint was actively in¬ 
flamed. Weight extension in the axis of deformity was 
used. The symptoms gradually subsided and the patient 
gained flesh and strength and was able in about two 
months to be up on crutches. When I saw him again 
in the following December there were three-quarters of 
an inch of shortening and some adduction of the limb; 
'the trochanter was considerably above N61aton’s line. The 
joint was stiff but all active symptoms had ceased. At 
the present time the patient walks with a stick but lame¬ 
ness is marked. He has only fatigue-pain. No further 
shortening has taken place. Anyone who now examined the 
limb would probably regard the case as one of monarticular 
osteo-arthritis. A few days after the hip was attacked the 
patient complained of pain in the knee which was enlarged 
from peri-articular infiltration. There was no fluid in the 
eynovial cavity. This condition persisted for four or five 
weeks but then slowly subsided. The joint ultimately 
•completely recovered. 

In the second case, a boy, aged 18 years, after a 
•moderately severe attack of influenza, complained of severe 
pain about the right hip. On hiB admission in October, 190L, 
into St. Bartholomew’s Hospital the limb was slightly flexed. 
The hip was stiff and there was much brawny oedema of the 
eoft parts in Scarpa’s triangle and in the iliac fossa : and 
•below and a little internal to the iliac spine there was a 
suspicion of fluctuation. Weight extension was employed. 
The brawny thickening persisted for several months and 
•suppuration often appeared imminent. At present the joint 
is Stiff ; there is no pain ; thickening round the joint remains 
•to some extent. The patient walks with only slight 
lameness. 

Erysipelas. 

Arthritis as a complication of erysipelas appears to have 
been first recorded by William Musgrave in 1702 and Boissier 
de Sauvage mentioned it in 1740. But the arthritis in ques¬ 
tion was believed to be due to rheumatism and was by some 
later writers termed erysipelatous pseudo-rheumatism. 

An important contribution to this subject consists of, a 
thesis written by Dr. Ren6 Jorrot and published in February, 
1899. Dr. Jorrot has collected from various sources a number 
■of cases which show that the joint affection usually occurs 
in the acute stage of erysipelas, though iu a few instances 
it comes on when the disease is declining. Like the 
•arthritis met with in septicaemia it may occur as—(1) 
transitory synovitis attended with serous effusion and in¬ 
volving many joints and sometimes the sheaths of tendons ; 
(2) as a plastic form tending towards fibrous ankylosis this 
•form may be persistent over many weeks ; in one case it 
lasted for two and a half months ; and (3) an acute suppura¬ 
tive arthritis by which the joints are rapidly disorganised. 


No exhaustive bacteriological investigation seems to have 
taken place as to the agent by which the arthritis is pro¬ 
duced. In the early days a chain coccus was described by 
Fehleisen as the streptococcus erysipelatis, but this is now 
regarded very generally as identical with the streptococcus 
pyogenes. Suppurative arthritis appears to be rare as a 
complication of erysipelas. Dr. Jorrot calls it very rare—1 in 
about 200 cases. 

Glanders. 

Delafield and Prudden allude to arthritis as met with in 
the course of glanders, but they give no detailed account of 
the affection nor have I found elsewhere any full description 
of it. It would probably be acute and destructive. 

Acute Rheumatism. 

As to acute rheumatism, although it is bfelieved by 
many authorities from the evidence already obtained that 
it is an infective disease, there is up to the present no agree¬ 
ment as to the agent by which it is produced—some believe 
it to be the diplococcus first described by Triloubet and 
since carefully studied, among others, by Dr. A. Paine and 
Dr. F. J. Poynton. Singer, but with few adherents, holds 
that it is the steptococcus or the staphylococcus ; others con¬ 
sider that the disease is caused, not by any one micro¬ 
organism exclusively, but by a mixed infection arising from 
bacteria lodged in the tonsils or the adenoid tissue of the 
pharynx. 

I have now passed in brief review the principal instances 
in which the joints are liable to infection in the course of 
the various specific diseases, and it will.be apparent that 
the infective agent is different in different cases. In some 
cases it is the same micro-organism (or its toxins) as that 
which produces the primary disease—as, for example, when 
acute arthritis occurs as a complication of pneumonia and 
the pneumococcus is found in the joints, or when arthritis, 
developed in the course or as a sequel of typhoid fever, 
depends on the local action of the typhoid bacillus. The 
arthritis found in association with scarlet fever appears to be 
a mild form of ordinary septicaemia due to the strepto¬ 
coccus pyogenes or the staphylococcus, while that which is 
sometimes met with in dysentery is the result of a mixed 
infection in which perhaps the bacillus coli communis plays 
a chief part. 

In studying these infective agents it is to be remembered 
that the effects which they produce may be largely influenced 
by the varying conditions under which they are placed, as 
determined, for example, by the resisting power of the 
individual attacked, the dose received, and the presence of 
other micro-organisms or their toxins. These are matters 
about which at present little is known. Little, for instance, 
I think, is known as to the influence which the typhoid 
bacillus or its toxins may have in modifying the action of the 
streptococcus or the staphylococcus or vice versd. 

Infective Joint Changes. 

The changes met with in joints ^ which are the seat of 
infective arthritis vary considerably in different instances. 
In some they are slight and transient and result from 
synovitis, attended with infiltration of the sub-synovial 
tissue, and with some, but only a limited amount, of 
serous effusion into the cavity of the joint. This is 
the case, e.g., in the arthritis which occurs in the 
early stage of scarlet fever and typhoid fever. In a second 
group, one, two, or more of the joints are painful and 
swollen from effusion of fluid into the synovial cavity. 
These are the cases which have been so misleading in 
consequence of the close similarity of the appearances 
observed on clinical examination to those of acute rheu¬ 
matism. Although at first, as I have said, merely turbid, 
the fluid in the joint in some cases soon becomes purulent. 
In the third group the inflammatory process chiefly involves 
the peri-articular tissues and leads to considerable brawny 
or boggy swelling and to reddening of the skin, which is at 
the same time so stretched and shiny as to suggest the 
presence, or near approach, of suppuration. This is one of 
the most clearly-marked types of infective arthritis and one 
with which we have long been familiar in some of the 
cases of gonococcal infection. In this form there is 
frequently no effusion into the cavity of the joint and, 
so far as I am aware, though it seems imminent, suppura¬ 
tion very rarely occurs. Clinically, these cases run a 
very prolonged and tedious course; they may extend 
over several weeks, and some have lasted two or three 
months. Many are attended with pain, not only persistent 
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but very severe, and they show a strong tendency to result in 
firm fibrous ankylosis which apparently, in some instances, 
gradually passes on by ossification of the new fibrous tissue 
to complete synostosis. In these respects they furnish a 
close parallel to one of the forms of arthritis which is met 
with in the course of the septicaemia which follows acute 
infective periostitis or osteo-myelitis. A fourth group of 
cases includes those in which the arthritis is from the first 
acute and destructive. Suppuration takes place early and 
goes rapidly on to complete disorganisation of the joint and 
often to the wide burrowing of pus, which has escaped from 
the synovial cavity along the inter-muscular spaces of the 
limb. This fourth variety is met with in its most marked 
phase in pneumococcic arthritis. 

Unclassified Infective Arthritis. 

Thus far I have been laying before you such an account 
as time will permit of infective arthritis as it occurs in con¬ 
nexion with various specific diseases. But apart from this 
clearly defined group other examples are met with and to 
these I will now ask your attention. Everyone who has 
many patients passing under his notice meets with cases of 
joint affection attended with fever as to the nature of which 
he is uncertain, but which are traditionally regarded as 
acute or subacute rheumatism. Now, just as charity covers 
a multitude of sins, so has the term “ rheumatism ” covered 
a broad expense of loose pathology. Undefined itself, it has 
thrown its aegis over many conditions equally obscure. 
To-day, however, when it becomes more and more probable 
that acute rheumatism is itself an infective disease, it is 
seen that many cases which have been termed “ rheumatism ” 
may also belong to the infective class. 

Certainly one of the most instructive contributions towards 
the elucidation of this obscure subject is the paper in the 
current volume of the Transactions of the Clinical Society of 
London in which Dr. Paine and Dr. Poynton relate the result 
of their investigations into the pathogenesis of two cases of 
arthritis under the care of Mr. H. W. Page in St. Mary’s Hos¬ 
pital. In Mr. Page’s first case a man, aged 34 years, fell and 
sprained his right knee. About three weeks later, on his 
admission (on Jan. 11th, 1901) to the hospital, the joint was 
greatly swollen and very painful. As swelling had not 
diminished aspiration was performed on the 15th. The pain, 
however, continued and the swelling began immediately to 
return. The patient was restless and irritable and, as it 
were, “off his head.” On the 18th fluid was again 
removed and the joint was washed out with carbolic 
lotion (1 in 100) till the fluid returned perfectly clear. 
After this steadily progressing recovery took place. In 
the second case a boy, aged 14 years, was admitted on 
March 22nd, 1901, having hurt his knee shortly before 
Christmas. Some swelling followed but passed off in a few 
days. On March 15th he knocked his knee against the wall 
as he lay in bed ; the blow was followed immediately by 
swelling and considerable pain. On admission the joint was 
tightly distended with effusion and he was evidently very ill, 
his temperature ranged from 100° to 101° F. and he was rest¬ 
less and irritable and inclined to wander. On the 26th 
fluid was removed from the joint. The boy was, however, 
no better but rather worse and his temperature was higher. 
On April 2nd the joint was again emptied and washed 
through with carbolic lotion (l in 100). From this time he 
steadily recovered and left the hospital on May 9th. 

I can only briefly summarise the bacillary and experi¬ 
mental inve>tigations of Dr. Paine and Dr. Poynton, than 
which it would be difficult to find work more admirably done 
or more suggestive. On cultivation, the fluid contained 
numerous very minute diplococci in chains. 20 minims were 
injected intravenously into a rabbit. Arthritis followed in 
several joints, the action of the heart became very excited 
and a systolic murmur developed at the apex. Two months 
latter the rabbit was killed. Post-mortem examination 
showed mitral valvulitis. The joints contained exudation 
like raw white of egg and showed swelling due to chronic 
inflammation in the periarticular tissues. Two other rabbits 
were treated with intravenous injection, and again a poly¬ 
arthritis was produced. In none did suppuration occur. 
“The investigation demonstrated,” the writers of the 
paper observe, “that the exciting cause of the arthritis 
in the second of the two cases described by Mi. 
Page was a diplococcus and that this diplococcus 
resembled in its morphological and cultural characters 
the diploooccus of rheumatic fever rather than the strepto¬ 
coccus pyogenes. On a subsequent occasion at a necropsy 


Dr. Paine and Dr. Poynton found in the exudation and 
synovial membrane of a knee-joint showing all the changes 
of osteo-arthritis a diplococcus which in ten week9 pro¬ 
duced an osteo-arthritis of the right knee-joint of a rabbit. 
This observation is of great importance and we may hope 
that it will not be long before we hear more from these 
gentlemen respecting this subject. The severe form of 
osteo-arthritis occasionally met with after parturition seems 
especially suitable for bacteriological investigation. 

In October, 1901, at a meeting of the Clinical Society 
of London, Dr. Percy Kidd showed a female patient, aged 
26 years, who, 18 months before, had become the subject 
of chronic bronchiectasis. Six months later the sputum 
was offensive and more copious and the ankle-joints 
became affected. Subsequently the wrists and knee were 
involved. When the patient was exhibited both wrists were 
swollen, stiff, and tender. The fingers were enlarged 
generally, the joints were swollen and tender, and the ends 
were clubbed. The knees were swollen and each contained 
a little fluid. The ankle-joints were swollen but not tender. 
A remarkable point in this case was that the condition of 
the joints varied with the variation in the bronchiectasis, 
undergoing considerable improvement when the sputum was 
limited in amount and less foetid in character, but becoming 
worse when the sputum was more copious and more foetid. 
In other words, the amount of arthritis seemed clearly to 
depend on the amount of absorption that was taking place. 

In a second case recorded by Dr. Kidd, in a man, aged 30 
years, who was suffering from a foul and copious discharge 
due to bronchiectasis, the knees, wrists, and ankles were 
swollen and contained fluid. This patient stated that he had 
had gout on several occasions during the previous six years, 
but that the present joint affection began three years pre¬ 
viously with pain and stiffness in the knees and ankles. He 
had chronic cough with expectoration for three years and for 
a year the sputum had had a foul taste. The fact that 
this patient had suffered from gout so that his joints were 
already damaged may be noted in reference to the case 
recorded by Barjon and Lesieur. A girl, aged 17 years, 
having had typhoid fever when she was eight years old 
and acute rheumatism when she was 11, was attacked 
on Oct. 1st, 1900, by acute illness, accompanied by 
raised temperature, a cardiac bruit, and painful swell¬ 
ings of the joints. The joint symptoms completely dis¬ 
appeared by the 15th. But the general illness continued 
and now presented the phenomena of typhoid fever; there 
were rose-spots, profuse diarrhoea, high temperature, 
bronchitis, and delirium. Death occurred on the 28th. 
On post-mortem examination no intestinal lesions were 
found. But that the disease had been typhoid fever was 
proved by the discovery in the blood (removed from the 
patient on Oct. 12th) of the typhoid bacillus. The view 
Barjon and Lesieur held in respect to this case was that, 
while the glandular structures of the intestine had been 
rendered immune by the first attack of typhoid fever and so 
escaped, the joints, already damaged by acute rheumatism, 
had lost their normal resistance and thus became localities 
in which the irritative action of the typhoid bacillus or its 
toxins could take effect. Thus, both in Dr Kidd’s case and 
in that just described, the joints were, it appears, predis¬ 
posed to attack in consequence of their diminished powers of 
resistance, produced by previous gout in one and acute 
rheumatism in the other. And bearing on this same loss of 
resistance, we notice that in Dr. Cave’s table in no less than 
10 out of 31 cases pneumococcic arthritis was developed in 
recently injured joints; while in a case recorded by Verco 
pneumococcus infection declared itself a few hours after a 
young lady had been exposed to cold by passing through the 
house during a night in October in her night-dress. Within 
48 hours the right knee-joint, which was swollen and painful, 
was punctured and yellow pus was withdrawn. 

The influence of injury of whatever kind in predisposing 
joints to attack by the pneumococcus and other micro¬ 
organisms should be carefully kept in view. Unless this is 
done, cases really depending on infection may be regarded 
as merely traumatic, and so the requisite treatment by 
evacuation and irrigation of the affected joint may be with¬ 
held until serious mischief has taken place. 

Dr. W. H. B. Brook recently described at a meeting of the 
Clinical Society of Ixmdon an epidemic which occurred in 
May, 1902, in Lincoln and which was traced to infected milk. 
A large number of people were suddenly attacked with very 
severe sore-throat and oedema of the fauces and uvula. The 
tomils were coated in many cases with a drab-coloured fur. 
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The cervical glands were enlarged and tender and there was 
in many instances a skin rash resembling urticaria. One 
patient died from pyaemia. High temperature was reduced 
by the administration of anti-strepticoccic serum in several 
cases. A man, aged 37 years, had on about the tenth day of 
illness intense pains in the knees, ankles, and elbows. The 
slightest movement produced agony. None of the joints 
contained fluid. There was no endocarditis. For several 
weeks the patient was unable to move any of his limbs. 
Now he can walk but with great difficulty. Similar joint 
eymptoms were present in several other instances. 

On the subject of infective arthritis Mr. R. Clement Lucas’s 
observations in 1885 on the occurrence of infection of the 
joints as a complication of ophthalmia neonatorum formed a 
very important contribution. His views are fully recorded 
in his paper in the Transactions of the Royal Medical 
and Chirurgical Society for 1899, while other observers 
have amply confirmed him. Among the most instructive 
papers is that by Dr. C. O. Hawthorne in The Lancet of 
May 31st, 1902, p. 1529. In this case speedy and complete 
recovery resulted when the conjunctival discharge was 
removed by treatment—that is, when the supply of infective 
material was stopped—a. result corresponding with the 
variation in the degree of arthritis mentioned in Dr. Kidd’s 
«ase dependent on the condition of the bronchiectasis and 
as to the amount of the character of the discharge. 

The Acute Arthritis of Infants. 

In 1874 Sir Thomas Smith described, under the title of 
“Acute Arthritis of Infants,” a series of cases in which 
young children were attacked with an acute form of arthritis 
attended with early suppuration and disorganisation of the 
joints and often terminating fatally. All the patients were 
under a year old and in several the affection was developed 
in the first week or two of life. In some instances as many 
as four of the large joints were involved. In one infant 
swelling of the right knee was noticed very soon after birth 
and in the next month the opposite knee, the left elbow, 
and the left ankle were attacked. In one case a female 
infant four weeks old along with purulent polyarthritis had 
empyema. In these cases on post-mortem examination it 
was almost invariably found that the arthritis was secondaiy 
to an abscess which had developed in the end of one of the 
bones forming a joint and had made its way through a pin¬ 
hole orifice in the cartilage into the joint. When his paper 
was written Sir Thomas Smith was not in a position fully to 
•explain the pathology of these abscesses, although the post¬ 
mortem examination indicated in some of the instances that 
the cases were associated with pyaemia. But none would, I 
think, at present hesitate to believe that they were infective 
in their origin. 

The following cases have been seen in the last few years 
either in consultation or in hospital practice. 

Case 1. —A man, aged 54 years, who had been a free liver 
and had diabetes, had a large boil on the abdomen near the 
groin. This was opened and two drachms of offensive pus 
were let out. Within two or three days he had very acute 
inflammation of the right knee-joint which became flexed, 
•considerably swollen, and globular from periarticular infiltra¬ 
tion (there was no fluid in the joint) and intensely painful. 
The skin was red and shiny, suggesting early suppuration, 
but none occurred. The patient had a high temperature and 
was very ill. On seeing him with Mr. John Adams of 
Aldersgate-street, I suggested boric fomentations and weight 
•extension. Under treatment, very carefully carried out by 
Mr. Adams’s partner, Mr. M. G. Dyson, slow improvement 
occurred and in six months the patient was able to be about 
on crutches ; fibrous ankylosis, however, occurred. The 
patient is now well and the joint is free from pain. The 
knee is slightly flexed and quite stiff. Infection was, I 
believe, due to absorption from the abscess in the abdominal 
wall. 

Case 2.—A case almost exactly similar to Case 1, except 
that the cause of infection was obscure, was that of a woman, 
aged 37 years, a patient under the care of Dr. J. R. Haynes 
of South Kensington. This patient “ caught a severe chill ” 
at an evening entertainment in cold weather. On the next 
day she had severe pain in her right knee which became red 
and considerably swollen. The pain was so severe and 
prolonged that it was necessary to keep the joint on a splint 
for two months. For several weeks the temperature was 
raised. The pain, swelling, and redness slowly subsided, 
but the joint was left firmly ankylosed. At the present time 
there is no pain but the joint is quite stiff and still enlarged 
by brawny peri-articular thickening. 


Case 3.—An unmarried woman, aged 23 years, had acute 
arthritis of the right knee following a wrench at tennis. 
The joint a week after the injury was considerably swollen, 
very painful, and covered with dusky red skin. The joint 
contained no fluid but the peri-articular tissues were 
thickened and brawny. The limb was kept at rest on a 
back splint and swung from a cradle. The patient's tem¬ 
perature was 99° F. in the morning and 101° in the evening 
and for the next month pain continued to be severe and it 
seemed probable that suppuration would occur. From this 
time, however, very slow improvement took place and at 
the end of three months the splint was removed. The limb 
was in good position but the joint had undergone close 
fibrous ankylosis and the patella was firmly fixed on the 
condyles of the femur. The patient six months later was 
walking freely on the limb but the joint was so completely 
rigid that I believe the ankylosis which was at first fibrous 
I had now become bony. 

Case 4.— A man, aged 24 years, while abroad, had an 
illness extending over about six weeks and attended with a 
rise of temperature. Several of the large joints and the finger- 
joints were the seat of pain and swelling but the left ankle 
was especially involved. It was extremely painful and con¬ 
siderably swollen. All the other joints recovered but the 
ankle remained inflamed and painful for two months and 
ultimately became firmly ankylosed. I saw the patient 
later in consultation with Sir A. B. Garrod, and we agreed 
in regarding the condition as gonococcal in its origin. 
But this the patient firmly denied. As the foot was in a 
position of slight equinus I manipulated it under ether and 
brought it up within a right angle with the leg. During 
this proceeding, which required some force, strong cicatricial 
tissue was torn through. The ankle-joint itself remained 
stiff but by long-continued manipulation and exercises 
considerable movement was acquired in the medio-tarsal 
joint, so that the patient ultimately walked with only 
slight lameness. It is, of course, impossible to be sure that 
gonococcal infection did not occur in this instance, but as 
the patient, who was intelligent and straightforward, per¬ 
sistently denied it, it seems unreasonable do assume its 
presence, and looking at the case in the light of recent 
experience I now regard it as one of some other infection, 
although here, as in preceding cases, what the agent was, 
whether the pneumococcus or the streptococcus, I cannot say. 

Case 5.—A man, aged 29 years, was admitted into 
St. Bartholomew’s Hospital in whom all the large joints of 
the lower extremities had undergone ankylosis after an 
illness attended with fever of 13 weeks* duration. As to the 
nature of this illness no trustworthy information could be 
obtained, but apparently there had been no gonorrhoea. 
I think there need be no hesitation in pronouncing this case 
one of infection- But whether the infective agent was the 
pneumococcus or the streptococcus or some other must 
remain uncertain. 

Case 6.—A woman, aged 35 years, was suddenly attacked 
with swelling and severe pain in the left ankle which became 
uniformly and considerably swollen. Pain in the next three 
days increased to great severity. The temperature was 
between 101° and 102° F. and the skin was red and shiny 
as if suppuration would occur. The joint was carefully 
supported in a poroplastic splint and covered with warm 
boric fomentation. As the patient had had gout on a 
previous occasion this attack was at first considered to be of 
this nature and colchicum was prescribed. No improve¬ 
ment followed and salicylate of soda also failed to give 
relief. Morphia was used hypodermically for seven or eight 
days to relieve the severity of the pain. The symptoms 
slowly subsided. Three months later the patient could walk 
on the foot, but the joint became firmly ankylosed. The 
source of the infection, which I cannot doubt was present, 
was quite obscure. 

I have felt compelled, even at the risk of being wearisome, 
to state the clinical evidence which has led me to believe 
that, scattered about in everyday practice, are a number of 
cases which have hitherto been regarded as rheumatic but 
which are really infective. Many such cases, it is true, 
when they are taken singly present no distinct resemblance 
to what are usually regarded as the typical forms of infective 
arthritis. When, however, they are massed together and 
their features are compared, and when they are studied in 
connexion with observations which have recently been made 
in bacteriology, their real nature appears to admit of scarcely 
any reasonable doubt, and I venture to anticipate that in 
the future their comparatively common occurrence will be 
generally recognised. 
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Prognosis and Treatment. 

In the first form of infective arthritis which I have men¬ 
tioned—that, namely, which consists of a transient synovitis, 
attended with limited effusion—prognosis is favourable. The 
arthritis soon subsides, often in the course of four or five 
days, and the joints completely recover. A suitable splint 
and warm fomentations will be the only treatment required. 

In the second group, in which the joint cavities contain 
fluid, the treatment, imperatively called for, is clear. It is 
the same as that which should be employed in gonococcal 
infection, where effusion has occurred. The fluid must at 
once be removed and the joint freely irrigated, either 
with carbolic lotion, 1 in 100, or with mercurial solution, of 
which, perhaps, the best form is biniodide, 1 in 1000. To 
evacuate the fluid, a full-sized hydrocele trocar and 
cannula may be used and irrigation can be readily performed 
through the cannula, or the joint may be opened by an 
incision at the side of the patella. If the fluid proves to be 
already purulent the joint must be freely opened and the 
finger inserted to break down any adhesions which may 
have formed and behind which pus might be imprisoned, and 
then thorough and copious irrigation must be carried out 
The immediate improvement and complete recovery observed 
in Mr. Page’s cases after evacuation and irrigation was very 
striking and it has its parallel in what, I think, many 
surgeons will have observed in cases of pyajmia—namely, 
that when a joint had become distended with pus, if it is 
freely opened and copiously irrigated, it may forthwith 
undergo a startling improvement and, if the patient survives, 
may completely recover and retain absolutely free movement 

In the third or plastic form prognosis is distinctly un¬ 
favourable. The arthritis tends, as l have said, to 
extend over a considerable period. A large amount of new 
fibrous tissue is developed both between the articular sur¬ 
faces and in the peri-articular tissues and the joint is con¬ 
verted into a massive scar, so that firm fibrous ankylosis, 
which may subsequently become bony, results. This strong 
tendency towards ankylosis is, I think, one of the especial 
characteristics of infective arthritis. Nor are any meanB at 
present known by which it can be prevented. As to treat¬ 
ment, the best that can be done is to keep the joint for the 
time being at complete rest ; indeed, the pain is such that 
no alternative can be thought of. 'Warm boric or opiate 
fomentations are required during the most acute stage, but 
when swelling and heat have somewhat subsided a suc¬ 
cession of small blisters will alike relieve pain and promote 
absorption. Later still massage will be required to 
remove the brawny oedema of the soft parts. A very 
important question is whether, in any of these cases, mani¬ 
pulation should be employed with the object of restoring 
movement. In the slighter cases this is advisable, but when 
inflammation is either severe or prolonged —a fortiori if it is 
both—the joint becomes filled up with cicatricial tissue and 
the restoration of movement is impossible. Forcible 
manipulation in such conditions is not only useless but 
definitely mischievous, for ft renews irritation and promotes 
the formation 6f scar ti>sue. Moreover, I have seen 
instances in which manipulation has left a joint, which was 
previou.sly free from pain, so sensitive and painful for many 
weeks that it was necessary to keep it at complete rest, so 
that instead of being diminished stiffness was increased. 

In the fourth group prognosis is highly unfavourable, for 
the arthritis is but one of the manifestations of a general 
septicaemia and is often associated with other lesions of the 
gravest kind. Often the arthritis is rendered comparatively 
unimportant, except for the suffering it entails, by the 
speedily fatal termination of the case. In those rare cases, 
however, in which the septicaemia is of a milder type and 
other local developments are absent, if the joint is at once 
freely opened and irrigated repair may take place, sometimes 
with ankylosis, sometimes with the restoration of consider¬ 
able, or even completely, free movement. 


Royal Military College, Sandhurst.—O n 
Nov. 30th, at parade service, at the Royal Military College 
Ohapel, Sandhurst, a handsome stained-glass window was 
unveiled and dedicated by Major-General Borrett, in 
memory of Lieutenant R. H. C. Coe, son of Mr. R. W. 
Coe, F.R.C.S. Eng., and Mrs. Coe of Clifton. The officiating 
clergy were the Rev. H. T. Coney (chaplin) and the Rev. 
Canon Glazebrook of Clifton College. Lieutenant Coe fell 
in action on the Tugela Heights on Feb. 22nd, 1900, aged 
24 years. The window was erected by his father and 
mother. 
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THE SURGERY OF ACUTE APPENDICITIS. 

Delivered in introducing a Discussion at a meeting of the 
Harceian Society of London on Dec. Jfth , 1902, 

By C. B. LOCKWOOD, F.R.C.S. Eng., 

ASSISTANT SURGEON TO ST. BARTHOLOMEW'S HOSPITAL; PBE8IDENT OF 
THE ANATOMICAL SOCIETY OF GBEAT BRITAIN AND IRELAND. 


Mr. President and Gentlemen,— Although acute ap¬ 
pendicitis has been much talked about nevertheless there 
are many points yet to be decided. I know no disease which- 
is so treacherous. In hardly any other can it be said with 
so much truth that the judgment is difficult, experience 
fallacious, and the opportunity fleeting. Those who have- 
devoted much thought to it and studied it in every phase 
are often deceived by its manifestations. Surely, if this 
be true, we may well try to clear our minds by an inter¬ 
change of opinions. I must ask you to pardon me if for 
the sake of brevity I express my own rather dogmatically. 
Now at the threshold I caDnot help saying that a discussion 
upon the prevention of acute appendicitis might well have 
come before one upon its surgical treatment. In a number 
of the cases upon which I have operated there has been 
a clear history of premonitory symptoms which had been 
ignored or misunderstood and which ought to have led to- 
the removal of the appendix during the so-called quiescent 
period. 

Now it is unlikely that any good can accrue from this- 
discussion unless we begin with a clear notion in our minds 
of the sense in which we are using the word “ appendicitis. ,r 
To the pathologist it conjures up the image of an inflamed 
appendix, and probably that is all. To the physician or 
surgeon it conjures up a group of clinical symptoms from 
which he infers the presence of an inflamed appendix and> 
of inflamed structures in its vicinity. But histological 
examinations have revealed in many cases of removal that 
the appendix was still acutely inflamed although the acute 
clinical symptoms had subsided. This evening I propose to 
base my remarks upon clinical evidence and not upon the 
histological ; the latter will merely be used as a check. 

Is it worth while to ask whether the appendix can be 
acutely inflamed without concomitant inflammation of con¬ 
tiguous structures '! Doubtless there is a stage during which 
the inflammation is confined to the appendix, but I doubt 
whether we see acute appendicitis at that stage, and if we. 
did it would be rash to aver that the appendix, and nothing: 
but the appendix, was involved. 

Thus to the physician or surgeon appendicitis is a group* 
of clinical symptoms from which is inferred the presence not 
only of an inflamed vermiform appendix but also of inflam¬ 
mation of its surroundings. Now it can hardly be necessary 
to point out that the rational treatment of appendicitis must 
depend upon the inferences which we draw from the clinical 
signs. But to enable clear inferences to be drawn, to enable 
us to infer the condition of the appendix and of its sur¬ 
roundings from the clinical signs, the mind must first be 
furnished with clear and distinct ideas as to the morbid 
states likely to be present. Our study of appendicitis ought- 
to begin with anatomy and physiology, proceed to morbid 
anatomy and pathology, and end with clinical diagnosis and 
treatment. 

But although that may be the scientific method of pro¬ 
cedure I am conscious that it is impracticable to follow it 
on the present occasion. As a matter of fact, we all when 
investigating any kind of case carry our thoughts backwards 
and forwards from the clinical signs to the morbid anatomy 
and pathology, and from the morbid anatomy and pathology 
to the clinical signs. Now I have come to the conclusion 
that most of the difficulties in diagnosis and treatment of 
appendicitis are due to insufficient knowledge of its morbid 
anatomy and pathology and that they will disappear as our 
knowledge becomes wider and more exact. Then will cease 
that irrational craving for rules as to when to operate and 
when not to operate ; then shall we cease to hear about 
waiting for the fifth day or for the second attack. No rules 
can be laid down for one of the most variable, complicated* 
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and treacherous diseases in the whole range of medicine and 
surgery. 

For the sake of clearness let me state how I intend to 
proceed and how I suggest that this discussion should be 
continued. I propose to mention first the clinical phenomena 
and then to endeavour to point out what may be inferred 
from them. And at once a fundamental question arises and 
one well worthy of discussion. How far can the morbid con • 
dition of the appendix be inferred from the clinical signs 7 
It is hardly necessary to say how much turns upon the 
answer to this question. No one would hesitate to operate 
if he knew that the appendix was perforated or gangrenous, 
whilst, on the other hand, delay might be justifiable if only 
a mucocele was in question. I submit that as yet our know¬ 
ledge does not allow of a clear diagnosis of the exact morbid 
state of the appendix, but that it suffices for an approximate 
diagnosis, and in addition is quite sufficient to enable us 
to form clear ideas of the condition of the surroundings of 
the appendix. We can, for instance, in by far the greater 
proportion of cases say (1) that the appendix is inflamed ; 
(2) that it is acutely or not acutely inflamed ; (3) the extent 
and degree of the surrounding inflammation ; (4) whether 
the surrounding inflammation is spreading, diminishing, or 
at a standstill ; and (5) the presence or absence of com¬ 
plications. As I proceed these assertions will be supported 
by proper evidence, but it will be interesting to know how 
far they commend themselves to others. 

Another question arises. If acute appendioitis is such a 
dangerous disease and runs such an uncertain course, why 
not remove the inflamed appendix as soon as ever its 
presence has been diagnosed ? But we are all aware that by 
far the larger number of cases of acute appendicitis run a 
favourable course and subside into a state of quietude. 
Therefore the question really is whether we can discriminate 
the favourable from the unfavourable. I think we can. But 
nevertheless, the disease is so treacherous that we should 
always watch and treat the mildes't and most favourable case 
as though it might become the acutest and most dangerous. 
Also, before we assent to the proposition that every acutely 
inflamed appendix ought to be at once removed, we ought 
to be quite sure of finding the inflamed organ. Who can 
say that he is always certain to succeed during the acute 
attack ? The parietal peritoneum during the acute attack 
may be half an inch thick, very vascular, and bleeding freely 
at every touch; the visceral peritoneum is likewise 
thick, vascular, and often very friable, so that often 
one has to relinquish the search for the appendix for 
fear of lacerating the adherent intestines ; next, as the 
intestines are distended with gas they are in additional 
•danger of lacerations and much in the way ; also, the acutely 
inflamed structures are difficult to identify. Owing to all of 
these unfavourable circumstances a long abdominal inoision 
has to be made ; the long incision is likely to suppurate and 
may be followed by a ventral hernia. Now, as is well 
known, if the inflammation can be got to subside then the 
appendix can be removed with certainty through a small 
incision and with a very minute risk of ventral hernia. But 
in spite of the gloomy picture which I have just drawn, I 
myself do not hesitate to operate during the acute attack if I 
am not quite clear in my mind that the disease is running a 
favourable course. I have yet to regret having operated 
•during an acute attack, but I have had to regret, and very 
deeply regret, having waited in hope of improvement. Many 
lives have been lost through waiting in the vain hope that 
improvement might ensue and that then the appendix might 
be removed during a quiet interval. 

Olearly each case of acute appendicitis has to be judged 
upon its merits and operated upon, or not operated upon, 
according to the judgment which is arrived at as to 
its probable nature and course. To know the sort 
of evidence upon which this judgment is based let 
as now begin with the clinical phenomena of acute 
appendicitis and their relation to the morbid condition of 
the appendix and its surroundings. It would not be possible 
in the time at my disposal to refer to all the clinical 
phenomena of acute appendicitis, and, therefore, I will 
choose those which are most constant, most important, and 
most significant. And first, as to the situation at which the 
abdominal pain is felt by the patient. So much has been 
said and written about pain at McBurney’s point that there 
are some who seem to think that the absence of pain at 
McBurney’s point implies the absence of appendicitis. But 
at the onset of the attack the pain, like so many abdominal 
pains, is usually referred through the solar plexus to the 


umbilical region and is only felt in the right iliac fossa / 
after the lapse of several hours. When the inflamed 
appendix occupies the pelvis, which it does in at least 15 per 
cent, of cases, then the pain may continue to be referred to 
the umbilical region. More than once I have known the 
pain to be felt beneath the right costal margin so 
that the gall-bladder, duodenum, or pyloric end of the 
stomach was supposed to be at fault. I believe this pain 
is caused by lymphangitis and lymphadenitis. Occasionally 
the pain is in the right flank, because the inflamed appendix 
lies there, either behind the right colon or to its outer side. 
This pain is often attributed to the kidney. In truth, both 
at the onset and afterwards the pain in appendicitis may be 
referred to almost any part of the abdomen. Briefly, we 
may say that it is usually felt first at the umbilical region, 
then at the situation of the inflamed appendix, and then 
wherever the inflammation may have spread to. 

The pains which patients say that they feel have to be 
judged with extreme caution, but it is safest to assume that 
the acuteness of the pain is a measure of the acuteness of 
the inflammation. But the pain has to be taken with other 
signs. An accompanying rigor is an additional sign of the 
acuteness of the inflammation and of its dangerously infec¬ 
tive nature. Acute infective inflammation of the appendix 
ends in perforation and gangrene. A continuance of the 
pain is indicative of the continuance of that which caused it, 
and its increase in intensity and area implies the spread of 
the inflammation. Sharp pain at the end of micturition 
occurs when the pelvic peritoneum is inflamed, for the con¬ 
tracting bladder drags upon the inflamed membrane. On 
the whole I have seen the greatest pain when a concretion 
has suddenly perforated the wall of the appendix. 

In about half the cases the pain at the beginning of acute 
appendicitis is accompanied with vomiting. What signifi¬ 
cance can be attached to vomiting ? I suppose its occurrence 
would always make one think that the attack was a severe 
one, or, in other words, that the inflammation of the 
appendix was acute and would be followed by acute 
inflammation of its surroundings. The severity of the 
initial vomiting has to be considered. Vomiting of stomach 
contents such as food would not imply much, gastric juice 
and mucus would mean more, as would also bile from the 
duodenum. When bile is vomited a “bilious attack” 
(whatever that may be) is often diagnosed. The early 
vomiting usually subsides. A recurrence is ominous. There 
may by that time be enough peritonitis to cause obstruction. 

I do not now refer to the casual vomiting which follows 
injudicious feeding, purges, or enemas. 

The painful onset and vomiting are speedily followed by 
abdominal tenderness and muscular rigidity. I look upon 
the degree and extent of these as indications of the degree 
and extent of the inflammation of the peritoneum. What 
conclusion have others arrived at? Inflamed peritoneum is 
one of the most exquisitely tender of all inflamed structures. 

If anyone doubts this let him make a rectal examination in 
a case of acute pelvic peritonitis. When this is done nothing 
but the thin and flaccid rectal wall intervenes between the 
finger and the inflamed peritoneum. In the front of the 
abdomen there are always the muscles contracted in pro¬ 
tective rigidity and oftentimes an inch or two of fat. No 
wonder that in stout subjects the peritoneal tenderness is 
often overlooked. I am quite aware that in rare and 
anomalous cases peritonitis is unaccompanied by pain or 
tenderness, but they deceive but rarely and need not be 
taken into consideration. 

Let us now proceed to consider the position of the tender¬ 
ness and afterwards its extent. It is oftenest situated in 
the right iliac fossa, but the absence of tenderness in the 
right iliac fossa is no proof whatever of the absence of 
appendicitis. For instance, when the appendix is in the 
pelvis the tender spot may be felt per rectum. Occasionally, 
when the appendix is on the outer side of the right colon, the 
tenderness is in the right flank. Nor is it safe to assume that 
the tender spot marks the position of the appendix. It is 
only an approximate guide. A patient with a tender spot and 
some swelling just above the middle third of the right crural 
arch had the appendix situated close to the umbilicus. A 
youth with iliac and pelvic tenderness had the appendix 
lying to the right of the caecum, near the iliac crest. Also, 
when the inflamed appendix is hidden away in the retro-colic 
or in the ileo-colic fossa, the painful spot may be obscured 
and difficult to find. Great tenderness and muscular rigidity 
indicate intense inflammation of the peritoneum. The dis¬ 
tribution of the tenderness and rigidity indicates its extent. 
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When tenderness and rigidity have begun at the right 
iliac fossa and persist there, the rest of the abdomen 
being free from tenderness and rigidity, we may conclude 
that the inflamed area is localised and probably hemmed in 
by adhesions. But the inflammation may spread with a 
correspondingly bigger area of tenderness and rigidity. The 
extension towards the umbilical region is obvious, but that 
towards the right flank is often overlooked and that into the 
pelvis is usually overlooked, even although the patient 
screams out when endeavouring to pass urine or has reten¬ 
tion of urine and although there is an exquisitely tender 
swelling to be felt per rectum. The abdominal tenderness 
and rigidity are accompanied by a corresponding amount of 
immobility of the abdominal walls and of the intestines 
underneath. The immobility of the muscular walls of the 
abdomen is usually looked for, but the immobility of the 
intestines is not. The distension, the absence of peristalsis, 
the non-passage of flatus and faeces, and the silence on 
auscultation afford clear evidence upon this point. 

The discovery of a painful and tender tumour in the right 
iliac fossa is an aid to diagnosis, but the absence of one goes 
for little. Indeed, none is found in the most acute and 
dangerous cases. In these a perforated or gangrenous 
appendix surrounded by stinking pus lies hidden amidst 
the inflamed and distended bowels. As a matter of fact, the 
inflamed appendix itself is seldom or never felt. That which 
is felt consists of inflamed peritoneum, inflamed omentum, 
and inflamed intestines all matted together around the 
inflamed appendix and the pus which may have collected 
about it. 

When the inflamed appendix and its accompanying 
abscess are in the pelvis they are roofed in by the matted 
intestines and omentum. In these circumstances, owing 
to the omission of a rectal examination, I have known the 
abscess to be overlooked and allowed to burst into the 
general peritoneal cavity. 

A distinction has to be drawn between the rigidity and 
resistance of the abdominal muscles and the hardness caused 
by the presence of enormously thickened peritoneum and 
omentum matted with inflamed intestines and lymph. The 
rigid area is resonant and disappears during anaesthesia, 
the hard is dull and persists during anaesthesia. The 
presence of a large area of hardness is not an indication for 
operation unless suppuration occurs. On the other hand, its 
presence may be a contra-indication. I know nothing more 
difficult or embarrassing than an attempt to find the 
appendix in such a mass. The attempt often fails and a 
faecal leak is a not unusual result. 

I think that we might profitably discuss the question of 
fluctuation in appendicular abscess. When feeling is in 
question each man is a law unto himself, but in by far the 
greater number of appendicular abscesses opened by myself 
no fluctuation could be felt. Of course fluctuation has been 
obvious in neglected cases in which pus has been allowed 
to collect in large quantities or been allowed to penetrate 
the abdominal muscles. Such cases occur because those in 
attendance have waited for fluctuation. As a rule it is 
neither profitable nor justifiable to make a vigorous attempt 
to obtain fluctuation. Extreme caution is requisite. An 
abscess burst into the general peritoneal cavity is a grave 
complication. When matter collects in the pelvic pouch of 
peritoneum the intestines and omentum are lifted up so that 
the abscess is felt per rectum as a tense swelling which is 
hot and very tender. 

The presence of matter is to be inferred when the swelling 
is continuously painful and tender and instead of growing 
smaller grows bigger, and when these local signs are accom¬ 
panied by persistent elevation of the temperature and acce¬ 
leration of the pulse. A slight redness and oedema of the 
overlying skin can occasionally be detected. I need hardly 
say that when matter is present it is useless to wait for the 
subsidence of the inflammation and that therefore the 
matter should be let out and the cause of it removed. 
When the presence of pus is in doubt it may be justifiable to 
wait a little time provided the area of inflammation is clearly 
limited, not increasing, and accompanied with favourable 
general symptoms, such for instance, as in an adult a pulse- 
rate below 100 and a body temperature below 101° F. 

It would be interesting to have an expression of opinion 
upon the relative value of the pulse and temperature as 
indications of danger. I would unhesitatingly put the pulse 
first, the temperature next, and then the respirations. 
Speaking generally one would not be alarmed if the tem¬ 
perature was 102° and the pulse 90, but one would be much 


alarmed if the pulse was 130 and the temperature 99°. Ia 
children and females the pulse, temperature, and respirations 
are easily disturbed, but the ordinary precautions ought to- 
suffice to prevent error. Acute appendicitis is a particularly 
dangerous disease in the very young and very old. Hippo¬ 
crates knew that they were vulnerable. 

But the local conditions and the general should be 
weighed against each other. Not many months since I 
operated upon a young man in whom the pulse-rate and tem¬ 
perature had both undergone marked diminution. I operated 
because there had been no corresponding improvement in the 
abdominal swelling. An incision revealed an acute abscess 
containing a concretion and several ounces of foetid pus. 
On the other hand, a continuance or aggravation of the 
general symptoms has often led me to operate although the 
local swelling had seemed to have diminished in size and 
to have become less tender and painful. When this occurs 
it sometimes indicates that the pus is inclosed in a pocket 
behind the caecum or in some out-of-the-way place. The 
tumour may also seem to grow less or to disappear because 
the abdominal distension has increased or because the 
rigidity has altered. I fear that we must not infer with 
certainty the presence of pus because of leucocytosis. Will 
not peritonitis without pus produce leucocytosis ? 

In acute appendicitis the action of the intestines is usually 
interfered with. The inflammation of the ileum, caecum, and 
ileo-caecal valve prevents the free passage onwards of faeces- 
and flatus. In a mild degree the interference merely amounts 
to constipation and slight tympanites ; in a severe degree to- 
intestinal obstruction. The presence of obstruction which 
cannot be overcome by enemas necessitates an immediate 
operation. Owing to the rapid and continuous formation of 
gas by the intestinal bacteria the tympanites is certain to- 
increase, and nothing is more inimical to the success of ai* 
abdominal operation than a tightly distended abdomen. I 
have seen a small abscess at the ileo-caecal junction produce 
almost total obstruction and huge abdominal distension. 
But the clinical phenomena of acute appendicitis are so- 
variable that sometimes diarrhoea is a marked feature. 

So far our thoughts have turned to the commonest kind of 
acute appendicitis—that in which the inflammation and 
perchance the suppuration are confined to a part of the- 
peritoneal cavity, usually to the right iliac fossa or pelvis. 
It is a reproach when operation is withheld until the rest of 
the peritoneum is attacked. This is allowed to occur from* 
lack of attention to the local and general signs. The actual 
moment when the appendix itself perforates is sometimes 
revealed by a sudden exacerbation of the pain, followed by 
an upward leap of the pulse-rate and temperature. 

But there is another class in which the septic inflamma¬ 
tion starting at the appendix spreads rapidly throughout the 
peritoneum. In some of these the clinical symptoms may 
seem to be most deceptive. Not long ago I saw a patient 
who had been seized with severe abdominal pain whilst om 
a journey. He went to bed, but two days later he got up, 
walked about the room, stood at the toilet-table, and shaved 
himself. He did not then complain of much abdominal pain 
but had tenderness and rigidity over the right iliac fossa and 
great tenderness at the recto-vesical pouch. The passage of 
flatus and of faeces had ceased owing to intestinal paralysis 
and no sounds could be heard in the tightly distended 
abdomen. The pulse was 120. At the operation some pints 
of foul-smelling pus flowed from the incision and an appendix 
on the point of gangrene was removed. Those in charge 
had been deceived by the general condition of this patient. 
As the abdomen was covered with a thick layer of fat the 
tenderness of the peritoneum was masked except per rectum. 
But the intestinal paralysis, as evidenced by the non-passage 
of flatus and faeces, the silence on auscultation, and the pulse- 
rate were perfectly clear indications. It would be of interest 
to hear what others think of the frequency of paralytic 
obstruction in very acute appendicitis. In my experience it 
is seldom absent after the peritonitis has been established for 
some hours and has involved a large area of serous membrane. 
The sooner this kind of case is operated on the better. This 
ought to be done in spite of the high mortality which attends 
the attempt, because I have seen the most desperate cases 
recover. One feels obliged to make the attempt unless the 
patient is obviously moribund. Indeed, I have operated 
merely to assuage the horrible agony of the disease. 

I have now set forth very briefly some of the reasons for 
withholding and for performing an operation in acute 
appendicitis. A recapitulation is not easy, but the main 
points to be taken into consideration are : (1) the mode of 
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onset, including the intensity and duration of the pain, the 
rigor, and the vomiting; (2) the pulse, temperature, and 
respiration ; (3) the degree of constipation or obstruction ; 
(4) the condition of the abdomen as regards tenderness, 
rigidity, hardness, di-tension, oedema, redness, and mobility 
of the abdominal w ’s and of the intestines ; (5) micturition ; 
(6) the inflammatc y swelling ; and (7) the presence or 
absence of complications ^uch as colitis, nephritis, cystitis, 
pleurisy, pneumonia, subdiaphragmatic abscess, hepatic 
abscess, pyaemia, septicaemia, tubercle, actinomycosis, and 
malignant disease. Pregnancy is an occasional and serious 
complication. When the question of operation is in doubt 
it is, in my opinion, better to operate. 

I now pass on to the question of treatment. I have 
already said that the mildest case ought to be watched and 
treated as though it might at any time become the most 
severe and dangerous. Although all the symptoms seem 
to have subsided no patient is safe until all the abdominal 
pain, tenderness, and rigidity are gone, and until the pulse 
and temperature have been normal for several days. This 
can only be correctly ascertained by keeping the patient in 
bed and by taking the pulse and temperature every six or 
eight hours. In case of any doubt whatever I always 
pursue this course. The tenderness in the pelvic peritoneum 
is apt to be overlooked. 

Two points in the medicinal treatment of acute appendi¬ 
citis are much in need of discussion ; one is the use of 
opiates and the other is the use of purgatives. Now I myself 
have become very strongly averse to the use of morphia in 
acute appendicitis. It masks the abdominal pain, tender¬ 
ness, and rigidity, all of which are such valuable guides. 
Moreover, it increases the constipation and tympanitic 
distension. It would be inhuman to leave a patient in 
pain, but should an anodyne be needed I have nearly 
always found that a small dose of opium introduced into 
the rectum gave adequate relief. I believe this to be the 
most soothing and least harmful way of administering 
opium. Pain, taken with other signs, is an indication for 
operation. 

I have gradually become more adverse to the use of purga¬ 
tives in appendicitis. In every case the exact state of the 
appendix is unknown. I have seen perforation of the appen¬ 
dix follow a dose of calomel and colocynth pill. A purgative 
is either vomited up again or kept in the small intestine or 
manages to force the gaseous and faecal contents of the small 
intestine through the inflamed end of the ileum, past 
the inflamed ileo-caecal valve, onwards into the inflamed 
caecum. In the first alternative little harm may ensue ; in 
the second the abdominal pain, discomfort, and distension 
are aggravated ; and in the third the inflamed structures do 
not enjoy the rest which is so essential to recovery. Besides, 
adhesions may be torn and the appendix or appendicular 
abscess may burst. In my opinion enemas skilfully used afford 
relief and are unattended by any danger. After having tried 
all sorts of enemas I usually order one made of soap and 
water, turpentine, and castor oil. 

I will not trouble you with all the details of the operation 
but merely refer to one or two points upon which there are 
differences of opinion. As regards the incision I suppose we 
are agreed that the oblique incision of Me Burney is the best 
in most circumstances. It affords the most direct road to 
the appendix whenever it lies in the iliac fossa ; it can if 
necessary be carried downwards and inwards if the appendix 
is in the pelvis, and upwards and outwards if it is in the 
flank ; also it gives access to other parts of the abdomen and 
through it I have removed an appendix adherent high up 
beneath the liver. The incision at the outer edge of the 
right rectus is also a very good one, especially when the 
appendix is known to be in the pelvis or when the condition 
of the ovary and Fallopian tube is in question. But, guided 
by the clinical signs, I have sometimes begun with an 
incision in the flank or with one in the linea alba. 

In operating during acute appendicitis the presence of 
abscess is always to be reckoned with. Much is said and 
written about the surgical treatment of appendicular abscess. 
The credulous might easily be led to believe that there are 
some who from superior skill and precision can always reach 
the matter without opening the general peritoneal cavity. 
True, this can often be done in neglected cases. But most 
will agree that the pus ought to be found as soon as possible. 
We may almost say, The smaller the abscess the better the 
surgery. And who would be so certain of the position of a 
small abscess as to undertake to empty it without opening 
the peritoneal sac and perhaps by some curious extra- 
peritoneal method—to say nothing of leaving the appendix 


behind ? As a matter of fact, when surgery is prompt the 
general peritoneal cavity must be opened to find the small 
abscess where it lies at the ileo-caecal ar.rle, beneath the 
caecum or right colon, at the outer side ot ti e ’it v ok ci 
in the pelvis. Fortunately, the dangers ox pei.coneai inac¬ 
tion are, in my opinion, much exaggerated and can be 
prevented by efficient gauze packing which can be put into 
position before any pus is seen. 

Next comes the question of searching for and removing 
the acutely inflamed, perforated, or gangrenous appendix 
when pus is present. I wish to state at once that I see no 
reason whatever to alter the opinion given before, 1 that it is 
better to make a determined attempt to remove the appendix 
than deliberately to leave it behind. The appendix, when 
not removed, may be left in a condition of gangrene or of 
acute sepsis ; it ,may contain a concretion or foreign body ; 
it may, as I have recently observed, have a fistulous aperture 
lined with mucous membrane at the spot where the concre¬ 
tion escaped ; or it may remain as a constant source of pain 
and discomfort. But judgment has to be exercised in 
attempting the removal of the appendix. I have had to 
desist on account of haemorrhage from the abscess cavity, 
on account of lacerations of the visceral peritoneum, 
or because of the general condition of the patient. It is, 
for instance, reasonable to make a very determined effort in 
the case of a vigorous youth, but not in that of a stout 
middle-aged woman with 3 per cent, of sugar in her urine. 
It can be hardly necessary to say that it is quite fallacious 
to suppose that the attack of inflammation can be relied 
upon to destroy the appendix or even to obliterate it. In a 
consecutive series of 20 comparatively recent cases of acute 
appendicitis with abscess I failed in six instances to excise 
the appendix. I have already operated for the second time 
upon two of the six and removed the appendix—in one because 
of continuous pain and in the other because a fistulous open¬ 
ing gave rise to a fresh abscess. When an appendicular 
abscess has been opened and the appendix has been left 
behind the patient requires the most careful watching and 
solicitude. Unless the local and general symptoms absolutely 
disappear the appendix should be removed. Fortunately, 
after suppuration the operation does not present any unusual 
difficulties or dangers. 

The practice of leaving the appendix behind is sometimes 
defended by an appeal to statistics. It is said, for example, 
that at such and such % hospital the appendix was removed 
after the evacuation of the abscess with a high proportion of 
fatalities, whilst recoveries were the rule when it was left. 
Statistics seldom deceive so gros-sly as in this instance. A 
gangrenous or perforated appendix floating in thin, stinking 
pus and surrounded by feeble and scanty adhesions, is just 
the one easily to be removed, and the case is just the one to 
end fatally with diffuse septic peritonitis. • But an inflamed 
appendix, surrounded by a little thick tenacious pus and 
hemmed in with dense, tough adhesions, and perhaps hidden 
behind the right colon or in the pelvis, is calculated to 
baffle the most determined surgeon. But such cases are just 
the ones to recover whether the removal of the appendix be or 
be not attempted. Their inflammatory processes have a very 
strong tendency to localise. Of course every precaution is 
taken before attempting the removal of the appendix to get 
rid of the whole of the pus by sponging and swabbing. As 
a preliminary to this the healthy peritoneum is protected by 
long pieces of sterilised and antiseptic gauze. I know of no 
operation which puts one’s patience and perseverance to 
such a stringent test. But the reward comes when we can 
assure the patient that he cannot have another attack of his 
dangerous malady. 

In conclusion, I would suggest that we do not try to-day 
to discuss the treatment of the other complications of acute 
appendicitis. Diffuse septic peritonitis, subphrenic abscess, 
pylephlebitis, empyema, or pelvic suppuration would each be 
enough to occupy an evening. I will therefore confine my 
remaining time to one or two points in the treatment of the 
wound and of the patient. And first I find biniodide catgut 2 
thoroughly efficient for securing the bleeding vessels, the 
meso-appendix, the stump of the appendix, the omentum, 
and, finally, the layers of the abdominal wall. Silk and 
silkworm-gut are not satisfactory when sepsis is present. 

Next as to the necessity for drainage. Probably all will 
agree that when pus is encountered the wound should be 
drained. Glass drainage tubes are painful and apt to break 


i Appendicitis: Its Pathology and Surgery; London, 1901, p. 268. 

* For mode of preparation see Aseptic Surgery, by C. B. Lockwood. 
London and Edinburgh, second edition, p. 200. 
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-and, therefore, have had their day. Rubber tubes, aug¬ 
mented, if necessary, with gauze, do all that is required. 
Should the gauze stick it is easily loosened with solution of 
peroxide of hydrogen and that drug is also most excellent 
for the cleansing of the abscess cavity should it again 
become foul. I have recently seen gangrene of the abdo¬ 
minal wall, following upon the opening of an appendicular 
abscess, at once arrested by its application in a 5 per cent, 
solution. 

As a rule the patient recovers with wonderful rapidity 
after the evacuation of the abscess and the removal of the 
appendix. The three chief complications to be feared are 
shock, vomiting, and flatulent distension. But as all of 
these, especially the latter, become better understood, so do 
their dangers diminish. When flatulent distension is present 
at the time of operation the question of enterotomy and 
evacuation of gas and liquid faeces has to be entertained. 
My own experience of incising and emptying the intestines 
for distension due to peritonitis leads me to consider the 
expedient a safe one. I have not yet seen the apertures 
leak into the peritoneal cavity. Experience may decide that 
in some cases the incision into the intestine ought to be 
sewn to the abdominal wall to act as a safety vent for a few 
days. Such openings close provided there is no occlusion 
of the intestine beyond. The flatulent distension which 
follows the operation may be met by the skilful use of 
enemas and by calomel or even croton oil. I have not yet 
tried the introduction of aperients into the caecum through 
the stump of the appendix or through a puncture made for 
the purpose. It seems to me better to avoid anything which 
might injure the caecum and I confess a certain antipathy to 
the introduction of syringes and purgative solutions into the 
field of operation. 

Such, Sir, is a brief summary of some of the points in the 
surgery of acute appendicitis which, in my opinion, are in 
need of discussion. Many more remain, but the disease is 
protean in its manifestations, and, after all, our time is 
brief. 


THE CLINICAL HISTORY AND SYMPTOMS 
OF 120 CASES OF EXOPHTHALMIC 
GOITRE. 1 

By GEOBGE R. MURRAY, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

HEATH PBOFESSOB OF COMPARATIVE PATHOLOGY IN DURHAM 
UNIVERSITY; PHYSICIAN TO THE ROYAL INFIRMARY, 
NEWCASTLE; PRESIDENT OF THE NORTHUMBERLANB 
AND DURHAM MEDICAL SOCIETY. 

When Sir Thomas Barlow, the late secretary of the Royal 
Medical and Chirurgical Society, honoured me by an invita¬ 
tion to read a paper it occurred to me that a short review of 
the main features in the clinical history and symptoms of 
the cases of exophthalmic goitre which I have seen during 
the last eleven and a half years while in practice in the 
North of England might be of interest to the Fellows of this 
Society. During this period I have taken notes on 120 cases 
and these form the basis of this communication. I regret 
that in many cases the records are very brief and omit many 
details ; still the main features have generally been noted 
and can be utilised in comparing the frequency of certain 
symptoms. Owing to the circumstances of consulting and 
hospital practice I have not been able in the majority of the 
cases to make continuous observations like those recorded by 
Mr. A. Maude of Westerham, as many of the patients have 
only been seen once or on a few occasions at longer or 
shorter intervals. 

We may first consider the circumstances of the patients 
which may have any bearing upon the conditions under 
which the disease arises. 

Sex .—Of the 120 cases 110 were women and 10 were men, 
showing an exact proportion of 11 to 1. This emphasises 
the well-known fact that women are much more liable than 
men to suffer from Graves’s disease. Of the 110 women 57 
were married, one was a widow, and 42 were single. Of the 
10 men two were married, one was a widower, and three 
were single. The social state of the remaining 10 women 
-and four men was not recorded. 

1 A paper read at a meeting of the Royal Medical and Chirurgical 
Society ou Oct. 28t.h, 1902. 


Locality .—In 86 cases the county in which the patient 
lived was noted. 41 lived in Northumberland, 37 in 
Durham, three in Yorkshire, and one each in Aberdeen, 
Buckingham, London, Rutland, and Stafford. 

Age .—In considering the age of the cases I have taken 
the age at which the symptoms were first noticed and not 
when the patient was seen. This was ascertained in 97 
cases. The onset in some cases was insidious, and so the 
age at which the disease actually commenced could be 
fixed only approximately. In those cases in which there was 
a history of goitre long antecedent to the other symptoms 
the age of onset taken, was that at which other symptoms 
developed in addition to the goitre. The youngest patient 
was 15 years old and the oldest was 65 years of age at the 
time when the disease developed. For convenience the cases 
have been arranged in quinquennial periods from 15 to 50 
years which gives the following results in tabular form :— 


Table I. —Showing the Age at which the Symptoms 
developed. 


Age. 

Males. 

Females. 

Total. 

Between 15 and 20 years. 

2 

14 

16 

„ 20 „ 25 „ 

2 

17 

19 

„ 25 30 „ 

0 

16 

16 

30 „ 35 „ 

4 

14 

18 

35 „ 40 „ 

0 

4 

4 

„ 40 „ 45 „ 

0 

10 

10 

„ 45 ,, 50 ,, 

1 

7 

8 

50 „ 55 ,, 

0 

4 

4 

Aged 58 years. 

0 

1 

1 

„ 65 

0 

1 

1 

- 

9 

88 

97 


Thus, from 15 to 35 years nearly an equal number of cases 
started in each period of five years and in these 20 years 
preceding the age of 35 69 cases developed, as compared 
with 26 which commenced in the 20 years following that age. 
If we take the whole period of 50 years from 15 to 65 we 
find that 69, or five-sevenths of the cases, developed in the 
first 20 years, as compared with 28, or two-sevenths, in the 
remaining 30 years. These figures show that the greatest 
liability to the disease exists from 15 to 35 years of age. 

Heredity .—There was no history of exophthalmic goitre 
in either of the parents in any case. Two of the cases in 
the series were brother and sister. One female patient's 
sister had died from exophthalmic goitre. One patient came 
to see me with two of her sisters who are not included in 
the series, both of whom had had goitres as long as they 
could remember. One had also pigmentation of the skin 
and the (ulse was 108; the other, who was (regnant, had 
also a dark skin and the pulse was 100. Another patient's 
sister had slight symptoms of goitre, tremors, and 
nervousness, but her pulse was 86 and so she is not 
included in this series. In one case a paternal aunt had 
exophthalmic goitre, lived for 20 years afterwards, and 
ultimately died from diabetes ; in another a maternal aunt 
suffered from exophthalmic goitre. The father of one patient 
had a goitre, while her sister had goitre, rapid pulse, and 
tremors. Two of the male patients had each a sister with 
simple goitre. 

Exciting cause .—In some of the cases certain circum¬ 
stances appeared to have a definite relationship to the onset 
of the disease and may be considered as exciting causes. 
Sudden or prolonged grief and anxiety were the most 
important of these. Thus, in one case which I saw with 
Dr. W. Mearns of Gateshead, a sister who also had severe 
exophthalmic goitre was found dead in bed nine months 
before the symptoms developed in our patient. In one case 
the sudden death of a brother, in another the sudden and 
unexpected death of the father in the presence of the patient 
one year before the goitre appeared, and in smother the 
sudden death of the mother who suffered from “fits," 
appeared to be connected with the development of the 
disease. As examples of prolonged anxiety may be men¬ 
tioned one case in which the prolonged illness and death of 
the patient’s fiance from phthisis were considered to be the 
cause of the illness ; in another case a wife had nursed her 
husband up to his death from phthisis and when I saw her 
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was suffering from early phthisis as well as from exophthal¬ 
mic goitre. In other cases overwork and mental anxiety had 
also played their part. Of acute illnesses, influenza in three 
cases and scarlet fever in one case had shortly preceded 
the onset of the symptoms. In one case sudden cessation 
of menstruation for seven months after a wetting during 
a menstrual period and in another hard work in front of a 
hot furnace causing profuse perspiration were supposed to 
be the exciting causes. In only two of the cases did an 
accident contribute to the development of the disease. In 
one of them a bundle of wet clothes fell from a height of 
some 20 feet on to the patient’s head and the symptoms 
appeared a month afterwards. In the other case the patient 
fell off a plank into deep water and was nearly drowned ; six 
months afterwards the goitre appeared, 18 months later pal¬ 
pitation, and seven years after the accident she had well- 
marked exophthalmic goitre. Her sister, who was with her, 
went into the water after her ; eight years later she also 
developed goitre, followed by palpitation and tremors ; as, 
however, her pulse was only 86 when I saw her she is not 
included in this series. In some of these cases it may be 
objected that the interval is too long and that it is merely 
a case of post hoc and not propter hoc. I have, however, 
thought it well to mention them, as the patients them¬ 
selves attached considerable importance to the events just 
related. 

Onset —The onset was usually gradual, though in some 
cases it was more rapid. In one interesting case which I 
saw with Mr. V. Howard of Buckingham the disease started 
suddenly one night with violent palpitation and headache ; 
by the end of a fortnight there were well-marked enlarge¬ 
ment of the thyroid gland and exophthalmos in addition to 
the rapid pulse. In another case palpitation and dyspnoea 
came on suddenly and a week later there were enlargement 
of the right lobe of the thyroid gland and nervousness. 
The first symptom most commonly noticed was the goitre. 
Thus, taking 87 cases in which either one symptom or two 
symptoms simultaneously appeared before the others, an 
enlargement of the thyroid gland was the first sign of the 
disease in 43 This number, however,* includes those cases 
in which a simple goitre preceded the other symptoms by a 
distinct interval and which will be referred to again. In 19 
cases palpitation was complained of before the other 
symptoms were noticed. In four cases only was the 
exophthalmos the first symptom, and in the same number 
either nervousness or tremor was first noticed. In one 
case rapid respiration was the first symptom which developed. 
Palpitation and nervousness or other nervous symptom 
developed at the same time in seven cases, exophthalmos 
and palpitation in four, goitre and palpitation in three, 
exophthalmos and goitre in one, and diarrhoea and excessive 
perspiration in one. 

Symptoms. 

Thyroid gland. —In considering the symptoms present in 
these cases I will take the thyroid gland first. This was 
enlarged in 112 cases at the time the patient was examined. 
In five cases there was a history' of previous enlargement 
which had disappeared before the case was seen. In only 
three cases was there entire absence of enlargement both 
before and at the time of the examination. Thus goitre was 
present at some period of the attack in 117 cases, and 
entirely absent in only three of the 120 cases. These figures 
emphasise the fact that the enlargement of the thyroid gland 
is a very frequent symptom, which was only absent in 2£ per 
cent, of my cases. It not infrequently occurs that a patient 
who has had for some time a simple goitre with only local 
signs develops other symptoms of exophthalmic goitre at a 
later stage. In at least 14 cases there had evidently been 
a simple goitre for some years before other symptoms were 
observed. In one case the goitre had been present 34 
years and in another 32 before the onset of other signs of 
Graves’s disease, and in other cases for varying periods of 
approximately 25, 18, 12, 10, 8, 6, and 3 years. Why 
this should occur in some cases of simple goitre and after 
such varying periods of duration is difficult to explain. Thus 
in June, 1899, I saw a brother, aged 19 years, and a sister, 
aged 16 years ; the former had a soft parenchymatous goitre 
of nine months’ duration and the circumference of the neck 
was 17 inches ; the latter had a similar goitre of six months* 
duration, the circumference of the neck being 14 inches. 
Only local symptoms were present in both cases, the brother’s 
pulse being 72 and the sister’s 88. I saw the brother again 
in November, 1901, when he had well-marked Graves’s 
disease with a loss of some two and a half or three stones in 


weight, a pulse of 106, restlessness, tremors, and slight 
exophthalmos. The circumference of the neck was 15 inches, 
though this diminution was largely due to the marked 
emaciation. I could find no explanation of the development 
of the Graves's disease in the brother while the sister 
escaped. The practical lesson to be learned from this not 
uncommon sequence of events is that in all cases of simple- 
goitre in which surgical treatment is contemplated it is 
important to make sure that no symptoms of Graves’s disease 
are present, such as tachycardia, tremors, Acc. All cases of 
Graves’s disease bear operations badly, and in the presence 
of such symptoms any operative treatment for the relief of 
goitre is more dangerous, and is therefore, if possible, to be 
avoided except in cases where some local condition, such aa 
compression of the trachea, is so marked as to render an 
operation for the relief of the dyspncea imperative. 

The degree of enlargement of the thyroid gland has 
been recorded as “slight ” when the enlargement could be 
distinctly felt but was not always sufficient to attract the 
patient’s attention, as “moderate” when it was easily seen 
and felt, and as “ considerable ” when it was very obvious 
and disfiguring. In 27 cases the enlargement was slight, in 
36 it was moderate, and in 20 it was considerable. In one, 
in which the goitre had been present for 34 years, it was 
enormous, the circumference of the neck being 23 inches. 
In 28 cases the size was not defined in the notes, and in 
eight there was no enlargement at the time of the examina¬ 
tion, though, as already stated, in five of these there had 
been a previous enlargement. 

In 89 cases there is a note as to the character of the 
enlargement of the gland. This was generally uniform, the 
right lobe often being larger than the left, as it is in the 
normal gland. In only two cases was the left lobe larger 
than the right. In two cases the right lobe alone was 
enlarged, and in one the right lobe and the isthmus. In 
four cases an adenoma or cystic adenoma of the isthmus 
was associated with general enlargement of both lobes. In 
one case the left lobe only was enlarged and also contained 
a small adenoma or cyst. In one case there was an adenoma 
in the right lobe and in another in the left lobe. In one- 
case there was an enormous fibro-cystic goitre of long 
duration. A thrill over the enlarged gland was felt in only 
14 cases, in 30 it was noted as being absent, and in the 
remaining 76 no note on this point was made. In 33 cases 
a bruit was heard over the goitre. In 23 of these it was 
systolic in time. In seven there was a continuous venous 
murmur, which in three became much louder with each 
systole of the heart. In one other case a venous murmur 
was heard outside the lateral lobes at the base of the neck. 
In 17 ca^es it was noted that no murmur was present, and 
in the remaining 68 cases this point was not noted. 

Circulatory system .—The frequency of the pulse w’as dis¬ 
tinctly increased in all the cases. In those which were seen 
on two or more occasions it w T as found to vary considerably, 
and in these I have taken the greatest observed frequency 
in each case. The frequency was recorded in 118 cases ; in 
the other tw r o it was increased, but the actual pulse-rate wa$ 
not recorded (Table II.). 


Table 

II.- 

- Sho/viny th 

’ Frequency of the 

Pulse. 

Pulse frequency. 

Number 
of cases. 

Pulse frequency. 

Number 
of cases. 

Between 90 and 100 

3 

Between 160 and 170 

11 

„ 100 „ 

110 

8 

„ 170 

, 180 

1 

„ no „ 

120 

8 

180 , 

, 190 

5 

„ 120 „ 

130 

20 

„ 190 , 

, 200 

0 

130 „ 

140 

15 

At 200 . 


5 

„ 140 „ 

150 

31 



— 

„ 150 „ 

160 

11 



■ 118 


The frequency of the pulse thus varied from 90 up to 
200. In no less thaD 66, or more than half the cases, the 
pulse was between 120 and 150. In 31 of these, or more 
than one quarter of the cases, it was between 140 and 150. 
The high frequency of 200 was counted generally during a 
temporary attack of palpitation and was not persistent. 
Great variation was sometimes observed in the same case 
within a short time. Thus in one case the pulse-rate fell in 
a few minutes from 180 to 140 ; an ice-bag was then applied 
to the praecordium and in a quarter of an hour the pulse had 
fallen to 112. 
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The pulse was usually regular, small; and compressible. 
Irregularity of rhythm was observed in only eight of the 
cases, and in one other the pulse was irregular in force but 
not in time. 

Heart .—Murmurs occurred rather frequently. A systolic 
murmur, heard most distinctly in the second left intercostal 
space close to the edge of the sternum over the pulmonary 
area, was present in 17 cases. In some of these cases this 
murmur was loud and very rough, almost purring in cha¬ 
racter. In 16 cases a systolic murmur was heard at the apex, 
and in eight a systolic murmur was heard at the apex 
and over the pulmonary area as well. In one of the cases in 
which a systolic murmur was heard at the apex over the 
mitral area the first sound was so much accentuated as to be 
distinctly audible when the ear was held several inches away 
from the chest. In one case a systolic murmur was heard 
over the inner end of the third left intercostal space, and in 
only one was a presystolic murmur heard at the apex. In 
24 cases no murmur was heard at all, and in the remainder 
no murmur was noted. In one case there were occasional 
attacks of syncope, and in another attacks of vaso-motor 
angina. 

As is usual in Graves’s disease, pulsation was felt over a 
larger area than normal in the region of the apex beat. 
Taking the lowest and outermost point at which pulsation 
could be distinctly felt as the apex beat it was found in 19 
cases to be in the fifth left intercostal space in the nipple 
line. In exactly the same number of cases it was outside the 
nipple line at distances varying from half an inch to two 
inones beyond it. In one case it was in the sixth space in the 
nipple line and in one in the sixth space one finger’s breadth 
outside the nipple line. In two cases it was in the anterior 
axillary line. In eight cases the impulse was normal or 
internal to the left nipple line. In the remaining 70 cases 
no special note of the position of the apex beat was made. 

Eye symptoms .—Although exophthalmic goitre is the usual 
name of the disease it is important to bear in mind that 
exophthalmos is often absent. This absence of the most 
noticeable symptom of all not infrequently has led to the 
disease being overlooked. In my series a note was made of 
the condition of the eyes in 114 cases. In 79 cases there was 
exophthalmos ; in three there had been prominence of the 
eyeballs at an earlier stage which had subsided before I saw 
them. In no less than 32 cases, or more than one quarter, 
iihere was no exophthalmos at all. Yon Graefe’s symptom, 
a delay in the natural fall of the upper eyelids when the eyes 
are directed downwards, was present in 36 out of 91 cases in 
which the presence or absence of this symptom was specially 
noted. Retraction of the upper eyelids, commonly known as 
Stellwag’s sign, was observed in 47 cases, in 29 it was absent, 
and in the remaining 44 no mention of it was made in the 
notes. 

On examining how these symptoms were combined I find 
that in 33 cases the exophthalmos was present alone, in nine 
retraction of the upper lids with widening of the palpebral 
fissure as a consequence occurred alone, while von Graefe’s 
symptom was present alone in only one case. All three 
symptoms were present together in 27 cases, in eight exoph¬ 
thalmos and von Graefe’s symptom occurred together with¬ 
out Stellwag’s sign, and in 11 exophthalmos and Stellwag’s 
sign without von Graefe’s symptom. 

Nervous system .—A fine regular tremor of the hands, 
which is best seen when the arms and hands are extended 
in front of the patient, is one of the most constant symptoms 
in exophthalmic goitre. This statement receives strong 
support from my cases. In 111 cases this tremor was 
present. In some of these it was very well marked, in others 
slight, and in some it was not observed on every occasion. 
In six of these cases it was noted as being present in the 
feet as well as in the hands. Probably it was present in the 
feet in other cases as well, as this was not looked for in all. 
The tremor was generally quite regular in rhythm, in one 
case it was rather irregular, and in five cases, in addition to 
.the ordinary fine tremor of the extended hand, there were 
irregular jerky movements of larger amplitude. In four 
cases no tremor at all was found and in five there is no note 
on this point. 

A peculiar mental condition of nervousness is a common 
symptom in exophthalmic goitre. Such patients are 
generally in a state of suppressed excitement, similar to 
that of a man just before a boat-race or on the eve of an 
examination. In 70 of my cases this condition was present, in 
three cases it was absent, and in the remaining 47 no special 
note was made as to the mental state. In some cases the 


patient’s temper was irritable. Some were very emotional 
and easily perturbed by trifling events, such as would not 
upset the equanimity in health. Thus one patient stated that 
she became alarmed when her husband was late in return¬ 
ing from his work, and when assisting at a confinement 
was more nervous than the patient herself. In some cases 
restlessness was a marked feature ; this was specially so in 
one of the men who, while talking, was continuously chang¬ 
ing his position, crossing and uncrossing his legs, and 
placing first one arm and then the other over the back of his 
chair. He, like some of the other cases, was remarkably 
insensitive to cold and in the depth of winter felt quite warm 
while wearing the lightest of summer clothing and no over¬ 
coat out of doors. 

One male patient had melancholia with suicidal ten¬ 
dencies and used to cry for several hours at a stretch, and 
in another case there had been suicidal tendencies for 
three months following the last confinement. No evi¬ 
dence of insanity was observed in any of the other cases. 
In only two cases were definite hallucinations described. 
Both these patients were perfectly sane. One on waking 
saw figures standing by her bed ; she had also seen a cat 
on the bed and had heard a bell ringing. The other used 
to see figures at the foot of her bed at night, the faces 
being those of people who were dead, which appeared 
just as she last saw them. This symptom was not sys¬ 
tematically inquired for and may have been present in 
other cases as well, for Dr. Henry Head has pointed out 
that patients seldom complain of hallucinations unless 
specially asked about them in favourable circumstances. 
One patient complained of nightmare. Insomnia was 
present in four cases. One of these patients stated that she 
could not sleep for nerv ousness and another used to lie awake 
till 4 or 5 A. m. Headache was complained of in five cases 
and was usually of a migrainous type. In one other case 
there were attacks of migraine, during which the goitre was 
enlarged and the eyes became more prominent. Sudden 
attacks, in which many of the symptoms became greatly 
intensified for a few hours, occurred in some cases. In one 
such attack, during which I saw the patient, she complained 
of feeling “numb” all over. The face became flushed and 
there was profuse general perspiration. The temperature 
was 101° F. and the pulse was 200. There were general 
muscular tremors. After an ice-bag was applied to the 
praecordium the pulse fell to 156. The attack lasted about 
four hours. Weakness of the legs was complained of by 
15 patients. Five of them stated that the legs felt weak, as 
if they would give way while walking. Seven complained 
that the legs actually gave way and five of these fell or were 
unable to walk at the time in consequence of this sudden loss 
of power. One patient who fell when she was out walking 
was unable to rise again without assistance. Various other 
nervous symptoms were observed in single cases which are 
not sufficiently important to mention in detail. 

Skin. —The skin generally feels warm and may be flashed 
at times. It is very frequently moist from an increase of 
insensible perspiration or-from actual sweating. In some 
cases the skin is nearly always moist and at times there are 
profuse sweats as well. In 76 of my cases there was unusual 
dampness of the skin and in 55 of these there was sweating. 
More or less pigmentation of the skin was observed in 22, or 
rather more than one-sixth of the cases. The brown pig¬ 
mentation was most marked on the exposed portions of the 
skin of the face, neck, and hands. In several cases it was 
especially marked on the eyelids and around or beneath the 
eyes. In one the outer edges of the areolae and the front of 
the leg showed the pigmentation most markedly. In one 
case there was general diffuse pigmentation of the face, the 
neck, the forearms, and the hands, with darker freckle-like 
patches on the backs of the hands and forearms. In one 
case the patient used formerly to suffer greatly from chil¬ 
blains which disappeared when she developed exophthalmic 
goitre. As she improved, however, the chilblains began to 
return. Loss of hair was noted in ten cases. This generally 
occurred in the earlier or more acute stages of the disease. 
The hair generally grew again as the other symptoms sub¬ 
sided. In two of these cases the scalp became almost 
entirely bald, and in one this was accompanied by loss of 
eyebrows and eyelashes as well. 

Utspiratory system .—Increased frequency of respiration 
was observed in some cases but did not as a rule give rise 
to any discomfort. In one case which I saw with Dr. A. W. 
Messer of Lemington rapid respiration was the first symptom 
which attracted attention, and as it appeared juBt after an 
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attack of influenza it suggested the onset of an attack of 
pneumonia. The respiration was 40 and the pulse was 75. 
Later when I saw the case the respiration was 36 and the 
pulse was 150. By that time the ordinary symptoms of ex¬ 
ophthalmic goitre had developed. 1 may add that in this case 
the disease ran a short acute course, with uncontrollable 
vomiting, and terminated fatally. Two of the patients 
suffered from phthisis and in another there had been some 
haemoptysis, but there were no physical signs of pulmonary 
disease. In two cases there was expectoration of a large 
amount of watery mucus ; in one of them about ten ounces 
of frothy clear mucus were expectorated each day for a week. 

Digestive system .—Variations in the appetite were noticed 
in 11 cases ; in four of these it was diminished and in seven 
it was increased or there was actual craving for food. An 
increase in the appetite, when present, usually occurred in 
the early stages of the disease. Thirst was complained of in 
four cases. Vomiting occurred in seven cases ; in two of these 
it was severe and continued and largely contributed to the 
fatal issue. The most frequent symptom was diarrhoea. This 
usually occurred in the form of short attacks of painless 
diarrhoea of one or several days’ duration. These attacks 
often started suddenly and terminated in the same manner. 
This liability to diarrhoea was noted in 35 cases, or rather 
more than one-fourth of the total number. Constipation was 
present in eight cases. In four cases there was increased 
frequency of defecation. This symptom must be distin¬ 
guished from diarrhoea, as it may be mistaken for it by the 
patient. The bowels act twice or thrice each day, but the 
motions are quite normal in character. 

Urine .—The condition of the urine was, unfortunately, 
only noted in 19 cases. In four of these a trace of albumin 
was found and sugar was found in three ; in one of these 
there were 15 grains to the ounce of urine and in another 
there were 40 grains. 

Generative system .—In the 110 cases in women some 
irregularity in menstruation was noted in 23 cases. Amenor- 
rhoea for periods of varying lengths, from five months to 
eight years, was present in ten cases. In several of these 
menstruation ceased fora time during the earlier and more 
acute stages of the disease, and returned again as improve¬ 
ment in the other symptoms took place.. In four cases the 
loss was scanty, in two it was irregular, and in three it was 
both scanty and irregular. In two cases the menstrual loss 
Was excessive, but in one of these this was accounted for by 
the presence of retroflexion and retroversion of the uterus. 
In two cases menstruation occurred too frequently and the 
loss was excessive as well. 

Nutrition .—Wasting is a common symptom and in some 
cases the loss of weight may amount to several stones. 
Some loss of flesh was noted in 45 of my cases. The loss 
of weight was usually greatest when other symptoms were 
fully developed and a regain of weight was one of the indi¬ 
cations of general improvement. Thus one case at the 
height of the disease weighed only 6 stones and when seen 
again, eight years later, she had gained 3 stones 11 pounds, 
while the other symptoms had subsided. The male patient, 
who was seen in June, 1899, with simple parenchymatous 
goitre, and again in November, 1901, with fully developed 
exophthalmic goitre, had lost from two and a half to three 
stones in the interval. 

Course .—The course of exophthalmic goitre is generally 
slow and protracted and runs so differently in different cases 
that it is difficult to follow and prognosis is often uncertain. 
As examples of the disease running a short course I may 
mention two of my cases—one favourable and the other the 
reverse. In one case, that of a single woman, aged 29 years, 
the symptoms first commenced in December, 1900, and were 
well marked in February, 1901, when the pulse was 144. 
After this she rapidly improved, so that by the following 
September the pulse had fallen to 72 and she was practi¬ 
cally well and able to undertake the work of a sister in a 
children’s hospital, the whole attack having lasted only nine 
months. In the other case, that of a married woman, aged 
52 years, the symptoms had all developed after an attack of 
influenza 11 weeks before I saw her and were well marked 
and severe. She had uncontrollable vomiting, to which she 
succumbed shortly afterwards. In most of the cases, how¬ 
ever, the disease ran a much more chronic course, extending 
to several years. In one case little or no change took place 
in the patient’s condition during six years. As a rule, how¬ 
ever, there was a first period of gradual development of the 
symptoms extending over many weeks or even months ; this 
was followed by another period, during which the symptoms 


were more or less stationary, lasting for several months or 
even years, after which, in a favourable case, the symptoms 
gradually improved. 

Even in the most favourable cases a patient after an 
attack of exophthalmic goitre seldom returns quite to the 
normal condition she was in before in the way a patient 
recovers, for example, from an attack of enteric fever. In 
a considerable number there is a practical recovery, so 
that the patient feels well and complains of nothing, but 
a careful examination often shows that the pulse is still 
unduly frequent and excitable, or the thyroid gland 
remains slightly enlarged, or there is rather a staring 
expression or some general nervousness. Thus in one of 
my cases there had evidently been well-marked exoph¬ 
thalmic goitre, commencing 20 years before I saw her, and 
from which she considered she had recovered. The pulse 
was 92, the eyes were slightly prominent, and there was 
retraction of the upper eyelids, but the thyroid gland had 
returned to its normal size. Out of 40 of my cases in which 
the patient was seen from time to time, or information ob¬ 
tained as to the course of the disease, death occurred in seven, 
two remained stationary, and 31 progressed favourably. 
Of these 31 in which improvement took place, nine patients 
practically recovered, though two of them afterwards had 
partial relapses, eight were greatly improved, and 14 im¬ 
proved to a certain extent. In none of my cases was ex¬ 
ophthalmic goitre followed by myxcedema. I have only had 
the opportunity of examining one case in which this intereet- 
ing sequence occurred, that of a patient shown by Dr. G. 
Scott Jackson of Alnwick at a meeting of the North of 
England Branch of the British Medical Association. 

Treatment. 

The treatment of exophthalmic goitre is a large question 
and the time at my disposal will not permit of a detailed 
account of the treatment adopted in all my cases. I shall 
therefore confine myself to a short account of the lines of 
treatment which have proved to be most successful. 

No hard-and-fast lines can be laid down for the treatment 
of this disease. The symptoms vary so much in different 
cases that in each one the treatment has to be adapted to 
the special symptoms present and the social position of the 
patient. In the first place comes the general hygienic 
treatment of the patient. If the symptoms are severe 
absolute rest in bed for three or four weeks is essential. In 
cases in which the nervous symptoms are predominant, or 
when there has been rapid emaciation, rest in bed may 
be combined with isolation, liberal feeding (especially with 
milk), massage, and electricity ; in other words, a course of 
what is known as “ Weir-Mitchell treatment” is of great 
service. In less severe cases and in cases in which rest in 
bed has already been carried out it is well to regulate the 
patient’s mode of life as far as circumstances permit of it. 
At least 12 hours should be spent in bed, from 10 p.m. to 
10 a.m., breakfast being taken in bed. .In addition to this 
in many cases the patient should lie down from 2 to 3 p.m. 
and from 6 to 7 p.m. A quiet life in the country or at the 
seaside, as free as possible from excitement or effort, is 
most suitable. As much time as possible should be spent in 
the open air, partly reclining on a deck-chair and partly in 
taking gentle walking exercise, which may be gradually 
increased from half a mile up to three or four miles a day, 
according to the progress made. As sufferers from exoDh- 
thalmic goitre do not feel the cold easily and are not liable 
to catch cold they can spend much time out of doors nearly 
all the year round. 

Electricity is most useful in many cases, but i6 not suffi¬ 
ciently employed, owing to the modes of application recom¬ 
mended being too elaborate. The faradic current may be 
employed easily and efficiently by a method which was first 
described to me by Sir Victor Horsley. Two flexible metal 
electrodes, about four inches long and two inches wide, 
covered with wash-leather which are connected by a small 
strap and buckle on each side, are moistened and accurately 
applied to the neck. One electrode is placed in front over 
the thyroid gland and the other over the back of the neck ; 
the straps are then tightened so as to keep them in position. 
The electrodes are connected with the secondary coil of a 
small dry-cell faradic battery, and sufficient current is 
turned on to produce a distinct prickling sensation. The 
faradic current should be applied in this way for an hour 
each night and morning for several months. Not only do 
patients feel relieved for a time by each application of tbe 
A A 2 
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current in this manner but I have seen steady improvement 
take place under its continued use. 

In many cases no special diet is necessary. When there 
is any emaciation a liberal diet is required which may be 
supplemented by two extra pints of milk in the day. If 
there is great emaciation forced feeding may be necessary. 

In a large number of cases, and especially in those which 
are seen in hospital out-patient practice, we can unfortu¬ 
nately carry out little more than medicinal treatment and 
often in circumstances which are not at all favourable to 
recovery. Belladonna was frequently prescribed and was 
useful in some cases but I have often been disappointed in 
the results of its use. To be of service in exophthalmic 
goitre any line of treatment should be steadily maintained for 
some weeks or even months and patients often dislike to 
continue taking belladonna in sufficient doses to produce 
physiological effects. Convallaria has proved useful in cases 
in which the frequency of the pulse has been very high and 
is more effectual in lowering the pulse-rate than other 
cardiac tonics. Bromides are useful in cases in which 
there are marked nervousnass and tremors. Arsenic is 
useful in nearly all cases and may be combined with other 
drugs with advantage. The best results are obtained by 
giving small doses of three or four minims of Fowler’s solu¬ 
tion three times a day for a month or two or for the first 
three weeks of each month for five or six months. Of the 
animal extracts thymus and suprarenal tablets have both 
been of service. Thyroid extract is harmful, as it often 
exaggerates the symptoms, and should not be given in 
exophthalmic goitre. Special measures are frequently 
required for the treatment of urgent symptoms. The sudden 
attacks of diarrhoea were readily controlled by laudanum and 
dilute sulphuric acid. Severe attacks of palpitation with 
very rapid pulse yielded to the application of an ice-bag to 
the pnecordial area. Persistent vomiting in acute cases is 
difficult to treat. On the whole rectal feeding and the 
administration of morphia, either subcutaneously or by the 
rectum, gave better results than other lines of treatment. 

Newcastlcon-Tyne. 
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All the more recent work on alkaptonuria has tended to 
show that the constant feature of that condition is the 
excretion of homogentisic acid, to the presence of which 
substance the special properties of alkapton urine, the 
darkening with alkalies and on exposure to air, the power 
of staining fabrics deeply, and that of reducing metallic 
salts, are alike due. In every case which has been fully 
investigated since Wolkow and Baumann 1 first isolated and 
described this acid its presence has been demonstrated and 
re-examination of the material from some of the earlier cases 
also has led to its detection. The second allied alkapton 
acid, uroleucic, has hitherto only been found in the cases 
investigated by Kirk and in them in association with larger 
amounts of homogentisic acid. 2 By the kindness of Dr R. Kirk 
I have recently been enabled to examine fresh specimens of 
the urines of his patients who have now reached manhood 
and was able to satisfy myself that at the present time even 
they are no longer excreting uroleucic acid. After as much 
of the homogentisic acid as possible had been allowed to 
separate out as the lead salt the small residue of alkapton 
acid was converted into the ethyl ester by a method recently 
described by Erich Meyer* and the crystalline product 


1 Wolkow and Baumann : Zeitschrift fiir physiologischc Chemie, 
1891. Band xv., p. 228. 

- R. K«rk : Journal of Anatomy and Physiology, U.f'9, vol. xxiii., 
p. 69. Huppert : Zeitschrift fur Physiologic-lie Chemie. 1897, Band 
xxiii., p 412. 

8 K. Mover: Deutsches Aroliiv fiir Kliniaoho Mediein, 1901, Band lxx., 
p. 443. 


obtained had the melting-point of ethyl bomogentisate 
l(120°C.). Further observations, and especially those of 
| Mittelbach, 1 have also strengthened the belief that the 
homogentisic acid excreted is derived from tyrosin, but why 
alkaptonuric individuals pass the benzene ring of their 
tyrosin unbroken and how and where the peculiar chemical 
change from tyrosin to homogentisic acid is broaght about, 
remain unsolved problems. 

There are good reasons for thinking that alkaptonuria is 
not the manifestation of a disease but is rather of the nature 
of an alternative course of metabolism, harmless and usually 
congenital and lifelong. Witness is borne to its harmlessness 
by those who have manifested the peculiarity without any 
apparent detriment to health from infancy on into adult and 
even advanced life, as also by the observations of Erich 
Meyer who has shown that in the quantities ordinarily 
excreted by such persons homogentisic acid neither acts as 
an aromatic poison nor causes acid intoxication, for it is not 
excreted as an aromatic sulphate as aromatic poisons are, 
nor is its presence in the urine attended by any excessive 
output of ammonia. However, regarded as an alternative 
course of metabolism the alkaptonuric must be looked upon 
as somewhat inferior to the ordinary plan, inasmuch as the 
excretion of homogentisic acid in place of the ordinary end 
products involves a certain slight waste of potential energy. 
In this connexion it is also interesting to note that, as far as 
on- knowledge goes, an individual is either frankly 
alkaptonuric or conforms to the normal type, that is to say, 
excretes several grammes of homogentisic acid per diem or 
none at all. Its appearance in traces, or in gradually 
increasing or diminishing quantities, has never yet been 
observed, even in the few recorded temporary or intermittent 
cases. In ca*es in which estimations have been carried out 
the daily output has been found to lie within limits which, 
considering the great influence of proteid food upon the 
excretion of homogentisic acid and allowing for differences 
of sex and age, may be described as narrow. This is well 
illustrated by Table I., in which the cases are arranged in 
order of age :— 

Table T. —Showing the Average Excretion of 
Homogentisic Acid. 


\ Average excretion 
of homogentisic 

No. Sc*. Ag-. acid per 24 hours on Names of obsei vers, 

j ordinary mixed 
! diet. 


1 

M. 

' 2J years. 

3*2 gramint s. 

Erich Meyer. 

2 

M. 

3a ,, 

2-6 ,, 

A. E Qarrod. 

3 

M. 

: s „ 

2’7 „ 

Kwald 8tier. 

4 

M. 

: 18 

8-9 

P. Stange. 

5 

M. 

! 44 „ 

46 

Mittcllmch. 

6 

M. 

,45 „ | 

4 7 

11. Ogden. 

7 

M. 

'60 ,, ! 

53 

Ilammarsten. 

8 

F. 

, 60 „ 

3 2 

II. Emlidcn. 

9 

M. 

68 „ | 

48 „ 

W.dkowand Baumann. 


The information available as to the incidence of alkapton¬ 
uria is of great interest in connexion with the above view of 
its nature. That the peculiarity is in the great majority of 
instances congenital cannot be doubted. The staining pro¬ 
perty of the urine allows of its being readily traced back to 
early infancy. This has been repeatedly done and in one of 
my cases ’ the staining of the napkins was coo>picuous 57 
hours after the biith ol the child. The abnormality is apt to 
make its appearance in two or more brothers and sisters 
whose parents are normal and among whose forefathers there 
is no record of its having occurred, a peculiar mode of 
incidence which is well known in connexion with seme other 
conditions. Thus of 32 known examples, which were pie- 
sumably congenital, no less than 19 have occurred in seven 
families. One family contained four alkaptonurics, three 
others contained three, and the remaining three tw ? o each. 
The proportion of alkaptonuric to normal members is of 
some interest and Table II. embodies such definite know¬ 
ledge upon this point as is at present available regarding 
congenital cases. 


« MiltplUarh : Ihld.. 1901. Band Ixxi., p. 50. 

’ A. E. Gar-rod : The Lancet, Nov. 30th. 1901. p. 1484 ; Transactions 
the Koval Medical and Chirurgical Society, 1902, vol. Ixx.w., p. 69, 
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Table II. —Shaming the Prportion of Alkaptonurio Members 
to Normal Members in 0 Families. 


No. 

Total 
number of 
family 

1 (brothers 
and sisters). 

Number 

of 

alkapton¬ 

uric 

meral>er8. 

! 

Number 

of 

normal 

meml>ers. 

Observers. 

! 

1 

14 

4 

10 

1 ■ 

Pavy. 

2 i 

4 

3 

1 

Kirk. 

3 

7 

'3 

4 

Wlnternflz. 

4 

2 

1 

1 

Ewald Stier. 

6 i 

2 

2 

0 

Baumann, Erabden. 

6 i 

1 

1 

0 

Erich Meyer. 

7 1 

10 

1 

9 

i Noccioli and Domenici. 

8 

5 

2 

3 

A. E. Gar rod. 

9 

3 

2 

1 

' W. Smith, Garrod. 

Totals | 

48 

19 

29 

i 


The preponderance of males is very conspicuous. Thus, 
of the 40 subjects who?e cases have hitherto been recorded 
29 have been males and only 11 females. 

In a paper read before the Royal Medical and Chirurgical 
Society in 1901 the present writer pointed out that of four 
British families in which were 11 congenitally alkaptonuric 
members no less than three were the offspring of marriages 
of first cousins who did not themselves exhibit this anomaly. 
This fact has such interesting bearings upon the etiology of 
alkaptonuria that it seemed desirable to obtain further 
information about as many as possible of the other recorded 
cases and especially of those which were presumably con¬ 
genital. My inquiries of a number of investigators who 
have recorded such cases met with a most kindly response, 
and although the number of examples about which informa¬ 
tion could still be obtained proved to be very limited, some 
valuable facts previously unknown have been brought to 
light and indications are afforded of points which may be 
inquired into with advantage regarding cases which may 
come under observation in the future. In a number of 
instances the patients have been lost sight of, or for various 
reasons information can no longer be obtained concerning 
them. To those who have tried to help me with regard to 
such cases, and have in some instances been at great trouble 
in vain, my hearty thanks are no less due than to those who 
have been able to furnish fresh information. 6 

The following is a brief summary of the fresh information 
collected. Dr. Erich Meyer, 7 who mentioned in his paper 
that the parents of his patient were related, informs me that 
as a matter of fact they are first cousins. Dr. H. Ogden 8 
states that his patient is the seventh of a family of eight 
members and that his parents were first cousins. The three 
eldest children died in infancy ; the fifth, a female, has three 
children, but neither is she nor are they alkaptonuric. There 
is no record of any other examples in the family. The 
patient, whose wife is not a blood relation, has three children 
none of whom are alkaptonuric. Professor Hammarsten 0 
states that the parents of an alkaptonuric man, whose casd 
he recently described, were first cousins. The patient, aged 
61 years, has three brothers and the only brother whose 
urine has been seen is not alkaptonuric. I have learned 
from Professor Noccioli 10 that the parents of the woman 
whose ca*e he investigated with Dr. Domenici were not blood 
relations. The patient, a twin, who is one of two survivors 
of a family of ten, states that none of her relations have 
exhibited the condition. Dr. Ewald Stier 11 informs me that 
the parents of his patient were not related and it is 


* To Hofrath Professor Huppert and to Professor Osier my very 
special thanks are due for invaluable aid in collecting information, and 
I would also express my most sincere gratitude to Professor Hammar- 
sten, Geheimrath Professor Ebstein, Gehciinrath Professor Fiirbringer, 
Geheimrath Professor Erb, Professor Noccioli, and Professor Denig£s, 
as also to Dr. F. W. Paw, Dr. Kirk. Dr. Maguire. Dr. Futcnor, 
Dr. Erich Moyer. Dr. H. Ogden, Dr. II. Embden. Dr. Mittelbach, 
Dr. Ewald Stier. I)r. Grassi, Dr. Carl Hirsch, and Dr. Winternitz, all of 
whom have been kind enough to help the inquiry in various ways. 

7 E. Meyer, loc. cit. 

* II. Oglcn: Zoitschrift fiir ph'ysiologhche Chemie, 1895, Band xx. t 

p. 28<‘. 

* Hammarsten : Upsala Liikareforenings Portlandlingar, 1901, vol. vii., 

p. 26. 

J" Noccioli e D un»*»iici : Gazetta degli Ospedale, 1898. vol. xix.. p. 303. 

11 Ewald Slier: Berliner Klinisehe Wochenschrift, 1898, Band xxxv.. 
p. 185. 


mentioned in his paper that they were not alkaptonuric. 
Professor Ebstein Vi states that the parents of the child with 
“ pyrocatechinuria ” whose case was investigated by him in 
conjunction with Dr. Muller in 1875 were not related, but I 
gather that he would not regard this as an ordinary case of 
alkaptonuria, the abnormal substance in the urine having 
been identified a« pyrocatechin. Lastly, Professor Osier 
supplies the very interesting information that of two sons of 
the alkaptonuric man previously described by Dr. Futcher 13 
one is alkaptonuric. This is the first known instance of 
direct transmission of the peculiarity. The parents of the 
father, who has an alkaptonuric brother whose case was 
recorded by Marshall, 11 were not blood relations. The above 
particulars are embodied with those of the congenital British 
oases previously reoorded in the following tabular epitome 
(Table III.). 

Table III.— Showing the large Proportion of Alkaptonuria 
who are the Offspring of Marriage of First Cousins. 


A. 

Families the offspring of marriages of first cousins. 






N .. 

! 

Total 

number of 1 
family. 

Number of 
known 
alkaptonuria 
memtwrs. 

Observers. 

1 

14 

4 

Pavy. 

2 

4 

3 

R. Kirk. 

3 

5 

2 

A. B. Garrod. 

4 

1 

1 

Erich Meyer. 

5 

8 

1 

H. Ogden. 

6 

4 

1 

Hammarsten. 

Tolal ... 

36 

12 

- 




B. 


Families whose parents were not related and not alkaptonuric. 





No. 

Total 

number of j 
family. 

Number of 
knowu 
alkaptonuric 
members. 

Observers. 

1 

3 

2 

Armstrong, Walter Smith, 
and Garrod. 

2 

2 

1 

Ewald 8tler. 

3 

10 

1 

Noccioli and Domenici. 

4* 

'j 

2 

Marshall and Futcher. 

Total ... 


6 

- 


C. 

Family Jn which alkaptonuria was directly inherited from a parent. 

--\--V 

! I 


No. 

Total 
number of 
family. 

Number of 
known 
alkaptonuric 
members. 

Observers. 

1 # 

? 

r 1 

Osier and Futcher. 

Total ... 

; - 

l 



* B 4 and C 1 refer to two generations of one family. No informa¬ 
tion is forthcoming as to the absence of alkaptonuria in previous 
generations. Ebstein and MUller’s case, which is not included in the 
table for reasons given above, would raise the number of families In 
list B to 5. 

It will be seen that the results of further inquiries on the 
continent of Europe and in America confirm the impression 
derived from the British cases that of alkaptonurio 
individuals a very large proportion are children of first 
cousins. The above table includes 19 cases in all out of a 
total of 40 recorded examples of the condition, and there is 


»2 Ebstein and Muller : Virchow’s Archiv. 1875. Band 1x11., p. 554. 
13 Futcher : New York Medical Journal, 1898, vol. lxvii., p. 69. 
14 Marshall: Medical News, Philadelphia, 1887, vol. 1., p. 35, 
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little chance of obtaining any farther information on the 
point until fresh cases shall come under observation. It will 
be noticed that among the families of parents who do not 
themselves exhibit the anomaly a proportion corresponding to 
60 per cent, are the offspring of marriages of first cousins. 
In order to appreciate how high this proportion is it is 
necessary to form some idea of the total proportion of the 
children of such unions to the community at large. Pro¬ 
fessor G. Darwin, 15 as the outcome of an elaborate statistical 
investigation, arrived at the conclusion that in England some 
4 per cent, of all marriages among the aristocracy and gentry 
are between first cousins ; that in the country and smaller 
towns the proportion is between 2 and 3 per cent., whereas 
in London it is perhaps as low as 1*5 per cent. He 
suggests 3 per cent, as a probable superior limit for the 
whole population. Assuming, although this is, perhaps, 
not the case, that the same proportion of these as of all 
marriages are fruitful, similar percentages will hold good for 
families, and assuming further that the average number of 
children results from such marriages they will hold good for 
individuals also. A very limited number of observations 
which I have made among hospital patients in London gave 
results which are quite compatible with the above figures. 
Thus, among 50 patients simultaneously inmates of St. 
Bartholomew’s Hospital there was one whose parents were 
first cousins. On another occasion one such was found 
among 100 patients, and there was one child of first cousins 
among 100 children admitted to my ward at the Hospital for 
Sick Children. It is evident, on the one hand, that the pro¬ 
portion of alkaptonuric families and individuals who are the 
offspring of first cousins is remarkably high, and, on the 
other hand, it is equally clear that only a minute proportion 
of the children of such unions are alkaptonuric. Even if 
such persons form only 1 per cent, of the community their 
numbers in London alone should exceed 50,000, and of this 
multitude only six are known to be alkaptonuric. Doubtless 
there are others, but that the peculiarity is extremely rare is 
hardly open to question. A careful look-out maintained for 
several years at two large hospitals has convinced me of 
this, and although the subject has recently attracted much 
more attention than formerly the roll of recorded examples 
increases but slowly. 

The question of the liability of children of consanguineous 
marriages to exhibit certain abnormalities or to develop 
certain diseases has been much discussed, but seldom in a 
strictly scientific spirit. Those who have written on the 
subject have too often aimed at demonstrating the deleterious 
results of such unions on the one hand, or their harmlessness 
on the other, questions which do not here concern us at all. 
There is no reason to suppose that mere consanguinity of 
parents can originate such a condition as alkaptonuria in 
their offspring, and we must rather seek an explanation in 
some peculiarity of the parents, which may remain latent! 
for generations, but which has the best chance of asserting 
itself in the offspring of the union of two members of a 
family in which it is transmitted. This applies equally to 
other examples of that peculiar form of heredity which has 
long been a puzzle to investigators of such subjects, which 
results in the appearance in several collateral members of a 
family of a peculiarity which has not been manifested at 
least in recent preceding generations. 

It has recently been pointed out by Bateson 16 that the 
law of heredity discovered by Mendel offers a reasonable 
account of such phenomena It asserts that as regards two 
mutually exclusive characters, one of which tends to be 
dominant and the other recessive, cross-bred organisms will 
produce germinal cells (gametes) each of which, as regards 
the characters in question, conforms to one or other of the 
pure ancestral types and is therefore incapable of trans¬ 
mitting the opposite character. When a recessive gamete 
feoeets one of the dominant type the resulting organism (the 
*Jgate) will usually exhibit the dominant character, whereas 
when two recessive gametes meet the recessive character 
will necessarily be manifested in the zygote. In the case of 
a rare recessive characteristic we may easily imagine that 
many generations may pass before the union of two recessive 
gametes takes place. The application of this to the case in 
question is further pointed out by Bateson, who, com¬ 
menting upon the above observations on the incidence of 
alkaptonuria, writes as follows : 17 “ Now there may be other 


l® O. Darwin : Journal of the Statistical Society, 1875, vol. xxxvlU., 
p. 155. 

76 W. Bateson: Mendel’s Principles of Heredity, Cambridge, 1902. 

17 "W. Bateson and Miss B. R. Saunders: Report to the Evolution 
Committee of the Royal Society, No. 1,1902, p. 133, note. 


accounts possible, but we note that the mating of first cousins 
gives exactly the conditions most likely to enable a rare, and 
usually recessive, character to show itself. If the bearer of 
such a gamete mate with individuals not bearing it the 
character will hardly ever be seen ; but first cousins will 
frequently be the bearers of similar gametes, which may in 
such unions meet each other and thus lead to the manifesta¬ 
tion of the peculiar recessive characters in the zygote. ” 
Such an explanation removes the question altogether out of 
the range of prejudice, for if it be the true account of the 
matter it is not the mating of first cousins in general but of 
those who come of particular stocks that tends to induce the 
development of alkaptonuria in the offspring. For example, 
if a man inherit the tendency on his father’s side his union 
with one of his maternal first cousins will be no more liable 
to result in alkaptonuric offspring than his marriage with 
one who is in no way related to him by blood. On the 
other hand, if members of two families who both inherit the 
strain should intermarry the liability to alkaptonuria in the 
offspring will be as great as from the union of two members 
of either family, and it is only to be expected that the 
peculiarity will also manifest itself in the children of parents 
who are not related. Whether the Mendelian explanation 
be the true one or no there seems to be little room for doubt 
that the peculiarities of the incidence of alkaptonuria and of 
conditions which appear in a similar way are best explained 
by supposing that, leaving aside exceptional cases in which 
the character, usually recessive, assumes dominance, a 
peculiarity of the gametes of both parents is necessary for 
its production. 

Hitherto nothing has been reoorded about the children of 
alkaptonuric parents, and the information supplied by 
Professor Osier and Dr. Ogden on this point has therefore a 
very special interest. Whereas Professor Osier’s case shows 
that the condition may be directly inherited from a parent 
Dr. Ogden’s case demonstrates that none of the children of 
such a parent need share his peculiarity. As the matter now 
stands, of five children of two alkaptonuric fathers whose 
condition is known only one is himself alkaptonuric. It 
will be interesting to learn whether this low proportion is 
maintained when larger numbers of cases shall be avail¬ 
able. That it will be so is rendered highly probable 
by the undoubted fact that a very small proportion of 
alkaptonurics are the offspring of parents either of 
whom exhibits the anomaly. It would also be extremely 
interesting to have further examples of second marriages 
of the parents of alkaptonurics. In the case of the 
family observed by Dr. Kirk the only child of the second 
marriage of the father, not consanguineous, is a girl 
who does not exhibit the abnormality. The only other 
available example is recorded by Embden. The two alkapton¬ 
urics studied by Professor Baumann and himself were a 
brother and sister born out of wedlock, and as far as could be 
ascertained the condition was not present in the children of 
the subsequent marriages which both parents contracted. 
The patient of Noccioli and Domenici was a twin, and J 
gather from Professor Noccioli’s kind letter that the other 
twin was also a female, did not survive, and was not 
alkaptonuric. Further particulars are wanting, and the 
information was derived from the patient herself, who is 
described as a woman of limited intelligence but who was 
aware that in her own case the condition had existed from 
infancy. It is difficult to imagine that of twins developed 
from a single ovum one should be alkaptonuric and the other 
normal, but this does not necessarily apply to twins 
developed from separate ova. 

It may be objected to the view that alkaptonuria is merely 
an alternative mode of metabolism and not a morbid con¬ 
dition, that in a few instances, not included in the above 
tables, it appears not to have been congenital and continuous 
but temporary or intermittent. In some of the cases referred 
to the evidence available is not altogether conclusive, and it 
is obvious that for the proof of a point of so much importance 
to the theory of alkaptonuria nothing can be regarded 
as wholly satisfactory which falls short of a complete demon¬ 
stration of the presence of homogentisic acid in the urine 
at one time and its absence at another. The degree and rate 
of darkening of the urine vary at different periods apart 
from any conspicuous fluctuations in the quantity of homo¬ 
gentisic acid which it contains. The staining of linen in 
infan cy is a much more reliable indication, especially if the 
mother of the child has had previous experience of alkapton¬ 
uric staining. In Geyger’s case l * of a diabetic man the 

i* A. Geygor; Ph&rmaceutische Zeitung, 1892, p. 488. 
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intermittent appearance in the orine of an acid which he 
identified with the glycosuric acid of Marshall was estab¬ 
lished beyond all doubt, and the melting-point and propor¬ 
tion of lead in the lead salt render it almost certain that 
he was dealing with homogentisic acid. In Carl Hirsch’s 
case 19 a girl, aged 17 years, with febrile gastro-intestinal 
catarrh, passed dark urine which gave the indican reaction 
for three days. Professor Siegfried extracted by shaking 
with ether an acid which gave the reactions of homogentisic 
acid and formed a sparingly soluble lead 6alt. Neither the 
melting-point of the acid nor any analytical figures are 
given. After three days the urine resumed its natural 
colour and reactions. 

Yon Moraczewski 20 also records a case of a woman, aged 
43 years, who shortly before her death passed increasingly 
dark urine, rich in indican, from which he extracted an acid 
which had the melting-point and reactions of homogentisic 
acid. Such increasing darkening of the urine as was here 
observed not infrequently occurs with urines rich in 
indoxyl-sulphate, as Baumann and Brieger first pointed out, 
and this was probably a contributory factor in the pro¬ 
duction of the colour which first called attention to 
the condition. Stange 21 has described a case in which 
the presence of homogentisic acid was very fully established, 
but he clearly does not regard the mother’s evidence 
as to the intermittent character of the condition as 
conclusive. Zimnicki’s 22 case of intermittent excretion of 
homogentisic acid by a man with hypertrophic biliary 
cirrhosis is published in a Russian journal which is in¬ 
accessible to me, and having only seen abstracts of his paper 
I am unacquainted with the details. Of hearsay evidence 
the most convincing is afforded in Winternitz’s cases. 23 The 
mother of seven children, three of whom are alkaptonuric, 
wm convinced that whereas two of her children had been 
alkaptonuric from the earliest days of life this had not been 
so with the youngest child in whom she had only noticed the 
peculiarity from the age of five years. This is specially 
interesting as supplying a link between the temporary and 
congenital cases. In a somewhat similar case described by 
Maguire 24 the evidence of a late onset is not so conclusive. 
Slosse’s case 26 in which, as in von Moraczewski’s, the con¬ 
dition apparently developed in the last stages of a fatal illness, 
completes the list of those falling into the temporary class. 
Evidently we have still much to learn about temporary or 
intermittent alkaptonuria, but it appears reasonable to sup¬ 
pose that those who exhibit the phenomenon are in a state 
of unstable equilibrium in this respect, and that they excrete 
homogentisic acid under the influence of causes which do 
not bring about this result in normal individuals. There is 
reason to believe that a similar instability plays a not un¬ 
important part in determining the incidence of certain forms 
of disease in which derangements of metabolism are the 
most conspicuous features. Thus von Noorden, 36 after men¬ 
tioning that diabetes occasionally develops at an early age 
in brothers and sisters and comparatively seldom occurs in 
the children of diabetic parents, adds that in three instances 
he has met with this disease in the offspring of marriages of 
first oousins. In one such family two out of six children, in 
another two out of three, and in the third the only two 
children became diabetic at ages between one and four 
years. 

The view that alkaptonuria is a “ sport ” or an alternative 
mode of metabolism will obviously gain considerably in 
weight if it can be shown that it is not an isolated 
example of such a chemical abnormality, but that there 
are other conditions which may reasonably be placed 
in the same category. In the phenomenon of albinism 
we have an abnormality which may be looked upon as 
chemical in its basis, being due rather to a failure to 
produce the pigments of the melanin group which play so 
conspicuous a part in animal colouration than to any 
defect of development of the parts in which in normal 
individuals such pigments are laid down. When we study 


19 C. Hirseh: Berliner Hlinlsche Wochenschrift, 1897, Band xxxiv., 
p. 866. 

30 W. von Moracaewski: Centralblatt fiir die Innere Medioln, 1896, 
Band xvii., p. 177. 

21 P. Stange : Virchow’s Archiv, 1896, Band cxlvi., p. 86. 

® Zimnicki: Jeschenedelnik, 1900, No. 4. Abstract, Centralblatt fiir 
Stoffweehsel und Verdauungs-Krankheiten, 1900, Band i.. p. 348. 

23 Wlnternitz: Miinchener Medicinische Wochenschrift, 1899, Band 
xlvl., p. 749. 

24 R. Maguire : Brit. Med. Jonr., 1884, vol. ii., p. 808. 

** A. Slosse: Annales de la Society Royale dee Sciences M&iicalee 
et Nature lies, Bruxelles* 1896, tome iv., p. 89. 

30 Yon Noorden t Die ZUckerkrankheit, 3. Aufgabe, 1901, p. 47. 


the incidence of albinism in man we find that ft shows 
a striking resemblance to that of alkaptonuria. It, too, is 
commoner in males than in females, and tends to occur in 
brothers and sisters of families in which it has not previously 
appeared, at least in recent generations. Moreover, there is 
reason to believe that an undue proportion of albinos are 
the offspring of marriages of first cousins. Albinism is men¬ 
tioned by most authors who have discussed the effects of sueb 
marriages and Arcoleo, 27 who gives some statistics of albinism 
in Sicily, states that of 24 families in which there were 68 
albino members five were the offspring of parents related te 
each other in the second canonical degree. On the other 
hand, Bemiss 28 found that of 191 children of 34 marriages 
of first or second cousins five were albinos. In a remarkable 
instance recorded by Devay 20 two brothers married two 
sisters, their first cousins. There were no known instance* 
of albinism in their families, but the two children of the oae 
marriage and the five children of the other were all albinos. 
After the death of his wife the father of the second family 
married again and none of the four children of his second 
marriage were albinos. Again, albinism is occasionally 
directly inherited from a parent, as in one instance quoted by 
Arcoleo, but this appears to be an exceptional occurrence* 
The resemblance between the modes of incidence of the two 
conditions is so striking that it is hardly possible to doubt 
that whatever laws control the incidence of the one control 
that of the other also. 

A third condition which suggests itself as being probably 
another chemical “sport” is cystinuria/ Our knowledge of 
its incidence is far more incomplete and at first sight direct 
inheritance appears to play here a more prominent part. 
However, when more information is forthcoming it may turn 
out that it is controlled by similar laws. In this connexion 
a most interesting family described by Pfeiffer 30 is very 
suggestive. Both parents were normal, but all their four 
children, two daughters and two sons, were cystinuric. The 
elder daughter had two children neither of whom wae 
cystinuric. A number of other examples of cystinuria in 
brothers and sisters are recorded, but information about the 
parents is wanting, except in the cases of direct trans¬ 
mission. In some of the earlier cases such transmission 
through three generations was thought to be probable, but 
the presence of cystin in the urine of parent and 
child has only been actually demonstrated in two instances. 
In Joel’s 31 often-quoted case it was only shown that 
the mother’s urine contained excess of neutral sulphur. 
E. Pfeiffer 32 found cystin in the urine of a father and son 
and in a family observed by Cohn 83 the mother and six of 
her children shared the peculiarity. As more than 100 cases 
are on record the proportion of cases of direct inheritance baa 
not hitherto been shown to be at all high and Pfeiffer’s first 
case shows that, as with alkaptonuria, the children cf a 
cystinuric parent may escape. A large majority of the 
recorded cystinurics have been males. There is as yet no 
evidence of any influence of consanguinity of parents and in 
the only two cases about which I have information the 
parents were not related. Neither has it yet been shown 
that cystinuria is a congenital anomaly, although in one case, 
at any rate, it has been traced back to the first year of 
life. Observations upon children of cystinuric parents from 
their earliest infancy or upon newly-born brothers or sistets 
of cystinurics would be of great interest and should in time 
settle this question. Lastly, it seems certain that, like 
alkaptonuria, this peculiarity of metabolism is occasionally 
temporary or intermittent. The so frequent association with 
cystinuria of the excretion of cadaverine and putreseine add* 
to the difficulty of the problem of its nature and upon it 
is based the infective theory of its causation. However, 
it is possible that, as C. E. Simon 84 has suggested, these 
diamines may themselves be products of abnormal meta¬ 
bolism. Unlike alkaptonuria and albinism cystinuria ix a 
distinctly harmful condition, but its ill effects are secondary 
to its deposition in crystalline form and the readiness with 
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which it forms concretions. Its appearance in the urine is 
not associated with any primary morbid symptoms. Ail 
three conditions above referred to are extremely rare and all 
tend to advertise their presence in conspicuous manners. 
An albino cannot escape observation; the staining of 
clothing and the colour of the urine of alkaptonurics seldom 
fail to attract attention, and the calculous troubles and the 
cystitis to which cystinurics are so liable usually bring them 
under observation sooner or later. May it not well be that 
there are other such chemical abnormalities which are 
attended by no obvious peculiarities and which could only 
be revealed by chemical analysis? If such exist and are 
equally rare with the above they may well have wholly 
eluded notice up till now. A deliberate search for such, 
without some guiding indications, appears as hopeless an 
undertaking as the proverbial search for a needle in a 
haystack. 

If it be, indeed, the case that in alkaptonuria and the 
other conditions mentioned we are dealing with indi¬ 
vidualities of metabolism and not with the results of morbid 
processes the thought naturally presents itself that these 
are merely extreme examples of variations of chemical 
behaviour which are probably everywhere present in minor 
degrees and that just as no two individuals of a species are 
absolutely identical in bodily structure neither are their 
chemical processes carried out on exactly the same lines. 
Such minor chemical differences will obviously be far more 
subtle than those of form, for whereas the latter are evident 
to any careful observer the former will only be revealed by 
elaborate chemical methods, including painstaking com¬ 
parisons of the intake and output of the organism. This 
view that there is no rigid uniformity of chemical processes 
in the individual members of a species, probable as it is 
a priori , may also be arrived at by a wholly different line 
of argument. There can be no question that between the 
families, genera and species both of the animal and vege¬ 
table kingdoms, differences exist both of chemical com¬ 
position and of metabolic processes. The evidences for this 
are admirably set forth in a most suggestive address 
delivered by Professor Huppert 33 in 1895. In it he 
points out that we find evidence of chemical specificity 
of important constituents of the body, such as the 
haemoglobins of different animals, as well as in their 
secretory and excretory products such as the bile acids and 
the cynuric acid of the urine of dogs. Again, in their 
behaviour to different drags and infecting organisms the 
members of the various genera and species manifest 
peculiarities which presumably have a chemical basis, as 
the .more recent researches of Ehrlich tend still further 
to show. To the above examples may be added the results 
of F. G. Hopkins’s 50 well-known researches on the pigments 
of the pieridae and the recent observations of the precipita¬ 
tion of the blood proteids of one kind of animal by the 
serum of another. From the vegetable kingdom examples 
of such generic and specific chemical differences might be 
multiplied to an almost indefinite extent. Nor are instances 
wanting of the influence of natural selection upon chemical 
processes, as for example, in the production of such 
protective materials as the sepia of the cuttle-fish and 
the odorous secretion of the skunk, not to mention the 
innumerable modifications of surface pigmentation. If. 
then, the several genera and species thus differ in their 
chemistry we can hardly imagine that within the species, 
when once it is established, a rigid chemical uniformity 
exists. Such a conception is at variance with all 
that is known of the origin of species. Nor are direct 
evidences wanting cf such minor chemical diversities as we 
have supposed to exist within the species. Such slight 
peculiarities of metabolism will necessarily be hard to trace 
by methods of direct analysis and will readily be masked 
by the influences of diet and of disease, but the results 
of observations on metabolism reveal differences which are 
apparently independent of such causes, as for example, in 
the excretion of uric acid by different human individuals. 
The phenomena of obesity and the various tints of hair, skin, 
and eyes point in the same direction, and if we pass to 
differences presumably chemical in their basis idiosyncrasies 
as regards drugs and the various degrees of natural immunity 
against infections are only less marked in individual human 
beings and in the several races of mankind than in distinct 
genera and species of animals. 

If it be a correct inference from the available facts that 
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the individuals <}f a species do not conform to an absolutely 
rigid standard of metabolism, but differ slightly in their 
chemistry as they do in their structure, it is no more sur¬ 
prising that they should occasionally exhibit conspicuous 
deviations from the specific type of metabolism than that 
we should meet with such wire departures from the 
structural uniformity of the species as the presenoe of 
supernumerary digits or transposition of the viscera. 

Ch&ndoa-atreet, W._ 

ABLATION OF THE CRYSTALLINE LENS 
TO RECTIFY HIGH MYOPIA. 

By Sir WILLIAM J. COLLINS, M S., M.D. Lond., 
F.R.C.S. Eng., 

SURGEON TO THE ROYAL EYE HOSPITAL; OPHTHALMIC 8URGEON TO 
THE NORTH-WEST LONDON HOSPITAL. 

Some seven years ago my friend, Mr. C. Wray, who was 
then assisting in my clinique at the Royal Eye Hospital, 
made a collection of cases of myopia having more than 10 
dioptres of error with a view to ascertain the liability to 
visual degeneration, choroidal change, and retinal detach¬ 
ment to which such myopes were exposed as age advanced. 
The results of these observations were embodied in a commu¬ 
nication to the Ophthalmological Society by Mr. Wray on 
Jan. 31st, 1895, entitled 11 The Extraction of Transparent 
Lenses in High Myopia. ” It appeared that while nearly a 
fourth cf these cases pf highly myopic eyes had a visual 
vacuity of less than (corrected) the vast majority of such 
cases owed their visual defect to retino-choroidal degenera¬ 
tion and very few indeed to retinal detachment. The dis¬ 
cussion which followed the paper indicated that in 1895 the 
operation of dbcistdon of clear lenses for myopia was almost 
unknown or very little practised in this country. 

When the question was again brought before the Oph¬ 
thalmological Society on June 9th, 1899, in an able and 
comprehensive paper by Mr. F. R. Cross, it was clear that 
the operation practised by A. Weber, condemned by von 
Graefe ana Donders, and revived by Fukala, was passing out 
of the experimental stage and was taking a recognised place 
in ophthalmic surgery. It was also clear that caution and 
judgment were required in deciding in each particular case 
as to whether operation was advisable or not. It therefore 
seems desirable that all cases of ablation of the lens with a 
view to rectify high myopia should be carefully noted and 
published. The following are all the cases in which I had 
performed this operation up to the end of 1901. 

Case 1.—A young woman, aged 23 years, had never worn 
glasses until four years previously. Since then she bad worn 
- 10 D. for each eye but the sight was getting shorter. The 
vision in the right eye was g, c. — 23 D. = T ‘a partly and J.10 
only ; in the left eye it was g, c. — 21 D. = T % and J. 1 very 
close. On March 21st, 1900, the right lens was needled. 
On April 2nd some pain and tension were present. The 
temperature was 99° F. Lens matter was evacuated. On 
the 19th more lens matter had come well forward into the 
anterior chamber ; this was again evacuated. On May 1st 
the vision in the right eye without a glass was and J. 10, c. 
-|- 2 D. J. 4. On the 4th she could read J. 1 with the 
operated eye with a + 2*50 D. On the 10th while dusting 
in the ward the patient noticed that her vision was misty 
and said that she could not count fingers. Ophthalmo- 
scopically nothing abnormal could be seen. She was kept in 
bed for a few days and when discharged she could read J. 1 
with the operated eye and her distant vision from having 
been g before operation was improved to V*. On Sept. 8th, 
1902, she again reported herself. The vision of the operated 
eye was the same and that of the other eye was only with 
a glass and J. 2 at four inches. The patient begged to have 
the other eye operated on as she found so great benefit from 
the improvement effected in the operated eye. 

Case 2.—A girl, aged 11 years, very fair and rather smaU 
for her age, had been attending my clinique at the Royal Eye 
Hospital from March 15th, 1899. Her note showed that she 
then had myopia of about nine dioptres. On May 29th it 
was noted that there were “thinning of choroids and 
posterior staphylomata.” 8he had been ordered iodide of 
potassium and iodide of iron. On July 26th there was 
found to be myopia (with some astigmatism) of between 
12 D. and 15 D. Vision = less than B 6 0 with either eye. On 
Jan. 15th, 1900, the right eye showed — 16 D in the 
horizontal meridian and — 20 D. in the vertical, and the left 
eye showed - 15 D. in the horizontal meridian and rather 





The Lancet,] DR. B.W. H.GROVES: GASTRIC ULCER SUCCESSFULLY TREATED BY EXCISION. [Dec. 13,1902. 1621 


more in the vertical. On Feb. 5th I determined to needle the 
right lens ; on the next day there was a little pain and the 
lens was evidently swelling up. On the 15th 1 evacuated 
the lens matter and again on March 22od. On March 30th 
she could tell the time by a watch at 16 inches. On May 16th 
the vision of the operated eye was ,% c. — 2D. sph. c. — 2 D. 
cyl. axis 90°, and J. 1 easily with a + 5 D. sph. and 
cylinder. The vision of the other eye was then £ without a 
glass and a \ with a — 18 D. sph. and cylinder. 

Case 3.—The patient was a boy, aged six years. Refrac¬ 
tion was — 10D. sph. with — 3D. of astigmatism in vertical 
meridian of each eye; J. 1 at four inches each. The fundi 
were nearly formal. After two discissions of the right eye 
vision was J. 1 rf- 3 D. at 12 inches. 

Case 4.—The patient, a woman, aged 24 years, complained 
of advancing short sight. The vision in the right eye was 
g, c. — 20 D. 3 rt s ; that of the left eye was g, c. - 16 D. ,V On 
March 4th, 1901, discission of the right lens was performed, 
also evacuation on the 18th and capsulotomy on April 10th. 
In October, 1901, the vision in the right eye was without 
any glass, c. -j- 2 D. T * ff , and the patient could read J. 4 with 
-f- 5 -50 at 12 inches ; with the left eye only she could read 
J. 6 with — 7 D. 

Case 5 —The patient, a boy, aged nine years, had more 
than — 18 D. of myopia in each eye and saw J. 8 only at eight 
inches and g. The following operations were performed. 
On May 6th, 1901, discission of the right lens and on 
June 5th and August 19th evacuations. On Sept. 15th, 1902, 
vision in the right eye was without glasses and J. 4 with 
4- 3 D. ; with the left eye the patient could only see a ft 0 with 

— 2D. and not J. 8. Small crescents. 

Case 6.—The patient was a young man, aged 19 years, 
who complained of advancing myopia and incapacity for 
work. Vision in each eye was £, c. — 18 D. and J. 1 at 
three inches. Discission of the right lens was performed on 
July 16th and evacuation on August 15th and 22nd, 1900. 
On Dec. 18th vision in the right eye was a \, c. — 2 25 D. 
and J. 1 at 12 inches without a glass. 

Cask 7.—The patient, a girl, aged 16 years, suffered from 
advancing myopia, choroidal atrophy, macular degeneration, 
and some peripheral lental changes in both eyes; the left 
was the worse. Divergence was commencing More than 

— 12 D. of error was present. Corrected vision in each eye 
was badly. Discission of the left lens, with subsequent 
evacuation, was performed ; uncomplicated. The patient 
lives in the country and the final result has not been 
obtained, but a report on Sept. 20th, 1902, stated that her 
distant vision with the left eye had improved, so that she 
had been able to take a situation. 

CASE 8.—The patient, a youth, aged 18 years, suffered 
from advancing myopia. Vision in the right eye was c. 

— 15 D. , 6 lt and J. 4 with — 10 D. ; in the left eye it 

was c. — 18 D. and J. 6 with — 10 D. Discission of the 

left lens was performed on August 12tli and evacuation on 
August 19th and Oct. 25th, 1901, respectively. On Nov. 7th, 
1901, the vision of the operated eye was noted as with 
-|- 3 D. f € and J. 4 with -f 6 D. 

Case 9.—The patient, a young woman, had advancing 
myopia. Vision was l in the right eye and in the 
left eye and was unimproved by glasses. With the left eye 
she could see J. 1 with — 15 D. and -f 3 I), cyl. axis 
vertical. Discission of the right lens, followed by evacua¬ 
tion, was performed. Vision now with the right eye was 
-J, with -f 2D. and -f 2D. cyl. axis vertical T \, and J. 1 at 
12 inches with + 5 D. and + 2 D. cyl. axis vertical. 

The results will appear more clearly when set out in 
tabular form :— 


Cases in which Lenses have been removed for High Myopia. 


No. of 
case. 

! The beat vision obtainable 
j before operation. 

The best vision obtainable 
after operation. 

1 

J. 10. 

J. 1. 

2 


and J. 1 1 

3 

J. 1 at 4 inches. 

J. 1 at 12 inches. 

4 

rt 

a-v 

T % and J. 4. 

5 

J. 8. 

J.4. 

6 

and J. 1 at 3 inches. 

i fl 2 and J. 1 at 12 inches. 

7 

.V 

Distant vision improved. 


& and J. 6. 

Ja and J. 4. 


ft. 

iV 


It will be seen that in all the nine cases there has been 
some improvement of vision and in some very great improve¬ 
ment. But results thus stated do not tell the whole tale. 
The improved vision without resort to glasses has been a 
great boon and has enabled some to take situations which 
previously were not open to them. In no case has the opera¬ 
tion been followed by untoward symptoms, though the first 
case gave rise to a little temporary anxiety. I have never 
operated on both eyes, though several of the patients have 
requested me to do so after appreciating the improvement of 
vision in the first eye from the operation. I think that the 
operation in suitable cases, a limited class, is so reasonably 
safe and attended often with such brilliant results that it 
should be regarded as a recognised procedure in the treat¬ 
ment of high or advancing myopia in young persons. 

Regent's-park, N.W._ 


A CASE OF CHRONIC GASTRIC ULCER 
SUCCESSFULLY TREATED BY 
EXCISION. 

By ERNEST W. HEY GROVES, M.D., B.Sc. Lond. 


It is only within recent years that the disease of gastric 
ulcer has fallen within the domain of surgical practice. 
And at first it was only in cases of rupture of an ulcer 
where death was almost inevitable if the case was left to 
expectant treatment that it was proposed to operate, but 
now ^it is well recognised that the chronic gastric ulcer, - 
simulating as it does some of the worst features of malignant 
disease, is amenable to radical treatment. The following 
case illustrates these points well. 

A man, aged 48 years, complained of epigastric pain, 
vomiting, and loss of flesh. He had had no illness until 
July, 1899, when he had a 44 bilious attack” followed by 
frequent attacks of vomiting at intervals of one or two days 
but unaccompanied by pain. This continued until Christmas, 
1899, from which date he began to have severe abdominal 
pain, lasting from one or two days to a fortnight at a time 
with intervals of a month or six weeks’ freedom. The posture 
which relieved him most was stooping. The seat of the pain 
was under the left ribs. Vomiting and pain continued in 
this way until December, 1900, when he was first conscious of 
a sense of resistance in the region of the upper abdomen 
and from about this date constipation began to be marked, 
so that without aperients and enemata the bowels only acted 
every four or five days and the pain became much worse. 
During the early part of 1901 he steadily but slowly 
lost flesh, falling in weight from 9 stones 3 pounds to 
7 stones, but between March and May all his symptoms 
spontaneously abated and he gained 12 pounds in weight. 
This improvement, however, was followed in June by relapse 
and in August, 1901, his condition was as follows. He was 
pale and emaciated and his face was drawn and bore an 
expression of pain. The tongue was red and raw. The 
abdomen was retracted and it moved tardily on respiration. 
Between the left costal maigin and the navel was a tender 
resistant area which was slightly dull to percussion. Deep 
palpation under an anaesthetic revealed an indefinite hard¬ 
ness in this situation which appeared to be attached to the 
abdominal wall. This hard tender area was oval in shape and 
measured about two inches by one and a half inches, the 
long axis lying in the length of the body. Washing out the 
stomach gave no evidence of gastric dilatation or decompo¬ 
sition and free hydrochloric acid was proved to be present by 
Gunsberg’s test. When dilated by carbonic acid gas the 
stomach appeared to lie behind the resistant area and to be 
normal in its size and position, not descending below the um¬ 
bilicus. But its outline was obscure. He was never free from 
abdominal pain but it became much worse about two 
hours after food. The vomit was frothy and yellow, rarely 
exceeding a few ounces, and had never contained blood and 
seldom food. The act of vomiting used to relieve the pain 
but it had not done so lately. The pain and vomiting were 
both increased by movement. During the months of August 
and September, 1901, he was kept under careful nursing and 
observation. For two weeks he was fed by nutrient enemata 
alone and feeding by the mouth was begun very carefully 
with only the lightest and artificially digested food. This 
treatment stopped the vomiting and made the pain much 
less, the tongue became normal and he gained seven pounds 
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in weight; he then tried to resume work but by the end of 
October the pain had returned and his weight had fallen to 
6 stones 7 pounds. 

On Nov. 2nd, 1901, I operated. An incision was made 
in the median line four inches above, and one inch 
below, the umbilicus. The parietal peritoneum was 
thickened and was densely adherent to the underlying 
structures. By carefully avoiding the adherent part, the 
peritoneal cavity was opened above and below the in¬ 
durated area and a portion of thickened parietal peri¬ 
toneum of the size of a crown piece in close union with the 
anterior wall of the stomach behind, the liver by the 
thickened round ligament above, and the great omentum and 
transverse colon below was separated from the abdominal 
wall The round ligament of the liver, which was indurated 
and thickened to the size of a finger, was cut through and 
then the omentum was tied and cut in sections. The stomach 
wall was held up by two silk ligatures passed through its 
muscular coats above and below the induration and sponges 
were packed around. A portion of the anterior stomach wall, 
measuring two inches loDg by one and a quarter inches broad 
and having its long axis transverse to the long axis of the 
stomach, was cut out with curved scissors, closely following 
t ie edge of induration. The. edges of the gap left by this 
excision were sewn together by a double layer of silk sutures, 
one embracing the mucous membrane and the other the 
muscular and serous coats. The peritoneal cavity was care¬ 
fully mopped dry with sponges and the abdomen was closed 
by a single layer of fishing-gut sutures, a strip of gauze 
being left in the wound as a drain. The inner surface of the 
portion of stomach wall removed was smooth and depressed 
below the surrounding mucous membrane and was limited 
by_ a terraced edge, the appearances being typical of an 
indolent chronic gastric ulcer. On Nov. 4th the drain was 
removed under an anaesthetic. There was no discharge. The 
wpund healed by first intention ; there was no vomiting at 
all a^ter the operation. For the first five days the patient was 
fed by the bowel but after this he took food well by the 
mouth and had no pain. He was moved from his bed on 
the 16tb, a fortnight after the operation. 

As regards the subsequent history of the case the patient 
has steadily gained in weight, so that in April, 1902, he 
weighed 10 stones 2 pounds—an increase of 3 stones 9 pounds 
in six months—and this is nearly a stone heavier than he has 
ever been before. He has resumed his business and can 
move and eat without pain or sickness. 

The chronic gastric ulcer of which the above is an 
example, occurs usually in middle-aged men and does not 
often cause either haemorrhage or perforation but it is 
accompanied by a most intense dyspepsia, associated with 
progressive emaciation. In all these points it oilers a 
marked contrast to the acute gastric ulcer, but in the 
majority of cases, the chronic gastric ulcer is situated Dear 
the pyloric end of the stomach where by its contraction it 
causes obstruction and gastric dilatation, or it is on the 
posterior wall where it becomes adherent to the pancreas and 
the tissues in the neighbourhood of the great vessels. In 
these latter cases the ulcer generally cannot be excised but, 
according to Mr. A. W. Mayo Hobson, the best treatment 
consists in a gastro-jejunostomy, which relieves the sym¬ 
ptoms by putting the stomach in a condition of physiological 
rest. 

The main point of interest in this £nd similar cases is the 
diagnosis from malignant disease. In early stages this is 
almost impossible and it would probably be more to the 
patient’s advantage if no undue delay occurred in the 
endeavour to make this diagnosis but every case of intract¬ 
able dyspepsia of recent occurrence associated with emacia¬ 
tion should be subjected to exploratory, and, if possible, 
radical, operation. There were, however, three points in this 
oase which indicated the innocent nature of the disease. 1. 
The presence of free hydrochloric acid in the gastric con¬ 
tents. 2. The remissions of pain and vomiting and the 
increase of weight which occurred twice in the course of the 
disease, once spontaneously and once as the result of treat¬ 
ment. 3. That with a history extending over more than two 
years malignant disease would probably have produced a 
greater mass of new growth. It is interesting to note how 
some of the symptoms were connected with the anatomical 
relations of the disease The pain was increased when the 
patient stood upright because the ulcer was adherent to the 
paidetes. Breathing was chiefly costal because the move¬ 
ments o£ the diaphragm pulled upon the stomach through 
the adhesions of the liver, and the fixation of the colon to 


the stomach and anterior abdominal walls accounted for the 
obstinate constipation and the increase of pain which 
oecurred when the bowel was loaded. 

Klugswood, Bristol. 

NOTES ON SLEEPING SICKNESS. 

By C. A. WIGGINS, M.B.C.8. Eng., L.R.C.P. Lond., 

MEDICAL OFFICES, EAST AFRICA PROTECTORATE. 


The following notes were taken from the Wa-Semi, a 
people belonging to the Wa-Kavirondo, residing on the 
north shore of Kavirondo bay in Lake Victoria Nyanza, 
about one and a half days’ journey from Kisumu, the inland 
terminus of the Uganda railway. 

At this place I found the disease very oomnon and 
evidently (from what 1 learnt of the history) spreading veiy 
rapidly, as, although the natives all declared that it had only 
been in that neighbourhood for 14 or 15 months, nearly half 
of the whole population were affected with it. I had no 
difficulty in seeing cases as they had heard of Dr. C. Christy 
(one of the commissioners of the Royal Society on sleeping 
sickness) going all round the country pricking the natives’ 
ears, and they firmly believed that it was a preventive dawa . 

I took full notes of 150 cases and also blood films, and 
the percentages mentioned below are taken from these cases. 

I was unable to find filaria perstans in any one of the films 
and I have been unable to find it in any Kavirondo in or 
near Kisumu, though I have found it in nearly every Msoga 
resident or passing through here, whether he was healthy or 
otherwise. Dr. A. D. P. Hodges, on the other hand, found 
filaria perstans in 100 per cent, of his cases among the 
Wa-Soga and in 78 per cent, in healthy natives there. The 
Wa-Kavirondo do not seem afraid of it as they do in Usoga, 
but take great care of the patients in advanced oases. Some 
patients were brought to me from long distances and had to 
be carried all the way. They have no theory of their own as 
to its origin ; they only know that it had spread from 
Usoga. The only account I have seen is that in Manson’s 
“Tropical Diseases” and I tried to find how often the 
symptoms which he mentions occur. 

By far the most striking sign of the disease is the 
expression, and after a very short acquaintance with 
an infected area one can tell at a glance whether 
a native has the disease or not, and still further the length 
of time that the patient has suffered from it can be deduced 
fairly accurately—at least this can be done among the 
Wa-Semi, in which the disease has a definite and well- 
defined course of from four to five months. At the end of 
the first month the sufferer has simply a vacant expression 
with a characteristic drooping of the lower lip downwards 
and forwards so that all the lower teeth are seen ; the lip is 
slightly swollen and very dry and cracked. At the end of 
the second month the manner, like the expression, becomes 
listless and vacant, the face gets puffy, the upper eyelids 
begin to droop, and the lip hangs lower and is more cracked 
and dry. It the patient puts out his tongue it is tremulous 
and occasionally the hands also if they are held ont. At 
the end of the third month everything is intensified. 
Saliva drips over the hanging lip unnoticed and un¬ 
checked, and the whole body is filthily dirty, though 
the Wa-Kavirondo, I may say, are a very clean race 
when in health. There are marked tremors in all 
the limbs, especially in the arms, and the sufferer has to 
support himself with a long stick to which he clings, as his 
limbs are very liable to give way suddenly, when he falls in 
a heap on the ground without attempting to put out his 
hands to save himself. The tremors are often choreic in 
character and are always more exaggerated on the left side 
than on the right. At the end of the fourth month the 
sufferer cannot get about at all, but he lies on the ground in 
bis hut without moving his position. He generally lies in 
one of three positions: (1) flat on the ground with the face 
downwards, the legs out straight, and the head resting on the 
hands and turned to one side ; (2) doubled up on the left 
side with all the limbs curled up ; or (3) kneeling down and 
leaning forward with the forehead resting either on the 
ground or on the side of the hut. This last position looks 
most uncomfortable. During this last month the most 
horrible sores develop, and the patients are most unpleasant 
to see as they pass their motions as they lie and a heap of 
saliva accumulates by the head and dried secretion and filth 
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collect round the nostrils and eyes. The eye& are closed 
and the patients seem unable to open them ; they are also 
unable to speak at this stage, which lasts from a fortnight to 
a month, when they die. 

The appetite during the first two months, I was told on all 
hands, is immense. Why this should be I cannot imagine, 
as the patients certainly do not put on flesh ; during the 
later stages they have no flesh at all. They feed only when 
they are forced to and often not then ; indeed, the people 
told me that they died because they did not eat, but I think 
that the chief cause of death is to be found in the awful 
bedsores. As to the skin, I could find no history of any 
4 4 itching papular eruption”; the skin is nearly always very 
dry and scaly, but so many of my cases had kra-kra that it 
was hard to say how much was due to sleeping sickness. 
Kra-kra occurred in 90 of my 150 cases, or in 60 per cent. ; 
in 100 consecutive natives attending my out-patients’ depart¬ 
ment I found it in 6 per cent. The most constant symptom 
I found to be an extraordinary quickening of the pulse ; 
thus the average of the 150 cases, taking all the cases, was 
133 beats per minute. The average for the cases of one 
month’s duration was 116 ; that for cases of two months’ 
duration, 131; that for cases of three months’ duration, 135 ; 
and that for cases of four or more months’ duration, 151. 
The highest pulse-rate which I found was in a young woman 
and was 228. I have not seen this mentioned anywhere as a 
symptom. The temperature was in eveiy case normal or sub¬ 
normal, except in three very advanced cases where there were 
extremely bad sores. 

The superficial glands were in every case enlarged, on the 
left side much more constantly than on the right. All of the 
glands (right and left cervical and right and left groin) 
were enlarged in 33 per cent, of the patients, the left cervical 
in 100 per cent, and the right cervical in 72 per cent. In 
six cases the cervical glands were acutely inflamed, so that 
they had the appearance of mumps ; the patients in all these 
six cases were children. None of the patients complained of 
pain until they were asked, and then they said that they had 
pains in all their joints, especially the elbows and ankles, 
but several complained of discomfort due to distension of 
the stomach—a very common symptom. Dr. Hodges in his 
report says “that emaciation is rare,” but I found it to be 
very common. It was, in fact, the rule, especially after the 
second month. The patients did not like the stethoscope, 
nor did they like my trying their knee-jerks, but I have 
never detected any heart affection in cases I have seen in 
Kisumu. 

Of my 150 cases only 25 were women, but probably shyness 
kept the women away, as they seemed to be affected as much 
as the men. I only saw two cases of over five months’ 
duration (one of 10 months and one of 12) ; they seemed to 
belong to another type of the disease, as they were apparently 
no more advanced than an ordinary case of two months’ 
duration, but the pulse in these cases was 154 and 188 
respectively. 

I stayed in the district a week only, so that any attempt at 
treatment was nearly useless, but I put them all on arsenic 
and I gave four children 20 minims of arsenical solution 
three times a day and in two of them I certainly noticed 
a distinct improvement, the tremors, which were very 
marked, being much diminished in one and quite stopped in 
the other. These, however, are sure to return after such a 
very short course. I should like to try this again on other 
patients later and to continue it for some months. 


Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF UNUNITED FRACTURE OF THE 
HUMERUS OF 30 YEARS’ DURATION. 

By W. H. Brown, F.R.C.S. Irel. 

A man, aged 58 years, was admitted into the General 
Infirmary, Leeds, suffering from fractured tibia and fibula 
caused by falling from a plank. The condition of his left arm 
was so remarkable that I think it is worth recording. 30 
years ago he fell from the rigging of a ship on to the deck, 


breaking his left humeru.-. The lragments ntver united 
but during the whole of this time he has earned his living 
first as a sailor discharging the ordinary duties of an able 
seaman and latterly as a navvy, digging and wheeling 
barroWs full of clay, &c. The illustration shows the existing 
state of things. He has no pain whatever and can twist 



I'nunitol fracture of the humcrup. 

the arm completely round so that the palm of the hand 
looks directly upwards. His grip is sufficiently powerful 
to prevent one’s testing it a second time. The majority of 
men under such an affliction would have used the deformity 
as a source of income and but few persons would have with¬ 
held their charity after looking at the apparently useless 
limb. The cause of non-union is not easy to ascertain, but 
there was no surgeon aboard his ship, the arm being set by 
one of the crew. 

Leeds. 


NOTE ON THE REMOVAL OF FOREIGN BODIES FROM 
THE OESOPHAGUS BY AN IMPROVED METHOD 
OF USING THE ROENTGEN RAYS. 

By George Gibson Hamilton, F.R.C.S. EnG. andEdin., 

LATE HONORARY SURGEON TO THE NORTHERN HOSPITAL: HONORARY 
ASSISTANT SURGEON TO THE ROYAL INFIRMARY, LIVERPOOL. 


For the removal of foreign bodies from the oesophagus j 
have of late adopted a plan which, it seems to me, should 
be universally followed as being the least dangerous to the 
patient’s life. This method may have been practised by 
others, although 1 have not seen the fact recorded. 

The usual procedure, I believe, is to locate the coin with 
the screen or a photograph, after which the patient is 
removed to an operating-room and a process of “ fishing” is 
undertaken. This always appeared to me to be a dangerous 
proceeding. Although I have had no accident from the 
proceediDg myself I know of two cases in which the coins, 
which had been some time in the gullet, were driven through 
its walls by the coin-catcher. For some time I have passed 
ihe coin-catcher down while the patient sat on a chair, the 
Roentgen rays being placed behind him. In this way I have 
removed a number of foreign bodies and my friend, Dr. 

A A 3 
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Nathan Raw, recently related a case where he could see the 
plate of some false teeth and was able to follow the shadow 
of the forceps and to remove them. 

I cannot illustrate the improved plan I suggest better than 
by relating the case of a very fractious little child, aged two 
years and three months, who was brought to the infirmary 
having swallowed a halfpenny five days previously. She 
was placed in the horizontal position on the canvas couch 
and the tube being placed below the couch the halfpenny 
was seen to be behind the second piece of the sternum. The 
tracheotomy instruments were placed ready and a student 
was stationed at the ordinary electric light ready to switch 
it on. The child was put under chloroform and the coin¬ 
catcher was passed and seen by means of the screen to go 
two or three inches past the coin. The hook was then 
carefully adjusted to the middle of the coin and the very first 
attempt brought it out. 

Liverpool. 


NOTES ON TWO OASES OF OPTIC NEURITIS IN 
DIPHTHERIA. 

By Charles Bolton, M.D., B.Sc., M.R.C.P. Lond., 

RESIDENT MEDICAL OFFICES, UNIVERSITY COLLEGE HOSPITAL. 


Apart from intracranial disease the occurrence of optic 
neuritis in certain general toxic conditions of the body is a 
well-established fact It is Specially seen in the toxaemias 
due to Bright’s disease, lead, syphilis, and chlorosis, and 
has been described in certain acute specific diseases, as, for 
instance, enteric fever, mumps, influenza, and scarlet fever. 
It is, therefore, not surprising that optic neuritis should 
occur in the toxaemia of diphtheria. On searching the 
literature I have not been able to find any case hitherto 
recorded, and I therefore venture to publish two cases of 
this very rare complication of diphtheria. The first case 
came under my own observation in University College 
Hospital and for the use of the notes of this case I am 
indebted to Sir T. Barlow, Bart., K.C.V.O., under whose care 
the patient was ; the notes of the second case were supplied 
to me by Mr. Percy Flemming who very kindly confirmed 
the diagnosis in Case 1. 

Case 1.—The patient was a male child, aged four years, 
who was admitted to University College Hospital on 
March 17th, 1901, suffering from severe faucial diphtheria. 
His sister and brother were also admitted into the hospital 
suffering from the same disease. The onset occurred on 
March 16th. On admission the urine was free from albumin 
and a pure cultivation of the diphtheria bacillus was obtained 
from the throat. Antitoxin (12,000 units) was administered. 
The following are brief notes of the case. On March 22nd 
the membrane separated and the throat was almost 
clean. The knee-jerks were present. On the 23rd an occa¬ 
sional internal strabismus was noticed. On the 26th the 
child was very limp and the pulse was a little irregular 
and on the 31st a definite internal strabismus was present. 
The voice was nasal and:-t h ere-was regurgitation. The child 
had occasional attacks of cyanosis in which the pulse became 
very feeble. The knee-jerks were absent, the pupils were 
dilated, and there was a little vomiting. On April 5th the 
optic discs were normal; each eye was hypermetropic, the 
right -f 3 D. and the left + 2£ D. On the 16th there was 
probably paralysis of accommodation. The patient was very 
weak and the regurgitation and strabismus were well 
marked. The right eye showed some swelling of the optic 
disc with striation of its margin ; the exudation was 
not very thick and the vessels could be distinctly seen 
through it. The optic disc of the left eye was swollen and 
the exudation was more intense and opaque than in the 
right eye. On the 22nd the exudation in the right eye was 
denser than before ahd obscured the vessels ; it had spread 
some distance on to the surrounding retina. There was 
increased exudation in the left eye spreading beyond the 
edge of the disc. The exudation was more dense than it was 
in the right eye. The palate moved better, but a slight 
strabismus was still present. The patient was much 
stronger on the 26th but the pulse was still irregular. 
On May 6th the optic neuritis was seen to be subsiding 
in both eyes and the vessels were more distinct bnt 
the edges of the discs were still obscured. On the 
24th all the vessels of the right eye could be dis¬ 
tinctly seen; the edge of the disc was quite ctopr on 


the outer side and there was praotically no swelling. 
The vessels of the left eye were distinctly seen, but the edge 
of the disc was still obscured and a little swelling was still 
present. On June 13th the condition of the right eye was 
normal, but there was still slight swelling of the disc in the 
left eye ; the edges of the disc were clear. On the 17th the 
patient was discharged quite free from paralysis. 

There are three important points to be noted in this case. 
1. There was never any albumin in the urine and therefore 
nephritis can be excluded in considering the cause of the 
optic neuritis. 2. The neuritis appeared and disappeared 
under observation whilst the child was suffering from diph¬ 
theritic paralysis. 3. The neuritis was less intense in the 
eye in which the greater degree of hypermetropia existed. 
The neuritis could not therefore have been mistaken for the 
condition simulating it which may be seen in hypermetropia. 

Case 2.—The patient was a girl, aged 16 years. She was 
said to have had extensive faucial diphtheria and was not 
treated with antitoxin. She came under observation for 
difficulty of vision and when first seen had paralysis of the 
ciliary muscle and palate with weakness of the limbs. The 
knee-jerks were absent. There was double optic neuritis, 
the swelling was slight, and there was some redness of the 
discs. The neuritis disappeared after about two months. 

This case bears a great resemblance to the preceding one. 
In each the distribution of the paresis was the same; the 
intensity of the neuritis was not very great and the duration 
was about two months. In the first case the neuritis 
appeared during the fourth week ; and in the second case the 
time of its appearance was not known but probably it was 
about the third or fourth week. Fromaget 1 describes a case 
of post-diphtheritic amblyopia. The patient was 12 years of 
age. The attack of diphtheria was mild and antitoxin was 
not used in the treatment. The case came under obser¬ 
vation about a month after the onset and there was paralysis 
of the palate. The pupil reflexes were normal, although 
feeble. The visual acuity was 2 V in each eye and no glasses 
relieved it. There was hypermetropia of 1 D. The fundus 
was normal and there was no papillitis. The amblyopia 
cleared up in about a month. Fromaget believes that it 
was a case of retro-bulbar neuritis. 

University College Hospital, W.C. 
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SALFORD ROYAL HOSPITAL. 

COMPLETE EXCISION OP THE MALE URINARY BLADDER FOR 

PAPILLOMATOUS GROWTH, WITH IMPLANTATION OF 
THE URETERS INTO THE RECTUM. 

(Under the care of Mr. Herbert Lund.) 

Complete extirpation of the bladder is one of the rarest 
operations of surgery and is almost always performed for 
malignant disease. The case recorded below is apparently 
the first in which the whole of the bladder has been removed 
for papilloma. The first successful operation of complete 
extirpation was performed by Paulich of Prague. The 
patient was a woman and the ureters were diverted to, and 
secured in, the vagina. 3 The patient was alive two and a 
half years after the operation and fairly comfortable. The 
first successful case in a man was described by Tuffier and 
Dujarier 8 ; in this case the ureters were transplanted into 
the rectum. Two months After the operation the patient 
was able to work. The chief causes of death after this 
operation are shock, haemorrhage, peritonitis, and disease of 

* Ann&les de la Policlinlque de Bordeaux, May, 1900, d. 71. 

* The Operations of Surgery, by Jacobson and Steward, 1902, vol. ii., 
p. 384. 

3 Revue de Chiruigie, April, 1896. 
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the ureters and kidneys. The severe pain which occurs in 
cases of vesical papilloma is mostly due to the growth falling 
across the opening of the urethra and this may be in great 
part relieved by perineal or suprapubic drainage. 

A man, aged 57 years, wa* sent to Mr. Lund at the 
Salford Royal Hospital by Dr Alexander Stewart of 
Pendleton for examination, his trouble being the passing 
of blood chiefly at the end of micturition, with pain 
above the pubes and along the urethra. He had been ill 
for about 12 months and had lost flesh rapidly. On admis¬ 
sion he was found to be intensely anaemic in appearance, 
his lips being almost white. The urine contained blood, 
but not in large quantity, also pus ; its specific gravity 
was 1018 and it was alkaline. The blood appeared at 
the end of micturition and then there was great pain. On 
Oct. 22nd, 1902, Mr. Lund examined the patient under an 
anaesthetic and from the sensation communicated by the 
sound he felt sure that the condition was one of papillo¬ 
matous growth and very extensive. The bladder wash¬ 
ings, however, did not show anything definite except 
blood and pus. Digital examination per anum did 
not show any enlargement of the prostate or any indura¬ 
tion of the bladder from malignant ulceration. After the 
examination much blood was passed and as the patient’s 

Fig. 1. 





BUuMer after removal. 

condition became worse Mr. Lund suggested an opera¬ 
tion in the hope that with a permanent suprapubic 
opening there might be relief from pain and possibly the 
growth, if localised, might be removed. To this the patient 
readily consented and he left the question of how that should 
be attempted in Mr. Lund’s hands entirely, life in his 
then condition being unbearable. 

On Oct. 27th the operation was performed, the patient 
lying in the dorsal, and not in Trendelenburg’s, position. 
The bladder was washed out and then moderately distended 


with boric lotion. A vertical incision was made in the 
middle line about four inches long and the recti muscles were 
separated but not divided either transversely or at their 
attachments into the pubes. Great care was taken not to 
open the peritoneal cavity. The bladder was then easily 
exposed and opened and a digital examination was made. 
The growth was chiefly confined to the trigone and lower 
half of the bladder, the fundus being fairly free ; some of the 
papillomata were long and branching. To the right of 

Fig. 2. 



Bladder laid open, showing growth in the lower portion. 


the fundus was a pouch. Mr. Lund at once determined to 
remove the whole bladder. Commencing at the fundus the 
peritoneum was stripped off, and in doing this two small 
rents occurred, neither of them half an inch in length, and 
they were at once repaired with a continuous catgut suture. 
The stripping was tedious but not difficult. Then working 
at each side alternately and clamping and ligaturing 
numerous fibrous attachments the left ureter was exposed 
and divided close to the bladder, the cut renal end 
being for the time held in catch forceps. The bladder 
being now fairly free it was easier to locate the right 
ureter, and after this was accomplished and dealt with 
the viscus was rapidly turned forwards and downwards 
until the upper border of the prostate came into view. 
Gentle dissection with the finger separated the rectum and 
all that now remained was the neck of the bladder. After 
freeing it as close up as possible to the triangular ligament 
a stout silk ligature was passed round it and the neck was 
divided. The haemorrhage was never great, any vessel seen 
being divided between double ligatures (Figs 1 and 2). 

The ureters were next dealt with. Through each cut end a 
fine catgut ligature was passed and looped to facilitate sub¬ 
sequent drawing down into the rectum. A finger being passed 
per anum sinus forceps were guided along it as far up the 
bowel as possible, probably about four inches, and were then 
made to perforate the bowel. In this way, by drawing upon 
the catgut ligatures, the ureters were pulled downwards 
through the perforation and as far as could be judged about 
one inch of each ureter lay free in the rectum. No attempt 
was made to fix the ureters by suture to the rectum, but the 
transfixing ligatures being brought out per anum were tied 
round a large piece of rubber tubing. The operation had 
occupied two hours and in spite of skilful administration 
of chloroform and ether the patient was much collapsed. 
A Keith’s tube was placed in the lower angle of the supra¬ 
pubic wound and the cavity was lightly packed with iodoform 
gauze. No tube was used for draining the rectum. Mr. 
Lund thought that the urine would easily find its way out 
along the ligatures attached to the ureters, but in this he was 
mistaken 

The subsequent course of the case was as follows. On 
the evening of Oct. 27th the temperature was 98° ^ . and 
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the pulse was 98. The patient was comfortable and was 
recovering rapidly from collapse. The abdominal dressings 

were stained but there was no smell of urine. The pad 

of compressed moss over the anus was quite dry. On 
the 28th the patient had had a good night with a fair 
amount of sleep, but was troubled with hiccough and 
vomited once. His temperature was 98° and his pulse was 
92. The abdomen was a little distended but there was no 
pain or any tenderness on pressure. The abdominal dressings 
were wet and there were about three drachms of blood¬ 
stained fluid in Keith’s tube. The anal pad was still 

quite dry, so a tube was inserted per anum, and this was 

followed by a gush of urine and much flatus, greatly 
relieving the abdominal distension and diminishing the 
hiccough. The tube was left in situ and acted well up 
to the end. With the first urine passed there was pus 
but no blood. At 4.30 r.M. the abdomen was no longer 
distended ; the anal pad (compressed moss) was well soaked 
but there was still pus. Hiccough occurred only now and 
then. The temperature was 98*2° and the pulse was 100. 
The patient felt quite comfortable and well enough to read a 
newspaper. On the 29th he had had several hours’ sleep 
without any opiates but was much troubled with hiccough. 
The temperature was 98*2° and the pulse was 102. He had 
soaked five compressed moss pads during the night and 
apparently all urine passed per anum, for in the Keith’s tube 
there was only a little blood-stained serum. At 4.30 the 
hiccough was more troublesome. The temperature was 99 2° 
and the pulse was 104. There was no distension of the 
abdomen. He had a fair amount of sleep and was quite clear 
in his mind when awake. On the 30th he was not so 
well. The pulse was 104 and the temperature was 98 4° 
but hiccough was very constant and was rapidly exhausting 
the patient. The Keith’s tube and all the dressings were 
removed from the suprapubic wound and iodoform gauze 
was only lightly replaced. The patient had slight twitching 
of the left arm. He was not drowsy. This was at 9.45 A. M., 
and soon after the patient began to vomit almost continuously 
and to twitch particularly about the upper extremities. He 
then became drowsy and the pulse ran up to 110. Death, 
which was preceded by a convulsive attack, occurred at 

5 p.m. . 

Necropsy.— At the post-mortem examination there was no 
peritonitis and the wound looked well, but in the lower 
part there was a small quantity of blood-stained serum 
with a little pus. The ureters were in position and ^ere 
adhering well to the bowel, requiring some gentle force 
to detach them. This was satisfactory, for Mr. Lund 
regretted that he had not fixed the ureters to the bowel by 
sutures. The ureters were much dilated and contained pus ; 
the pelves of both kidneys were dilated and were also full of 
pus. The kidneys were lobulated, had very adherent 
capsules, fair thickness of cortex, but were infiltrated with 
pus (Fig. 3). The ligature which had been placed round 
the neck of the bladder was found to be close to the 
triangular ligament and the little stump of bladder was 
rapidly coming away. _ . 

Remarks by Xlr. LUND. —Although this case survived only 
three days I think it should be recorded, for I am confident 
that had my patient possessed more healthy kidneys he 
might now have been alive and, judging from the immediate 
relief afforded by the operation, been spared much suffering 
for the remainder of his life. An examination of the urine 
previously to the operation revealed pus, but as the quantity 
was not large, the temperature normal, and there was no 
renal pain or enlargement, I hoped that the cystitis was 
enough to account for its presence. At the operation my 
colleague, Mr. E. T. Milner, and I were both struck with the 
size of the ureters and their pulpy condition and the post¬ 
mortem examination showed that both they and the kidneys 
had been infected from the bladder. Ihis condition of the 
ureters made me doubtful whether my patient would pull 
through and when with the first urine passed per anum 
much pus appeared, and this within 24 hours of the 
operation, I concluded that the pus was renal in origin 
and there could only be one ending to the case. If the 
kidneys had been healthy at the time of operation I do not 
think the risk, from implanting the ureters in the rectum, of 
suppurative pyelonephritis would have been very great. In 
cases of ectopia vesicae the ureters have been implanted in 
the rectum and no renal mischief has followed. In 1889 I was 
asked to close a recto-vesical fistula in a boy, aged 10 years 
which unfortunately had followed the operation of lateral 
lithotomy. I twice failed and then, perhaps quite naturally, 


the parents refused any further operation. At the present 
time the patient has excellent control over his urine and is 
in perfect health. He can retain his urine five hours and 
then he tells me that nearly half the quantity passed comes 
per anum. Probably the fistulous communication between 
the bladder and the rectum is valvular, but still there is no 
cystitis or kidney trouble. Facts of this kind encourage me 


Fig. 3. 



Kidneys and ureters, showing great dilatation of the latter. 


to hope that in future cases with healthy kidneys the ureters 
may be brought into the rectum without any great risk of 
ascending septic mischief. 

My thanks are due to my colleague, Mr. E. T. Milner, for 
the great assistance which he gave me during a-long and 
tedious operation and to the house surgeons, Dr. W. Crosby 
Johnson and Dr. J. P. Good, for the skilful administration of 
the anaesthetic and for great attention in the after-treatment 
of the patient. 


gUfcital Societies. 

MEDICAL SOCIETY OF LONDON. 


Discussion on the Surgical Treatment of Ilcemat emesis. 

A MEETING of this society was held on Dec. 8th, Mr. A. 
Pearce Gould, the President, being in the chair. 

Mr. A. W. Mayo Robson (Leeds) opened an interesting 
md important debate upon the Surgical Treatment of Haemat- 
>mesis He said : The council of the Medical Society of 
London in asking me to open a discussion on the surgical 
treatment of gastric and duodenal hemorrhage, has im- 
posed on me a very difficult task, for the problem of 130W 
best to treat serious hematemesis and melsena, whether by 
medical means alone or by surgical methods, m a qu^t^ 

which only additional experience will settle. W hile we are 
doubtless all actuated by a desire to arrive at the troth we 
have to argue on our individual experiences and to advance 
opinions which may or may not prove to be sound, but time 

and accurate clinical records will give us those data which 

alone will enable a true solution of the problem to be made. 
The very fact of this discussion at this society shows that the 
treatment of hiematemesis by purely medical means is not 
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Altogether satisfactory. Not only the statistics from which 
I quoted in my address before the Edinburgh Medico- 
Chirurgical Society, but the more recent statistics from the 
London Hospital also, show that we are dealing with a very 
serious and common accident, and I feel sure that the 
opinion held by many practitioners of medicine that bleeding 
from the stomach rarely proves fatal requires carefully 
revising, as does the question of its treatment. In order to 
facilitate discussion it is desirable to confine our remarks 
•entirely to the treatment of hsematemesis or melaena 
arising from gastric or duodenal ulcer and to that form 
of gastrorrhagia, occurring for the most part in young 
women, where the question of ulcer is still tub jndice , 
leaving out of consideration the vomiting of blood from cirr¬ 
hosis of the liver, aneurysm, heart disease, and other general 
•conditions which are only amenable to medical treatment. 
From the point of view of treatment it is convenient to 
classify the subject under two divisions which are well 
marked clinically. 1. The sudden severe attacks of haemat- 
emesis or melasna, occurring usually in young anaemic 
women, threatening life immediately and frequently occur¬ 
ring without any, or with only slight, preliminary symptoms, 
and in this class may be conveniently considered the haemat- 
emesis said to be due to vicarious menstruation and the 
form known as post-operative haematemesis, for these three 
forms are all related in the fact that after death the stomach 
lesions seem altogether inadequate to explain the serious 
nature of the bleeding. 2. This (the second) class of 
cases may be conveniently divided into two divisions, 
both characterised by preliminary symptoms pointing to 
serious organic changes and by pathological conditions 
which adequately explain the complication of haemorrhage. 
These are {a) the serious acute haemorrhages often occurring 
at longer or shorter intervals and preceded by, or associated 
with, symptoms of ulceration ; and ( b ) the frequently re¬ 
peated slighter haemorrhages, where though no large amount 
of blood may be lost at one time the steady bleeding in the 
shape of coffee-ground vomit or blood in the stools leads to 
profound and other complications, these being associated 
either with chronic ulcer or malignant disease. The condi¬ 
tions coming under the second class are associated with 
obvious organic disease, usually ulcer of the stomach or 
duodenum of a kind generally only amenable to opera¬ 
tion—and in advocating surgical treatment for such 
of these cases as have bled seriously one of the 
strongest arguments in its favour is that at the same time 
that the complication causing immediate anxiety is being 
treated the disease giving rise to it will be cured. The first 
condition, however, is the one which I think the society will 
be doing the best service in discussing. Although I have 
myself operated on a large number of cases coming under 
both varieties of the second class I have only operated on two 
of the first class of cases while the bleeding was in progress 
and in both successfully, but so small a number of cases only 
demonstrates that operation can be performed even in 
extreme conditions with a fair chance of success, and by no 
means proves that it should always be done, though I feel 
firmly convinced that both of those patients would have died 
had the operations not been performed. A third case on 
which I operated while the bleeding was in progress I shall 
mention under the second class as it was associated with 
obvious ulceration. In none of these cases was operation 
performed during the first or even second attack of bleeding, 
and I do not know of any surgeon who has advocated 
operation during a first attack until after failure of ordinary 
treatment. 

Cask 1.—On July 6th I waa asked by Dr. H - of Arraley 

to see a patient, aged 33 years, who bad been seized with violent 
hsematemesis a week previously, the attack having recurred four 
days later and again on the day that I saw her. The patient had 
been anamic before operation and had had some slight indigestion 
but otherwise di.i not consider herself ill and she had been married 
only three months. On iny arrival I found her quite blanched and 
with a very rapid pulse, but as the bleeding had resisted ordinary 
remedies and as she was apparently going to die if unrelieved, though 
It seemed a rather desperate procedure, we decided to give her tlie 
chance of relief by operation. She was removed by ambulance to a 
surgical home, and as during the journey the bleeding l>egan again I 
operated without delay. A pint of Baline fluid containing one 
ounoe of brandy was administered by the rectum and 10 minims of 
solution of strychnia were administered just before the opera¬ 
tion, the patient being completely enveloped in cotton-wool. On 
opening the abdomen there were no indications on the surface of the 
stomach as to the situation of the bleeding ulcer I therefore made an 
incision in the axis of the stomach which enabled me to explore the 
interior. I counted no less than seven bleeding points As two of 
them were bleeding freeU' I took them up by artery forceps and | 
ligatured the mucous membrane en matte ; the other points stopped on 
exposure to air. I then rapidly closed the wound in the stomach and I 


performed posterior gastro-enterostomy, using one of my bone bobbins 
as a splint over which to make the anastomosis. We had a little 
anxiety on account of shock for the first 24 hours, but by administering 
saline fluid by the bowel and injecting it freely into the subcutaneous 
tissue, together with the administration of several injections of liquor 
strychnia, the difficulties were tided over and the patient’s further 
progress towards recovery was uninterrupted. She was able to take 
solid food in the second* week, and when she left at the end of the 
month she could eat any ordinary food without discomfort. A year 
later she had had no recurrence of symptoms and was well in every 
respect. 

Case 2.—The patient, a married woman, aged 28 years, was seen on 

April 14th, 1902, with Dr. T. -. Dr. F. -•, and Dr. R. -, of 

Nottingham. A few months previous the patient had been operated 
upon for varicose veins and six weeks previously to the attack in ques¬ 
tion she had influenza. On April 8lh she was out hunting and felt 
quite well. On the 9th, at 12 noon, while in the house she felt faint and 
vomited a pint of dark dotted blood, after which she was put to bed 
and treated medically. She continued to improve and had no further 
vomiting until April 14th when at 12.30 p.m. she suddenly felt sick, 
became blanched and faint, the pulse becoming very weak. Blood was 
vomited in large quantity and when the bowels were moved by enema 
a large amount, was parted with. In response to a telegram I saw the 
atient with the three physicians, and as the bleeding seemed to 
ave stopped and as the pulse was improving it was decided to give 
suprarenal extract, to stop all mouth feeding, and to feed by the rectum. 
Steady improvement again took place, but on the evening of April 18th 
(the tenth day of the illness) I received a telegram saying: “ Haemor¬ 
rhage has recurred; have transfused. Come immediately, prepared 
to operate.” On my arrival I found the patient blanched and with 
a pulse at times almost imperceptible. It was quite clear that the 
bleeding was persisting, and as medical treatment had been steadily 
persevered in for nine days and there had been throe separate haemor¬ 
rhages it was decided to operate forthwith. Dr. McGregor Young gave 
ether and Mr. J. F. Dobson immediately assisted me. On opening the 
abdomen the stomach was found to he contracted, but the small intes¬ 
tines looked dark as if filled with blood. I opened the stomach and care¬ 
fully explored the interior when, though I could find no evidence of 
any large ulcer, I found a considerable number of bleeding points, 
three of which I ligatured en matte, afterwards swabbing the whole of 
the interior of the stomach with a sponge saturated with tincture of 
hamaraelis. Thinking it desirable to set the stomach at rest I 
rapidly closed tho gastrotomy opening and performed a posterior 
gast re-enterostomy, using one of my decalcified bone bobbins. As the 
pulse was feeble intravenous infusion of four pints of normal saline 
solution was performed. After this there is very little to record except 
that the patient made a steady progress to recovery and was able to 
bo out of bed in the third week and to leave the house within the 
month. She rapidly regained her strength, had no further hsemor- 
hage, and is now quite well. 

Now it will be noticed that in neither of these cases was 
any distinct ulcer to be seen, though bleeding waa occurring 
from a number of distinct and separate points, some of 
which were ligatured. The condition has been described by 
Dieulafoy who gives two varieties : 1. Simple erosions, con¬ 
sisting apparently of mere abrasions of the surface epi¬ 
thelium, which, though so small as to be scarcely perceptible 
to the naked eye, may give rise to most alarmiog haemor¬ 
rhage. On the post mortem table abrasions of this kind may 
be easily overlooked ; but as seen when haemorrhage is going 
on the mucous membrane seems to be studded with numerous 
bleeding points. 2. Exulceratio simplex. In the form to 
which Dieulafoy applied this term the lesions are rather 
more extensive and the surface layers are removed to such an 
extent that the arterioles running under the muscularis 
mucosa; are exposed. This form of ulceration may give rise 
to terrible haemorrhages that may prove rapidly fatal unless 
arrested by treatment. Dr. F. J. Smith 1 has recently 
described what appears to be still another variety of erosion, 
small ulcers no larger than a pin’s head, not spreading super¬ 
ficially and discoverable only on close scrutiny, but when 
found leading directly into a blood-vessel, this in several 
cases related having led to fatal haemorrhage. Dr. W. Hale 
White 2 raised the question in a very able paper, supported by 
a series of clinical and post-mortem observations, “Are not 
some patients said to be afflicted with gastric ulcer really 
suffering from a different disease7’’and I certainly think that 
this question cannot be summarily dismissed by a negative 
answer, for the paper is supported by careful observations by 
the distinguished author himself as well as by other able 
pathologists. The important point for us to-night is that, as 
stated by Dr. Hale White and many other physicians, some 
of the patients die directly from the bleeding, and what we 
surgeons have to try to prove is. Can we save life by 
supplementing medical treatment by surgical methods where 
medical means alone have failed ? The two oases I have just 
related afford a small contribution in that direction. 
Possibly all these varieties are merely incipient stages of 
the true simple round ulcer of the stomach so well known, 
but this question cannot be settled by discussion and can 
only be cleared up by a number of careful clinical and 


l Medical Press, Nov. 19th, 1902. 

2 Brit. Med. Jour., 1900, vol. ii., p. 1613 
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pathological researches. It is certainly a fact that in a large 
percentage of cases the bleeding ceases under rest in bed, 
abstinence from food, and general treatment, and the treat¬ 
ment adopted for the bleeding frequently leads to he&ltag 
of the erosions, but in certain cases, as in those I have 
related, where there are repeated haemorrhages and where 
medical treatment has failed, are we to stand idly by 
and to allow the patient to die from bleeding.which if it were 
on the surface we could arrest in a moment ? I think not. 
Erosion is tbe most likely cause of haematemesis in those 
cases in which bleeding comes on without warning or after 
only a short duration of symptoms in young anaemic women, 
and from the fact that medical and general treatment is 
successful in arresting haematemesis in a considerable per¬ 
centage of cases, and that it is difficult in the present state 
of our knowledge to say at first that the bleeding is not 
occurring from capillaries or small arterioles, it necessarily 
follows that medical treatment should always have a fair 
trial in every case of acute haematemesis. The very fact of 
medical treatment being so often successful in cases of 
apparently alarming haematemesis goes to show that 
capillary oozing or bleeding from arterioles is much more 
oommon and accounts for many more cases of gastric 
haemorrhage than has hitherto been supposed ; but 
while thoroughly believing this we must also not close 
our eyes to the experience we have in general surgery 
of bleeding from medium-sized arteries, such as the radial 
or ulnar, which we know would rapidly bleed a patient to 
death if only perforated on one side and surrounded by 
warm compresses, a condition that practically applies in all 
cases of haematemesis where the larger vessels are eroded. 
We must also bear in mind that in some cases the ordinary 
round ulcer may progress even to perforation without pre¬ 
liminary symptoms, just as it may erode a large vessel and 
lead to violent haematemesis. This I can vouch for from 
my own experience alone. If, therefore, medical treat¬ 
ment and rest properly carried out are not successful in 
arresting the bleeding or if after being arrested it 
recurs, we must be driven to the conclusion either that 
a large vessel is perforated and requires direct treatment 
or that even if the bleeding be due to multiple erosions 
further treatment should be considered, and if a surgeon has 
not been previously asked to see the case I would say 
emphatically that a surgical consultation ought to be held 
with a view to considering the question of operation and 
immediate arrest of the bleeding by direct treatment or by 
gastro-enterostomy if the patient is in a fit condition to bear 
it, just as would be the case if an ovarian artery were 
bleeding in ruptured extra-uterine gestation or a brachial or 
radial after an accident. While on the question of the 
general treatment of acute haematemesis I think Tripiers 
treatment by high rectal injections of hot water from 112° 
to I20 c , repeated if necessary twice or thrice, is worth bearing 
in mind. It apparently acts reflexly and if normal saline 
solution be employed it also serves to combat shock. I would 
next consider the second class of cases in which surgical 
treatment serves two purposes ; it not only aims at arresting 
the bleeding or preventing its recurrence but also at curing 
the ulceration itself and so restoring the stomach to health. 
Arterial bleeding is mostly responsible for the serious and 
fatal hjematemesis due to gastric ulcer. The bleeding may be 
from the small arterioles which radiate between the peptic 
glands, from the trunks along the curvatures, the coronary 
being the most frequently affected, or from extrinsic arteries, 
the splenic alone being responsible, according to Brinton, for 
55 per cent, of the deaths in fatal haematemesis. The 
following analysis of 54 fatal cases of haematemesis is taken 
from Savariaud's Thesis : ulcerations of the splenic artery, 
17 cases ; of the coronary artery, six cases ; of the pan- 
creatico-duodenal, seven cases ; of the gastric arterioles, ten 
cases ; of the branches of the coronary vein, two cases ; of 
the other veins, two cases ; vessel not determined, two cases ; 
no vascular orifice visible, four cases ; and vessel not men¬ 
tioned, four cases. The pancreatico-duodenal and right 
gastro-epiploic are the arteries chiefly affected in pyloric and 
duodenal ulcers. The peculiarly fatal nature of haemorrhages 
from medium-sized arteries depends on the fact that an ulcer 
makes a lateral opening into the vessel which prevents natural 
haemostasis by retraction and contraction of the artery. The 
whole force of the heart is then exerted on the clot which 
tends to form during the syncope that usually occurs when a 
large quantity of blood is suddenly poured out. The interval 
between the first onset of bleeding and death is of great 
importance surgically and is well shown in the table from 


Savariaud’s Thesis showing the vessels or organs perforated 
by gastric ulcer :— 


Vessel. 

o • 

d! 

seS 

1 

(Sudden 
; death. 

Rapid 

death. 

Survived 

considerable 

time. 

Heart . 

4 

1 

1 

2 (3 days). 

Aorta . 

2 

i 0 

1 

1 (10 days). 

Hepatic. 

2 
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1 

1 (10 days). 

Splenic. 

... 1 17 

3 

7 

7 (2 to 8 daj’s). 

Coronary . 

... 1 6 

! 1 

3 

2 

Pancreatico-duodenal 

6 

; i 

3 

2 (8 to 15 days). 

Arterioles . 

... ( 10 

i 1 

1 

8 (4 to 15 days). 

Small veins. 

4 

, 1 

1 

2 (7 to 11 days). 

Invisible veins . 

... ! 3 

1 

: o 

1 

1 1 

2 (21 days). 


It shows that in the present state of our knowledge it is 
impossible to diagnose the size of the vessel perforated 
either from the amount of blood lost or tbe length of 
survival. A probable diagnosis of the site of the bleeding 
may, however, often be arrived at in hsematemesis from 
ulcer by a careful study of the previous history, especially 
with regard to the site of pain, the time of onset after food, 
and the influence of posture on it, as well as by the way in 
which the pain radiates. The situation of the tender spot, 
the presence or absence of tumour and of dilatation or con¬ 
traction of the stomach also afford assistance. As will be 
seen later, the diagnosis of the site of the ulcer, and there¬ 
fore presumably of the bleeding, is of great importance from 
a surgical point of view and will influence both the advice 
given as to treatment and the method cf procedure when 
the abdomen is opened. An analysis of the foregoing 
table demonstrates that in eight out of every 54— 
that is, in 14'8 per cent.—death occurs so suddenly 
that there is no time to consider the question of surgical 
treatment, and that in 19 out of the 54—which equals 35T 
per cent —death occurs so rapidly after the first appearance 
of haemorrhage that there is barely time for anything but 
general treatment. Now, although at present these cases 
are often allowed to die without operation, yet if the bleed¬ 
ing were from a radial or tibial or any accessible artery 
they would all be saved by the simple operation of direct 
ligature of the bleeding vessel, which operation would also 
cure the bleeding stomach artery could it be readily found. 
Where there have been distinct signs of gastric ulcer 
preceding the haemorrhage, and where a sudden hsemat- 
emesis has occurred with great loss of blood accompanied 
by an attack of syncope, a large vessel will usually be 
found to be the source of the bleeding. In all such 
cases not speedily yielding to medical and general means 
sufgical treatment should be carefully considered, but 
there can be no absolute rule formulated that will 
apply to every case and each must be considered on its 
merits—the present condition of the patient, the previous 
history, the surroundings, the possibility of skilled surgery 
and of good nursing, and other circumstances will all help 
in the decision. Although both surgical and medical treat¬ 
ment in cases of fulminating haemorrhage have so far, with a 
few exceptions, yielded disappointing results, in the remain¬ 
ing 50 per cent, of fatal haemorrhages, where repeated bleed¬ 
ings occur and the interval between the first seizure and 
death varies from a few days to two or three weeks, medical 
treatment will have been fully tried and failed, and there can 
be no question, to my thinking, as to the advisability of 
surgical procedures being adopted. The following cases 
serve to illustrate operative treatment in the second class. 

Cask 3.—The patient, a man, aged 44 years, was sent to me by Dr. 

M-of Huddersfield on Jnn. 2nd, 19C0, with the history that he had 

had pain after food, together with other symptoms of gastric ulcer, for 
four years. Latterly ho had had recurrent ha'morrhage. On his 
arrival at the surgical home he was in a state of collapse, with a barely 
perceptible pulse. Tenderness over the pylorus, the pain occurring 
one and a half hours after food, and mekrna left no doubt but that the 
ulcer was at or near the pylorus. Operation was decided on and per¬ 
formed on Jan. 4th. The patient l>cing In such a feeble condition 
every precaution was taken to guard against shock. Posterior gastro¬ 
enterostomy was therefore done, a decalcified hone t*>bbin l>eing used 
to make the anastomosis. The patient made an uninterrupted re¬ 
covers. lie was up at the end of the third week and returned home 
within the month. A year later he was in perfect health and had had 
no recurrence of his stomach symptoms or any further bleeding. 

Cask 4.—A man, aged 63 years, was sent to me by Dr. W- in 

Msrch, 1901, with a five years’ history of chronic gastric ulcer and with 
a loss in weight of 6 stones. A year previously he had had severe 
ha*matcmesis which had lx»en repeated slightly on several occasions. 
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Within a few hours of his arrival in Leeds he vomited about live pints | 
of clots and dark blood mixed with mucus, and he became so ill that 
death appeared imminent. Although he improved somewhat for a few 

days with rest the vomiting and bleeding continued, and Dr. W- 

agreed that it would be better not to postpone operation. An hour 
before operation he vomited blood freely again. On the morning of 
March 22nd the abdomen was opened and the lesser curvature of the 
stomach was found to be much indurated, formiug a tumour. There 
was also much puckering of the surface of the stomach, and the glands 
in the greater and lesser omenta were enlarged but discrete. A 
posterior gast ro-enterostomy was performed, a bone bobbin being used. 
He returned home at the end of the month and ultimately gained 
about 2 stones. He had no further bleeding and lived for a time in 
great comfort, but the growth, evidently cancer grafted on chronic 
ulcer, progressed and he succumbed to exhaustion about a year later, 
having been able to enjoy life for some months. 

Case 5. —The patient, a female, aged 27 years, was admitted to the 
Leeds Infirmary on Jan. 27th, 1902, for acute bjeraatemesis. Beyond 
some indigestion the patient had nothing special to complain of until 
seven weeks before admission when she was suddenly seized with severe 
pain at the epigastrium and she vomited blood freely The vomiting 
-of everything taken continued for a fortnight when she had another 
-attack of hwmatemesis after which she was sent to the hospital on the 
medical side. After her return home vomiting recurred on her taking 
■food again and on Jan. 21st, after severe pain she vomited about two 
pints of blood and the vomiting continued up to her readmission on 
the 27th. During the seven weeks she lost a stone in weight. She was 
■transferred to ray care on Feb. 1st, her pulse being on that day 130 and 
>respirations over 40. I operated on Feb. 2nd, four days after the last 
haemorrhage, and as I could find no definite signs of ulcer on the sur¬ 
face of the stomach I simply performed a posterior gastroenterostomy. 
She made a good recovery and returned home at the end of three weeks. 
Though on one occasion in June she had indigestion for a day and 
vomited there had been no return of the bleeding and she had regained 
iflesh and health when I saw her six months later. 

Case 6.—The patient was a man, aged 38 years, who had vomiting 
and pain after food for five years. In 1899 while at work he vomited 
'two pints or more of blood and fainted. In January, 1901, he again 
‘vomited blood freely, and after this haematemesis occurred in small or 
large quantities at various intervals up to my seeing him. There had 
been very considerable loss of weight and he was profoundly anaemic. 
No tumour could be felt, but there was some dilatation of the stomach. 
On June 27th exploration showed a small cicatrix of an old ulcer on the 
anterior surface of the stomach near the pylorus and the pyloric end 
of the stomach was thickened and firmly fixed by adhesions to the 
head of the pancreas, which was also indurated. Gastro-enterostomv was 
therefore performed. Recovery was uninterrupted and he was able to 
return home on July 27th, on which date he expressed himself in good 
health and able to eat anything without pain. The improvement con¬ 
tinued, he had no further vomiting or loss of blood, and he is now well. 

Case 7.—At the end of June I was asked to see a patient, aged 
44 years, who had suffered from symptoms for nine years, but during 
the last four years he had had several attacks of haematemesis, some¬ 
times followed by melama for eight or ten days after the attacks. At 
(first the loss of blood was limited in amount, but in the later attacks 
haemorrhage had been very free. I advised operation. At the begin¬ 
ning of October, 1902, I saw the patient again, and in the-meantime 
besides lesser attacks he had had two rather severe haematemeses. As 
the last attack was subsiding under abstinence from food and rectal 
feeding I advised that he should wait a week and then come to a 
surgical home for operation. Although on Oct. 11th there was a little 
vomiting of blood he was moved to the home on the 12th and I 
-operated on the 14th, when I found a rather extensive tumour of the 
pylorus which, though nodular and associated with enlargement of the 
glands in the vicinity, was apparently due to thickening around a 
•chronic ulcer. As it was adherent to the parts in its neighbourhood I 
thought it better not to attempt removal and siirtply performed a 
posterior ga6tro-enterostomy. From this time the vomiting ceased 
and recovery was uninterrupted. He returned home at the end of the 
month, rfe has had no further ha*morrhage and is now in good 
■health. 

Case 8.—A man, aged 58 years, was sent to me by Dr. B- and 

Dr.S-of Burnley with a history of stomach trouble for over ten years. 

"Vomiting was not a prominent symptom, but on four occasions he had 
had profuse loss of blood by the bowel, though only on one occasion 
had he vomited blood. The attacks of bleeding had been alarming 
on several occasions and not only had the motions been tarry but much 
•clotted blood had been passed. The last severe haemorrhage had 
occurred ten weeks before I saw him, though slight bleeding had 
occurred and he was still profoundly anaemic. There was well- 
marked tenderness over the duodenum, with some dilatation of the 
stomach. I operated on July 14th, 1902, when I found numerous 
adhesions around a thickened and indurated duodenum. I performed 
a posterior gastro-enterostomy, since which time he has remained well 
and has bad no further bleeding; moreover, he has regained flesh and 
•colour. 

Case 9.—A female patient, aged 48 years, was sent to me by Dr. 

•C-on Jan. 29th, 1902 with a history of symptoms of gastric ulcer 

which had persisted for some months and* the loss of 2 stones in 
weight. The epigastrium was very tender but no tumour could be 
felt. On Jan. 31st exploration revealed the scArs of several ulcers 
with peritoneal adhesions at the cardiac end of the stomach and on 
the posterior wall. A posterior gastro-enterostomy resulted in a rapid 
■recovery, entire cessation of the haemorrhage, and all untoward 
symptoms. She returned home at the month end well and eating any 
ordinary foot! without discomfort and has remained well since. 

It would be easy for me to give the history of other cases, 
(some have also been reported 1 ) in which haematemesis had 
been the prominent symptom for which I operated, but the 
time at my disposal is limited. I mast, however, mention 
one case more on account of the after-history which bears 
on the treatment. 

Case 10.—A married woman, aged 42 years, was sent to me by 
Dr. T- of Scarborough on March 7th, 1902, with a history of 


stomach symptoms for 15 years and for some years pain from one to 
two hours after food. There had been five attacks of severe and alarm¬ 
ing haematemesis as well as loss of blood by the bowel. A tumour of 
the pylorus which appeared to be fairly moveable and was distinctly 
tender could be readily felt. I operated and found the following con¬ 
ditions as taken from notes written the same day. “The tumour, 
which was hard and nodular, was on the lesser curvature extending to 
the pylorus and duodenum and producing stenosis, but whether it was 
growth or inflammatory thickening around an ulcer it was difficult to 
say judging from naked eye appearances alone, though it had the 
appearance of cancer." There were so many enlarged glands that had 
it been malignant the removal of the tumour would have been 
useless. I therefore performed gastro-enterostomy. Recovery was 
as smooth as possible, no vomiting occurred, and when the bowels 
were moved the motions were free from blood. The wound 
healed by first intention and I took leave of the patient in the third 
week, when she appeared to be in excellent health and was enjoying 
her food. At the end of the month, while sitting up and in the 
presence of her husband, who was reading to her, she suddenly 
became faint and collapsed and diet! within a quarter of an hour. The 
cause of death was evidently a profuse hemorrhage Into the bowel, for 
blood oozed from the anus directly after death. Unfortunately, no 
necropsy could be obtained. I think that in all probability the disease 
was carcinoma grafted on to ulcer and invading either the portal vein 
or the vena cava and that only a removal of the growth at an earlier 
period could have prevented the catastrophe. 

The operations that may be performed for gastrorrhagia 
are: (1) gastro-enterostomy, (2) exploratory gastrotomy, 
(3) ligature rn masse of the mucous membrane, (4) excision 
of the ulcer, (5) pylorectomy or partial gastrectomy, 
(6) pyloroplasty, (7) pylorodiosis, or Loreta's operation, 

(8) cauterisation of the ulcer and of the bleeding surface, 

(9) ligature in continuity of the principal arteries of the 
stomach, and (10) ligature of the bleeding vessel in situ. 
It will be seen that the operation I prefer is gastro¬ 
enterostomy, which can be performed expeditiously and 
without severe shock ; it acts by draining the stomach into 
the jejunum, relieving the hyperacidity of the stomach 
contents, and giving physiological rest to the stomach. Even 
if some other operation, such as ligature of the vessels or 
excision of the ulcer, be performed, I think that rest should 
still be secured by the performance of gastro-enterostomy. 
That gastro-enterostomy alone may occasionally fail we 
must admit, but as a rule gastro-enterostomy will succeed 
not only in arresting the bleeding but in curing the 
disease on which the bleeding depended. In operating 
for haematemesis, if there be no sign of ulceration on 
the stomach wall I would advise gastro-enterostomy alone, 
but if there be distinct evidence of a chronic ulcer on the 
anterior wall, or where it can be safely reached, then ex¬ 
cision of the ulcer should precede gastro-enterostomy. If 
there be a tumour of the pylorus or evidence of a chronic 
ulcer and adhesions are not extensive, pylorectomy will be 
the better operation. If the ulcer be adherent to, or eroding, 
the pancreas I think it is better to be content with gastro¬ 
enterostomy and not to meddle with the ulcer, and this 
applies if the ulcer be in any region not readily accessible, 
where the removal of the ulcer would involve a difficult and 
prolonged operation. Although both pyloroplasty and pyloro- 
diosis act by giving the stomach physiological rest I would 
not advise either as a rule, for they are apt to be foUowed 
by relapse; moreover, gastro-enterostomy is much more 
efficient and a safer operation. Ligature of the principal 
arteries of the stomach would seem to me to be an un¬ 
certain method, and though quite easy of application I 
should only think of performing the operation as an acces¬ 
sory to other treatment. Ligature of the bleeding vessel 
in situ , which seems to be very simple, has been tried 
and failed on all occasions on account of the friability 
of the tissues, unless, as in the cases I have recorded, 
the mucous membrane has been taken up and ligatured 
cn masse. The conclusions I would urge concerning the 
treatment of haemorrhage from the stomach or duodenum 
are as follows:—1. Prevention—all cases of acute uncom¬ 
plicated gastric ulcer should be submitted to thorough 
medical treatment in the shape of long-continued rest and 
attention to diet, and not dismissed from observation until a 
sufficient time has elapsed to show that they are well. 2. 
In acute haematemesis of the first variety further accuracy 
in diagpoqis is urgently needed; and the cooperation of the 
physician and surgeon is advisable in such cases if relief be 
not obtained by medical and general treatment, so that 
surgical means may be adopted if the bleeding is believed to 
occur from a large vessel or is recurring or continuing and 
risking life, but seeing that capillary haemorrhage is usually 
capable of relief by medical means alone medical should 
always precede surgical treatment. 3. In profuse recurring, 
as in all chronic, haematemeses associated with gastric ulcer 
or other organic disease' surgical treatment is decidedly 
called for. 


i The Lancet, March 10th, 1900, p. 671. 
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Mr. C. W. Mansell Moullin stated that with the 
exception of one case of post-operative haematemesis which 
terminated fatally in the course of 48 hours without any 
lesion having been found, he had had no experience of 
haematemesis except from gastric ulcer and should confine 
himself entirely to that part of the subject. He had 
operated upon 12 cases altogether, not counting those in 
which, though a certain amount of bleeding had been 
present, the bleeding was not the immediate indication for 
operation. Six of these had lost such an amount of blood 
that transfusion had to be performed upon the table or 
immediately after. Two patients bad died. Both of these 
were cases of chronic ulcer and in each the patient had 
almost bled to death before the operation was begun. He 
was of opinion that haemorrhage in cases of chronic ulcer of 
the stomach should be kept entirely distinct from that 
which occurred in acute ulcer. In chronic ulcer the 
bleeding nearly always came from some vessel of material 
size, the walls of which were held apart by the dense 
cicatricial tissue that formed the floor of the ulcer. 
In the other six cases upon which he had operated, in 
all of which recovery had ensued, the ulcer had been 
acute. All these he supposed would be called cases of 
gastrorrhagia, but he was not quite sure what was meant 
by the term and he took exception to its use. In all 
the cases in which he had operated there had been one 
or more definite lesions visible. There had been either an 
abrasion or a fissure, or more than one, out of which 
the blood kept oozing freely. He thought that it might 
be very easy to overlook minute lesions in the stomach J 
after death ; the appearances were absolutely different to 
those during life. Turning to the question of treatment, he 
adhered to the opinion that haemorrhage from the stomach 
should be treated surgically on the same lines as haemorrhage 
from other parts. It was not necessary to wait for the 
second bleeding. He preferred dealing directly with the 
bleeding points where it was possible rather than performing 
gastro-enterostomy, except in special circumstances. 

Mr. A. Marmaduke Sheild recalled three cases which 
illustrated some of the difficulties that existed in these 
cases. One was a case of an elderly woman with a hard 
nodule resembling cancer but which was really a chronic 
gastric ulcer adhering to the abdominal wall. Another 
was that of a man who after operation had a recurrence of 
haematemesis due to multiple ulcers one of which was in the 
duodenum. A third case was that of a young woman who 
was in a moribund condition from haemorrhage the source of 
which could not be found until after death. He was sur¬ 
prised to hear what valuable effects the operation of gastro¬ 
enterostomy appeared to produce in checking the haemor¬ 
rhage. He believed in first trying medical measures in most 
cases. 

Mr. W. G. Spencer wished to confirm the value of gastro¬ 
enterostomy as a means of treating haematemesis and he 
could not agree with Mr. Mansell Moullin’s views on this 
subject. It was extremely difficult for many reasons to stop 
a bleeding point in the stomach wall. He referred to several 
cases by way of illustration. He had recently adopted the 
operation of gastro enterostomy in practice almost entirely, 
with beneficial results. He could not see what was to be 
gained by operation on cases of haematemesis in a very acute 
or severe condition. The proper treatment was to wait and 
after adopting careful medical measures to proceed to 
gastro-enterostomy. Recurrent haematemesis was the main 
indication for operation. 

Mr. Charters J. Symonds, referring to the operation of 
gastro-enterostomy, said that when the ulcer was near the 
pylorus that operation was certainly indicated, but it was of 
doubtful advantage when the lesion was elsewhere. In 
cases of acute haematemesis, two examples of which he 
referred to, undoubtedly the lesion was often very difficult 
to find and careful medical treatment was indicated in 
such circumstances. The operation of pyloraphe did not 
promote ultimate recovery in his experience. 

Dr. S. H. Habershon referred to a case of recurrent 
hemorrhage in which the source of the haemorrhage was not 
diagnosed till late in the history of the case. The situation 
of the ulcer, near the pylorus, was indicated by the relief of 
pain by food and the recurrence of the pain late in the pro¬ 
cess of digestion. Unless the haemorrhage was recurrent he 
did not think surgical means were justified. He could not 
see how gastro-enterostomy could check the haematemesis 
when the ulcer was far from the pylorus. Adrenalin was a 
very powerful styptic in his experience. 


The President did not wish to dogmatise as to which 
cases could be dealt with surgically and which medically. 
Gastro-enterostomy was, he believed, a very valuable means 
of dealing with haematemesis, both acute and chronic. He 
had been very much struck by one of Mr. Mayo Robson’s 
cases in which two of the four bleeding points were nob 
dealt with, and the recovery was therefore attributable to 
the operation of gastro-enterostomy. 

Dr. Bertrand Dawson wished again to direct special 
attention to the acute fulminating cases of btematemesis. 
Many of such cases were due to cirrhosis of the liver and the 
bleeding often came from the oesophageal veins. Other causes 
also were of very obscure origin, like the case, to which he 
had referred, of recurrent haematemesis associated with 
urticaria. He advocated in the first instance adequate 
medical treatment. 90 per cent, of these patients gob 
well; and if this treatment were conducted on modern lines 
95 per cent, of the patients might recover. What surgical 
treatment could show such results 1 When a case was 
diagnosed definitely as ulcer operation was certainly indi¬ 
cated, but the operation should not be done until the acute 
symptoms had become quiescent. 

Mr. Mayo Robson, in reply, thought that medical 
measures should always be adopted in the first instance. 
The methods advocated by Mr. Mansell Moullin were nob 
applicable to such cases as those which he (Mr. Mayo 
Robson) had brought forward, where there were very 
numerous bleeding points. Gastro-enterostomy acted as a 
“haemostatic ” by procuring complete rest for the stomach 
and it was a most valuable measure. A repetition of the 
haematemesis was the main indication for surgical measures. 


HUNTERIAN SOCIETY. 

Exhibition of Specimens.—Special Meeting\ 

A pathological evening of this society was held on 
Nov. 26th, Dr. A. L. Galabin, the President, being in the 
chair. 

Dr. T. H. Arnold Chaplin showed a specimen of Plastic 
Bronchitis which in some important particulars differed from 
the descriptions given in other cases. The disease, he said, 
must be very rare, for during the last ten years not more 
than four or five cases had appeared in the various trans¬ 
actions of English societies, and in the records of the in* and 
out-patient practice of Victoria-park Chest Hospital for the 
latt 13 years, out of some 200,000 cases only one case had 
come to light. In the Transactions of the Pathological 
Society of London for 1856 would be found a complete resumi 
by a former President of the Hunterian Society, Dr. Peacock, 
of all the cases of this disease published up to that time 
and but little new light had been thrown upon the disease. 
The case in question differed from others in that it 
presented all the characters of acute croupous pneu¬ 
monia. There were the dulness, the dyspnoea, the 
bronchial breathing, the crepitation, and the temperature. 
It was only after the crisis that the casts were coughed up— 
at that time, indeed, when the contents of the alveoli m 
ordinary croupous pneumonia became loosened and ex¬ 
pectorated. This being so, might it not be assumed thab 
there was acute croupous pneumonia of the right apex, and 
that instead of the exudation stopping when the alveoli were 
filled, owing to some diathesis the exudation was so 
abundant that it overflowed into the bronchioles and the 
smaller bronchi and there solidified ? 

Dr. T. Glover Lyon showed a specimen of Extreme 
Tuberculous Fibrosis of the Lungs taken from a worker ia 
irritant fumes. The specimen appeared to indicate the 
extreme fibroid change compatible with life. There was nob 
any healthy lung tissue in either lung. The small amount of 
tubercle scattered over the lungs had not produced specific 
symptoms and the patient had died from dilatation of the 
right ventricle due to obstruction to the pulmonary circula¬ 
tion. 

Dr. J. H. Bryant showed : 1. A Liver constricted by Tight- 
lacing, the constricted and moveable portion of which had 
been folded upwards until its surface was in contact with 
the anterior surface of the lobe higher up. In consequence 
the gall-bladder was lying anteriorly and was in contact 
with the abdominal wall. The cause of the folding of this 
part of the liver was the growth upwards of a large ovarian 
tumour which as it increased in size exerted pressure on the 
tongue of the liver and pushed it forwards } upwards, and 
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then backwards. 2. A specimen of Cirrhosis and Primary 
Diffuse Carcinoma of the Liver from a man, 66 years of 
age, who had been for many years a stoker in a brewery 
where he had been accustomed to consume large quantities 
of beer. He was admitted for ascites and slight jaundice. 
He was tapped and 26 pints of clear serous fluid were 
removed from his peritoneal cavity. He became drowsy and 
gradually passed into a condition of coma and died. The 
liver weighed 2310 grammes. It was pale yellowish in 
oolour ; the surface was irregular and nodular, most of the 
nodules being small, but some large, measuring as much as 
two or three centimetres in diameter and being green or 
greenish-brown and very soft. The edge was thickened and 
irregular. The organ was much harder than normal and on 
section it was pale and appeared to be intersected with 
bands of fibrous tissue; there were also several round 
greenish or brownish-green areas made up of a soft material 
very much like meconium in appearance and consistence ; 
also areas of what appeared to be new growth and streaks 
and patches of what seemed to be fatty degeneration From 
the appearance it was considered to be a mixture of cirrhosis 
and diffuse primary carcinoma, the latter change probably 
originating in the bile-ducts and the green areas being 
dilated bile-ducts containing inspissated bile, blood, and 
breaking-down growth. 

Sir Hugh R. Beevor showed a Halfpenny which had been 
ewallowed by a child, aged five years, and coughed up after 
eight years’ stay. The coin was considerably eroded.—The 
epecimen was discussed by Mr. F. R. Humphreys, Dr. 
Bryant, Mr. J. H. Targett, and Sir Hugh Beevor 

A special meeting was held on the same evening by which 
Dr. Chaplin, the honorary librarian, was empowered to dis¬ 
pose of certain volumes now in the library.—Dr. Chaplin 
said that he intended to propose a scheme by which the 
library would be made of greater practical value than 
heretofore. 


Liverpool Medical Institution.—A meeting 
of this society was held on Dec. 4 th, Mr. Rush ton Parker, 
the President, being in the chair.—Dr. J. Middlemass Hunt 
showed a case of “ Black” Tongue. The patient, a man, 
aged 60 years, had discovered accidentally a small black 
patch on his tongue two months previously. The patch had 
enlarged until nearly the posterior half of the dorsum was 
covered with the long, soft, black hairs characteristic of the 
disease. Attempts to cultivate the parasite described by 
Sohmiegelow and others had so far not been successful.—Dr. 
Leslie Roberts had, owing to the courtesy of Dr. Hunt, been 
able to examine the hair-like processes. They consisted of 
bundles of fibres ensheathed by flattened h*»rn cells. The 
fibre-like cells were rich in a golden brown granular pigment. 
The colour was not discharged by a 20 per cent, solution of 
caustic potash or by peroxide of hydrog* n. He had 
not found any trace of myceliujn, or fungus spores, but 
large numbers of micrococci were present. The organism 
must be sought in the germinal layer of the epithelium.— 
Dr. Lowenthal showed a case of Basal Pulmonary Tubercu¬ 
losis with definite signs of consolidation over the left 
lower lobe. There was no trace of disease at the apices. 
The sputum contained tubercle bacilli. The patient, a 
broad and deep-chested man, aged 27 years, had had an 
incessant cough with scanty expectoration for 11 months 
and severe haemoptysis for 14 days a month previously.— 
Dr. T. R. Bradshaw and Dr. Nathan Raw commented npon 
the rarity of primary basal tuberculosis and Dr. Lowenthal 
replied.—Dr. E. T. Davies read notes of a case of 
Stone in the Female Bladder in which vaginal lithotomy 
was performed with good result.—Mr. G. P. Newbolt, Mr. 
W. Thelwall Thomas, and Dr. H. Briggs discussed the case.— 
Dr. P. Davidson read a short paper on Infantile Scurvy, 
drawing attention to the increasing frequency of its occur¬ 
rence among the children of the middle classes. He referred 
to the common forms of preserved foods that seemed to 
favour scurvy, also to the symptoms of the disease which he 
had most frequently met with—anaemia, hsematuria, muscular 
tenderness, and pseudo-paralysis—the constant sign being 
spongy gums. Notes of cases which he,had seen illustrating 
the variety of s>mptoms were read.—Dr. Bradshaw thought 
that the whole question of the nature of scurvy and the 
effects of sterilisation on the nutritive value of foods 
called for thorough investigation. Vaughan Harley’s and 
Jackson’s work made it appear probable that scurvy 
was due to decomposition of food and not to the 
absence of any anti-scorbutic constituent. Many persons 


lived entirely upon cooked foods and did not show scorbutic 
symptoms.—The discussion of Dr. Davidson’s paper was 
adjourned —Mr. Edgar A. Browne gave an address upon 
Squint, in which he said that there were grounds for 
supposing that the scientific study of the subject was now 
possible. The empirical work of Dieffenbach was referred 
to and Mr. Browne thought that the surgical treatment of 
squint invented without any rational knowledge, but having 
a large measure of success, had retarded the close study of 
essential facts. Donders’s work was discussed. Mr Browne 
held that perversion of a natural function was rationally 
treated only by studying the function when unperverted, by 
devising preventive measures, and arriving at restoration by 
natural means.—The discussion on Mr. Browne’s paper was 
adjoorned. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held at 
Sheffield on Nov. 21st, Dr. S. Buckley, the President, being 
in the chair.—Dr. J. E. Gemmell (Liverpool) related a case of 
Primary Tuberculosis of the Ovary. The patient was a woman, 
aged 26 years, who had been married two and a half years 
previously but who remained sterile. Three months after 
marriage she was treated for pelvic peritonitis' which left 
some thickening on the right side of the pelvis. Three 
months ago the cervix was dilated and the uterus was 
curetted with a view to relieving the dysmenorrhcea and 
sterility and at that time only a little thickening was- 
detected on the right side, although the patient had com¬ 
plained of pain on this side for some time. Menstruation 
had been regular but painful, the loss being normal in 
amount. Dr. Gemmell examined the patient under an anaet- 
thetic and found the uterus to be fixed. The right ovary, 
enlarged to the size of a fist, was hard and fixed. The left 
appendages felt small and were adherent to the pelvis. 
The diagnosis lay between an adherent solid ovarian tumour 
and a tubo-ovarian abscess. The abdomen was opened. 
The omentum was adherent to the abdominal wall and the 
coils of intestine were matted together and adherent to the 
tumour. The latter also adhered to the back of the broad 
ligament. In removing the tumour its wall was torn and 
foetid, thick, curdy, jelly like pus escaped. The left ovary 
was caseous and disorganised ; the tube contained a plug of 
calcareous material and its fimbriated end was closed. 
There were no signs of miliary tubercle on the peritoneum 
and no pyo^alpinx, and there had been no evidence of 
tubercle in aDy other part of the body. On examining the 
specimens the right tube was seen to be adherent to the 
ovary and the ostium to be closed. The tube was free from 
pus. The ovarian stroma was riddled with foci of suppura¬ 
tion. The pus contained putrefactive organisms and 
staphylococci, but no streptococci, gonococci, or tubercle 
bacilli were detected. Microscopical sections showed 
well-marked giant-celled systems. The disease being 
localised to the ovary and fimbriated end of the tube 
suggested the probability of the disease being a primary 
ovarian tuberculosis—Mr. R Favell (Sheffield) described 
a case of Caesarean Section for Labour obstructed by an 
Ovarian Dermoid. The patient, aged 35 years, was in 
her sixth pregnancy. Mr. Favell detected the tumour four 
years ago but the patient declined operation. Two years 
later the fifth labour took place and was terminated by 
version. The sixth labour coming on the medical man who 
was called in found that the tumour had increased and sent 
the patient to Mr. Favell at the Jessop Hospital. The tumour 
was found to be tense and bulging and occupying the pelvis. 
The abdomen was opened and as the tumour was fixed by 
dense adhesions in Douglas’s pouch Caesarean section was 
first performed and then the tumour was removed. The 
child was living and the mother made a good recovery. The 
cyst contained much hair and sebaceous matter.—Dr. W. 
Walter (Manchester) gave particulars of a cate of Ovariotomy 
performed on a patient who was four months pregnant. The 
patient did well and the pregnancy went to full term.— 
Specimens were shown by Dr. Sinclair White (Sheffield), Dr. 
Walter, and Mr. Favell.—The oases and specimens were 
discussed by the President, Dr. J. Lloyd Roberts, and 
others. 

Glasgow Obstetrical and Gynecological 

Society.-*- A meeting of this society was held on Nov. 26th 
Dr. Nigel Stark, the President, being in the chair.—Speci¬ 
mens were shown by the President, Dr.. Russell, and Dr. R 
Jardine.—Mr. R. H. Parry gave a demonstration on 
Obstetrical Paralysis; three cases were shown. In Case 1 
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version had been performed to deliver the child and consider¬ 
able trouble had been experienced on account of the arms 
slipping upwards. The muscles supplied by the fifth cervical 
root alone were involved. Internal rotation and pronation 
of the forearm, characteristic of the malady, were present. 
In Case 2 the right fifth and sixth roots were involved. 
Delivery had been tedious and the presentation had been 
a breech one. The entire upper arm was somewhat atrophic 
and ail the muscles were involved ; there was no wrist-drop, 
but the extensors were probably implicated. A torticollis 
was present. An operation was performed to explore the 
brachial plexus. The sterno-mastoid, scalenus medius and 
anticus muscles had evidently been ruptured and the fifth 
cervical root was found to be imbedded in thickened con¬ 
nective tissue, from which it was freed. The operation was 
borne well and latterly there had been decided improvement. 
In Case 3 delivery was instrumental and artificial respiration 
was carried out tor nearly two hours. There was consider¬ 
able bruising of the left arm. All the roots of the brachial 
plexus were involved and the prognosis was considered to be 
very bad. Dr. Parry referred to experiments which had 
been carried out in America on the cadaver to determine the 
etiology of injury to the cervical roots during delivery.— 
Dr. Campbell showed a child, now two and a half years 
old, with Obstetrical Paralysis involving both arms. An 
account of the labour, which had been a tedious 
one of breech presentation, was given. No treat¬ 
ment had been tried and considerable improvement had 
taken place since birth.—Dr. Love brought forward an 
adult to show the Remote Effects of Obstetrical Para¬ 
lysis. The history of the confinement was not available. 
The involvement of the arm had been severe. Spontaneous 
recovery had taken place ; function was good. The shoulder 
was markedly atrophic and the arm was thinner and shorter 
than the sound one. A torticollis was present on the 
opposite side. There was a slight depression on the left 
frontal region and this was pointed out as possibly indicating 
a difficult labour.—Dr. Ness demonstrated another case of 
Obstetrical Paralysis in a child two and a half years old. 
Delivery had been by the breech. Latterly there had been 
some improvement.—Dr. Ness showed a case of Diplegia 
and discussed the etiology.—The President, Dr. Russell, 
Dr. Jardine, and Dr. Douglas discussed the cases.— 
Dr. Parry, in reply, remarked that from his experience 
in the second case brought before the society he 
would be inclined to resort to operative treatment in 
selected cases.—Dr. A. MacLennan showed a child, aged 
nine months, in whom a cranial depression formed during 
birth had been elevated when the child was 14 weeks old. 
No improvement had taken place since birth and the bone 
was difficult to replace. It was broken into fragments which 
adhered to the pericranium and which eventually became 
fixed in their new position.—Dr. Jardine brought before the 
meeting a case wheie he had elevated a Cranial Depression. 

ASsculaplan Society.— A meeting ,of t this 

society was held on D6c. 5th, Dr. Thomas G. Stevens, 
the President, being in the chair.—The President read 
notes of a case of Post-partum Catalepsy. Septicaemia 
developed in the subject of an instrumental delivery, 
a rigor occurring on the fifth day but not being notified 
to the medical attendant. On the sixth day a rigor and 
foul discharge from the vagina were noted, with a tempera¬ 
ture of 104*4° F. For this a creolin douche was given. 
Half an hour later another rigor was seen to occur and the 
patient was unconscious. An hour later she was unconscious, 
the eyes were staring, the pupils were active and dilated, 
and she winked when movements of the hand were made 
dose to the eyes. The breathing was stertorous. The limbs 
and trunk were semi-rigid and kept for a few seconds in any 
given position. On the seventh day a similar condition 
followed the second douche. Complete recovery took place 
in 40 days.—Dr. J. R. T. Conner read notes of a case of a 
girl, aged 18 years, who was seized with acute pain of 
sudden onset in the epigastrium which subsided and which 
was followed next day by a constant pain aggravated by 
meals and accompanied by pyrexia (102° F). The next day 
the pain in the abdomen was greater and it extended to the 
back while the wall was rigid. The patient vomited and 
was unable to sleep. Improvement was gradual and com¬ 
plete in seven days. The diagnosis lay between a perforating 
gastric ulcer and a nerve storm.—Dr. Conner also related a 
case of Fracture of the Skfill of a Man from a fall of six feet 
into an area. The temporal bone was hieged, the fracture 


extending thence into the middle fossa. Death took place* 
in 15 minutes.—Dr. David Ross read notes of a case of 
Chyliform Ascites that occurred in a man, aged 48 years, 
who complained of flatulent dyspepsia and wasting. Dr. 
Ross believed the patient to be suffering from malignant 
disease of the pancreas though a positive diagnosis was 
not made. There was no glycosuria. Seven weeks later 
the abdomen was drained of 19 pints of fluid having a 
specific gravity of 1008. The fluid gave a slightly alkaline 
reaction, was highly albuminous, and contained a large 
percentage of globulins to which the opalescent appearance- 
was due. The slight centrifugalised deposit consisted of 
recent red blood cells and some flat round cells apparently 
undergoing fatty degeneration and probably derived from* 
the peritoneum. No creamy layer was formed and no cella 
were found suggestive of malignant growth. At the necropsy 
it was found that the pancreas, the liver, the spleen, and the- 
left kidney and its capsule were the seats of carcinoma 
which was proved microscopically.—Dr. Conner discussed the* 
pathology of the case. 

Rochdale and District Medical Society.— 

A meeting of this society was held on Dec. 4th, Mr. W. 
Stanwell, the President, being in the chair.—Dr. D. Rich¬ 
mond showed the following cases : 1. A woman, aged 60 
years, whose Thyroid Gland had been removed 20 montbs- 
previously for Tumour. The patient now had better health 
than she had had for years. There were no symptoms of 
myxeedema. Probably accessory thyroids were present. 
2. A girl, aged 15 years, in whom the Metatarso-pbalangeal 
Joint of the Great Toe of the right foot had been excised for 
tuberculous disease. There was shortening of the toe as a 
consequence of the operation, but no deformity of the arch 
of the foot or lameness. 3. A man, aged 24 years, who* 
had suffered from Tuberculous Disease of the Right Hand 
and Wrist The fifth metacarpal bone had been excised 
five years ago and the carpus was removed a year 
later. Healing after the second operation took four 
months and since then the man had worked at hi» 
trade with a perfectly useful hand. 4. A woman, aged 29 
j years, who three years ago suffered from Right Psoas 
Abscess. The eleventh and twelfth dorsal and first lumbar 
vertebrae were diseased. An incision was made in the groin, 
the pus was evacuated, and the diseased vertebrse were 
scraped with a flushing curette. Four ounces of glycerine- 
containing half an ounce of iodoform were injected into the 
cavity and the wound was closed. HealiDg took place 
by first intention. The patient was kept at rest on her 
back for six months, then in plaster-of-Paris for four 
months, and how she wore a poroplastic jacket. She 
was quite well and the only deformity was a slight 
prominence of the twelfth dorsal and first lumbar 
vertebrae.—Dr. Richmond and Dr. J. A. Menzies related 
the case of a man who suffered from frequent attaoka 
of excruciating Pain in 4he Left Eye and Supraorbital 
Region, each attack lasting a week or two and ceasing 
suddenly. There was a tender spot rinder the frontal sinus 
.and a slight shadow in the sinus when tt was examined by 
transmitted light. R:tractive error was excluded and block¬ 
ing of the frontal sinus was diagnosed. Dr. Richmond 
operated. The anterior wall of the sinus was trephined and 
much inspissated mucus was removed from the cavity 
which was flushed with lotion and packed with double 
cyanide gauze. For the next week the sinus was syringed 
daily with perchloride lotion, which after the first day or 
two passed freely into the nose. After a week the wound 
was stitched over the aperture in the bone. Healing was 
unimpeded and the patient had been since the operation, 
six months ago, entirely free from pain. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 19th, Mr. J. 
Mackie, the President, being in. the chair. Gases were 
shown by Dr. F. H. Jacob and by Mr. W. M. Willis —Mr. 
Willis read a paper on a case illustrating the Value 
of Physiological Rest. He said that finding no evidence 
of malignant growth or tuberculous or syphilitic history in 
the man shown, and the ulceration of his rectum being very 
extensive three inches above the anus on the posterior rectal 
wall, he decided to open the colon above and to divert the 
fseces. This was done and for a week afterwards the rectum 
was regularly washed out and a little iodoform emulsion was 
occasionally injected. The ulcer rapidly healed and the man 
was discharged. The artificial anus was closed by a sub¬ 
sequent operation and complete healing followed.—The case 
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was discussed by the President, Dr. W. B. Ransom, and 
Dr. A. Fulton.—Dr. Ransom read notes on a case of 
Hydatid of the Pleura. The patient was a young woman 
who had been a resident in Australia. For the last two years 
she had had frequent pain over the upper part of the left 
chest, principally about the clavicle, and for the last year 
cough with considerable expectoration had persisted but 
there was no haemoptysis. She had lost flesh but there was 
no vomiting or jaundice. On examination the front of the 
chest from the clavicle to the third costal interspace was 
absolutely dull, the voice and breath sounds being very faint. 
There were no r&les. No pulsation was discernible and no 
glands were to be felt above the clavicle or in the axilla. 
The temperature was normal. The patient’s sputum showed 
no elastic tissue, tubercle bacilli, or hydatid membrane.— 
Mr. Willis read notes relating to his operation on the 
same case. Making an incision under chloroform, he opened 
the cyst through the second intercostal space and drew off a 
pint of clear hydatid fluid. No connexion with the lung was 
found and a drainage tube was inserted. The cyst wall, 
of about the size and thickness of an adult urinary bladder, 
was expelled en masse some ten days subsequently. The lung 
had since gradually expanded but a cavity of about the size 
of a small orange could still be detected by the x rays.—The 
case was discussed by the President, Dr. H. Hand ford, and 
others. 

PLAI8TOW AND CANNING TOWN MEDICAL SOCIETY. 
—A meeting of this society was held on Nov. 27th, Mr. 
Percy Rose being in the chair.—After the discussion of some 
local medico-political questions Mr. George Pernet read a 
paper on Drug Eruptions. He reviewed the various rashes 
from the clinical standpoint and described their appearances 
as they came before the medical man. The drugs which 
caused them were also dealt with and the points which 
differentiated the various drug eruptions from one another 
and also from rashes due to other factors were brought out. 
In this way a survey was made of the erythematous, 
papular, vesiculo-bullous, pustular, and other lesions met 
with. Tho morbid cutaneous manifestations due to 
bromides and iodides and to arsenic were especially 
insisted on and their importance from the point of 
view of prognosis and treatment was emphasised. In 
conclusion, Mr. Pernet summed up the diagnostic features 
and the treatment generally. He also alluded to the 
pathogenesis of drug rashes, touching on the various theories 
which had been put forward in explanation. The practical 
application of a knowledge of these eruptions was then 
referred to and the part played by arsenical herpes zoster in 
the Manchester beer*poisoning epidemic was insisted on.— 
A hearty vote of thanks to Mr. Pernet for his interesting 
paper brought the proceedings to a conclusion. 

At the previous meeting of this society a case of Double 
Anophtkalmos , and not. as reported, “ Exophthalmos,” was 
exhibited by Mr. Percy Rose. 

Edinburgh Royal Medical Society—A meet- 

ing of this society was held on Nov. 28th, Dr. W. Prentice 
being in the chair.—Dr. Wilson delivered his presidential 
address. His subject was “The Medical Man’s Armamen¬ 
tarium. ” He said that of all men the medical man required 
a sound and liberal education. He emphasised the value of 
a medical man acquiring imaginative power, cultivating 
common sense, and gaining a knowledge of human nature.— 
Mr. J. Keith Murray read a communication on Phrenology, 
^e began by pointing out that there was a distinction 
between false and true phrenology and he contrasted the 
false, or “bumpology,” with phrenology proper. He next 
referred to Gall’s real status and gave Gall’s position as told 
by eminent men. He went on to discuss the false idea of 
bumps, the line method employed by Gall, the fact of 
woman’s greater occipital development and her greater 
parental instinct, the mania of parental love in relation to 
hypertrophy of the occipital area, and the inaccuracy of Dr. 
Bastian and others in relation to the speech centre After 
citing other points in defence of his thesis he emphasised 
the necessity of practical observation.—A long and interest- 
tag discussion followed, the majority of the members present 
thinking that the subject should be considered seriously and 
investigated thoroughly. 

Chelsea Clinical Society. — A meeting of 

this society was held on Nov. 18th, Dr. C. C. Gibbes, the 
President, being in the chair.—Mr. George Stoker, C.M.G., 
made a communication on the Therapeutics of Oxygen and 


Ozone. He said that in consequence of the almost perfect 
skin produced in the healing of ulcers and wounds by oxygen 
he had been induced to try the same treatment in lupus in 
the hope that such a cicatrix would be more likely 
to resist further pathological encroachments than an 
ordinary scar. This belief was confirmed by results and 
he showed cases that had remained healed for three years. 
He also drew attention to the use of ozone in the treatment 
of chronic middle-ear deafness and showed the apparatus 
for generating ozone and for its application, and read notes 
of cases that had been successfully treated. He explained 
his method of treating tuberculosis by treated air and showed 
a lantern picture of his air-tight cubicle in which patients 
were treated and the means by which the air was filtered, 
dried, ozonised, and rarefied before being respired, and ex¬ 
plained that these were the four conditions that characterised 
the air in Colorado. Teneriffe, Davos, &c , where the open-air 
treatment was most successfully carried out. 


attir Strikes ri ^ooks. 

Physician and Friend: Alexander Grant , F.R.C.S ., his 
Autobiography and his Letters front the Marquis of 
Dalhoutie . Edited by George Smith, C.I.E., LL.D., 
formerly India Correspondent of the Times and editor of 
the Friend of India . London : John Murray. 1902. 
Pp. 218. Price 10*. Qd. net. 

Alexander Grant, as he was called by all his friends, 
was a well-known, much-respected, and much-beloved man 
who in the course of his Indian service rendered effective 
aid in the cause of medical science and philanthropy. But 
it was mainly as the physician and personal friend of a great 
Viceroy and ruler of India that he became so widely known. 
The late Marquis of Dalhousie was regarded by many 
as the greatest, and in force of character and intellect as 
the ablest, Viceroy that India has ever had. And. so far 
as the general reader is concerned, it is owing to this and 
to the stirring times in which the late Viceroy lived and to 
the prominent part he took in the making of the history of 
India that so much interest attaches itself to the auto¬ 
biography of the medical officer who acted for seven years as 
the household surgeon of Lord Dalhousie. 

It addition to the opportunities whioh such a position 
afforded it was well known that Alexander Grant was not 
only an intimate and trusted friend of the late Viceroy but 
that he was in possession of many of the letters which took 
place in the correspondence between them. Some of Lord 
Dalhousie’s letters, together with those of other persons 
about him at the time, are published in the present volame, 
which also contains a eulogistic sketch of the late Governor- 
General’s character, bearing, and personal qualities in the 
public, social, and domestic relations of his life. That he 
was a man bom to rule, of great intellectual honesty and 
despite of ill-health of undaunted courage, large-minded 
and large-hearted, who amongst other thiogs espoused and 
defended the cause of the medical services, we have no 
doubt, but we nevertheless want to know more about him 
than these impressions afford us, interesting as they are. 
There is much also in the volume bearing upon the annexa¬ 
tion of Oudh, on the causes of the Indian Mutiny, and as to 
what has been written and urged about the effect of that 
annexation and other measures with a view to the vindication 
and defence of Lord Dalhousie’s Indian policy and career. 

The book, as a whole, gives the reader the impression that 
the materials at the command of the editor were somewhat 
scanty and of such a kind as to make an arrangement of 
them in proper sequence and continuity a difficult task. 

The first chapter is a brief one, dealing with the Medical 
Service of the East India Company, and in turning over its 
leaves we encounter the names of the many distinguished 
men of the past and of quite recent times who belonged to 
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that service. As regards the other parts of the volume we 
may say, generally, that if the nature and arrangement of 
the information seems occasionally somewhat incomplete and 
detached, the observations on the first China war and on the 
two Sikh wars and Alexander Grants journal in Burma are 
nevertheless interesting and well worth reading. 

Hygiene and Public Health. By Louis C. Parkbs, M.D., 
D.P.H. Lond., Lecturer on Public Health at St. George’s 
Hospital Medical School, Medical Officer of Health and 
Public Analyst for the Borough of Chelsea ; and Henry 
R. Kenwood, M.B. Edin., D.P.H., F.C.S., Assistant 
Professor of Public Health at University College, London, 
Medical Officer of Health and Public Analyst for the 
Borough of Stoke Newington. Second Edition. With 
88 Illustrations in the Text. London : H. K. Lewis. 
1902. Crown 8vo, pp. 763. Price 12*. 

Pabkes’s Hygiene has been so well known to practitioners 
and students of medicine for some years past that no intro¬ 
duction is required as to its scope or design. The present 
edition is the second of the new series and is intended to 
bring the text up to date in regard to the most recent 
advances in this branch of medical science. 

The authors have excluded all reference to that part of 
public health work which is practised in the laboratory, 
and this omission, together with their avoidance as far as 
possible of technical terms, has enabled them to carry 
out their intention of producing a book suitable both 
for medical readers and for others who, while lacking a 
medical education, are still interested in the subject of 
hygiene. The chief characteristic of the book—and it is one 
which forces itself on the reader’s attention throughout— is 
that it is essentially practical. While the principles on 
which hygienic science is based are clearly enunciated 
the application of these in practice is never lost sight 
of. As an instance of this we may take the chapter on 
the Disposal of Refuse. All the information usually found 
under this heading is given, but in addition the authors 
go into details of construction which are frequently 
omitted in other text-books. Plumbers’ work generally and 
especially with reference to the proper jointing of pipes, the 
choice of materials, and the results of bad workmanship is 
thoroughly discussed. Pages 120 to 122 may be particularly 
referred to as affording an example of the careful way 
in which the more minute details of practical sanitation 
are described, and this kind of information is just such as 
will appeal to practitioners and students who may not have 
convenient access to more technical books and who yet are 
thrown into contact with sanitary inspectors and tradesmen 
to whom a knowledge of these details of construction is a 
necessity. Although the bulk of public health work is 
carried on by special medical officers, still no general prac¬ 
titioner nowadays can afford to plead ignorance of the 
subject, and to medical men in general practice this text¬ 
book will be of the greatest use. These are not so anxious 
to learn the latest theories or researches as to have presented 
to them established principles and a practical review of the 
newest methods of practice such as are supplied in the 
volume under consideration. 

It might be objected by readers preparing for examina¬ 
tion that the desire to present the subject in its 
practical aspect has adversely affected the treatment of 
some of the more purely scientific parts and that the 
authors have occasionally excluded, for the sake of brevity, 
matter that might well have been included. For instance, 
in dealing with nAlaria, the results of the researches 
of Major Ronald Ross and others are mentioned, but 
only briefly It would have been more interesting, seeing 
how impoitant these discoveries are aad considering the new 
field of research they open up, if tome slight historical 
sketch of the whole work had been given. Certainly a 


description of the plasmodium itself, its morphological! 
characters, and the relation of the microscopical appear¬ 
ances of the blood to the clinical manifestations of the* 
disease might have found a place. No doubt the authors- 
consider that the information omitted belongs to the depart¬ 
ment of bacteriology and of tropical diseases, and they 
certainly have discussed fully the latest methods of pro¬ 
tecting man from the mosquito, of killing the larvw, and of 
dealing with malarious districts, all of which lie strictly 
within the domain of preventive medicine. As examples of 
two other subjects that are treated not too thoroughly the* 
whole question of immunity and the cyclical prevalence of 
epidemics in different countries might be cited. These are ah 
present in the “ theoretical ” stage, and a complete con¬ 
sideration of both must entail an abstruse and highly 
technical discussion. The authors have contented them> 
selves with a brief review of some of the principal theories- 
bearing on the matter. It would have added to the value of 
the section on Hospitals if descriptions, especially if illus¬ 
trated by plans, of one v or two small hospitals suitable* 
for a village or country district had been given. The 
authors in the preface to the first edition in a manner 
apologise for the compression of the section on Sanitary Law,, 
but we are inclined to think that the one dealing with Vital 
Statistics has suffered even more on this account. The whole 
section is contained in 32 pages of the text. The main 
principles of statistical inquiry as applied to public health* 
and the more important facts elicited by this method in the* 
past are shortly stated, but the compression is so great that 
we fancy the majority of students will find the section most 
useful as affording them a succinct summary of the subject 
after they have studied some book devoted entirely to its 
consideration. Although short, the section on Sanitary Law 
and Administration is well arranged and should give the 
reader a sufficiently intimate knowledge of the main legaL 
principles on which a public health officer acts. It is based, 
of course, upon English law, any modifications applicable to> 
London on account of special London Acts being recorded 
immediately below the more general enactment. 

Taking the book as a whole it is well arranged, accurate, 
and the information is conveyed in a very readable form. It 
is stronger in regard to practice than in regard to theory, 
but as a general text-book covering the whole range of 
hygiene and public health the practitioner and student will 
find it thoroughly satisfactory. 

Clinical Psychiatry : a Text-Book for Students and Phy*ioians~ 
Abstracted and adapted from the Sixth German Edition 
of Kraepelin's Lehrbuch der Psychiatrie. By A. Ross- 
Defen dorf, M.D., Lecturer in Psychiatry in Yale Uni¬ 
versity. New York : Macmillan Company ; London 
Macmillan and Co., Limited. 1902. Pp. 420. Price 
15*. net 

The author explains in the preface that his objeot in 
writing this book was to make the work of Kraepelin on 
psychiatry accessible to American readers. Regarding, 
however, the sixth edition of the “ Lehrbuch der Psychiatrie v 
as too large for translation, a process of adaptation and 
abbreviation was employed which resulted in the production 
of the present book. “ The classification and terminology 
of this work are Kraepelinian but the author has taken the 
liberty of abbreviating the description of some psychosea 

. and of laying more stress upon others. ” The chaptera 

on general etiology, diagnosis, and treatment in the first 
volume of Kraepelin’s 44 Lehrbuch” have also been ^mitted^ 
It will thus be seen that the work is neither a tr. naUtion 
nor a compendium, in the strict sense, by the author whose 
name it bears. It is thus not likely to be of much use to 
advanced students in psychological medioine as it is difficult, 
owing to the nature of the book, to be sure whether the 
opinions expressed are those of Professor Kraepelin or of 
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Dr. Defendorf. This drawback need not apply to the same 
extent, however, to the employment of the book by junior 
students and beginners. 

The opening chapters deal with Oeneral Symptoms, under 
which heading illusions, hallucinations, disturbances of 
memory, imperative ideas, disturbance of emotions, disorders 
of the power of volition, and disorder of conduct are briefly 
described. The rest of the work, comprising 340 pages, is 
devoted to the various forms or varieties of mental disease 
seriatim. The list of affections dealt with is a long one, includ¬ 
ing febrile deliria and the post-febrile psychoses; collapse- 
delirium ; chronic neurasthenia; insanities of toxic origin such 
as result from the abuse of alcohol, morphia, and cocaine; 
myxoedematous insanity and cretinism ; dementia praecox or 
the degenerative insanities of adolescence ; general paralysis 
of the insane ; dementia from gross organic lesions of the 
brain ; and “ involution psychoses ” which comprise three 
forms of mental disease, melancholia, pre-senile delusional 
insanity, and senile dementia. _ The maniacal-depressive 
group of insanities is also dealt with, comprising the greater 
number of cases usually called simple mania, simple melan¬ 
cholia, periodical mania, periodical melancholia, circular 
insanity, paranoia, epileptic insanity, hysterical insanity, 
traumatic neuroses, moral and impulsive insanity, congenital 
sexual perversion, imbecility, and idiocy. The average level 
of description and clinical exposition is high, while the 
chapters on dementia praecox, paralytic dementia, and the 
maniacal-depressive group of insanities afford evidence of 
particular insight and discrimination. 

In producing this text-book the author has conferred a 
benefit upon those readers to whom the monumental “ Lehr- 
buch ” of Kraepelin, whioh in its latest edition consists of 
two large volumes, is perhaps a closed book. It is really an 
excellent introduction to the larger work and hence will be 
useful to practitioners and students who without desiring to 
penetrate into the depths of psychological medicine wish to 
have a convenient and facile introduction to the subject. 


Manual of Bacteriology. By Robert Muir, M.A., M.D., 
F.R.C.P. Edin., Professor of Pathology, University of 
Glasgow ; and Jambs Ritchie, M.A., M.D., B.Sc. Edin., 
Reader in Pathology, University of Oxford. Third 
Edition, with 150 Illustrations. Edinburgh and London : 
Young J. Pentland. 1902. Pp. 548. Price 12 s. 6 d. 

A book which has reached its third edition and which is 
so well known and widely read as this excellent manual of 
bacteriology requires no detailed review. The general plan 
of the work remains unaltered but the whole subject has 
been carefully revised and brought up to date. Notwith¬ 
standing the addition of much new material and the 
description of several organisms which found no place in 
earlier editions, the book has not been enlarged ; it is indeed 
shorter by some 16 pages than the previous issue. This is in 
part obtained by judicious compression of the matter in 
some sections and in part by alterations in type. The 
feature of this work which has always distinguished it from 
other text-books of bacteriology is the strong insistence laid 
on the connexion between the micro-organism, regarded as 
the causal agent, and the pathological processes and clinical 
features of the disease in which that organism is found. 
This is what we should expect from the authors of the work, 
who are both physicians and pathologists, and this it is 
which renders the book so suitable for those who study 
bacteriology not as an end in itself but in relation to 
medicine. The number of illustrations has been increased 
from 126 to 150. The photo-micrographs reproduced are of 
quite remarkable excellence, whether regarded as illustrations 
elucidating the text or from the point of view of technical 
skill. They gain nothing from their mode of reproduction, 
being simply half-tone blocks printed with the text and 
deprived of all help from special printing on separate plates, 


but it would be difficult to find any set of illustrations 
superior to these. The original preparations and negatives 
must be of unusual excellence. 

Among the changes introduced in the work is a chapter on 
the Bacteriology of Air, Soil, Water, and Antiseptics, in the 
latter part of which is incorporated the original work of one 
of the authors. The value of the results obtained, as they 
relate to medicine and public health, are estimated with the 
sound judgment which appears throughout the book. 
There is an alteration in the arrangement of subjects in 
Chapters VI. and VII., where under the heading of Inflam¬ 
matory and Suppurative Conditions are grouped the acute 
pneumonias, while there are added sections on Meningitis 
and Conjunctivitis. In Chapter XIV. the table of differences 
between the bacillus typhosus and the bacillus coli is now 
omitted, though the differential characters of these organ¬ 
isms are very fully described and there is an excellent 
reproduction of a new photograph of a colony of bacillus 
typhosus. The bacillus dysenteriae, the bacillus botulinus, 
and the bacillus aerogenes now find a place, as well as 
the latest results obtained by the United States Army Com¬ 
mission on Yellow Fever. The number of illustrations of 
the parasites in malaria has been increased and the latest 
results are incorporated in the text. 

The chapter on Immunity, while remaining substantially 
as it was in the previous edition, has been very skilfully 
revised and, without any appreciable increase in length, now 
contains the most recent important researches on the subject. 
It must have required much skill and no little self-denial to 
keep this subject rigidly within the limits suitable to a text¬ 
book and in strict relation to the rest of the work. For the 
use of the physician and the student of medicine this book 
cannot be too highly recommended. 


A Naturalist »n Indian Seas: or Four Years with the 
Royal Indian Marine Survey Skip “Investigator .” By 
A. Alcock, M.B., F.R.S. With 98 Figures in the Text. 
London: John Murray. 1902. Pp. 328. Price 18*. nek 

In spite of the pioneer investigations of the Porcupine^ 
of the Lightning , of the Challenger , and of a host of 
subsequent surveys of the bottom of the ocean abysses. Dr. 
Alcock finds something new to say in his recently issued and 
popular account of the cruise of the Indian Marine Survey 
ship Investigator. The fact is that there will be much new 
matter for a long time to relate of the fauna of the deep 
waters of the ocean, since from the nature of the case 
soundings and dredgings can give but a small account of the 
vast surfaces of sand, rock, aqd mud which are concealed 
below the waves of the great oceans. The paradox of 50 
years since has become a commonplace of to-day ; Professor 
Edward Forbe&’s “azoic belt” is no longer a statement of 
fact; indeed, it was not strictly so at the very time when he 
wrote, for during the celebrated voyage of the JCrebus and 
Terror living organisms were dredged up from depths far 
transcending that which Professor Forbes fixed as the 
limit of the possibility of the existence of life. Now 
we know that no waters are too deep for the fostering of 
animal life of many types. The abundance and variety 
of animals living in such apparently unsuitable conditions 
have led to the formulation of many problems, and to a cor¬ 
responding series of attempted explanations to account for 
such structural modifications as these dwellers, remote from 
light, heat, and oxygen, exhibit. And to such problems Dr. 
Alcock addresses himself, armed with a certain amount of 
new facts to aid him. As to these new facts, they are put 
before the general public for the first time in the volume 
before us ; but the zoologist has already had at least the 
greater part of them before him in a series of important 
memoirs contributed to technical scientific journals by 
Dr Alcock and by a number of gentlemen whom he has 
called in to assist him. We have in the present volume the 
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cream of these investigations, divested of what are, from the Samuel Wilks, Sir Henry Thompson, and Sir William 
point of view of the public, unnecessary technicalities. Broadbent, and although the views are largely expressed in 

A—perhaps the—great problem connected with marine life very personal terms, yet a broad-minded opinion is formed of 
in the ocean abysses is connected with the absence of sun- the value of alcohol in medicine and in diet, and the drug 
light; the problem does not so much arise from the simple comes uncommonly badly out of the ordeal of criticism. We 
absence of sunlight—for dismal caves are well known to be must confess that although the writers referred to condemn 
the haunt of other living creatures—as from the fact that alcohol, yet in our own opinion a good deal that may be 
these dwellers beneath a layer of water as much as from five said in favour of the drug in some forms does not appear in 
to six miles in thickness at the greatest are not only brilliantly these articles. Dr. J. Edmunds writes a strong article from 
coloured with all shades of purple, red, and green but possess the total abstainer’s side, and Mr. A. Pearce Gould is able 
eyes—in some cases not merely eyes, but particularly large to put forward but little in support of the use of alcohol in 
eyes. The apparently obvious reply to this is—as with the wolf surgery. To tide over brief emergencies of collapse is, he 


and Red Riding Hood—they are “the better to see with.” But 
the answer to the problem is not so easily to be found. Dr. 
Alcock associates himself more or less (p. 41) with the 
“theory of abyssal light” devised by the late Dr. W. B. 
Carpenter and Sir Wyville Thomson, according to which 
theory the gloomy depths of the sea are lighted up by 
countless phosphorescent animals, so that they have “a 
weird and imperfect illumination of their own.” This im¬ 
perfect illumination necessitates an increase in the size of 
the eyes of the inhabitants in order to make the utmost 
use of what light there is, just as the cats eyes become 
luminous and expanded in the twilight. But we are 
inclined to think that this ingenious, and at first sight 
satisfactory, theory is not adequate, and for two import¬ 
ant reasons. In the first place, as Dr. Alcock and 
others have admitted, there is a large percentage of 
purely blind creatures in the bottom waters, and, in the 
second place, where the eyes are apparently present or are 
even abnormally large, their intimate microscopic structure 
upon which vision depends has at 


says, almost the only proper use in surgical affairs. Mr. 
Gould knows well how large a part alcohol plays, how¬ 
ever, in bringing about the necessity for surgery. From 
the statistical side alcohol is attacked and its character is 
hopelessly blasted by Dr. J. J. Ridge and Mr. Francis 
Vacher. Here again the defence might, we think, be con¬ 
siderably strengthened. 

SUto |nbentnms. 

THE “SURCAR” ASEPTIC MECHANICAL BEDSTEAD. 

Messrs. J. and A. Carter of 6 a, New Cavendish-street, 
Portland-place, London, W., have brought out a mechanical 
bedstead, an illustration of which appears below. The bed- 
stead is constructed of iron tubular frames with a strong and 
resilient spring mattress. The pillars forming the ends of the 
bedstead are hollow and at the top of each is a grooved 


least commenced to degenerate. And 
further than this, there are some 
grounds for the conclusion that the 
more imperfect are the eyes of a 
given animal the more it departs in 
its characters from allies living close 
to the shore and in the fall blaze 
of sunlight, and, therefore, presum¬ 
ably the longer has it been subjected 
to the effects of a life remote from 
the sun. There are, in fact, so many 
stages between perfect eyes and 
totally absent eyes in deep-sea 
creatures that the conclusion can 
hardly be resisted that we see 
before us evidence of the / gradual 
disappearance of organs of vision. 

It must nob be assumed that 
Dr. Alcock limits himself to the 



discussion of results affecting our 


knowledge of the deep-sea fauna of the Indian Ocean. His 
book is eminently discursive and variegated in its contents. 
Nothing appears to have escaped his attention, though 
owing to his being essentially a marine zoologist the fauna of 
the sea occupies a preponderant part of the volume. Accounts 
of the “robber crab” of the cocoanut palm, of the curious 
Andaman wild pig, of ducks, lizards, and human beings, 
and of a host of other matters complete Dr. Alcock’s brightly 
written volume. It concludes with a bibliography of the 
literature relating to the Investigator , together with a map 
and an index, and it is distinctly to be commended as a book 
to be read from beginning to end and to be trusted as an 
expert account of the animals of the Indian Ocean and its 
shores. 

JOURNALS AND MAGAZINES. 

The Practitioner .—The November number of this journal 
is devoted to the consideration of alcohol. Contributions of 
a thoughtful and of a practical nature are supplied by Sir 


wheel over which runs a wire cord attached to a stretcher 
supporting the patient and connected with a handle. Com¬ 
paratively little energy is required to turn this handle and 
the motion imparted co the stretcher is only just perceptible. 
The webbing forming the foundation of the stretcher is con¬ 
structed in sections and by an ingenious system of fastening 
all or any of these sections can be removed and access can 
be obtained for the washing and dressing of wounds. With 
the stretcher raised to its greatest elevation the bed can be 
re-made. If a sitting posture is required the top part of the 
stretcher can be raisea to form a back-rest and the lower 
part of the stretcher can be made to assume an inclined 
position—a modification intended to simplify the use of the 
bed-pan. Special provision is made for cases where 
an extension pulley is necessary. The patient is shown in 
the illustration lying in bed with the back raised and the 
feet lowered, a position which gives great relief in many 
cases of cardiac trouble. The bedstead can easily be taken 
to pieces and packed into a small compass for travelling. 
For many conditions of chronic disease and for cases of 
fracture and of heart disease the bed would seem to be 
especially useful. The bed can be obtained from Messis. 
Carter upon hire. 







A NEW FORM OF FOOT-BELLOWS FOR USE WITH 
JUNKER’S INHALER. 

Having frequently felt the want of a third hand when 
using Junker’s chloroform apparatus in prolonged and bloody 
operations upon the face and jaws it occurred to me that the 
ordinary bellows might be equally well worked by the foot, 
thus liberating a hand, but on inquiry I found that already 
Dr. Dudley W. Buxton had invented a form of foot- 
bellows ; this apparatus, however, has disadvantages which 
are not present in the one figured below, which has been 
made to my design by Messrs. Krohne and Sesemann, of 
37, Duke-street, Manchester-square, London, W., and is 
extremely simple and portable ; it can be used with the 
ordinary hand-bellows by making a slight alteration in them 
which any anaesthetist can easily effect for himself. The 
apparatus consists of a wooden base with a raised piece upon 
which to rest the heel when working the bellows; upon 
this is hinged another piece of wood supported by a 
spiral steel spring, under which is placed the modified 
hand-ball of the Junker bellows. This ball is detached 
from the second, netted ball, a sufficient length of tubing 
being interposed haviDg a conical, circularly ribbed, 
metal nozzle at each end so that it can be easily and 
firmly inserted by one end into the netted ball and by 



the other into the hand-ball. This simple alteration can be 
effected in a moment and does not in any way spoil the 
apparatus for ordinary use as the balls can be reunited by 
means of one of the nozzles. When being used as a foot- 
bellows the ball is kept in place by a little ledge of wood in 
front and behind and by two stout wire loops which pass 
round its extremities where they become elongated into its 
entry and exit tubes ; these loops when not in use fall 
inwards so that the whole apparatus can be shut up flat, 
being then only one inch in thickness, thus taking up very 
little room in one’s bag. By its use the anaesthetist has one 
hand free to manage a gag or to sponge out the throat in 
such operations as I have mentioned above, and it will also 
be of value to the general practitioner who desires to give 
chloroform while attending a midwifery case single-handed ; 
doubtless, also, to the {pathologist when using ether for 
freezing specimens for cutting microscope sections. 

Harvey Hilliard, 

Assistant Instructor in Anaesthetics at the London 
Hospital and Assistant An*etbotist to the 
Royal Dental Hospital. 


AN ASSILINI FORCEPS WITH A HINGED HANDLE. 

Messrs. Weiss and Son, Limited, of London have worked 
out to my design a pair of Assilini forceps with a hinged 
joint. The annexed figures need no long description. 
Fig. 1 shows an Assilini forceps with both blades fixed. 
A small lever will be noticed on the left handle (= the 
upper one in use) which firmly locks the hinged; joint. 
Fir. 2 shews the same blade with deflected handle. On [the 
bide of the joint there is seen a shoulder that limits its 
extension ; hence there is no possibility of this handle extend¬ 
ing beyond its fellow blade when strong traction'is applied. 
The shoulders of this joint are made purposely small to 
prevent any entanglement of the pudendal hair 
“nipping” of the maternal structures. The object of 
having a hinged joint is to shorten the blade, 
whereby its introduction is greatly facilitated without 
the edge of the bed interfering. It cannot be denied 
that the application of the upper blade is less easy than 
that of its lower fellow, this is chiefly on account of its 




length. There are many ways of overcoming this little 
difficulty—viz., by posturing or by a rotatory movement of 
the blade from beneath the patient’s left thigh-—a method 
that requires great care, especially in cases of incomplete 
dilatation of the os uteri. When the handle of this forceps 
is deflected its length scarcely exceeds that of an ordinary 
tablespoon. It at once becomes apparent that the intro¬ 
duction of a shortened blade’ is somewhat easier than that 
of a long fixed one, no special posturing of the patient, in 
most cases, being required. On introducing the blade the 
deflected handle is gradually extended ; it then becomes 
automatically and rigidly locked' when the full limit 
of extension is reached. The small locking lever can at 
times be disengaged, this causing the upper portion of the 
blade to become mobile (both handles in this case being 
locked), and thereby assisting intra-pel vie rotation in some 
cases. This mobility of the upper portion of the blade is 
useful in the lateral rotations of breech cases and of special 
service in liberating the after-coming head, the blade in the 
latter case adapting itself to the size of the head and finding 
its own point d'appui. 

In conclusion, it may be mentioned that the makers of the 
forceps have turned out a well-finished and strongly-made 
instrument of which all parts are bevelled down ; the hinder 
parts can instantly be detached and thoroughly cleansed 
and anti septic! sed. 0. Austin Beck, 

Resident Medical Officer to the Sheffield Corporation 
I Lang sett, Yorks. Hospital and Works. 
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King Edward’s Hospital Fund 
for London. 

Thb splendid success of King Edward’s Hospital Fund 
for London is a great encouragement to all those who are 
engaged in the relief of the sick and suffering. Many 
systems of supporting and of administering hospitals have 
been devised and are in operation, but for Englishmen it is 
an accepted doctrine that on the whole the best results are 
obtained by entire reliance on the generosity of voluntary 
contributors; the latter in their turn have a voice in the 
election of the managing body of the institutions, and the 
responsibility for the medical and surgical treatment of the 
patients rests with honorary non-resident practitioners. By 
whatever name this managing body may in individual 
cases be known there are very few of them which 
have no financial anxieties and no difficulty in making 
both ends meet, while in too many instances a 
chronic deficit with an overdraft at the bankers' 
has to be faced. The devotion of the medical staff 
and the business capacity of the administrative element 
have nevertheless obtained for English hospitals a reputa¬ 
tion not second to that of any other hospitals in the world, 
and it is perhaps conceivable that the necessity of justify¬ 
ing themselves in the eyes of their supporters may supply 
a useful stimulus all round—on the one hand quickening 
public interest in the local hospitals and on the other hand 
conducing to efficient and economical administration. 
Great changes have, however, taken place in hospital 
methods within living memory—changes attributable partly 
to the gradual disuse of heroic medication, partly to the 
introduction of ansesthetics, partly to the improvements in 
the training of nurses introduced by Miss Nightingale 
and other pioneers in that field, and in a great measure to 
Lord Lister’s discoveries. It was in Lord Lister’s wards 
in the Glasgow Royal Infirmary that antiseptic surgery was 
evolved in the years 1866 and 1866. Like most innova¬ 
tions it was opposed by the army of obscurantists : even 
surgeons of eminence banded themselves together against 
it, and as late as 1879 it was not exempt from futile 
criticisms at the hands of well-known members of our 
hospital staffs. The public, however, became aware that 
hospital treatment had undergone a change for the better 
and that hospital patients had more comfort and a better 
chance of recovery than had many of those who remained 
at home when suffering from injury or disease. Hence a 
great increase in the popularity of hospitals, unfortunately 
not accompanied by a proportionate generosity as shown 
in the subscription lists, and not always restrained by 
the reflection oq the part of. the patient that hospital 
reatment is meant for the necessitous classes. Much 


has been, and is being, accomplished by the Metro¬ 
politan Hospital Sunday and Saturday Funds, but more 
was required, and in 1897 King Edward (then Prince 
of Wales) inaugurated his Hospital Fund for London. 
The occasion was unique. The Diamond Jubilee of Queen 
Victoria was held in that year, and the Hospital Fund for 
London will long be held in recollection as one of the most 
noteworthy events commemorating it. The patronage of 
Royalty counts for much in such movemonts. Fears have 
been freely expressed that an addition to the numerous 
agencies already appealing to the benevolent would have no 
effect in increasing the aggregate flow of contributions, but 
these doubts have this year been set at rest by the King’s 
Hospital Fund for London distributing £100,000. In the 
original scheme of the Fund the freeing of hospitals 
from debt was a prominent feature. On the present 
occasion, when twice as much money is to be given 
away as was given last year, £29,250 will be expended on 
the reduction of debt and £7450 in rendering available for 
patients 112 beds which were unoccupied as a measure of 
economy. The balance will be used in necessary structural 
improvements and in increased aids to general maintenance. 
So judicious an allocation will commend itself to practical 
men and will gratify contributors with the knowledge that 
their bounty is being well applied. In such a cause all 
should give according to their ability; the humble giver 
and the rich man are both welcome alike. 

- 4 - 

The Annual Meeting of the Royal 
College of Surgeons of 
England. 

The nineteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England 
differed but little from most of those which preceded it. 
The same motions were brought forward, the same speakers 
expressed their opinions and employed the same arguments, 
and the results will in all probability be practically identical 
with those obtained in earlier years. Not, indeed, that the 
debates and the resolutions at these annual meetings have 
been entirely fruitless ; a few slight benefits have been 
received, such as the power now possessed by Members of 
having copies of the annual report of the Council sent to 
them without a yearly renewal of the application. One 
result of this concession by the Council is that we are able 
to form some estimate as to the number of Members who 
take any interest in their own College. Last year 540 
Fellows and 2505 Members applied to have the report sent 
to them; this year only four more Fellows, but 740 more 
Members, asked for the report. So we may conclude that 
at present more than 3200 Members of the College are 
sufficiently interested in its doings to be willing to write 
for the annual report; moreover, the number is increasing 
at a rapid rate. All this, so far as it goes, is good ; but 
when we consider that less than 50 Members were present 
at the annual meeting we have some misgivings as to 
the extent of their interest. Certainly most of the 
Members live out of London and many of those in London 
are unable to spare the hour or two required for the 
meeting, but surely there are more than 44 Members who 
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have at heart the interests of their College and can fiod 
the time to be present. That only six Fellows appeared is 
not so mnoh to be wondered at, for the Fellows have not 
succeeded even once in obtaining a quorum at a Fellows’ 
meeting during the last three years. Moreover, the matters 
brought forward are of more importance to the Members 
than to the Fellows and so it must be a matter of regret to 
all who are interested in the advancement of the College of 
Surgeons that its Members do not attend in their hundreds 
on the only occasion in the year when they are invited to 
assist at the deliberations of the governing body of the 
College. 

The agenda of the meeting included the presentation of 
the report of the Council and the discussion of any motions 
with regard to which notice had been sent previously to the 
secretary. The report itself is a pamphlet of 46 pages, which 
describes fairly fully all that has happened to the College 
during the past academical year. It was obviously impossible 
to discuss even superficially all the 86 items with which the 
report deals, so that the speakers confined themselves to one 
or two points. One Member, Mr. E. Dennis Vinrace, inter¬ 
rogated the President as to the meaning of the replies given 
by the Council to some of the resolutions carried in 1901. 
It cannot be said that matters were advanced in any degree 
by this procedure, for the President merely answered that 
the Council had considered the resolutions and had not seen 
fit to accept them. 

The motions brought forward at the present meeting were 
four in number. One introduced by Mr. J. Brindley Jambs 
and Mr. F. W. Colling wood concerned the need that the 
title of 4 4 Doctor ” should be available for London students 
after passing the Conjoint examinations. With these 
Aspirations we have the fullest sympathy, for we know the 
great difference this title makes to those in general practice; 
but it is only a part of a much greater subject, for it con¬ 
cerns the whole question of the granting of licences to 
practise and it cannot be dealt with here. 

Another motion had to do with the question of the 
admission of strangers to the gallery during the annual 
meeting. We cannot imagine that any large section of the 
public would feel the faintest wish to listen to the debates 
of the Fellows and Members, but possibly here and there 
some member of the profession, not a Fellow or a Member of 
the College, or perhaps a student, might care to be present 
Intrinsically there would be no harm if strangers were 
admitted, but the motion has been defeated on both the 
occasions on which it has been brought forward. 

The other two motions, which were carried by large 
majorities, both had to do with the question of the repre¬ 
sentation of Members on the Council, the first motion main¬ 
taining that the question is not closed, as the Council had 
affirmed, and the second motion urging that as the receipts 
from the examinations for the Membership were the chief 
source of income of the College, while the Fellowship 
examinations only just paid expenses, it was unfair that the 
Members should have no share in the government of the 
College. We have dealt so often and so fully with this 
subject that we need say but little now. Of the justice of 
the claim of the Members to participate in the election of 
the Council there cap be no doubt. To say that there is by 
the a present Charter a legal disability is no answer to the 


Members’ claim—a new Charter can easily set right that 
wrong. Time after time, year after year, at every 
annual meeting for 19 years, the Members have brought 
forward their claims, have advanced their arguments, 
and have carried resolutions, but all in vain. The 
Council remains deaf to their petitions. Why is this? 
We are sure that several members of the Council are 
not indifferent to the claims of the Members ; they feel their 
justice, but they believe that no large proportion of the 
Members desire the franchise, for there has never been 
any definite evidence that the great mass of the Members 
concern themselves in the very slightest degree with the 
affairs of the College. Moreover, the attitude of the 
Fellows, when the question of the representation of the 
Members was put to them, was certainly at first sight 
opposed to the Members’ claims, for a majority of nearly 
two to one voted against granting any representation to the 
Members. Herein, however, lies a fallacy, for only about 50 
per cent of the Fellows voted, and we may not unreasonably 
conclude that the majority of those Fellows who did not 
vote were not really opposed to the Members’ aspirations 
but did not trouble to express their opinions. Thus the 
matter stands at present Success in the future will depend 
on two things. Firstly, it will depend on the Members them¬ 
selves. They must show that they have a lively sense of the 
importance and the value of the right of representation on 
the Council. The attendance of the Members at the annual 
meeting must be greatly increa ed, so that the Council 
may see clearly that the Mem'^ers do indeed ardently 
desire that for which they ask. Secondly, however, it 
depends on the Fellows. More than 200 Fellows expressed 
the opinion, in reply to the questions of the Council, 
that it was desirable that some representation should 
be granted to the Members. It is by invoking the aid of 
those Fellows who are friendly to their cause that the 
Members will be best able to bring pressure to bear on .the 
Council. At least three members of the Council are 
appointed every year, and as there are only 24 in all 
on the Council a majority of that body is appointed every 
four or five years, therefore the power of the Fellows can be 
easily and rapidly brought to bear. Along that line only we 
consider progress to be possible. That the Members will 
ultimately obtain the franchise we have not the slightest 
doubt, but how soon the boon will be obtained depends 
chiefly on themselves. 


“ The Meaning of a Profession.” 

We publish in the columns of The Lancet addresses 
of various kinds delivered by various people to various 
bodies. Sometimes it is a learned professor speaking to an 
almost equally learned audience who demands our space, 
sometimes it is a teacher casting the words of wisdom< 
before those who are about to begin their education. 
This frequent experience gives us, we think, the right to 
claim that we know a really good address when we see one. 
And the oration of Professor William Smart, published 
in our last issue, was thoroughly good and valuable, going 
directly and simply to the fundamental, question of the 
true status of the medical profession. No person, indeed, 
who is not a professed economist could talk so simply yet so 
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sagaciously and so truthfully on a question of this kind. 
Professor Smart’s text was “the meaning of a profession.” 
He set himself to show what was a trade and wherein a 
profession differed from a trade and, to our thinking, he 
made the distinction between the two perfectly correctly 

when he stated that a profession is a trade and 

something more. A profession is a trade inasmuch as 
the professional man, like the tradesman, works to supply 
the community with something that it wants and for that 
supply demands a price. With the tradesman, however, the 
price is the first consideration; with the professional man, 
if he catches the true spirit of his calling, the 

first consideration is that the work he supplies shall 

be the best of which he is capable and shall never tend 
to anything except the benefit of him for whom it is 
supplied. 

In Professor Smart’s own words: “There are two 
things which we all do—we work to earn a wage for our¬ 
selves and to supply our fellow-men. The characteristic of 

the trade is that the tradesman looks first at his wage . 

the professional man looks first at the service for which he 
is paid a wage and if there comes conflict between his work 
and his wage he will throw his wage to the wind and in the 
last resort will die rather than earn a fee by doing what he 
knows will hurt or destroy.” Anyone who thinks for a 
moment upon the true relation in which professional men, 
particularly medical men, stand to the world at large will 
realise the truth of Professor Smart’s delineation of their 
position. It is not, as he points out, that the work of 
medical men is peculiarly dangerous or peculiarly difficult 
or requires longer training than other kinds of work. The 
medical calling demands the taking of great risks and the 
serving of an arduous apprenticeship, but many trades are 
more dangerous than the profession of medicine, many 
require an equally long or longer training. The true 
claim which the medical profession has upon the respect 
of the world lies in the fact that the medical man, 
like the soldier, holds himself “at the service of the 
State.” He considers first his work, how to do it well 
and honourably. He considers only secondly how he is 
to be paid for it. Professor Smart is no idealist. He is 
no visionary inciting us to work “for the love of God” 
alone. He knows that we, like all men, work to be 
paid. “Many a physician,” he says, “will tell you 
quite honestly that he is a physician just as his neighbour 
is a grocer—because he must live ; not realising in theory, 
though he always does in action, that he puts his work first 
and his fee entirely second.” 

We are proud to be able to endorse Professor Smart’s 
estimate of the medical profession. All sorts of questions 
upon ethical points and matters connected with the 
business side of the medical profession are brought before 
us weekly, and on the whole the huckstering spirit is 
very little in evidence. If it were not for this fact, 
the difficulty which the medical man so frequently 
has in getting paid for his services would not obtain. 
This is an aspect of the case, as truly put by Professor 
Smart, which he does not discuss and which some¬ 
times—perhaps more especially at this season of the year— 
forcibly strikes the medical mah. It seems to be part of 
erring human nature to take advantage of benefits. Thus, 


the medical man holding to his principles and looking 
first to the true execution of his work is not seldom forced 
to acknowledge the complete absence of the second postulate 
of his existence—the wage. With him, as Professor Smart 
says, nobletse oblige— he must do his work ; unfortunately, too 
often his patient is deaf to any similar moral obligation and 
the work is unpaid, the medical man being left to the 
reflection that he cannot exercise the callous enforcements 
of a tradesman. 


^rotations. 


'* Ne quid nimis.” 


THE JUBILEE OF LORD LISTER’S FELLOWSHIP 
OF THE ROYAL COLLEGE OF 8URGEONS 
OF ENGLAND. 

We are reminded by certain remarks made by Mr. Howard 
Marsh in his Bradshaw Lecture, which appears in another 
column, that on Dec. 9th it was just 50 years since Lord 
Lister took the Fellowship of the Royal College of Surgeons 
of England. Mr. Marsh expressed in graceful words the 
feelings which animate not only every British man of 
science but, we think we may say, men of science of all 
countries when they consider what Lord Lister has done for 
the service of mankind. We have no need here to remind 
our readers of the nature of that service, we would rather 
counsel them to take advantage of the example of a 
man who worked unceasingly, albeit with many failures, with 
many falls and risings again, with many disappointments 
and in many adverse circumstances, until he evolved the 
system associated for «ver with his name in the perfection in 
which we now see it. On Dec. 1st Lord Lister was present 
at the anniversary dinner of the Royal Society and being 
himself the recipient of the Copley medal of the society re¬ 
turned thanks on behalf of the medalists. Very pathetic 
were the words with which he closed his speech when 
he said that he had often thought thafc if he did 
deserve any credit it was at the time when perfectly 
convinced of the truth of the principle on which he acted, 
and persuaded also of the enormous importance to mankind 
of being able to carry out that principle in practice, he 
worked for years together with exceedingly little encourage¬ 
ment from his professional brethren. There were, however, 
two great exceptions—his father-in-law and his students. 
Such, we may say, is the history common to all great in¬ 
ventions, and no great invention was ever yet perfected 
without much toil and many drawbacks. To look back 
nowadays to the controversies which raged round the early 
time of the antiseptic treatment is to see the same obsti¬ 
nacies, the same jealousies, and the same futile arguments 
which occurred upon the introduction of anesthetics, 
upon the discovery of the circulation of the blood, and upon 
the introduction of the Oopemican theory of the universe as 
opposed to the Ptolemaic. We refer elsewhere to a secondary 
influence which Lord Lister’s researches have had upon hos¬ 
pitals and hospital finance and there we have recalled 
the opposition manifested by the late Sir William Savory 
and by an eminent surgeon who is still with us. Lord 
Lister has sought for no honour but that of being able 
to be one who spared neither time nor trouble 

in the furthering of science and of humanity. But 
honours, though unsought, have come to him. In 1897 
his Sovereign raised him to the roll of the peerage and 
many years before that science had enrolled him among 
her heroes ; many a si6k and suffering one] had learned to 
bless his name as one Who had enabled the surgeon to 
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relieve by operations hitherto undreamt of the conditions 
which made life wearisome. Not to many men is it given 
to plant the seed and to see the fall flower and fruit of their 
research, but we can conceive no greater pleasure than that 
which has fallen to Lord Lister’s lot—namely, to be 
able to compare the surgery of 50 years ago with that 
of the present day, and to remember that the enormous 
advances in the art are due in great part, if not in 
all, to bis work. On this occasion of his jubilee as 
a Fellow of the Royal College of Surgeons of England we 
offer our most heartfelt congratulations to Lord Lister, with 
our earnest wish that he may yet be spared for many years 
to give the benefits of his experience, the wife counsel of 
a man of knowledge and character, and the example of a 
great yet humble-minded man to all his fellow subjects of 
that monarch whose energy has done so much for the 
support of those houses of healing for the sick and schools 
of training for those whose office it is to exercise the art of 
healing, the London hospitals. 


THE LONDON WATER BILL. 

On Monday night last the London Water Bill passed 
through Committee and was reported to the House. 
Readers of The Lancet know well our views upon this 
measure and will understand that we have learned of its 
rapid passage through the House without much enthusiasm. 
The Bill refuses the absolute management of the water- 
supply of London to the London County Council, much 
to the disgust of many members of that body, and 
vests it in a board more fitly representing the areas 
affected. So far so good, but we cannot see in the 
measure any evidence that the water-supply of the metro¬ 
polis will be improved by a change of ownership. The 
advantages which might have been obtained by an efficient 
system of control, exercised under the powers at present 
possessed by the Local Government Board, would, 
we believe, have obviated the necessity of a change of 
ownership. This is an aspect of the question which has 
received no consideration, but instead the purchase of the 
existing metropolitan water undertakings on behalf of the 
population of Water London is to be made at an unfortunate 
juncture. _____ 

THE SUCKLING OF INFANTS BY THE MOTHER. 

Fob social, and economic ,reasons mothers.in*all classes of 
society show an increasing tendency to neglect the direct 
maternal responsibility of suckling their offspring and the 
medical profession tend to acquiesce in this, at the same time 
studying more carefully the natural food of infants and 
endeavouring more closely to copy it in the production of 
artificial diets. This improvement in the methods of hand¬ 
feeding no doubt largely accounts for the decrease, if not the 
almost complete disappearance, of that somewhat dubious 
expedient, the wet-nurse. Nevertheless, it should be more 
generally recognised and insisted upon that, after all, methods 
of feeding other than suckling by the mother are expedients 
and inferior except in the case of disease or debility. The 
healthier appearance and diminished liability to infantile 
dyspepsia and gastro-enteritis of breast fed babies compared 
with those artificially fed are familiar to every medical prac¬ 
titioner and it is surely a duty to point out those advantages 
and to protest against the too ready adoption of hand¬ 
feeding unless cogent reasons exist. Moreover, under the 
above title Dr. Capaldi 1 points out that., thenormal: 
process of suckling may sometimes prove of distinct advan¬ 
tage to the health of the mother, especially in the case of 
weak and nervous women, in whom in consequence of the 
more liberal diet necessitated and the occupied condition of 
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the mind an improvement in general health may result. It 
is further worth considering whether, if mothers more 
generally maintained the natural relations to their offspring, 
less might not be heard of cruelty or neglect aad the work 
of the useful Society for Prevention of Cruelty to Children 
might not be appreciably diminished. In the interesting 
paper quoted above Dr. Capaldi discusses the effect of diet 
and drugs on the secretion of milk. The lactating mother 
should abstain from all strongly aromaLic articles of diet, 
both animal and vegetable, such as game, asparagus, and 
onions. Of drugs, saline purgatives, salicylate, iodide and 
bromide of sodium, mercury, iodoform, antipyrin, and phena- 
cetin readily appear in the milk when taken by the mother, 
while opium, morphia, chloral, and atropine only appear after 
large doses—facts to be remembefetiPln the administration of 
drugs to the mother during the period of lactation. 


CROSSING THE STREET. 

“I never cross the street in front of any approaching 
vehicle except an omnibus ; it is the only vehicle I can trust 
to pull up and not go over my body if I should fall.” Such 
was a remark overheard in the crowded Strand a few days 
ago and it points a very instructive moral. Why are 
not all vehicles supplied with powerful brakes as all 
omnibuses are ? We have seen a horse and cart in 
full tilt coming out of a side street, the driver being 
quite unable to pull the horse up and avoid a col¬ 
lision “amidships” with another vehicle simply because 
his vehicle was without a brake. It is surprising what a 
number of vans pass through Loudon streets absolutely 
unprovided with brakes, and we cannot see why the adoption 
of brakes should not be enforced even on two-wheeled 
vehicles. The hansom cab is probably the fastest horse- 
drawn vehicle in London and yet it is never fitted with 
a brake, and the effort of both horse and driver to 
pull up on an emergency arising are pitiable from their 
abject hopelessness. “Knocked down by a hansom cab” is, 
unfortunately, a familiar enough phrase. Motors, of course, 
have brakes to check the onward course of the cars when 
necessary, and that other vehicles should not have this 
provision seems anomalous. One of the great difficulties 
of getting about London on foot is crossing the busy streets. 
It is only at certain points—and these are generally remote 
from each other—that any assistance is given by the police 
who in controlling vehicular traffic at the same time help 
the pedestrian to cross in safety. It seems to us that at 
complicated crossings a system of arm signalling after the 
method adopted on railways might be employed with 
advantage and one man could easily work four ways aided 
by his levers in a signal box actuating arms. At inter¬ 
mediate points the adoption of brakes on all vehicles would 
make crossing the streets safer than is at present the case. 


ASTHENOPIA DUE TO WINKING. 

Asthenopia is usually regarded as due to a failure in the 
power of the ciliary muscle or of the nerves supplying it to 
adjust the eye to the conditions of near vision. Hence the 
symptoms of asthenopia are felt in cases of hypermetropia 
in which the effort to effect accommodation for near 
objects is excessive, and even in normal eyes when the 
general strength and vigour of the system are reduced by 
disease, as in convalescence from any of the infectious 
fevers. The symptoms of which complaint is usually 
made are inability to read, to work, or to practise 
music after a few minutes owing to dimness of vision, 
pain, lacijmation, and congestion of the conjunctiva— 
symptoms that disappear after a short rest, to be again 
experienced when work is recommenced. If persisted in 
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the conjunctival redness becomes more marked and lasts 
for a longer period, the edges of the lids become perma¬ 
nently swollen and red, and ciliary blepharitis with its 
attendant troubles is established. Dr. George J. Bull of 
Paris, in a recently published pamphlet, has advanced 
another cause for the supervention of asthenopia. He 
considers that it is due to strong closure of the eyes 
in winking and believes that the pressure exerted by 
that act causes wrinkling of the surface of the cornea 
and consequent blurring of images by the multiplication of 
horizontal lines. Dr. Bull does not deny the importance of 
errors of refraction in the production of asthenopia and 
he mentions the possibility of the formation of a line of 
mucus caused by winking on the surface of the cornea, 
to which many would be disposed to attribute the 
symptoms observed, but he points to the persistence of the 
reduplication of horizontal lines and the failure of relief 
from the use of glasses in some cases as being opposed to 
this view. The treatment he adopts is simple. The patient 
should avoid as far as possible strong closure of the eyes or 
rubbing them through the eyelids with the finger and he 
should place the object looked at in such a position that he 
has not to roll the eye downwards to see it, which brings 
the wrinkle or wrinkles across the centre of the cornea, 
but should rather if the objects be below the level of the 
eyes bend the head to see them. The question, how¬ 
ever, will still arise whether in the great majority of cases 
the primary cause of the disposition to wink is not, as 
Donders thought and long experience has taught, to be 
looked for in some condition of ametropia and to be 
remedied by the adoption of appropriate glasses. 


MEDICAL OFFICERS IN THE MERCHANT SERVICE. 

In August, 1902, Dr. Thomas William Paterson entered into 
correspondence with the Peninsular and Oriental Steamship 
Company with regard to undertaking the post of medical 
officer on board the s.s. Socotra for a five months’ voyage to 
Japan and back, it being understood that the voyage should 
be of five months’ duration, and that he (Dr. Paterson) should 
go out and return by the same ship. The articles, however, 
whioh he was called upon to sign contained a clause 
rendering him liable to transhipment when abroad. Dr. 
Paterson at first declined to sign these articles and went 
to the offices of the company. There a verbal assurance 
was given to him that he should not be transhipped 
and the captain of the Socotra , Captain Babot, was called by 
Dr. Paterson to bear witness that he (the captain) was told 
to tell Dr. Paterson “ not to fear at being turned out at any 
foreign station, since the Peninsular and Oriental Company 
were writing to all the superintendents and agents to say 
that Dr. Paterson was only on the ship for the voyage.” 
Dr. Paterson then signed the articles, but on arriving at 
Shanghai the company’s agent intimated to Captain Babot 
that Dr. Paterson was to be transferred to a ship running 
between Shanghai and Bombay which does not come 
home. The captain accordingly gave Dr. Paterson the 
order to change ships, but Dr. Paterson refused to leave 
the ship and was summoned before the police magistrate 
at Shanghai to answer under the Merchant Shipping 
Act for refusing to obey a lawful command of the 
captain of his vessel. The penalty for this is im¬ 
prisonment without hard labour for a term not exceeding 
four weeks or a fine not exceeding two days’ pay. Dr. 
Paterson defended his own case and having called the 
captain to witness the verbal assurance which the company 
had given that he should not be transhipped, proceeded to 
argue that the clause in his articles under which he was 
sought to be transferred was in contravention of the law as 
laid down in the Merchant Shipping Act. Mr. J. H. 
Teesdale held a watching brief for the company and in 


answer to the magistrate, who asked him whether any 
company is at liberty to put in any article they liked, 
replied, “So far as that is concerned I do not mind 
saying* that 'there are some clauses that might not stand 
the light of inspection by the court.” The magistrate* 
adjourned the case in order to look up some legal point* 
and on the following day quoted the following clause from 
the Merchant Shipping Act: “Agreements may be made 
either for service in a particular ship or for service in two or 
more ships belonging to the owners, but in the latter case 
the names of the ships and the nature of the service shall 
be stated in the agreement.” As the magistrate found that 
the clause in Dr. Paterson’s agreement under which he waa 
sought to be transferred was not in accordance with the 
Act as quoted, inasmuch as the names of the ships were 
not specified, he dismissed the case. The Peninsular and 
Oriental Company is now appealing to the judge at 
Singapore and Dr. Paterson has instructed solicitors to 
defend him in his absence. He has also acquainted his 
solicitors in London with the facts to consider whether or not 
he will briBg an action against the company for malicious 
prosecution. As the case is sub judice we are of course 
precluded from making any comment. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, APRIL, 1903. 

The honorary secretaries of the English committee of the 
Fourteenth International Congress of Medicine, to be held at 
Madrid next April, inform us that the South-Eastern and 
Chatham Railway has made the following arrangements for 
the issue of reduced-fare tickets to members attending the 
Congress at Madrid next year. 1. Members can apply to 
Messrs. Cook and Son, Ludgate-circus, E C. (sending them 
their card of membership), and they will make all the 
necessary arrangements through to Madrid. 2. Members 
can act independently and must in the first place send their 
card of membership to M. Sartiaux, Ing6nieur en Chef de 
Exploitation, Chemins de Fer du Nord, Paris, for indorse¬ 
ment. On the return of the card they can obtain at Victoria 
or Charing Cross station, on presentation of the card of 
membership, a ticket to Paris at a reduced fare. Members 
who obtain tickets in this way must then re-book in Paris at 
the Orleans station, and again present the card of member¬ 
ship so as to obtain the reduction of 50 per cent. These 
arrangements will be in force on April 1st and the tickets 
will be available until May 15th. 


THE ELECTION OF A MEMBER OF PARLIAMENT 
FOR THE UNIVERSITY OF LONDON. 

Sir Michael Foster’s resignation at the end of the 
present session of his seat in Parliament will require the 
graduates of the University of London to choose another 
representative, and at the present moment two prominent 
candidates are in the field, both of whom belong to the 
medical profession—viz., Sir John Williams, Bart., consult- 
ing obstetric physician to University College Hospital, and 
Sir William J. Collins, surgeon to the London Temperanoe 
Hospital and late chairman of the London County Council. 
Sir John Williams, in a circular letter to the electorate, 
announces his impending retirement from the practice 
of his profession, so that he will be able to devote 
his whole time to his Parliamentary duties. In the 
discharge of these duties he says that he would 
consider party politics of secondary consideration, though 
he would define himself as a Liberal Unionist and 
would vote upon general questions among the supporters of 
the present Government. Sir William Collins, who pre¬ 
viously contested the seat against Sir Michael Foster, hae 
been selected as the Liberal candidate for the pending 
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vacancy by the executive committee of the University of 
London Liberal Association, but the selection, we believe, 
still awaits the ratification of the association. Of Sir 
William Collins’s energy and ability all our readers are aware, 
bnt he is, to our thinking, too much identified with party 
and municipal politics to be considered an ideal Parlia¬ 
mentary representative for the newly constituted University 
of London. 


CASES OF SHARK BITE. 

“Cases of shark bite” must be very rare. A perfon 
bitten by a shark usually does not escape and therefore has 
not the opportunity of becoming the subject of “a case.” 
In the New York Medical Journal of Nov. 22nd Dr. J. A.’ 
Guthrie of the United States navy relates three cases which 
occurred in the Philippine Islands. The first case is a 
remarkable example of the fact that a man may sustain a 
terrible injury and yet feel little pain and be able to 
struggle vigorously. A naval apprentice while swimmiDg 
felt himself suddenly dragged under the water by some 
powerful force. Not realising the cause his first impulse 
was to resist and to i>wim to the surface. He then 
felt a terrible crunching at his left knee but, owing 
no doubt to the excitement, he did not, according 
to his statement, think of pain or experience any. 
As unexpectedly as the onset occurred he felt himself 
released and swam with all his remaining strength to the 
boat, some 10 or 15 yards away. He then understood that 
his leg was gone but he dauntlefsly kept on. He was hauled 
aboard and his companions by pressure on the femoral artery 
controlled the haemorrhage. A tourniquet was improvised 
with a piece torn off a shirt and a stick, and he was rowed 
to the ship two miles away, where the surgeon performed 
amputation The patient recovered. In the second case the 
patient was a Moro who was in his fish weir catching 
fish with his hands when a shark which had been entrapped 
bit him in the right thigh, carrying away a large part of the 
extensor muscles and leaving a gap 10 by 6 inches which 
extended down to the bone. The wound healed by granula¬ 
tion with the aid of skin grafting. In the third case a 
Moro was bitten in the face while in his fish weir swimming 
about catching fish with his hands. Dr. Guthrie saw him 
within an hour. His nose was hanging by a shred and there 
were prints of shark’s teeth over the entire right cheek. The 
nose was sutured and an iodoform dressing was applied. 
Union by first intention took place. 


THE PREVALENCE OF SMALL-POX. 

The final report of the medical officer of health of the 
bortyogh of Islington contains some very striking figures. 
In all 354 notifications were received but of these 37 cases 
were notified in error, the number of genuine cases thus 
being 317. The total number of deaths was 61, or a fatality- 
rate of 19 2 per cent. Of the 317 persons attacked, 236 were 
vaccinated, 65 were unvaccinated, and in 16 cases the con¬ 
dition as to vaccination could not be ascertained. The total 
mortality among the vaccinated was 29, or a fatality-rate 
of 12*29 per cent. Among the unvaccinated the total 
mortality was 30, or a fatality-rate of 46*15. Among the 
16 cases in which the state as to vaccination could 
not be ascertained the mortality was two, or a fatality- 
rate of 12*50 per cent. If the cases in which the 
state as to vaccination was unknown be added to those 
known to have been vaccinated the fatalitv-rate is 12*30. 
The most interesting portion of the report, however, is 
that which shows the relation of age to protective power 
as regards vaccination. Thus with regard to the vaccinated, 
10 were under 10 years of age and of these none died ; 38 
were between 10 and 20 years of age, and of these three, or 
7*89 per cent., died ; 188 were above 20 years of age, and 


of these 26, or 13*83 per cent., died. Of the unvaccinated 
patients 36 were under 10 years of age, and of these 17, 
or 47*22 per cent, died; 15 were between 10 and 20 
years of age, and of these eight, -»*■ 55*33 per cent., 
died ; while 14 were above 20 years of age, and of these 
five, or 35 71 per cent., died. It will be noticed that no 
child attacked under the age of 10 years who had been 
vaccinated died, while of 36 unvaccinated children attacked* 
within the same age period, 17 died. These figures, in the 
opinion of the medical officer of health of Islington, bear out 
the claim put forward that vaccination is a great preventive 
of infection for seven years, and an almost certain protection 
against death. We quite agree with this statement and the 
argument to be drawn from the figures for Islington is borne 
out by the figures for East Greenwich which we published^ 
The Lancet of Nov. 15tb, p. 1339. As regards the staff of 
the health department, 49 persons in all, every member was 
revaccinated unless he had previously been similarly pro¬ 
tected, and of the 49 members 42 were exposed to direct 
infection and seven to indirect infection. Not one of the 
49 contracted small-pox. The report closes with a graceful 
note of thanks from the medical officer of health to the 
medical practitioners in the borough and to the staff of the 
health department. _ 

THE TREATMENT OF CHILDREN IN THE PAST. 

In a recent notorious ca s e it might have been possible to 
attempt a palliation of the defendant's ill-treatment of her 
child on the ground that, coming of an old-fashioned stock, 
►he was a survival of a rougher epoch. Our ancestors were 
certainly harsh to children and were wont in their ignor¬ 
ance to punish on moral grounds merely physical failings* 
Often, too, they invented fearsome moral tortures solely 
with a view to the edification of the tortured. On turning to 
the old writers on domestic medicine it i« a relief to-find that 
the harsh treatment of children for which our ancestors were 
famous was not learned from medical men. The ancient pre¬ 
decessors of Chavasse and of that egregious work, Bull's 
“Hints to Mothers,” dear to ladies of the early Victorian 
era, are remarkable when writing of the child, its care, 
ailments, and failings, for their humanity, nay, even for their 
sound good sense. Felix Wurtz of Basle in his k ‘Children’s 
Book,” first published in 1658, and that in an English 
version, is almost fidgety in behalf of even the healthiest 
babes and sucklings. They must be handled tenderly 
and with soft fingers and their swaddling clothes 
must be nicely adjusted. “I have seen,” he says, in a 
passage on the “ comodiousness ” of soft fingers, “both 
mothers and nurses to bind and tie iheir children so> 
haid which for pity sake made me weep.” He designs “a 
fit garment for children to wear in their cradles,” is careful 
for their eyesight, recommending hangings of blue or green 
over their pillows, and so fears bodily injury of any kind as 
to declare that “to cast up children and catch them is an 
ill fashion.” They are not even to be too much danced on 
knee or lap, and, as he points out, are often injured “by 
untoward carrying of them.” These are the translated 
expressions of a pre-Reformation war surgeon. Wurtz's- 
“Children’s Book,” quite apart from its medicinal interear, 
is really an old-world idyll of infancy. It ends with the 
characteristic ejaculation, “ Let all be to God’s Glory and 
the good of Children,” but how far it influenced the Spartan 
fathers and mothers of the Commonwealth epoch it is hard 
to say. Puritanical people even so recently as the end of 
the eighteenth century were very stem to their young. 
Writing some 40 years after the publication of this work. 
John Pechey, in his “General Treatise of the Diseases of 
Infants and Children,” lays down principles which still have 
our assent. Speaking of incontinence of urine, he says 
“This disease is not easily known in tufants, for it is then 
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reckoned to proceed from their tender age, and, when they 
are a little grown, it may proceed from custom, but if it be 
from the stone it may be found by the signs of the stone. 
If the occasion tye custom it most commonly goes off in time 
of its own accord, for they, being ashamed of it, restrain it. 
If it proceed from the stone it cannot be cured till the stone 
is taken away. ” There is no word here of cruel corrective 
treatment, and even Chavasse, in his ‘ ‘ Advice to a Mother ” 
(fifth edition, 1860), limits himself to recommending 11 a 
little wholesome correction ” in cases where enuresis is the 
result of “ idleness. ” _ 


THE NEW MILK STANDARD. 

The purity of the milk-supply is of so much importance 
that attention may be directed to the views taken by tboee< 
who supply it, as given in an address to the Cheshire Milk 
Producers’ Association on Nov. 26th at Warrington by 
Mr. James Sadler. The Board of Agriculture provides that 
where a sample of new milk contains less than 3 per cent of 
butter fat and 8’ 6 per cent of solids other than fat it shall 
be presumed, until the contrary is proved, that it is not 
genuine. The farmer has therefore to prove it genuine by 
establishing to the satisfaction of the justices that no act of 
adulteration has taken place. If a sample of milk is 
below the standard the magistrate is not bound to 
convict, but must satisfy himself as to whether it bad or 
had not been adulterated. In a recent case in Manchester 
the farmer proceeded against went into the witness- 
box, as did his milkers, the person who carried out the 
refrigeration, the person who took the milk to the railway 
station, and the two railway guards of the train, who all 
stated that there had been no adulteration. The magistrate 
said that this was one of the cases contemplated by the 
Board of Agriculture, where a sample of milk could be 
below the standard and yet be genuine, and he dismissed the 
case. The lecturer thought that to fix a milk standard was 
to reverse the old order of English law, which presumed 
innocence till guilt was proved. He considered various 
suggestions. One was to breed better cows and so to bring 
up the quality of the milk to the highest standard, 
but he said that to tell this to a practical farmer who 
had to get his bread-and-cheese out of his farm was 
absurd. Then they were told that they must feed their 
cows. He said nothing against proper feeding, “but the 
fact was that feeding had very little influence on the quality 
of the milk. Some cows would give poor milk with the best 
possible feeding, while other cows would only give rich milk. 
Even if starved they would still give rich milk, though it 
would be very little. The quality of milk could not be 
regulated by any system of feeding.” Another suggestion 
was that the milk should be mixed so as to get an average, 
but he said that it was impossible. The inspectors should, 
he thought, take samples from the cows themselves. It 
was imperative that the farmer should exercise every 
care as to cleanliness in the matter of his vessels, his 
shippons, and his cows, and that he should market 
his milk in the best possible condition. The use of 
preservatives was condemned. The standard should be high, 
“because a low standard enabled scientific adulteration to 
be successfully practised. ” Every assistance should be given 
to the authorities as to tuberoulosis of the udder. It was 
difficult to discover, but “Dr. Niven, the medical officer of 
health for Manchester, had issued a circular in which he 
put the matter in the simplest and plainest possible 
language.” This is quite satisfactory, but it is somewhat 
qualified by the following statement: “ They did not agree 
that tuberculous milk was such a fearful thing as it was said 
to be. Still, tuberculous milk was not wholesome milk,” 
which is rather a mild condemnation. Has Mr. Sadler 
been influenced J>y Professor Koch ? Still the whole address 


is evidence of the great improvement in the ideas of the 
farmers as to their responsibilities and duties in regard to 
the supply of milk. It concludes with a tribute to the 
Manchester Corporation “in the carrying out of their Act 
dealing with tuberculous milk ” so as “ to be considerate and 
fair to dairy farmers who send their milk to Manchester,’* 
but Liverpool does not seem to stand so well in Mr. Sadler’s 
estimation. _ 

THE VIRCHOW MEMORIAL. 

A paragraph on this subject appeared in the Nordd^nUchc 
Allgemeine Zeitung of Nov. 29th. After reference to the 
influential committee which has been formed in England with 
the object of erecting a memorial in Berlin to Professor 
Virchow, a few remarks are made which show the favour¬ 
able opinion which has arisen owing to this action 
on the part of English medical and scientific men. 
Satisfaction is expressed that it has been recognised in 
England that Professor Virchow was one of the most 
renowned men of his time, and that as a proof of this re¬ 
cognition the committee above referred to has been consti¬ 
tuted. The paragraph concludes by stating that not only 
medical men but the [whole German nation will hold in 
grateful remembrance this act of their neighbour on the 
other side of the Channel. _ 

RECENT CONTRIBUTIONS TO THE KNOWLEDGE 
OF EPILEPSY. 

Several publications have quite recently appeared in 
French and American medical journals regarding some of 
the less-known phenomena in connexion with epilepsy. Dr. 
Charles F6r6 of the Bicetre, Paris, writing in the Journal de 
Xeurologie of Nov. 5th, points out that though it is well 
known that mechanical irritation may be the cause of 
starting an epileptic attack it is not generally known that 
the sudden normal or physiological stimulus of a sensory 
nerve may provoke an epileptic fit. An illustrative case is 
given of a man whose family history was free from neurotic 
taint on the father’s and mother’s side. The patient was the 
youngest of seven children, all born at fuM term and of good 
bodily health. At the age of four month* the patient began to 
suffer from attacks of spasmodic movements and twitchings 
on the left side of the body. The child learnt to walk with 
difficulty and could never articulate or utter words. He 
suffered from epileptic fits which were generally attended 
with involuntary micturition. Irregular movements of the 
limbs, apparently of a choreiform character, were also noted. 
Mental hebetude followed, and at the age of seven years an 
attack of status epilepticus supervened from which he 
recovered. A similar attack occurred at the age of 12 
years. A peculiar feature in this case was the speechless 
gestures of anger made by the child before the onset 
of a fit. At the age of 21 years he was well developed 
in body but was a speechless imbecile. Another curious 
feature in connexion with the case was that sudden 
stimuli of light, sound, touch, and even smell could 
provoke fits. Dr. F6r6 records a second case of similar 
character—viz., where epileptic fits were provoked by sudden 
stimuli of the sensory organs—and points out the practical 
lesson to be drawn, that in the treatment of epileptic 
patients it is necessary to study idiosyncrasies and to avoid 
all sensory stimulation and to calm the sensitiveness of the 
nerves. Dr. W. H. Thompson, physician to the Roosevelt 
Hospital, New York, states in an article in the Mew 
York Medical Jovmal of Nov. 8th and 15th that 
though epilepsy is considered a convulsive neurosis con¬ 
vulsive movements need not necessarily occur. Even the loss 
or marked impairment of consciousness, hitherto considered 
as diagnostic of epilepsy, is not, adds Dr. Thompson, a 
constant symptom. An illustrative ca?e is given o| a 
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patient who during his attacks of epilepsy became aphasic 
and could not utter a word but whose consciousness 
remained clear. This patient’s intelligence was so keen 
that he made observations on himself while in this aphasic 
condition and found that he could recognise distinctly the 
sharps and flats on the violin and that he could play the 
instrument quite as well during the attack as before it. 
On one occasion the aphasia came on while crossing the 
Atlantic. He made his way to his cabin and attempted to 
write a note to the ship’s steward in regard to his condition. 
He began it in French but found he could not proceed 
beyond a certain point and then began in German and stuck 
at the same point. He finally tried to write in English only 
to fail once more at the crucial point. True epileptic 
movements may sometimes be seriously mistaken, adds 
Dr. Thompson, for “tricks.” A child was taken to Dr. 
Thompson by the parents who stated that the patient had the 
trick of “ducking his head” several times a day and could 
not be cured of the - habit. On examining the child during 
one of these attacks it was found that ttie.hyes became fixed 
and the pupils dilated. A diagnosis of epilepsy was made 
and before long symptoms of mental hebetude appeared, thus 
confirming the diagnosis. Dr. W. Spratling, medical super¬ 
intendent of the Oraig Colony for Epileptics, New York, in the 
discussion following the communication of Dr. Thompson’s 
paper at the New York Academy of Medicine, said that 
although an epileptic seizure was sudden in onset it might 
often be preceded for some days by “warnings,” such as 
irritability and quarrelsomeness of the patient and the 
making of trivial aod baseless complaints. Dr. Spratling 
and Dr. Thompson agreed that the mixture of antipyrin and 
ammonium bromide proposed by Dr. William Wood of 
Philadelphia many years ago for the treatment of epilepsy 
gave the best results, and also concurred in the view that 
strychnine shbuld not be given as a tonic to epileptic patients 
since it increased the nervous excitability. Dr. W. Browning 
of Brooklyn records in the Journal of Nervous and Menial 
Diseases for October last the occurrence in young children 
below the age of seven years of “pseudo-epilepsies,” attacks 
of a. convulsive character, recurrent, and associated with 
rickets or similar nutritive disturbances. These cases were 
amenable to thyroid treatment, whereas true epilepsy was not 
affected by such treatment even in a person who was once 
rachitic. ___ 


THE WEATHER AND THE STREETS. 

With the commencement of cold weather we desire to 
call the attention of the municipal authorities, and more 
especially of the city of Westminster, to the very inadequate 
provision made for rendering the streets safe for horses. 
On Dec. 3rd, at about 9.30 A.^, Regent-street and 
Waterloo-place represented something like a sheet of 
ice. Two horses had fallen and others were strug¬ 
gling to keep their feet. As we write we notice that the 
bottom of Bedford-street is extremely slippery and we may 
say again, as we have said before, that the portion of this 
street between Maiden lane and the Strand appears to be 
a sort of no man’s land and never either to be sanded or 
watered. If Kensington can gravel the main roads, as 
the authorities of that borough do, susely a rich corpora¬ 
tion like Westminster can do the same. We observe, 
however, that Westminster seems addicted to the use of 
salt for removing ice on the roadway. This is not harmful 
if the resulting slush is swept away but it still leaves the 
roadway slippery and we consider that at places like the 
lower end of Bedford-street there should certainly be a 
supply of gravel together with the means of scattering it. 
The street in question has a constant and heavy traffic, 
chiefly railway vans, and the inhabitants of the street, Who 
are rated by no means lightly, should certainly call upon 


their municipal authorities to prevent the cruelty, the waste 
of time, and the loss of money which occur from horses 
either falling down or being unable to drag a heavy load up 
the hill. We are quite aware that many horses are disgrace¬ 
fully overloaded and it would be worth the while of the 
police to station plain-clothes men in the steep streets on 
the north of the Strand to take offenders’ names and 
addresses—we refer to owners not to carters. 


THE CONTROL OF SMALL-POX IN SURREY. 

Although the interesting report which Dr. Edward C. 
Seaton has recently presented to the Surrey County Council 
deals largely with the methods adopted in connexion with 
the limitation of small-pox in Surrey, the writer discusses 
problems which have a general application in relation to the 
control of epidemic small-pox. While Dr. Seaton is a 
vigorous supporter of vacoination and expresses the opinion 
“that vaccination is essential to us in preventing the spread 
of small-pox, and that without it we should be in a com¬ 
paratively helpless position,” he has been evidently anxious 
in the report before us to do justice to the subsidiary 
but not unimportant share which must in these days 
be accorded to sanitary organisation. Dr. Seaton has, 
we imagine, used this phrase “sanitary organisation” 
advisedly and in order that the machinery to which 
he refers may not be confounded with “sanitation,” 
a term which applies more particularly to drains and 
nuisances and which has but little bearing upon small-pox. 
It is unreasonable, Dr. Seaton thinks, to compare the 
condition of affairs which obtains at the present time with 
that which existed at the time of the pandemic of 1871 
when pur organisation was of a very primitive character. 
There is no doubt that, as Dr. Seaton urges, much may be 
now done by means of prompt diagnosis at the home, imme¬ 
diate notification, isolation, disinfection, and the vaccination 
or revaccination of the “ contacts.” In all these ways 
our state now is infinitely superior to what it was 
in 1871. In Dr. Seaton’s views “ nothing ever takes 
the place of good primary vacoination,” but we are 
not quite in accord with him on this point as efficient re¬ 
vaccination is, in our opinion, a necessary corollary of 
primary vaccination, and we doubt if the people will ever 
be brought to understand the true value of vaccination 
unless they are shown the results of revaccihation. But 
while differing from Dr. Seaton on this question we are glad 
to find ourselves in sympathy with much that he sayB with 
regard to sanitary organisation. We know how much 
excellent work he has recently done in Surrey by placing 
his long experience in the matter of diagnosis at the 
disposal of medical officers of health in the county 
and he has by his efforts done much to promote the 
harmonious cooperation of local authorities. Provision for 
the isolation of small-pox cases occurring in the county has 
already been procured, but this is apparently a temporary 
measure, and there is a scheme on hand for mapping out the 
whole county into divisions for small-pox hospital purposes. 
All those who are interested in administration relative to 
small-pox will find Dr. Seaton’s report of interest, and if a 
second edition is called for we should like to see a scheme 
sketched out for the supply of the county with vaccine 
lymph. _ 

FRAGILITA8 08SIUM (O 8 TEOP 8 ATHYRO 8 I 8 ). 

The Intercolonial Medical Journal of Australasia for 
October contains a description of two remarkable cases of 
fragilitas ossium in a brother and sister, with photographs 
and skiagrams, by Dr. David McM. Officer. The first patient 
was a girl, aged 12 years. She was bom with both thighs 
broken. During the nursing period the thighs wEre broken 
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many times both by the mother nursing her and also by the 
•child's exertions. When she began to crawl the arms chiefly 
suffered. Often she would scream and roll over with a 
broken arm. When she began to walk the thighs, though 
less fragile than formerly, often broke under the mere 
weight of the body. The clavicles were often broken 
and she could not use the arms. Sometimes a fresh 
fracture would be discovered in the morning while she 
was in bed. The right arm was known to have been 
broken nine or ten times, the left about the same number, 
and the right lower leg 14 times. The left lower limb was 
broken much more often than the right. Many fractures 
which occurred were forgotten and are not included in the 
above list. Altogether at least 40 fractures occurred. In 
the second case the patient was a boy, aged seven years. 
At birth one arm and the right leg were broken. The right 
thigh was broken by a surgeon during examination while 
taking hold of the limb to turn the child over. Both 
thighs were broken in the cradle. One arm was 
broken three times and the other four times during 
auckling. Altogether over 20 fractures were remembered to 
have occurred. In both children the fractures united well 
with only slight deformity. Radioscopy showed a well- 
defined contour of the fractured bones and there did not 
.appear to be any atrophy of bone—a difference from senile 
iragility. In both cases there was great bowing of the 
femora laterally and of the tibise forwards. The tibias were 
sabre* shaped with a prominent sharp anterior ridge. There 
were five other children who were healthy. No hereditary 
influence could be traced. Thus the cases were examples of 
“ a family disease ” in the sense we have recently explained. 1 
With the progress of time both cases seemed to be im¬ 
proving. _ 

OUR RECENT ARTICLE UPON MEDICAL ORGANI¬ 
SATION IN NOTTINGHAMSHIRE. 

In an article entitled “The Organisation of the Profes¬ 
sion,” which appeared in The Lancet of Dec. 6th, p. 1579, 
our Special Commissioner narrated the position of affairs in 
Nottinghamshire in accordance with statements made to him 
by certain officials of the Midland Medical Union and others. 
Immediately the article appeared we received a letter 
informing us that during that very week an investigation 
had been held at which delegates appointed by the Midland 
.Medical Union had investigated the charges formulated 
against Dr. Crawford and Mr. Farman by Dr. Rainsbury and 
Dr. Mitchell, and found those charges unfounded. We also 
received a letter from the secretary of the Midland Medical 
Union, protesting against the publication of any information 
which he had given. We at once wrote to the President 
of the Midland Medical Union, Mr. J. G Shea, being 
•quite ready to publish a statement that would correct any 
wrong Impressions that we had given. Just as we are going 
to press we have received a letter from Dr. Crawford’s 
-solicitors, demanding the insertion of a full and ample 
apology in this week’s issue to their client, Dr. Crawford, 
including his partner, Mr. Farman. There need not be the 
slightest hesitation on our part in giving to Dr. Crawford and 
Mr. Farman the satisfaction that they seek. We are ex¬ 
tremely sorry to have been betrayed into errors that we can 
understand must have given both these gentlemen pain, 
and we are happy to make our reparation as. publicly as 
possible. The article was written in completely good 
faith upon what we believed to be trustworthy information. 
•Our readers will have no doubt that our action was taken 
solely on public grounds and will acquit us of the slightest 
intention to wrong any individual. We have not received 
from the Midland Medical Union any account of the 


Sec Remarkable Family Hi dory of Glioma, The Lancet, 
Jfov. 22nd, p. 1411, 


investigation held into this long-standing quarrel, but we 
presume that one will shortly be furnished to us. 


Mr. C. S. Weatherill has bequeathed a sum of about 
£112,000 to the Leeds Infirmary. This bequest, however, 
does not take effect at once, for the sum is charged with au 
annuity of £360 per annum to be paid to the testator’s sister 
and to three trustees during the life of the sister. Until she 
dies the residue of the estate is to accumulate at compound 
interest. At the sister's death the whole sum, principal and 
accumulations, is to be paid over to the then treasurer of the 
infirmary, who is to devote the money as follows : firstly, to 
found, to equip, and to endow an accident ward in the 
infirmary, to be called “ The C. S. Weatherill Accident 
Ward ” ; secondly, to erect in such ward a white marble 
statue of the testator with a suitable inscription ; and, 
thirdly, to apply the surplus to the general surgical purposes 
of the institution. 


The Edinburgh University authorities have resolved, in 
respect to the gift of Sir A. Conan Doyle of £1000 from the 
profits of the sale of his history of the war, to offer a bursary 
of the annual value of £40, the recipient being the best 
South African student of the year, whether of British or of 
Dutch birth. The bursary will bear the donor’s name. 


We are requested to state that applications for typhoid 
vaccine may in future be made to Dr. A. E. Wright at 
the Pathological Department of St Mary's Hospital 


looking Sack. 


PBOM 
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When acute inflammation of the brain or membranes 
occurs, the legal maxim,— “ Nullum, tempus oceurrit regi ,” 
might be changed thus,—“ Nullum tempus oeirurrit medico /” 
for time then is of inestimable value, if properly employed. 
But if, in such cases, hour after hour be lost in doubt and 
indecision, the patient assuredly is sacrificed. If I wished 
to inspire students with the highest confidence in the 
remedial powers of physic ; I would take them, at the out¬ 
set, to a series of cases connected with acute or sub-acute 
inflammation, which, rightly managed then, would nearly 
always end favourably. If I wished to make a man a com¬ 
plete sceptic in physic, I would show him cases which had 
been neglected or maltreated in the commencement, for most 
of such, unhippily, would have an unfavourable termination. 
A Frenchman once observed, that the only difference which 
he knew between the English and French physicians was 
this: the English killed their patients by their heroic or 
active treatment, whereas the French allowed theirs to die by 
their expectant or inert treatment. If you take the practice 
of most physicians, you will find that they are remarkably 
attached to some particular practice, which is pushed beyond 
the legitimate boundary. One is too partial to bleeding, 
another to purging, a third to bark, a fourth to blue pill, 
and so on ; but the fact is, that if any man wish to 
practise with general success he must not be attached to 
one plan, but vary his treatment according to the circum¬ 
stances of each particular case, for even if he possess 
correct general principles, still he must carefully take into 
account all the circumstances which modify the employment 
of remedies. His success will depend on the precision with 
which he detects these modifying circumstances, and the 
skill with which he adapts his measures to them and the 
existing affection.* 


* Extract from report of lecture No. 9 on the Principles and Practice 
of Physic delivered by I)r. John Armstrong in the Theatre of Anatomy. 
Webb Street, Borough, London. 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A meeting of the General Council of this Fund for the 
purpose of awarding grants to the hospitals for the present 
year was* held at York House, St. James’s, on Nov. 24th, 
H.R.H. the Prince of Wales being in the chair. Those 
present were: The Lord Mayor of London (Sir Marcus 
Samuel), the Bishop of London, the Chief Rabbi (Dr. Adler), 
Sir Henry Burdett, Mr. T. Burt, M.P., Sir William Church, 
Bart., Sir William Collins, Mr. J. G. Craggs, Sir Savile 
Crossley, Bart., the Right Hon. Sir Joseph Dimsdale, Bart , 
Viscount Duncannon, Mr. Frederick M. Fry, Sir Henry G. 
Howse, Mr Latham, K.C., Sir Trevor Lawrence, Lord Lister, 
Sir John McDougall, Sir Augustus Prevost, Lord Reay, the 
Rev. J. Guinness Rogers, Lord Rothschild, Lord Rowton, 
Mr. Albert G. Sandiman, Mr. Hugh Colin Smith, and the 
Right Hon. C. Stuart-Wortley. 

The minutes of the last meeting were read, confirmed, and 
signed, and letters of regret were read from the following : 
the Duke of Bedford, the Duke of Norfolk, the Bishop of 
Rochester, Cardinal Vaughan, the Rev. Dr. Bowman 
Stephenson, D.D., Lord Iveagh, Lord Farquhar, the Post¬ 
master-General, Sir John Aird, Mr. Sydney Buxton, Mr. 
Hambro, Mr. J. Wemher, and the Prime Warden of the 
Fishmongers’ Company. 

Mr. H. C. Smith presented the report of the Executive 
Committee. 

Lord Lister read the Report of the Hospitals Distribution 
Committee as follows :— 

The committee humbly desire to congratulate His Royal Highness, 
the President of the Fund, on the success that has attended it during 
the first year of his tenure of office. In spite of the unusual demands 
upon the charity of the public entailed by the war and its con¬ 
sequences, the pecuniary support received in the shape of subscriptions 
and donations during the last 12 months has greatly exceeded that of 
any previous year. The sum available on the present occasion has 
been further increased by the fact that His Majesty the King has 
shown his continued great interest in the Fund which he founded bv 
being graciously pleased to transfer to.it the Coronation gift of his 
subjects. The Executive Committee were thus able, with the approval 
of His Royal Highness the President, to recommend the distribution 
for this year of £100,000, which is double the amount of last year’s 
grants. In considering how the additional sum may be bestowed to 
the best advantage with a view to the permanent good of the hospitals 
the committee decided to recommend that it should he devoted to four 
principal objects—viz.: (1) the opening of closed beds ; (2) the wiping- 
out or diminution of debt; (3) the carrying out of improvements by 
building or otherwise ; and (4) the supply of various special needs and 
Increased aids to general maintenance. As regards the first of these 
objects, the committee recommend the opening of 112 closed beds 
which will bring up the total of beds opened and maintained by the 
Fnnd to 433. To opening and maintaining these additional ‘ beds 
we advise that £7450 should be devoted which will involve, at 
least for some time to come, an annual similar payment. Not many 
beds now remain closed in such of the metropolitan hospitals as have 
applied for grants from the Fund. Of these some are used for nurses’ 
accommodation or are kept unemployed to facilitate the cleaning of 
the wards ; and ot the remainder the committee do not see their way 
to advise the opening in consequence of unsatisfactory circumstances. 
The committee hope before another year to make it a condition of con¬ 
tinuing the grants for the maintenance of beds opened by aid of the 
Fund, that those beds be really free in the sense of the patients being 
admitted without reference to subscribers’ letters, but simply in 
accordance with the necessities of the cases. On the second object, 
the reduction of debt, we recommend that £29,250 be expended. 
Grants for this purpose will in many instances be a great boon which 
will, we trust, result in permanent ‘benefit. The third class Includes 
the carrying out, by building or otherwise, of various improvements 
urgently needed, in order to bring the institutions concerned into a 
state of thorough efficiency in accordance with present-day require¬ 
ments. Of the remaining class of grants, devoted mainly to 

S eneral purposes, it need only be said that it is proposed to 
eal with the hospitals as a rule in a more liberal manner than ever 
before. The committee hope to be able to bring about the amalgama¬ 
tion of some small hospitals. And if this attempt should prove 
successful they would be prepared to recommend the appropriation of a 
considerable sum to this object, which is important alike in the in¬ 
terests of the institutions concerned and in those of the sick poor. It 
is suggested that the Distribution Committee be appointed to under¬ 
take the needful negotiations. In conclusion, the committee desire to 
bear testimony to tne increasing usefulness of the Fund, not only by 
supplying in larger and larger measure the pecuniary needs of the 
hospitals, but also by stimulating them to progressive improvement. 
This is in great measure the result of the self-denying labours of the 
Visiting Committee to whom very cordial thanks are due. It is satis¬ 
factory to know that while the Fund is flourishing fmanctally other 
institutions with similar objects are also prospering. This gives a sure 
Indication thAt, thanks largely to the influence of the Fund under its 
Royal patronage, the importance of adequately supporting those 
beneficent establishments, the metropolitan hospitals, la being in¬ 
creasingly recognised by the public. 

The following is a list of grants and donations for 1902, 
with the comments of the Distribution Committee :— 
Alexander Hospital for Children, £500; Belgrave Hospital, £1000— 
£500 to building and £500 to discharge existing debts (oommittee view 


removal with great satisfaction); Bollngbroke Hospital, £1500— £500 to 
discharge existing debts, £500 for general purposes, and £5C0 for 
building; British Lying-in Hospital, £300—£200 to nurses’ home (and 
call attention to high cost of same); Cancer Hospital, £2C0(an excellent 
Institution); Central London Ophthalmic Hospital, £200 towards re¬ 
building: Central London Throat and Ear Hospital, £5C0 towards 
building fund ; Charing Cross Hospital, £2500 towards rebuilding 
fund; Chelsea Hospital for Women, £500—£250 to discharge existing 
debts ; Cheyne Hospital. £1C0 in consideration of the fact that curable 
cases are admitted; City of London Hospital for Diseases of the 
Chest, £1500, £750—£1500 annual to support 25 beds reopened 
by this fund, £750 towards nurses’ home building fund ; City 
OYthopaedic Hospital, £250, £5C0—£250 annual to maintain 20 

beds reopened by this Fund and £500 special to pay off loan; 
City of London Lying-in-Hospital. £100; Clapham Maternity Hos- 

E ital, £100 special towards furnishing new house; Dreadnought 
[ospital, £500, £2000—£500 annual for general purposes, £1000 for 
Tropical Diseases Department, and £1000 special; East-end Mothers' 
Home, £200 special to repay bank ; East London Hospital for Children, 
£1750 for building; Establishment for Gentlewomen, £5C0; Evelina 
Hospital (au excellent, institution); French Hospital, £1C0; General 
Lying-in Hospital, York-road, Lambeth, S.E.. £400 special towards 
expenses of sanitary improvements ; German Hospital, £150; Gordon 
Fistula Hospital, £1C0; Great Northern Central Hospital, £750. £1250 
—£750 aunue.l to maintain 15 beds reopened by this Fund and £1250 to 
discharge existing debts; Grosvenor Hospital for Women and Children, 
Westminster, £200; Guy’s Hospital, £50C0, £2000— £5000 annual to 
maintain 114 !>eds reopened by this Fund and £1000 to discharge exist¬ 
ing debts ; Hampstead Hospital,£1250— £1000to building fund; Hospital 
for Consumption, Brompton. S.W., £10C0 to country branch building; 
Hospital for Diseases of the Throat, £200 to discharge existing debts ; 
Hospital for Epilepsy and Paralysis, £500 to building; Hospital for 
Sick Children, £500, £1000— £500 aunual to maintain 16 beds reopened 
by this Fund (again draw attention of the authorities to pressing neces¬ 
sity for new out-patients’ department); Hospital for Women, Soho- 
square, £1100, £400—£250 annual to open six closed beds, £850 annual 
to open closed wards (draw attention to reports'of visitors, high cost of 
in- and out-patients and to cubic space and superficial area necessary 
for beds), and £400 to discharge existing debts ; Hospital ot St. Francis, 
no grant; Hospital of St. John and St. Elizabeth, £500, £510—to open, 
closed beds (draw attention to desirability of keeping phthisis cases 
separate); Italian Hospital, £500, £1C0-£5C0 annual to open closed 
beds; King’s College Hospital, £1000, £2000—£1000 annual to meet 
deficiency; London Fever Hospital, £1500—£1000 towards build¬ 
ing convalescent home; London Homceopathic Hospital, £200; 
London Hospital, £5000, £3500—£5000 annual to meet expenditure out 
of capital made necessary by improvements in the wards and £3500 to 
discharge existing debts; London Lock Hospital (Female), £1000— 
£500 to discharge existing debts; London Temperance Hospital, £1000 
— £1000 donation to be used for rebuilding out-patients’ department ; 
London Throat Hospital, £50 towards painting; Medical Mission 
Hospital, Canning Town (formerly entered as Cottage Hospital, 
Canning Town). £850—£750 to building; Memorial Cottage Hospital 
(Mildmay Park), £50; Metropolitan Hospital, £5C0, £2500—£5C0 

annual to maintain ten beds reopened by this fund and £2500 to dis¬ 
charge existing debts; Middlesex Rospital, £1000, £1500—£1C00 
annual to meet deficiency and £1500 to discharge existing debts; 
Mildmay Mission Hospital. £250; Miller Hospital, £10C0- £500 to dis¬ 
charge existing debts; Mount Vernon Hospital for Consumption 
(formerly entered as North London Hospital for Consumption), £10C0, 
£500--£l000 annual to support 15 beds reopened by this Fund; 
National Dental Hospital, no grant; National Hospital for the 
Paralysed and Epileptic, £750, £1000-£750 annual to meet de¬ 
ficiency and £1000 donation towards improvements; National 
Orthopaedic Hospital, £500 to discharge existing debts ; New 
Hospital for Women, £500 to discb&nte existing debts; North- 
Eastern Hospital for Children, £500, £10C0— £5C0 annual towards 
maintenance and £1000 for new building; North-West. London 
Hospital, £1000 (draw attention to the expediency of obtain¬ 
ing a new hospital); Paddington Green Children’s Hospital, £700 
—£500 to discharge existing debts; Poplar Hospital (the com¬ 
mittee view with satisfaction the excellent management and trust 
that the closed ward may bo opened by the hospital authorities); 
Passmore Edwards’ Hospital, East Ham, £50; Passmore Edwards’ 
Hospital for Willesden, £100—£50 towards mortuary and £50 to 
discharge existing debts; Queen Charlotte’s Lying-in Hospital, 
£1000 to discharge existing debts ; Queen’s Jubilee Hospital, no 
grant ; Royal Dental Hospital of London (formerly entered 

as Dental Hospital), £300 to discharge existing debts ; Royal 
Eye Hospital, £100 ; Royal Free Hospital, £750, £2000—£750 

annual to meet deficiency and £2COO towards improvements; Royal 
Hospital for Diseases of the Chest, City-road, £800—£5C0 to building 
nurses’ accommodation; Royal Hospital for Children and Women, 
£1500— £10C0 to building; Royal London Ophthalmic Hospital. £2000— 
£2500 conditional on 30 more beds being opened ; Royal Orthopaedic 
Hospital, £250 to discharge existing debts; Royal Westminster 
Ophthalmic Hospital, £500 to discharge existing debts ; Samaritan 
Free Hospital, £500, £2£0-£500 annual towards maintenance; 

St. George’s Hospital, £2500 — £1500 towards improvement 
and equipment ; St. John’s Hospital for Diseases of the 

Skin, no grant; St. Mark’s Hospital, £200—£100 for electric 
light; St. Mary’s Children’s Hospital. Plaistow', £500; St. 

Mary’s Hospital, Paddington, £1000, £1500—£1000 annual to 
meet deficiency and £1000 to discharge existing debts ; St. Monica’s 
Hospital, £100; St. Peter’s Hospital for Stone, £100 to discharge 
existing debts; St. Saviour’s Hospital, Osnaburgh-street, £100; 
St. Thomas’s Hospital, £1800 to maintain the beds reopened; 
Tottenham Hospital, £1000, £2000—£1000 annual grant to maintain 
15 beds reopened by this Fund, and £2000 to building; Uni¬ 
versity College Hospital, £1000, £2500-£1000 annual to support 
25 beds reopened by this Fund and £2500 to discharge existing 
debts ; Victoria Hospital for Sick Children, £1000 to bui ding fund ; 
West End Hospital for Diseases of the Nervous System, £250; 
Western Ophthalmic Hospital, no grant (to be reconsidered when 
proper progress has been made towards collecting the rebuilding 
fund); West Ham Hospital, £300, £2000—£3C0 annual towards 
maintenance and £1400 towards buildings ; West London Hospital, 
£1500, £2000— £1500 annual to maintain new beds opened, £1000 to 
discharge exUting debts, and £1000 for bathrooms and other sanitary 
improvements on the east side conditional on the work being done ; 
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'Westminster Hospital, £750, £2000—£750 annual towards deficiency 
and £2000 to discharge existing debts. 

Mr. William Latham, K.C., read the report of the Con¬ 
valescent Homes Committee as follows :— 

Owing to the continued liberality of the grant made by the trustees 
of the London Parochial Charities the committee have again £1000 to 
distribute. The committee have followed the course adopted in 
previous years of making out of the limited sum at their disposal 
fairly substantial grants to a comparatively small number of institu¬ 
tions, and to a great extent they have repeated grants to those before 
approved of in preference to varying the distribution. The following 
awards were recommended Alexandra Hospital, Convalescent Home 
at Painswick, £50; Charing Cross Hospital, Convalescent Home at 
Limpstield, Surrey, £100; Chelsea Hospital for Women, Convalescent 
Home at St. Loonards-on-Sea, £50; Bast London Hospital for Children, 
Convalescent Home at Bognor, £100; King’s College Hospital, Con¬ 
valescent Home at Hemel Hempstead, £100; Mary Wardell Convales¬ 
cent Home, Stanmore, Middlesex, £100; Metropolitan Convalescent In¬ 
stitution, 32, Sackville-street, Piccadilly. W. t £100; Middlesex Hospital, 
Convalescent Home at Clacton-on-Sea. £100 ; Mrs. Kitto’s Convalescent 
Home, South Park, Reigate, £50; National Hospital for the Paralysed 
and Epileptic, Convalescent Homo at East Finchley, £50; Paddington 
Green Children’s Hospital, Convalescent Home at Harrow. £50; Queen 
Charlotte's Lying-In Hospital, Convalescent Home at 20, Victoria-road, 
Kilburn, £50 ; St. George’s Hospital and Atkinson Morlev’s Convales¬ 
cent Hospital at Wimbledon, £50; Victoria Hospital, Convalescent 
Home at Broadstairs, £50. 

His Royal Highness then moved the adoption of the 
report as follows :— 

My Lords and Gentlemen,—In moving the adoption of 
the report I desire to express entire agreement with the 
recommendations of my committees and approval of the 
special objects to which in many instances the grants are 
devoted and the conditions attached to them. In acknow¬ 
ledging the congratulations so kindly offered me on the 
results of my first year’s presidency I rejoice that we have 
now arrived within meastirable distance of the object of its 
founder, the King. We are deeply grateful to those who 
have helped us In our successful efforts. The Executive 
Committee have already referred to the various sources 
of that success. But I would particularly recall the great 
achievement of the Coronation Gift Committee and the 
persevering efforts of the League of Mercy. As regards 
individual benefactors I am sure we all remember the muni¬ 
ficent gift of the late Mr. Samuel Lewis, a gift which, by the 
generous devotion of Mrs. Lewis, has already been placed at 
our immediate disposal. I have no doubt that this most com- 
siderate action has been of the greatest help to us, not only 
for its own intrinsic value but for the impetus given by it to 
the current of noble liberality, not only in this country but 
throughout the empire, indeed throughout the world, for 
we have even profited by the beneficence of representatives 
of foreign nations. Mrs. Lewis’s gift was followed by the 
splendid endowments from Lord Strathcona and Lord Mount- 
Stephen who have thus extended to King Edward’s Fund 
that open-handed generosity by which they have in Canada 
created and endowed so many great works of charity. From 
India we have received the liberal benefactions of the 
Maharaja of Sindhia and the Maharaja of Jaipur. Turning 
still nearer home we have received contributions like that of 
Mr. Speyer and others and also substantial help from those 
who have assisted us by gifts in kind. I am especially glad 
that the trustees of the London Parochial Charities have 
again entrusted to us the administration of the £1000 a year | 
which for some time past they have allotted to convalescent 
homes. I feel sure that the policy recommended by my 
committee of devoting these grants chiefly to convalescent 
homes connected with London hospitals will commend itself 
not only to the large body of our contributors but to the 
citizens to whose benevolence the existence of the London 
Parochial Charities Trust is due. For in this way the 
sick poor of the metropolis are enabled to complete 
the cure commenced in the wards of its hospitals. 

I hope you will agree that we have done very well. 
Personally I am much pleased with the results of the first 
year in which I have had the honour to occupy the position 
to which I was nominated by the King when His Majesty 
with great regret was compelled to lay down the work con¬ 
nected with the Fund, but over which he still watches with 
keen interest But we want another £10,000 a year even to 
ensure the same amount for distribution next year. May we 
hope for still more than this ! I take this opportunity of 
saying with what satisfaction I find that our efforts have not 
in any way damaged the work of the Sunday and Saturday 
Funds, with which we are in perfect harmony. As the Fund 
increases in its distributions I trust it will proportionately 
grow in influence. I look forward to the day when no hos¬ 
pitals will incur any grave expenditure without desiring to 


lav its proposals before the Fund representatives. I am con¬ 
fident that the position we have established is largely based 
upon the principle originally laid down that every hospital 
receiving a grant should be specially visited and reported 
upon both by medical and lay representatives. I am desired 
by the King to express his best thanks to all who have in a 
greater or less degree given their valuable time to the carry¬ 
ing out of the many details of his scheme. I am well aware 
that the economical working of the Fund is due in no small 
degree to the employment of honorary secretaries and others 
whose work one may indeed truly say is a labour of love. I 
beg to move the adoption of the report. 

The Lord Mayor (Sir Marcus Samuel), in seconding the 
adoption of the report, said : I have the privilege to second 
the adoption of the report so ably moved by the Chairman 
and I should like to say that every aid will be gladly rendered 
by the City in favour of any movement that can be intro¬ 
duced for the benefit of this noble object. 

The Bishop of London, in supporting the motion, said: I 
have been asked to support this motion ; I do so not only as the 
Bishop of London but also as one who has had the privilege 
of working for nine years in the slums and who has also had 
experience of seeing the sick poor in their homes and then 
seeing the difference when carried to the hospitals, and that 
makes me support the motion with gratitude. It is only 
those who have been in and out the poorer districts of 
London day after day who fully realise what good we have 
done here to-day. I will take, for instance, two grants made 
this morning, £1500 a year to the Consumption Hospital, 
Victoria Park, and £750 donation. That hospital was 
shutting up its wards when I was living down there 
simply for sheer want of money. It is a great thing to 
think of the wards that have been reopened in this 
hospital by the Fund and there is also the sum of £5000 
a year to the London Hospital which I am sure is well 
deserved. I note what Sir Henry Burdett has said as to 
Poplar Hospital. I express again the thanks of the many 
workers for the careful judgment the Executive Committee 
have displayed in putting the report before us and for their 
recommendations which are so useful with regard to the 
various hospitals, and fer not neglecting the convalescent 
homes which do such good work. We all feel that the 
interest which His Majesty the King and His Royal Highness 
the Prince of Wales take in the Fund gives a quiver of 
inspiration to all the workers associated with this Fund. 

It was decided that the awards should be paid on 
Dec. 22nd next. 

His Royal Highness then said : I wish as President to 
convey my best thanks to the General Council, the Executive 
Committee, the Organising Committee, the Right Hon. Sir 
Joseph Dimsdale, the Visiting Committee, the Hospitals Dis¬ 
tribution Committee, the Convalescent Homes Committee, 
and the honorary officials. 

Lord Rothschild in proposing a vote of thanks to His 
Royal Highness for presiding said : It is now my pleasing 
duty to call upon you to move a vote of thanks to His 
Royal Highness for so ably presiding over us on this occasion. 
Grateful as we are to him for welcoming us here to-day, the 
Hospital Fund and those who benefit by it must be more 
than grateful to him because the increased good we are able 
to do this year is solely due to His Highness’s influence in 
obtaining from those generous contributors the large sums 
which he has mentioned. I am sure, and I know you will 
all agree with me, that the fact that His Royal Highness has 
followed in the footsteps of his illustrious father, who takes 
a great and a deep interest in the sick and poor of the 
metropolis, will induce all to follow that example and to work 
to their utmost to make this great institution attain a 
splendid success in the future. 

The Rev. J. Guinness Rogers, in seconding the motion, 
remarked that there was none of the dead dumbness of 
statistics in the leport of the Fund, but it was instinct with 
life, both as to the origin and the mode as to which the 
money was to be applied. He did not think it was possible 
to secure such a result but for the influence which had 
been exerted by His Majesty the King and which was new 
followed by the hereditary and honourable succession of the 
Prince of Wales. He thought it was a pleasure and a pride 
to every Englishman to think that the Royal Family of this 
country was identified with such noble schemes. 

His Royal Highness, in reply, said : I beg to thank you, 
my Lords and Gentlemen, for the vote of thanks accorded to 
me. It has been a very great pleasure to me to receive you 
here in my house this morning, and I assume you that the 
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success which I think has attended my first year's presi¬ 
dency will encourage me to redouble my efforts in the 
future. 

The proceedirgs then terminated. 


MEDICINE AND THE LAW. 


Private Hospitals and the Neighbouring Dwellings. 

Reference was made in The Lancet of Dec. 6th (p. 15o6) 
to the case of Earl De la Warr v. Wills, in which the plaintiff 
as lessor of a house endeavoured to restrain the defendant as 
lessee from carrying on the open-air treatment of consump¬ 
tion upon the leased premises in such a way as to constitute 
an infringement of a covenant in his lease. The precise 
terms of the covenant in the lease were that the lessee 
“ would not at any time during the said term do or permit 
to be done upon the said premises any waste or damage, 
or anything which might be or become a nuisance or 
annoyance or injury to the lessor, his heirs or assigns, or 
the occupiers of any houses adjoining or in. the vicinity, 
and would not carry on or permit to be carried on upon the 
said premises any trade or business, or use or permit the 
same to be used otherwise than as a private dwelling-house, 
lodging- or boarding-house, or professional residence or 
private hospital for the treatment of chest complaints.” 
Evidence was called upon both sides as to the nature of the 
matters complained of, which need not be recapitulated, 
but the grounds of his lordship’s decision should be 
borne in mind by medical men who may find themselves 
situated as Dr. J. P. B. Wills was. It will be observed 
that the covenant was drawn and the lease made with full 
knowledge on the part of the lessor that the building was to 
be used as a private hospital for the treatment of chest 
complaints ; ( it was, however, alleged that since the granting 
of the lease the method of treatment had been changed. 
His lordship said that-the real question was, ‘‘Had there 
been any alteration in the mode of the user of the 
hospital which would be deemed an annoyance by any 
reasonable person ’ ” He pointed out further that it was 
a case between landlord and tenant and that the next-door 
neighbours could not bring an action except for a nuisance 
at common law. In dealing with the evidence as to the 
alleged annoyance his lordship laid stress on the fact that the 
neighbours, lodging-house keepers, made no personal com¬ 
plaints : they only alleged that their vi>itors had complained, 
but no visitor was called as a witness, while there had been 
witnesses who had stated that they had no complaints to 
make. The gi>t of the complaints appeared to him to be 
that the hospital might deter visitors from ks neighbour¬ 
hood, but the defendant was entitled under his lease 
to carry on a hospital there. Finally, his lordship held 
that the evidence had not satisfied him that any reason¬ 
able person had been reasonably annoyed. It will be seen 
from the above that the two essential points in the case were 
(1) the wording of the covenant the breach of which was 
alleged ; and (2) the nature of the acts alleged to be breaches 
of it and their effect. Medical men who are, or are about to 
become, lessees of premises for the purpose of carrying on 
private hospitals or for any other special professional 
purpose will do well to bear this case and Mr. Justice 
Farwell’s decision in mind. Litigation is troublesome and 
expensive even for the scccessful parties. 

The Commercial Substitute for Brandy. 

An action tried before Judge Addison at the Southwark 
county court on Dec. 2nd aptly illustrated the Report of 
The Lancet's Special Analytical Commhsion on Brandy 
which had appeared on the previous Saturday. The 
defendant, a licensed victualler, was sued for the 
price of three cases of a liquid which he had bought 
as fine old brandy at 45 s. per case. He refused to pay 
on the ground that it was unsaleable, not being brandy at 
all In the end his honour held that the goods must be 
pt>id for because they had not been rejected in time, but 
sfcid the defendant could enter an action for breach of an 
implied warranty that the brandy was up to the standard 
of the brandy known to commerce. The dialogue, some 
of which has already been quoted in our columns, showed 


an amusing frankness on the part of the vendor and must 
have proved instructive to many. Some of the statements 
made during the hearing of the case might well have been 
checked with the aid of The Lanobt Commissioner’s report, 
the perusal of which would have assisted his honour in 
appreciating the evidence before him. 

The Penruddocke Case—a Parallel Instance. 

A great deal of ink has been spilt over the trial of Mrs. 
Penruddocke for cruelty to her child, much of it by persons 
who apparently had not read or considered the evidence. 
The writers vary between two extremes, some apparently 
thinking that corrupt social influences alone restrained the 
judge from inflicting a well-deserved term of penal servitude, 
and others regarding the prosecution and conviction as ccn- 
istituting an encroachment upon the rights of parents to 
chastise their offspring and therefore a step towards universal 
Hooliganism. In fact, as was pointed out in The Lancet 
of Nov. 29th (p. 1471), the alleged cause for punishment 
would not have justified its infliction even if any such cause 
had existed, of which there was little or no evidence. 
Those who have protested about exaggeration and the 
exercise of maternal discipline to correct what they call 
“dirty habits” may be reminded of a case which attracted 
attention ten years ago. In that case, but for one occurrence 
—viz., the death of the child in question—a great deal might 
have been written by strong-minded persons pooh-poohing 
irrational tenderness of heart. A little girl, three years of 
age, having come in from a long walk with her governess, 
was sent upstairs alone to get herself ready for her midday 
meal. In these circumstances the child apparently had 
a motion of the bowels, so that “her clothes became very 
much soiled,” as the reported evidence stated. As a punish¬ 
ment for this offence, which brings the case into a 
parallel line with the “ infirmity ” of the Pen¬ 
ruddocke child, she was put into a dark closet or 
cupboard by the governess. When the mother came home 
she approved of the punishment, visited the child in the 
cupboard and (as was afterwards said) in order to stop her 
from picking off the wallpaper she pinioned the child’s arms, 
fastening the other end of the cord to a ring or staple above 
her head. If a charge of cruelty based on excessive and 
unreasonable punishment for what was not a fault at all had 
been brought in this case there would have been plenty of 
persons found to write letters to the newspapers about the 
right of parents to inflict discipline on naughty children and 
the exaggeration of putting forward such trifles as a dark 
closet and the securing of a child’s hands against mischief 
as examples of cruelty. As it was, however, the occur¬ 
rence to which we have referred intervened. The bandage 
round the child’s arms slipped and became a noose, so that 
she was strangled and died, and her mother, Mrs. Montague, 
was convicted of manslaughter and sentenced to 12 months’ 
imprisonment ; and yet we are not aware that There was 
evidence against her, as there was against Mrs. Penruddocke, 
of having expressed any special ill-will against her child. 


The Notification of Phthisis.—A t the meet¬ 
ing of the Bristol board of guardians held on Dec. 5th it 
was decided to recommtnd the Bristol health committee to 
add phthisis to the list of diseases notifiable under the Infec¬ 
tious Diseases Notification Act. 

Worcestershire Sanatorium for Consump¬ 
tives —The sanatorium for the treatment of tuberculous at 
Akerdine, Worcestershire, was opened on Nov. 17th by Lady 
Beauchamp in the presence of a very numerous company. 
The proposal to establish a sanatorium was first made about 
two years ago by the county medical officer of health (Mr. 
G. H. Fosbroke) and was warmly advocated by Sir James 
Crichton Browne. Lord Cobham offered a site in the 
neighbourhood of Clent, but it was seen that there 
would be difficulties connected with the erection of new 
buildings and ultimately Mr. J. Dangerfield of Akerdine 
offered to lease his house and grounds for a period of five 
years at a nominal rental with the option of purchase at the 
end of that time. This offer was accepted in a somewhat 
modified form and two annexes have been built, one for eight 
male and the other for eight female patients. In front of the 
annexes is a verandah in which patients may recline on 
couches in the sunshine. Dr. H. E. Dixey of Malvern, 
speaking as chairman of the sanatorium committee, said that 
in the early days of the scheme great assistance was given by 
Lord Beauchamp and Mr. Willis Bund. There were already 
more than enough applications for the whole of the beds. 
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THE MEDICAL INSTITUTE, BELFAST. 


We have already, in The Lancet of Dec. 6th, p. 1582, 
given a short account of the opening of the new Medical 
Institute, Belfast, and we are now able to present our 
readers with some illustrations of the building and with 
a fuller account of the inception *of the scheme and 
of the speeches and ceremonies which accompanied the 
opening. About a year ago. at the annual dinner of the 
Ulster Medical Society, Sir W. Whitla, who was then 
president, announced his intention of erecting and equipping 
a building containing a library, reading-room, lecture-hall, 
and dining-hall for the annual meeting, as well as a 
smoking-room and billiard-room, on condition that the 

Fig 
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great physicians whose names are not only familiar 
to the people of Belfast, in whose midst they worked, 
but are household words in medicine—Andrews, Gordon, 
MacCormac (the elder), and Redfern. The hall proper 
(Fig. 1) possesses the importance of a reception room, being 
25 feet long by 16 feet wide, and with its great stone fire¬ 
place gives an air of comfort and hospitality. This hall is 
wainse »tted aDd ceiled with framed and panelled work 
in satin wood. One side opens into the library by means of 
an arcade of three well-relieved and moulded arches spring¬ 
ing off red stone iambs and circular columns, the capitals of 
which bear a rich profusion of vine, maple, and oak. Behind 
these are glass folding-doors which, when open, transform the 
hall and library into one great reception room nearly 42 feet 
by 30 feet. Over the fireplace in the library, and worked as 
though it were part and parcel of it. is a large window filled 
with stained glass as a memorial to Mr. William Smyth. 

The first or principal floor is occupied by the lecture- 
hall which is 45 feet long, 33 feet wide, and 17 feet 

. 1 . 
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Belfast Medical Institute: the Ilall. 


regular income would be raised to such a level as would 
insure the place being kept up and supplied with the most 
modern works on medicine and surgery. This offer was 
gladly accepted, with the result that the membership of the 
society has increased as well as the number of the annual 
subscribers, so that now there is a sufficient income to keep 
up the new building. 

The site selected is on the north side of College-square, 
next to Christ Church, on a portion of the ground formerly 
belonging to the Belfast Academical Institution. The front 
of the building, which faces College-square North, is 50 feet 
wide and three storeys high. On each side of the porch are 
two large mullioned and transomed windows, lighting the 
reception hall and the library. These windows have square 
hoods, or lintels, over which is the moulded hood—which, 
falling on each side, terminates in w’hat are termed 
“ bosses ” in Gothic work—and these are carved with 
the well-known and easily-recognised features of four 


high. Every available inch of this room bears the evidence 
of having been well weighed and planned out by the donor 
and architect, so that it may work successfully for annual 
meetings as well as the lectures of the institute, and 
close to this great hall and connected with it are the serving- 
rooms and kitchen, fully equipped with up-to-date require¬ 
ments. At the end of the room provision has been made 
for the various methods of illustrating lectures and over 
the serving-room is a small projecting gallery and music- 
room ; this gallery is reached from the upper floor. On the 
top floor is a room 28 feet by 30 feet, with an open timbered 
and glass roof, as well as windows facing Col lege-square ; 
this room is devoted to billiards. The whole house bears 
evidence of careful planning by those who are most interested 
in it and a thoughtful provision for future extension has been 
borne in mind. The work has been thoroughly carried out 
by Messrs. M‘Laughlin and Harvey. Sir William Whitla 
selected as architect for the w r ork Mr. William J. Fennell, 
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to whom he intrusted the entire design and supervision of 
the work. 

The Lord Lieutenant and the Countess of Dudley arrived 
at the Medical Institute on Nov. 26th shortly after noon, 
where they were met at the main entrance of the building 
by J Sir William and Lady Whitla who conducted them 
through the building. On reaching the lecture room, where 
there was a large assemblage of medical men from Belfast 
and all parts of Ulster, the chair was taken by the Presi¬ 
dent of Queen’s College, Belfast, who in very graceful terms 
referred to the gift made by Sir W. Whitla to the medical 
profession in providing them with such a commodious and 
handsome building. 

Sir W. Whitla, who was very warmly received, then 
said that it afforded him 1 intense pleasure to hand over to 
the Ulster Medical Society that building with its equip¬ 
ments and the accompanying fee-farm grant and trust- 
<leeds. He did so, he said, without any restrictions or 
•conditions save that it was to be used as an institute or 
place of meeting for the society in which the medical 
men of the city of Belfast and province of Ulster might 


great pleasure to come there, and they wished the Institute 
every success. 

On the motion of Professor P. Redfern, seconded by Sir 
James Musgrave, Bart., a hearty vote of thanks was passed 
to the Lord Lieutenant and Lady Dudley for their kindness 
in opening that Institute. 

His Excellency having suitably acknowledged the vote 
of thanks, 

Dr. John Campbell, President of the Ulster Medical 
Society, proposed, and Sir W. Q. Ewart seconded, a vote of 
thanks to Sir W. Whitla for his generous gift, which was 
enthusiastically passed. 

Sir W. Whitla having very feelingly acknowledged the 
vote of thanks the ceremony concluded. 

In the afternoon of the same day Lady Dudley re¬ 
turned to the Medical Institute to unveil the window 
(Fig. 2) erected in that building to the memory of Mr. W. 
Smyth, Burtonport, co. Donegal, who, it will be remem¬ 
bered, died on Nov. 19th, 1901, from typhus fever contracted 
in attending patients suffering from that disease on the 
island of Arranmore, co. Donegal. So great was the terror of 
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The William Smyth 

from time to time assemble and discuss the many 
problems which related to healing and the prevention of 
disease and all matters which pertained to the health of the 
community in which they lived. The building, he added, 
was invested in the hands of seven medical trustees. 

Having handed the trust-deeds to the incoming President, 
Dr. John Campbell, Sir W. Whitla presented a gold 
key to the Lord Lieutenant who said his first duty 
was to respond to the invitation formally to declare the 
building open. It gave the Countess and him great pleasure 
to come there to open the building and to join with 
those present in doing honour to its generous and public- 
spirited donor. No gift could be more likely to be of 
permanent value to the Ulster medical profession than that 
which was formally made that day. He referred to the 
good spirit in which the gift was made and hoped that 
as Irishmen were already so greatly distinguished in 
medicine and surgery the home so kindly presented to 
the profession would for many years contain upon its 
rolls the names of many distinguished Irish practitioners. 
It had, said his Excellency, given the Countess and himself 


Memorial Window. 

infection that he could procure no assistance until Dr. 
Brendan MacCarthy nobly came to his aid, and these two 
heroic men carried the poor patients into the only procurable 
boat and rowed them to Burtonport. It was in this way that 
Mr. W. Smyth was smitten with the fell disease, typhus fever, 
from which he died. At this ceremony, at which a very large 
number of ladies were present, Sir W. Whitla presided, 
and having very gracefully referred to the heroism of Mr. 
Smyth he called upon Lady Dudley, who delivered the 
following speech:— 

Sir William Whitla. ladies, and gentlemen,—It is only because I feel 
that it might, perhaps, seem something of a disrespect to the memory 
of him w hom we desire to-day to honour were I to remain silent while 
I perform my task of unveiling this window' that I shall try to utter a 
few brief words. At the same time I experience a profound diffidence 
in doing so, because any words of mine must be altogether inadequate 
either to express the feeling w bich is uppermost in all your hearts or 
to be in any way w'orthy ot the subject of w hich 1 desire to speak. The 
few and striking facts connected with the life and death of Mr. William 
Smyth are well known to all of you, the years during which ho tended 
the sick at Burtonport, the outbreak of typhus on Arranmoro, when he 
nursed the fever-stricken islanders and rowed them in an open boat to 
the mainland ; finally, his death from the infectious fever. The pro¬ 
fession to which he belonged is one with which is associated a lengthy 
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chronicle of noble deeds, many of them unostentatiously performed !n 
the ordinary course of duty, often unrecorded and unacquainted with 
fame. Of this profession he was a true and worthy representative. 
He lived an uneventful life in the midst of the fisher folk, to whom he 
ministered during many years and in whose service he died. He seems 
to have attracted little attention during his life and was to the end of 
it wholly unconscious of having performed any unusual act of heroism. 
He was 'what might be called an every-day hero. To the people among 
whom he lived and moved ho was a familiar, homely figure, deeply 
beloved ; but perhaps he did not then appear, even to them, in due 
perspective. Death has before now made such as he loom larger in 
i he eyes of those who failed before to 6ee-their true proportions. But 
surely it is at the tomb of such men that succeeding generations 
kindie the torch of heroism, of high ideals, and of devotion to 
duty. His life teaches many lessons and his memory distils a 
pleasant fragrance. Upon it rests for ever the dignity of service and 
sacrifice. 

The beautiful stained glass window to the memory of Mr. 
William Smyth in the library of the Medical Institute, 
Belfast, was designed and executed by Mr. Bourne of ] 
Birmingham. The window is about five feet long by 
three feet high. The subjects in the design are arranged 
in three upright panels or compartments, held together in a 
framework of renaissance architectural ornament executed 
in quiet tones of white, grey and yellow. The panel to the 
left shows Mr. Smyth and Dr. MacCarthy visiting a typhus- 
►tricken patient. The panel on the right side shows the 
boat close to the landing-place bearing the sick. A con¬ 
valescent at the stern is baling the water out of the old boat 
to keep it afloat; Mr. Smyth is represented standing up in 
the boat holding a sick girl, carefully wrapped up, in his 
arms ; Dr. MacCarthy, in his shirt sleeves, is rowing; two 
other sick persons are also visible, being brought over at the 
came time. Some fishermen's cottages are seen on the land, 
now near at hand. On cartouches over the arched head of 
each of the two side panels are realistic portraits of Mr. 
Smyth and Dr. MacCarthy. Under the figures in the central 
panel upon a cartouche is a short inscription commemora¬ 
tive of Mr. Smyth’s self-sacrificing life and regrettable 
death. Across the base of the two side pictures is inscribed 
the text, “Inasmuch as ye did it unto one of these,” while 
in a small central oval panel is the date 1902, the date of the 
dedication of the institute and unveiling of the window by 
Her Excellency. 

The following poem, composed by Professor F. Bons, was 
then read by Sir W. Whitla. 

The veil is drawn - and from the jewell’d pane 
Flashes on straining eye and beating heart, 

Emblazoned by the limner's loving art, 

A story fashioned in heroic strain. 

Yet. this, no fabled feat in days of yore. 

No mythic song nor legendary lay. 

But all-true tale of this our latter day, 

Amid the wastes and wilds of Arramnore, 

A lonely islet in the western wave. 

Lashed by Atlantic surge and winter storm. 

Through it came stalking Fevers spectral form. 

Gathering her tribute for the yawning grave. 

And men fled shuddering from her path away — 

Men fled, save only one, a man of men, 

Who, lion-hearted, leapt- into her den. 

And battled with her for her anguish'd prey. 

Alone across the strait his skiff he plied, 

And knelt beside the sufferer's bed alone, 

Till one. with heart undaunted as his own. 

Sprang to the place of peril at his side. 

And while the billows break on Arranmore, 

Men st ill shall wond ring toll and wond'ring hear 
How, in a wave-worn barque of yester-year. 

They piloted the sick from shore to shore. 

No thought was theirs of home, of child, of wife, 

Of worldly guerdon, or of worldly fame, 

But theirs the spirit rapt, the heart aflame 

To render up, so others lived, their life. 

And life from one was called for, and laid dow*n 
By him who first had braved the Fever-foe. 

His fellow wears the laurel here below ; 

But his the martyr’s palm, the martyr’s crown. 

Alone he now hath voyaged forth again, 

And ferrying o’er th* unfathomable tide 
Beholds, encircled by the glorified. 

The Sovereign Healer of the whole world's pain. 

After some musical selections had been rendered a 
souvenir of the occasion—a silver-bound album containing 
a print of the memorial window and a copy of Professor 
Bons’s poem—was presented to Lady Dudley by Sir W. 
Whitla. The proceedings concluded with a hearty vote of 
thanks to the Countess of Dudley, proposed by Dr. J. Nelson 
and seconded by Sir Thomas Myles of Dublin. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The annual meeting of the constituents of the Metro* 
politan Hospital Sunday Fund was held at the Mansion 
House under the presidency of the Lord Mayor, Sir Marcus 
Samuel, on Dec. 9tb. 

The report stated that the total amount collected this year 
was nearly £63,000, a larger sum than had been collected in 
any previous year. The collections at places of worship 
within the metropolitan area showed a marked increase. 
Mr George Herring’s donation amounted to £11,575, Mr. 
Charles Morison gave £1000, and Sir Savile Grossley had 
again contributed £500. 

In moviDg the adoption of the report, the Bishop of 
London pointed out that while it would probably be found 
that King Edward’s Fund would be largely devoted to ex¬ 
tensions and permanent improvements of the hospitals the 
Metropolitan Hospital Sunday Fund would always be 
required for the maintenance of the hospitals. 

Canon Fleming seconded, and the report was adopted 
unanimously. 

On the motion of the Bishop of Barking, seconded by the 
Rev. R. L. Allwork, the council for the year 1902 was 
re-elected for the year 1903, with Lord Sandhurst, Sir Joseph 
Dimsdale, Bart., Mr. C. E. Tritten, Sir E. DurniDg Lawrence, 
and the Rev. Brook Deedes to fill vacancies. 

Sir Henry Burdett proposed a vote of thanks to Mr. 
George Herring for his generosity to the Fund. 

Lord Stamford seconded and the motion was carried 
unanimously. 

The Chief Rabbi, in proposing that June 14th should be 
fixed for Hospital 8unday, 1903, suggested that shortly 
before Hospital Sunday a meeting should be held at the 
Mansion House to be addressed by one of our greatest orators 
for the purpose of stimulating interest in our hospitals. 

Prebendary Ridgeway seconded and the motion was 
carried. 

Mr. F. H Norman proposed, and Sir William S. 
Church, President of the Royal College of Physicians of 
London, seconded, a motion to the effect that an altera¬ 
tion should be made in the laws of the constitution provid¬ 
ing that in future the money distributed by the Fund 
shall be wholly awarded to the maintenance of the patients. 
This was adopted, Mr. Norman remarking that none of the 
money of the Fund was used for the medical schools of the 
hospitals. 

A vote of thanks to the Lord Mayor terminated the pro¬ 
ceedings. ^ 


GORDON MEMORIAL COLLEGE, 
KHARTOUM, 


Dr. Andrew Balfour of Edinburgh was entertained at 
dinner on Dec. 8th at the Institute of Painters and Water¬ 
colours, Piccadilly, London, by Mr. Henry S. Wellcome, 
on the occasion of his appointment as director of the 
chemical and bacteriological research laboratories of the 
Gordon Memorial College, Khartoum. The laboratories, 
which have been presented to the Government of 
the Sudan by Mr. Wellcome, form a really splendid 
gift. The wood-work and fittings are executed in 
English oak and Indian teak previously baked at a high 
temperature for several months to season them suitably for 
the Sudan climate, and Mr. Wellcome has taken personal 
care that the equipment should attain in every detail to the 
highest scientific standard. In the laboratories will be found 
every modern adjunct to the study, bacteriologically and 
physiologically, of tropical disorders, especially the infective 
diseases of both man and beast peculiar to the Sudan ; 
while the donor has also provided every appliance necessary 
to aid criminal investigations in poisoning cases, to carry 
out sanitary tests in connexion with water and food-stuffs, 
and to undertake the testing and assaying of agricultural 
and mineral substances. 

Mr. Balfour Browne, K.C., after the toast of “The 
King” had been proposed, submitted “The Rescuers and 
Administrators of the Sudan. ” He said that though we had 
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won the Sudan with the sword we ruled it with the scales 
of justice, and he was bound to add that the natives were 
as much astonished at the British soldiers as they were at the 
evenness of British justice. 

“Success to the Gordon Memorial College, Khartoum,” 
was then proposed by Sir Henry Stanley who said that at 
Khartoum a cathedral and churches were in course of estab¬ 
lishment, railways were being built, and large fleets were 
on the rivers. Even in the dark forest through which it had 
taken him 160 days to struggle the line for the new railway 
to the lakes was actually in course of construction. There 
was a great future for the children of the Sudan who were 
the heirs of the ages. They were the descendants of those 
people who had conquered Egypt and had built 63 pyramids. 
The Sudanese were capable of great development if they 
were given continuity of policy and steadiness of govern¬ 
ment. 

This toast was responded to by Mr. Hugh Colin Smith, 
trustee of the Gordon Memorial College Fund, who related 
in detail the circumstances connected with the history of the 
college and testified to the benefits that would be derived 
from Mr. Wellcome’s splendid gift of the laboratories. 

Mr. Wellcome then proposed the health of “The Guest 
of the Evening,” Dr. Andrew Balfour, in a speech describing 
his own experiences in the Sudan, and expressed his belief 
that the climate of Khartoum would be suitable for the 
treatment of tuberculosis. 

After Dr. Balfour’s reply, * 

Mr. J. Cantlle proposed the toast of “Tropical Medicine,” 
which was replied to by Dr. Patrick Manson, O.M.G., 
who said that a student of the London School of Tropical 
Medicine had succeeded in finding the parasite that caused 
the sleeping sickness, a malady that was making such 
rapid strides in Africa at the present time. 

Sir Dyce Duckworth proposed “Chemical Research,” 
a toast which was acknowledged by Professor H. E. 
Armstrong. 

Sir R. Douglas Powell, Bart., proposed the toast of 
“Bacteriological Research” which was acknowledged by 
Mr. A. G. R. Foulerton. 

Mr. A. Gordon Salamon gave the toast of “ Science 
Applied to Industries ” which was acknowledged by Mr. 
T. Tyrer. 

Mr. H. H. Littlejohn proposed the health of “The 
Chairman,” Mr. Wellcome, who replied briefly. 

The room in which the dinner was held was decorated 
with Sudanese trophies brought home by Mr. Wellcome. 


IMPUDENT QUACKS AND THE NAME OF 
THE LANCET. 


In The Lancet of Septl 20th, p. 829, we exposed a par¬ 
ticularly impudent use of our name on the part of certain 
quacks in New Zealand. Now from another part of the 
Empire comes another instance. In the Bombay Gazette of 
Nov. 3rd, 1902, appeared an advertisement setting forth the 
virtues of a remedy called “Dr. Carl’s Ague Specific, a shield 
and defence for each and all against malaria, influenza, 
plague, and fevers of all types and at all stages'. It is recom¬ 
mended by The Lancet .” We have no hesitation in stating 
in plain language that this statement is a lie. The advertise¬ 
ment continues : “ The formula of this preparation has been 
highly recommended by the eminent doctors of Europe and 
America and highly spoken of in 7 he Lancet, Medical 
limes and Gazette , and Therapeutic Gazette (Philadelphia).” 
This statement also, so far as concerns ourselves, is a lie. 
Testimonials are also given purporting to emanate from 
Professor Maclean, C.B., and Dr. William Whitla, physician 
to, and lecturer on clinical medicine at, Belfast Royal 
Hospital, in favour of this nostrum. Professor Maclean is 
dead and in answer to an inquiry from us Sir William Whitla 
has sent to us the repudiation which appears in another 
column. 

We are quite certain that the advertisement above quoted 
is an ingenious and fraudulent attempt to pass off a nostrum 
as being identical with “Warburg’s Tincture.” This pre¬ 
paration, whioh is undoubtedly of great value, was invented 
by Dr. Carl Warburg of Vienna and the formula was pub¬ 
lished in The Lancet of Nov. 13th, 1876, p. 717, in a letter 
to ourselves from Professor W. C. Maclean, C.B. 

The proprietors of Dr. Carl's Ague Specific are Messrs. 


M. T. Madon and Co., Crawford Market, Bombay,' and we 
have instructed our solicitors to communicate with this firm 
and to take such steps as seem to them to be necessary to 
prevent the fraudulent use of the name of The Lancet in 
connexion with the quack preparation in question. 


ASYLUM REPORTS. 


Lanark District Asylum (Report for the year ended 
May 15th, 1902 ).—The average number of patients resident 
during the year was 741, comprising 395 males and 346 
females. The admissions during the year amounted to 291— 
viz., 142 males and 149 females. Of these 118 were first 
admissions. Dr. Neil T. Kerr, the medical superintendent, 
states in his report that the admission-rate showed an 
increase of 86 on that of the previous year and that for the 
first time in the history of the asylum the number of female 
patients admitted has % exceeded that of the males. The 
number of patients admitted above the age of 60 years was 3L 
The principal assigned causes of insanity in the admissions 
were intemperance, heredity, and epilepsy, these being respon¬ 
sible for 33, 30, and 22 of the admissions respectively. The 
number of patients discharged as recovered during the year 
amounted to 87, or 11-7 per cent, of the average number 
resident. The deaths during the year amounted to 62, or 8*3 
per cent, as calculated on the same basis. Of the deaths, 
five were due to general paralysis of the insane, eight to 
bronchitis, 10 to pneumonia, 12 to pulmonary and other 
forms of tuberculosis, 12 to cardiac disease, and the rest to 
other causes. “A large proportion of the admissions,” says 
Dr. Kerr, “ seemed hopeless as regards mental recovery and 
the outlook for the recovery-rate was not at all promis¬ 
ing.” During August, 1901, 181 patients were sent in 
parties in charge of officials to visit the Glasgow 
Exhibition. “Naturally we were anxious over this ex¬ 
periment, but’ it turned out most successfully. ” Dr. 
Kerr regretfully records the death during the year 
of Dr. A. Campbell Clark, the first superintendent of the 
asylum, his predecessor in office. The Commissioners in 
Lunacy state in their report that the patients were, as a 
rule, quiet and contented, that every part of the institution 
was found to be in excellent order, and that the statutory 
medical registers were found to be well and correctly kept. 
They refer in terms of high commendation to the lately 
deceased superintendent, Dr. Clark, “ an able, high-minded 
official, as the outcome of whose labours it can be truly said 
that the Lanark District Asylum was one of the best 
administered institutions for the insane in Scotland. ” The 
board of visitors to the asylum states in its report that it has 
been found necessary to increase the weekly charge for main¬ 
tenance of patients from 8*. 9 d. to 9s. Qd. per head as from 
the first quarter of the year 1902. 

Wilts County Asylum (Report for the year ended 
March Slst, 1902 ).—The average number of patients resident 
during the year was 908, comprising 406 males and 503 
females. The admissions during the year amounted to 173— 
viz., 92 males and 81 females. Of these 144 were first 
admissions. Mr. J. Ireland Bowes, the medical super¬ 
intendent, states in his report that there were alto¬ 
gether 1086 patients under treatment during the year, as 
against 1052 in 1900 and 1015 in 1899. The admis¬ 
sions for the year reached the second highest number on 
record. “ Hereditary predisposition, as usual, was the 
chief cause of insanity (among the admissions), being 
acknowledged as present in 43 cases, and probably in 
many more.” The other causes were alcoholic intemper¬ 
ance in 25 cases, mental anxiety in 17 cases, and sexual 
excess in 10 cases. 27 cases were examples of recurrence 
of previous attacks. “Drink,” adds Mr. Bowes, “is a 
growing cause of insanity, and during recent years has 
doubled the number of its victims. From 1894 to 1897 the 
admissions from this cause averaged 10. whereas in the years 
1898 to 1901 the average was a fraction short of 20. It is 
said that prosperity increases intemperance, but this ex¬ 
planation is scarcely applicable to Wiltshire. ” The number 
of patients discharged as recovered during the year 
amounted to 49, or 5*4 per cent, of the average number 
resident The deaths during the year amounted to 109, 
or 12 per cent, as calculated on the same basis. 
“The percentage of recoveries,” says Mr. Bowes, “in this 
county has always been low by reason of the excessive 
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amount of hereditary insanity, the monotonous and mechani¬ 
cal lives spent in agricultural districts, and the mental 
torpor and want of mental activity which exist. It is quite 
the exception to meet with a curable acute case among the 
male admissions.” The unfavourable nature of the cases 
admitted during recent years has increased and the dis¬ 
charges have correspondingly decreased. Of the deaths 
during the year two were due to epilepsy, three to chronic 
renal disease, six each to cerebral haemorrhage and pneu¬ 
monia, 13 to pulmonary and other forms of tuberculosis, 17 
to senile decay, 25 to general paralysis of the insane, 26 to 
cardiac disease, and the rest to other causes. During the 
spring of 1902 there were slight outbreaks of scarlet fever, 
dysentery, and erysipelas, the source of which, however, 
could not be traced. The Commissioners in Lunacy state in 
their report that the patients were quiet and orderly, that 
their personal appearance was neat and tidy, that the day 
rooms were bright and comfortable, that the dormitories 
were sweet and clean, and that the medical case-books and 
pathological records were well and carefully kept. The com¬ 
mittee of visitors states in its report that the rate of mainten¬ 
ance of patients has been raised from 9*. 4 d. to 9#. lid. per 
head per week. 
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REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Enteric Fever in the Borough of Whitehaven and upon 
the Sanitary Administration of the Town Council , by Dr. 
H. Timbrell Bulstrode. 1 — Whitehaven, in Cumberland, 
affords a very striking illustration of the overcrowding of 
houses upon area which is common in many small northern 
towns. It is inhabited by fishing people and is also 
the dwelling place of a large number of coal-miners 
and a few iron-workers. Its population alike in 1891 
add in 1901 was about 19,300. In the days of White¬ 
haven’s greatest prosperity almost every square yard of 
the narrow valley in which the town lies was utilised for 
building, with the result that a large part of the place 
now consists of a maze of dark narrow courts and alleys. 
Dwellings suitable for working-class people are very diffi¬ 
cult to procure; the conditions under which owners of land 
near Whitehaven will grant leases appear almost prohibitive 
to building enterprise. Dr. Bulstrode gives reasons for 
inferring that many of the 77 cases of enteric fever in the 
outbreak under inquiry contracted the disease by personal 
infection ; multiple cases occurred in 13 out of 55 houses 
from which enteric fever was notified, and mild cases, not 
recognised a9 enteric fever and not notified, appear to have 
played a part in maintaining the epidemic. The area of the 
town affected was small, and it is easy to realise that within 
it various causes of infection other than direct personal com¬ 
munication may have been operative. The conditions of 
excrement disposal in the courts and alleys, for example, are 
most uDsati-factory. As stated by Dr. J. B. Fisher, the 
medical officer of health of the borough, 14 frequently the 
water-closet, which is used in common by several houses, is 
so inconveniently situated that some of the persons using it 
have to go through parts of several streets and lanes to obtain 
access to it, whilst in some cases it is possible to enter the 
water-closet, which is unprovided with light or ventilation, 
from the kitchen of one house and to emerge by an 
alternative door into the kitchen of the next-door neighbour. ” 
Obviously when cases of typhoid fever, perhaps of mild 
type and unrecognised as such, occur within areas having 
arrangements of this kind abundant opportunities of local 
spread of infection are certain to arise. Dr. Bulstrode makes 
a series of practical recommendations to the town council for 
amending the various insanitary conditions in and about 
the dwellings of Whitehaven. In his belief considerable 
amelioration would result if the courts and alleys were 
opened up as far as may be by the demolition of 4 4 obstructive 
buildings.” Presumably a large housing scheme is beyond 
the means of Whitehaven, but steps such as Dr. Bulstrode 
recommends should not be found difficult. In dealing with 
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slaughter-houses Dr. Bulstrode notes with approval that it£is 
customary at Whitehaven to stun pigs before they are bled. 

On the Sanitary Circumstances of the Bedhngton Urban 
District and on Recent Enteric Fever therein by Dr. L. W. 
Darra Mair. 2 — This report concerns a Northumberland coal¬ 
mining district, lying between Morpeth and the coast, which 
had at the last census a population of 18,768. Dr.^Mair shows 
that its sanitary condition is in many respects far from satis¬ 
factory. In particular, opportunities of pollution of soil in the 
neighbourhood of dwellings abound ; the ashpit privies of 
the place often allow soakage, while the irregular channels 
for slop water and drainage of back yards allow pools to 
accumulate on the unpaved surface of the ground. The 
authorities of this district still favour open channelling for 
slop water, and in the case of new houses insist that these 
channels shall be carefully laid with good gradients. Dr. 
Mair, however, insists upon the readiness with which the 
best contrived open channels may become obstructed 
and he urges that properly ventilated drains and trapped 
gullies should be substituted and that all practicable steps 
should be taken to secure the proper paving of passages and 
yards. The so-called “ isolation hospital ” of the district is 
a converted granary by the side of the river Wans beck, 
reached by a steep track up the river bank which Dr. 
Mair regards as an altogether improper approach when 
carriage of enteric fever cases is in question. The 
small encouragement which the local authority gives to 
the sanitary department is evidenced by the fact that 
infectious diseases began to be notified only in 1900, 
after notification was made compulsory in all districts. 
It would seem that enteric fever may probably be considered 
endemic in Bedlington—that the outbreak in the last five 
months of 1901 on which Dr. Mair reports was, as it 
were, an accentuated instance of autumn prevalence of the 
disease in the district, and that the occurrence of the disease, 
alike in ordinary years and in 1901, is to be referred to the 
operation of one or more of the various factors which are 
conveniently summed up in the term 4 4 soil infection. ” Dr. 
Mair, however, notes one circumstance which is of particular 
interest in considering the large amount of enteric fever in 
1901. Out of 63 cases occurring in 44 houses in the district 
as many as 27, in 17 houses, were inhabitants of Barrington, 
a small area with a population of some 1265. Most of the 
cases in Barrington occurred in houses situated in a 
triangular hollow which was flooded by storm sewage in 
January, 1901, owing to the bursting of a large sewer at 
a point where it passed through a railway embank¬ 
ment. The tenants of many of these houses had 
their lower rooms flooded, in some instances to a depth 
of nine feet, and the storm sewage was not removed for 
nearly 24 hours, when a thick deposit of sludge was 
left behind. The Bedlington medical officer of health drew 
attention to the unusual number of flies which infested 
the hollow during the ensuing summer and autumn and 
suggested that this plague of flies was the result of the 
January flooding and that their number had greatly enhanced 
the opportunities of infection when enteric fever appeared. 
The observations at Netley on flies and enteric fever con- 
tagium recently reported by Major R. H. Firth, R.A.M.C., 
and Major W. H. Horrocks, R.A.M.C., are particularly note¬ 
worthy in this connexion, since they have shown that careful 
bacteriological observations may go far to determine how 
much importance etiologically is to be attached to risk of 
conveyance of infection by flies. Bacteriological work on 
lines parallel to these Netley experiments, using flies taken 
from ashpit-privy towns such as Bedlington or from filter- 
beds of sewage works, would be likely to yield very valuable 
results. 

On Recent Prevalence of Diphtheria in, and on the Sani¬ 
tary Administration of the Chard Rural District , by Dr. 
L. W. Darra Mair. 3 — A wide distinction has to be drawn in 
matters of sanitary administration between rural districts 
which are purely agricultural and sparsely populated and 
others which, though rural in name, are, in fact, inhabited 
mainly by people who live under urban conditions. In the 
first case it is necessary to make allowance for the pre¬ 
carious conditions of agriculture and for the very serious 
effect of heavy rates upon the farming class when sani¬ 
tary reform involving much expenditure is in question. 
Probably the rural district council of Chard, in Dorset, 
when confronted with the serious shortcomings of its dis¬ 
trict described by Dr. Mair would at once make the 

* Ibid. Price 3 i. 

* Ibid. Price 2d. 
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excuse that it is obliged to protect the ratepayers. Yet 
it is quite obvious from the report that what money has 
been spent in sanitary matters has often been wasted either 
in the appointment of incompetent officials or in the pro¬ 
vision of unsatisfactory expedients for sewerage or water- 
supply. Dr. Mair considers the most pressing need of the 
district to be the appointment of a whole-time inspector of 
nuisances, and it may be hoped that his other recommenda¬ 
tions will do much to secure the improvements necessary in 
this neighbourhood. The number of cases of diphtheria in 
the district in the 14 months ended February, 1902, was 
60 ; Dr. Mair specifies additional precautions which should 
be adopted in dealing with diphtheria and other infectious 
diseases in the locality. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7736 births and 4902 
deaths were registered during the week ending Dec. 6th. 
The annual rate of mortality in these towns, which had 
been 17* 4, 16 9, and 19 1 per 1000 in the three preceding 
weeks, declined again last week to 17 2 per 1000. In London 
the death-rate was 17 * 1 per 1000, while it averaged 17*2 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 6 6 in Coventry, 7*7 in King’s Norton, 
7*9 in Hastings, 9 0 in Hornsey, 9 4 in Handsworth, 9*6 in 
Leyton, 10 1 in Great Yarmouth and in Leicester, and 10*2 
in Wallasey; the highest death-rates were 22*1 in West 
Bromwich, 22*3 in Wolverhampton, 22*9 in Newcastle-on 
Tyne, 23 0 in St. Helens and in Tynemouth, 23*2 in Hull, 
24*2 in South Shields, and 25*5 in Liverpool. The 4902 
deaths in these towns last week included 564 which were 
referred to the principal infectious diseases, against 509, 511, 
and 531 in the three preceding weeks; of these 564 deaths 200 
resulted from measles, 91 from whooping-cough, 82 from 
diphtheria, 66 from scarlet fever, 65 from diarrhoea, 51 from 
“fever” (principally enteric), and nine from small-pox. No 
deaths from any of these diseases were registered last 
week in Hastings, Bournemouth, Ipswich, Coventry, Grimsby, 
Derby, Wallasey, Rochdale, Barrow-in-Furness, York, or 
Stockton-on-Tees; while they caused the highest death-rates 
in West Ham, Hanley, Liverpool, Bootle, Hull, West 
Hartlepool, South Shields, Tynemouth, and Newport (Mon.). 
The greatest proportional mortality from measles occurred in 
Liverpool, Bootle, Salford, Hull, West Hartlepool, South 
Shields, Tynemouth, Newport (Mon.), and Cardiff ; from 
scarlet fever in Stockport, St. Helens, Warrington, Bolton, 
and Gateshead ; from diphtheria in Bristol, Bury, and 
Rhondda ; from whooping-cough in Hornsey and Norwich ; 
from “fever” in Sunderland; and from diarrhoea in 
Northampton, Tynemouth, and Merthyr Tydfil. Four 
fatal cases of small-pox were registered in Liverpool 
and one each in Bury, Oldham, Blackburn, Leeds, 
and Merthyr Tydfil, but not one in any other of the 
76 large English towns. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been 11, 14, and 17 at the end of the three 
preceding weeks, was again 17 at the end of last week ; 
six new cases were admitted during the week, against two, 
six, and four in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, on Saturday, Dec. 6th, was 2680, against 
numbers declining from 2900 to 2761 on the four preceding 
Saturdays ; 265 new cases were admitted last week, against 
285, 249, and 362 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which bad been 347, 381, and 426 in the three preceding 
weeks, declined again last week to 370, and were 79 below 
the corrected average number. The causes of 76, or 1*6 per 
cent., of the deaths registered in the 76 large towns last 
week were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leicester, Nottingham, Salford, Bradford, 
Newcastle-on-Tyne, and in 44 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Wallasey, Liverpool, St. Helens, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16*4, 15*7, and 20*0 per 


1000 in the three preceding weeks, declined again to 18*5 
per 1000 during the week ending Dec. 6th, but was 1*3 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 14*9 in Aberdeen and 17*2 in Leith to 
19*7 in Greenock and 21*8 in Dundee. The 599 deaths in 
these towns last week included 18 which resulted from 
diarrhoea, 16 from whooping-cough, 10 from scarlet fever, 
nine from diphtheria, seven from “fever,” and four from 
measles, but not one from small-pox. In all, 64 deaths were 
referred to these principal infectious diseases last week, 
against 40, 43. and 58 in the three preceding weeks. 
These 64 deaths were equal to an annual rate of 2*0 
per 1000, which corresponded with the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhoea, which had been 20 in 
each of the two preceding weeks, declined last week to 
18, of which 10 occurred in Glasgow, four in Dundee, two 
in Edinburgh, and two in Aberdeen. The deaths from 
whooping-cough, which had been three, nine, and 15 in 
the three preceding weeks, further rose to 16 last week and 
included 11 in Glasgow and three in Aberdeen. The fatal 
cases of scarlet fever, which had been eight and six in the 
two preceding weeks, increased again last week to 10, of 
which four were registered in Glasgow and three in Paisley. 
The deaths from diphtheria, which had been two and seven 
in the two preceding weeks, further rose to nine last week, 
and included seven in Glasgow and two in Edinburgh. The 
seven fatal cases of “fever” showed an excess of two over 
the number in the preceding week, and all occurred in 
Glasgow, where two of the four deaths from measles also were 
registered. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 139, 121, and 
135 in the three preceding weeks, declined again last week 
to 133, and were 47 below the number in the corresponding 
period of last year. The causes of 20, or more than 3 per 
cent, of the deaths registered in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 31*1 and 
30 * 5 per 1000 in the two preceding weeks, further declined 
to 25*9 per 1000 during the week ending Dec. 6th. During 
the past four weeks the death-rate has averaged 28*6 per 
1000, the rates during the same period being 17 *9 in London 
and 17* 7 in Edinburgh. The 188 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
a decline of 34 from the number in the preceding week, 
and included 16 which were referred to the principal 
infectious diseases, against 33 and 35 in the two 
preceding weeks; of these nine resulted from measles, 
three from “fever,” two from scarlet fever, one from 
diphtheria, and one from diarrhoea, but not one from 
either small-pox or whooping-cough. These 16 deaths 
were equal to an annual rate ’of 2*2 per 1000, 
the death-rates last week from the same diseases 
being 1*5 in London and 1*0 in Edinburgh. The fatal 
cases of measles, which had been 10, 18, and 14 in the three 
preceding weeks, further declined to nine last week. The 
three deaths from “ fever ” corresponded with the number in 
the preceding week. The fatal cases of scarlet fever, which 
had been two, three, and seven in the three preceding 
weeks, declined again to two last week. The 188 deaths in 
Dublin last week included 22 of children under one year of 
age and 45 of persons aged upwards of 60 years ; the deaths 
of infants were less than one-half of the number in the pre¬ 
ceding week, while those of elderly persons showed a slight 
increase. Seven inquest cases and two deaths from violence 
w ere registered; and 68, or more than a third, of the 
deaths occurred in public institutions. The causes of 13, 
or nearly 7 per cent., of the deaths registered in Dublin were 
not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1902. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 9’1 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
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had been 8 5, 9 1, and 10*0 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, Chelsea, City of Westminster, Hampstead, 
Holborn, and Bermondsey, while they showed the largest 
excess in Fulham, St. Pancras, the City of London, 
Lambeth, Battersea, Wandsworth, and Lewisham. The 
prevalence of small-pox showed no appreciable variation from 
that recorded in the preceding month ; of the 14 cases 
notified during November, four belonged to Islington, four to 
Shoreditch, two to Woolwich, and one each to Fulham, 
Hackney, Finsbury, and Deptford. The Metropolitan 
Asylums hospitals contained 17 small-pox patients at the 
end of last month, against 109, 42, and 19 at the end of 
the three preceding months ; the weekly admissions averaged 
three, against 19, seven, and three in the three preceding 
months. The prevalence of scarlet fever last month showed 
a marked decline from that recorded during October; this 
disease was proportionally most prevalent in the City of 
London, Lambeth, Battersea, Wandsworth, Deptford, and 
Lewisham. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 2615, 2656, and 2820 at the end of the three pre¬ 
ceding months, had declined again to 2705 at the end of 
November; the weekly admissions averaged 301, against 
292, 330, and 358 in the three preceding months. 
The prevalence of diphtheria showed a slight increase 
over that recorded in recent months ; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in Fulham, Stoke Newington, 
Hackney, Poplar, Wandsworth, Greenwich, and Woolwich. 
There were 1019 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of November, 
against 1013, 981, and 941 at the end of the three 
preceding months ; the weekly admissions averaged 157, 
against 145, 142, and 149 in the three preceding months. 
Enteric fever last month showed a considerably decreased 
prevalence as compared with that recorded in the 
preceding month ; the greatest, proportional prevalence 
of this disease occurred in St. Pancras, Islington, 
Hackney, the City of London, Shoreditch, and Ber¬ 
mondsey. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 281, 
359, and 401 at the end of the three preceding months, 
had declined again to 339 at the end of last month; the 
weekly admissions averaged 37, against 38, 63, and 59 at the 
end of the three preceding months. Erysipelas was propor¬ 
tionally most prevalent in St. Marylebone, Hackney, 
Finsbury, the City of London, Shoreditch, Bethnal Green, 
and Battersea. The 21 cases of puerperal fever notified 
during the month included two in Stepney, two in Battersea, 
and two in Greenwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Dec. 1st the deaths of 
6113 persons belonging to London were registered, equal 
to an annual rate of 17 4 per 1000, against 14*3, 16 4, and 
16’0 per 1000 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs I 
were 11 7 in Hampstead, 12 4 in Stoke Newington, 13 0 in 
Lewisham, 13 4 in Paddington, and 13*7 in Wandsworth; 
the highest rates were 20 9 in the City oi London, 22 *6 in 
Bethnal Green, 23*2 in Finsbury, 23*6 in Bermondsey, 23*8 
in Holborn, and 24 0 in Shoreditch. The 6113 deaths 
from all causes included 517 which were referred to the 
principal infectious diseases ; of these, 171 resulted from 
measles, 29 from scarlet fever, 85 from diphtheria, 97 from 
whooping-cough, 46 from enteric fever, and 89 from diarrhoea, 
but not one from small-pox, from typhus, or from any ill- 
defined form of continued fever. The lowest death-rates 
from these diseases were recorded in Kensington, City of 
Westminster, Hampstead, City of London, and Battersea ; 
and the highest rates in Fulham, St. Marylebone, Ber¬ 
mondsey, Camberwell, and Deptford. The 171 fatal cases 
of measles were nine below the average number in the 
corresponding periods of the ten preceding years ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Bermondsey, Camberwell, Deptford, 
and Greenwich. The 29 deaths from scarlet fever showed 
a decline of 47 from the corrected average number; the 
highest proportional mortality from this disease occurred in 
Paddington, Fulham, Holborn, Wandsworth, and Deptford. 


The 85 fatal cases of diphtheria were considerably less than 
one-half of the average number in the corresponding periods 
of the ten preceding years ; among the various metropolitan 
boroughs this disease showed the greatest proportional 
fatality in Fulham, St. Pancras, Stoke Newington, Poplar, 
and Wandsworth. The 97 deaths from whooping-cough ex¬ 
ceeded by 15 the corrected average number ; this disease was 
proportionally most fatal in Hammersmith, Fulham, Chelsea, 
Islington, Holborn, and Finsbury. The 46 fatal cases of 
enteric fever were considerably below the average number 
in the corresponding periods of the ten preceding years ; 
among the various metropolitan boroughs the highest 
fever death-rates were recorded in Hammersmith, City of 
Westminster, Hampstead, St. Pancras, Wandsworth, and 
Greenwich. The 89 deaths from diarrhoea were slightly in 
excess of the corrected average number; this disease was 
proportionally most fatal in Hammersmith, Stepney, Ber¬ 
mondsey, Deptford, Lewisham, and Woolwich. In conclu¬ 
sion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was nearly 27 per cent, below the average. 

Infant mortality in London during November, measured 
by the proportion of deaths among children under one year of 
age to registered births, was equal to 155 per 1000. The 
lowest rates of infant mortality were recorded in Paddington, 
Chelsea, St. Marylebone, Battersea, Wandswdrth, and 
Lewisham ; and the highest rates in Kensington, Hammer¬ 
smith, Fulham, St. Pancras, Shoreditch, and Bermondsey. 


THB SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon Richard 
Llewelyn Price has been placed on the retired list of his 
rank. Dated Nov. 26th, 1902. 

The following qualified candidates for the Naval Medical 
Service have been appointed to be Surgeons in His Majesty’s 
Fleet (dated Nov. 21st, 1902) Michael Joseph Laffan, 
Archibald Deniz6 Spalding, Alexander McCloy, Frederick 
Eustace Anley, Edward Halford Ross, Alexander Charles 
William Newport, Herbert Bartlett Simpson, Edward Alban 
Evans, Thomas Aubrey Smyth, Hugh Campbell Ross, Donald 
Poyntz Chapman, Alister Forbes Mackay, Gerald Coneybeare 
Cross, George Murray Levick, William Nichols Blatchford, 
Arthur Davidson. George Frederick Alderdice, Robert Francis 
MacMahon, and George Deane Bateman. 

The following appointments are notified :—Staff Surgeons: 
R. T. A. Levinge to the Pyramvs and R. A. Fitch to the 
Drake. Surgeons : G. Ross to the Drake; H, Hunt to the 
Hawke for medical charge on voyage home, and C. B. 
Fairbank to the Hawke , for voyage home, and W. H. O. 
Garde to the imogene; S. Croneen to the Odin; H. C. 
Whiteside to the Albaoore ; A. C. Beane to the Majestio, 
H. Clift to the Mars ; H. W. G. Green to the Hawke, for 
medical charge on voyage out, and to the Dryad ; and E. 
Cox to the Hawke for voyage out. 

Royal Army Mbdioal Cork:. 

Lieutenant-Colonel C. H. Swayne, D.S.O., to be Colonel, 
vice N. B. Major, retired. Dated Nov. 5th, 1902. 

Lieutenant-Colonel Alfred P. Hart retires on retired pay. 
Dated Dec. 6th, 1902. 

Major Edmond H. Myles retires on retired pay. Dated 
Dec. 6th, 1902 

The undermentioned Lieutenants to be Captains (dated 
Nov. 17th, 1902):—L. W. Harrison, F. S. Irvine, H. M. 
Morton, M. H. Babington, F. G. Richards, E. B. Knox, H. S. 
Roch, F. Harvey, J. Matthews, W. M. McLoughlin, E. W. 
Siberry, B. F. Wingate, and P. S. O’Reilly. 

Captain J. C. G. Macnab, on having relinquished his 
temporary commission for service in South Africa, is granted 
the honorary rank of Captain in the Army, with permission 
to wear the uniform of the corps. Dated March 27th, 1901. 

Imperial Yeomanry. 

Leicestershire (Prince Albert’s Own) : Surgeon-Lieu¬ 
tenant W. W. Nuttall to be Surgeon-Captain. Dated 
Dec. 6th, 1902. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant-Colonel J. H. Hay, V.D., having 
resigned his Volunteer appointment, ceases to belong to 
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the Army Medical Reserve of Officers (dated Dec. 6th, 
1902) ; Surgeon-Captain R. R. Sleman to be Surgeon-Major 
(dated Dec. 6th, 1902). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st City of 
London : Surgeon-Lieutenant E. H. Tipper to be Surgeon- 
Captain. Dated Nov. 13th, 1902. 1st Gloucestershire : 
The undermentioned officer resigns his commission : Sur¬ 
geon-Captain R. G. P. Lansdown. Dated Dec. 3rd, 1902. 
1st Hampshire : Surgeon-Lieutenant J. M. Chambers resigns 
his commission. Dated Dec. 3rd, 1902. 

Rifle: 1st Volunteer Battalion the Norfolk Regiment: 
Surgeon-Captain J. H. Stacy is borne as Supernumerary 
while commanding the Norfolk Volunteer Infantry Brigade 
Bearer Company. Dated Dec. 6th, 1902. 3rd Volunteer 
Battalion the Norfolk Regiment : Surgeon-Captain G. B. 
Masson is borne as Supernumerary while serving with the 
Norfolk Volunteer Infantry Brigade Bearer Company. Dated 
Dec. 6th, 1902. 4th Volunteer Battalion the Norfolk Regi¬ 
ment : Surgeon-Captain G. Lowe resigns his commission. 
Dated Dec. 6th, 1902. 6th Volunteer Battalion the South 
Wales Borderers: Surgeon-Lieutenant A. O. Davies resigns 
his commission. Dated Dec. 6th, 1902. 2nd (Angus) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Norman James Sinclair to be Surgeon-Lieutenant. Dated 
Dec. 6th, 1902. 1st Sutherland (The Sutherland Highland) : 
John MacLennan to be Surgeon-Lieutenant. Dated Dec. 6th, 
1902. 1st Volunteer Battalion the Leicestershire Regiment: 
Bernard Stracey to be Surgeon-Lieutenant (dated Dec. 6th, 
1902) ; Surgeon-Captain W. P. Peake to be borne as Super¬ 
numerary while in command of the Bearer Company of the 
Leicester and Lincoln Volunteer Infantry Brigade (dated 
Sept. 6th, 1902). 1st Lanarkshire : Surgeon-Lieutenant- 
Colonel J. A. Adams resigns his commission, with per¬ 
mission to retain his rank and to wear the uniform of the 
corps on retirement. Dated Dec. 3rd, 1902. 5th Volun¬ 
teer Battalion the Hampshire Regiment : Surgeon-Captain 
Victor John Blake resigns his commission and is appointed 
Captain. Dated Dec. 3rd, 1902. 1st Bucks: Surgeon- 
Captain F. J. Grindon resigns his commission. Dated 
Nov. 11th, 1902. 

Royal Army Medical Corps (Volunteers). 

The Edinburgh Company: Major D. Wallace, C.M.G., 
resigns his commission. Dated Dec. 3rd, 1902. The Man¬ 
chester Companies : Lieutenant D. W. S. Muir resigns his 
commission. Dated Dec. 3rd, 1902. 

Volunteer Infantry Brigade BeareJr Company. 

Liverpool: Surgeon-Captain D. Smart, from the 2nd Volun¬ 
teer Battalion the King’s (Liverpool Regiment), to be 
Captain, and to command under paragraph 55a Volunteer 
Regulations (dated Dec. 3rd, 1902) ; Surgeon-Lieutenant 
J. G. Martin, from the 2nd Volunteer Battalion the King’s 
(Liverpool Regiment), to be Lieutenant (dated Dec. 3rd, 
1902). 

Professor A. Ogston and the War Commission. 

We are glad to notice that Professor A. Ogston, of 
Aberdeen University, was examined at the sitting of the 
War Commission on Dec. 9th. Professor Ogston has not 
only had experience of war in South Africa but previously 
in North Africa (Egypt) and is well acquainted with the 
medical systems and organisation of the British army as 
well as with those of the German and Russian armies. 
He has manifested great interest in the subject of army 
medical reform and it will be remembered that as a member 
of Mr, Brodrick’s War Office Committee on the reorganisa¬ 
tion of the Army Medical Services he appended to its 
report a brief memorandum of his own drawn up from 
an independent standpoint. It was, therefore, desirable 
that his views should be represented at the Commission. 
Lieutenant-Colonel E. M. Wilson, C.M.G., R.A.M.C., who 
has the reputation of being an able and clear-headed officer, 
was also examined. 

Sanitary Measures in India in 1900-01. 

We have received a copy (vol. xxiv., 1902) of one of the 
series of excellent reports drawn up by the India Office for 
resentation to Parliament. It contains chapters on the 
ealth of the European and native troops and on the health 
of prisoners in jails and of the native population of India 
and other matters. Appended to the report are abstracts 
of reports by the three principal Sanitary Commissioners 
in India, together with the memoranda of the Army Sanitary 
Commission in England reviewing the several reports received 


from India. We have already dealt with many of the 
subjects, more especially in regard to the health of the 
British and native troops, in our review of the Report of the 
Sanitary Commissioner with the Government of India for 
1900 (vide The Lancet, May 24th, p. 1489, and June 14th, 
p. 1715, 1902). 

“Mentioned in Despatches.” 

The proprietors of the Army and Navy Gazette (York- 
street. Covent Garden) have issued a second and revised 
edition of this book which now embodies a complete list 
of those who have been mentioned in despatches and have 
received honours and promotions for their services in South 
Africa. The book is a valuable one, inasmuch as some of 
the issues of the London Gazette containing references to 
the late war in South Africa are now out of print. A very 
useful index has been added to the revised edition of 
“Mentioned in Despatches,” which is published at the 
price of It. net. 


dUmspitknn. 


"Audi alteram partem. 1 * 

RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To ike Editors of The Lancet. 

Sirs,—W hether or not right-handedness is a natural 
action due to a physiological cause or has its origin in 
education it has always seemed to me so absolutely necessary 
that there should be a universal agreement in the preference 
of one hand to the other that it must have been adopted at 
a very early age of the world’s history. If such be the case 
and if it be also true that one cerebral hemisphere is larger 
than the other a fresh argument is suggested in favour of the 
doctrine of the transmission of acquired faculties. I think 
those who have spoken of ambidexterity being a possibility 
i or desideratum can scarcely have thought out the whole 
question. Let me explain. If the hands and arms be rolled 
round one another in front of the body the movements are 
exactly alike, similar muscles are beiDg used, and these are 
stimulated by corresponding nerves. Now, if the arms be 
separated and stretched out at the side, the rotatory move¬ 
ments still going on, it will be seen that the right is making 
a right-handed spiral and the left a left-handed spiral, so 
that if w T e put a pen into the hand to write a name it would 
be done in the usual manner with the right one, but written 
backwards with the left, as in so-called mirror writing; 
slanting towards the left. The movements correspond and 
the results correspond ; but if we wish to copy with our left 
hand the usual form of writing it is only accomplished by 
long effort and an awkward use of the arm, as a different set 
of muscles are brought into play. 

Now in machinery, and especially in the screw, it is 
just the same. A similar movement which makes the right- 
handed groove or thread in the screw would, in the left- 
hand, make a left-handed thread ; it follows that the 
left-handed man who inserts an ordinary screw into a 
piece of wood does it at a great disadvantage; he is 
using a less powerful set of muscles in an awkward 
way. If by ambidexterity is meant that the two arms 
should be employed in exactly similar movements it would 
mean also that we must make both right- and left-handed 
screws ; this would involve the mixture of them and the 
selection of one or the other as the workman chose to use 
them. In the making of many articles the use of the two 
kinds of screw would be a practical impossibility. The true 
ambidextrous man would be at a great disadvantage even in 
such a simple process as winding up a watch ; if he were 
equally ready with both hands and not prompted by habit 
to turn his key in one direction only his watch would be 
broken within a week. 

If it be intended by the use of the term “ ambidexterity 
that a child should be taught to use both his hands t» 
perform the same act, I should say that this is impossible in 
a large number of cases seeing that the two machines would 
vary in power ; he may be taught advantageously to cut a slice 
of bread with both hands, but after having commenced to cut 
with his right hand he cannot transfer the knife to the left 
and continue the operation; he must change the whole 
position. A boy may be taught 'to bowl with his left hand, as 
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his only object is to hit the wicket, but the coarse of the ball 
is different. Here the two limbs are on an equality. But in 
the case of handwriting, the making of screws, &c., this same 
equality does not exist. There must be two kinds of writing 
and right- and left handed screws; this also is practically 
impossible. I think, therefore, little is to be said in favour of 
ambidexterity in the meaning usually given to it ; at the same 
time I should say, Educate the left hand as far as possible. 
It seems to be forgotten that the body is made up of two 
halves and it is the different sensation produced by feeling an 
object with both which gives the idea of extension, just as 
the different impression on each eye gives the sense of 
solidity. Good reasons have been suggested for speech being 
located on one side of the brain and 1 think the question of 
right-handedness, or rather one-handedness, must have a 
larger consideration given to it than has been usually 
employed. I am, Sirs, yours faithfully, 

Dec. 9th, 1902. SAMUEL WlLKS. 


THE AMBULANCE SERVICE OF LONDON. 

To the Editors of The Lancet. 

Sirs, — I have frequently been confronted with the same 
difficulty to which Dr. A. S. Morton refers in The Lancet 
of Nov. 29th, p. 1485—that of removing to hospital 
patients seriously ill without danger to themselves and 
with as much comfort as the circumstances of the case 
admit. In cases of “ infectious disease” when there is 
accommodation at a fever hospital—and it is only rarely 
that such is not the case—on notice being given to the 
local sanitary authority the patient is removed frequently 
within two hours or so of the application. Where the 
services of the Invalid Transport Corps of the St. John 
Ambulance Association can be obtained the care and comfort 
with which the patient is conveyed to hospital or elsewhere 
leave nothing to be desired. This service, however, does 
not deal with “infectious” cases. Again, the fee is 
beyond the means of the poor. In several cases of my 
own, however, where the friends of the patient could not 
afford the full fee, the removal has very kindly been 
undertaken by the association at a reduced fee. There 
still remain many cases among the poorer classes where 
neither of these excellent services is available. For these I 
know of no means of safely removing patients. Many have 
to fall back upon the ordinary four-wheeled cab which, 
although much improved of late by the addition of rubber 
tyres, is by no means always suited for the transport of the 
sick ; nor is it desirable that ordinary cabs should be used 
for the conveyance of persons suffering from all sorts of 
diseases. It appears to me that a public ambulance service 
is much wanted where for a small fee—say, 2s. 6 d. or 5*., 
according to distance—a patient might be suitably removed 
to or from hospital, &c. The Poor-law ambulances are only 
available for cases under the care of the Poor-law medical 
officers. Might not the Poor-law ambulance service be 
extended and made available for the use of non-pauper 
patients ? I have known a poor patient arrive at a Poor-law 
infirmary dead, having been brought thither in a hansom 
cab and dying on the journey, probably from syncope. Such 
a provision as a readily available ambulance service such as I 
have indicated would probably be the means of saving many 
lives, besides much suffering. I have had to have a case of 
haemoptysis, taken ill in a public vehicle, removed in the 
police ambulance, which is neither the best for such a case 
nor likely to be agreeable to the feelings of a poor but 
respectable patient.—I am, Sirs, yours faithfully, 

G. F. Pollard, M.D. Durh. 

Liverpool-road, N., Deo. 3rd, 1902. 


TYPHOID FEVER AND THE PAIL SYSTEM 
AT NOTTINGHAM. 

To the Editors of The Lancet. 

Sirs, — I am desired by my committee to call your attention 
to an inaccuracy in the article “Typhoid Fever and the Pail 
System at Nottingham ” which appeared in your issue of the 
29th ult. It is there stated that the only obstacle to the 
abolition of the pail system is apparently the compensation 
that the contractors who actually carry out the pail system 
might claim. This is not the fact, as no contract exists, the 
work being carried out by a staff employed by, and 
immediately under the control of, the health committee. 

The real difficulty is primarily the question of the expense 


of the conversion of some 40,000 pail-closets into water- 
closets and the incidence of such expense as between the 
property owners and the local authority. The water-supply, 
both as to quantity and cost, and the disposal of the large 
addition to the liquid sewage of the city, are also very 
important points to be taken into consideration. 

My corporation have given the whole matter their serious 
attention for some time past and they have recently made an 
important a-tep towards the disposal of large quantities of 
house and other refuse by the erection of two sets of 
destructors of the most modern type. 

I am, Sirs, yours faithfully, 

F. R. Mutch, M.D. Aberd., 

Nottingham, Dec. 9th, 1902. Chairman of the Health Committee. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs, —As the scheme for the association for examination 
purposes of the University of London and the Royal Colleges 
of Physicians of London and Surgeons of England is 
still in embryo, beyond which stage I devoutly hope 
it will never develop, it is, I think, pertinent to ask, not, 
is Buch a scheme desirable? but, is it possible ?—that 
is to say, is it possible to formulate a scheme which 
will be equitable to both sides ? As one who holds 
both the degree . and diploma I do not hesitate to reply 
emphatically in the negative, and I confess to surprise at 
the silence of London graduates on a subject which concerns 
them so closely. I do not propose to compare the two sets 
of examinations step by step, but, taken as a whole, the 
standard of knowledge required for the degree is higher than 
that required for the diploma and with this contention 
I think most people competent to judge will agree. It 
follows, therefore, that if the University is to keep good 
faith with its present graduates it will demand in the 
proposed association precisely that standard of knowledge in 
all subjects from the matriculation to the final M. B. which it 
has demanded in the past. That, I think, will be conceded. 
Such is the aspect from the graduates’ standpoint. The 
Conjoint men, on the other hand, complain, to put it 
succinctly, that their diploma is not a degree. But surely 
this was well known to them when they started as students, 
though to judge by some of the correspondence that has 
appeared on this subject one might suppose the fact had 
but now dawned upon them, and that they had, so to speak, 
been decoyed into entering for the diploma of the Royal 
Colleges under false pretences. If it was a degree they 
desired their course was obvious, and in this con¬ 
nexion it is significant that in spite of the supposed 
advantages of the M. B. Lond. yet so far more London men 
enter for the diploma of the Royal Colleges than for the 
degree. The explanation is simple. More study is required 
for the latter, which has an enviable reputation in conse¬ 
quence, and for the Conjoint men to demand that they shall, 
at the last, enter on equal terms with those who have 
laboured through the heat of the day, seems to me hardly 
reasonable. Into the ethical question of sacrificing the 
minority for the benefit of the majority I do not propose to 
enter, though no doubt it would be upon this point that the 
issue would turn, with a result which no great perspicuity is 
needed to foresee. As things are at present a curious impasse 
is presented to us. On the one hand, the standard of the 
M.B. Lond. should not be lowered in justice to the present 
graduates ; on the other, that of the diploma of the Royal 
Colleges should not be raised in justice to those students 
who have already entered for it. A compromise would be 
unjust to both. How, then, is it possible to formulate a 
scheme equitable to both parties ? I confess I do not 
know, but as the originators of all this pother appear to 
have such a rooted objection to obtaining a degree in the 
usual way I would suggest to .them that they approach some 
other university the standard of whose examinations is more 
on a level with their own. 

I am, Sirs, yours faithfully, 

C. Francis Steele, M.B. Lond., M.R.C.S. Eng., 
London, Dec. 3rd, 1902. L. R. C. P. Lond. 


To the Editors of The Lancet, 

Sirs, —Allow me to corroborate, in my own experience, the 
statements made in The Lancet of Nov. 29th, p. 1488; 
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by “A Graduate and Diplomate.” The first year after 
registering as a student I was working for the pre¬ 
liminary scientific examination (University of London) 
and was obliged to neglect all other work, doing prac¬ 
tically no dissecting, though I had taken out the ordinary 
courses. The second year, owing to dearth of subjects, 
I could get no part till January and went up for my 
primary M.R.C.S. with much doubt in April. After a 
three hours’ paper in anatomy and physiology and a ten 
minutes’ viva voce I passed with ease. This encouraged 
me to attempt the Intermediate M.B. in July, where I 
failed in all subjects except chemistry after an examination 
lasting the chief part of a week and including papers, viva 
voce, and practical tests. The third year I passed the first 
F. R. C. S. Eng. again with ease in May, the examiner remark¬ 
ing that as I had sent in a remarkably good paper they need 
not detain me long in viva voce. Again, in July I went in 
for the intermediate M.B., working hard meanwhile, and 
again failed in anatomy, though I passed in the three 
other subjects -physiology, materia medica, and organic 
chemistry. The fourth year I had to prepare the whole four 
subjects again and succeeded in passing with honours. I 
may remark that this was a quarter of a century ago and 
things may be somewhat altered now, but the main facts 
remain the same.—I am. Sirs, yours faithfully, 

Dec. 5th, 1902. A LONDON GRADUATE AND DIPLOMATE. 


To the Editors of The Langbt. 

Sirs,—I fancy your correspondent, “A Medical Student,” is 
quite needlessly worrying himself, judging from his reply to 
Mr. Munro Scott’s letter in The Lancet of Nov. 15th, p. 1531. 
To begin with, he has quite misread Mr. Munro Scott’s state¬ 
ment that “there must be the more ordinary class to attend 
the poorer part of the population.” He interprets this 
remark to mean that unless a man has a degree or the 
F.R.C.S. he is not competent to attend the upper classes. I 
do not think that Mr. Munro Scott means to imply anything 
of the kind. I rather take it that he means that a man who 
has spent the time, money, and mental effort in obtaining 
the higher qualifications would not be very willing to give 
his services exclusively to the poor for a small remuneration, 
deeming them to be worth more. Mr. Munro Scott intends, I 
think, to convey the idea that there exists a demand for a 
purely qualifying diploma, “A Medical Student ” has set up 
a grievance for the purpose of knocking it down, for no one, 
layman or professional, imagines that the poor differ 
clinically from the rich or that their diseases are more 
amenable to treatment than those of the well-to-do. No 
doubt it would be well were there only one qualification for 
all medical men ; thus would be avoided any semblance of 
an aristocracy in medicine. 

Mr. Munro Scott states that often the diplomate is superior 
to the graduate, which is. of course, true, for it is the man 
that counts, not the qualification. When “A Medical 
Student ” has been in practice a few years he will realise 
this, and if he takes his M.R.C.S. and L.R.C.P. and builds 
well on the solid foundation of knowledge gained in acquir¬ 
ing these diplomas he will find that neither the public nor 
his professional brethren with higher qualifications will look 
down on him or consider him an “inferior practitioner” 
because he does not hold an M.D. or F.R.C S. 

I am, Sirs, yours faithfully, 

Dec. 8th, 1902. M.D., M.R.C.S., L.R.C.P. 


To the Editors of The Lancet. 

Sirs,— I am sorry to see that Mr. F. W. Collingwood, in 
Ihb Lancet of Dec. 6th, p. 1578, continues to »ake up the 
same position in regard to this subject. The quotation 
from the report of Sir William Jenner’s committee in 1885 
was perhaps true in the case of “most universities” 
then, but I think anyone who impartially inquires into 
the curriculum, the questions and mode of examination, 
and the percentage of passes now will agree with me 
that it would not be true, at all events of the older 
universities, at the present time. Mr. Collingwood 
quotes the results at the examinations for commissions 
in the Indian Medical Service, but it is well known that 
neither this service nor the Array Medical Service has latelv 
proved attractive to English graduates, though under the 
new regulations there seems some likelihood that they will 
be mire popular in the immediate future. 

On the other hand the standard for the Indian Medical 


Service has probably been high enough to prevent any but 
the more brilliant diplomates competing. 

I am, Sirs, yours faithfully, 

Dec. 7th, 1902. A GRADUATE AND DIPLOMATS. 


SUTURE OF THE CRUCJAL LIGAMENTS. 

To the Editors of The Lancet. 

Sirs, —In reference to the case of suture of the crucial 
ligaments by Mr. A. W. Mayo Robson, an abstract of 
which is published in The Lancet of Dec. 6th, p. 1542, 
may I draw Mr. Robson’s attention to Vol. xxxiii. of the 
Transactions of the Clinical Society of London, p. 232, where 
a case of open section of the knee-joint for irreducible trau¬ 
matic dislocation is described. The condition of the crucial 
ligaments was recognised before the operation and their 
suture was deliberately undertaken as part of the operation. 
This was done on August 5th, 1898, and when the woman was 
shown at the meeting of the society on Feb. 23rd, 1900, the 
result was all that could be desired. Probably the heading 
of the case caused Mr. Robson to overlook it. The patient 
was shown because I did not know of any case in which the 
crucial ligaments had been sutured, yet as other ligaments 
required suturing, and the case was otherwise complicated, 
it is described in the Transactions, not under the heading of 
“Suture of the Crucial Ligaments,” but under the more 
comprehensive title.—I am, Sirs, yours faithfully, 

Harley-street, W. f Dec. 8th, 1902. WILLIAM Hy. BATTLE. 


FRAUDULENT TESTIMONIAL TO A QUACK 
NOSTRUM. 

To the Editors of The Lancet. 

Sirs, —My attention has been called to an advertisement 
appearing in a Bombay paper for some quack remedy or 
nostrum entitled “Dr. Carl’s Ague Specific.” The advertise¬ 
ment publishes a testimonial or recommendation purporting 
to be written by me. I never heard of this nostrum till now 
and I consider that the use of my name is absolutely un¬ 
justifiable and merits severe condemnation and punishment. 

I have expressed a favourable opinion upon the merits 
of Warburg’s tincture, whose formula was published in 
The Lancet in 1875, of which I state : “ It is undoubtedly 
of value in malaria and other fevers and in malarial 
neuralgia. It is very useful in several forms of collapse.” 

This preparation, under the name of tinctura antiperiodica, 
is now included in the official B. P. C. Formulary and is well 
recognised, but it appears nothing short of reprehensible to 
append to this so-called ( ‘ ague specific ” statements made 
about the value of a preparation of known composition and 
value. I am, Sirs, yours faithfully, 

William Whitla, M.D. R.U.I. 

Belfast, Dec. 8th, 1902. 

TUBERCULOSIS OF THE PERITONEUM. 

To the Editors of The Lancet. 

Sirs, —Mr. Edmund Owen in his instructive address to the 
Torquay Medical Society on Oct. 10th, on Tuberculosis of 
the Peritoneum, 1 seems to me to suggest that laparotomy is 
correct treatment of tuberculous ascites, to adopt Dr. A. 
Mori8on*s nomenclature ; if so I must demur to the doctrine 
as being quite contrary to my experience and, I am glad to 
find, to that of Dr. Morison who appears to share this view, 
as in his letter in Tiie Lancet of Nov. 8th he says “ It is a 
common experience that minor degrees of tuberculous 
ascites, especially in children, disappear with mere 
recumbency and flannel bandaging.” With this view I 
cordially agree, so far as children are concerned, and to 
prove its correctness I would cite a case that came under 
my care about a couple of months ago, when I was called 
to see a little girl, aged seven years, whose abdomen 
had attained such proportions that she was unable to see 
her toes. Laparotomy was* proposed as holding out the 
best hopes of her recovery. I advised a flannel bandage 
and mercurial inunction to the abdomen, iodide of potas¬ 
sium and bark internally, and rest in bed. In one month 
she was running about quite well except for the enlarged 
glands and was gaining flesh rapidly, and I could record 
a good many similar cases. As to nomenclature, I think 


i Thk Lancft, Oct. 25th, 1902, p. 1105. 



The Lancet,] PROFESSOR KOCH ON PERLSUCHT AND HUMAN TUBERCULOSIS. [Dec. 13, 1902. 1661 


there are cases which would be accurately described by the 
term *■* tuberculous peritonitis,” as in these cases there is 
certainly inflammation of the peritoneum, though it may be 
very localised; on the other hand, I think tuberculous 
ascites would best describe those case where there is pain 
only from the distension, and these are the more common. 

I am, Sirs, yours faithfully, 

Julius Caesar, F.R.C.S. Irel. 

Minster, Sheerness, Nov. 30th, 1902. 


PROFESSOR KOCH ON PERLSUCHT AND 
HUMAN TUBERCULOSIS. 

(From our Berlin Correspondent.) 

Processor Koth has published his ^address delivered on 
Oct. 25th at the International Conference on Tuberculosis held 
in Berlin. 1 It appeared in the Deutsche Medioinische Wochtn- 
schrift of Nov. 27th. He said that he would only speak on 
the possibility of perlsucht being conveyed to the human sub¬ 
ject and not on the question whether human tuberculosis was 
communicable to cattle. He pointed out that there were 
inconsistencies in the statistics of primary tuberculosis of 
the intestines. Alluding to Great Britain he said that 
authorities like Professor G. Sims YToodhead, Dr. G. F. Still, 
and Dr. Theodore Shennan had found primary intestinal 
tuberculosis to be very frequent, whilst others were of 
contrary opinion, such as Dr. J. W. Carr, who had seen only 
five cases in 53 tuberculous children under two years of age. 
In America, Bovaird found five cases (=1-4 per cent.) of 
primary intestinal tuberculosis among 369 tuberculous 
children in New York, whereas in Boston, Councilman found 
37*1 per cent. As to Germany the majority of authorities 
were of opinion that this condition was very rare, with the 
exception of Professor Heller of Kiel, who found 37'8 per 
cent, of cases of primary tuberculosis at necropsies of 
tuberculous children. The Prussian Government had 
asked the chiefs of the medical clinics and of the patho¬ 
logical departments of all the Prussian universities to 
give notice at once of such cases suspected to be caused 
by drinking the milk of tuberculous cows but none 
of these gentlemen, including Professor Heller, has been able 
to do so within a period of more than a year. The late 
Professor Virchow had discovered such a case at a necropsy, 
this being the same one as was referred to by Professor 
Wolff and mentioned in The Lancet of August 23rd, 1902 
(p. 559). It will be remembered that according to Professor 
Wolff perlsucht was produced in a calf by inoculation with 
mateml taken from this patient, but Professor Koch now 
states that the conclusions to which he has come are 
quite at variance with those of Professor Wolff, the 
pure growth of the bacilli proving to be not virulent. 
The difference of opinion on the frequency of primary 
intestinal tuberculosis was very striking, because some 
authorities descri^ a case of intestinal tuberculosis as 
primary, whereas others do not. A general agreement on 
i his point would be very desirable. As to the infection of 
butchers and other persons working among tuberculous cattle 
the morbid condition in these cases was tuberculosis verrucosa 
cutis, a local affection of the skin sometimes followed by 
swelling of the axillary glands, but in no instance has tuber¬ 
culosis of the internal organs or general tuberculosis been 
observed as a sequel of the infection. In a case published 
by Dr. Pfeiffer, where tuberculosis of the lungs had occurred, 
it was a-certainei that the patient had shown symptoms 
of tuberculosis previously to the infection of his finger ; in 
another case the axillary glands proved to be healthy, so 
that general infection was very unlikely to have been con¬ 
veyed by the affection of the skin. Owing to the frequency 
of tuberculosis of the lungs it was quite natural that some¬ 
time-* people with tuberculosis verrucosa cutis might acci¬ 
dentally contract tuberculosis of the lungs in the usual 
way. The cases published by Dr. Hartzell and Dr. Raven el 
were incomplete and for this reason did not prove anything. 
On the other hand, Professor Baumgarten had tried to cure 
cancer in the human subject by inoculation of virulent bacilli 
of perlsucht, the result being quite negative. Even if the 
cases mentioned above were really primary tuberculosis of 
the intestines it was by no means proved that they were 
caused by perlsucht and not by human tuberculo-is. 

I Tpe Lancet, Nov, 1st. (p. 1216) aiul'ith (P 127f). 19C& 


In infectious diseases conveyed by the ingestion of un¬ 
wholesome milk or meat, such, for instance, as enteric fever, 
it was a characteristic feature that they occurred in the form 
of epidemics, because the milk of a cow or the meat of a 
calf was usually taken not only by one person but by many. 
If tuberculosis were really communicable by the food epi¬ 
demics of tuberculosis of the intestines must have been 
observed. This was the more likely to be the case as 
the flesh of cattle suffering from perlsucht was eaten all the 
year round by a great many persons, notwithstanding the 
compulsory inspection of meat ordered by the sanitary laws. 
Nevertheless, an epidemic of intestinal tuberculosis had not 
yet occurred and therefore the Seventh International Con¬ 
gress of Hygiene, held in London in 1891, rightly declined to 
insist on the destruction of tuberculous cattle. Nobody 
would deny that the bacilli of perlsucht were the same 
whether present in meat or in milk, and it was there¬ 
fore difficult to understand why drinking the milk of 
tuberculous cattle was believed to be dangerous to 
health whilst the eating of tuberculous meat was held 
by a congress on hygiene to be harmless. Milk of 
cows the subjects of perlsucht was consumed every day 
by numbers of persons, for among cows there were from 
1 to 2 per cent, suffering from tuberculosis of the udder, a 
disease which was not usually diagnosed until after the lapse 
of some months. Professor Nocard was of opinion that the 
danger of infection was averted by the dilution of the virus, 
because in dairies the milk of several cows was mixed 
together for sale to customers. His opinion would be right 
if the virus were a soluble substance, but bacilli were not 
soluble and the mixing of tuberculous milk with other milk 
would have an effect the very opposite of what was supposed 
by Professor Nocard, for the bacilli would thereby be distri¬ 
buted among a greater number of people. 

Another argument was that the bacilli were destroyed by 
boiling the milk ; this was quite true as far as laboratory 
processes were concerned in which milk was kept at the 
boiling-point for several minutes; in households the pro¬ 
cedure was, as a rule, much less thoiough, because milk 
boiled in that way was liable to be “burnt” and thereby 
to become unfit for use. And what was to be said of 
butter which, of course, was not sterilised at all ? In 
such circumstances Professor Koch declared that nearly all 
human beings in the course of their lives had swallowed 
quantities of bacilli of perlsucht; if these bacilli were in 
reality so dangerous as was alleged cases of tuberculosis 
caused by milk must be very frequent. There were, how¬ 
ever, only two instances of alleged epidemics and 28 
instances of sporadic cases recorded in medical literature 
where the infection was attributed to drinking the 
milk of tuberculous cows. One of these two epidemics 
occurred in a school for girls and had been reported 
by Dr. Ollivier to the French Acad^mie de M6decine; 
Dr. Ollivier himself subsequently withdrew this report as 
erroneous. The other epidemic had recently been described 
by Dr. Hiils in the Munch ener Medioinische Wochcnschrift 
and occurred in a household which was in the habit of 
using the milk of tuberculous cows. The master of the 
home was a miller. In this instance, firstly the mother and 
then all the members of the family contracted tuberculosis, 
not, however, all at the 6ame time, but in the course of 
several years. It was therefore unlikely that the infection 
was due to the food ; probably the mother caught the difease 
in the usual way and the other members of the family living 
in close contact with her were infected by her. As to the 
28 sporadic cases, Professor Koch said that if they were 
to be accepted as evidence they must satisfy the follow¬ 
ing conditions: (1) that the tuberculosis was recognised 
either by unmistakeable clinical symptoms or by necropsy ; 

(2) that infection by other channels could be excluded ; 

(3) that other consumers of the same milk also contracted 
tuberculosis, for if of all the persons drinking milk from a 
common source of supply only one fell ill with enteric fever 
nobody would allege the milk to be the cause of the enteric 
fever; and (4) that the cow suffered from tuberculosis of 
tho udder and not merely from perlsucht elsewhere. 

Going through the reports of the above 28 cases Professor 
Koch found that only 10 necropsies were made. In seven of 
these intestinal tuberculosis was preseht; in three cases 
the report said that the cows had tuberculous udders. In no 
instance was there any evidence that the possibility of infec¬ 
tion by other causes was excluded and in no instance was it 
stated whether other consumi rs of the milk contracted tuber- 
cnlpsis, Profes or Koch then criticised gome of the above 
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cases—for instance, a case reported by Professor Nocard 
where a girl every Sunday visited a dairy some of the cows of 
which had tuberculous udders, and eventually she died from 
primary intestinal tuberculosis. As the other consumers of 
that milk were not infected the case, according to Professor 
Koch, was by no means so convincing as Professor Nocard 
believed. The same arguments held good in the cases 
described by Dr. Stang, Professor Johne, Dr. Uffelmann, Dr. 
Goring, and Dr. Schoengen, and Professor Koch therefore 
inferred that the milk of tuberculous cattle was not proved 
to be unwholesome any more than the meat was. On the 
other hand, it was proved by daily observation, especially 
in country places, that people had for many years 
consumed the meat and milk of animals suffering from 
perlsucht without injury to their health. Professor Koch 
asked the International Committee to investigate on the 
above-mentioned principles : (1) all the cases of alleged 
infection by milk or meat, and (2) all the cases where such 
milk or meat had been ccnsumed for a sufficiently long time 
without the occurrence of infection. He finally stated with 
great emphasis that the unwholesomeness of either the milk 
or the flesh of tuberculous cattle had not yet been proved 
and that precautions against the consumption of such food 
would be of no avail in the prevention of human tuberculosis. 
He still adhered to the views which he expressed in 1901 at 
the British Congress on Tuberculosis held in London. 


NOTES PROM INDIA. 

(From our Special Correspondent. ) 


The Plague in India : the Durbar threatened . 

A small decrease in the total mortality from plague in 
India during the past week must not be accepted as indi¬ 
cating any improvement. The previously most infected 
districts of the Bombay Presidency have had their outbreaks 
and the epidemic, so far as this part of India is concerned, 
shows some decline. In other parts it is steadily increasing 
and this week’s figures show that the disease is developing 
in the Punjab, the United Provinces, and in Bengal. From 
local reports the true state of affairs in Cawnpore is 
made clear and it is evident that this town is suffering 
severely—from 500 to 600 being the weekly death-roll. 
The weekly figures given to the press fail to indicate 
clearly where plague is attacking particular towns. Bombay 
City is beginning to show a high mortality, Karachi still 
lingers in the throes of a declining recrudescence, Poona 
shows signs of being attacked again, and Bangalore has 
been suffering acutely. There is probably more plague than 
is shown by the returns for Calcutta and there are signs that 
it is beginning to develop there again. Perhaps the worst 
news of the week is the reported outbreak amongst the 
workers at the Delhi camp. It has been published before 
that fever and diarrhoea have been prevalent, but as the mail 
leaves I hear that plague is also unmistakeably present. 
Only recently a railway plague inspection staff was appointed 
as a precautionary measure with the hope of keeping the 
disease out of Delhi, but it is now probably too late 
to be of any service. In Bangalore where plague has 
been raging for some time the authorities have just started 
a scheme of wholesale disinfection. As the outbreak will 
subside of its own accord in due course caution must be 
exercised in crediting disinfection with its decline. The 
process has been extensively adopted in Calcutta, but there is 
little or no evidence to show that it was of any value, and it 
has not been continued. The last published figures of plague 
are 8915 total deaths, including Bombay City 138, Bombay 
Presidency 5200, Karachi 7, Madras Presidency 263, 
Calcutta 8, Bengal Presidency 205, United Provinces 756, 
Punjab 676, Mysore 1131, Hyderabad State 325, Berar 149, 
and Kashmir 23. 

Nov. 14th. 


BIRMINGHAM. 

(From our own Correspondent.) 

The General Hospital. 

An unexpected legacy of £10,000 has accrued to the 
General Hospital under the will of the late Mr. Henry 
Pearce of Birkdale. The sum of £5000 is bequeathed to the 


hospital as well as a further £5000 for the endowment of four 
beds in perpetuity in the name of Charles Pearce, formerly a 
citizen of Birmingham. These legacies come at an opportune 
time for the hospital and go far to relieve the large increase 
of expenditure entailed by the additional number of patients. 
The dedication of beds by relatives or others is considered to 
be a very appropriate form of memorial. The name of the 
person to whom the bed is dedicated is placed upon a brass 
panel at the foot of the bed and thus being readily seen is 
a reminder of the benevolent intentions of the founder and 
an incentive to copy such a laudable example. Another 
instance of the generosity of Sir John Holder was given 
at the meeting of the committee at which the above 
was announced. Last year the laundry expenses of the 
hospital amounted to £1427 and those of the Jaffray 
Branch to £135. This entails a heavy standing demand 
upon the funds of the institution. It is estimated 
that a considerable saving would be effected if the 
hospital possessed its own laundry. It is proposed to 
build this upon the ground of the Jaffray site at a cost of 
between £5000 and £6000; with a liberality so constantly 
shown to the hospital Sir John Holder has undertaken to bear 
the whole of this expense. 

Coventry and Warwickshire Hospital , 

Like many similar institutions this hospital is consider¬ 
ably in debt, and like many others the difficulty of raising 
money has been met by holding a bazaar. On Dec. 4th 
there was a great gathering on the occasion of the 
opening of the bazaar by Mr. J. H. Choate, the United 
States Ambassador. Mr. Choate made an interesting and 
amusing speech, commending the object of the bazaar to the 
audience. The hospital was established 65 years ago, the 
number of in-patients last year being 707. The expenditure 
has gradually exceeded the income until there is now a 
deficiency of about £4000. So far as I have heard the 
proceedings have resulted successfully, the total receipts on 
the second day being £2184. 

Guest Hospital , Dudley . 

The annual meeting of the subscribers to this hospital was 
held on Nov. 26th. The report for the year showed that the 
income amounted to £3803, the expenditure being £3837. 
The number of patients treated in the wards was 826, being 
far in excess of any previous year. The average daily 
number of beds occupied was 71 and the average stay was four 
and a half weeks. The average cost per bed was £54 1*. 
and the cost per patient was about £4 13s. The report of the 
medical staff showed continued activity and increase in the 
amount of the work rendered by the medical and surgical 
officers. The subject of appointing a fourth honorary 
surgeon on the staff was mentioned, but it was thought that 
the requirements of the institution would be met by appoint¬ 
ing consultants and specialists from other large hospitals. 
Various votes of thanks were accorded. 

Deaths from Bums . 

The recent cold weather has brought the usual fatalities 
caused by burning. During the 24 hours ending Nov. 23rd 
five children died in the General and Queen’s Hospitals from 9 
this cause. No wonder that the coroner is tired of 
reiterating the necessity of the use of fire-guards in small 
houses. Until this is made compulsory we shall probably 
continue to hear of these preventable accidents. 

Mid diem ore Post-Graduate Lectures . 

The annual lecture under this endowment is announced to 
take place on Dec. 16th. The lecturer is Dr. Wood White, 
surgeon to the Eye Hospital, who has chosen for his subject 
Glaucoma. 

Dec. 9th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

University College , Liverpool: Foundation of a Chair in 
Tropical Medicine: Appointment of Major Ross , 

C.B., HR.8., late I.M.8. 

The council of University College has appointed Major 
Ronald Ross to the Sir Alfred Jones chair of tropical 
medicine and parasitology recently founded and endowed 
by special contributions, towards which Sir Alfred L. 
Jones, K.C.M.G , the chairman of the School of Tropical 
Medicine, contributed £5000. The appointment brings the 
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School of Tropical MeAicine into closer relations with the 
College, while the new Johnston Laboratory, now in pro¬ 
gress, will provide for the department’s scientific work. A 
word of praise is due to Professor Rubert Boyce, F.R8., 
whose efforts largely contributed to the attainment of these 
happy results. 

Tht‘ Vacant Honorary Surgeoncy at the Royal Infirmary: 

Compliment to Sir William M. Ranks. 

The three assistant surgeons are candidates for the post of 
honorary surgeon, vacant through the retirement of Sir 
William Banks, whose term of office recently expired. The 
election takes place on Dec. 10th. The committee has 
unanimously decided, in token of its esteem and admira¬ 
tion for his past services and the public spirit which he has 
so conspicuously displayed during his term of office, to place 
at Sir William Banks’s disposal ten beds in the surgical 
wards. This compliment to his past work will be welcomed 
by hosts of his old medical friends who will rejoice to hear 
that he will still retain an active connexion with the institu¬ 
tion which he has so long served with such signal devotion. 

Smallpox in Liverpool: Increase in the Number of Cases. 

At the weekly meeting of the health committee held on 
Dec. 4th the medical officer of health reported that there was 
one death from small-pox during the past week. 18 cases 
of small-pox were reported, as against 10 cases in the pre¬ 
ceding week. The total number of cases in hospital was 71. 
Every effort is being made by Dr. E. W. Hope to check the 
spread of the disease. The health officers visit not only the 
houses where sickness occurred but also those of the relatives 
and friends of the patients and their places of business. In 
that way several cases have been discovered. In 18 cases 
out of 23, where no medical man had been summoned, the 
discovery of the disease was due to the efforts of the 
inspectors. One of the worst cases in hospital was that of a 
man who had previously refused to be revaccinated. 

National Union of Sanitary Inspectors: Annual Dinner in 
Liverpool. 

The fifteenth annual dinner of the Nortli-Westem District 
Centre of the National Union of Sanitary Inspectors was 
held at the Bear’s Paw Restaurant on Dec. 6th. The 
chair was occupied by Mr. Francis Vacber (medical officer 
of health of the Cheshire County Council). Among those 
present were Alderman Dr. Thomas Clarke (chairman of 
the Liverpool Port Sanitary and Hospitals Committee), Pro¬ 
fessor Rubert W. Boyce, F.R.S., the Mayor of Flint, Dr. 
Hope (medical officer of health of Liverpool), Mr. E. 
Sergeant (medical officer of health of the Lancashire 
County Council), Dr. William Carter, and others. Pro¬ 
fessor Boyce, in proposing the toast of “The Union,” 
observed that sanitary inspectors were carrying out a work 
the benefits of which could not be estimated at the present 
moment. It should be one of the great objects of all who 
could assist in promoting the prosperity of that work to 
provide even greater and more adequate teaching accommo¬ 
dation than existed at present. He would further the cause 
of the sanitary inspector as much as he possibly could. He 
hoped the time was not far distant when the diploma for the 
sanitary qualification from Liverpool would be a valued 
distinction and equal to that of any other examining body 
in the kingdom. Mr. Sergeant, in replying to the toast 
of “ The Medical and Engineering Branches of the Public 
Health Service, ” referred to the necessity for improvement in 
the condition of cowsheds, which in some rural districts 
was notoriously bad. Inspectors should be independent 
of small local authorities which might be, perhaps, unduly 
interested in not speeding money which, with many small 
local authorities, seemed to be their ambition. He advocated 
uniformity of work. During the evening the President dis¬ 
tributed monetary prizes presented by the Northern Sanitary 
Association, and won by members of the union, as follows : 
Mr. F. J. Rowe (Manchester), Mr. S. B. Bennett (Durham), 
Mr. R. H. Parr (Carnarvon), and Mr. E. T. Barnsley 
(Staffordshire). 

The Nobel Prizes. 

Major Ronald Ross, to whom the Nobel prize in medicine 
has been awarded, as announced in The Lancet of 
Nov. 29th, left Liverpool on Dec. 4th, en route for 
Stockholm. It is understood that the prizes will be pre¬ 
sented by the King of Sweden on Dec. 10th to the dis¬ 
tinguished recipients. 

Deo. 9th. 


IRELAND. 

(From our own Correspondents.) 


The Illness of Lady Dudley. 

Her Excellency the Countess of Dudley, whose personality 
has already made such a favourable impression in this 
country, was operated upon on Dec. 8th for an acute attack 
of appendicitis. The operation was performed by Mr. J. B. 
Ball and the bulletins of the medical men in attendance are, 
on the whole, reassuring. 

Visit of the Lord Lieutenant to the North of Ireland. 

The visit of the Lord Lieutenant and the Countess of 
Dudley to Ulster has proved a success altogether without a 
parallel in the history of viceregal visits to the north of 
Ireland. Their Excellencies spent from Nov. 22nd until 
Dec. 1st in Belfast (staying at Belfast Castle, the residence 
of Lord Shaftesbury), with the exception of a few days’ visit 
to Coleraine. They then left for Newcastle for a few days 
before returning to Dublin. From a medical point of view 
the visit will be memorable for the opening of the Medical 
Institute, the unveiling of the William Smyth memorial 
window, and the visits paid by their Excellencies 
to the Royal Victoria Hospital, Belfast, and the two 
children’s hospitals. One of the most important successes 
of their visit was the reception given by the Lord Lieutenant 
and Lady Dudley on the evening of Nov. 27th in the Ulster 
Hall, Belfast, to 1400 guests. The function was planned and 
carried out in a most generous and royal manner (it is stated 
that it was suggested by the King) and this new precedent is 
one which recognises very emphatically the great importance 
and position of Belfast. The reception was conducted with 
all the pomp and formality of the usual viceregal “ drawing- 
rooms” or “levees,” and it will possess historical signifi¬ 
cance both for the city of Belfast and for the authorities 
of Dublin Castle. The Lord Lieutenant by his affability, 
by his business habits, by his power of work, and by his 
apparent desire to act and to see for himself apart altogether 
from the cramping influence of officials, has created the most 
favourable impression amongst the sturdy, independent, and 
self-reliant Ulster people ; while Lady Dudley by her extreme 
courtesy, by her motherly kindness at the children’s hos¬ 
pitals and at the Nazareth House, and by her constant anxiety 
in every way to make herself agreeable, has completely won 
the hearts of the Belfast people. It is also gratifying to be 
able to say that the Lord Lieutenant was much pleased 
with his magnificent reception in the northern Irish capital, 
and it is stated that it is likely to lead to the holding of a 
levee and drawing-room in Belfast once a year for the future. 

The “ Handy ” Woman. 

An inquest was held in Belfast on Dec. 8th in reference to 
the death of a woman, aged 30 years, which occurred on 
Dec. 6th. It appeared from the evidence that she was con¬ 
fined on Dec. 3id and the child died the next day. No 
medical man was present at the confinement but a ‘ * handy ” 
woman looked after her. Dr. J. C. Adams in his evidence 
deposed that he first saw the deceased on Dec. 5th, at the 
request of the coroner and jury after the inquest on her baby. 
She was then suffering from puerperal fever of a malig¬ 
nant type from which she died on the night of the 6th. 
The cause of death, in his opinion, was puerperal fever the 
result of poisoning at, or shortly after, her confinement. He 
had made a post-mortem examination and believed that the 
fever had been set up by the neglect of the unskilled woman 
who had attended her. After some very strong observations 
from the deputy coroner, in which he pointed out that there 
were certificated midwifery nurses the working-classes could 
avail themselves of, and in case they were not able to afford 
this expense under the dispensary system they could procure 
a medical man free of charge, the jury found that the death 
had been brought about by the gross and culpable negligence 
of the woman. They trusted that the coroner would warn 
others carrying on the same business, so that nothing of the 
same sort might occur again in the district of Belfast in 
which the sad event took place. The ‘ ‘ handy ” woman, who 
is said to be over 60 years of age, has been returned for trial 
on a charge of manslaughter. Owing to her age, the coroner 
said if she could not procure bail he would discharge her 
until the March assizes. It appears that at the inquest on 
the child the “handy” woman, who was then examined, 
refused to give any guarantee that she would not attend in 
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confinements again without the presence of a medical 
and further, that she stated that she considered herself as 
good as any medical man at a confinement. 

Dec. 10th. _ 


PARIS. 

(From our own Correspondent.) 


The Death-rate in the French Army . 

At a recent meeting of the Senate an interesting debate, 
initiated by M. Gotteron and Dr. Treille, took place upon the 
mortality in the French army, which mortality is nearly five 
times as great as that of the German army, while the sick 
rate is double. Since the war of 1871 the German army has 
lost only 13,000 men by sickness, a number equivalent to an 
infantry division, while in the same time the French army 
has lost 99,000 men, a number equivalent to three army 
corps. The Minister of War, who spoke in the debate, allowed 
that these figures were accurate. He went carefully into the 
causes of the mortality, among which he considered a 
principal one to be the very insufficient number of military 
medical officers. These the French army possesses in a much 
smaller proportion than the German army and besides they 
have next to no authority to carry out hygienic and sanitary 
measures, for the colonels and generals as a rule pay no 
attention to their advice. The Minister laid special stress 
upon the high mortality which exists in France from typhoid 
fever and from tuberculosis, for he knew that the responsi¬ 
bility for the spread of these two diseases lay rather 
with the civil authorities than with the military. 
In 1900, 600 soldiers died in French garrisons from 
typhoid fever, but only 87 German soldiers in German 
garrisons. In the same year 1415 French soldiers died from 
tuberculosis and 129 German soldiers. Respiratory diseases 
connected with tuberculosis killed 390 French soldiers and 
197 German. As to typhoid fever it is worthy of note that 
the aggregate mortality from that disease in any town is 
about equally divided between the civil and the military 
population, there being a factor common to each case— 
namely, the water which is drunk. Even here politics, 
as in nearly every case, exercise a disastrous influence. 
All towns seek to be made garrison towns, for the 
presence of officers and men is the cause of a wide¬ 
spread circulation of money. When, however, the Minister 
of War, with an eye to the health of the troops, wishes 
to withdraw a regiment from some notoriously insanitary 
town in which the municipality is unwilling to spend any 
money in procuring a wholesome water-supply, he finds it 
almost impossible to do so on account of the protests of the 
town deputies, especially if these should belong to the Minis¬ 
terial majority. It is not uncommon for a Minister to reward 
a town which has voted straight by sending it one or two 
regiments who will spend money in the town and to punish 
another town by withdrawing the garrison. Some years ago, 
when the right of having a Faculty was transferred from the 
town of Douai to that of Lille, two engineer regiments w'ere 
sent to Douai as compensation. It is extremely hard to carry 
out hygienic measures when the Minister has hardly any 
liberty of resistance to the vested interests of the electors. 
With regard to tuberculosis the Minister said that a lessened 
mortality from this disease might be brought about by 
greater strictness in the admission of recruits either 
actually infected with tuberculosis or predisposed thereto. 
On the other hand, if certain conditions which are 
now a bar to admission, such as the regulations con¬ 
cerning height or a probability of hernia, were relaxed, 
in any one year some 20,000 more men might be enrolled 
which would allow a number of tuberculous cases to be 
refused without bringing down the recruiting figures below the 
present standard. The Minister also declared that in his 
opinion, as in that of many physicians, tuberculosis was not 
contracted in barracks by direct infection but was owing to 
the new conditions of life acting adversely on recruits with 
feeble powers of resistance. He also stated that it was a bad 
thing to make recruits join their regiments in November— 
i.e., at the beginning of the winter—and intimated that 
next year the recruits would join at the beginning of 
October. It is doubtful whether the Minister will be able 
to carry out this project, for owing to the fact that the 
time-expired men leave the colours in September after the 
manoeuvres and the new recruits do not arrive until Nov. 15th 
the Treasury is saved the pay and expenses of so many men 


for about six weeks. The Minister of Finance then will,, 
when the project of the Minister of War comes up, have* 
something to say in opposition to the scheme. 

A Bequest to the Hauteville Sanatorium. 

The President of the Republic has just handed over a sun> 
of 800,000 francs to the sanatorium at Hauteville. The 
money comes from the estate of Madame Perret, M. Loubet 
being an executor. Owing to this bequest the great sana¬ 
torium will become of even more importance than at present. 

Obituary. 

Dr. Eugene d’Heilly, physician to the hospitals and 
formerly physician to the Hospital for Sick Children, has 
just died at the age of 68 years. He was born in 1834 and 
took his degree of doctor in 1864, submitting for his thesis 
a very interesting paper on Congenital Obliteration or 
Stenosis of the Pulmonary Artery. He became physician to- 
the hospitals in 1874 and in 1878 became head of his depart¬ 
ment. In January, 1830, he was transferred to the Hospital 
for Sick Children. He acquired a great reputation for the 
treatment of the diseases of children, on which subject he 
has read many papers before the Hospitals Medical Society. 
He was a Chevalier of the Legion of Honour. 

A Sensational Elopement. 

Great excitement has recently occurred both among the 
members of the medical profession and of the general public 
by an affair which affects two medical families. A young 
physician, prosector at the Faculty of Medicine, has eloped 
with the daughter of another medical man. He was engaged 
to the lady, but her family had recently withdrawn their 
consent. Accordingly, he one day with the help of some 
friends eloped with the lady in a racing motor-car and 
nothing has been heard of the young couple since. On the 
one hand, the young medical man is blamed, for the 
lady is very well off ; on the other hand, it is argued that her 
family withdrew their consent just as the young man had 
been elected surgeon to the hospitals, although they had 
previously agreed to the marriage. 

Dec. 9th. 


EGYPT. 

(From our own Correspondent.) 


The Nile Reservoir. 

The great engineering works which are to be inaugurated 
by the, Duke of Connaught are (1) a dam holding back 
the river and thus forming the reservoir at Assouan, 
together with a navigation channel by its side to allow 
boat traffic all through the year; (2) another dam and 
a lock at Assiout ; and (3) a regulator and lock at 
the head of the Ibrahimieh Canal at Assiout. Of these 
the fir>t is by far the most important, stretching across 
the rapids of the first cataract to the north of the 
island of Philse. The granite hills overhanging the 
Nile valley at Assouan have furnished quarries of the 
best possible building material and the rocky bed and 
islands of the cataract have been a great help in reducing 
the labour and cost of the enterprise. Less than five years 
ago the contract was signed between the Minister of Public 
Works and Messrs. John Aird and Co. for the enterprise at 
a price of £2,000,000 payable by 60 half-yearly instal¬ 
ments, the first of which is not to be paid until July, 1903. 
The low Nile of late years has, however, allowed more pro¬ 
gress to be made than was anticipated and the dam was 
practically finished a year before contract time. The whole 
cost, however, is almost double what was first expected. The 
dam will hold up water about 345 feet above sea-level and 
the reservoir will be filled between December and March 
after the flood water has passed through and will be slowly 
emptied again during the months of May, June, and July 
when the Nile is low. The dam is one and a quarter miles 
long and its width at the top is 23 feet and at the base 82 
feet. The height from the lowest part of the foundation to 
the top is 131 feet. 

The Medical Congress. 

About 500 visitors have now reached Cairo, including a 
few for the Congress, of whom Mr. Reginald Harrison is one, 
representing the Royal College of Surgeons of England. All 
three sections of the Congress expect to be fully occupied. 
There are notices of more than 100 papers for the medical 
section, 70 for the surgical section, and 30 for the ophthalmo- 
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logical section. The Khedive, accompanied by his Ministers, 
will open the Congress at the Opera House on Dec. 19th and 
will on the same day receive the foreign dSUgues and 
executive committee. On the 21st the Khedive has invited 
the members to visit the barrage below Cairo in his Nile 
steamers, and on the 23rd he is to give a State ball in honour 
of the Congress. Among other receptions there will be an 
afternoon party given by the Ministers at the new Museum 
for Antiquities. 

The Asylum for Incurables. 

This building, called the Ta Kiya, belonging to the Wakfs 
administration or ecclesiastical commissioners, was visited 
by me in 1834 and found to be a terrible spot. About 
140 inmates were then kept in a very disgraceful state 
in ill-ventilated huts, and many of them complained 
bitterly that they were kept there against their will, were 
half-starved, and were sometimes put in chains. One man 
was walking about stark naked among the women and young 
girls, and most of the men were very little clothed. 
In spite of representations to the Government and to the 
Wakfs the asylum remained a scandal in the desert some 
eight miles out of Cairo until a few years ago when the 
Wakfs pulled down the old ruin and built a very clean airy 
hospital in its place. The floors, walls, bedding, and inmates 
all seemed spotlessly clean a week ago when 1 visited it with 
the young Egyptian doctor who spends every morning there. 
The patients all seemed comfortable and well cared for and 
certainly made no complaints. There are altogether 225 
beds, but there were a good many vacancies. The inmates 
are divided into aged, insane, blind, cripples, and children 
under 10 years of age, and both sexes are received. Practi¬ 
cally all Mussulman paupers can be sent there except infec¬ 
tious cases and excited lunatics. Unmarried patients of 
one sex are not allowed to mix with patients of the other 
sex, but one feature of the asylum is that there are 33 rooms 
for married couples and their children and of these 15 rooms 
were occupied ; in one room both husband and wife were 
blind and in another there was a baby two months old bom 
in the asylum. No attempt is made to compel the able-bodied 
to work, but there is a school-room where the children are 
supposed to leam to read and to write. A special bequest 
gives 100 cigarettes a day to the insane, which I daresay are 
very useful in keeping them quiet. There are 14 male 
attendants and 11 female attendants. 

Cairo, Dec. 1st. 
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Report of the Surgeon - General of the United States Army. 

This annual report for the fiscal year ending June 30th, 
1902, has been recently published. The mean strength of 
the army during the calendar year 1901 consisted of 92,491 
men, of whom 81,888 were regulars and 10,603 volunteers. 
The “admissions to sick ” report in 1901 constituted 1791*59 
per 1000 of the strength, as compared with 2311*81 in 1900 
and with 1502 47, the mean annual rate of the previous 10 
years. The rate of discharge for disability was 19*95 in 
1901, as compared with 22 60 in 1900 and with 16*69 for 
the decade, and the death-rate from all causes was 19*94 per 
1000 men, as compared with 22*74 and 11*91 respectively. 
Deaths from disease constituted 9 58 per 1000 of mean 
strength as compared with 15*79 in 1900 and with 8*49 
during the years of the decade, and deaths from injury 4 *36, as 
compared respectively with 6 95 and 3*42. The admission- 
rate for troops serving in Porto Rico was 1367 74 per 1000 
of strength, in the United States 1550 25, in Cuba 1557*49, 
and n the Pacific Islands and China 1928*14. The death- 
rate from all causes was 5 29 per 1000 of strength in Cuba, 
6 90 in the United States, 7*81 in Porto Rico, and 17*96 in 
the Pacific Islands and China. Deaths from disease con¬ 
stituted only 3*21 per 1000 in Cuba, 4*68 in the United 
States, and 12 40 in the Pacific Islands and China. The 
mean strength of the commands were: in Porto Rico 1153, 
in Cuba 5297, in the United States 26,515, and in the Pacific 
Islands and China 59,526. Malaria was the most common 
disease during the year, chiefly among the troops in the 
Philippines. In the army as a whole 38,180 cases of 
malarial disease were reported with a death-rate of only 
0*59 per 1000 of strength. Consumption was the most 
fatal disease, the death-rate from this cause being 
1*03 per 1000 of strength. As usual typhoid fever was 


prevalent, the mortality from the disease being 0*84 per 
1000 of strength. Measles attacked 769 United States 
soldiers, but the deaths only amounted to 12. 37 fatal 

cases of small-pox occurred among the troops in 
the Philippines in the course of the calendar year J901. 
Dengue was very common in the Philippines, giving 
31*67 cases per 1000 of strength in the division. 14 cases 
of yellow fever occurred in the American army in Cuba with 
but one death. Cholera since the beginning of the present 
year has attacked a few American soldiers in the Philippines 
and there have been some fatal results. Venereal diseases 
for the year 1901 have shown a great increase, while 
alcoholism among American soldiers has during the same 
period kept at about the same rate as in the past five years. 
166 cases of insanity were reported among the 92,491 men of 
the army during 1901. Three soldiers were attacked by 
bubonic plague in the Philippines during the early part of 
the fiscal year. During the calendar year 1901 there were 
entered on the reports of sick and wounded of the American 
army 17,736 cases of injury, or 191*77 per 1000 of strength, 
with 407 men discharged for disability and 403 having a fatal 
termination, equivalent respectively to 4 40 and 4*36 per 
1000 of strength. 

An Extensive Post-graduate Medical School . 

A Post-graduate Medical School has been incorporated in 
the city of Washington on an immense scale. AmoDg the in¬ 
corporators are the names of the late Surgeon-General (Geo. 
M. Sternberg), the Surgeon-General of the navy (Pres6ly M. 
Rixey), the Surgeon-General of the Marine Hospital Service 
(Walter Wyman), and 12 other prominent physicians. There 
are to be 104 professorships, established as follows : six of 
preventive medicine, two of medical zoology, one of 
protective inoculation, serum-therapy, and bio-chemistry, 
two of sanitary chemistry, eight of bacteriology, seven of 
pathology, 14 of internal medicine and therapeutics, one of 
surgical anatomy, 14 of surgery, six of military medicine and 
surgery, two of orthopaedic surgery, nine of gynaecology, six 
of obstetrics, three of tropical diseases, four of diseases of 
children, two of mental and nervous diseases and electro¬ 
therapeutics, two of diseases of the stomach, eight of 
diseases of the eye, eight of diseases of the nose, throat, and 
ear, four of special diseases, and four of diseases of the skin. 

Defence by Societies of Suits for Alleged Malpractice. 

The proposition to defend suits for alleged malpractice by 
medical societies of which the defendant is a member is 
gaining in favour in different parts of the country. In New 
York, Chicago, and Philadelphia the subject is receiving much 
attention and in Philadelphia the county medical society 
has adopted a code of rules governing its procedure in such 
cases. The principal feature of the articles is as follows : 
Any member desiring to avail himself of the provisions of 
this article shall first present his case to the board of censors 
who shall decide upon the validity of the claim ; he shall 
then make application to the board of directors through the 
secretary, sign a contract renouncing his own and vest¬ 
ing in the board of directors 6ole authority to conduct the 
defence of said suit, and make such other agreements as 
the board of directors may require. Thereupon the board of 
directors shall contract with said applicant to take full 
charge of said suit, to furnish all necessary legal services, to 
furnish all medical expert service and to pay all necessary 
expenses of the accused, but the board of directors shall not 
bind the society to the payment of any damages awarded 
by decree of court or on compromise. 

Production and Control of Vaccine Virus and Antitoxins. 

The chief officer of the Hygienic Laboratory of Public 
Health of the Marine Hospital Service stated at the recent 
meeting of the Conference of State Boards of Health that 
if there was upon the market to-day a truly antiseptic, 
aseptic, or germ-free vaccine virus that laboratory was not 
able to purchase it in open market; that samples of every 
virus obtainable were submitted to tests in the hygienic 
laboratory and the result of these examinations shows that 
none was germ-free. The question for consideration was. 
Should the State control the production and sale of vaccine 
virus and antitoxin ? The conclusion of the conference after 
a full discussion was, that in order to obtain the most satis¬ 
factory results vaccine must be produced either by federal, 
State, or provincial officials, or by private producers under the 
closest supervision of qualified Government officials. 

Imposition on Medical Examining Boards. 

A method of passing civil service boards by “substitution” 
has appeared among the applicants for examination before 
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medical examining boards in several States and measures are 
being taken to prevent the attempted fraud. In some States 
the applicant is now required to present to the board on the 
occasion of his appearing for examination a photograph as a 
safeguard. Even in these cases the swindler has succeeded 
if allowed to take the photograph with him. It has been 
suggested that each board should have a 4 • rogues’ gallery ” 
where these photographs would be retained with all the 
certificates and other evidences for future identification. 

Nov. 30th. 



GEORGE CALDWELL STEPHEN, M.D. McGill, L.R.C.P. 

Lond., L.S.A., D.P.H. Cantab. 

Dr. George Caldwell Stephen, who died on Nov. 28th 
at Evelyn-gardens, South Kensington, was born in Montreal, 
Canada, in 1860. He studied at McGill University, where in 
1887 he took the M. D. and C. M. degrees. He subsequently 
came to London, obtained the L.R.C.P. Lond. and L.S.A., 
and afterwards the D.P.H. Cantab. He commenced practice 
in Sutherland-avenue, but subsequently moved to South 
Kensington. Dr. Stephen had been ailing for some time 
and knew that he was suffering from a serious affection of 
the heart as a result of repeated attacks of rheumatic fever. 
Of late he had been much troubled with insomnia, dyspnoea, 
and angina pectoris. But for the state of his health he 
would without doubt have taken a high position among 
his London colleagues, for he was a thoroughly practical, 
resourceful, and up-to-date practitioner. His loss is deeply 
mourned by a wide circle of patients, by whom he was 
greatly beloved for his kindly and sympathetic nature, his 
uprightness of character, and earnest endeavours to allay 
suffering. His sad death has come as a shock, to his many 
friends who had been captivated by his attractive per¬ 
sonality. The body of the deceased was laid to rest in 
Kensal Green Cemetery amid many manifestations of sincere 
regret from a large gathering of friends, patients, and 
colleagues. The greatest sympathy is felt for his widow 
who, by her unremitting care, contributed greatly to the 
relief of his sufferings. _ 

Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Leonard Landois, the well-known pro¬ 
fessor of physiology in Greifswald and author of a Handbook 
of Physiology that has had a most extensive circulation not 
only in Germany but here and in other countries.—Dr. Karl 
Burger, a Bonn laryngologist, at the age of 58 years.—Dr. 
Friedrich Dornbliith of Rostock, whose published works dealt 
with a variety of subjects—e.g., cholera distribution, chronic 
tobacco poisoning, cow’s milk for children, dairy regulation, 
school hygiene, &c. He was 77 years of age.—Dr. A. Paci, 
professor of surgical pathology in the University of Pisa.— 
Dr. Marvaud, inspecting medical officer of the French army. 
—Dr. Friedrich Wulfert of Berlin, after a protracted illness. 
His published works were numerous and dealt mainly with 
nervous diseases and alcoholism. He was the founder of 
the German Temperance Association of Medical Men.—Dr. 
Eugen Liebendorfer of Stuttgart, founder and secretary of the 
German Medical Missionary Society. He had himself worked 
as a medical missionary in Calicut in South India where he 
established a mission hospital which he conducted for ten 
years until obliged by failure of health to return to Europa — 
Dr. Max Wilde, assistant in the Hygienic Institute, Munich, 
aged 32 years.—Dr. Bronislaw Spakowski, Director of the 
City Lunatic Hospital, Odessa, at the age of 58 years.—Dr. 
Ernst Mehnert, Extraordinary Professor of Anatomy in the 
University of Halle, at the age of 38 years. His writings 
dealt mainly with embryological questions and with general 
biology.—Dr. Ernst Friedrich von Bidder, son of the well- 
known Dorpat professor of physiology. He had been pro¬ 
fessor of gynecology in St. Petersburg until about four years 
ago when he retired to Eisenach, where he died.—Dr. 
Nathaniel Feuer, Professor of Ophthalmology in Budapest, 
in his fifty-ninth year. He wrote various papers on epidemic 
trachoma and corneal inflammations. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- Q - 

Monday, Dec. 1st. 

The Council met again to-day, Sir William Turner 
presiding. 

Army Medical Service and the Diploma in Public Health. 

Dr. Bruce, chairman of the Public Health Committee, 
presented a report by that body on various communications 
referred to it by the President Among these communi¬ 
cations was the following, viz. :— 

From the Chairman, Advisory Board for Army Medical Services. 

To the Secretary, General Medical Council, 

229, Oxford-street, W. 

68 , Victoria-street, S.W., Nov. 21st. 1902. 

Dear Sib,—O n behalf of the Advisory Board for Army Medical 
Services, I have the honour to apply to your Council for recognition of 
the following curriculum for officers" of the Royal Army Medical Corpe 
seeking a diploma in public health, provided such curriculum meet 
with the approval of any or all of the licensing bodies : 

I. Laboratory instruction.— Pending the erection of the Medical Staff 
College in London the laboratories of the Conjoint Board of England 
on the Embankment have been leased for the purpose of instructing 
officers of the Royal Army Medical Corps, the courses therein given 
being exactly of tbo kind required by the General Medical Council for 
the diploma in public health. As officers undergoing instruction 
work for 28 hours a week in the laboratories the Advisory Bo.ird asks 
that the four months' course at present arranged for should be held 
equivalent to the six months' course at present required by the General 
Medical Council. 

II. Outdoor work.— As certain officers of the Royal Army Medical 
Corps specially skilled in sanitary science arc now about to be 
appointed sanitary staff officers to Army Corps districts at home and 
commands abroad, who devote their whole time to sanitary dutiea 
similar to those discharged by a medical officer of health of a large 
district, the Advisory Board asks that a certificate of six months’ 
diligent work under the supervision of a sanitary staff officer be held 
equivalent to the six months’ outdoor work required under the super¬ 
vision of a medical officer of health. 

III. Administration oj hospitals for injections diseases.—As so much 
of the duty of an officer of tbe Royal Army Medical Corps i6 concerned 
with hospital administration, the Advisory Board asks that a certi¬ 
ficate from the principal medical officer under whom the officer has 
served that he is thoroughly acquainted with hospital administration 
in relation to infectious diseases should satisfy the requirements of the 
General Medical Council. 

I am to add that Bhould your Council be disposed to entertain the 
above application, the Board will be prepared to furnish you with full 
information as to syllabuses of lectures, courses of instruction, Ac. 

I am, Sir, your obedient servant, 

A. Keogh, D.D.G., 

For Director-General, Chairman, Advisory 
Board for A.M.S. 

With regard to this communication the committee in its 
report said :— 

It will be seen that the Advisory Board contemplate large and 
important changes in connexion with sanitary administration in the 
army. The Board propose to establish a higher grade of army medical 
officers, whoso duty it will be to supervise the sanitary work of the 
ordinary army medical staff, and they wish the Medical Council to 
sanction such additions to the present rules and regulations as shall 
enable officers of the Army Medical Service to obtain a diploma in 
public health from any of tlie present licensing bodies. 

In order to effect this purpose, which it must he allowed would be of 
great advantage to His Majesty’s service, it is necessary to consider 
how far the scheme of education and training proposed by the 
Advisory Board corresponds to the regulations of the Council for 
candidates for the diploma of public health. 

1. In this scheme the regulation as to the interval which must 
elapse before proceeding to the diploma in public health is more than 
safeguarded, in so far that there must have been a period of at 
least five years since registration before the candidate can take up this 
special work. 

2. With regard to six months’ laboratory work the scheme of the 
Advisory Board, as it stands, makes provision for a period (in two 
portions) of altogether four months. The committee cannot recom¬ 
mend any abridgment of this portion of special study. The utmost 
they can agree to is that the first t wo months may be taken into 
account. But the balance of the time—that is, four months—should 
stand. The committee are informed that the Advisory Board will 
leave it optional to the candidates for these diplomas to prosecute their 
laboratory work at any university or medical school which possesses 
adequate means for prosecuting the study of the subjects required for 
this diploma. 

With regard to Rule 3, the committee consider that, for many 
reasons of public interest, it would be well that distinctions as between 
medical men acting in their capacities civil and military should, as far 
possible, be removed, and that the medical profession should be one 
united body. They therefore recommend that another heading (e) 
should be added, to this effect:— 

“(e) A Sanitary Staff Officer of the Royal Army Medical Corps.” 

As to Rule 4, the committee, having made inquiries,' are satisfied that 
every medical officer in the army has, as stated in the note to the rule, 
from the commencement of his service had ample and constant oppor¬ 
tunities of acquiring a knowledge of methods of hospital administra¬ 
tion In relation to infectious diseases. 
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The committee accordingly propose that a note to the following 
effect be appended to Rule 4 : “ In the case of a medical officer of 
the Royal Army Medical Corps a certificate from a principal medical 
offioer under whom he has served, stating that he possesses a practical 
knowledge of hospital administration in relation to infectious diseases, 
may be accepted as evidence under Rule 4.” 

The report was received and entered on the minutes. 

The President announced that there were in attendance 
to give any explanation that might be desired by members 
of the Council, Lieutenant-Colonel A. M. Davies, R.A.M.C,, 
of the Advisory Board and Major T. C McCulloch, R A.M.C., 
who, he said, was the officer of the department who had 
specially to deal with sanitary returns. 

Dr. Bruce, after stating the constitution of the Advisory 
Board, said that it was a pleasure to be able to congratulate 
Sir Walter Foster, a former valued member of the Council, 
that his suggestions as to the high importance of thorough 
sanitary supervision of our troops had borne such good fruit. 
The proposed scheme was nearly parallel to the present 
organisation for public health in civil life, and it also 
implied a distinctly higher or honours grade of medical 
officers of health which this Council had all along desi¬ 
derated, while not interfering with the present course fol¬ 
lowed by many army medical officers who when on sick 
leave or otherwise managed to work for and obtain a 
diploma in public health. It proposed to arrange that 
a limited number of military medical officers should be 
specially trained for such work and it asked this Council 
to put the stamp of public health diploma upon those 
men who after being examined by one of the qualifying 
bodies had proved themselves fit and competent for such 
diploma. The committee had to explain that this matter had 
come before it since the Council met this session and that 
it had been impossible in the time at its disposal to go so 
fully into the subject as it would have wished. But Mr. 
Ball as a member of the Advisory Board would more 
fully explain its proposals. In recommending the accept¬ 
ance of this scheme so far, the only real difficulties that had 
troubled the committee were, first, as to the limitation of 
the field of experience during the pupilage, so to speak, of 
these military candidates. They could not have a properly 
complete knowledge of this work unless they acquired it 
outside the regular duties of those of the military sanitary 
centres, especially in what might be called “slum proper¬ 
ties.” Water, drainage, hospitals, &c., were questions which 
should continually come before them in their present work, 
but those he had mentioned not necessarily so. The other 
point was, as regards the knowledge of sanitary law, which, 
also, of course, did not come within the purview of the 
military authorities. The committee believed that an 
honest examination for a diploma in public health properly 
conducted would be a sufficient test of the candidate’s fitness 
to hold such a diploma. In order to obtain such fitness he 
would have to secure outside opportunities of seeing the 
practical workings of our sanitary legislation. Referring 
again to the first point which involved such questions as 
houses and nuisances it would be necessary that he should 
also have had opportunities of practical acquaintance with 
these problems. The new military district sanitary officer, 
if he was doing his work at all properly, must necessarily 
be in touch with the civil medical officer of health of 
the districts, seeing that the duties of the two officials 
must overlap at the fringes, so tc speak, of their execu¬ 
tives. Epidemics must very often be propagated from the 
barracks inside to the tenements outside and vice versa, so 
that any investigations regarding the one must inevitably lead 
to inquiries regarding the other. Finally, it might be said 
that these were the Council’s regulations—the army medical 
authorities must make their arrangements correspondingly. 
The answer to this argument was twofold. First, the 
Council ought to do its best to keep the profession one 
united body with common interests and common aims. 
Specially was this the case from the point of view of citizen- 
soldiers. As well-wishers to their country they should do 
their best to promote the solidarity of soldiers and civilians. 
Secondly, if the Council were to throw cold water on this 
scheme it was open to the military authorities to establish an 
independent system of specialisation in sanitary adminis¬ 
tration of their own. The result of this would be that 
instead of, as at present, many medical officers seeking and 
obtaining the diploma in public health from the different 
qualifying bodies, not one single candidate from the army 
would care to acquire such a qualification. In conclusion, 
he might say that the progress of civil hygiene had owed 
much to the labours of Parkes and others in connexion with 


the military service. He could see every reason why under 
fresh auspices military medical officers and their teachers 
should continue to lead the van in the solution of many 
problems connected with public health. Their opportunities 
of dealing with such questions were ample and the results of 
their inquiries and investigations might be made in the 
highest degree thorough and complete. He moved that this 
part of the report of the committee be approved. 

Mr. Ball, in seconding the motion, said that it was 
known to members of the Council that the present Secretary 
of State for War had taken a very large interest in the affairs 
of the Army Medical Department and at his instigation a 
reorganisation committee was formed which made very 
important suggestions for the betterment of the service. 
These suggestions were now being carried out and they could 
hardly fail to attract to the service many of the better class 
of young medical men. He would first allude to the staff 
college and hospital in London. On the site of the old 
Millbank Prison a staff college was being built which would 
be fully equipped with laboratories of the most modern type 
as well as a hospital of considerable size to which, as 
far as possible, the more acute ca^es would be taken 
—cases similar to those met with in an ordinary clinical 
hospital. It was intended that lieutenants on probation on 
joining the service should go to this institution for the 
period of education which they hitherto had gone through 
at Netley. More than that it was intended that officers at a 
later period of their service—for instance on their return from 
foreign stations—should have the opportunity of revisiting the 
staff college for a further period of education. The next 
important point in this reorganisation was the appointment 
of specialists. A medical officer who showed that he was 
capable of doing really good work in any one of the 
many specialties named would be encouraged to devote him¬ 
self to it. He would be encouraged by increase of pay 
and by acceleration in promotion. Of all these special 
subjects the Advisory Board considered that sanitary science 
was the most important for the military medical man and 
the Board desired the equipment to be as complete as it 
was possible to make it in all subjects appertaining to 
sanitary science. A new class of officers had been created ; 
they were called sanitary staff officers and for the present 
provision was made for 19 of these officers. They had no 
duties to perform outside sanitary matters and they 
w r ould be assigned to large districts—army corps districts 
at home and abroad—solely to look after the sanitary 
welfare of the district in which the troops were stationed. 
Their duties would be very similar to those of a 
medical officer of health for a large district. They would 
have to trace the incidence of epidemic disease, to examine 
food, milk, and water, and to look after the disposal 
of sewage, the sanitation of buildings, and the abatement of 
nuisances not only on Government property but throughout 
the adjoining district. There was one difficulty—they would 
seldom have to conduct sanitary prosecutions. Atter all, 
however, the administration of sanitary law was a compara¬ 
tively small matter and could be learned from the text-books. 
The Advisory Board claimed that these men could give as 
good an education in many respects as could be got in 
civilian schools with civilian medical officers of health. 
They courted the' fullest inquiry from the various 
licensing bodies and if these bodies had any sugges¬ 
tions to offer they would be most thankfully received 
and carefully considered. The whole desire of the 
Advisory Board was to make the training in sanitary science 
in the army as good and efficient as it possibly could be. 
It was true that a few army medical officers took the 
diploma in public health in the existing state of things, but 
they did so at great inconvenience and in circumstances of 
great difficulty. What they had to do was to see whether 
they could fit in the teaching in the army with the regula¬ 
tions of the Council as to this diploma. There would be no 
difficulty with regard to* the first regulation of the Council. 
The second regulation said that every candidate must pro¬ 
duce evidence that after obtaining a registrable qualification 
he had during six months received practical instruction in a 
laboratory or laboratories, British or foreign, approved by the 
licensing body granting the diploma, in which chemistry, 
bacteriology, and the pathology of the diseases of animals 
transmissible to man were taught. The suggestion made in 
the letter of the Advisory Board was that the four months of 
laboratory work should be held to be equivalent to the six 
months of the regulation, but on Thursday last at the meeting 
of the Advisory Board he obtained permission to withdraw that 
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suggestion and to say that the full six months of laboratory 
instruction would be carried out. The third regulation of 
the Council was to the effect that every candidate should 
produce evidence that during six months he had been 
•engaged in acquiring a practical knowledge of the duties 
of public health administration under the supervision of 
•certain persons and it was proposed to include among these 
persons a sanitary staff officer of the Royal Army Medical 
•Corps having charge of an army corps, district, or command 
recognised for this purpose by the General Medical Council. 
It was contemplated that in course of time all such officers 
would hold the diploma in public health. The fourth 
regulation was to the effect that every candidate should have 
produced evidence that after obtaining a registrable qualifi* 
-cation he had attended during three months the practice of 
a hospital for infectious diseases at which opportunities were 
afforded for the study of methods of administration. From 
the moment a lieutenant joined the Royal Army Medical 
Oorps he learned hospital administration, so that there need 
be no difficulty in this connexion. The committee thought 
that there need be no hesitation in advising the Council 
to accept a certificate from the principal medical officer 
under whom the candidate had served that he had a 
•practical knowledge of hospital administration in relation to 
infectious diseases. The only question for the Council to 
decide was whether the education that could be provided for 
'the medical man inside the four corners of the army service 
•was as good as the civilian could procure outside that 
service. If it was not as good the Advisory Board would be 
only too anxious to improve it. He asked the decision of 
the Council as soon as • possible in order that the scheme of 
the Advisory Board might be proceeded with without delay. 

Dr. MacAlister said that there were two points which he 
wished to emphasise. One was the undesirability of fre¬ 
quently changing the regulations of the Council for this 
•diploma. The other point was that a man in the army service 
who obtained the diploma held it for life and might use it as 
.a civilian when he left the army and that consequently they 
must not make it easier to obtain the diploma when a man 
was in the army than when he was engaged in civil life. At 
the same time the scheme now put before the Council had 
several advantages. One of these was the security of six 
months’ laboratory practice, a point which this Council had 
always regarded as essential. As to the routine of public 
health work he had no doubt after what Mr. Ball had said 
that the officers of the Royal Army Medical Corps would 
•have an experience of an equivalent, if not of an identical, 
'kind with the experience of civil medical men. The routine 
work in the three divisions of the United Kingdom was so 
different that there was no real identity even in the ex¬ 
perience of civil medical men. 

The President said that the question was that the 
portion of theTeport numbered “ 5 ” with the addition of the 
words to section ( e ) “having charge of an army corps, 

. district, or command recognised for this purpose by the 
General Medical Council,” be approved of. 

The motion was unanimously carried and the new form of 
(e) was passed as follows :— 

(e) A sanitary staff officer of the Royal Army Medical Corps having 
. charge of an army corps, district, or command recognised for this 
purpose by the General Medical Council. 

Dr. MacAlister thought that they should make the fourth 
part of this portion of the report clear. If it was the case 
that an army officer had had longer than three months’ 
experience of practical work in, and experience of adminis¬ 
tration of, a hospital for infectious diseases, that would 
• be satisfactory, but if not it was desirable that the 
military requirement should be made equivalent to the 
. civilian requirement. 

Lieutenant-Colonel Davies : There is no military require¬ 
ment at present. The minimum of three months might be 
inserted. There is no objeclion to it. 

The President : Then we had better have it in. 

Dr. Bruce : I quite approve, but Major McCulloch will be 
able to say for how long a period the army medical officers 
have the opportunity of obtaining experience of practical 
hospital administration. 

Major McCulloch : I should say that it is part of their 
daily work. 

Sir John Batty Tuke had great pleasure in supporting the 
report of the committee, and he believed that the passing of 
it would be a great boon to the army. He did not think that 
Jn the regulations proposed by the committee any concession 
was made to army medical officers. The instruction these 


gentlemen would receive would, he thought, be equivalent, 
if not more than equivalent, to what civilian holders of 
diplomas had received. 

It was then agreed that the note to Rule 4 of the Council’s 
Public Health Regulations should read as follows :— 

* # * In the case of a medical officer of the Royal Army Medic* 
Corps a certificate from a principal medical officer under whom he 
has served, stating that he has during a period of at leaat throe month* 
been diligently engaged in acquiring a practical knowledge of hospital 
administration in relation to infectious diseases, may be accepted a* 
evidence under Rule 4. 

As thus amended, this portion of the report of the Public 
Health Committee was unanimously passed. 

The Metropolitan Asylumt Board and Sanitary Instruction. 

Dr. Bruce proceeded to deal with other parts of the 
report. As to the attitude of the Metropolitan Asylums 
Board (Hospitals Department) with regard to furnishing 
facilities to holders of public health diplomas for obtaining 
instruction in hospital administration in London, the report 
contained a letter from Mr. T. Duncombe Mann, clerk to the 
board, as follows :— 

Adverting to your letter of August 14th last 1 have to inform you 
that the Hospitals Committee have given careful consideration to the 
question of affording to candidates for the Diploma in Public Health the 
instruction therein described. The committee have now directed me 
to suggest that the General Medical Council reconsider the order which 
they have recently issued with reference to the attendance of can¬ 
didates for the Diploma in Public Health at the fever hospitals on the 
ground of the difficulty which the committee feel exists at the hospitals 
of this board in giving such instruction. 

On this letter the committee reported :— 

A communication from the Metropolitan Asylums Board is given in 
Appendix II. The committee advise that the board should be informed 
that the Council adheres to the regulation referred to. 

Dr. Bruce did not see why, if the Council made a regulation, 
it should not stick to it. 

Dr. Norman Moore thought that in this part of its 
report the committee were snubbing the Metropolitan 
Asylums Board. It might instead have arranged a con¬ 
ference with the board, and if that had been done a con¬ 
clusion might have been arrived at without putting a remark 
on the paper such as that the committee had adopted. 

Dr. Bruce said that the committee had already tried to 
make it plain to the board what was wanted. They had 
shown that it was not enough for a man merely to go 
casually into a hospital and see a patient. He ought to go 
there and stay long enough and look about enough to see 
how the work of the hospital was done. There was no desire 
on the part of the Council or the committee that these men 
should pry into the books and details ; the idea was that 
they should see generally what the administration of the 
hospital was. 

Dr. MacAlister pointed out that they had had several 
communications from the Asylums Board, and although he 
agreed that every attempt should be made to conform to 
its system he could not help thinking that the board, 
though still standing out, was weakening in its resolution 
not to grant the facilities desired to enable sanitary officers 
to acquire knowledge of hospital administration in the 
hospitals under its control. Six months ago the board 
had said it was “impossible”; now it said it was 
“ difficult.” If the Council stood out for six months 
longer the Asylums Board might say that it would be 
“easy.” He had not the slightest doubt that London was 
big enough and sensible enough to come into line on 
this matter with other parts of the country. With 
respect to applications made to the committee by two candi¬ 
dates for relaxation of the regulations he hoped that the 
committee would not be troubled with any such applications 
in future. The committee ought to have nothing to do with 
these. Neither ought the Council. They had no right to go 
behind the licensing bodies, as the two candidates referred 
to had asked them to do. All individual applications of the 
kind should be answered by the Registrar and never reach 
the committee or Council at all. 

Mr. Brown wished to know from the chairman of the 
Public Health Committee whether application for facilities 
had been made to the management of the London Fever 
Hospital—a large institution, generally full of patients, and 
where infectious diseases of all kinds could be seen. If the 
committee of management of that institution give facilities 
it would not be necessary for the General Medical Council 
to go hat in hand to the Metropolitan Asylums Board and ask 
for them. 

Dr. Bruce : It is not for the Council to go asking; it is 
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for candidates themselves. We have not applied to the 
Metropolitan Asylums Board, but only replied to it. 

Sir Hush Beevor wished the Council again to inform the 
Metropolitan Asylums Board of what it really wanted 
under its regulation, but he departed from his suggestion 
that it should do so on its being explained that there was 
nothing new or additional to what had already been stated 
to communicate to the board in question. 

Dr. Bruce disclaimed all idea of any intention to be dis¬ 
courteous to the Asylums Board. The committee had 
attempted as best it could to explain its regulation, and 
he did not think that they should now go beyond saying that 
they adhered to it. There was nothing in the nature of a 
snub in that. 

This section of the report, as well as other portions of it, 
was then parsed, and Dr. MacAlistbr stated that he would 
on the following day bring up amended prints, when a 
general resolution could be passed for the adoption of the 
revised resolutions and rules for Diplomas in Public Health. 

Preliminary Examinations, 

On the motion of Sir John Batty Tuke, seconded by 
Dr. MacAltster, the Council received, entered on its 
minutes, and adopted the following report from the Education 
Committee on the result of the steps taken to raise the 
standard in the case of certain preliminary examinations :— 

The Education Committee have received reports from Dr. W. S. 
McCormick on the results of his inspection of the examination papers 
and specimens of the marked answers sent up by candidates in the 
medical preliminary examinations of the College of Preceptors, the 
Educational Institute of Scotland, atul the Royal College of Physicians 
and Surgeons in Ireland. 

The committee are satisfied that the preliminary examination of the 
College of Preceptors has now reached the standard recommended in 
the joint report adopted by the Council on May 30th, 1900, and ordered 
to come into force on Jan. 1st. 1902. The committee therefore recom¬ 
mend that this examination be placed upon the list of recognised 
examinations, subject to the condition that the Council may from time 
to time inspect the examination, in order to satisfy itself that the 
standard is maintained. 

As regards the examinations of the Educational Institute of Scotland 
and the Royal Colleges in Ireland the committee find that while 
improvements have been made in the scope of the questions set, the 
pass-standard has not yet reached that proposed in the joint report. 
They therefore propose to communicate to each of the frolics con¬ 
cerned the criticisms contained in Dr. McCormick's reports so far as 
they apply to its own examinat ion, accompanied by the request that 
these criticisms may receive due attention. The committee believe 
that, they will in this way be able to bring about further improvements 
in the two examinat ions in question, and meanwhile recommend that 
the period for which these were retained on the list be extended for 
another year. The committee rei>ort with satisfaction that t hey have 
in the past year been granted facilities for ascertaining the value 
assigned to the candidates’answers, the distribution of marks. Ac., in 
regard to these two examinations, and they have no doubt that these 
facilities will he continued, and, if necessar 3 r , enlarged. 

Sir John Batty Tuke : As it is highly desirable that 
these examinations should be again inspected I have to 
ask the Council for a grant of £25 to assist in carrying 
on the work. 

Dr. MacAlister supported the request and the Council 
agreed to give the grant. 

The BritUk Medical Association and the Preliminary 
Education of Medical Students. 

Sir John Batty Tuke, seconded by Dr. MacAlister, 
moved that the Council enter on the minutes as a record 
the following :— 

Report by the Education Committee on the Answer sent by it 

to the President and Council of the British Medical 
Association with Reference to the Preliminary 
General Education of Medical Students. 

On May 27th, 1902, the General Council passed the following resolu¬ 
tion : — 

“ That the Education Committee receive, on behalf of the Council, 
a deputation from the council of the British Medical Association on the 
subject of the preliminary general education of medical 8111 ( 101118 .” 

The committee accordingly received the deputation on.l>ehalf of the 
Council during the May session. 

At the termination of that session on June 3rd Sir John Batty Tuke, 
as chairman of the committee, sought the direction of the Council as 
to whether the answer to be given to the deputation should be first 
approved by the Council or should be sent directly to the committee. 

The matter was left in the hands of the Education Committee to do 
what might appear !>est in the matter. 

The committee accordingly report that they have drawn up the 
following answer to the deputation and have* transmitted it to the 
President and Council of the British Medical Association, on whose 
behalf the deputation had appeared. 

To the President and Council of the British Medical 
Association. 

General Medical Council Office, 

London, Nov\ 26th, 1902. 

Gentlemen,—T he Education Committee of the General Medical 
Council have given careful consideration to the report of the Pre¬ 
liminary Education Committee of the British Medical Association and 


to the views of the deputation which was received by the committee 
on behalf of the Council during its last session. The committee take, 
as the basis of reply, the proposals forwarded by the Council of the 
Association which stand as follows 

(a) That it is undesirable that anyone should be registered as & 
medical student until he or she has attained the age off 17. 

( b) That the standard of the examination in preliminary general-' 
education required by the General Medical Council should be suitable 
for candidates of 17 years of age and not lower t han that required afc' 
present for the Oxford or Cambridge Senior Local Examinations. 

(c) That the examination should include a pass and an honours 
division, as in the University Local Examinations, the subjects for the- 
pass to comprise at least Latin, mathematics (comprising arithmetic,. 
algebra, and geometry). English grammar, literature, and essay writing,, 
history, geography, and either French or German, the honours division 
to include Greek and physical science as compulsory subjects. 

(d) That the present system of multiple examining boards is most 
undesirable and that it is essential in order to secure uuiformity of 
standard that the Medical Acts should be amended so that the General 
Medical Council should be empowered to appoint a single examining 
board which should hold its examinations as often as necessary at 
multiple centres simultaneously. 

The committee believe that the Council of the British Medical Asso¬ 
ciation are aware of the following facts; nevertheless, the committee • 
deem it expedient to re-state them as they have important bearings, on. 
all the proposals : — 

(1) That the Register of Medical Students was established by the 
Council to assist it in carrying out the provisions of the Medical*Acts, 
more especially as regards the “courses of study and examinations - 
required to be gone through in order to obtain the respective qualifica¬ 
tions ” (Medical Act, 1858. Section XVIII.) ; but that no specific power 
was conferred on the Council by the Acts to enforce the registration of. 
students. 

(2i That the Council has held itself entitled to lay down its own. 
conditions for admission to the Students Register. 

(3) That as a condition for registration the Council l ns required that 
the student should pass au approved examination in subjects of general 
education; that the standard of such approved examinations has from., 
time to time been raised ; and that in the present year a higher 
standard than ever before has l<*en required. 

(4) That till lately all the licensing bodies prescribed in their 
regulations or advised that candidates for their qualifications should 
pass one of the preliminary examinations approved by the Council and 
should registered in the Students Register at the commencement of 
the course of medical study. 

(5) That the Council has no power to refuse to register in the • 
Medical Register the diplomas of any body or combination of bodies 
which may decline to prescribe preliminary examinations or to require 
the registration of their students. 

Proposal {d} is to the effect that statutory powers should be obtained 
from Parliament to enable the Council to appoint a single examining, 
board, with the object of securing one uniform standard ol preliminary, 
examination in arts for students of medicine. 

With the existing powers of the bodies to grant licences on their own 
terms (subject only to certain sections of the Acts which have no 
bearing on the present question) the legislation suggested in this pro¬ 
posal would tie ineffective unless the Council had in addition statutory 
powers (n) to institute a Students Register, in which the age of each 
student and the fact of his having passed the Council's examination 
would be recorded ; and (i>) to inhibit anyone from entering on 
recognised professional study who had not been so registered ; or. . 
alternatively, to refuse registration of any medical diploma conferred 
on a candidate not registered in the Students Register. 

Such a measure would obviously tie destructive of the autonomy 
hitherto possessed by individual licensing bodies and it must be 
evident that it could only be introduced by the Government. It is ■ 
equally evident that no Government is likely to make itself respon¬ 
sible lor a measure which would meet with determined opposition, 
from every university and institution for higher teaching in the 
United Kingdom. It w’ould be contended that the General Medical- 
Council, a body not composed of experts in secondary education, 
would under such a measure usurp, so far as the medical profession 
was concerned, the functions of institutions which, from their con¬ 
stitution and experience, are better fitted to control and to test the 
proficiency of students in subjects of general education. It would be * 
urged that were such power granted by Parliament the Council would 
be obliged to employ a numerous outside body of experts for the- 
purpose of fixing educational standards and of conducting examinations 
iu all parts of the kingdom; and that it would be more than doubtful 
whether under such a system a real uniformity of standard would be- 
attained. It would be pointed out that in seeking legislation of the 
kind proposed, the Council would be departing from the practice 
pursued by other professional authorities in regard to preliminary 
education. This practice leaves the main responsibility of testing, 
the proficiency of the pro'essional student in what may be 
described as school-subjects to the universities and the State 
education departments in the several divisions of the kingdom. It is 
within the knowledge of the committee tha' at the present time the 
Board of Education in England has the question under its considera¬ 
tion and that it has appointed special committees to inquire into and 
report upon the subject of State preliminary examinations in all Its 
bearings. Other far-reaching changes affecting secondary education in. 
England are likoly ere long to be introduced, and it would certainly be 
held inexpedient*and imprudent to initiate special legislation for a 
particular class of students in ignorance of the new' conditions to which, 
these changes may give rise. 

Moreover, such legislation would be open to the objection that it 
would tend to reduce the general education of medical students to the 
level of the minimum, which is all that could be enforced by any 
general regulation, and so might prevent many from seeking the 
higher qualifications in arts. Again, unless it is proposed that, for 
example, graduates and matriculated students in arts of British and 
foreign universities should be debarred from registration if they have 
not passed also the Council’s examination, it is clear that a large 
number of examinations would have to be recognised as exempting . 
from that examination. If this be admitted the desired uniformity 
would disappear and the proposal would amount to lit tle more than the 
addition of a new local examination, necessarily of a minimum. 
character, to the Council’s list. 
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On these grounds the committee are of opinion that it is unwise to 
ask for legislation of the kind suggested by the Council of the British 
Medical Association. 

The Education Committee believe that the only means by which 
the Council can materially influence the standard of preliminary 
examinations is by the continuance of the policy it has been carrying 
out for mauy years. That policy has consisted in a gradual increase in 
the range and stringency of the examinations recognised for registra¬ 
tion, the rate of increase being determined largely by the Council’s 
knowledge as to the general condition of secondary education among 
average professional students. On this head t he Council has obtained 
a large amount of information from many trustworthy sources 
and it has good grounds for believing that the action it has from time 
to time taken in regard to preliminary examinations has been justified 
by its general results. 

As has been already stated, registration of students, and with it 
preliminary examination in arts, are, under existing conditions, 
dopendent'upon general consent among the licensing bodies, in regard 
to which the Council can recommend and advise and by a general 
statement of educational policy guide the bodies. If it should go 
beyond this line it would be at the risk of losing the effective 
cooperation of some of the bodies and so of bringing about a general 
breakdown of the system. 

As regards the immediate raising of the minimum age for students’ 
registration to 17 the committee may point out that until the age of 
16 was fixed in 1902 no minimum age had been laid down and no body 
of statistics was available for ascertaining the ages at which students 
began their professional course. The data which will presently be in 
the hands of the Council as the result of this regulation will afTord 
material for estimating the probable effect of raising the minimum 

Tt was contemplated by the committee in 1900 that the age should 
be raised to 17 as soon as the new principle was generally understood 
and recognised. Such an advance would have a much greater 
influence on the education of students than an attempt to raise abruptly 
the examination standards without reference to the normal period of 
school training. Examinations, however well conducted, are at the 
best an imperfect test of the essential elements of secondary education, 
and by themselves tend to foster cramming unless they are applied to 
a standard of education sufficient to meet them. The Education 
Committee anticipate much greater improvements to result from 
longer and better school training than from apparently high 
examination standards. 

Thus, as to the raising of the age for registration, the committee do 
not disagree with the Council of the British Medical Association, and 
as soon as they see reason to believe that the requirement is practic¬ 
able, they are prepared to recommend to the Council the adoption 
as a general rule of the age of 17 for admission to the Students 
Register; but till this can be brought alxnit the committee are not 
prepared to recommend any further raising of the formal examination 
requirements beyond those rccommende l in the joint report on pre¬ 
liminary examinations. 

The improvements which have been introduced during the present 
year into the so-called junior examinations still standing in the 
Council’s list are much more considerable than appears to be under¬ 
stood by the Council of the British Medical Association. The effect of 
the new’ standard cannot be fully ascertained till after the end of the 
current year, but judging from the results of examinations already 
held the effect has been to exclude a much larger number of candidates 
than during any previous year. When the tables giving the results of 
all the junior local examinations and the preliminary examinations of 
the College of Preceptors, of the Educational Institute of Scotland, and 
of the Royal Colleges in Ireland are in hand, an effort will Iw made to 
present the statistics in such form as to show the comparative effects of 
tbe new standard. From the information they already possess the 
committee believe that these results will show that the change effected 
has been marked. (The College of Preceptors report that of 47 candi¬ 
dates entered in March for their new’ preliminary examination only 
six attained the standard now required ; for tne examination in 
September 112 candidates entered, of whom only 22 were successful. 
In the Oxford junior local examination, of 48 candidates for the certifi¬ 
cate now required by the Council, only six were successful. At the 
March and September examinations held in 1902 by the Royal Colleges 
in Ireland, 69 candidates presented themselves, of whom 49 passed ; 
at the same examinations in 1901 the number of candidates was 184, 
of whom 91 passed. At the last examination of the Education Institute 
of Scotland, of 99 candidates 60 passed on the new standard.) 

If the opinion of the committee is correct as to the effect, of the new' 
system in diminishing the number of qualified students, all the more 
4s it expedient to proceed with caution, lest the supply of practitioners 
should so fall off as to interfere with the requirements of the public. 
Due probably to the introduction of the five years curriculum the 
number of registered students has materially 'diminished. During 
the period between 1890 and 1895,11,178 names were inscribed ; betweeu 
1896 and 1901 9675 students were registered, giving an average annual 
diminution of 267. Between the years 1891 and 1895 7309 qualified 
practitioners entered their names in the Medical Register ; between 
*896 and 1900 6521 ; showing an annual average diminution 
of 157. At the same time the population of the kingdom has been 
increasing and the demands of the various public services (especially 
the colonial) have certainly become greater; while, owing probably to 
the suppression by the Council of the unqualified assistant, the number 
of persons exercising the function of practitioner has not increased in 
proportion, so that permanent assistants are difficult to obtain. Any 
sudden arrest, of the number of practitioners added to the Register 
would be followed by consequences prejudicial to the public and 
involving grave Inconvenience to existing practitioners. 

In all discussions on medical preliminary examinations there is one 
point which is rarely kept in view. During the earlier years of the 
curriculum the student is directing his attention to sciences which of 
themselves have a high educative value. For at least five years of bis 
Ufe he is applying himself to a series of subjects which for their proper 
assimilation demand much accessory study. (The average period of 
study is upwards of six years.) Studies so conducted have a liberal as 
well as a professional character; they are not merely technical; and 
they afford to the medical student opportunities for widening and 
deepening his general education. 

On these grounds, while acknowledging to the full the interest which 
the Council of the British Medical Association and the deputation have 


shown in this important subject and welcoming its cooperation in the 
work of fostering public and professional opinion as to the desirability 
of a more thorough general education for medical students, the 
committee believe that the end will be better attained by the policy of 
steady and gradual advance than by attempting an abrupt change in 
mere examination requirements which is not supported by the teaching 
and examining bodies of the profession and which is unaccompanied by 
any genuine advance in secondary education itself. 

1 have the honour to remain, faithfully yours, 

John Batty tuke. 

Chairman of the Education Committee. 

To part of the answer Dr. Norman Moore and Sir William Galrdncr 
took exception and desired that their dissent should be appended to 
this report. 

Nov. 26th, 1902. John Batty Turk. Chairman. 

Disscid— We are of opinion that 16 is not too early an age at which 
to commence medical study. A boy who has been thoroughly educated 
up to the age of 16 and has passed an examinat ion in the subjects of his 
school education is fit to l>egin the preliminary scientific part of tbe 
medical curriculum. 

Since very few students are now registered under the age of 17 It is 
clear that the age is sufficiently regulated by tbe standard of the 
examination. Norman Moore. 

W. T. Oairdner. 

Sir Victor Horsley noticed that by the motion made the 
Council was not asked to approve of this answer to the 
British Medical Association. Had it been asked he should 
have moved that it did not approve. • He, however, now 
wanted to know whether, if the Council accepted the report 
as submitted, it was to be held to approve of it. The Educa¬ 
tion Committee had acted for the Council. Was Sir John 
Batty Tuke’s answer to be taken as the answer of the 
Council ! 

The President : The committee was authorised to do 
what seemed to them best. 

Sir Victor Horsley : Well, is the report the official 
answer of the Council or merely the pious opinion of the 
Education Committee ? 

The President : The matter was left in the hands of 
the Education Committee to do what appeared best in the 
matter. 

Sir Victor Horsley : That is no answer to my question. 
The Education Committee was appointed as representing 
the Council to receive the deputation. Is the answer theire 
or the Council’s ! 

The President : The answer comes from the Education 
Committee and it is signed by Sir John Tuke as chairman. 
It bears on its face what it is ; the thing answers itself. 

Sir Victor Horsley : Then it is the answer of the 
committee and not of the Council. 

Sir Christopher Nixon : Certainly. 

Sir Victor Horsley : Then that is all I want. 

The motion was then agreed to. 

The Apothecaries' Hall , Dublin. 

Mr. Bryant moved the adoption of the following report 
by the Examination Committee on the visitation and inspec¬ 
tion of the final examinations in medicine, surgery, and 
midwifery of the Apothecaries’ Hall of Ireland, held in 
January, 1902, by the visitor, Dr. Bruce, and the inspector, 
Sir George Duffey, M.D., appointed by the General Medical 
Council:— 

■ The visitor and inspector point out that under the existing regula¬ 
tions established in 1898 there have been seven final examinations 
(including one special) of this body, and that during this period 32 
candidates have presented themselves for examination, 11 of whom 
obtained their diploma and 21 failed. 

On the present occasion two candidates entered for examination ; one 
had been rejected in all the subjects of the final examination twice 
previously and upon the present occasion was almost as unfortunate, 
having only qualified in ophthalmology. A22 also failed to pass. The 
spelling of both the candidates was bad ; 25 different words incorrectly 
spelt were counted in A5’s papers. 

The visitor and inspector call attention to the ignorance displayed by 
A5 in the clinical examination in surgery and regret that they were 
unable to support the examiners in awarding him passing marks. 

They note, moreover, that whilst A22 was awarded only 40 marks for 
his examination in clinical medicine, he was allowed to' proceed with 
his examination In medicine, although “the official regulations for 
conducting the examination state that a candidate who tails to obtain 
at least 50 per cent, in the clinical or practical division of any subject 
shall not be permitted to present himself at the further examination in 
the subject in which he has failed.” 

They were, however, well satisfied with the Arrangements for the 
examination and “ are of opinion that the final examination of the 
Apothecaries’ Hall of Ireland is sufficient." 

The examiners in surgery practically endorse their view. 

The secretary of the body inspected is naturally pleased with these 
opinions and reports that “the periodical revision of the regulations 
of the body will shortly take place, when they will be brought in 
accordance with the suggestions made from time to time by In¬ 
spectors and examiners and which have already been passed in 
committee.” 

Mr. Tichbornb stated that the candidate to whom refer¬ 
ence was made as having qualified in ophthalmology passed 
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according to the regulations of the General Medical Council. 
He not only made the requisite 60 marks but made 70, and 
all who saw his papers agreed that they were well worth that 
number. 1 The man spelled badly bat his marks in the 
subject named were high. As to the refusal of the visitor 
and inspector to support the examiners in the case of “ A5,” 
the Apothecaries* Hall had nothing to do with that because 
the examiners were the Council’s own examiners. 

After some further remarks the motion was passed. 

Royal Colleges of Ireland. 

Mr. Bbyant next submitted a report by the Examination 
Committee on the visitation and inspection of the final 
examinations in medicine, surgery, and midwifery of the 
Conjoint Board of the Royal College of Physicians and the 
Royal College of Surgeons in Ireland by the visitor, Sir John 
Batty Take, M.D., and the inspector, Sir George Duffey, 
M.D., appointed by the General Medical Council, together 
with a report of the committee of management adopted by 
the Councils of the Royal Colleges :— 

The visitation and inspection of the Irish Conjoint Final Examina¬ 
tions of the Royal Colleges was completod in May last and the carefully 
considered report, of the visitor and inspector upon the examinations 
contains criticisms and suggestions which demand serious considera¬ 
tion by the bodies inspected. 

The'final decision of the reporters must, however, be acceptable to 
this committee, for after viewing the examination as a whole they 
write : “ We areof opinion that it is a fair and carefully conducted one 
and that as regards its sufficiency it fulfils the requirements of the 
Medical Act.” 

In the report by the committee of management adopted by 
the Councils of the two Royal Colleges on Nov. 6th, 1902, we 
are assured that the recommendations of the visitor and inspector 
“ are being carefully considered by the committee of management who 
are now drafting the details of the method of conducting the examina¬ 
tions ” of a revised curriculum, which was adopted by the Colleges in 
July last since the visitation and inspection. As in the case of the 
University of Dublin, the Irish Conjoint Board divides its examina¬ 
tions in medicine and surgery into two parts, and as the visitor and 
inspector had not inspected the first part the committee recommend 
the Medical Council to pursue tha course it adopted last May with 
respect to the University of Dublin. 

Sir Christopher Nixon thought it was not worth while 
discussing this report because it referred to a “dead” 
examination, seeing that a revised curriculum had been 
passed. 

Dr. MacAlister reminded the Council that though the 
examination was apparently a “ dead” one the examinations 
of the candidates who went up for it would not be completed 
for four or five years. 

After further remarks Mr. Brown, supported by Dr. 
Bruce, suggested that consideration of the report should be 
postponed until the Council was officially advised of the 
terms of the revised curriculum referred to. 

It was thereupon agreed : 

That the recommendation in the report of the Examination Com¬ 
mittee be adopted and that consideration of the whole report on the 
final examinations of the Conjoint Board in Ireland be deferred until 
the inspection is completed. 

The Council adjourned. 


Ptbital Idas. 


Trinity College, Dublin. — At the Final 
Examination at Michaelmas the following gentlemen passed 
in the subjects indicated :— 

Midwifery— Seaton S. Pringle, Arthur A. Burrell, Anthony H. 
Corley, Thomas W. Crowley, Alexander H. Marks, Henry T. Brady, 
Walter G. M. Anderson, James E. Johnston, William Leggett, 
William P. Ringland, Walter R. H. Smith. Horace M. D. Town- 
shend, Charles Ff. Rolleston, Thomas E. Ff. Manning, William I. de 
C. Wheeler, and Charles A. Stone. 

Medicine— Anthony II. Cowley, Dometrius Jacovides, Henry T. 
Brady, Thomas W. Crowley, William I. de C. Wheeler, Arthur 

A. Burrell, Bertram L. Middleton. John H. Tomey, Charles A. 
Stone, William Leggatt, John II. Askins, Edward V. Collen, 
Nicholas M, Cummins, and Joseph Wallace. 

Section B — William G. Harvey. John M. Holmes, Henry Stokes, 
William Boxwell, William Wiley, Charles E. Moore, Douglas 

B. Thomson, James T. M’Entire, Philip S. Stewart, John F. Nicgol- 
■on, Thomas J. P. Crean, David Gray, and Washington P. Tate. 

M.B. Degree— Henry A. Hanan. 

Foreign University Intelligence.— Berne ; 

Dr. Karl Emmert, Professor of State Medicine, who has just 
celebrated his ninetieth birthday, is about to retire.— 
Breslau : Dr. Willy Anschutz has been recognised as private 
docent of Surgery. Dr. P. Stolper has been recognised as 
privat-docent of Forensic Medicine. Dr. Ludlofif of Konigs- 
berg has been intrusted with the charge of the newly 
established Orthopaedic Institute.— Ctaoovo: Dr. Pieniaczek, 


Extraordinary Professor of Laryngology, has been promoted 
to an Ordinary Professorship.— Gratz: Dr. Meinhard 
Pfaundler has been appointed Extraordinary Professor of 
Children’s Diseases.— Greijswald: Dr. Muller has been 
recognised as privat-docent of Internal Medicine.— Heidel¬ 
berg: Dr. Georg Benno Schmidt and Dr. Vulpius, privat - 
docenten of Surgery, have been promoted to Extraordinary 
Professorships.— Lemberg: Dr. Adam Bednarski has been 
recognised as privat-docent of Ophthalmology.— Padua: Dr. 
Salvatore Santomauro has been recognised as privat - 
docent of Midwifery and • Gynaecology. —Paris $ Dr. 
Paul Poirier, agrege , has been appointed Professor of 
Anatomy in succession to M. Farabeuf.— Prague (German 
University) : The selections for the vacant chair of Gynae¬ 
cology are : (1) Professor Veit of Leyden and Professor Breus 
of Vienna, (2) Professor von Franqu6 of Wurzburg, and (3) 
Professor Kleinhaus of Prague.— Vienna: Dr. Oskar Stork 
has been recognised as privat-docent of Pathological Anatomy. 
Dr. Zappert has been recognised as privat-docent of Children’s 
Diseases. — Warsaw : Dr. A. Grigorieff, Extraordinary Pro¬ 
fessor of Forensic Medicine, has been promoted to an 
Ordinary Professorship. 

Freemasonry .—Rahere Lodge , No. 25 b 6 .—k 

meeting of this lodge was held at Frascati’s Restaurant, 
Oxford-street, London, W., on Dec. 9th, W. Bro. G. H. R. 
Holden, M.D., W.M., being in the chair. Bros. Haggard, 
Baker, and Attlee were admitted to the third degree, 
while Dr. Maurice Dale Wood was initiated into Freemasonry 
and Bros. N. F. Kendall, M.R.C.S. Eng., L.R.C.P. Lond., 
and Eustace. Talbot, M.B., were elected members of the 
lodge. It was decided to present a Past Grand Deacon’s 
jewel to W. Bro. T. G. A. Burns, P.G.D., in conjunction 
with the Middlesex Hospital Lodge. Votes of five guineas 
to a brother in distress and of 10 guineas to the Royal 
Masonic Benevolent Institution were unanimously passed. 
A number of brethren subsequently dined together. 

Ljterary Intelligence.— At the time of his 

death Sir Walter Besant was engaged on his magnum, opus , 
“The Survey of London,” of which he said, “This work 
fascinates me more than anything I have ever done. Nothing 
at all like it has ever been attempted before. ” Although he 
did not live to complete the work he had made such headway 
with it that the whole of the history from his own hand is 
finished. The eighteenth century was of all bygone times the 
special favourite of 8ir Walter Besant and this, coupled with 
the fact that it is the most interesting period of the history 
of London, has resulted in the selection of this volume to be 
issued first. It will be published next week, by Messrs. 
Adam and Charles Black under the title of “ London in the 
Eighteenth Century.” 

Evesham Sanatorium.— There has been a record 

number of cases at the Evesham Sanatorium and at a 
meeting of the joint hospital board on Dec. 8th it was stated 
that 34 cases had been admitted and that there were now 
27 cases under treatment. Statements as to alleged loose 
administration at the sanatorium have been discussed in 
the town and the chairman (Mr. G. Hughes) drew attention 
to the report of an investigation of a complaint against the 
matron by a lady and gentleman whose child had died at the 
sanatorium. Mr. L. F. Leslie, M.R.C.S., the matron, and all 
concerned attended the meeting and Mr. Leslie stated that 
every care and attention were given to the child. The 
parents expressed themselves satisfied and unreservedly with¬ 
drew all allegations against the matron. The chairman 
wished the press to take note of this as there bad been a 
scandal in the town. He said that any complaint would 
be as thoroughly thrashed out as this was. 

* Donations and Bequests.—B y his will Mr. 

Lewis Isaacs has bequeathed £100 each to the London Hos¬ 
pital, the Metropolitan Hospital, and the Jewish Home for In¬ 
curables.—Mr. Frederick Dowler has bequeathed by will £100 
each to the Birmingham General Hospital and the Birming¬ 
ham Queen’s Hospital, and £50 to the Birmingham Midland 
Eye Hospital.—Miss J. A. Jameson has bequeathed under 
her will the reversion of £1000 to the Meath Hospital in 
Dublin and immediate legacies of £1000 each to the Dental 
Hospital, Dublin, and the National Eye and Ear Infirmary, 
Dublin.—Mr. Godfrey Bellyse Bird has bequeathed £100 
each to the Royal Infirmary, Halifax, and the Kidderminster 
Infirmary.—Mr. Broughton Packer has by his will bequeathed 
to the Royal Westminster Ophthalmic Hospital, the Bath 
Eye Infirmary, and the Royal United Hospital, Bath, £600 
each, and to the Eastern, the Western, and the Southern 
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Dispensaries, Bath, the Bath Ear and Eye Infirmary, and 
•the Blind, Deaf, and Dumb Institution, Bath, £100 each.— 
'Colonel John Davis, A.D.C., Provincial Grand Master of 
^Surrey Freemasons, has by his will bequeathed £500 to the 
French Huguenot Hospital, Victoria Park.—By his will Mr. 
William Boutland Wilkinson has bequeathed £500 to the 
'Newcastle Infirmary.—Mr. Charles Benjamin Ingram has 
bequeathed by his will to the Earlswood Asylum for Idiots 
.£100, to the British Home for Incurables £100, £50 to 
the Cancer Hospital at Brompton, and £50 to the Evelina 
tiosp^al. 

Epsom College.— We are glad to see that 
Mr. L. Sworn has obtained a foundation mathematical 
scholarship at New College, Oxford. 

We regret to learn of the death of Mr. F. 
'Manley Sims, F.R.C.S., who expired suddenly on Dec. 9th 
from heart disease. He was for many years a well-kDown 
practitioner in Mayfair. Mr. Manley Sims was physician 
n to H.R.H. the Duke of Cambridge. 

Sheffield University College.— Mr. J. S 

Macdonald has been appointed to succeed Professor C. F 
Myers-Ward in the chair of physiology. Mr. Macdonald, who 
’is at present assistant lecturer in physiology at Liverpool Uni¬ 
versity College, will take up his new appointment in January 
<next. Professor Myers-Ward goes to Charing Cross Hospital 
-as lecturer in physiology. 

University of Cambridge.— At the Congrega¬ 
tion held on Dec. 4th the degree of M.D. was con¬ 
ferred on E. R. Hunt, Trinity, and J. M. Cowan, King’s.— 
On account of the large number of candidates presenting 
themselves the following have been appointed additional 
- examiners for the M.B. degree :—Dr. D. MacAlister (Third 
Examination, Part 1), Dr. E. C. Perry (Third Examination, 
Part 2), and Dr. E. Barclay-Smith (Second Examination). 

The Revaccination of Tramps.— At the 

•meeting of the Stonehouse (Plymonth) board of guardians 
field on Dec. 3rd it was reported that the auditor had sur¬ 
charged the chairman who had signed the cheque for the 
payment of 15«. to the public vaccinator for the revaccina¬ 
tion of casual paupers on the ground that the paupers did 
not remain sufficiently long for the public vaccinator to 
certify the cases as successful. It was decided to appeal to 
the Local Government Board to remit the surcharge as the 
.guardians had instructed their medical officer to revaccinate 
all tramps admitted to the workhouse Owing to the recent 
.small-pox epidemic in London. 


parliamentary intelligence. 


NOTES ON CURRENT TOPICS. 

Committee Stage of the London Water Bill. 

Three days served to complete the committee stage of the London 
Water Bill in the House of Commons. Most of this time was occupied 
-with debates on the constitution and duties of the proposed Water 
.Board, especially on its constitution—& subject with regard to which 
.great diversity of opinion was exhibited. As the Bill came before the 
oommittee it proposed to give 10 representatives on the board to the 
London County Council, two each to the boroughs of Islington, 
Kensington, Lambeth, St. Pancras, Stepney, and Westminster, 
-and one each to the other metropolitan Itoroughs, these going 
to the constitution of a board consisting altogether of 73 
members. The general criticism was made that the board would 
toe found too large and unwieldy, then a claim was put forward 
for a larger representation of the London County Council, afterwards 
exception was taken to the metropolitan boroughs having more than 
one representative each, and finally there was discussion ou the repre¬ 
sentation proposed for the extra-mctropoliUm authorities. The out- 
come of the whole matter was to deprive Islington, Kensington. 
Lambeth, St. Pancras, and Stepney of their second representative and 
to raise the representation of the London County Council from 10 to 
14 members, the understanding being that this addition to the London 
County Council strength will be brought about by a readjustment of 
the representation of the outside areas. On the subject of the 
payment of salaries of the chairman and vice-chairman of the 
board there was a good deal of discussion. The Bill as it 
came before the committee said that the board shall” pay 

these officers salaries, but in the end it was decided to substi¬ 
tute the word “ may" and thus to make the payment of salaries 
optional. The clause providing for the transfer to the board of the 
ndertaklngs of the water companies and the oondltlons of this 


transfer was discussed at considerable length. Long and involved 
debates took place as to the use of the word “ compensation " and its 
exact legal meaning, but the committee decided to retain the word. 
A proposal was put forward to make arbitration compulsory in every 
case instead of allowing transfer by agreement, and Mr. Long, while 
not committing himself or the Government in any way, undertook 
to reconsider the matter before the report stage. On the subject 
of water changes the committee introduced a provision to the 
effect that within three years after the appointed day the Water 
Board shall introduce into Parliament a Bill providing for a 
uniform scale of charges applicable throughout the limits of supply. 
When the report stage of the Bill was taken two days later Mr. Long 
brought forward a series of amendments giving effect to various 
arrangements come to during the committee stage. For example* 
provision was made to enable the Water Board to appoint its own 
chairman and vice-chairman and to pay each a salary if it 
thinks fit; to take four representatives on the board from the 
extra-metropolitan areas and give them to the London County 
Council; to require the consent of the board of Arbitration for 
all agreements to purchase undertakings of the water com¬ 
panies ; and to secure that no director of a water company shall be 
eligible for membership of the first "Water Board. As the Bill now 
stands the Water Board will consist of 66 members, provided it agrees 
not to go outside its own number for a chairman and a vice-chairman. 
If it goes outside for these officials then the hoard will consist of 
68 members. _ 

HOUSE OF COMMONS. 

Wednesday, Dec. 3rd. 

Cases of Rabies. 

Mr. Chansing addressed to the President of the Board of Agriculture 
a series of questions with reference to the two authenticated cases of 
rabies in dogs imported from the continent since the Order of 1897.— 
Mr. Haxhury replied : The two cases of rabies to which the hon. 
Member refers occurred in December, 1898, and April, 1899, in (logs 
brought respectively from France and Gibraltar. In the one case 
nearly three weeks elapsed before the landing of the dog and detection 
of the disease and in the other there was an interval of a fortnight. 
The dog, which had been taken abroad, had remained abroad for 15 
months In both cases the dog was detained on private premises and 
in neither was there any attempt at the concealment of the disease, 
its existence being reported in the one case by the owner and in the 
other toy the veterinary surgeon who had been called In. 

Thursday, Dec. 4th. 

Carburet ted Water Gas. 

Mr. Tully asked the President of the Board of Trade whether his 
attention had been called to the deaths from gas poisoning in the city 
of Dublin; and could he give the percentage of water gas used in 
Dublin as an admixture; and what was tlte proportion of water gas 
allowed in the English towns.—Mr. Gerald Balfour replied : My 
attention has not been called to any death from gas poisoning in 
Dublin. According to the return made by the Alliance and Dublin 
Gas Consumers’ Company for 1901 the maximum proportion iu which 
carburetted water gas was supplied by that company in admixture 
with coal gas during that year was 39 per cent. There is no statutory 
restriction on the proportion of water gas which may be supplied in 
any part of the United Kingdom. The proportions in which water gas 
is ‘actually used in various English towns are given In the annual 
return presented to Parliament. 

Friday, Dec. 5th. 

Fever in the Island of Lewis. 

Mr. Weir asked the Lord Advocate' if he would state whether any 
steps had been taken to ascertain the cause of the epidemic of typhus 
and-typhoid fever at Tolsta, island of Lewis.—The Lord Advocate 
replied .• The Local Government Board informs me that in the opinion 
of the local medical officer the disease was imported by the militia 
battalion of the Beaforth Highlanders from Egypt. 

Monday, Dec. 8th. 

Drunkenness and Crime. 

Mr. Herbert Samuel asked the Home Secretary whether, seeing 
that there were no official statistics of the extent to which crime was 
the consequence of drunkenness, he would request the judges and 
magistrates throughout England to notify all cases in which a sentence 
was passed for a crime which, in the opinion of the bench, was partly 
or mainly the result of drunkenness; and whether, if this were found 
impracticable, he would obtain similar information through the 
police authorities for publication in the annual return of judicial 
statistics.—Mr. Akers Douglas replied : I am afraid that it is not 
possible to adopt either of the suggestions of the hon. Member. To ask 
magistrates and judges to make the return indicated would be to ask 
them in every case before them to try an issue not in most cases in¬ 
cluded in the charge and often very difficult to determine. As regards 
the police I do not think that any such return would be of much value. 
The experience of the Home Department in collecting the material for 
the judicial statistics is that on points of fact—e.g., the number of 
convictions, apprehensions. Ac.—the police returns, which are prepared 
with great care, are trustworthy, but that when points ot opinion are 
involved, as would lie tho case in the point under discussion, it is 
practically impossible to obtain satisfactory or uniform returns frozn the 
ZOO separate forces in England and Wales. 

Salaries of Poor-law Medical Officers in Ireland. 

Mr. Tully asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the attention of the Local Government Board had been 
directed to the meeting of medical men at the Whitworth Hall, 
Drogheda, on Nov. 27t b, when it was agreed not to accept the vacant 
Drumconrath dispensary at a less salary than £200 a year, and to the 
fact that the county Galway medical men at a meeting on Nov. 26tb 
passed a similar resolution regarding vacant dispensary appointments 
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In their county, and whether steps would be taken by the Local Govern¬ 
ment Board to secure payment of larger salaries to Irish Poor-law 
medical officers.—Mr. Wyndham said : The reply to the first two ques¬ 
tions is in the affirmative. In answer to the last inquiry I have to 
refer the hon. Member to my reply on Nov. 6th. 


Stenhouse, Andrew, M.B., B.Ch.N.Z., has been appointed Public- 
Vaccinator for the District of Clutha, New Zealand. 

Williams, William Ernest. M.B. Pukekohe, Ch.B.Melb., bas been 
appointed Public Vaccinator for the District of Pukekohe, New 
Zealand. 


Female Labour in the Bottling Trade. 

Sir Thomas Dewar asked the Home Secretary whether, seeing that 
although under the Factory and Workshop Act, 1901, employers 
engaged in the bottling of beer were entitled, in pursuance of the 
special exception under section 49, to employ women on overtime, no 
such provision was made in favour of employers when engaged in the 
bottling of spirits ; and in view of the effect of this omission when 
there w-as pressure of bottling business in spirit trades would he con¬ 
sider the expediency of taking such steps as might be necessary to 
include bottling of spirits in the special exception list under the Act.— 
Mr. Akers Douglas replied : I have not received any application from 
the spirit trade for the grant of overtime for women engaged in 
bottling spirits, and I have no information leading me to think that 
any such special exception from the provisions of the Factory Act is 
required. If I should receive any application from the trade generally 
I would give it careful consideration ; tint it should be understood that 
the multiplication of these exceptions is very undesirable, and they will 
be given only if a clear case of necessity can be shown. 

Tuesday, Dec. 9th. 

Accidents with Petroleum Oil. 

Mr. Tully asked the Home Secretary whether he could state the 

S rescribed limits for the flash point of petroleum in Pennsylvania and 
[ew York; and whether, in view of the recent accidents from 
the use of low-flash oil in this country, ho w’as prepared 
to introduce legislation to give effect to the recommenda¬ 
tions of the Select Committee which inquired into this matter.— 
Mr. Akers- Doug las replied: I am informed that the methods of 
testing petroleum adopted in Pennsylvania and New York are different 
from that in use in England. It is a tire tost rather than a flash test, 
and merely gives the temperature at which the oil will ignite and bum 
In an open cup. If the results were reduced to terms of the flash point 
according to the Abel close test employed in England they would show 
as nearly as possible 63° and 73° V. respectively, for the States 
named. As regards the second part of the question, I am not at 

f ircsent satisfied that recent experience has strengthened the case for 
urther legislation in this matter. 



Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
Invited to forward it to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, for publication in the next number . 

Adamson, 0. II., M.B., M.S., F.R.C.S. Edin., has been appointed 
Medical Officer of Health to the Edmonton District Council. 

Atkinson, Harold William, L.R.C.P. Loud., M.R.C.S. Eng., has been 
appointed Junior Resident Medical Officer to the Worth-West 
London Hospital. 

Badcock. Austin, M.B. Lond., has l>een appointed House Surgeon to 
the Throat and Ear Hospital. Brighton. 

Badcock, C. H., B.A. Cantab., M.R.C.S.. L.R.C.P., has been appointed 
House Surgeon to Teignmouth Hospital. 

Blvmi kld, J., M.D. Camb., has l>eeii appointed Anaesthetist to the 
Hospital for Epilepsy and Paralysis. Maida Vale. 

Bbodrick, Chahles Cumberland, L.R.C.P.. L.R.C.S., L.M.Kdin., has 
been re-appointed Medical Officer of Health for the Tavistock 
(Devon) Urban District for three years. 

Evans, D. Haydn, has been appointed Senior House Surgeon to the 
Royal Portsmouth Hospital. 

Harris, W. J., M.B.Cantab., M.R.C.P. Lond., has been appointed 
Physician to the Out-patient Department and Registrar of the 
Hospital for Epilepsy and Paralysis, Maida Vale 

Henderson, R. G., M.A.. M.B., Ch.'B. Aberd., F.R.C.S. Edin., has been 
appointed Honorary Amcsthctist to the Liverpool Stanley Hospital. 

Ick. T. Edwin. M.B. Melb., has been appointed Publio Vaccinator at 
Peak Hill, Western Australia. 

Jeffries, Horace, M.R.C.S., L.S.A., has been appointed Honorary 
6urgeon to the Bolton Infirmary. 

Macdonald, J. S., L.R.C.P., L.R.C.S. Edin., L.F.P.S.G., has been 
appointed to the Chair of Physiology at University College, 
Sheffield, vice Prof. Myers-Ward. 

McWilliams, II. H., L.R.C.P., L.R.C.S. Edin., has been appointed 
Health Officer for the Shire of Lanceficld, Victoria. 

Millington, John Perrett, L.S.A. Lond., has been appointed Pnblic 
Vaccinator for the District of Ahaura, New Zealand. 

Miskin, L. F., M.B. Lond., F.R C.S. Eng., has been appointed District 
Medical Officer and Public Vaccinator, pro tern., at Lawlers, Western 
Australia. 

Myebs-Ward, C. F., M.R.C.S., L.R.C.P. Lond., has been appointed 
Lecturer in Physiology to Charing-cross Hospital. 

Nixon, John Alex., B.A., M.B., B.C. Cantab., been appointed House 
Physician to the Bristol Rox-al Infirmary. 

Pkipers, F., M.D.Berl.. has been appointed Health Officer for the 
Shire of Whittlesea, Victoria. 

Pxbkins, Alfred Temple, M.R.C.S., L.R.C.P. Edin., has been 
appointed Public Vaccinator for the District of Wellington, New 
Zealand. 

Pollen, H., M.D., Ch. Dub., has been appointed Port Health Officer 
for the Port of Wellington, New Zealand. 

Reid, G. M., M.B., Ch.M. Aberd., has been appointed Health Officer for 
the Shire of Mclvor, Victoria. 

Rendle. Richard. F.R.C.S. Eng., has been appointed Medical Officer 
at Cloncurry, Queensland. 

6hebben, James, F.R.C.S. Eng., has been appointed Assistant Surgeon 
to the London Hospital. 

Shields. A., M.D. Edin., has been appointed Assistant Government 
Medk l Officer {pro tern .), Victoria. 


Uaranms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service.— Thirty Commissions in the Royal Army 
Medical Corps. 

Aston Union Work house and Cottage Homes.—M edical Officer and 
Public Vaccinator. Salary £360 per annum and fees, with un¬ 
furnished residence, coal, gas, and water. 

Bbidgwatfr Infirmaby.— House Surgeon. Salary £80 a year, with 
board and residence. 

Bbistol General Hospital.— nouse Surgeon. Salary £120 per 
annum, with board, residence, Ac. 

Bbompton Hospital for Consumption and Diseases of the Chest.— 
Physician, Roentgen Ray Depait.ment. Honorarium of £52 10a. 

Brown Animal Sanatory'Institution. — Professor Superintendent. 
Salary £250 per annum. 

Cancer Hospital, Fulham-road, S.W.—Junior House Surgeon for six ^ 
months. Salary £70per annum, with hoard and residence. 

Essex and Colchester Hospital.— House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Great Yarmouth Hospital.— House Surgeon. Salary £90 per 
annum, with hoard, lodging, and washing. 

Hospital for Women, Soho-square.—House Physician for six months. 
Salary £30 for that period. 

Infirmary for Consumption and Diseases of thf. Chest and 
Throat, 26, Margaret-stieet, Cavendish-square, W.—Two Physicians 
to Out-patients. 

King’s College, London.—Assistant Anesthetist. 

Liverpool (City of) Infectious Diseases Hospitals. —Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
l>oard, lodging, and washing. 

Metropolitan Ear, Nose, and Throat Hospital, Grafton-street, 
Tottenham Court-road, W.— Clinical Assistant*. 

New Hospital for Women, 144, Euston-road, N.W.—Surgeon (female) 
to the Out-patient Department. Also Amesthet 1st (female). 

North Staffordshire Infirmary and Eyf. Hospital, Hart shill, 
Stoke-upou-Trent.—House Surgeon. Salary £120 per annum, in¬ 
creasing. with apartments, Inwrd, and washing. Also Assistant 
House Surgeon, for six months. Honorarium of £25, with board, 
apartments, and washing. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with l>oard, residence, and washing. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior House 
Surgeon. Salary £75. with board and residence. 

Royal South Hants and Southampton Hospital.— House Phy¬ 
sician. Salary £100 per annum, with rooms, board, and w'ashing. 

Samaritan Free Hospital, Mary lei wne-road, N.W.—Clinical 

Assistants. 

Swansea General and Eye Hospital.— Resident Medical Officer. 
Salary £75, with hoard, apartments, washing, and attendance. 

Wrexham Infirmary.— Resident House Surgeon. Salary £100 per 
annum, with hoard, washing. Ac. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Medical Officer. 


Stamages, anb $)talj}s. 


BIRTHS. 

Martin.— On Dec. 3rd, at Eastbourne, the wife of Dr. Antony A. 
Martin, of a daughter. 

Platt.— On Dec. 4th, at Hall-road, Maida-vale, the wife of A. F. R.* 
Platt, M.B. Edin., of a daughter. 

Roberts.— On Dec. 2nd, at Cambridge-gardens. North Kensington, W., 
the wife of William Heberts, L.R.C P. Lond., M.R.C.S., of a 
daughter. „ __ 

Smyth.— On Nov. 27th, at 77, Falcon-road, Glapham Junction, S.W., 
the wife of James Smyth, M.B., C.M., of a daughter. 

Worger.— On Nov. 27th, at Leigh House, Ra^stock, Somerset, the 
wife of Richard G. Worger, M.R.C.S., L.R.C.P. Lond., L.S.A., of a 
daughter. _ 

MARRIAGES. 

Caddy—Currie.—O n the 15th November, at St. Paul’s Cathedral, 
Calcutta, by the Rev. C. G. Stokoe, M.A., Arnold Caddy, F.R.C.S., 
of Harington-street, Calcutta, sou of the lale Dr. Caddy, 
Dep. Inspector-General of Hospitals and Fleets, R.N., to Edith 
Rollo, youngest daughter of Archibald , Currie, J.P., of Pladda, 
8t. Kilda, Melbourne. 

Carter—Wood.— On Dec. 3rd, at Paisley, Frederick John Carter, 
M.R.C.S., L.R.C.P. Lond., to Janet Lang, eldest daughter of John 
A. Wood. _ 


DEATHS. 

Kilgour.— On Dec. 4th, at 2, Keynsham Bank, Cheltenham, John 
Stewart Kilgour, M.D., aged 87. Australian and Canadian papers 
please copy. 

Langford. —On Deo. 3rd, at Sunnyside, Hornsey-lane, N., after a few* 
hours’ illness, Charles P. Langford, M.R.C.S., Ac., aged 67. 


NJ1.—A fee of 5s. i* charged for the insertion of Notices of Births, 
Marriages, asid Deaths. 
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Stirtes, Sjfart (tomtnts, airlr ^nskrs 
t 0 Cflmspmiknts. 

MR. YORKE-DAVIBS AGAIN. 

That Irrepressible contributor to the lay press, Mr.—or as the 
Gentleman's Magazine and Modem Society prefer to call him “ Dr. 
Yorke-Davies has again been pointing out to all and sundry the 
“thousands and thousands of cases” which have come under his 
care. In the current number of the Gentleman's Magazine appears 
an article signed Nathaniel Edward Yorke-Davies, and entitled “The 
Feeding of the Soldier.” With some of the matter contained in this 
article we quite agree. It is no doubt true that an army tights and 
marches on its stomach. It is also true that the commissariat broke 
down disgracefully in the Crimea, and we do not hesitate to 

say that if most of the contractors and not a few of the 

Cabinet had lived 200 years before they did they would have 
been hanged, and rightly so. We have no knowledge of the consti¬ 
tution of Mr. Yorke-Davies’s compressed ration, nor should we think 
any the worse of it for its being rejected by the War Office, but where 
we do join Issue with Mr. Yorke-Davies is in his perpetual refer¬ 
ences to his own skill. For example : “ Having devoted the last 
20 years of my life entirely to diet—and thousands of individuals 
come under my care for dietetic purposes—the quantities of food 

required .. are matters of everyday experience with me.” 

Again: “ I speak in this matter from an experience of thou¬ 
sands and thousands of cases. There are plenty of officers of 

high position who have served in the late war who know this 
from having been uuder my care.” Now, Mr. Yorke-Davies may be a 
“dietetian” as he calls himself, or even an “eminent dietitian” as 
Modem Society calls him, but he has no business to write to the lay 
press and to call attention to his surpassing skill. There are plenty 
of legitimate ways of laying his views before the profession—e.g., he 
can read a paper at one of the societies. It is astonishing how these 
little things get into the papers. The Gentleman's Magazine did 
not, we should fancy, invite the attention of Modern Society to the 
matter, so we imagine that the latter journal quoted the article 
out of sheer interest in the subject. But Mr. Yorke-Davies has 
never yet explained how the Marienbad article got into Modem 
Society (vide The Lancet, Nov. 16th (p. 1387) and 23rd (p. 1464), 1901. 

GROSS UNFOUNDED CHARGE AGAINST A MEDICAL MAN. 

Dr. William Riddell Matthews, of Ayres-road, Stretford, was on 
Dec. 2nd charged at the Salford Hundred Intermediate Sessions by 
Annie Wright, aged 16 years, with having indecently assaulted her. 
The girl told her story fluently, saying that her mistress bad 
sent her to take her mistress's son to Dr. Matthews on the even¬ 
ing of Oct. 8th. She described the assault and gave a very 
connected story. Mrs. Smallbun, the girl's mistress, said that 
she sent her, together with the little boy, at about eight 
o'clock. Dr. Matthews denied the charge and further said 
that the girl and the' boy arrived at his surgery at about 
seven o’clock. This statement was confirmed by Mr. Percy Moffat, 
a student who lives with Dr. Matthews, and also by Dr. Matthews’ 
sister. Cyril Smallbun, the boy, gave evidence but said that he did 
not know wdiy he had told the police magistrate an entirely different 
story. The jury returned a verdict of “Not guilty.” A charge 
such as this is, as Mr. Byrne, the counsel for the defence, reminded 
the jury, one of the easiest to make and one of the hardest to refute. 
It is quite obvious from the discrepancies in the evidence for the 
prosecution that the girl was lying, and though we sympathise 
heartily with Dr. Matthews on having been placed in such a dis¬ 
agreeable position we also congratulate him upon having re-instated 
his character. 

BRITISH MEDICAL BENEVOLENT FUND. 

Mb. Edwabd East desires us to say that he is anxious to have any 
sort of clothing, over or under, for men or women, to pass on to 
members of the medical profession who are in want. 

THE DYING OUT OF THE ESQUIMAUX RACE. 

According to the Scientific American (New York) of Nov. 15th 
4 * Lieutenant Peary has brought home nows of a mysterious epidemic 
which is raging among the Esquimaux. Indeed, so terrible were the 
ravages of the disease that many of the Esquimaux at Smith Sound 
begged him to take them south. 12 years ago the Esquimaux 
numbered 300. In 1897 Lieutenant Peary found that their number 
had been reduced to 234. It is now probable that these most 
northern inhabitants of the globe do not exceed 200 in number 
This is but one instance of a great number that may be cited. 
All through the Arctic region the inhabitants are fast dis¬ 
appearing. The Alaskan Esquimaux have t>con decimated. When 
explorers first went among them their number was believed 
to be from 2000 to 3000. Now r it is thought that hardly more 
than 500 people can be counted from Point Barrow to the Aleutian 
Islands. The lot of these unfortunate natives lias been made harder 
to bear by reason of the destruction of sea life by the whalers who 
harried the Alaskan coast. The extermination of the seal, walrus, 


and polar bear has likewise done its share to embitter the cup of 
the northern races. In south-west Greenland a similar condition of 
affairs exists. The 10,000 natives are barely holding their own, 
although largelj' aided by the Danes. The natives of Labrador are 
likewise decreasing. 20 years ago they numbered 30,000; now they 
number barely 15,COO souls. Two decades ago the entire population 
of the north was estimated at 30,000. It is probable to-day that the 
number has been almost cut in two.” 

ANTI-THYROID SERUM. 

To the Editors of The Lancet. 

• Sirs,—I should be very grateful to any of your readers who would 
refer me to their own experience or to that of others in the use of an 
anti-thyroid serum which was, I believe, introduced to the medical 
profession by Dr. Moebius of Leipsic as a mode of treatment in 
Graves’s disease. I am, Sirs, yours faithfully, 

Dec. 8th. Pat. 

LIGHT! MORE LIGHT! 

To the Editors of The Lancet. 

Sirs,— The amount of interest exhibited lately in the treatment of 
certain skin affections by means of sun and electric light prompts me 
to call attention to a work first published in 1875 or 1878 by Dr. B. D. 
Babbit, and re-issued in 1901, upon the “ Principles of Light and Colour." 
In The Lancet of Feb. 1st, 1902. p. 285, there appears an article upon 
the “ Ultra-Violet Light” in which the author regards Finsen as the 
pioneer in the therapeutic application of light. This would seem to be 
altogether an injustice to the author above referred to (whose work, 
by the way, is published by Kegan Paul, Trench, Triibner, and Co., 
London). 'Whilst muc^i in Dr. Babbit’s book is speculative the line of 
thought in the main seems to have been in advance of the time at 
which it was written and to have been corrolorated by later in¬ 
vestigators. I am, Sirs, yours faithfully, 

Arthur E. Gresham, M.D. 
Sierra Mad re, California, Nov. 22nd, 1902. 

WHAT IS A NATURAL CAUSE OF DEATH? 

This is a question more easily asked than answered, but It is not difficult 
to state what is not a natural cause of death and one non-natural 
cause is certainly alcohol. We are led to make these remarks by 
having read the report of a coroner’s inquest held on Nov. 26th at 
Redmile on the body of a woman named Doubleday. Deceased was 
found by a policeman lying dead on the floor of her room in the house 
where she lived by herself. Dr. J. H. Glover of Bottesford said that 
he knew deceased as a chronic drinker and that in his opinion death 
was due either to alcoholic coma or to suffocation from a fall on the 
face when drunk. The jury returned a verdict of 44 Death from 
alcoholic coma or other natural causes ” ! 

THE TREATMENT OF MALARIA BY METHYL BLUB. 

To the Editors of The Lancet. 

Sirs,— Can you or any of your readers give me any information as to 
the treatment of malaria by methyl blue in cases where quinine cannot 
be tolerated ? It is, I understand, recommended by Professor Koch. 
I should like to know the usual dose. 

I am, Sirs, yours faithfully, 

Dec. 6th, 1902. M.B. Glasg. 

YAMS AND SWEET POTATOES. 

In the majority of trdpical countries the yam is a familiar and highly 
appreciated article of food. Like the potato, it is known to botanists 
as a tuber, but is much longer and larger, as well as of a more flat¬ 
tened and irregular shape. It has therefore usually to be cut into 
slices for boiling and then somewhat suggests a boiled potato, but it 
is of a firmer consistence. In the English markets it appears to be 
quite a rarity, but wg understand that Messrs. W. Pink and Sons of 
Portsmouth are now bringing over regular supplies of both yams and 
sweet potatoes. Any information on the subject may be obtained 
from them and recipes for various ways of cooking both vegetables 
are sent out by them with every parcel. The Hon. F. M. Alleyne, 
a member of the legislative council of Barbadoes, has written to us 
stating that the flavour of the yam is even letter in London than in 
the West Indies because good butter, which is essential to a well 
cooked yam, is not always obtainable in the West Indies. 

MISCHIEVOUS COMMUNICATIONS THROUGH THE POST. 

So far as wo know no care is exercised with regard to transmission of 
beastly circulars through the post. Certainly the quacks and the 
advertisers of so-called rubber goodB do not care where their filth 
falls. Several correspondents have recently written to us on the 
matter. They might send such mischievous communications to the 
Postmaster-General asking that steps should be taken to prevent 
them from reaching the public through the post. 

- « - 

Vexatus is thanked for his communication. The particular point to 
which we have drawn attention is not that medical evidence has been 
dispensed with by the coroner but that it has been obtained from a 
medical man not so competent to speak to many of the facts as the 
medical attendant would have been. 

Inquirer (Nov. hth) .—The sample contains milk-sugar and a good deal 
of bromine, apparently in organic combination, but not sufficient 
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quantity of the substance was sent to admit of further specification. 
If more material is forwarded we shall be happy to make a more 
exhaustive examination. 

Medico-Ethical. We consider that Y must hold his peace unless asked 
or permitted to Bpeak by X. It is, we think, conceivable that Z may 
find X to a sufficient extent responsive, but we do not understand if 
he knows that the union must be sterile. Surely he should be in¬ 
formed of this fact. 

L- **Dr. Campbell” is, we believe and hope, not a genuine medical 
man. 

J. A. J .—Yes. 


llWbl giarj for % tnsoing 38 telt. 

OPERATIONS. 

METROPOLITAN H08PITAL8. 

*°5P AY (2 P.M.),:St. Bartholomew's 0.30 p.m.), Bt. 

^omas s (3.30 p.m.), Bt. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.M.j, Chelsea (2 p.m.) 
tomaritan 1?,ca !l h JL Ph y* lol * ni » f 2 p.m.), Soho^jquare 

^ Dity Orthopsedio (4 p.m.), 

Gt. Northern Central (2.30 p.m.) West London (2.30p!m.), London 

_Thr °»t f 9 * 30 Royal Free (2 p.m.), Guy’s (1.30 p.m.). ' 

TUESDAY (16tll).-London (2 p.m.), Bt. Bartholomew’s (1.30 p.m.), Bt. 
Thomass?3.30 p.M.^Guy’s (1.30 p.m.), Middlesex ( 1.30 P . M . )t Wect- 
■jfcwter West London (2.A) p.m.). University CoUeS 

G ® or JK® 8 C 1 P - M -). St. Mary’s (1 p.m.), gt. mUpK 
S’S P, S* ) ’ Metropolitan (2.30 p.m.), London Throat 

gL30 A.M0, Boyal Bar g p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-sq uar e (2 p.m.). 

WEDNESDAY (17th).—Bt. Bartholomew’s (1.30 p.m.), University College 
g p *)' Free }2 p m.), Middlesex (1.30 p.m.), OharTng-ciSE 

8 £ ,M T iJ* J 110111 " 8 p.m.), London (2 P.M.), King’s College 

S ®Jt* D eor «® 8 (Ophthalmic, 1 p.m.), St. Mary's (2 p 1 2) 

National Orthopsedio (10 a.m.), St. Peter’s (2 p.m) Samaritan 
2 *^ P ^* ) ’ Gt * Ormond_8 treet (9.30 A.M*.),*Gt. Northern 
P^tral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p mT 

THURSDAY (18th).—8t. Bartholomew’s (1.30 p.m.), Bt. Thomas's 
gJO P.M.), University College (2 p.m.), Charing-croes (3 p.m.) St 
George s ft p.m.), London (2 p.m.), King’s College (2 p.m.) Middlesex 
U-30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2pm) North-West 

*■* Metropoutan (2.30 p.m.), London Throat 

S~° ** rk * 8 Samaritan (9.30 a.m. and 2JO p.m ) 

Throat, Golden-square (9.30 a.m.), Gu^s (1.30 p.m ) " 

Golden-square, (9.30 a.m.), City Orthopedic (2.30 p.m.), SohJsquaro 

(2OTh).—Boyal f Free (9 a.m.), London (2 p.m.), Middlesex 
0-30 p.m.), St. Thomas s (2 p.m.), university College (9 16 a m \ 

<10 U J^tl H WMt^MtL , ‘^phthatoi^(L30 d ^i,WlS 1 * 1 ^J 

Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

TUESDAY a«th).--PiTHOLoniCAL Society of London (20, Hanover- 
square, W.).—8.30 p.m. Papers Mr. E. H. Starling and Mr W m 
B ayli&s : Pathological Aspects of Recent Work upon*the Pancreas.— 
J r ;, T ; G * Brod,e and Mr - W. E. Dixon : Some Points in the 
Pathology of Spasmodic Asthma.—Mr. H. B. Shaw • Sodium 
C iunamate Leucocytosis. ©odium 

WTISH Balneological and Climatological 
Society (20, Hanover-square, W.).-8.30 p.m. General 
g™* 8 Bal p Ilct j Sheet t 1 ? r the P»«t Session. Ordinary Meeting. 
Paper:—Dr. P. Lewis (Folkestone): Convalescence/ 10 p m 

nmPMnTv 2 if® houseof * he President (Dr. Symes Thompson)*. 

THURSDAY il8th).— Habveian Society of London (Stafford Rooms 
Tltchborne-street, Bdgware-road, W.).—8.30 p.m. Clinical Evening’ 

others?* 1 * W ‘ T * Harr,S ’ Mr * P * h ’ Danlef, and 

LECTURES. ADDRESSES, DEMONSTRATIONS, &c 

■OroAJ (15th).—M edical Graduates’ College and Polyclinio 
(ffl.Ohenle.Htroet, W.O.).-4 p.m. Dr. J. M. H. MacSod iCUnique? 

TUESDAY (16th).—M edical Graduates’ College and PoLYauNio 

^M’ed?^ e T e8 ' ,,t^eet, W * 0 * } *^ P * M * Dr * B ‘ L 

WEDNESDAY (lTthl.—M edical Graduates’ College and Polyclinic 

( (flrg?^u'“‘ 8treet ' W -°- > ^ P K - Mr ‘ J- oLtuSf OuSJS 

THURSDAY (18th).—M edical Graduates’ College and Polyclinic 
(f- W.0.).-» P.M. Mr. HuSiiZf cU™ 

*“ HosPn'iL FOB 8 ick CHiiDg™ (Gt. Onnond-rtrmt. W.O) - 
4.P.M. Mr. Lister: Ophthalmic Cases. ' 

(Tottenham Hoe- 

pltal, N.).—4 p.m. Clinical Lecture :— Dr. A Giles i Th« » 

and Diagnosis of Extra-Uterine Pre^nancV Symptoms 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thh Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoessary that attention be 
given to this notice. _ 

Tt is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THH 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We oannot undertake to return MSS. net used 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lances 
at their Offices, 423, Strand, W. 0., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanoet Offices, and consequently 
inquiries concerning missing copies, See., should he sent to 
the Agent to whom' the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery th<m the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

To ths Colonies and Abroad. 

Ona Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
14 London and Westminster Bank, Westminster Br anch **) 
should 1m made payable to the Manag er, Mr. Oharleb Good, 
The Lancet Offices. 423. Strand, London, W.O. 


For the United Kingdom. 

One Year .£112 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lanoet Offioe, Dec. 11th, 1902. 


Data 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direo- 

tlon 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

in 

Vaeno. 

Maxi- 

mam 

Temp. 

Shade. 

Min. 
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Wet 

Bulb. 

is,. 

Remarks at 
SJQ A.N. 

Dec. 5 

3C*7 

N.E. 


36 

34 

28 

Frn. 

32 

Overcast 

.. 6 

30 32 

S.E. 

• •• 

36 

34 

31 

Fzo. 

34 

Cloudy 

M 7 

30 36 

N.E. 


46 

36 

28 

Fzn. 

34 

Cloudy 

„ 8 

3016 

S.E. 


39 

37 

34 

35 

35 

Cloudy 

.. 9 

30*01 

B. 

0*01 

41 

39 

34 

36 

37 

Overcast 

» io 

30*10 

B. 

... 

46 

40 

36 

36 

38 

Overcast 

.. 11 

30*18 

B. 

... 

38 

36 

36 

35 

36 

Overcast 


Daring the week marked copies of the following newspapers 
have been received Anglo-Celt (Cavan, Ireland ), Glasgow 
Herald, Lambeth Mercury , Lincoln Herald, Windsor and Eton 
Express, Derbyshire Courier, Manchester Weekly Chronicle , Derby¬ 
shire Times, Yorkshire Mercury, Reading Mercury, Herts Advertiser, 
Times of India, Aberdeen Weekly Free Press, Lancashire Post, 
Oldham Daily Standard, Daily Mail, South Wales Echo , Westminster 
Gazette, Pioneer Mail (India), Devon and Exeter Express, Burnley 
Express, Dublin Evening Telegraph, Bradford Observer, Sheffield 
Daily Telegraph , Echo, Daily Express, dec. 
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Communications, Letters, &c., have been 
received from— 


A— Messrs. Allen and Han bury s, 
Lond.; Apollinaris Co., Lond.; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; Anglo-American 
Oil Co., Lond., Manager of; 
A. B. 

B.—Dr. John Buchanan, Lond.; 
Dr. Charles R. Box, Lond.; 
Dr. J. H. Bryant, Lond.; Dr. 

F. W. Burton-Panning, Norwich ; 
Birmingham Daily Post ; Messrs. 
Brentnall and Co., Manchester; 
Messrs. A. A. Baker and Co., 
Lond.; Dr. W. H. Burke, Lond.; 
Mr. Otto Borthwick, Devon port; 
Dr. T. B. Broadway, St. Austell; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. Haydn 
Brown, Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne; 
Dr. Arthur H. Burgess, Man¬ 
chester. 

0.—Dr. D. L. Cairns, Vienna; 
Messrs. T. Cook and Son, Lond.; 
Dr. C. H. Cattle, Nottingham; 
Messrs. Carr and Co., Carlisle; 
Mr. J. Cooper, Sawston ; C. W.; 
Messrs. F. Comar and Son, 
Lond.; Captain R. Montagu 
Cooper, R.A M.C., Lond.; Dr. C. 
Campbell - Horsfall, Clevedon ; 
Messrs. T. Christy and Co., Lond.; 
Messrs. Curtis Bros., Watford. 

D. —Messrs. Duncan, Flockhart, and 
Co., Edinburgh; Dr. Beaman 
Douglas, New York; Messrs. 
Dale, Reynolds, and Co., Lond. 

B.—Lady Ebury, Rickmansworth ; 
The Electrical Standardising, 
Ac., Institution, Lond.; Mr. 
H. A. Easton, Croydon. 

F. —Dr. S. G. Floyd, Llandrindod 
Wells; Mr. S. Fisher, Lond.; 
Fellows Medical Manufacturing 
Co., Lond.. Manager of; Messrs. 
Fairchild, Bros., and Foster, 
Lond. 

G. —Mr. A. M. Gray, Durban; 
Messrs. R. W. Greeff and Co., 
Lond.; Guest Hospital. Dudley, 
Secretary of; Great Yarmouth 
Hospital, Hon. Secretary of; 
Dr. Edward Gray, Lond.; Qojle 
Times, Manager of. 

H. —Mr. F. P. Hathaway, Lond.; 
Dr. T. H. Hill. Durham; H. D.; 
Mr. J. Higham Hill, Lond.; 
Dr. Herbert. P. Hawkins, Lond.; 
Mr. E. Hudson, Lowestoft; 
Humanitarian League, Lond., 
Hon. Secretary of; Hospital for 
Diseases of the Throat, Lond., 
Dean of; Humphreys, Ltd., Lond. 

L—Mr. R. Inchbold, Lond. 

J.— Mr. R. P. C. Johnson, Lond.; 
J. G. 

E. —Dr. H. R. Kenwood, Lond.; 
Dr. A. 0. King-Turner, Fairford; 
Dr. J. F. Keenan, Edgeworths- 


town; Messrs. Knight and Co., 
Nottingham; Messrs. B. A. 
Knight and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. A. Le Coq and Co., Lond.; 
Mr. Cecil H. Leaf. Lond.; 
Mr. J. Lacayo, Manchester; Dr. 

R. Liveing, Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. Le Contour, Lond. 

M. —Dr. T. K. Monro, Glasgow; 
Messrs. Margrave Bros., Llanelly; 
Dr. C. Mansell Moullin, Lon<^.; 
Mr. J. G. Macaskie, Bam burgh ; 
Metropolitan Ear, Nose, &c., 
Hospital, Lond., Secretary of; 
Dr. R. B. Mahon, Ballinrobe; 
Mr. H. B. May, Lond.; The 
Marmite Food Extract Co., 
Lond., Secretary of; Dr. B. G. A. 
Mojmihan, Leeds. 

N. —Mr. A. W. Nuthall, Birming¬ 
ham ; North Staffs Infirmary, 
Stoke-on-Trent, Secretary of; 
Mr. J. C. Newlands, Edinburgh; 
Dr. B. J. Nicholson, Colchester; 
Professor R. Barclay Ness, 
Glasgow ; Mr. H. Ncedes, Lond.; 
Mr. J. C. Needes, Lond. 

O. —Messrs.Orridgeand Co., Load.; 
Dr. A. G. Osborn, Lond. 

P. — Mr. Y. J. Pentland, Edinburgh ; 
Plumbers, Worshipful Company 
of, Lond.; Messrs. Peacock and 
Hadley, Lond. 

R.—Dr. A. E. Russell, Lond.; 
Rochdale and District Medical 
Society, Hon. Secretary of; 
Revenue Review , Lond., Editor 
of; Messrs. Rebman, Lond.; 
Mr. W. J. Richards Torquay; Mr. 
E. J. Reid, Lond.; Mr. W. Roberts, 
Lond.; R. C. N.; Messrs. 
Reynolds and Branson, Leeds. 
8.—Mr. W. Smart. Glasgow; 
Messrs. E. and A Swain, Loud.; 
Mr. A. Stenhouse, Glasgow; 
Springfield-road (77), Brighton; 
Messrs. Savory and Moore, Lond.; 
Dr. A. Bankier Sloan, Lond.; 
Dr. J. F. Strickland, Halifax; 
Mr. J. F. F. Sintzenich, Lond.; 
Dr. T. B. Shoolbroad, Clay Cross; 
Sanitas Co., Lond.; Scholastic, 
Clerical, Ac., Association, Lond.; 
Mr. H. M. Speeehly, Pilot 
Mound, Canada; Mr. J. D. 
Staple, Bristol; Swansea General 
Hospital, Secretary of. 

T. —Mr. C. F. Townsend. Bromley, 
Kent; Mr. W. Atkin Thompson, 
Rochdale; Mr. C. E. Turner, 
Kingston-on-Thames; T. J. C.; 
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ASSISTANT PHYSICIAN TO THE HOSPITAL AND TO THE HOSPITAL FOB 
SICK CHILDREN, GREAT ORMOND-STREET, W.C. 


Gentlemen, —The name “infantile paralysis” is commonly 
applied to a flaccid paralysis of muscles caused by an acute 
affection of the grey matter of the spinal cord and is 
usually regarded purely as a spinal affection, but I hope to 
be able to show you to-day that the flaccid palsy due to 
affection of the spinal cord is but the most common symptom 
of a disease which may affect any part of the nervous 
system. Taking the other name of infantile paralysis— 
viz., acute poliomyelitis—and associating it with encephalitis, 
one has a name under which a group of cases may be 
described which, although they present many clinical 
features which vary according to the part of the nervous 
system affected, yet * are due to the same morbid and 
pathological process. Such cases may for convenience be 
divided into three main groups. (1) acute polio-encephalitis 
superior ; (2) acute polio-encephalitis inferior; and (3) acute 
poliomyelitis anterior. It must not, however, be supposed 
that a sharp line can be drawn dividing these three groups 
from one another, for there are numerous cases which exhibit 
symptoms characteristic of two or even all of these groups. 

Under the first heading, polio-encephalitis superior, come 
those cases in which the frontal, the motor, and occipital 
regions of the cortex are affected and also cases in which the 
lesion piobably exists in the cerebellum. Under the second 
heading, polio-encephalitis inferior, come those cases in 
which the various nuclei of the cranial nerves are affected. 
Under the third heading, poliomyelitis anterior, come those 
cases in which the grey matter of the anterior cornua below 
the medulla is affected. The symptoms which these 
cases manifest vary according to the portion of the nervous 
system affected, and it will be convenient in dealing with 
the symptomatology to treat first of those symptoms which 
may be termed “general,” and then with those which are 
local and dependent on the site of the lesion. 

General symptoms. —The onset of the disease is acute, 
attended by pyrexia, vomiting, and general malaise with 
pain in the head, back, or limbs. Paralysis may not be 
present or may not be noticed until a day or few days after 
the first appearance of symptoms. Some cases are attended 
by convulsions and this is so, not only in cases in which 
there is a definite cerebral lesion, but also occasionally in 
those cases in which the lesion is apparently limited to the 
spinal cord. The disease is of more frequent occurrence 
during the summer than during the winter months. Starting 
after January, the number of cases remains few till the end 
of May or the beginning of June, when the number of cases 
rapidly rises, reaching the maximum in August, and then 
somewhat suddenly falls to its minimum in November. The 
period of onset thus corresponds with the months of greatest 
heat in England. During the present year there have been 
an unusual number of such cases, and especially during the 
month of August. It can hardly be held that the disease is 
in any way dependent on excessive temperature, since during 
the month of August of the present year the temperature 
was unusually low. Neither would this increase coincide 
with the increase of any of the zymotic diseases, since during 
the same period the death-rate from zymotic disease was on 
the decrease and below the average. 

Local symptoms. —The local symptoms vary according to 
the site of the lesion. In polio-encephalitis superior acute 
mental change occurs when the frontal lobes are involved, 
hemiplegia when the Rolandic area is affected, and ataxia 
is the leading feature in those cases in which the cerebellum 
is affected. In polio-encephalitis inferior paralysis of one or 
more of the cranial nerves occurs. In poliomyelitis anterior 
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flaccid paralysis of muscles or groups of muscles occurs 
according to the site of the lesion in the cord. My purpose 
will be best served, however, by giving cases illustrative of 
the various conditions. In Group I., polio-encephalitis 
superior, are included those cases in which there is primarily 
an affection of the cerebral hemisphere, and that affection 
may involve the whole cortex or be limited to one hemi¬ 
sphere or a portion of one hemisphere. The first case which 
I shall describe is one in which there is reason to believe that 
the frontal lobes were primarily affected. 

Case 1.—The patient was a child, aged two years and 
three months, perfectly healthy and normal. She was 
taken suddenly ill one night in August, 1900, and had a 
series of fits, attended with loss of consciousness which 
lasted for one week. Dr. G. B. Currie, under whose care 
the child was, says that previously the child had been 
bright, smart, and intelligent, with all her faculties and in 
a normal state of development. She was suddenly seized 
with convulsions, slight vomiting, and had a temperature 
of 102° F. for two days. She could not see any of her toys 
and could not sit up. She screamed for hours. After 
being a week unconscious she recovered, but was found to 
have lost the power of walking and talking. The child is 
the eldest of the family and there have been no miscarriages. 
She is a well-nourished child with a well-formed head and 
has a normal arch to her palate. The child is unable to walk 
bnt can stand and the power of the legs seems good. 
The arms are moved well and there is no incoordination, 
for the child will pick up any small object and will imme¬ 
diately put it into her mouth. There is no rigidity of the 
legs. The knee-jerks are present, but not active ; there 
is no ankle clonus and the plantar reflexes give a flexor 
response. She has become dirty in her habits, very trouble¬ 
some, and screams loudly. In this case although there is an 
absence of pathological evidence that the disease was pro¬ 
duced by a lesion of the frontal lobes, yet the sudden onset 
and the absolutely normal condition of the child previously 
to the onset of the fits make it probable that the disease was 
of vascular origin. 

The next case illustrates an affection of the motor cortex 
and in this case pathological evidence is forthcoming, 
proving that the lesion was a vascular one and attended by 
the changes characteristic of this disease. 

Case 2.—A boy, aged nine years, in good health except 
for a slight cough, went to bed as usual about eight o’clock. 
When he was called the next morning he said that he did 
not want his bath and that his right arm felt funny. He 
was in a short time seen by a medical man who found the 
boy hemiplegic on the right side. The eyes and head were 
turned to the left and the boy was aphasic, though he under¬ 
stood what was said to him and tried to answer. Conscious¬ 
ness was not lost ; he soon, however, became drowsy, cried 
out occasionally, and put his left arm to his head as if in 
pain, but he could be roused easily and answered questions 
by nodding and shaking his head. The coma now gradually 
deepened and he died three days after the onset of the 
disease. 

At the necropsy there was some flattening of the convolu¬ 
tions, especially on the left side, but no thrombosis of any 
of the larger vessels or sinuses could be found. On making 
horizontal sections through the brain it was found that at 
various places in the subcortical region the vessels were very 
much injected and stood out in contrast to the surrounding 
tissue, and on microscopical examination of the motor region 
of the cortex numerous small haemorrhages and thrombosis 
of the smaller vessels were found. Although this condition 
was most marked in the motor region of the cortex on the- 
left side it was not limited to that region. In this case there 
is no doubt that the condition was produced by thrombosis 
of the smaller vessels and the only doubt that exists is as 
to the cause of this thrombosis. Influenza was prevalent at 
the time and the boy was supposed to have that disease. 

Of affection of the occipital cortex I can quote no instance. 
The next case illustrates what I believe to be a similar 
affection of the cerebellum. 

Case 3.—A girl, aged four and a half years, was perfectly 
well till she had whooping-cough at the beginning of 
December, 1900. From this she rapidly recovered and was 
fairly well till Dec. 28th when she became feverish, had 
some vomiting, and lost power in the legs. There was no 
loss of consciousness but she lost control over the sphincters 
for a short time. I did not see her till a month later and by 
that time she had made some improvement She was a well- 
nourished child, could just stand with her legs wide apart, 
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but was unable to walk, tending to fall straight back. The 
gait was wildly ataxic. There was marked incoordination of 
the hands, the right being more affected than the left. 
There was no nystagmus or optic neuritis. The knee-jerks 
were active but the plantar reflex did not give a definite 
response. Her articulation was rather slow and bulbar in 
character. After a month or six weeks she gradually 
recovered and now presents no symptoms of her former 
attack. The acute onset would render some vascular lesion 
probable and the marked ataxia would suggest a lesion of the 
cerebellum or region of the peduncles. 

These three cases illustrate the condition in which the 
cortex, either cerebral or cerebellar, is affected and are 
classed as cases of acute polio-encephalitis superior. 

Group III., polio-encephalitis inferior, includes those 
cases in which one or more of the cranial motor nuclei are 
affected and there appears to be no reason why any of the 
cranial nuclei should not be affected, but the cases in which 
a definite lesion in the nuclei can be proved are few. With 
regard to the oculo-motor nuclei, numerous cases might be 
quoted in which after some convulsion or cerebral disturb¬ 
ance some weakness of one or other of the ocular muscles 
remained, but such cases would be lacking in proof. Many 
of these cases are, however, I believe, due to a vascular 
lesion. Of lesion of the motor division of the fifth nerve 
I have never seen an instance, but such cases are described 
and may occur in association with other palsies. The 
following case, which I show to-day, illustrates an affection 
of the external rectus muscle ; it is probably not an actual 
lesion of the sixth nucleus since the conjugate movements of 
the opposite eye are normal. 

Case 4.—The patient was a healthy intelligent boy, aged 
two and a half years. In August, 1902, he was suddenly 
taken ill; he was hot and feverish and he lay unconscious 
for two days. When he recovered consciousness the mother 
noticed a squint and he had slow rhythmical movements of 
the left leg and arm ; these passed off in a few days and then 
he had similar movements of the right arm and leg ; these 
have persisted but have become less and less marked. 
The boy is the seventh of eight healthy children. He is 
well nourished and intelligent and performs all actions 
when told to. He is unable to walk, owing to the ataxia, 
but can just stand when supported. There are marked 
intention tremor of the right arm and right leg and almost 
constant rhythmical movements of the right foot. There is 
paralysis of the left external rectus muscle. There is no 
nystagmus, weakness of the third nerve, or optic neuritis. 
The right knee-jerk is more active than the left; the 
right plantar reflex gives a flexor response and the left an 
extensor response. It is difficult in this case to localise the 
lesion, as certain symptoms point to a cerebral lesion while 
others point to a cerebellar lesion. The lesion probably is 
somewhat extensive and affects both cerebrum and cere¬ 
bellum, and also the sixth nerve in its course after leaving 
the nucleus. The case, however, illustrates well an acute 
ocular affection due in all probability to a vascular lesion. 

As an affection of the seventh nerve the following case 
may be quoted. 

Case 5.—The patient was a girl, aged five years. She 
had measles and whooping-cough in April; from these she 
recovered and went to the country for a month and returned 
in good health. She went to school in the first week of 
September, but was taken ill on Sept. 4th and was feverish 
and languid. She was kept in bed; she was still feverish 
on the 5th, and on the morning of the 6th she suddenly 
developed right facial palsy and vomited continuously. 
When first seen on the 7th the child was conscious, could 
speak and perform all movements, and could put her tongue 
out. There was complete paralysis of the right side of 
the face. There was no affection of the ocular muscles or 
optic neuritis. The palate did not move well on the right 
side and there was evident difficulty in swallowing the 
saliva. There was a history of old ear disease, but the 
membranes were normal and there was no tenderness of the 
mastoid. The knee-jerks were active and the plantar reflexes 
were variable, sometimes giving extensor and sometimes 
flexor responses. The child gradually became more drowsy, 
mucus collected in the large tubes of the lungs, and she died 
from respiratory failure. 

At the necropsy the skull and brain appeared to be normal. 
Nothing could be found in the region of the seventh or ninth 
nerve to account for the symptoms. An incision was made 
separating the pons and medulla and in the region of the 
seventh nucleus on the right side a deep patch of congestion 


was seen and on microscopical examination it was found that 
the congestion had destroyed the nucleus of the seventh nerve, 
whilst the nuclei of both the sixth and the opposite seventh 
nerves were intact. It must not, however, be imagined that 
the pathological condition was absolutely limited to the 
seventh nucleus, for although this was the principal focus of 
the disease considerable congestion and peri-vascular exuda¬ 
tion occurred also in the medulla in the region of the ninth 
and tenth nuclei, not only on the right side where the con¬ 
gestion was most marked but also on the left side. Even in 
the grey matter of the upper portion of the spinal cord there 
was considerable perivascular exudation. It is remarkable in 
this case, considering the proximity of the sixth nucleus, that 
it should have escaped. 

As an instance of affection of the eighth nuclei the 
following case may be quoted. 

Case 6.—A boy, aged three and a half years, was suddenly 
taken ill with “brain fever”; from this he recovered but 
remained absolutely deaf. He had previously been able to 
speak, but he lost that power. The membrane of the ear 
was perfect and there was nothing to suggest that there had 
been any disease of the middle ear. The boy was quite 
intelligent and his nutrition was good. Here again it is 
impossible to prove that the cause of the deafness was due 
to vascular lesion, but it seems to me at least probable, and 
the fact that it was bilateral requires no greater assumption 
than any other explanation which may be offered. 

Of affections of the ninth, tenth, eleventh, or twelfth 
nuclei I have no example, except so far as the case quoted 
above, in which the seventh nucleus was affected ; the 
palate was also weak on the same side. 

Group III., poliomyelitis, includes those cases in which 
the lesion affects the spinal cord. With regard to the clinical 
aspect of these cases it is almost unnecessary for me to give 
you a typical case ; they are, unfortunately, so common that 
all of you who have attended the practice of the hospital 
must have seen numerous instances. There are, however, 
one or two points with regard to the incidence of the disease 
in the spinal cord to which reference might be made. The 
first point I would draw attention to is the occurrence of 
pain. In some few cases the onset of the paralysis is 
sudden and without any pain ; in other cases the pain 
is acute for a few days and in others, again, it may 
last for weeks. An almost characteristic feature of the 
pain is that the child while at rest complains of no pain, 
but as soon as any attempt is made to move the affected 
limb the child at once screams—there is, as a rule, no 
difficulty in the passive movement of the limb owing to the 
paralysis of the muscles ; the opposite limb if unaffected is, 
however, put into rigid extension, but the affected limb is 
perfectly flaccid, a condition which is in striking contrast to 
cases in which there is an affection of a joint. The second 
point of interest occurs in those cases in which one arm is 
affected, with a spastic condition of the leg on the same 
side, the knee-jerk being increased and the plantar reflex 
giving an extensor response. The explanation of such cases 
lies in the fact that the area of cord affected is not limited 
to the grey matter but that the morbid process has extended 
to the pyramidal tract on the same side. The occurrence of 
an extensor response of the plantar reflex is, however, not 
uncommon, quite apart from any definite evidence of in¬ 
volvement of the pyramid, and it is not infrequently seen in 
cases in which the flexor muscles of the leg are paralysed. 
Two explanations of the extensor plantar response in in¬ 
fantile paralysis may therefore be given : (1) that it depends 
on the paralysis of the flexor muscle of the foot; and (2) 
that it depends on the involvement of the pyramid. 

One other question with regard to anterior poliomyelitis 
is of interest, and that is, Does the disease ever occur as 
such in intra-uterine life ? There is no pathological proof 
that it does—traumatic lesions of the grey matter of the 
cord would closely resemble such a condition and are more 
likely to occur. The following case, however, may be quoted 
as a possible instance of such an affection. 

Case 7.—A boy, aged two years, was brought to the 
hospital because of weakness of his limbs. The weakness 
was noticed in the left arm at birth and in the legs some few 
months afterwards. There was no injury at birth and 
delivery was easy. The mother was in good health during 
pregnancy. The child is quite intelligent. The upper portion 
of the left arm is in a condition of flaccid paralysis, with 
considerable wasting of the shoulder and upper arm 
muscles. Both legs are very weak, the right being more 
affected than the left. Both lower limbs are flaccid and the 
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skin is blue and oold ; the knee-jerks can just be obtained on 
the left but not on the right side. No reaction to faradism 
can be obtained in the affected muscles. The appearance of 
the limbs is very suggestive of an anterior poliomyelitis. 
The condition of the limbs has slowly but steadily improved. 

Passing now to the morbid anatomy of the disease, it may 
be briefly stated that in the first stage the lesion is charac¬ 
terised by engorgement and thrombosis of small vessels, peri- 
vasoular exudation, minute extravasation of blood, and small 
round cell infiltration of the neighbouring tissues. In the 
second stage there is necrosis of the tissues from which the 
blood is cut off, and in the third stage absorption of the 
necrosed products with contraction and cicatrisation. All 
observers who have examined the spinal cord will agree with 
regard to the morbid process, but there is by no means such 
general agreement with regard to the pathology of the 
disease, and the views held may be stated as follows : (1) 
that the condition is due to a definite specific infection 
producing an acute inflammation ; and (2) that the condition 
is due to vascular thrombosis, dependent on some altered 
blood condition, fuch altered blood condition being due to 
various causes and not dependent on one specific infection. 
My object will be to place before you the pathological 
evidence which may be brought forward in support of these 
two views. 

The first question to be discussed is : does thrombosis of 
the smaller vessels cause the changes above described—viz., 
engorgement of vessels, haemorrhages, and perivascular 
exudation, and it has been stated by those who support the 
view that the condition is primarily inflammatory, that many 
observers have occluded the vessels of the spinal cord for 
varying periods and examined the changes so produced, but 
although they found marked chromatolytio changes in the 
cells they did not find perivascular exudation or haemorrhage. 
Furthermore, they state that Dr. Leonard Hill ligatured 
the cerebral arteries in monkeys and the brains of these 
animals were examined by Dr. F. W. Mott at various periods 
after the operation, who found extreme chromatolysis of the 
cortical cells but no inflammatory change or haemorrhage. 
Such an argument sounds almost conclusive and would at once 
negative the view that there is primary thrombosis, but it 
must be remembered that obliteration of a large vessel is by 
no means necessarily comparable to the condition which is 
produced by thrombosis occurring in smaller vessels. Far 
more to the point are the experiments of Prevost and Cotard 
(to whose work Dr. Hughlings Jackson kindly called my 
attention) with regard to the changes which take place in 
an infarcted area. They, by injecting fine tobacco powder 
into the vessels, succeeded in producing infarcts in various 
organs and they proved by these experiments that conges¬ 
tion, haemorrhage, and exudation of cells were the early 
results of obliteration of small'vessels. Having therefore 
established the possibility of such a condition as is found to 
be present in these cases of acute encephalitis and polio¬ 
myelitis being due to a primary thrombosis, the next point to 
show would be that the pathological process may be 
limited to the distribution of a single vessel. 

If one therefore studies the vascular supply of the spinal 
cord it is found that the grey matter of the anterior horns 
receives its chief supply from branches of the anterior median 
artery, the white matter being supplied chiefly from vessels 
arising from the pia mater. The branches of this anterior 
median artery supply the whole of the grey matter of the 
anterior horns but not that of the posterior horns. Now, in 
the spinal cord from cases of infantile paralysis the line of 
demarcation between the affected and unaffected part is 
sharply defined and limited to the grey matter of the 
anterior horns—that is to say, the area of congestion or, in 
the later stages, of necrosis corresponds very closely to the 
area of the blood-supply of the anterior median vessel. It 
cannot be asserted that the process is always thus accurately 
limited, for it is well known that the vessels in the ventral 
portion of the spinal cord and outside the grey matter are 
often engorged and possibly thrombosed, and again in the 
grey matter small areas of softening are found which do not 
occupy the whole of the grey matter. Such conditions are 
easily explicable, since congestion of vessels commonly 
occurs round an infarcted area and the localised softening in 
the grey matter is due to the thrombosis occurring in the 
smallest vessels. The microscopic appearances of the soften¬ 
ing of the grey matter of the spinal cord correspond closely 
with that due to thrombosis of small vessels in the brain. 
The very frequent occurrence of anterior poliomyelitis in the 
lumbar sacral region seems to be another point greatly in 


favour of the view that the condition is primarily vascular, 
for it is well known that the grey matter of the anterior 
horns of the lumbar region is situated at a point most peri¬ 
pheral from its blood-supply—i.e., the blood derived from the 
vertebral artery has to travel the whole length of the anterior 
median artery, and, further, it has been shown by Moxon 
that the reinforcing arteries of the roots do not readily assist 
the supply of that part of the cord. 

These, then, are the points in favour of the disease being 
directly due to a primary vascular thrombosis ; in favour of 
the view that the disease is of direct bacterial origin can be 
quoted its prevalence during a certain period of the year, 
becoming epidemic as in the present year, and its occurrence 
in several members of a family in its various forms, either 
cerebral or spinal, of which a most interesting example has 
been published by Dr. W. Pasteur. None of these points, 
however, are antagonistic to the view here upheld, for this 
infection only supplies the caute of the blood change. 
Furthermore, in cases of spinal infection that can be shown 
to be due to bacterial invasion, the changes met with are not 
limited to the grey matter, but affect grey and white matter 
alike. My arguments have been drawn chiefly from the 
pathological examination of the spinal cord, as the oppor¬ 
tunity for examination of that part of the nervous system 
most frequently occurs. But what I have said with regard 
to the nature of the lesion applies equally to those cases in 
which the medulla, pons, cerebellum, or cortex is affected, 
the lesion being a primary thrombosis of the finer and 
terminal arteries. 

In conclusion, although there are many gaps to be filled 
up by further pathological investigation, I trust I have given 
you grounds for considering cases of acute encephalitis and 
acute poliomyelitis as clinically identical; pathologically 
they are identical. The more frequent recognition of these 
cases of encephalitis will explain many cases of so-called 
meningitis in which recovery more or less complete takes 
place. _ 
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The main points that we desire to put forward in this 
paper are: (1) that congenital hypertrophy of the pylorus 
is probably a far more frequent affection than is supposed ; 
(2) that the condition is still not generally recognised, for 
the symptoms may easily be misinterpreted or overlooked; 
and (3) that the affection may be successfully treated by 
pyloroplasty. In support of the last proposition we furnish 
two illustrative oases. The condition that has been described 
principally under the cumbrous title of “congenital hyper¬ 
trophic stenosis of the pylorus” or of “congenital gastric 
spasm ” among other names, has really only been 
recognised for a very few years ; and the literature of the 
subject, though tolerably voluminous, is confined to scattered 
pamphlets, papers, and brief reports. Most of the text¬ 
books and standard works make no mention of the condition 
whatever, while a few refer very briefly to it. Specimens of 
the condition are not commonly found in museums, though 
the museum of St. George’s Hospital contains three 
specimens. It by no means follows that the condition is 
exceedingly rare. Museum specimens are mostly derived 
from in-patients in our hospitals and the symptoms that 
these infants show lead rather to out-patient treatment. 

In a paper read before this society on Nov. 8th, 1898, 
a resume of 17 recorded cases collected from medical litera¬ 
ture was given, together with details of two fresh cases 
and of a specimen in St. Bartholomew’s Hospital museum. 
This gives a total of 20 cases only, although the first record 
of the affection dates back to 1841. Although only five 


i a paper read before the Royal Medical and Chirurgical Society on 
Dec. 9th, 1902. 
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years have elapsed since this paper was written, the total 
number of cases now recorded is well over 50. No cases 
of operation were recorded in this first paper, while we have 
now obtained details of 19 cases of operation. Numerous 
instances of the condition have come under the notice of 
individual observers. Dr. John Thomson writes that he has 
met with eight cases in eight years. One of us has seen 
seven cases in the last five years. Of these seven cases six 
occurred in the Pimlico district and one at Hampstead. 
Reference to the Registrar-General’s reports suggests 
strongly the probability that instances of the affection 
pass unnoticed. 

The subjects of the affection under consideration, if un¬ 
treated, died at about the third or fourth month. It is not 
unreasonable to assume that some of the 19,000 cases in 
which death is annually ascribed to “debility, atrophy, 
and inanition ” are instances of this affection and it is highly 
probable that if attention becomes more generally drawn to 
the condition many more cases will be recognised and, it is 
to be hoped, successfully treated. 

The following is a short summary of the seven cases above 
referred to, the date and age given being those at the time 
of death or of operation. 

Case 1.—May, 1897. The patient was a male, aged 14 
weeks ; death occurred nine days after admission to the 
hospital. His weight was 7 pounds 4 ounces. a 

Case 2.—May, 1897. The patient was a male, aged seven 
weeks ; he died as an out-patient 2 3 

Case 3.—June, 1900. The patient was a female, aged 
three months ; she died on the day after admission. Her 
weight was 6 pounds 3 ounces. 4 5 * 

Case 4.—February, 1901. The patient, a male, aged nine 
weeks, was under treatment as an out-patient and was 
admitted into hospital under the care of a colleague. The 
child’s weight was 4 pounds 6 ounces two days before death ; 
he was said to have weighed 8 pounds at birth. 8 

Case 5.—March, 1902. The patient was a male, aged two 
months ; he was examined post mortem. He was under the 
care of Dr. F. H. Champneys who has kindly allowed us to 
make mention of the case.* 

Case 6.—June, 1902. The patient was a male, aged 
eight weeks (vide infra). 

Case 7.—August, 1902. The patient was a male, aged 
six weeks ( vide infra ). 

All these cases were typical instances of the affection. 
The undue preponderance of males in this series is unim¬ 
portant, for the larger series of collected cases shows that 
females are almost as often affected. One noteworthy fact 
is that a fatal issue results before the fourth month of 
life in infants not operated upon. The two fresh cases 
need be only briefly recorded. They are as follows :— 

Case 6.— The patient, a boy, was born on April 14th, 1902, and was 
descril>ed as “a lovely fat child.” He was the fifth child of a mother, 
aged 39 years, who had had no miscarriages and had no difficulty in 
rearing her other children. For six weeks lie was fed on condensed 
milk and for one week on diluted cow's milk. Vomiting began at the 
age of three weeks and persisted. The bowels were described as costive 
and as acting about once a day. On May 31st, at the age of seven 
weeks, he was admitted into the Belgrave Hospital for Children, 
having been vomiting continuously for tw r o days. He was very wasted, 
weighing only eight pounds. The tongue w as clean and the fontanelle 
was depressed. On Juno 4th he had vomited daily. Several feeds 
might be kept down and then a large quantity of curdled milk was 
brought up at once. * A small amount of dry brown faecal matter was 
passed dally. There was a loss of five ounces in weight. Dilatation 
of the stomach and visible peristalsis were readily made out. On 
Juno 9th the vomiting had been more frequent. There was a loss of 
four ounces in weight. On the 10th pyloroplasty was performed by 
Mr. Dent. The details of the operation will l>e described later in this 
paper. No food was injected into the intestine during the operation. 

Feeding after the operation.— The patient was immediately given 
a rectal feed of two ounces of peptoniscd milk and water, equal parts, 
and a few drops of brandy. These feeds were repeated every three 
hours day and night for six days, and the bowel was washed out once 
a day with saline solution. I’ho injections were then not retained so 
well and were given less often, being finally omitted in another two 
days. By the mouth a teaspoonful of hot. water was given every 
quarter of an hour for 30 hours. Then he received a like quant ity of 
whey, the amount being doubled 48 hours later. On June 17th he was 
fed on peptoniscd milk and water and on Juno 23rd he began to take 
diluted cow’s milk. The vomiting continued after the operation. 
At first, the bulk of the hot water was returned. 12 hours after 
the operation some altered blood w’as brought up. A week later the 
vomiting ceased but up to the time of discharge he was occasionally 
a little sick. About 36 hours after the oj>eratiou faecal matter anil 
altered blood were passed per amim. 


2 Transact ions of the Royal Medical and Chirurgical Society, 1899, 
vol. lxxxii. 

5 Loc. cit. 

4 The Lancet, July 28th, 1900, p. 256. 

5 Blackader: Brit. Med. Jour., 1901, vol. i., p. 765. 

« Brit. Med. Jour., 1902, vol. i., 1340. 


Complications .—(Edema of the feet began on June 15th and next day 
appeared in the face. It persisted for a week and was associated w ith 
a slight degree of albuminuria. It was probably due to a mild attack 
of desquamative nephritis from too much work being suddenly thrown 
upon the kidneys. The wound also gave way at, the lower part. The 
edges of the wound were dry and in the child’s debilitated condition 
showed at first little tendency to heal. No doubt the anterior wall of 
the stomach became adherent over a small area to the abdominal w all on 
either side of the lower part of the wound. 

Weight .—Eight days after the operation the child weighed exactly 
a pound more than ho did the d«y l>efore the operation. Some of the 
gain was due to oedema. On June 29th the wound had quite healed 
and a week later the child was discharged in fairly good condition, but 
he did not assimilate his food well and actually weighed on discharge 



Chart show ing progressive increase in weight after pyloroplasty. 
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An ounce less than on admission. The food passed readily through the 
pylorus and he took it eagerly and without vomiting. It was hoped 
that fresh air would stimulate his assimilative functions. 

Subsequent history .—The patient was readmitted on July 29th for an 
attack of diarrhtua due to unsuitable food. His weight was nine ounces 
more than on his discharge. For nearly three weeks his stools were 
not satisfactory and his weight kept almost stationary. On August 16th 
he weighed 8 pounds 10 ounces, and he then started improving, until 
on Sept. 3rd he had reached 9 pounds 10 ounces in weight and looked 
well and happy. He was sent out daily in charge of a sister and from 
some unexplained cause he unfortunate!v was seized with an attack of 
zymotic enteritis and died on Sopt. 9th. The case may fairly be claimed 
as one of recovery from the original mischief, the pyloric orifice 
readily allowed the passage of food through it and the child was rapidly 
recovering from the marasmic state into which he had sunk before the 
operation. At the time the fatal attack began he was rapidly gaining 
weight, was digesting his food well, and looked like a normal healthy 
babe. 

Cask 7.—The patient, a boy, was born on July 6th, 1902, and weighed 
10 pounds. He was the third child, the two previous boys l>eing strong 
and well. From the lirst the mother noticed that he d!d not take the 
breast readily like the previous children and that he was soon satisfied. 
On July 27th he weighed 10 pounds 6 ounces, but he then started 
severe vomiting and lost 12 ounces in four days. At first the vomiting 
was verv bad, everything being brought up in from 10 minutes to an 
hour. The stools were variable and not noticed to be markedly small. 
During the first 10 days of life he was breast-fed, and then for a short 
period he was partially bottle-fed on account of pyrexia and a tender 
•breast in the mother. On August 13th he was seen in consultation 
with Dr. James Morrison who had recognised the presence of gome 
obstruction. The child looked ill, the eyes were sunken, the 
tongue was clean, and the weight was 9 pounds 6 ounces. The 
stomach was dilated and peristaltic movements could be seen 
passing onwards to the pylorus, there pausing, and then 
continuing onward down the duodenum. Deep down under the liver 
at the point of temporary pause in the peristaltic wave could be felt an 
ill-defined, rounded, moveable tumour. The last stool was greenish and 
•contained a little fcecal matter. Temporary measures in the way of 
diet and drugs were tried for a few days, but as the child steadily lost 
ground and the vomiting was characteristic pyloroplasty was per¬ 
formed by Mr. Dent on August 19th. A little altered blood was brought 
up during the next night. Faecal matter was passed on the third day 
and on August 28th the child was gaining weight. During the next 
four weeks he gained fio less than 8 pounds. His recovery was 
steady and uneventful. The post-operative treatment and feeding were 
•conducted on the same lines as in the other case. 

The condition of this child (Case 7) who was in a good 
station of life, was far better than that of the patient in 
Case 6 at the time of operation. In this case the previous 
history and the early symptoms noticed could be thoroughly 
relied on, as the father was a medical man and the mother 
-a highly observant woman. The only contretemps during the 
gestation period were that the mother had at the fourth 
month trouble with her teeth, some of which had to be 
stopped, and during the fifth and sixth months her two other 
- -children had whooping-cough, which gave rise to some 
anxiety. It is worth recording, though we lay no stress on 
what may be merely a coincidence, that the grandmother on 
the father’s side lost a sister in infancy whose death was 
ascribed to “nothing passing through the stomach.” This 
child “vomited everything.” The cases hitherto recorded 
seem all isolated instances. Cases 6 and 7 seem to be the 
first in which the operation of pyloroplasty has been adopted 
for the relief of congenital stenosis of the pylorus in infants. 
Before discussing the choice of operation a few remarks 
may be offered on certain points in connexion with the 
affection. 

biagnosis and symptoms .—There is little that can be 
added to what has already been written on these points. 
The clinical histories in a large number of the recorded 
instances so closely resemble each other in every detail that 
a description of one is typical of all. Cases 6 and 7 are 
characteristic examples. Once established the symptoms 
will vary little. The rate of downhill progress is uniform, 
as evidenced by the steady loss of weight; and, after all, 
this is what would be expected in a process of death by 
starvation the result of mechanical obstruction. Some 
gastritis may, but only rarely, supervene; dilatation of 
the stomach is far more likely to ensue, but there are 
few other changes of moment. If any toxeemia, dependent 
on the constipation, is brought about the temperature may 
be irregular. One word of warning may be given on 
the question of diagnosis. We must not take it for granted 
that every infant suffering from vomiting and constipation 
is afflicted with this disease, though these are the main 
symptoms that attract attention. Such symptoms are, of 
course, common in infancy. The additional evidence 
afforded by dilatation of the stomach and the presence of 
viable gastric peristalsis is of the utmost value, but an 
absolute diagnosis can only be arrived at by very careful 
observation of the symptoms and of the course of the illness. 
The pyloric tumour, even when of considerable size, may 
not be perceptible. It will probably lie close to the middle 
line, and unless an anaesthetic is given for the e xamina tion 


may not easily be felt. The difficulty in deciding the 
question of operation may be considerable. Some days’ 
observation may be necessary to establish the diagnosis. 
On the other hand, the earlier the diagnosis is made the 
greater is the chance of recovery by surgical measures. 

Morbid anatomy .—The essential abnormality, as all 
agree, consists in a marked excess of the muscular fibres 
encircling the pylorus. 7 There is also some increase of the 
longitudinal fibres, but, comparatively, to an insignificant 
extent. This thickening of the circular fibres constitutes 
merely a hyperplasia and of itself is insufficient to give 
rise to all the symptoms. Some authors have found, also, 
thickening of the submucous tissue. No writer, however, 
whether ascribing the stenosis to spasm or hyperplasia, 
has suggested that there is any antecedent inflamma¬ 
tory process. Dr. Thomson M describes a case which he 
examined post mortem and in which the “thickening” 
seems to have been purely an increase in the amount of sub¬ 
mucous “ lymphoid ” tissue. Such a condition would clearly 
obstruct the passage of the gastric contents through the 
pylorus. Even though the muscular spasm of the sphincter 
were relaxed the loose redundant mucous membrane would 
impede the flow. Our experience leads us to believe that 
material thickening or increase in the submucous lymphoid 
tissue is exceptional in infants. This view is borne out by 
the sections figured and by others which we have examined. 
A single longitudinal reduplication of the mucous membrane, 
much more marked than any other fold, forms a conspicuous 
feature in many of the specimens. This prominent fold 
in its appearance may be compared to the verumontannm of 
the male urethra Indeed, these stomachs in appearance and 
feel curiously resemble the dissected out bladder and pro¬ 
state, the latter being comparable to the thickened pylorio 
portion. 

Choice of operation —It must be premised that the follow¬ 
ing remarks are intended mainly to apply to the pronounced 
cases of the affection, where operation seems to be indicated 
in the first few weeks of life. Various operations have been 
performed for the relief of the condition. As far as we have 
been able to ascertain from the records of published and 
unpublished cases, opeiation has been performed in 19 
instances. The average age at which operation was performed 
in the first 18 cases was seven weeks. 

Pyloreetomy .—Fylorectomy has been performed on one 
occasion. This patient, aged nine weeks, died. There 
appears to be a general. consensus of opinion among those 
who have written on the subject that pyloreetomy is a need¬ 
lessly severe operation. The fatal objection to it is that the 
operation must be prolonged, and in the case of abdominal 
operations on very young children it is essential to select the 
most rapid method likely to give good and permanent results. 
There is little need to elaborate the arguments against this 
method of surgical treatment, for it is not likely to be 
adopted again. 

& astro-enterostomy. —Gastro-enterostomy has been per¬ 
formed in nine cases. Four of the patients recovered and 
five died. In one of these patients Murphy’s button was 
used and death resulted 30 hours after the operation from 
obstruction caused by the button. The time that is saved 
by the employment of Murphy’s button is more than counter¬ 
balanced by the risk attending its use. An obvious objec¬ 
tion is that the button, supposing that all goes on well, may 
drop ultimately into the stomach and not into the intestine. 
There would be no chance of its passing from the stomach 
through the stenosed pylorus. Even those who hold that 
the condition is purely due to spasm of the pylorus would 
admit the extreme improbability of the pyloric sphincter 
allowing the passage of so large a body as even the 
smallest Murphy’s button. The argument that has been 
adduced in favour of using Murphy’s button in certain cases 
of pyloric stenosis in adults, that even if it should drop back 
into the stomach it can be easily and safely removed 
by gastrotomy, need hardly be taken seriously. However 
favourable the operation of gastrotomy be in its results 
it can hardly be held justifiable to adopt a proceeding 
which will probably necessitate this second operation. While 
all are of one opinion as to the unsuitability of Murphy’s 
button in these cases, most of those who have written about 


7 Fiukelstein mentions a case in which the stenosis appeared to be 
due to increase in the longitudinal fibres. Possibly this appearance 
was owing to the section not being actually longitudinal. 

» Thomson: On Congenital Gastric Spasm (Congenital Hypertrophy 
and Stenosis of the Pylorus), Scottish Medical and Surgical Journal, 
June, 1897. 
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the affection advocate the operation of gastro- enterostomy. 
Weill and P6hu, 9 e.g. t say that gastro-enterostomy is essen¬ 
tially the operation to be preferred (la mSthode de choix) 
from the surgical point of view. Robson and Moynihan 10 
write : “The operation of choice in all such cases is clearly 
gastro-enterostomy.” Lobker 11 seems to think that gastro¬ 
enterostomy is the only operation that can save life and 
other writers appear to hold similar views. Lobker founds 
his rather positive opinion apparently on two cases, one of 
which died and one recovered. Ex cathedra utterances of 
the kind do not advance knowledge and are surely premature 
when experience of the surgical treatment of the affection is 
still so limited. These quotations, by no means all that could 
be cited to the same effect, show a very decided consensus of 
opinion. At the same time the number of cases which have 
actually been submitted to operation is so small that the pre¬ 
ference for gastro-enterostomy must clearly be founded on 
theoretical considerations rather than on actual experience. 
We are not concerned to deny the fact that gastro-entero¬ 
stomy may bring about effectually the relief of all the 
symptoms. Our contention is that a similar result may be 
obtained by means of pyloroplasty and that this operation is, 
on surgical grounds, to be preferred. It would be unwise to 
draw any large deduction from a small number of cases, but 
it may be pointed out that of the nine cases in which gastro¬ 
enterostomy was performed more than half of the patients 
died. 

The objections to our mind to the choice of gastro¬ 
enterostomy are: 1. That it necessitates a considerable ex¬ 
posure of the abdominal contents. 2. That the operation 
must necessarily be more protracted than either dilatation of 
the pylorus or pyloroplasty. All will agree probably that the 
gastro-enterostomy should be done by simple suture. In 
the case of a very young child the parts are so small that the 
delicate manipulation required by the operation, if efficiently 
performed, must take considerable time. The use of very 
minute Senn’s bone plates or similar contrivance would 
scarcely shorten the proceedings. 3. That there is increased 
risk of protrusion of the intestine. 4. That the incision has 
to be prolonged further down towards the umbilicus. 
Wounds in the epigastric region, as is well known, heal 
most readily, and the resulting scar is strong without any 
tendency to subsequent ventral hernia. In a little child the 
upper part of the abdominal wall is probably further 
developed and the ventral plates are more closely approxi¬ 
mated than lower down in the belly. 

So far as we have been able to ascertain anterior gastro¬ 
enterostomy has been adopted in all the cases operated on. 
Posterior gastro-enterostomy, the better operation of the two, 
is open still more markedly, in the case of an infant, to the 
objections already urged. To our minds the operations of 
dilatation of the pylorus and pyloroplasty are both superior 
to gastro-enterostomy for these cases, and there is really not 
much choice between the two methods. Both can be done 
through a very small abdominal incision, which is situated 
high up in the epigastric region ; both can be done in a short 
time and without even seeiog any of the intestine, and there¬ 
fore with the minimum of risk of protrusion of the abdo¬ 
minal contents. Both operations again bring about quite as 
complete recovery as gastro-enterostomy. It would probably 
be hardly fair in dealing with so small a number of cases 
to lay any stress on the fact that more recoveries have 
followed when these operations have been selected than 
when gastro-enterostomy has been performed. 

Dilatation of the pylorus (some form of Loreta’s operation) 
has been performed in six cases ; four of these recovered and 
did well after. One died and in one case the child recovered 
from the operation but the ultimate result is not yet re¬ 
corded. Pyloroplasty alone was performed in the two cases 
on which this paper is founded and in another recent case 
of which we have the details. Here, again, the child re¬ 
covered from the operation but the case is still incomplete. 
A case of Sonnenburg 12 has often been quoted. He performed 
pyloroplasty for the relief of a condition of the kind, but 
finding that the subsequent result, as regards nutrition, was 
unsatisfactory later performed gastro-enterostomy. After 
this second operation the patient improved. But this was in 
a child six years of age. In our paper we are dealing only 


» Weill et Pehu : Un Syndrome gastrique particular du nourrisson. 
Lvon M&licale, Dec. 9th, 19C0. 

Robson and Moynihan : Diseases of the Stomach and their Surgical 
Treatment, 1901, p. 44. 

Lobker: Verhandlungen dor Deutschen Gesellschaft fur Chirurgic, 
Band xxix., Berlin, 1900, p. 148. (29ster Congress, April 20th, 1900.) 
i- Berliner Kliniseho Wochenschrift, Band xx.xvi., 1899, p. 32 


with the condition as it is observed in infants. At the 
same time we fully allow that the case supports the views 
of those who favour the operation of gastro-enterostomy. 
The operation of pyloroplasty has been condemned by 
several of those who have written on the subject, m it 
appears to us, on altogether insufficient grounds. Monnier 
describes pyloroplasty off-hand as unsafe and often im¬ 
practicable on account of the thickness of the pyloric wall. 
Robson and Moynihan 14 say: “Pyloroplasty, on account 
of the great thickness of the pylorus and its rigidity in the 
whole circumference, is inapplicable. ” These authors make 
no reference to the operation of dilating the pylorus for 
this affection. Weill and P6hu 15 adopt the view of Abel 1 * 
that pyloroplasty is out of the question on account of the 
induration of the myomatous tissue that constitutes the 
muscular hypertrophy. 17 Other authors also consider that 
the operation of pyloroplasty is inapplicable. The only 
authors who favour the Loreta method would appear to be 
Schmidt 18 and Thomson. 19 

To sum up, then, it would appear (1) that the balanoe of 
opinion is decidedly in favour of gastro-enterostomy on the 
ground that recovery follows and that the operation meets 
the necessities of the case ; and (2) that pyloroplasty is not 
so much an unsuitable as an impracticable operation. 
Now this latter opinion is one that our cases seem 
clearly to disprove. Notwithstanding the extreme rigidity 
and thickness of the hypertrophied pyloric sphincter no 
difficulty whatever was found in our cases in sewing up the 
wound transversely. Indeed, the operation of pyloroplasty 
would be worthless and impracticable in almost all cases i f 
rigidity and thickness of the wall constituted an insuperable 
obstacle to its performance. It would be extremely easy, of 
course, to perform pyloroplasty on a healthy normal stomach, 
but the operation is not called for in such cases. The opera¬ 
tion is really very much easier when the thickness is due to 
muscular hypertrophy, as in congenital pyloric stenosis, than 
when the pyloric region is thickened, tough, and fibrous 
owing to inflammatory changes. In very young children it 
will be found that the stomach and duodenal walla can be 
approximated with exceedingly little tension and with no 
tendency whatever of the stitches to cut through. 

A brief description of the operation performed in our two 
cases will serve best to explain the purely surgical grounds 
that we have for advocating pyloroplasty. We may premise 
that, whatever operation be chosen, a condition for success 
of the very first importance is the administration of the 
anaesthetic. It would be difficult to imagine a class of cases 
in which more depends upon the skill and judgment of the 
anaesthetist. Unless the patient is deeply under the influence 
of chloroform (which certainly appears to be the best anaes¬ 
thetic) there is risk of protrusion of the intestine and rapidity 
of operating becomes a matter of great difficulty. On the 
other hand, in abdominal operations on very young 
children deep anaesthesia, unless most carefully induced 
and maintained, may lead to very sudden and alarming 
symptoms. Any interruption to the operative procedure 
while in progress would be a very serious matter, for 
if the patient is not deeply anaesthetised there is 
every likelihood of his recovering sufficiently to cry or to 
struggle. If any such event happens the intestines are 
likely to protrude at once with the most astonishing sudden¬ 
ness and force. In a case recorded by Stern 20 both of these 
troubles seem to have occurred. The child’s breathing 
stopped just after the operation bad begun ; the anaesthetic 
was so badly borne that it had to be discontinued while the 
operation was completed; and the result was that the 
intestine protruded extensively, thus prolonging the opera¬ 
tion and enormously increasing its severity. Distended 


I 3 Monnier: Deutsche Zeitschrift fur Chirurgie, 1901, p. 261. 

14 Loc. cit. 

18 Loc. cit. 

16 Abel: Enter Fall von erfolgreicher Gastroenteroatomie wegen 
angeborener stenosirender Pylorus-hvpertrophie bei einem acht- 
wochigen Snugling. Munchener Medicinische Wochenschrift, Band 
xlvi., 1899, p. 48. 

1 7 Loc. cit., p. 1102. *‘ On ne pent y songer en raison de la durete 

particulidre du tissu myomateux qui constitue I’hypertrophie muscu 
laire.” 

i" XXXe Congrbs de la Societe Allemande de Chirurgie, 1901; also 
Leber Hyperemesis Lactentimn, ihr Verhiiltniss zur congenitalen 
hypertrophischen Pylorusstenose bezw. zum Pylorospasmua und ihrt* 
chirurgische Heilbarkeit durch Ueherdelinung dos Pylorus ; Arcbiv 
fitr Klinische Chirurgie von Langenbeck, Band lxiii., 1901, p. 977. 

I! ' Thomson: Congenital Hypertrophy of the Pylorus and Stomach 
Wall. Edinburgh Hospital Reports. 1896, vol. iv., p. 115. 

Deutsche Medicinische Wochenschrift, Band xxiw, p. 601- 
Sopt ember, 1898. 
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intestines, when protruded in a crying child, are not easily 
replaced without force. The chief trouble in this case lay in 
what Stern terms the “ Repositionsschwierigkeiten. ” The 
patient died an hour or two after the operation was con¬ 
cluded. The success of our cases was largely due to the 
extreme care and skill with which the anaesthetic was 
administered, in the first case by Dr. H. Menzies, and in the 
second by Dr. G. P. Shuter. The surgeon is too often 
inclined to absorb all the credit of a successful operation, 
when a great part of it is really due to the anaesthetist. 

If there be from any reason difficulty with regard to the 
anaesthesia, the operation that can be most rapidly performed 
and with the least incision is clearly the best to adopt. In 
our first case the abdominal wall was so exceedingly thin 
and the child so emaciated that as soon as the fibres of the 
rectus were separated the peritoneum almost burst open. 
There is no need to drag the pylorus up into view. If the 
distended stomach that presents be gently pressed back into 
the left flank the pylorus will almost immediately rise up into 
the wound without any traction. The feel and the appearance 
in these cases are very characteristic, and in both of our 
cases this portion of the stomach looked paler than natural. 
The peristalsis and distension excited by the exposure and 
the handling may be embarrassing, but the moment that the 
incision is made into the stomach the distension subsides and 
the rest of the operation is easy enough. The incision should 
divide freely the thickened tissues and extend well into 
normal structure on each side. An inch is really rather a 
short incision, and even in a very young child, if it be made 
considerably longer, there will be no difficulty found in 
approximating the wound transversely. In our second 
case some of the stomach contents, consisting of undigested 
and frothy milk, escaped but was easily prevented from 
getting into the peritoneal cavity. It was not thought wise 
to prolong the operation by washing out the stomach. 
At the upper and lower angles of the wound the mucous 
membrane was united to the coats of the stomach and 
the duodenum respectively. As the muscular wall retracts 
it slides back over the mucous membrane, causing the latter 
layer to project. There was a marked absence of any sub¬ 
mucous thickening and the mucous coat could have been 
drawn out with the greatest ease. The object of the two 
sutures mentioned was to prevent the cut mucous coat from 
crumpling up unduly and so creating obstructions when the 
pyloroplasty was completed. The widest part of the wound 
was united first and this could be done without the slightest 
injurious traction. 1 

It matters little whether one or more of the sutures 
penetrate through the whole of the coats or not. If it be 
desired to examine the inner mucous surface the lateral parts 
of the wound can be widely separated and if need be the 
longitudinal fold of redundant mucous membrane, which is 
likely to be in the line of the greater curvature, can be 
excised. The introduction and closure of the first suture at 
the widest part of the wound are likely so to approximate the 
whole of the wound transversely that there is little trouble 
from escape of the stomach contents. There is no need to 
put in many sutures. Five or six for an incision one and a 
quarter inches in length are quite sufficient and the whole of 
the serous surfaces can be most effectively and safely apposed 
with this number. The multiplication of sutures is unwise, 
for it takes time and may bring about, by necrosis of the 
tissues subsequently, the very leakage that it is supposed to 
prevent. 

No difficulty was found in either case in bringing the 
serous surfaces at the extreme angles of the transverse 
wound together in a perfectly satisfactory manner—i.e., the 
parts where the thickening and the toughness of the tissues 
were greatest were almost as easily sewn together as the 
central normal parts of the wound. The objection that has 
been taken to the operation on this ground, therefore, seems 
to us to be entirely disproved by practical experience. 

If any embarrassment arises from the distended intestine, 
probably the transverse colon bulging up towards the 
wound, it can be controlled effectively by the simple device 
of irrigating with hot normal saline solution. This method 
is of the greatest value in all abdominal operations in 
children. Not only are the exposed parts kept warm but 
it will be found also that the distension subsides, the 
intestine, becoming heavy, sinks back into the cavity of 
the abdomen, while the serous surfaces are kept moist, 
which is a consideration of the highest importance. The 
suture of the abdominal wound, too, is rendered easier. 
Moreover, the absorption of the fluid is of the greatest 


benefit to the child, for the thfrst that so frequently con¬ 
stitutes a great source of distress after abdominal operations 
is greatly lessened. The fluid contents of the stomach show 
that the vessels have obviously been unable to absorb the 
watery constituents properly for some time. The emaciation 
is largely due to the drying of the tissues. The operation in 
the second case occupied only just over 20 minutes and a 
good deal of this time was taken up in suturing the abdo¬ 
minal wound. The time during which there was really any 
exposure of the abdominal contents was therefore very short. 
A practical point in the after-treatment consists in keeping 
the child on the right side as much as possible. This plan 
certainly seems to facilitate the passage of the stomach 
contents into the duodenum. 

It was very noticeable in both operations that there was no 
transverse gaping of the wound when the incision was made 
through the sphincter. Yet this might have been expected 
if the muscle was in a state of spasmodic contraction. The 
cut surfaces, too, of the sphincter remained flat and not 
concave, as would have happened if the cut sphincter had 
retracted. The wound did appear to extend longitudinally 
to a slight extent, owing, of course, to muscular action. 

We believe that pyloroplasty is in these cases preferable 
to dilatation for the following reasons. 1. It can be done 
at least as quickly. It has been recommended in Loreta’s 
operation to perform the actual dilatation deliberately. 
In both operations an incision has to be made into the 
stomach and sewn up again. 2. It is a more definite pro¬ 
ceeding and allows more range, as the length of incision 
can be graduated according to the condition found. 3. The 
lumen of the tube can be examined, and, if thought 
desirable, the longitudinal fold of mucous membrane can be 
removed. This fold will probably, if present, be found in a 
line with the greater curvature of the stomach. 4. The 
exact amount of injury done to the parts is known. There 
seems to be no advantage in performing what has been 
termed “submucous pyloroplasty.” If there were any dis¬ 
tension of the stomach this would be an embarrassing pro¬ 
ceeding. It is better to divide all the coats. 

Etiology .—The causation of the condition is still quite 
uncertain. Some hold that the condition is due to a primary 
hyperplasia of the muscular tissue, an overgrowth due to a 
fault in development. Others consider that the hypertrophy 
is secondary and results from over exertion of the muscle, 
this being due to functional disturbance of the nervous 
mechanism of the stomach and pylorus. Dr. Rolleston 21 
writes : “It seems reasonable to combine these views so far 
as to believe that there is some congenital hyperplasia of the 
pyloric sphincter and that spasm supervenes on this and is 
largely responsible for the symptoms manifested.” 

Although we do not profess to be able to make any 
material contribution to solving a question that is still in the 
nebulous regions of hypothesis, we submit a few considera¬ 
tions on the subject. The discussion of the causation is not 
a mere academic question. If the condition be due to 
pyloric spasm, as Pfaundler 22 maintains, in all cases the 
affection should be amenable to treatment short of opera¬ 
tion ; and the fact that medical treatment in marked cases 
has hitherto proved futile should not deter us from seeking 
for more efficient remedies than have hitherto been found. 
As in our view the condition is more probably due to a 
muscular hypertrophy which is not the result of spasm, we 
hold that while surgical measures are imperatively demanded 
in the strongly marked cases, they may also be with 
advantage adopted even in slight degrees of the affection. 
Undue delay, especially in cases that are not of the severest 
type, is likely to lead to dilatation of the stomach ; and 
when the stomach is much dilated the results of operation of 
any kind are far less likely to be good. The food may be 
able to get out of the stomach, but it will not be properly 
assimilated. 

Dr. Thomson 23 in a recent paper argues fully and with 
much ingenuity in favour of the hyperplasia being secondary 
to spasm. The argument in support of the contention that 
the hyperplasia of the muscle is secondary may be summed 
up briefly as follows. The stomach is not an inactive organ 
during intra-uterine life, but its contents—mainly the liquor 
amnii—pass through it into the intestine. As a result, 


21 Rolleston and Crofton-Atkins: Brit. Med. Jour., Dec 28th. 19C0. 

22 Zur Frage der Bogenannten congenitalen Pylorusstenose und ihrer 
Behandlung, Wiener Klinische Wochonschrift, 1898. p. 1025. 

On Defective Coordination in utero as a Probable Factor in the 
Causation of certain Congenital Malformations. Brit. Med. Jmir., 
Sept. 6th, 19C2. p. 678. 
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presumably, of derangement of the nervous mechanism there 
is incoordination ; even slight disturbance of coordination 
may lead to greatly exaggerated exertion. If the incoordina¬ 
tion is of a violent spasmodic kind it must inevitably result 
in great muscular hypertrophy. This theory seeks to explain, 
therefore, the congenital muscular hypertrophy as a result 
of muscular spasm commencing in intra-uterine life. In 
support of the opinion that the muscular hypertrophy is due 
to over-action it is urged that no other isolated deformity, 
or abnormality of the same nature, is met with as a con¬ 
genital defect. 21 The excessive growth of the muscular 
tissue of the uterus which takes place during pregnancy is 
alluded to but dismissed at once as a thing altogether by 
itself. With regard to local giantism, such as is often seen 
of a digit or of the tongue, it is argued that such abnor¬ 
malities are not parallel cases. A local giantism of the 
pylorus might be possible, but hardly a primary true hyper¬ 
trophy of a muscle which forms only a portion of the 
pyloric structure. The weak point of the argument to our 
mind lies in the assumption that the muscular spasm is 
necessarily of so pronounced and prolonged a character as 
inevitably to lead to hypertrophy. 

Dr. Thomson quotes John Hunter as pointing out that 
hypertrophy from repeated forcible contraction is a property 
common to all muscles and greater in involuntary than in 
voluntary muscles. This much may be granted at once, but 
the proof that any such repeated forcible contraction of the 
pyloric sphincter takes place, even after birth, in these cases 
is very far from complete. A pyloric sphincter, though 
exceedingly small and weak, might effectually close the 
orifice merely by non-relaxation at the proper time. The 
muscular fibres of the stomach that drive on the gastric 
contents into the duodenum do not act in a manner directly 
antagonistic to the sphincter, and there is no need therefore 
to assume that any excessive action of the sphincter is 
necessary to occlude the passage. Hypertrophy of the 
detrusor fibres, as would be expected, does occur after a 
time, but the efforts of these fibres to overcome the obstruc¬ 
tion would lead rather to pouching of the stomach at the 
pyloric ring—a condition that is met with in adults—than 
hypertrophy of the sphincter, for the latter muscle, acting 
at an immense mechanical advantage, is not a direct 
opponent to the longitudinal and oblique muscular bands. 

In answer to the challenge to cite any other instance of a 
local giantism or hyperplasia of a sphincter muscle, such as 
that of the pylorus, it may fairly be asked what other 
instances can be given of a sphincter muscle becoming hyper¬ 
trophied to the same extent as a result of spasmodic action. 

Fig. 2. 





Longitudinal section through the normal pylorus of a child, 
aged alxiut three months. The amount of muscular tissue 
is exceptionally large. The portion tietween the two lines 
corresponds nearly to the amount shown in Fig. 3. 


24 Possibly the Hublingual fibromata of the newly-born that have 
been descrilied by Italian surgeons may furnish a parallel case. These 
little tumours appear to be a purely local hyperplasia and hypertrophy 
of the mucous membrane. Jahrbuch fur KinderheilkunJe, Band i., 
Heft 5, 1900, S. 532. Callari and Philippson, Ucber das Sublinguale 
Fibromo der Saugliuge. 


The very term implies intermittent action. No such hyper¬ 
trophy is seen in the case of the anal sphincter or in that of 
the bladder, or of the cardiac end of the stomach. But 
in the first two the tonic contraction is more constant. 
It has been urged that in the subjects of congenital 
hypertrophic stenosis the pyloric sphincter increases greatly 
during the first few weeks after birth. Still remarks that 
the pylorus cannot be felt until the fourth week. The 

Fig. 3. 



Longitudinal section through the thickened pylorus of a case 
of congenital pyloric stenosis. The patient was a child, 
aged about three months. The specimen has been reversed 
so that the duodenum would lie on the right hand. The 
eondition is almost entirely due to an enormous increase of 
the circular fibres. There is considerable increase of the 
longitudinal fibres, but very little Bubmucous thickening. 

capacity of the stomach increases rapidly during the first 
few weeks after birth. Observers agree that the capacity 
of the stomach is about two and a half times as great at 
the fourth week as in the first week. 24 The muscular tissue, 
also, with increased functional activity, becomes more 
evident. The organ, therefore, would, as a whole, be more 
recognisable by the fourth week of life. But an enlarged 
pylorus could be detected earlier, though perhaps not 
clearly made out without an anaesthetic. Inasmuch as 
cases of congenital pyloric stenosis are uncommon, and the 


25 Compare Traite des Maladies do l’Knfance, tome deuxtome 
(Maladies du Tube Digestif; Considerations pratiques sur le D^veloppe- 
ment Physiologique du Tube Digestif chez l'Enfant), par G. Yariot,, 
p. 296, 18Sfr 
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condition is rarely, in the absence of symptoms, suspected 
for the first two or three weeks, the tumour is not found 
because it is not looked for. As the child emaciates the 
detection of the tumour becomes easier, but this is no 
evidence of any rapid increase of the pyloric tumour. The 
more widely the affection becomes known the earlier will the 
pyloric thickening be detected. 

Our knowledge of the nervous mechanism of the stomach 
is as yet so imperfect that it seems premature to found any 
hypothesis as to the causation on a theory of lack of 
coordination. 26 

The results of operative treatment throw but little light on 
the question. The success that has attended the various 
surgical measures is consistent with any of the explanations 
of the causation hitherto advanced. Forcible dilatation of 
the pylorus or pyloroplasty would overcome spasm or would 
restore the lumen of a passage that had been compressed by 
an excessive muscular development. At first sight it would 
seem natural to suppose that after a time the muscle would 
recover and that the spasm would return, and this might be 
held to favour the view that pyloric spasm is not the real 
factor. The sphincter ani, for example, recovers its power 
after forcible stretching. We can hardly imagine that forcible 
<lilatation could bring about proper coordination, which de¬ 
pends on the innervation of the gastric muscles. Practically, 
the mechanical obstruction is relieved by the mechanical 
stretching or even more efficiently by pyloroplasty. Though 
it is premature at present to say that recovery is permanent, 
as far as experience goes the good effects may at least be 
prolonged for months or years. The fact that gastro¬ 
enterostomy may bring about recovery from all the symptoms 
may be held to favour the theory of spasm. Possibly the 
pyloric sphincter after this operation may revert gradually to 
its normal extent and functional efficiency, but there is no 
evidence as yet that it does so. After a successful gastro¬ 
enterostomy for a non malignant condition of the pylorus the 
nutrition may become perfectly normal though the pyloric 
passage remains closed, and this benefit is even more likely 
to come about in a child than an adult. 

On the whole, we are disposed to think that the balance 
of evidence i& in favour of the hyperplasia being primary. 
The solution of the problem probably lies in the hands of 
the morphologist. Very little is known about the develop¬ 
ment of the upper part of the alimentary canal that lies in 
the abdominal cavity. 

The thickness of the normal pyloric sphincter (Fig. 2) 
varies greatly as specimens prepared from the stomachs of 
children less than 12 months old will show. ' Our best thanks 
are due to Dr. W. J. Fenton for preparing the specimens, 
and to Dr. H. R. D. Spitta for the excellent micro- 
photographs made from them. 

A full bibliography will be published in the next volume 
of the Transactions of the Royal Medical and Chirurgical 
Society. 


ON THE TREATMENT OF DIPHTHERIA 
BY THE INTRAVENOUS ADMINISTRA¬ 
TION OF ANTI-DIPHTHERITIC 
SERUM. 

By D. LOUIS CAIRNS, M.D. Glasr., 

LATE SENIOR RESIDENT ASSISTANT PHYSICIAN AT THE CITY OF 
GLASGOW FEVER HOSPITAL, BELVIPERE. 


The use of antitoxin in the treatment of diphtheria may 
fairly be said to have passed its period of probation and to 
have become the commonly recognised method of treatment 
and there is now a consensus of opinion regarding the 
striking reduction in the mortality from this disease, 
especially in the earlier years of life, which has followed 
upon the adoption of the serum treatment. 

Anti-sera differ from most powerful therapeutic remedies 
in that while the proportion of the anti-bodies present in 
different sera is inconstant, yet for therapeutic purposes this 


30 Among the most recent views on the innervation of the stomach 
and pylorus are those of Openchowskl who states : “ Pylorua and 
antrum .—Central centres which cause constriction lie in the corpora 
quadrigemina; the fibres run almost entirely in the vagi. In the 
corpora quadrigemina are also centres for causing the pyloric sphincter 
to gape; apparently the path is down the cord and by the splanchnic 
nerves. It is of importance to know that the opening of the cardiac 
end in point of time coincides with contraction of the pylorus.” 
-Quoted by Tiegerstedt, Physiologie des Menschen, vol. i., p. 269,1897. 


does not interfere in any way with the exhibition of even 
very large doses as there is no evidence to show that any 
deleterious consequences result from the administration of 
large doses—from 20,000 to 80,000 units—beyond the 
temporary inconvenience caused by rheumatoid pains in the 
joints and muscles and by occasional cutaneous eruptions of 
an urticarial or erythematous kind. In fact, it would seem 
to be difficult, if not impossible, to give a fatal overdose of 
antitoxic serum. In illustration of the benign action of the 
serum it may be pointed out here that notwithstanding the 
large doses employed the amount of albumin present in the 
urine was not increased. On the contrary, in those cases in 
which large doses of serum were employed less albuminuria 
was found usually than in those in which smaller doses were 
given. This seems to strengthen the conclusion that the 
serum itself does not possess any toxic properties. 

The marked reduction in the case-mortality in diphtheria 
effected since the introduction of the diphtheria antitoxin is 
now admitted by everyone, but great as this reduction has 
been the experience gained in the treatment of this disease 
in the City of Glasgow Fever Hospital, Belvidere, suggests 
that even a further fall in the case-mortality may be hoped 
for. The lines along which this improvement may be effected 
are twofold—(1) by the exhibition of larger doses than those 
commonly recommended and (2) in certain cases by the intra¬ 
venous use of the remedy. The employment of larger doses 
of serum has been already advocated by several observers, 
but so far as I am aware no one has recommended the 
intravenous use of the remedy. In a paper dealing with the 
serum treatment of bubonic plague published in The Lancet 1 
I have advocated the intravenous use of Yersin’s serum as a 
most useful adjunct to the subcutaneous injection of the 
remedy, and the encouraging results obtained in apparently 
hopeless cases of this disease suggested the employment of 
the same method of administration in the treatment of severe 
cases of diphtheria. Both diseases are due to the reception 
at a particular part of the body of a specific micro¬ 
organism which must be considered as the essential cause 
of the local lesion, whilst the general symptoms of the 
disease are brought about by the absorption into the 
system of a definite chemical poison or toxin which is 
formed by the life processes of the organism at the seat of 
inoculation. In plague 2 the subcutaneous injection of 
Yersin’s serum is followed not only by a marked antitoxic 
effect, as evidenced by improvement in general symptoms, 
but when introduced into the lymphatic drain towards the 
bubo a directly bactericidal effect can be demonstrated, the 
organisms contained in the bubo showing evidence of 
degeneration very soon after the administration of the serum. 
When given subcutaneously, even in large doses, however, 
the effect of the serum appears to be chiefly a local one, 
degeneration occurring only in those organisms which lie 
within the area of injection. By the intravenous method the 
maximum influence of the serum on the tissues, and also on 
the organisms, is obtained with greater rapidity than when 
the serum is used subcutaneously and those bacilli which 
have overflowed from the primary focus of infection into the 
general circulation can be reached directly and similar 
degenerative changes be produced, whilst at the same time 
the circulating toxin is most effectively dealt with. The fact 
that the administration of even large doses of serum sub¬ 
cutaneously is not followed by a commensurate improvement 
suggests that the serum in its passage through the lymphatic 
vessels and glands undergoes a qualitative change whereby 
its power of neutralising toxin is considerably diminished. 
This may be due to (1) a selective action exercised 
by the lymphatic glands in filtering out the active 
constituent of the serum, or (2) to the fact that, as 
Ehrlich has shown, there are a definite chemical action and 
reaction between toxin and antitoxin, neutralisation going 
on more quickly and more effectively in concentrated solu¬ 
tions than in diluted ones. In the case of plague the local 
action of the subcutaneous injection of serum is probably 
directed in the first instance to the neutralisation of the 
toxin locally present in the bubo and its vicinity and also to 
inducing bacillary degeneration in the comparatively large 
numbers of organisms present in the primary lesion. Any 
surplus of antitoxic bodies which reaches the general 
circulation after passing through the lymphatic channels 
will probably be present in the blood in such a state of 
dilution as to be comparatively ineffective, especially in 
septicaemic cases of plague. By immediate introduction of 


1 The Lancet, June 22nd, 1901, p. 1746. 
* Loc. cit. 
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the serum into the general circulation, however, those 
bacilli which have found their way to the deeper organs may 
be destroyed and the circulating toxin neutralised by the 
comparatively concentrated solution of antitoxins. 

Diphtheria presents a distinct analogy to plague inasmuch 
as the bacilli appear to be confined at first to the seat of 
primary infection, the symptoms being generally ascribed to 
the effect of the toxin absorbed into the circulation. In 
plague, on the other hand, there is a very marked tendency 
to dissemination of the organisms and the disease may 
finally manifest itself as a plague septicaemia. In diphtheria 
this tendency until recently has been overlooked, but there 
is now every reason to believe that in certain exceptional 
cases the specific bacilli enter the circulation and so invade 
the deeper organs. A most valuable addition to our know¬ 
ledge of the pathology and bacteriology of diphtheria is the 
excellent monograph on the subject published recently by 
Councilman, Mallory, and Pierce. These observers investi¬ 
gated the pathology and bacteriology of 220 fatal cases 
and the general result of their bacteriological examinations 
is so significant that it may be of value to quote here some 
of their results and observations. Cultures were taken from 
the heart’s blood and from the liver, the spleen, and 
the kidney in 153 cases of diphtheria. In the blood 
the specific organism was found seven time*, in the liver 
30 times, in the spleen 19 times, and in the kidney 27 times. 

In one case of diphtheria complicated by scarlet fever diph¬ 
theria bacilli, together with cocci, were found in vegetations 
on the mitral valve. That diphtheria may become a gene¬ 
ralised bacterial infection and is not merely a local disease 
is the conclusion to which these workers have been led. The 
same conclusion had been previously arrived at by Kanthack 
and others. In a series of 12 consecutive post-mortem exami¬ 
nations Kanthack discovered that an escape of the organisms I 
to the general circulation had occurred in nine of the cases. 
In this respect, therefore, diphtheria is brought more into 
line with bubonic plague, and this fact encouraged the hope 
that the intravenous injection of serum, which had been 
found so efficacious in the latter disease, might be equally 
useful in the former. 

Attention has already been called to the tendency in 
diphtheria, especially in fatal cases, to a general irruption 
of the bacillus from the local lesion into the circulation 
and to the presence of the organism in situations not 
in direct continuity with the primary focus. In this 
connexion it must be remembered that infection of 
the lungs usually takes place by direct extension along the 
air passages from the primary seat of infection. When this 
occurs a diphtheritic broncho-pneumonia, which has rightly 
been regarded as one of the most fatal complications of this 
disease, results. The pneumonic process in such cases was 
formerly regarded as due to a streptococcal infection, but 
recent observations go to prove that in nearly all such cases 
there is a true diphtheritic infection of the lung and that 
only exceptionally do we fail to find the Klebs-Loeffler 
bacillus in the fibrinous exudate lining the finer bronchioles 
and alveoli. 88 cases of pneumonia secondary to diph¬ 
theria were examined bacteriologically by the observers 
already mentioned and the specific organism was found in 
82, whilst Kanthack states that 11 in almost all fatal cases of 
broncho-pneumonia, especially if the process be laryngeal or 
if tracheotomy has been performed, the Klebs Loeffier 
bacillus can be found in the lung. ” 

This extension of the diphtheritic process to the bronchioles 
and alveoli is of such great importance as completely to 
overshadow the effects of the disease at its primary seat in 
the fauces or larynx. Not only is the extent of surface 
involved and therefore the amount of toxin absorbed 
enormously increased, but the great vascularity of the lungs 
and the extreme thinness of the supra-vascular tissues of the 
bronchioles and alveoli combine to favour the rapid absorp¬ 
tion of toxin into the circulation. The amount of toxin 
circulating in the blood in such circumstances must be very 
considerable and if the cure of diphtheria depends upon the 
neutralisation of this toxin by the anti-bodies in the serum, 
the necessity for the immediate introduction into the circula¬ 
tion of large quantities of serum is self-evident. 

This specific bronchitis or broncho-pneumonia is perhaps 
the most frequent cause of death after tracheotomy and 
when the condition is at all well marked the number of such 
cases which recover, even in the most favourable circum¬ 
stance's, is comparatively small. If present at the time of 
operation its diagnosis by ordinary methods of physical 
examination is difficult and uncertain. On account of the 


extremely urgent condition of the patieBt it is hardly 
possible to carry out an exact physical examination of the 
chest, particularly when the dyspnoea is severe and all the 
accessory muscles of inspiration are convulsed. Even when 
an examination is attempted the information so derived— 
apart from the occurrence of actual dulness to percussion, 
which is comparatively seldom found—is not of much value 
on account of the obstacle which the loud laryngeal sounds 
present to auscultation. The presence of this dangerous 
complication, however, may generally be correctly inferred if 
the breathing is unusually rapid and shallow ; while its 
presence is certain if, after tracheotomy, the dyspnoea con¬ 
tinues unabated, the lividity in place of disappearing steadily 
increases, the pulse continues to rise in frequency, and a dis¬ 
coloured muco-purulent secretion lodges in the lumen of the 
tube. It is in such cases that tracheotomy signally fails to 
alleviate the sufferings of the patient, and too frequently the 
only effect of the operation is to substitute pulmonary for 
laryngeal dyspnoea. It was in this type of case where the 
outlook was apparently hopeless that the intravenous injec¬ 
tion of serum was first tried with encouraging results. . In 
illustration of this type of case a few summarised clinical 
reports of cases of patients in whom pulmonary symptoms 
were prominent and to whom serum was administered intra¬ 
venously are of interest. 

Case 1—The patient, a girl, aged two years, was admitted 
on the fifth day of illness with a history of severe dyspnoea 
and stridor lasting for 36 hours prior to admission. When 
admitted she was pulseless and appaiently moribund, the 
extremities as well as'the surface of the body generally being 
cold and livid. The lips were swollen and cyanotic, the 
face was puffy and greyish-white in colour, and the child 
presented all the symptoms of a profound toxaemia Ob 
auscultation it was found that the heart was beating at 
the rate of from 185 to 195 per minute. The laryngeal 
obstruction was almost complete and retraction of all the 
yielding parts of the thorax was present to an exag¬ 
gerated degree. Inspiratory stridor was not pronounced* 
partly no doubt on account of the rapidity and shallow¬ 
ness of the respirations (from 50 to 60 per minute), 
but chiefly as a result of an extreme laryngeal stenosis. 
Tracheotomy was at once performed, and on the trachea 
being opened a large quantity of dark, chocolate-coloured* 
muco-purulent secretion, along with several pieces of 
membrane, was ejected from the wound. After insertion 
of the tube the child breathed easily but more rapidly 
than before (from 70 to 174 per minute). The lividity* 
however, was net appreciably diminished by the operation, 
and as there was now undoubted evidence of a wide¬ 
spread broncho-pneumonia involving both lungs, 26,000 
units of serum were injected into the right median basilic 
vein. The patient slept soundly for several hours after 
operation, and the pulse, though still running between 170 
and 180, could now be readily counted at the wrist. During 
the night the child was exceedingly restless and next morn¬ 
ing the respirations had increased to 90 per minute and the 
pulse to 190, and occasionally even to 200, per minute. At 
this stage the hypodermic injection every six hours of two 
grains of caffeine and three minims of liquor strychninse 
had a most beneficial influence on the pulse. The urine now 
collected for the first time was loaded with albumin and 
became almost solid on boiling. The patient had again a 
very restless night, but on the following morning very 
decided signs of improvement were present as indicated by 
a total disappearance of the poisoned look, by a diminution 
in the lividity, and by a slowing and steadying of the pulse. 
These signs of improvement were coincident with the 
establishment of a copious muco-purulent discharge from the 
tube. From this point onwards the patient steadily and 
rapidly improved, the temperature falling by a steady 
lysis to normal and being accompanied by corresponding 
reductions in both the puhe- and respiration-rate. The 
tube was removed on the eighth day after admission, but the 
discharge through the wound continued abundant for about 
a week longer. The appetite quickly returned, and with the 
exception of some pjrexial disturbance due to the serum 
administered convalescence was uninterrupted. The urine, 
which at first was highly albuminous, quickly cleared up. 

Case 2.—The patient, a male, aged two years, was 
admitted on the fifth day of illness with a history of severe 
dyspnoea and stridor for two days before admission. The 
face was pale yet cyanoeed and’ the lips and finger-nails 
were almost black. The pulse was flickering and hardly 
perceptible at the wrist, while the cardiac action was so 
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rapid that its rate could not be counted accurately. The 
child was very rickety, with marked enlargement of the 
epiphyses and great rachitic deformity of the chest. 
Tracheotomy was immediately performed but the child 
ceased to breathe immediately after making the skin 
incision. The trachea was then rapidly opened and a large 
membranous cast was extracted with a feather. After pro¬ 
longed artificial respiration the patient began to breathe spon¬ 
taneously and rallied slowly under the influence of subcutane¬ 
ous injections of ether and of brandy administered by the 
rectum. In view of the intense degree of poisoning and the 
evident malignant character of the case it was not con¬ 
sidered likely that recovery could take place, yet it was 
resolved to try what a large dose of serum administered 
intravenously would effect. On account of the extreme 
feebleness of the circulation no veins could be seen in any 
of the limbs and attempts to find the larger super¬ 
ficial vessels of the arm by transverse incision at the 
bend of the elbow failed on both sides. There was, 
in fact, no bleeding of any consequence. The external 
jugular was then defined and opened and 30,000 units of 
serum were injected intravenously. The wound was closed 
with collodion. No anaesthetic was employed. The patient 
slept soundly for several hours after the operation, and the 
pulse, which at the time the serum was administered was 
running between 180 and 200 per minute, rapidly fell till it 
reached 150 nine hours later. The respirations, though 
easy, were very rapid, numbering between 60 and 70 per 
minute, and the secretion from the tube was copious and 
muco-purulent in character. On the third day the respira¬ 
tions fell to 40 and the pulse to 140 per minute. During 
the second week the pulse and respiration fell to 
normal. The tube was removed on the seventh day and 
from this point onwards convalescence was rapid and 
uneventful. The urine contained only a faint haze of 
albumin for a few days after admission. 

Case 3.—The patient, a girl, aged three years, was 
admitted on the eighth day of illness suffering from dyspnoea 
due to advanced laryngeal obstruction. A large patch of 
membrane, in appearance typically diphtheritic, was present 
on the right tonsil. The pulse was rapid and irregular and 
the respirations numbered between 30 and 40 per minute. 
The patient had a profoundly toxaemic appearance. 10,000 
units of serum were injected subcutaneously and she was 
placed in a steam tent. Several hours after admission she 
was seized with a violent spasm of dyspnoea and became 
so excited that only with difficulty was she prevented from 
jumping out of bed. The face rapidly became cyanosed and 
after three or four abortive attempts at inspiration she 
suddenly fell back on the pillow apparently dead. As no 
effort at voluntary breathing followed, artificial respiration 
was at once performed by the nurse and apparently with 
benefit till assistance could be procured. The trachea was 
opened as soon as possible and a large piece of membrane 
was extracted. A further dose of 21,000 units was now given 
intravenously. Within 24 hours the pulse fell from 160 to 
120, the toxremic appearance had completely passed off, and 
the mucous membranes now assumed their normal rosy 
colour. Convalescence was protracted on account of an ex¬ 
tensive broncho-pneumonia which was present on admission 
and also by the occurrence of a severe nephritis. The latter 
complication was of exceptional severity, the urine on several 
occasions becoming solid on boiling. From both complica¬ 
tions the patient made a good recovery and was dismissed 
well on the fifty-third day of her illness. 

Case 4.—The patient, a girl, aged four years, was 
admitted in extremis suffering from almost complete 
laryngeal obstruction. The lips were almost black ana the 
skin of the body generally was covered with dark cyanosed 
areas. The pulse was hardly perceptible at the wrist and 
could not be counted. The respirations numbered 36 per 
minute. Tracheotomy was immediately performed and a 
large piece of membrane was removed from the trachea. At 
the same time 34,000 units of serum were injected intra¬ 
venously. The patient was very restless after operation and 
the respirations steadily increased from 36 to 66 the same 
evening, when it became apparent that the child was suffer¬ 
ing from a severe broncho-pneumonia. She had a violent 
paroxysmal cough which determined an emphysema of the 
neck and upper part of the chest; and the tube in spite of 
constant spraying continued dry till the following evening, 
when a profuse secretion, at first mucous in character and 
later muco-purulent, began to flow from the tube. From 
this point improvement was continuous and steady, and 


the temperature fell by a steady lysis from 103° to 97 6° F. 
which was reached on the fifth day after admission, and 
that during the same period the respirations declined from 
64 to 22. The urine contained only a faint haze of albumin 
for a few days after admission and convalescence was 
uneventful. 

The four cases just cited illustrate the influence of 
the intravenous administration of serum where broncho¬ 
pneumonia was present when the patients first came under 
observation. The following case in which broncho-pneumonia 
supervened after the administration of serum subcutaneously, 
this complication rapidly disappearing under the influence of 
a subsequent intravenous injection of serum, is of even 
greater interest. 

Case 5.—The patient, a girl, aged five years, was 
admitted on the sixth day of her illness suffering from 
laryngeal diphtheria with dyspnoea and associated retraction 
of the soft parts of the chest. The dyspnoea, however, was 
not of such urgency as to warrant immediate tracheotomy. 
The pulse was small and rapid, from 150 to 160 per minute, 
very irregular at times, and of low tension. The respira¬ 
tions varied between 32 and 38 per minute. The face was 
slightly cyanosed, but this was more marked in the lips and 
nails. 18,000 units of serum were injected subcutaneously 
and the child was placed in a steam tent. A temporary 
improvement, lasting about 36 hours, followed upon this 
treatment, but on the third day after admission the dyspnoea 
recurred with increased severity, and an incessant hard 
barking cough, unaccompanied by any expectoration, 

exhausted the patient’s strength by preventing rest and 
sleep. On the following day the temperature was 102° F. 
and both pulse and respiration continued steadily to 
increase in frequency. The retraction of the chest was 
now so extreme, the lividity, not only of the face 

and extremities, but also of the body generally, was 
so pronounced, and the restlessness, cachectic look, and 
anxiety of countenance were so urgent as to necessitate 
immediate tracheotomy. Shortly before operation the 
pulse, which had been running between 170 and 180, 

rose so that its rate could not be determined at the wrist. 
The respirations likewise increased in frequency till they 
reached from 50 to 60 per minute, and as the physical signs 
now indicated a widespread infection of the lungs 22,000 
units of serum were injected into the right median basilic 
vein immediately after tracheotomy had been performed. 
With the introduction of the tracheotomy tube the 

paroxysms of coughing ceased and the patient slept soundly 
for several hours, though the mucous membranes still 
showed some lividity. A few hours after operation a small 
membranous cast was coughed up, but as yet no secretion 
escaped from the tube. 24 hours after the intravenous 
injection the toxaemic appearance had completely vanished 
and a profuse muco-purulent secretion having a very foetid 
odour commenced to flow from the tube. From this point 
onwards the patient steadily improved, the temperature 
falling by a steady lysis to 97°, which was reached on 
the fourth day after the intravenous injection and 
was accompanied by a very striking reduction in the 
pulse- and respiration-rate, the former falling from 195 
to 102 and the latter from 60 to 30 per minute. During 
this fall the pulse was very unsteady and irregular, 
showing at times a tendency to failure, but this was 
combated by the hypodermic injection of two grains of 
caffeine and three minims of liquor strychnin© administered 
every six hours. On account of the abundance of the secre¬ 
tion it was found impossible finally to remove the tube till 
the eighth day. With the appearance of a serum rash a 
slight but temporary recurrence of the dyspnoea, associated 
with a degree of lividity, took place, due possibly to a 
similar involvement of the mucous membrane lining the air 
passages. This, however, quickly subsided and from this 
point onwards convalescence was uninterrupted. 

Another class of case which seemed to call for this method 
of treatment was what may be termed the “ malignant type,” 
of which the following two cases are examples. 

Case 6.— The patient, a female, aged eight years, wa6 
admitted on the fifth day of her illness with a history of sore- 
throat and swollen glands of four days’ duration. The face 
was pale and the skin of the body generally was blanched. 
The eyes were heavy and listless and the expression was 
languid yet apprehensive. The clinical features of the case 
indicated a complete saturation of the tissues with the toxic 
products of diphtheria. The breathing was somewhat 
obstructed and entirely oral, due to great tumefaction of the 
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tonsils and soft palate. The breath had a gangrenous odour 
and the teeth and gums were covered with sordes and tough 
mucus. The tongue was heavily coated with a thick brown 
fur overlaid with foul-smelling secretion, on removal of 
which a dry parched surface was exposed. The condition of 
the fauces could not be determined till after the removal of 
a quantity of decomposing secretion and gangrenous tissue. 
On removal of this it was found that both tonsils were 
greatly enlarged and covered with thick felty layers of 
decomposing greyish-black membrane which extended in¬ 
wards and forwards so as to cover the whole of the 
soft, and the greater part of the hard, palate. The 
left tonsil was already showing signs of disintegration, 
whilst from the free edge of the soft palate the membrane 
hung in ragged fringes. The uvula was completely encased 
in a glove-like process of membrane continuous with that 
covering the soft palate which was very cedematous and pro¬ 
jected forwards into the mouth. The membrane was firmly 
adherent to the subjacent tissues. The submaxillary and 
cervical glands on both sides were enormously enlarged and 
most acutely painful. They formed a large hard mass which 
completely filled out the hollow of the neck, but on account 
of the extent of the surrounding cellular infiltration and 
induration the individual glands could not be defined. The 
nasal fossae appeared to be also involved, as there was a thin 
serous discharge from both nostrils which caused consider¬ 
able excoriation of the upper lip. The pulse was not rapid 
(from 120 to 130) but markedly irregular in force. On 
account of the extreme degree of poisoning and of the excep¬ 
tionally malignant type of the disease 30,000 units of serum 
were injected into the left median basilic vein. No anaes¬ 
thetic was employed on account of the critical condition 
of the patient. During the night she was exceedingly 
restless and next morning she looked very ill. The further 
extension of the membrane, however, had been checked and 
the glands were decidedly less painful though not reduced in 
size. 12 hours later, however—i.e., 36 hours after admis¬ 
sion—there were undoubted signs of improvement as mani¬ 
fested by a great diminution in the restlessness, by a lessen¬ 
ing in the cellular tumefaction in the neck, by a lowering 
and steadying of the pulse-rate, and by a remarkable 
amelioration of the patient's general condition. These 
satisfactory results were quickly followed by a moistening 
and cleaning of the tongue, by an improvement in the com¬ 
plexion due apparently to the disappearance of the toxaemia, 
and also by a remarkable subsidence in the glandular swell¬ 
ing which could now be freely manipulated without pain. 
By the fourth day the nasal discharge had ceased, the 
membrane had disappeared from the throat, the normal 
contour of the neck had been restored, and the glandular 
enlargement had so completely subsided that swelling of the 
neck was no longer evident. Further evidence of the 
severity of the infection is afforded by the fact that a 
portion of the soft palate and left tonsil became gan¬ 
grenous, the slough separating about a week after admis¬ 
sion. The urine, which contained a considerable quantity of 
albumin for the first four or five days after admission, 
rapidly cleared up. Convalescence was quickly established, 
but for several weeks the heart showed great instability 
and irregularity of action. Paralytic sequelae were entirely 
absent. 

Case 7. —The patient was a boy, aged six years. When 
admitted he seemed to be moribund, although the illness was 
only of 24 hours' duration. Early on the morning of 
admission he was seized with severe dyspnoea and though he 
was removed to hospital without delay his general condition 
on admission was such as to promise little prospect of 
recovery. The pulse could not be felt at the wrist, the body 
was almost cold, and the colour of the skin was dark purple. 
The lips were swollen and of a deep violet hue, the eyes were 
congested and staring, and the muscles of the neck stood out 
with every spasmodic attempt at inspiration. The laryngeal 
obstruction was almost complete. The cervical and sub- 
maxillary glands on both sides were enormously enlarged and 
acutely tender, the surrounding cellular tissue being exten¬ 
sively infiltrated, simulating the “collar-neck” of scarlet 
fever. There was a profuse sanious discharge from both 
nostrils. Tracheotomy was immediately performed, a large 
quantity of muco-purulent secretion with a few fragments 
of membrane being expelled from the wound. The respira¬ 
tions continuing as rapid after the operation as before (40 
per minute) it was feared that the diphtheritic process 
had extended to the finer bronchioles and 25,000 units 
of serum were therefore given intravenously. The child 


was much collapsed but rallied quickly, and 20 minutes 
later the pulse had returned to the wrist and was beating at 
the rate of from 150 to 160 per minute. Four hours after 
operation the rate had fallen to 128 and the tension had 
greatly improved. The skin was now acting freely and the 
body generally was warm. On the following evening a 
striking diminution in the glandular enlargement had taken 
place, whilst the tenderness had completely disappeared. By 
the fourth day all glandular swelling had subsided and the 
nasal discharge had ceased. The tube was removed on the 
fourth day but the secretion from the trachea continued 
very abundant and muco-purulent in character during the 
first week. Though the physical signs of pneumonia were 
not obtained yet the greatly increased respiration-rate taken 
in association with the very abundant expectoration seemed 
to point to some pulmonary affection. A steady decline of 
the pulse-rate from 180 to 86 took place during the first week 
of illness. The urine contained only a haze of albumin 
on two occasions after the operation and the patient made 
a rapid and satisfactory recovery. 

That the intravenous use of serum is capable of producing 
therapeutic results not obtainable by the subcutaneous 
method of administration will be apparent from a study 
of the clinical histories already given. The effect of such 
injections on the course of the disease, and particularly on 
the temperature and the pulse- and respiration-rate, wifi be 
evident from an examination of the charts, but there are 
several points which have been intentionally omitted from 
the reports and which call for special remark. Some of the 
most obvious results of the intravenous method of treatment 
are the following : (1) the strikingly rapid disappearance of 
the signs of toxaemia already referred to ; (2) the surprisingly 
rapid disappearance—sometimes in the course of three 
or four days—of the great glandular enlargement in malig¬ 
nant cases ; and (3) in pneumonic cases the marked diminu¬ 
tion of the restlessness which is so distressing a feature 
of such cases. The dyspnoea in the latter type of case is 
frequently most painful to witness, and even when laryngeal 
dyspnoea has been relieved by operation the patient only too 
frequently gains little or no relief. The almost immediate 
improvement after the intravenous injection of serum in 
such cases is as striking in its results as it is difficult of 
explanation. Soon after the injection the patient falls 
into a quiet sleep and though the breathing may continue 
rapid and shallow yet there is an entire absence of the 
pulmonary distress previously noted. Further, it is a 
matter of frequent observation that patients suffering from 
pulmonary diphtheria are exceedingly difficult and trouble¬ 
some to manage, resenting all the attentions of the nurse, no 
matter how kindly and carefully these are performed. After 
intravenous administration of serum such patients soon 
become more amenable and since its regular employment in 
the wards of this hospital the beneficial results following 
upon its use have been independently noticed and commented 
upon by those more immediately concerned in the care of 
the patients. The nurses state that as the patients are 
quieter than when treated by other methods they require 
much less individual attention and the invincible vomiting 
and loathing of food, so frequently seen in severe types of 
the disease, are seldom met with. The appetite quickly 
improves and, as a rule, convalescence is rapidly established. 
Although in the treatment of severe cases of diphtheria the 
intravenous injection of serum has been chiefly relied upon, 
the ordinary adjuvant measures were not neglected. Local 
disinfection of the throat was systematically carried out 
and, as a rule, laryngeal cases were kept in a moist warm 
atmosphere for 48 hours or longer. 

The preceding clinical histories formed part of a series of 
50 consecutive cases, and from the fact that in no less than 
20 of these the intravenous method was used it will be 
readily inferred that the type of diphtheria dealt with was 
fairly severe. This severity is further evidenced by the com¬ 
paratively large proportion of laryngeal cases, of which there 
were 31. 15 of these were complicated by broncho-pneu¬ 

monia of greater or less severity and in 17 tracheotomy was 
performed. In accordance with the ordinary hospital custom 
patients who were admitted moribund and died within 24 
hours of admission have been excluded from the following 
tables as not offering any scope for effective treatment. It is 
to be understood that in doubtful cases the diagnosis was 
established by bacteriological methods, but that when mem¬ 
brane presenting typically diphtheritic features was present 
on the fauces or was dislodged by coughing from the trachea, 
and where the clinical appearances generally left little room 
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for doubt a detailed bacteriological examination was not 
undertaken. 


Table I. — Giving Particulars of 50 Canes of Diphtheria 
in 20 of which Serum was injected Intravenously. 


Varieties of | Number 
infection. of cases. 

Details as to tracheotomy In 
the 50 cases. 

1900- 

1901. 

Pharyngeal ... 

19 

Nuinl>erof tracheotomies, 17. 
Number of deat hs, 1 


Laryngeal. 

14 

Percentage of tracheotomies to 
total number of cases, 34. 

25/. 

Pharyngeal and ( 
laryngeal ... S 

17 

Percentage mortality of 
tracheotomy. 5'8. 

34-77 

Nasal. | 

# 



# Of the above a nasal infection was present in seven. 

The total number of deaths in the 50 cases was three, being 
tality of 6 per cent. 

a mor- 

Table II.- 

—Showing the Age Incidence of Cases. 


Age in years. 

Number of cases. Number of deaths. 

I 

Under 1 


1 3 ‘ - 


„ 2 


9 1 1 


„ 3 


8 


„ 4 


3 j 


,, 5 


7 1 


5-10 


17 1 


10-15 


1 2 


15-20 


1 1 1 1 



The case-mortality, as will be seen from the accompanying 
table, was 6 per cent., compared with 10'7 per cent, for the 
previous year, and that in spite of the fact that the cases 
were of a more than usually severe type. The three deaths 
which occurred were respectively due (1) to malignant 
diphtheria ; (2) to paralysis complicated by chorea in the 
sixth week of illness ; and (3) to double broncho-pneumonia 
in a marasmic child, aged two years. It will be observed 
that while the percentage of tracheotomies is greater than 
that of the previous year—34 per cent, as compared with 26 
per cent.—the mortality after the operation shows a striking 
reduction—viz., 5 8 per cent, in place of 34-7 per cent. Of 
the cases of tracheotomy no less than 12 were complicated 
with broncho-pneumonia and this makes the case-recovery 
all the more remarkable. This high rate of recovery is 
probably to be ascribed to the influence of the serum 
administered intravenously. 

Serum rash. —The occurrence of these rashes apparently 
depends to some extent upon, and seems to vary with, the 
source of the serum employed, and it may be mentioned that 
the following remarks refer to the results obtained with 
serum supplied by Messrs. Parke, Davies, and Co. A serum 
rash was present in 70 per cent, of the cases. It generally 
appeared about the ninth day after injection and lasted, as a 
rule, about three days. The earliest date of its appearance 
was the third day after injection and the latest the thirteenth. 
No appreciable difference in the date of its appearance, its 
severity, or duration could be ascribed to the method of 
administration. The rash was rather more frequently met 
with when the intravenous method wa9 employed, but in 
other respects the results were the same as those obtained 
when the serum was administered subcutaneously. 

Dose. —The dose employed subcutaneously varied from 
4000 to 20,000 units, and intravenously from 20.000 to 
35,000 units. The largest amount injected was 82,000 units 
in three separate doses. Despite the large quantities 
employed no untoward results beyond the usual serum rash, 
pyrexia, &c., were observed. At no time could the presence 
of albumin in the urine be ascribed to the use of the serum, 
for many of the patients who received the largest doses had 
little or no albuminuria, and a consideration of this along 
with all the points which have gone before 9hows that there 
need be no hesitation in pushing the intravenous administra¬ 
tion of the serum. 

As already mentioned the intravenous method of treat¬ 
ment was at first employed only in those cases which were 
apparently hopeless at the time of admission and later in 
cases which, though very severe, promised some hope of 


recovery, yet so far it has not been employed in this hospital 
in the treatment of the milder forms of the disease. The ' 
general indications for its use were considered to be the 
following: (1) malignant forms of the disease—i.e., those 
characterised by haemorrhage from the nose or into the 
skin, by great glandular enlargement with marked 
cellular infiltration, and by extreme blanching of the 
skin ; (2) any marked involvement of the lungs, either 
at the time of admission or subsequently; (3) a mori¬ 
bund condition of the patient on admission ; and (4) pro¬ 
foundly toxemic condition of the patient. In all such cases 
an initial dose of from 20,000 to 25,000 units is perhaps not 
excessive, and if in 24 hours the patient fails to respond to 
the treatment, as indicated by persistence of the signs of 
toxaemia, by continued rise of temperature and increased 
frequency of pulse- and respiration-rate, and by an extension 
of the membrane, the dose may be safely repeated. From a 
consideration of the cases already detailed it may be readily 
inferred that antitoxic serum when given intravenously in 
comparatively large doses is a remedy which will yield highly 
successful results even in those cases which appear from the 
first to be quite hopeless. It is frankly admitted that the 
number of cases dealt with is smali, but as they are strictly 
consecutive cases and not selected ones the results obtained 
may be deemed sufficiently satisfactory to encourage a more 
extended trial of this method in the treatment of diphtheria. 

Glasgow. _ 

SOME FACTS BEARING ON THE VACCI¬ 
NATION CONTROVERSY DRAWN FROM 
THE RECENT EPIDEMIC OF 
SMALL-POX IN SOUTH¬ 
WEST ESSEX. 

By CHARLES FRASER, M.A., M.B., Ch.B.Edin., 

RESIDENT MEDICAL OFFICER, DAGENHAM SMALL POX HOSPITAL. 

The present moment is not inopportune for glancing at 
some of the more outstanding facts bearing on the relations 
of small-pox and vaccination as observed in the recent 
epidemic in South-West Essex. The opportunity for making 
an exhaustive analysis of the available material has been 
wanting, so that the present survey is a restricted one— 
firstly, in point of time (the report dealing only with cases 
admitted to hospital up to July 31st) ; and, secondly, in the 
matter of the cases selected for comparison. For reasons 
that are purely personal it has been found impracticable 
to consider the revaccinated group. Further, over 100 
cases have been excluded for such reasons as that the 
records were found to be questionable or that the patient had 
been vaccinated during the incubation period. The classi¬ 
fication into unvaccinated and vaccinated—the latter consist¬ 
ing of persons who have been vaccinated once—has been 
adopted, the numbers being respectively 271 and 857. Not¬ 
withstanding the fact that the scope of the inquiry is 
limited in the directions indicated, this report may fairly 
claim to be a small contribution to the growing mass of 
evidence in favour of the practice of vaccination. 

It is necessary at the outset to define the terms employed 
in the classification of the cases from the clinical stand¬ 
point since their application is bound to be more or less 
arbitrary. In mild cases the eruption consists of a score of 
spots, more or less ; the constitutional symptoms are slight 
and evanescent and rarely extend to the eruptive period. 

In the discrete type the pocks are more numerous but never 
touch. Any degree of coalescence brings the case within 
the confluent group, in which for convenience haemorrhagic 
cases are included. 

The following comparison of vaccinated and unvaccinated 
is noteworthy :— 

Vaccinated. Un vaccinated. 

Mild. 36 per cent. 8 per cent. 

Discrete . 45 ,, 45 ,, 

Confluent. 19 ,, 47 ,, 

It will be seen that the proportion of mild ca>es is more 
than four times greater among the vaccinated than among 
the unvaccinated, while, on the other hand, the proportion ot 
confluent cases in the same group is two and a half times 
less. The even distribution of discrete cases must, of course, 
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be studied in the light of the case-mortality of each group. 
In the vaccinated this is found to be 2 * 8 per oent., while in 
the un vaccinated it is 20*4 per cent. 

In the course of an inquiry into the reasons why patients 
had remained unvaccinated, one but seldom met with 
the story of ill-health in infancy. Unreasoning prejudice 
accounted for quite a considerable number of cases. Of 
interest, also, was an attempt to define reasons for neglect 
of revaccination. Procrastination played an important part 
and its victims were not a few. There are still, however, 
persons who go about during an epidemic without being 
revaccinated, not for want of belief, but because of an 
ingenuous trust in marks many years old. If statements 
could be accepted, vaccination that was merely so in name, 
in that it created a false sense of security, again and again 
proved itself a snare, and the proof came in the form of 
a very unpleasant surprise. That there is vaccination and vac¬ 
cination is a proposition which one would suppose to be 
pretty widely known ; but whereas there are some persons 
who will point with assurance to almost invisible scars, 
there are others who declare that, inasmuch as vac¬ 
cination of this quality has failed to protect, vaccination 
in general is an imposition. In this regard an analysis 
of the case-mortality relative to the efficiency of vaccina¬ 
tion may be quoted. Owing to stress of work the 
recorded measurements of scar areas were incomplete and 
the number of insertions is therefore taken as the standard 
There were 138 cases with one mark, with 23 deaths, or 
16‘6 per cent.; 144 cases with two marks, with 17 deaths, 
or 11* 1 per cent. ; 214 cases with three marks, with 19 deaths, 
or 8* 8 per cent. ; 361 cases with four marks, with 25 deaths, 
or 6' 9 per cent. ; and 271 cases in which the patients were 
unvaccinated, with 92 deaths, or 33*9 per cent. That the 
groups are larger in proportion to the number of insertions 
will doubtless suggest to the opponents of vaccination 
that the latter predisposes to small-pox. A cleverness 
so misplaced as to be capable of basing this conclusion 
upon premisses so inadequate is probably equally capable of 
providing an argument sufficiently oblique to explain the 
relative death-rates. And, further, it may possibly be trusted 
to negotiate with more or less success the fact that whereas 
patients with one, two, three, and four vaccination marks 
were in hospital on an average for 37 days, 35 days, 33 days, 
and 32 days respectively, the stay of the unvaccinated 
extended to 58 days. 

The early incidence of small-pox where protection has not 
been acquired is illustrated by the fact that of 198 persons 
under 10 years of age attacked by small-pox 47, or 23*7 per 
cent., were vaccinated and 151, or 76 3 per cent., were 
unvaccinated. It is hardly necessary to mention that the un¬ 
vaccinated group in the first decade of life in the community 
is much smaller than the vaccinated. In the first decade the 
case-mortality was but 6'3 per cent, in the vaccinated as 
against 37 per cent, in the unvaccinated. In the subsequent 
decades the fatality percentages are, for the vaccinated 9 8 
and for the unvaccinated 30. These figures are sufficiently 
relevant to the question of the modifying effect of the 
acquired resistance, even when it is below the immunity 
level. An analysis, based on the extremes of severity of cases 
occurring in later decades, demonstrates the gradual ebb of 
immunity. Thus in the second decade 44 per cent, of the 
vaccinated cases were returned as “mild” and 15 per cent, 
as “confluent.” For the third decade the figures were 
respectively 33 per cent, and 17 per cent and for sub¬ 
sequent decades 27 per cent, in both cases. The gradual 
loss of immunity is clearly indicated. Its retrogressive 
character is also clearly shown by the fatality rates in 
succeeding decades of ages. These work out at 6 3 per cent, 
for the first decade and for subsequent decades respectively 
4 2 per cent., 8 per cent., 11-5 per cent, 19 per cent, 
26 per cent., and 33 per cent. The percentage in the first 
decade represents three patients whose condition with regard 
to vaccination can only be described as eminently unsatis¬ 
factory and whose ages were respectively 10, 9, and 10 
years. 

Dagenham. 


Bristol University College.— Sir James 

Crichton Browne will be the guest of the Bristol University 
College Colston Society at the annual dinner to be held in 
the lecture hall of the College on Jan. 13th. The Bishop 
of Bristol is the President and the Right Hon. H. Hobhouse, 
M.P., the President-elect. 


VOLVULUS OF THE SMALL INTESTINE. 

By ARTHUR H. BURGESS, F.R.C.S. Eng., M.B., 
M.Sc. Vict., 

VISITING SURGEON TO THE MANCHESTER UNION HOSPITAL; SURGICAL 
OFFICER, MANCHESTER CANCER HOSPITAL. 


Instances of volvulus implicating the whole extent of the 
small intestine are sufficiently rarely met with to justify the 
publication of every case observed. The following example 
of this interesting pathological condition has recently come 
under my notice and I regret that since medical aid was not 
sought until just before death, when the patient was in a 
moribund state, I have only been able to obtain a very 
imperfect account of the clinical manifestations during life. 

The case was that of a boy, aged eight years, who, 
with the exception of some few slight “bilious attacks,” 
had always enjoyed perfect health and who, so fax as 
is known, had not eaten anything unusual on the 
morning of the onset of the symptoms. At 11 a.m. on 
Nov. 4th, 1902, whilst at play, he was suddenly seized 
with acute and violent pain in the abdomen, causing 
him to cry out, and this was shortly followed by vomiting, 
at first of partially digested food and later of a greenish 
fluid. The pain and vomiting continued at intervals during 
the day and the boy’s mother put him to bed, poulticed 
his abdomen, and gave him an aperient draught which, 
however, was speedily rejected. The bowels acted twice, 
but the character of the stools was not noted. Towards 
night the pain abated somewhat and the general con¬ 
dition appeared to improve, although the boy still vomited 
everything administered to him. At 2.30 a.m. on the 
following day he became very much worse. He rapidly 
sank and died at 2.55 a.m., only 16 hours after the onset of 
the first symptoms. Permission for a post-mortem examina¬ 
tion was obtained. 

On opening the abdomen, which was not at all dis¬ 
tended, it was noted that about one pint of serous effusion, 
deeply blood-stained, escaped. The stomach and duodenum 
were filled with gas but their walls presented a normal 
appearance. The whole of the small intestine, the caecum, 
and the lower half of the ascending colon were of a dark 
purple colour and were covered with ecchyraoses of varying 
size, while the corresponding mesentery was similarly 
affected. The upper half of the ascending colon and the rest 
of the large intestine were unaltered in appearance. On 
incising the small bowel its contents consisted for the most 
part of extravasated blood, its walls were thickened and 
oedematous, and its mucous membrane was covered with 
ecchymoses. On exposing the root of the mesentery it was 
noted that the whole of the jejunum and ileum, together 
with the caecum and commencement of the ascending colon, 
constituted a volvulus the pedicle of which was formed by 
the intertwining of the beginning of the jejunum with 
the middle of the ascending colon. As viewed from 
the front the twists had been in the direction of the 
fingers of a clock, the caecum travelling at first upwards, 
then across the middle line towards the left, and then down¬ 
wards and towards the right, the twist being almost through 
360 degrees. The volvulus was easily untwined and showed 
no tendency to recui. The small intestine, caecum, and 
lower portion of the ascending colon possessed a common 
mesentery which while of considerable depth as measured 
from its spinal to its enteric attachments was of very limited 
vertical extent, so that the commencement of the jejunum 
and the middle of the ascending colon were closely approxi¬ 
mated. The root of this common mesentery did not reach 
below the third lumbar vertebra and was directed much more 
horizontally than normal, leaving the right iliac fossa quite 
free from any mesenteric attachments. With the exception 
of these abnormal peritoneal arrangements the body was 
perfectly developed nor were there any indications of disease 
in any of the viscera. 

This condition is certainly of extreme rarity. Sir F. Treves 1 
has not observed a case of volvulus implicating the whole of 
the small intestine, although he mentions the few alluded to 
by Leichtenstern, and one recorded by Dr. T. T. Whipham * 
in a female, aged 19 years, the anatomical features of which 
were closely similar to the case which I have described 


1 Intestinal Obstruction, seoond edition, 1890, p. 347. 
8 Medical Times and uazette, 1876, vol. Li., p. 33. 
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above. With a normal arrangement of the mesenteries of 
the small and large intestines such an accident would appear 
to be impossible, and, as Leichtenstern observes, it seems 
as if that variation in the development of the mesentery in 
which the ileum, caecum, and ascending colon possess a 
common mesentery is especially disposed to it. 

Manchester. 
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A CASE OF INTESTINAL OBSTRUCTION FROM 
REDUCTION EN MASSE. 

By S. G. Floyd, M.D. Lond., 

ASSISTANT MEDICAL OFFICER, LLANDRINDOD WELLS HOSPITAL AND 
CONVALESCENT HOME. 


The patient, a man, aged 62 years, was admitted into the 
Llandrindod Wells Hospital and Convalescent Home on the 
evening of July 22nd, 1902, suffering from intestinal obstruc¬ 
tion. He suffered from an old-standing left inguinal hernia 
for which he wore a truss. On July 17th the rupture came 
down and he had considerable difficulty in returning it, but 
managed to do so by himself in ten minutes. The rupture 
seemed to go back in the same manner as usual He began 
to suffer pain, however, and was very sick on the next day. 
This had continued ever since. He saw a medical 
on July 21st who suspected reduction en masse and 
sent him into the hospital. On admission the patient 
was extremely exhausted, having been driven ten miles 
in a rough country cart. On examination nothing 
abnormal could be detected in the left inguinal region. 
The patient, who had been given some opium, did not 
complain of any pain. Copious enemata were tried with¬ 
out success and laparotomy was performed next morning as 
giving the only possible chance. On opening the abdomen 
a small knuckle of bowel (small intestine) was found to be 
strangulated by the neck of the sac which had been reduced 
apparently entire. This was divided and the bowel was 
easily released. It was deeply congested but not gan¬ 
grenous. As the patient was in an extremely bad condition 
the operation had to be conducted quickly. He improved 
somewhat after the operation and the sickness, which had 
been practically continuous, ceased. The pulse, however, 
continued almost imperceptible and the patient died early 
on the morning of July 24th. Only a partial post-mortem 
examination could be performed. There was no peritonitis 
and the strangulated loop of bowel was deeply congested 
but not gangrenous. 

The case is an instructive one as showing how a reduction 
en masse may occur without giving any external signs even 
in a thin patient; the vomit while he was in the hospital 
though brown was never faecal. The ease with which the 
strangulated bowel was found was remarkable. The patient 
passed flatus freely after the operation. 

Llandrindod Wells. 


A CASE OF LUPUS VULGARIS: TREATMENT BY 
EXCISION AND REPLANTING. 

By B. H. Nicholson, M.B., O.M. Edin., 

SURGEON TO THE ESSEX AND COLCHESTER HOSPITAL. 


I RECENTLY had a boy under my care in the Essex and 
Colchester Hospital with a large patch of lupus vulgaris 
covering the whole side of his foot and extending into the 
sole. He was of marked tuberculous constitution with 
angular curvature of the spine. The patch presented the 

clusters of semi-translucent nodules 
imbedded in the corium, which Hutchinson has so aptly 
likened to the appearance of “apple jelly.” Many 
of the nodules had run together, broken down, and 
formed ulcers. The usual internal and external remedies 
were employed for a considerable time without benefit. 
On account of the large extent of skin involved I deter¬ 
mined to try the following treatment. The foot was 


thoroughly disinfected by turpentine, perchloride of mercury, 
and carbolic lotion (as for an aseptic operation), an anaes¬ 
thetic was administered, and the whole patch was excised, 
the incision being made through healthy skin. The sub¬ 
cutaneous fat was completely removed with scissors and the 
lupoid patch was placed in a 1 in 40 hot carbolic lotion. 
The haemorrhage was stopped by placing over the wound 
green protective and using hot carbolic lotion (120° F.). The 
lupoid patch of skin was removed from the water, dried, re¬ 
planted, and dusted with sterilised iodoform. The wound 
was dressed with protective blue gauze, &c., and a splint 
was applied. The graft quickly joined, the ulcerated points 
healed, and the result was perfect except that the skin was 
blue and livid. 

I cannot remember having seen this method of treatment 
of lupus described before. I should be much interested 
if other members of the profession would give it a trial. I 
refrain from discussing any ideas regarding the means of cure 
in tuberculosis. Why Bier’s method in tuberculous joints ? 
Why laparotomy in tuberculosis of the peritoneum ? It 
seems to be owing to a change in the blood-supply repugnant 
to the tubercle bacillus. 

Colchester. 
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Null* autem eet alia pro oerto noscendi via, nisi quamplnrlmas et 
morborum et diMootionum historias, turn aliorum turn proprias 
oollectas habere, et Inter ae comp&rare.— Morgagni De Sed. et Caus. 
M<yrb. % lib. iv., Procemium. _ 


KINGSTON VICTORIA HOSPITAL. 

A CASK OP PERFORATING GASTRIC ULCER ; LAPAROTOMY ; 

RECOVERY. 

(Under the care of Mr. J. E. S. Barnett and Mr. C. E. 
Turner ) 

One great point in the prognosis of cases of perforated 
gastric ulcer treated by laparotomy is the length of time 
which elapses between the perforation and the opera¬ 
tion. When the operation is performed within 12 hours of 
the perforation over 70 per cent, recover 1 according to 
the statistics of recorded cases. When 12 hours have elapsed, 
but less than 24 hours, only 36 per cent recover; and 
the number of recoveries steadily diminishes till if 48 hours 
have elapsed in cases of acute perforation the chance of 
recovery is very small indeed. In the following case 
about 12 hours had elapsed between the perforation and 
the operation and this made the prognosis somewhat 
favourable. There are, of course, many other factors 
influencing the prognosis, but the next most important point 
is the condition of the stomach, whether full or empty, for it 
is obvious that if the stomach be void of contents the risk of 
general peritonitis is much lessened. The influence on the 
prognosis of the variety of microbic infection of the 
peritoneum in perforated gastric ulcer has not hitherto 
received the attention which it deserves. 

Mr. C. E. Turner was called to see the patient, a married 
woman, aged 34 years, at 10.30 p.m. on Oct. 21st by Dr. 
J. E. C. Bradley of Baynes Park, the patient’s usual medical 
attendant, with a view to admit her into the Victoria 
Hospital. The patient was found to be much collapsed, with 
a drawn expression of countenance, suffering from violent 
pain in the abdomen in the region of the right iliac fossa, and 
with a constant desire to vomit. The history was as follows. 
The patient had been suffering from periodical attacks of 
indigestion for some time past but had otherwise been in 
fairly good health. About 1.30 p.m. on Oct. 21st she stepped 
on to a tub to look over her garden wall when she was 
suddenly seized with violent pain in the lower part of the 
abdomen, coupled with uncontrollable vomiting. Mr. J. E. S. 
Barnett was called in and ordered her to bed ; hearing, how¬ 
ever, that her usual medical attendant, Dr. Bradley, had 
been sent for he left the case in his hands. Dr. Bradley 
injected half a grain of morphia hypodermically and 6he 


1 Robson and Moynlhan: Diseases of the Stcmach, p .161. 
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seemed better for a time, but the pain came on again 
shortly and he was again sent for. Seeing that 
the case was likely to prove serious he applied to the 
hospital for a bed and was referred to Mr. Turner who 
examined the patient and found that the abdomen was 
so acutely tender in the right iliac fossa, and to some extent 
in the middle line, that she could hardly bear palpation of 
these parts. She had a wide interval between the recti 
muscles and filling up this space and also the right iliac 
fossa was a fluctuating swelling which emitted a “gurgling” 
sound when palpated. The patient lay perfectly flat in bed 
with her knees extended and the abdominal pain was not in 
any way relieved by the knees being flexed. The pulse was 
small and quick, the temperature subnormal, the tongue was 
slightly furred and dry, and herpes and sordes were already 
forming around the lips. She had a violent attack of retching 
during the examination. As Mr. Barnett had already seen 
the patient, Mr. Turner expressed a wish for his opinion. 
He came, examined her, and found the same physical signs 
as Mr. Turner had done. With reference to the position of 
the pain and swelling, together with the sudden onset and 
general symptoms, the diagnosis lay between acute appendi¬ 
citis and twisted gut. Owing to the patient’s serious con¬ 
dition it was decided to perform laparotomy as soon as 
practicable. On account of the time means of transport from 
the patient’s home to the hospital could not be procured, 
save the three-wheeled couch standing in the hospital lobby, 
which had to be wheeled to the patient’s house, the patient 
placed thereon, and wheeled back to the hospital—one and 
a half miles in all. The patient was lifted from the couch 
straight on to the operating-table and the administra¬ 
tion of the anaesthetic was proceeded with. Mr. Barnett 
operated, assisted by Mr. Turner, whilst Dr. Bradley gave 
the anaesthetic (ether). 

Mr. Barnett made an incision two inches long in the 
middle line just below the umbilicus, the bladder having 
been emptied. Nothing abnormal was observed in the 
early stages of the operation save that the peritoneum 
seemed to be somewhat thick. On opening this the greater 
curvature of the stomach was found to be presenting in 
the wound and was seen to be much congested on its 
anterior surface. Some portions of the gut were then drawn 
out and examined and proved to be perfectly normal. 
The incision was then carried around the umbilicus and 
upwards for another two inches and the stomach was care¬ 
fully examined. Whilst this was being done a glairy fluid 
was observed which seemed to come from its under surface 
and on the organ being raised a round ulcer was discerned 
with a diameter of a quarter of an inch through which the 
glairy fluid was pouring out, mixed with small portions of 
undigested food (in particular several pieces of onion were 
noticed). The remaining stomach contents were syphoned 
away. The stomach tissue for some little distance around 
the ulcer was very indurated and the whole surface of 
the stomach was congested, showing that there had been a 
considerable amount of chronic gastritis. The peritoneal 
surface of the greater curvature and the posterior aspect of 
the stomach were also covered with adherent lymph, both 
recent and of some standing. The ulcer was closed with three 
silk sutures through all the coats and three Lembert’s sutures, 
and the peritoneal cavity was flushed out with warm 
sterilised water. The abdominal wcund was then closed 
with ten silkworm-gut sutures and dressed with iodoform 
gauze. No drainage-tubes were inserted. The [ atient, who 
had taken the anaesthetic well, was placed in bed and an 
enema of brandy was given, which was not retained. 
Strychnine was administered hypodermically at 3.45 A M. 
aod 6.40 A.M. On recovering from the effects of the ether the 
patient complained of violent pain in the abdomen, and 
half a grain of morphia was given hypodermically at 9 A.M. 
and again at 3 p.m. the following day. A catheter was 
passed and 15 ounces of urine were drawn off. The wound 
was examined and re-dressed ; very little oozing was 
apparent. She was fed with meat suppositories and three 
ounces of peptonised milk and brandy per rectum alternately. 
This treatment was continued till Oct. 25th when peptones 
aDd yelk of egg were given by the rectum and panopepton 
by the mouth every six hours. On the 31st the stitches 
were removed and as the skin gaped a little four horsehair 
stitches were inserted. Valentine’s meat juice «as now 
ordered oy the mouth instead of panopepton. On Nov. 4th 
the rectal feeding was discontinued and peptonised cocoa 
with peptonised milk and barley water were given. 
Diarrhoea supervened and tincture of opium and solution of 


bismuth were given every three hours till it ceased. On the 
7th iced lemonade was given and milk suppositories were 
administered. On the 17th junket, champagne, and beef- 
tea were given and no pain was caused by them. The 
patient has since done well. She left the hospital on 
Dec. 9th. 

Remarks by Mr. Barnett. —This case demonstrates that 
one can never be certain what condition may be found on 
opening the abdomen, however careful the diagnosis before¬ 
hand. A delicate woman, with intense pain and shock, 
undergoes operation during the early hours in a hastily 
prepared operating-room after a cold, jolting journey on an 
open couch—the only conveyance to be procured—and 
recovers. Her home surroundings were surgically imposible. 
This should surely encourage everybody not to hesitate in 
like circumstances. The patient’s trouble seemed certainly 
to be in the right iliac fossa. She placed her fingers 
over McBurney’s point when asked to locate pain and 
an area of well-defined, tender dulness was perceptible. 
The liver dulness w 7 as not absent and there was but little 
distension. Whatever the cause—whether appendicitis, 
intussusception, a band, or what not—it was manifest that 
her condition was grave and demanded surgical relief. 
A little gas and fluid escaped on opening the peritoneum. 
Nothing abnormal was to be made out in the right or left 
iliac fossa but the gi eater curvature of the stomach presented 
at the upper angle of the wound below the umbilicus. On 
lengthening this upwards thick, stringy mucus, glairy fluid, 
and the lamellae of onions were seen escaping into the peri¬ 
toneal cavity through a rent in the stomach on the anterior 
wall near the pylorus. Her temperature fluctuated for some 
time above normal and may have been caused by an ulcer on 
the calf of the leg, due to my hasty use of a too-hot water- 
bottle. Sbe has not suffered since the operation save from 
hunger and thirst, relieved by peptonised chocolate and 
plenty of iced lemon-water, and the incision healed by first 
intention. 

Remarks by Mr. Turner —The case is instructive from the 
point that all the pain and swelling were so low down and in 
the right iliac fossa instead of being in the epigastrium, the 
sudden onset, and the uninterrupted recovery which the 
patient made notwithstanding the difficulties surrounding the 
operation—viz., the mode of transit, &o.—and the unavoid¬ 
able escape of so much septic stomachic matter into the 
peritoneal cavity. 
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SOCIETY. 

Congenital Hypertrophic Stenosis of the Pylorus. 

A meeting of this society was held on Dec. 9th, Mr. 
Alfred Willett, the President, being in the chair. 

A paper upon Congenital Hypertrophic Stenosis of the 
Pylorus and its Treatment by Pyloroplasty was communicated 
by Dr. E. Cautley and Mr. C. T. Dent, and will be found 
in full at p. 1679 of our present issue. 

Dr. H. Ashhy (Manchester) said that the hypothesis 
which mostly appealed to him with regard to the etiology 
of these cases was that of spasm or abnormal innervation, as 
against a primary hyperplasia of the circular muscular 
fibres, or, in other words, a “freak of nature.” There was 
normally a tonic contraction of the circular muscular fibres 
during the earlier stages of digestion and a still more 
vigorous contraction during the act of vomiting. A disturb¬ 
ance of innervation might produce an abnormal excitation 
of the circular fibres and an abnormal inhibition of the 
longitudinal fibres, just as obtain when the flexors overcome 
the extensors in spastic paralysis of a limb. The evidence 
went to show that pyloric obstructicn from spasm existed in 
most cases at birth but that the conditions were made worse 
and worse by a secondary hypertrophy of the circular fibres 
at the pylorus, and in some cases there was hypertrophy of 
the muscular coat at the pyloric end of the stomach. 
While in some cases vomiting began a day or two 
after birth in others there was no vomiting for the 
first three or four weeks and it seemed possible 
that in these the pyloric obstruction might arise from 
causes in operation after birth. There was certainly 
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evidence that in some cases the pyloric obstruction varied in 
amount from time to time and that cases of this nature 
completely recovered. With regard to diagnosis, the typical 
cases were easily recognised if carefully watched for a few 
days, especially those who were breast-fed from a healthy 
mother. It was in these typically severe cases which 
resisted dietetic treatment that operation was demanded. 
In many cases of vomiting in marasmic infants he believed 
that there was more or less pyloric spasm and that death 
occurred before m uch hypertrophy took place. He believed 
that these were really of the same nature as those described 
under congenital hypertrophic stenosis or, at any rate, that 
there was no marked dividing line between them. That 
many recoveries took place without operation he had not the 
least doubt. 

Dr. John Thomson (Edinburgh) agreed with Dr. Cautley 
and Mr. Dent that the condition was probably very much 
commoner than used to be thought. Since February, 
1894, he had had 11 cases under his care, in eight of 
which he had made a post-mortem examination; four 
patients had died without operation and four after opera¬ 
tion. Two patients had recovered completely after Loreta’s 
operation performed by Mr. Harold J. Stiles, and one was 
still alive and had not yet been operated upon. He 
considered that there were a structural change and a 
functional change in these cases. The essential structural 
change consisted in true hypertrophy of the muscular coat 
of the pylorus, stomach, and sometimes the oesophagus. 
Such other changes found, as narrowing of the lumen of the 
pylorus and dilatation of the stomach and oesophagus, 
were to be regarded as secondary. He believed that 
there was in reality no hypertrophy of the submucous 
coat, although longitudinal sections of the compressed 
and puckered mucous membrane might give an appear¬ 
ance of such. The main functional abnormality con¬ 
sisted in a tendency to spasmodic closure of the 
thickened pylorus which prevented the normal periodic 
opening to let through the food. With this there was 
unduly forcible contraction of the muscular walls of the 
enlarged stomach. In some cases there seemed to be also at 
times a spasmodic contraction of the oesophagus. In one of 
his cases especially this constriction of the gullet was so 
3trong that even a small catheter could only be passed down 
it with difficulty and pain. There was no symptom charac¬ 
teristic of these cases which might not be regarded with 
great probability as the result of the excessive ill-timed 
spasmodic contraction of the hypertrophied muscular 
apparatus of the pylorus, stomach, and oesophagus. He was 
convinced that the muscular hypertrophy was merely 
secondary to over-action. He thought that intermittent 
muscular over-action was particularly liable to result in 
muscular overgrowth. That forcible contraction of the 
pylorus did occur could be verified by palpation of the child’s 
abdomen, when the pylorus could be felt distinctly to harden 
under the finger. This contraction was certainly not con¬ 
tinuous. In the worst cases the pyloric closure might seem 
to be continuous so that meal after meal was either vomited 
entirely or retained unchanged in the stomach long past its 
usual time. In the less severe cases a good deal of food 
passed from time to time through the pylorus and in these 
much of the fluid passed through while the curd was kept 
back. After the symptoms had lasted for some time diagnosis 
could be made with practical certainty in many cases from 
the course and character of the vomiting along with such 
information as could be derived from the use of the stomach 
tube. When well-marked peristalsis was iecognised the 
diagnosis became very easy. The important and difficult 
point to decide, however, was whether the case was bad 
enough to need operation or whether there was a reasonable 
chance of obtaining recovery by the careful use of medical 
and dietetic measures. It was certain from the post-mortem 
experiences of Batten and Hirschsprung, and from the 
clinical observations of Heubner, Barlow, Still, and others 
that some cases of the disease did recover without operation. 
It was equally certain that many of the cases were quite 
incurable except by surgical measures. He advocated the 
advantage of using subcutaneous injections of saline 
solution in preparing the child to stand the operation 
and the importance of close personal attention to the 
minutest details regarding feeding could scarcely be over¬ 
estimated. 

Mr. Harold J. Stiles (Edinburgh) said that he agreed with 
former speakers that the essential morbid condition was a mus¬ 
cular hypertrophy. He showed sections at various points of 


the pylorus and stomach and demonstrated the fact that the 
submucous coat varied considerably in different situations. 
With regard to the operation to be performed, he entirely 
agreed with Dr. Cautley and Mr. Dent that pylorectomy 
should be no longer performed ; he had performed that 
operation once and the child had died shortly after. In 
another case he had done a gastro-enterostomy, but the child 
died on the third day. In the next case he performed 
Loreta’s operation and had dilated the pylorus with dressing 
forceps ; unfortunately, a rupture of the posterior wall of 
the duodenum was produced and the child died from 
peritonitis. In two further cases he had performed the 
operation successfully and had dilated the pylorus with 
tracheal dilators ; in one of these cases he had ruptured the 
anterior wall but the child made a good recovery. He did 
not think that pyloroplasty could be done as rapidly as 
Loreta’s operation and he was in favour of the latter 
operation for these cases. 

Dr. G. F. Still said that in addition to three cases which 
he had recorded in the Transactions of the Pathological 
Society of London he had had under his care or had seen 
in consultation six cases of congenital hypertrophy of the 
pylorus. He thought that stress should be laid upon the 
need for very careful consideration before resorting to 
operative measures in this condition, whether the case 
be mild or severe. There was now no doubt that com¬ 
plete recovery might occur without operation. Dr. F. E. 
Batten had recorded one such case, and Dr. Still had 
seen one typical case in which spontaneous recovery had 
occurred with careful feeding alone, and another very 
severe case in which with washing of the stomach vomiting 
had now ceased for six weeks and the child was gaining 
weight steadily. In another case vomiting had ceased for 
weeks with similar treatment, but relapse had then occurred 
and the child died. Even if complete recovery did not 
occur, an infant was in much better condition for so very 
serious an operation when a month or two older and 
several pounds heavier and proportionately stronger. As to 
the etiology of this condition Dr. Still agreed with Dr. 
Thomson that spasmodic ill-coordinated action of the 
muscles of the stomach and pylorus was the most probable 
explanation of the hypertrophy; apart from the reasons 
which had been adduced by other observers he had noticed 
in at least one case slight thickening of the part of the 
duodenum immediately below the pylorus, and comparing 
this with a similar thickening of the part of the ileum just 
above the ileo-caecal valve in a case of congenital dilatation 
of the colon he suggested that in both cases this seemed 
most naturally explained by an overflow, so to speak, of 
spasm. With regard to treatment, he pointed out the diffi¬ 
culty which occurred in the feeding of these infants after 
operation in some cases. 

Mr. F. F. Burghard dealt with the selection of the most 
suitable operation. He had performed Loreta’s operation in 
two cases. It was easy of performance, could be rapidly 
done, and could be done without shock. The minimum 
aperture was required into the stomach. The incision should 
be made in the abdominal wall from just below the ensiform 
cartilage to the lower edge of the liver. He had used Hegar’s 
dilators and had split the peritoneal coat over the pylorus. 
He considered that pyloroplasty was an operation difficult 
to perform and not nearly so suitable as Loreta’s operation 
for these cases. 

Dr. G. Newton Pitt said that primary local hypertrophy 
was a condition which did not occur—local spasm was due to 
a local cause—and he considered that the abnormal condition 
of the stomach contents or the abnormal position of the 
viscera would probably account for the hypertrophied con¬ 
dition of the pylorus. 

Dr. H. D. Rolleston said that he was unwilling to adopt 
the view that there was primary spasm and secondary hyper¬ 
trophy and he quoted the case of child who died when 
three weeks of age with considerable hypertrophy of the 
pylorus which could not have been produced in three weeks. 
He doubted the fact that the foetus in utero swallowed the 
liquor amnii or that that should set up a spasm producing 
hypertrophy of the pylorus. He thought that the hyperplasia 
was primary and that the spasm was added to that. 

Dr. Cautley, in reply, dealing with the etiology of the 
condition, said that he could not accept Dr. Thomson’s views, 
which were based on two hypotheses—firstly, that there 
was a spasm ; and secondly, that there was incoordina¬ 
tion, neither of which could be proved. He believed the con¬ 
dition to be one of hyperplasia and not of hypertrophy. Had 
BB 2 
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the condition been due to spasm they would have expected 
the longitudinal muscle fibres to be also hypertrophied. 

Mr. Dent also replied. 


CLINICAL SOCIETY OF LONDON. 


Sunken Note treated by Subcutaneous Injeotion of Paraffin .— 
Perforation of the Intestine in Enteric Fever treated by 
Operation. 

A meeting of this society was held on Dec. 12th, Mr. 
A. E. Barker, the Vice-President, being in the chair. 

Mr. Stephen Paget read a paper on 25 Cases of Sunken 
Nose treated by the Subcutaneous Injection of Paraffin and 
showed four patients after operation. Of these cases eight 
were women and 17 were men ; the youngest was 19 and 
the eldest was 52 years of age. In many cases the note 

had been deformed for years and in one case for half 

a century. In his earlier cases Mr. Paget had used 
Ecksteins paraffin, but he was quite certain that it had 
obvious disadvantages and no advantage of any sort over 
a paraffin melting at a temperature 25° or 30° F. lower. 

The right melting point for these cases was between 108° 

and 115° F. and he was using now a paraffin melting 
at 111°. Of many syringes that he had tried the best 
was Eckstein’s syringe ; it kept its heat well, it could 
be easily worked with one hand, and it had a screw- 
nut on the piston, which prevented any possibility of a 
sudden running-in of paraffin ; but it ought to have a 
short and strong steel needle. He thought it wrong to 
attempt to raise the skin before injection with a tenotomy 
knife, but if there had been exfoliation of bone, so that 
there was a depressed and adherent cicatrix, it might be 
advisable to free the skin at this point. He drew attention 
to various details of procedure and emphasised the fact 
that paraftin shrinks when it sets ; and the paraffin that 
sets the hardest shrinks the most. This inevitable shrinkage 
might be so slight as to be hardly visible ; it involved the 
addition about a week later of a few more drops of the 
paraffin, under cocaine. He had no disaster or calamity 
of any kind to relate and he believed that in these 
cases there was practically not the very least risk of 
embolism. The results were very good and in nine 
cases out ten there was a vast improvement. It was not 
possible to make perfect Greek noses. In some cases 
the face was short, small, and square and there was no 
room for a Greek nose ; in some the nose was so shrunken by 
syphilis and the upper lip was so elongated that complete 
success was impossible ; in some the end of the nose was 
coarse and clumsy, with thickened skin, and this could not 
be altered. But, short of perfection, an immense amount of 
good could be done. The skin between the eyes could be so 
raised and moulded that a fairly good-looking upper part of 
the nose could be made, improving the whole character of 
the face and the look of the eyes ; the nose could be slightly 

lengthened, both in its real length and in its apparent 

length ; and the tip of the nose could be depressed to that 
the nostrils looked more directly downward. No two cases 
were alike ; he had that day operated in two cases which 
looked almost exactly alike, but in one of them he had failed 
to do much good, while in the other it was perfectly easy in 
a few minutes to make a very fairly good-looking nose. A 
H 06 e that had been absolutely flat and ape-like for many 
years might be made at least unnoticeable, so that it should 
not distress and hinder a man all through life.— 
Mr. Barker had not had any experience of nasal cates, 
but referred to the possible uses of paraftin injections 

in other conditions, such as the raising of depressed 

cicatrices after removal of the superior maxilla and after 
removal of the testicle.—Dr. Soanes Spicer congratulated 
Mr. Paget on his results. He (Dr. Spicer) had worked at 
the subject since Gersuny’s original suggestion appeared. 
In one case the injection had been followed after some 
days by cedema of the upper eyelids and after some months 
by migration of the paraffin, causing a brawny infiltration 
feeling like cartilage and almost entirely closing the palpe¬ 
bral fissure. Until he had proved that this could be 
effectually dealt with he had not felt justified in continuing 
the injections with Gersuny’s mixture, which had a melting 
point of 104° F. He exhibited casts and photographs of this 
patient before and after injection, showing the eyelids infil¬ 
trated and the present satisfactory state after the infiltration 
had been removed. He alto showed the mass of dense fibroid 
tissue containing squaires of solid (araffin (which had been 


excised from the eyelids by Mr. H. E. Juler) and micro¬ 
scopic sections showing the black granular material 
(? paraffin) in the insterstices of the connective tissue. A 
similar complication had occurred to other observers and he 
had latterly directed his attention to Eckstein’s paraffin which 
melted at about 136°F. and which contained do vaselin. With 
all ordinary serum and hypodermic syringes this proved quite 
unworkable in his hands, as the wax congealed in the needle 
before it could be injected into the tissues. He had, how¬ 
ever, recently provided himself with a syringe to the needle 
of which a copper cylinder had been fitted. He had not 
found that a temperature of 136° caused any serious 
scalding if the skin was protected by damp lint, and the 
harder paraffin was less likely to migrate than the other. 
In spite of the migration of paraffin in his first case (which 
was also interesting as being the first case done in this 
country) the nose retained its improved shape. None of his 
other cases had shown any unfavourable symptom.—Mr. 
Paget, in reply, remarked that the melting point was a 
matter of importance, because if it were too high actual 
burning of the tissues would be caused, especially if injection 
were done rapidly. 

Dr. J. W. Carr and Mr. E. W. Koughton communi¬ 
cated a paper on a case of Typhoid Fever with Perforation 
during a Relapse treated by Laparotomy, followed by death 
on the third day from a second perforation. The patient was 
a girl, aged 18 years, who was admitted into the Royal Free 
Hospital on Oct. 7th, 1902, on the ninth or tenth day of an 
attack of typhoid fever. An intercurrent relapse commenced 
at the end of the fourth week and at the end of the fifth 
week fresh spots appeared. On Nov. 6th, about the fortieth 
day of the disease, marked signs of perforation developed 
and an hour later the abdomen was opened an inch to the 
right of the middle line. A perforation about one-sixteenth 
of an inch in diameter was at once found and closed 
by a double row of Lembert’s sutures. The operation 
occupied 19 minutes. The patient progressed favourably 
for about 60 hours, then symptoms of perforation 
again developed, and death followed three hours later. At 
the necropsy the first perforation was found to be firmly 
closed and there was no peritonitis round it; a second and 
recent perforation was discovered a few' inches lower down 
and was evidently the cause of death. The conditions which 
favoured the comparative success of the operation for the 
first perforation were discussed—viz., its early performance 
and the occurrence of the perforation at a very late stage of 
the illness. It was pointed out that w’hilst seven cases in all 
had been recorded in the United Kingdom of recovery after 
operation for perforated typhoid ulcer, all the patients w*ere 
either convalescent or suffering from a very mild form of 
the disease and that, so far, not a single successful operation 
had been recorded in cases of a severe type or whilst the 
patient was still seriously ill. 

Mr. H. J. Waring read a paper on five cases of Perfora¬ 
tion of the Intestine in Enteric Fever treated by operation. 
The most noteworthy points in connexion with this series of 
cases w-ere discussed as follows : 1. The seat and character of 
the perforation. In four cases the perforation was situated 
in the lower 12 inches of the ileum and in the fifth case in 
the lower part of the sigmoid flexure 16 inches above the 
anal margin. In two of the cases there was a double perfora¬ 
tion and in each of these the perforations were close together. 
On this account he advised that when an operation was 
performed the lower one or two feet of the ileum should be 
first examined, next the caecum, the vermiform appendix, and 
the ascending colon, and then the sigmoid flexure. He had 
used fine silk in all cases, each suture being introduced by 
Lembert’s method. Catgut was not considered to be suitable 
on account of its thickness and the short time that elapsed 
before it w’as absorbed. Excision of the margins of the 
perforated ulcer was not advised on account of the proba¬ 
bility of invading other ulcers and also on account of the 
extra time required for the operation and the increased shock 
to the patient. 2. The most suitable period for operation. 
The time of operation in the recorded cases was six, eight, 
nine, 30, and 38 hours after the occurrence of the perforation. 
The patients who recovered were those operated upon at the 
eighth and ninth hours, the others being fatal. He strongly 
advocated the performance of an operation as soon as 
could be carried out after the perforation had been 
diagnosed. When time was lost in making a diagnosis or in 
obtaining the services of a surgeon the greater were the 
probabilities of the establishment of acute peritonitis. 3. The 
period of the disease at which the perforation took place. 
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Published accounts of cases seemed to show that the later 
the stage of the disease the greater were the chances of 
recovery. In the recorded cases perforation occurred on the 
fourteenth and forty-second days of the disease in the suc- 
cessfol ones and on the twenty-first and twenty-third days 
in those which were fatal. As regards the fatal results in 
two of his cases he considered that the period of operation 
(thirtieth and thirty-eighth hour) was the main factor and 
in the remaining one the severe form of the primary disease. 

Mr. A. A. Bowlby, C.M.G., read a paper entitled 
“A Second Case of successful Operation for Perforation 
in Typhoid Fever.” The patient was a boy, aged 10 
years, who was admitted into St. Bartholomew’s Hospital 
under the care of Dr. Norman Moore on Sept. 1st, 
1900. The temperature came down to normal on the 
thirteenth day but on the twenty-first day the patient 
had a severe relapse. On the thirty-fourth day, while 
passing urine, he w r as seized with sudden severe pain in 
the abdomen, followed by collapse. Two hours after the 
symptoms of perforation the abdomen was opened in the 
middle line and a perforated ulcer less than two feet from 
the ileo-csecal valve was closed by Lembert’s sutures. He 
remained very ill for some time and subsequently had 
epileptiform attacks but ultimately made a good recovery. 
Mr. Bowlby referred to a similar case which he had 
recorded five years ago (in conjunction with Sir Lauder 
Brunton) in vol. lxxx. of the Transactions of the Royal 
Medical and Cbirurgical Society. In both of these cases 
the perforation had occurred after the primary attack of 
fever was practically over, but in many cases the symptoms 
of perforation were latent, the patient being nearly or quite 
unconscious and the abdomen tympanitic before perforation 
occurred. Surgeons were entirely dependent upon physicians 
for the opportunity of operating upon cases of perforation 
in typhoid fever and for the diagnosis of the conditions. It 
was of great importance in all cases where perforation was 
suspected that a surgeon should be called in as promptly as 
possible. 

Dr. Norman Moore adverted to the great difficulty of 
being certain that perforation had taken place. The case 
recorded by Mr. Bowlby (which had been under his, Dr. 
Norman Moore’s, care) presented very clear evidences of 
perforation. He (Dr. Norman Moore) happened to be going 
round the ward when the boy’s symptoms suddenly super¬ 
vened and he was therefore operated on within an hour or 
two of the perforation. One of Mr. Waring’s cases 
illustrated the difficulty of distinguishing the attacks of 
4 ‘ colic ” which were apt to occur in enteric fever and be 
mistaken for perforation. Any sudden alteration in the 
condition of the patient was suspicious and he insisted upon 
the necessity of observing the patient for several hours.— 
Dr. DE Havilland Hall also referred to the difficulty of 
definitely deciding the presence of perforation and described 
the case of a youth, aged 16 years, who was suddenly 
attacked by vomiting. There were widespread tympanites 
and loss of liver dulness. At the necropsy it was found that 
one ulcer had given way but there were several others on 
the point of rupture.—Dr. E. W. Goodall concurred 
that the difficulty was to decide whether perforation had 
taken place and he raised the question whether they would 
be justified in having recourse to laparotomy when there was 
only a suspicion of perforation. He advocated incision in 
the middle line because the perforation might not be in the 
usual spot, and, moreover, other complications, such as the 
rupture of a mesenteric gland or the gall-bladder, might be 
met with. Their experience at the Metropolitan Asylums 
Board hospitals had not been favourable. He mentioned 
that 16 cases had been published with only one recovery, and 
this was one in which the peritonitis was localised, while in 
the others it was general. He thought that opium should be 
avoided until the question of operation had been decided.— 
Dr. O. Owen Fowler reminded the society that in 1883 or 
1884 the late Dr. Mahomed had suggested that operation 
should be adopted in some of these cases. The prognosis of 
laparotomy rested almost entirely on the stage of the illness at 
which perforation took place. In the early stages the ulcers 
were so numerous that death would most likely ensue in any 
case, and the adoption of surgical measures at this stage would 
only bring the operation into disrepute. Perforation at a later 
stage was quite a different matter and here the prospects were 
good.—Sir Richard Douglas Powell, Bart., pointed out 
that in many of these cases there was more than one perfora¬ 
tion. He agreed that perforation occurred most frequently 
after the third week, at which time all the ulcers likely to 


perforate were pretty much in the same stage. If in a case 
with a high temperature there was a sudden fall, with pain 
and distension of the abdomen, loss of liver dulness and 
collapse, running pulse, sweating, and cold extremities, there 
could be little doubt as to the diagnosis, although no one 
sign would be sufficient. He pointed out that the operation 
would often relieve the patient by abating the extreme 
abdominal distension which was causing reflex paralysis of 
the heart. He referred to a case which he had seen in con¬ 
sultation with Dr. Thomas Sayer of a man who had been 
ailing for a month, although he continued to get about. One 
day he was suddenly found with a high temperature and on 
the third day he had severe pain in the lower abdomen with 
symptoms of collapse, unattended by any abdominal dis¬ 
tension. Soon afterwards he died and post mortem they 
found a large perfora tion in the ileum and two other minute 
perforations, so that operation would have been useless.— 
Dr. A. E. Russell said that at St. Thomas’s Hospital they 
had had three cases of successful laparotomy for perforation 
in typhoid fever. The first w T as in a patient suffering from a 
second relapse ; the second in a man, aged 21 years, in a 
first relapse. Absence of liver dulness with a retracted 
abdomen was a significant sign of perforation.—Dr. 
Sidney P. Phillips regarded laparotomy as a very 
reasonable method of treating perforation in enteric fever. 
The late Sir William Jenner had recorded one case 
and he (Dr. Phillips) had met with one case of per¬ 
foration which had recovered and which was sub¬ 
sequently verified by post-mortem examination, but cases of 
recovery were, he believed, extremely rare. More attention 
should be paid to the means of diagnosis. One difficulty in 
the diagnosis was that perforation sometimes gave rise prac¬ 
tically to no symptoms at all, and, on the other band, 
symptoms suggesting perforation might be brought about by 
quite other causes. He referred to a case related before the 
Royal Medical and Chirurgical Society in which all the 
symptoms of perforation were present, yet on operation no 
perforation was discovered, the patient recovering neverthe¬ 
less. He pointed out that perforation might be preceded by 
pain in the abdomen or by haemorrhage, and assistance 
might be derived from the bell sound over the whole of the 
abdomen as showing the presence of free air. He did not 
think they would be justified in operating on mere suspicion, 
although much would depend on who suspected the perfora¬ 
tion. It was new to him that perforation was apt to occur in so 
late a stage of typhoid fever as in some of the cases brought 
forward, and it would be interesting to know what had been 
their diet.—Mr. F. C. Wallts said a friend had told him 
that at Freiburg they were in the habit, in suspected cases of 
perforation, of flushing out the peritoneum with normal saline 
solution.—Dr. H. J. Curtis advocated laparotomy under 
local anaesthesia and drainage with gauze packing in sus¬ 
pected cases of perforation.—Mr. Bowlby, in reply, thought 
that where there was reasonable probability of perforation 
they ought to operate. The majority of those in whom per¬ 
foration occurred were in a condition to support the opera¬ 
tion, which, after all, was by no means a severe one.—Mr. 
Waring, in reply, said that he had seen a case in which 
perforation was supposed to have occurred turn out to be one 
of appendicitis, while in another case a lad who was suffering 
from abdominal symptoms, attributed to bis having been run 
over, proved to be suffering from typhoid fever. 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Annual Meeting.—Exhibition of Cases and Specimens.— 
Annual Dinner. 

The annual meeting of this society was held on Dec. 1st, 
Dr. Urban Pritchard being in the chair. 

The following members were elected as officers and 
members of the council for the ensuing session 1902-03:— 
President : Dr. Urban Pritchard. Vice-Presidents : Dr. P. 
McBride, Dr. E. Law, Mr. A. Sandford, and Mr. O. A. 
Ballance. Honorary Treasurer: Mr. A. E. Cumberbatch. 
Honorary Librarian : Mr. E. Cresswell Baber. Honorary 
Editor of Transactions : Mr. A. H. Cheatle. Council: 
Sir William B. Dalby, Mr. S. Paget, Dr. John B. Story, Dr. 
W. Milligan, Mr. H. Seeker Walker, and Mr. H. E. Jones. 
Honorary Secretaries: Dr. W. Jobson Home and Dr. H. 
Tilley. 

Mr. Jones exhibited a Sequestrum comprising the Internal 
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Auditory Meatus, the Superior and Posterior Semicircular 
Canals, and the greater part of the Vestibule, removed from 
a patient, aged 20 years, with a history of hereditary syphilis 
and suppurative otitis media from infancy, with double 
facial paralysis. Two years ago the complete post-aural 
operation was performed on both sides. Recently there was 
a recurrence of suppuration in the right ear (the left remain¬ 
ing quite sound). In July, 1902, the sequestrum shown by 
Mr. Jones was removed by post-aural incision and the cavity 
was grafted with partial success. On Nov. 14th the patient 
was doing well with some return of power in the right side of 
the face. 

Dr. E. Deanesly showed portions of Temporal and adjoin¬ 
ing Bones (right side) with Malignant Growth of the size of 
a walnut springing from the tympanum and invading the 
under side of the temporo-sphenoidal lobe, from a man, aged 
44 years. There was a history of aural discharge and slight 
deafness ever since scarlet fever in boyhood. In October, 

1901, he began to have frontal headache, giddiness, and pro¬ 
gressive loss of vision. He applied for treatment in March, 

1902, and was then found to have marked double optic 
neuritis but no localising cerebral symptoms. A small 
polypus protruded from the meatus but malignant growth 
was not suspected. The tympanum contained a little pus 
and granulations but the antrum and mastoid cells when 
opened appeared to be normal. The temporo-sphenoidal lobe 
was explored through the tegmen tympani and the cere¬ 
bellum and lateral sinus through a backward extension of 
the wound, but beyond considerable increase of intracranial 
pressure nothing was found. The patient left the hospital one 
month after this operation completely relieved but with the 
optic neuritis no better. Symptoms recurred in two months 
and he became quite blind. In July, 1902, he died, three 
days after a second operation for the relief of pressure.— 
Dr. Perm ewan, Dr. T. Barr, Dr. Milligan, Mr. Sec her 
Walker, and Mr. Abbott spoke of similar cases which had 
been under their care. Emphasis was laid upon the import¬ 
ance of an immediate histological examination being made 
when there was any rapid recurrence of a meatal growth. 

Mr. Cheatle showed a case of Epithelioma of the Middle 
Ear. 

Mr. Cheatle also showed a case of Tumour of the 
Meatus associated with a Tumour in the Abdomen in a 
woman, aged about 40 years. The history was one of dis¬ 
comfort in the ear, the symptoms closely resembling 
furunculosis for some months. The condition did not clear 
up. A piece of the meatal swelling was removed for exami¬ 
nation and was reported to be an endothelioma. A tumour of 
the size of two fists was found in the pelvis with suspicious 
nodules in the peritoneum, most probably malignant.—In 
reply to questions by Dr. Jobson Horne, Mr. Cheatle 
stated that the tumour in the meatus occupied the anterior 
wall and that he considered the meatal growth was secondary 
to the abdominal growth.—Dr. Jobson Horne commented 
on the use of the term “endothelioma” and the meaning 
to be attached to it. The situation of the growth was in 
favour of its being an endothelioma as he understood the 
term ; it was in the line of the visceral arches and the morbid 
process threw light upon the development of the tympanic 
ring. At the same time he could not accept the causal 
relationship to the abdominal growths.—The growth was also 
discussed by Dr. H. Macnaughton Jones and ultimately 
referred to a committee for a further opinion as to its nature. 

Dr. Adolph Bronner showed drawings of two cases of 
large Retro-auricular Opening (after operation for Cholestea¬ 
toma) treated by Paraffin Injections.—Dr. Scanes Spicer 
pointed out that paraffin injections at times wandered and 
gave rise to a condition worse than the original. 

Dr. J. Dundas Grant exhibited a case of Cholesteatoma 
of the Attic and Antrum with good result by operative opening 
of these parts with preservation of the ossicles, membrana 
tensa, and cholesteatoma matrix. 

Dr. Tilley showed a patient from whom a large Hyper¬ 
ostosis of the Left Aural Meatus had been removed. The 
meatus was entirely blocked by the obstruction. A history 
of previous suppuration in the ear, coupled with severe 
earache for a fortnight after sea-bathing, indicated the 
advisability of an exploratory operation on the mastoid. The 
meatus, the tympanum, and the antrum were found to be 
filled with chronic septic inflammatory products. The 
ordinary post-aural mastoid operation was carried out. The 
specimen was shown. 

Mr. Cress well Baber showed a case of Objective 
Clicking Tinnitus in a woman, aged 48 years, with a history 


of six years’ duration after influenza. The tinnitus was most 
clearly heard in the left ear. The hearing for whisper was 
normal. No movement was visible in the membrana tympani 
or ascertainable by manometer. Spasm of the velum was 
most marked on the right side. No movement of the 
Eustachian lips was to be seen.—Dr. Macnaughton Jones 
narrated a similar case. 

The annual dinner of the society was held at the Trocad6ro 
Restaurant, Piccadilly, on Dec. 1st and was largely attended 
by the members and their guests. After the loyal toasts. 
Sir Walter Foster. M.P., proposed “The Society” and 
referred to the progress made in otology within recent years 
and to the usefulness of the society in advancing and elevating 
the science. The toast was responded to by the President 
(Dr. Urban Pritchard) who reviewed the work done during 
the past session.—Dr. Dundas Grant proposed “The 
Guests ”; the President of the Medical Society of London, 
Mr. A. Pearce Gould, and Mr. Ernest Flower, M.P., 
replied.—Dr. Barr proposed the health of the President 
who responded and proposed the toast of “The Secretaries,” 
which was responded to by Dr. Milligan and Dr. Jobson 
Horne. 


HARVEIAN SOCIETY OF LONDON. 


Discussion on the Surgery of Acute Appendicitis. 

A meeting of this society was held on Dec. 4th, Mr. 
W. Watson Cheyne, C.B., F.R.S., the President, being in 
the chair. 

Mr. C. B. Lockwood opened a discussion on the Surgery 
of Acute Appendicitis. His paper was published in full in 
The Lancet of Dec. 13th, p. 1608. 

Mr. Edmund Owen said that he would first make 
a remark as to the causation of inflammation of the 
appendix. It would be within the experience of many 
persons then present that a sudden exposure to cold 
was often the immediate precursor of acute symptoms. 
Thus, a man returning from a day’s hunting got wet 
through and was thoroughly chilled ; he went to bed but 
could not get warm and within the next day or so he 
was the subject of acute pain in the right iliac region. Or a 
boy, heated by exercise, sat down on the cold ground and 
the same thing happened. If cold on the outside of the body 
could usher in an attack of acute inflammation of the 
appendix, was it unreasonable to think that cold applied to 
the inside of the body, as by eating a large quantity of ices 
or by drinking freely of iced water when heated by exercise, 
might have the same effect ? Passing on to the symptoms of 
the acute disease and to the indications for operation, Mr. 
Owen said that a great deal of information could often be 
obtained from the aspect of the patient. The pinched, 
anxious, and perspiring face often spoke with definite 
warning to the surgeon. The recognition of that expression 
should be taken as clear evidence that the local condition 
w 7 as desperate and in urgent need of relief—of relief which 
could be given only by an operation. In his experience too 
much attention was often paid to the temperature chart, and 
if a surgeon pinned his faith upon it he was not unlikely to 
be induced to withhold operation when nothing else could 
save the patient. The fall of the temperature was not 
infrequently an ominous sign, and when the temperature 
fell at the same time that the pulse rate was increasing the 
outlook was apt to be desperately bad. Altogether the 
clinical value of the information which the temperature gave 
was as nothing when compared with that which was obtain¬ 
able from the aspect and the pulse. As regarded the desire 
to operate for the removal of the appendix after the sub¬ 
sidence of the acute symptoms it was reasonable enough ; but 
the great point was that there were at present no means at 
the surgeon’s disposal to show whether the attack would end 
with any other restful period than that which death afforded. 
The first attack of acute inflammation was too often the last 
attack, for the simple reason that the patient sank under it. 

Mr. C. R. B. Kketlby said that his first remark concerned 
the use of opiates. He agreed in being averse to their use. 
If a patient with appendicitis had only slight or moderate 
pain and if it was going to get quickly well the patient could 
bear that slight pain quite sufficiently with the aid of hot 
fomentations and simple local means of that kind. If a case 
of appendicitis was in severe pain and was getting worse 
there was only one rational anodyne—namely, correct 
surgical treatment, and he agreed with those who believed 
that the giving of opium imperilled the result of the suigic&l 
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treatment which was to follow on the next day. Secondly, 
the question of purgatives ; he did not think any form of 
purgative was either required or beneficial in such cases, 
either before operation or afterwards. In fact, he 
believed that the practice was dangerous. He had heard 
of and seen cases before operation in which the patients had 
dated the serious character of their condition from the 
time they received a purgative. He had seen patients after 
operation imperilled by receiving an unnecessary purgative. 
He wished to say a word about fulminating appendicitis. 
Since the improvements in the operation for appendicitis it 
seemed to him that there was scarcely such a thing as 
fulminating appendicitis. That form used to be supposed to 
be frequent; everybody seemed to be familiar with it. He 
believed the reasons for that view were (1) that the patients 
were operated upon too late, or (2) were operated upon with 
faulty technique. Matters in that connexion had altered a 
good deal of recent years, and he believed that that 
alteration was due to four reasons which he might 
state as follows:—1. There was the fact that each 
individual surgeon had gained experience and there¬ 
fore now operated better and more correctly. 2. Gauze 
packing had been introduced. 3. The pelvic cavity 
was now dealt with before it was too late. Instead 
of first operating for the appendicitis and then waiting until 
something showed that there was suppuration goiDg on in 
the pelvis also, the pelvis was now tackled at once at the 
time of the original operation, cleaned out, and dried. 
4. Sufficient drainage was now provided. He concluded 
by a few words on one or two of the things he had men¬ 
tioned. First with regard to the pelvis. He looked upon 
the state of the pelvic peritoneum as the key to the situation 
in cases of appendicitis. When operating upon such a case 
if he did not feel absolutely satisfied that the condition was 
localised in the neighbourhood of the appendix he made an 
incision in the middle line between the umbilicus and the 
pubes and examined the pelvis for himself. 

Mr. W. G. Spencer said he felt that in the great majority 
of cases if the appendix was left behind very dangerous 
conditions might arise, and one had known, even recently, 
of fatal results in consequence of the appendix being left. 
He saw no danger whatever in operating during the acutely 
inflamed stage, for the reasons Mr. Keetley had mentioned 
and the use of gauze as an after-dressing. He thought that 
practice had done away with the bugbear of the older 
surgeons, the objection of operating on an inflamed mass. 

Mr. C. W. Mansell Moullin said that he would devote 
his remarks chiefly to first attacks. In second attacks a com¬ 
plication was already present—stricture or adhesions. He 
agreed that first attacks were caused by cold, but he would 
go further and say that it was not only cold but any de¬ 
pressing agency, such as over-fatigue, especially if coupled 
with indigestion, or they originated in a general gastrointes¬ 
tinal upset. The appendix might be found lying free in the 
general peritoneal cavity full of septic organisms which 
were invading its wall. In spite of what had been 
said that evening, he was a believer in purgatives for 
those conditions, and many first attacks might be cut short 
at once by clearing out the intestine by means of a dose of 
castor oil. If that did not succeed and the appendix was 
left still inflamed and projecting into the general peritoneal 
cavity one had to consider further what should be done. He 
thought there were only two symptoms upon which they could 
definitely rely. One was the pulse. If the pulse was rapid 
it meant that there was a general infection spreading from 
the appendix. The other symptom was pain, and to that he 
attached considerable importance ; he meant pain so severe 
that it was evident by the patient’s face, not the pain which 
was often described as “agonising” but in which the face 
remained quite calm. Either of those two important sym¬ 
ptoms persisting for 24 hours and getting worse not only 
justified, but compelled, surgical measures at once. 

Mr. W. H. Battle, Dr. 0. J. Nepean Longridge, Mr. 
Campbell Williams, Mr. H. C. Phillips, and the Presi¬ 
dent also took part in the discussion. 

LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Speoimens.—The Effect of Bile Salt on 
Bacterial Capsule Formation.—Pyloric Obstruction in 
Infancy. 

The second meeting of this session of the Pathological 
and Microscopical Section of this society was held on 


Dec. 11th, Mr. Rushton Parker, the President, being in 
the chair. 

The following specimens were shown :— 

Dr. Karl A. Grossmann: Sections of a Polypus of the 
Conjunctiva of six weeks’ growth. The structure was that of 
granulation tissue but he did not feel confident that the 
possibility of its being of sarcomatous nature could be 
altogether excluded. 

Mr. D. DouglaS-Crawford : A Myxomatous Fungating 
Tumour of the Breast of three months’ duration, probably 
non-malignant.—Mr. F. T. Paul regarded the growth as a 
cystic adenoma and not malignant.—Mr. W. Thelwall 
Thomas agreed with this opinion.—Mr. Douglas-Crawford 
also showed a Sequestrum consisting of half of the lower 
jaw the result of necrosis after typhoid fever. 

Dr. Nathan Raw : A specimen of Deciduoma Malignum 
with Secondary Growths in the Lungs. 

Dr. Richmond : The Liver, Stomach, and Large Intestine 
from a Case of Gall-stones. The liver exhibited biliary 
cirrhosis and also several biliary abscesses the rupture of 
which had led to chronic peritonitis. The patient died from 
obstruction due to bands ; the large intestine showed several 
stercoral ulcers and a gall-stone imbedded in an ulcer of the 
caecum. 

Mr. Thomas : (1) A Diphtheritic Cast of the Trachea and 
Bronchi removed in the course of a tracheotomy from a child, 
aged five years; (2) a specimen showing a Fish-bone 
imbedded in the Mucous Membrane of an Appendix ; and 
(3) a Meckel’s Diverticulum perforated by a Fish-bone, 
leading to adhesions between the diverticulum and the Fal¬ 
lopian tube and subsequent intestinal obstruction ; for the 
latter condition operation had been performed and the 
diverticulum removed, recovery resulting. 

Mr. Keith W. Monsarrat : Sections of Interacinous 
Growth in Chronic Mastitis. 

Specimens were also shown by Dr. J. C. Matthews, Dr. 
R. Kelly, and Mr. R. J. Hamilton. 

Dr. A. Stanley Griffith read a note on the Effect of 
Bile Salt on Bacterial Capsule Formation. He remarked 
that certain, organisms when grown on bile salt agar were 
found to produce extremely large, pale, mucoid colonies, 
the mucoid transformation being due to the production of a 
definite mucoid capsule around each organism. This change 
was best seen in the case of organisms of the bacillus lactis 
aerogenes group, but a similar result, though less in degree, 
was obtained with bacillus coli, bacillus enteritidis, bacillus 
typhosus, and others. 

Dr. Peter Davidson and Mr. Monsarrat showed Photo¬ 
graphs and Specimens from a case of Pyloric Obstruction in 
an Infant. The most remarkable symptom of the case had 
been violent spasmodic contractions of the stomach, owing 
to which all foods were rejected. After death the stomach 
was found to be enormously dilated and the pylorus thick¬ 
ened and hypertrophied. Microscopical examination had 
proved this pyloric obstruction to be due to great hyper¬ 
trophy of the muscular coat. The question of operative 
interference had been considered in this case, but owing to 
the extremely bad condition of the infant it was thought not 
to be advisable. 

Dr. R. J. M. Buchanan exhibited a large number of 
lantern slides showing for the most part Crystals of Salts of 
Morphine, Strychnine, Cyanide Salts, and other deposits of 
toxicological interest. The slides were taken by the method 
of dark ground illumination and illustrated in a striking way 
the structure and the formation of the various deposits. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Speoimens.—Syphilis and Life 
Assurance. 

The third ordinary meeting of this society was held on 
Dec. 3rd, Sir Thomas R. Fraser, F.R.S., the President, 
being in the chair. 

Dr. Edwin Bramwell exhibited a lad who had suffered 
for three or four years from Severe Pain on the Inner Side 
of the Right Forearm and whose right hand became weak 
about ten months ago, but this had not progressed. There 
were paralysis and wasting of all the small muscles of the 
right hand as well as paralysis of the two long flexors. 
There was an area of anaesthesia, especially for tactile 
sensation, extending down the inner side of the right arm, 
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bat not reaching to the hand. The case was one almost 
certainly of a lesion limited to the first right dorsal nerve 
root. The etiology was uncertain and the prognosis was not 
good. 

Dr. G. H. Melville Dunlop exhibited an infant who was 
admitted to the Sick Children’s Hospital one month ago 
suffering from Intestinal Atrophy ; the child was thin and 
wasted and there was marked retraction of the head ; 
diarrhoea was constant and profuse. The day following 
admission the infant had a convulsion and the temperature 
rose rapidly to 107 *2° F. By the administration of antipyrin 
and cold sponging this fell quickly to 102°. Another fit 
occurred, however, and the temperature rose to 108'6°. 
Auto-infection due to intestinal sepsis was thought to be the 
cause and by means of intestinal irrigation and repeated 
small doses of fcalomel the temperature fell and the condition 
improved. 

Mr. George L. Chiene exhibited an infant, aged eight 
and a half months, operated upon four months previously for 
Acute Intussusception. A splinter of wood about half an 
inch long was passed by the bowel on the third day after the 
operation. 

Mr. F. M. Caird showed : 1. A man who had suffered 
from an old Fracture of the Left Olecranon with fibrous 
union so lax that he was unable to follow his usual occupa¬ 
tion. Five months after the injury the bones were wired 
together and now the arm was perfectly useful. 2. A 
woman, aged 23 years, after excision of one half of the 
tongue and the glands for Epithelioma which developed 
within the short space of seven weeks. The lowest gland 
which was removed showed the presence of cancer cells and 
the prognosis was thus far from favourable. 

Mr. David 'Wallace showed a man, aged 29 years, who 
had for several years suffered from obscure Abdominal Pain 
often accompanied by Vomiting. He was admitted to the 
Edinburgh Royal Infirmary and treated medically for a 
month. The diagnosis of chronic obstruction was made. On 
Sept. 23rd he was attacked with great abdominal pain with 
constant vomiting. A laparotomy was performed and about 
two feet of the ileum were found to be intussuscepted. 
This was reduced and at the apical part a gangrenous 
papilloma of the size of an egg was found. Three feet 
of the gut were removed and end-to-end anastomosis was 
performed. Several other papillomatous tumours were 
present. 

Dr. D. Chalmers Watson showed a child suffering from 
Lupus Vulgaris who had been exhibited at the July meeting 
to illustrate the beneficial results of the local application of 
bone-marrow. He had since found that the good influence 
was due to the action of the marrow on the pyogenic 
bacteria and not to any action on the tubercle bacilli. 

Dr. W. G. Aitchison Robertson demonstrated a new 
Multiple Stethoscope which he had devised. 

Dr. Dawson Turner showed an apparatus for the pro¬ 
duction of High-frequency Currents. 

Professor T. Annandale demonstrated various Surgical 
Appliances and Methods of Surgical Technique. 

Dr. Byrom Bramwell read a paper on Syphilis and Life 
Assurance, of which the following is an abstract. The main 
questions to be determined were : Did syphilis tend to shorten 
life? If so, to what extent did syphilis tend to shorten 
life? On what terms should assurance companies accept 
persons who had had syphilis ? The opinions of different 
authorities and the practice followed by different 
assurance companies were then referred to. Person¬ 
ally, Dr. Bramwell did not think that any man who 
had bad syphilis should be accepted as a first-class life. He 
regarded the man who had had syphilis as a damaged life. 
He believed that syphilis did tend to shorten life. If they 
were to take 1000 persons who had had syphilis he did not 
believe that they would, on an average, live as long as they 
would have lived if they had not had syphilis. Speaking 
generally, he thought that in every case in which a history 
of constitutional syphilis was disclosed an "extra” should be 
imposed. There were, of course, some exceptions. Statistics 
of assurance companies afforded no evidence as to the 
mortality from syphilis and as to the effects which syphilis 
had on longevity. In order to arrive at some sort of 
conclusion from such statistics—but it was a very im¬ 
perfect conclusion, for it necessarily was a large under¬ 
estimate—they must pick out the diseases, such as tabes, 
general paralysis of the insane, and aneurysm, which were 
believed to be due in a large proportion of cases to syphilis, 
and to see how many deaths were due to such diseases. The 


different ways in which syphilis might kill and shorten life 
were then considered. When death was directly due to 
syphilis it was almost always the result of tertiary lesions. 
The date at which typical tertiary lesions were developed 
after infection was of great importance for insurance pur¬ 
poses. In 107 cases of grave cerebral and spinal syphilis, in 
which the time of the onset of the disease of the nervous 
system after infection was definitely ascertained, 12 T per 
cent, occurred during the first year, 40 per cent, occurred 
during the first five years, and 68 per cent, during the first 10 
years after infection. Tertiary lesions of the brain, the spinal 
cord, the great arteries, the liver, and the heart, were directly 
fatal in a considerable proportion of cases, and even if they 
did not produce an immediately fatal result it was probable 
that in a large proportion of cases they either directly or in¬ 
directly materially shortened life. Dr. Bramwell had seen & 
considerable number of cases in which cerebral syphilis had 
proved fatal; several cases in which spinal syphilis had 
proved fatal; and a very few cases in which death had 
resulted from undoubted tertiary lesions in the larynx, the 
liver, and the heart. It was probable that tertiary lesions 
occurred in about 10 per cent, of all cases of syphilis. 
Most observers seemed to think that the mortality from 
syphilis was almost entirely the result of typical tertiary 
lesions. Dr. Bramwell thought that this view was a mistake. 
He thought that probably only a small part of the mortality 
from syphilis was due to this cause, a much larger mortality 
was probably due to aneurysm of the aorta, to aortitis and 
resulting aortic incompetence, to the para-syphilitic lesions 
(general paralysis of the insane and tabes), to cirrhosis of 
the liver, and to arterial degeneration due to syphilis, &c. 
As regards tabes it might safely be concluded that in at 
least 75 per cent, of the cases the fundamental cause was 
syphilis. In a series of 182 cases of tabes which he had 
observed the date of the syphilitic infection and the first 
symptoms of tabes were definitely ascertained in 95 cases. 
In 14'8 per cent, of these 95 cases the first symptoms of tabes 
developed during the first five years; in 41‘1 per cent, 
during the first 10 years ; and in 67 4 per cent during the 
first 15 years after infection. It was often also supposed 
that a fatal result in tabes did not, as a rule, occur for many 
years after the development of the disease. Dr. Bramwell’s 
observations showed that in many cases the total duration 
of the disease was much shorter than it was usually 
supposed. In 32 fatal cases which had come under his own 
observation the average duration of the disease was 8*87 
years. In 17 of these 32 fatal cases, in which the exact date 
of the syphilitic infection was definitely determined, the 
expectation of life was diminished by 270 years. In other 
words, in each of these 17 fatal cases the expectation of 
life was diminished on an average by 15*88 years. As 
regards general paralysis of the insane it might also 
be asserted that in 75 per cent, of the cases syphilis 
was the fundamental cause. General paralysis of 
the insane was almost invariably fatal; it generally 
terminated within from two to six years. Taking 

the statistics of the Scottish Widows Fund for the 

seven years 1888-94 there were 52 cases in which death 
was due to general paralysis of the insane ; the average 
age at death was 44 years. As regards aneurysm of the 
aorta, Dr. Bramwell thought that it was an under-estimate 
to say that 50 per cent, were due to syphilis. Applying 
these estimates to the Scottish Widows Fund, of the 365o 
deaths which occurred during the seven years 1888-94, 

six were due to tabes, 52 to general paralysis of the 

insane, and 24 to aneurysm of the aorta. Granting that 
75 per cent, of the 58 deaths due to tabes and general para¬ 
lysis of the insane and 50 per cent, of the 24 deaths due to 
aneurysm were the result of syphilis, this gave 55*5 deaths, 
out of a total of 3658, due to what for the sake of 
convenience might be termed syphilitic tabes, syphilitic 
general paralysis of the insane, and syphilitic aneurysm. 
But the diseases hitherto considered—(1) typical tertiary 
lesions, (2) tabes, (3) general paralysis of the insane, and 
(4) aortic aneurysm—wete not by any means the only late 
manifestations of syphilis which were apt to prove fatal. 
Dr. Bramwell thought that it was certain that a considerable 
number of cases of aortic valve disease, probably some case* 
of cirrhosis of the liver, and perhaps some cases of cirrhosis 
of the kidney, were the result of syphilis. It was obvious 
that if this opinion were correct there was here a very 
large additional syphilidc mortality. Further, there could 
be no doubt that some—probably, taking them as a 
whole, a not inconsiderable number—of the deaths which 
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were certified as cerebral softening, apoplexy, hemi¬ 
plegia, insanity, myelitis, paraplegia, atheroma, sclerosis 
of the coronary arteries, angina pectoris, myocarditis, 
laryngitis, &c., were the result of syphilis. Again, 
when the profound, widespread, and very persistent effects 
of syphilis were remembered, it was not unreasonable 
to suppose that in some cates syphilis is the cause of arterial 
degeneration and premature senile changes, which may 

(1) directly shorten the longevity of the individual ; or 

(2) predispose to the development of intercurrent diseases ; 
or (3) so lower the vitality and resisting power that when 
intercurrent disease is developed it was more likely to prove 
fatal than otherwise would be the case. Taking all these 
considerations into account it was reasonable to conclude 
that the longevity of syphilitics who were otherwise healthy 
when they presented themselves for insurance was on an 
average shorter, probably considerably shorter, than their 
longevity would have been if they had not had syphilis. 
A statistical inquiry to be made by the different assurance 
offices throughout the world was suggested in order 
to settle definitely this point. Up to this point Dr. 
B ram well had been speaking of cases in which, but 
for the history of past syphilis, the proposer was healthy 
and in which the occupation, habits, family history, 
circumstances and surroundings were satisfactory, but in 
many cases there was a flaw or some unfavourable circum¬ 
stance with regard to some of these points. Further, he 
had said nothing with regard to the influence of treat¬ 
ment in preventing tertiary and para-syphilitic lesions 
and as to other question?, such as the severity and 
duration of the secondary symptoms and the condition of 
health of the children bom after the syphilis was con¬ 
tracted, which had to be taken into consideration in 
deciding on what terms cases in which syphilis was dis¬ 
closed or detected should be dealt with. Time did not 
permit him to consider these points in detail, but the follow¬ 
ing were suggested for discussion: (1) the influence of 
mercurial treatment in preventing tertiary and para-syphilitic 
lesions ; (2) did the severity and persistency of the secondary 
symptoms afford any guide as to the subsequent course of 
the case l (3) what importance should be attached to the 
condition of health of children born to the proposer after the 
syphilis was contracted ? and (4) when a history of syphilis 
was disclosed the importance, for the purpose of assurance, 
of regarding— (a) the physique and constitutional tendencies ; 
( b ) the family history (tubercle, gout, &c.) ; ( e ) the habits ; 
( d ) the occupation ; and ( e ) the circumstances and surround¬ 
ings, &c., of the proposer. 


Dermatological Society of London,—A meet¬ 
ing of this society was held on Dec. 10th, Dr. T. Colcott 
Fox being in the chair.—Dr. J. J. Pringle showed: 1. 
A man, aged 20 years, suffering from a curious Eruption 
on the Trunk and Upper Parts of the Arms and Legs. The 
patient had always been healthy until five years ago when, 
according to his story, the eruption had come on in a single 
night and had remained with little alteration up to the 
present time. There was no history of syphilis nor could 
any signs of the disease be detected. Dr. Pringle 
asked for the opinion of the members as to the nature 
of the eruption, but no one present could offer any 
diagnosis, though all agreed with the extremely close 
simulation of syphilis. 2. A man, aged 31 years, suffering 
from an erythemato-squamous eruption on the flexures 
of the arms, the axillae, the groins, the chest, and the 
back. All the members agreed with the diagnosis 
of circinate seborrhoca. 3. A man, aged 27 years, 
suffering from a very typical attack of hydroa herpetiforme. 
4. A girl, aged 18 years, suffering from a Disseminated 
Folliculitis on the Trunk and Flexures of the Elbows. The 
eruption had been present for four months and was attributed 
by the patient to the use of some medicine which she had 
bought at a druggist’s. She had suffered from obviously 
tuberculous glands in the neck for six years and some of 
these had softened so that there were present on exhibition 
an abscess and a discharging sinus. There was also present 
a fissured papule at the right corner of the mouth and there 
was a suspicious grey patch on the right tonsil. There was 
no vaginal discharge or other sign of syphilis. The question 
was whether they had to deal with a miliary tuberculide of 
the lichen scrofulosorum type or whether it was the ordinary 
small follicular syphilide.—In view of other cases shown to 
the society the course of which had been carefully watched, 


very few of the members thought it possible io give a 
definite diagnosis.—Dr. J. A. Ormerod showed for Sir Dyce 
Duckworth a case which had been diagnosed as Pem¬ 
phigus Vegetans. The patient was a man, aged 51 years, 
who had always had good health until seven months ago. 
The state of the general health had been greatly reduced 
since the illness and the patient was seriously ill. There 
was a general agreement on the part of the members present 
with the diagnosis.—Dr. J. M. H. MacLeod showed a case 
of Lupus Krythematoides (Leloir). The patient was a 
woman, aged 42 years, and had first noticed the disease after 
exposure to severe cold when she was 29 years of age. It 
had then commenced in the left nostril and had spread until 
it involved the area present when shown—namely, the bridge 
of the nose and the cheeks in the shape of outspread 
bat’s wings. On examination, however, in spite of the 
general superficial redness and scaling which were present 
there were found numerous small nodules perfectly typical 
of true tuberculous lupus. A small piece excised confirmed 
this diagnosis.—Dr. E. G. Graham Little showed a child 
who had been the subject of a Linear Eruption for three 
weeks. The diagnosis offered was linear lichen planus. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Dec. 3rd, Mr. J. 
Mackie, the President, being in the chair.—Mr. A. R. 
Anderson read an account of four cases in which the 
Pros-tate had been completely Enucleated by the Supra¬ 
pubic Route (McGill’s operation). The specimens and two 
of the patients were shown. The patients made good 
recoveries, were free from urinary symptoms, and were able 
to micturate naturally. The ages of the patients varied from 
63 to 78 years.—The paper was discussed by the President, 
Mr. W. M. Willis, and Dr. A. S. Green (Lincoln).—Dr. J. S. 
Bolton showed a boy with Multiple Tubercular Ulcers 
whom he had treated with high-frequency currents.—Dr. 
F. H Jacob showed two cases under treatment by x rays 
for (a) Lupus and ( b ) Rodent Ulcer. The ulcer was cured and 
the lupus nearly so.—Dr. Jacob then read a paper entitled 
“ The Treatment of Lupus and other Skin Diseases by the 
X Rays and the Finsen Light.” Illustrations from cases were 
given of (1) difficulties arising from the cepth of the nodule 
and deep pigmentation of the skin in the treatment of lupus 
by Finsen light ; (2) the value of x rays in ulcerative cases 
and in extensive non-ulcerative cases, especially when the 
coarse lesions were removed by approved remedies, such 
as pyrogallol and salicylic acid ; and (3) the necessity of 
the Finsen light for the completion of extensive cases and 
in some cases in which new nodules appeared, even when 
under treatment with x rays. It was noted that out of 19 
cases of lupus under treatment, the origin could be traced 
in 12. Three cases originated during, or very shortly after, 
nursing a relative with phthisis, one case whiht nursing a 
sister with discharging hip disease, two cases during the 
illness of the father with phthisis, two cases started from the 
margin of a tuberculous abscess, one patient was telf- 
infected from phthisis and another from using the same 
towel as a sister suffering from lupus, while two were con¬ 
stantly meeting relatives with phthisis though net nursing 
or living with them. As regards nasal duct disease three 
patients had blocking of the duct previously to the appear¬ 
ance of the lupus, but none were probed until after the 
lupus had commenced. As regards rodent ulcer the 
necessity of very thorough treatment until every trace of 
thickening had disappeared was illustrated by cases. The 
value of x rays in some other skin diseases was mentioned. 
—The paper was discussed by the President, who mentioned 
the benefit he had found in the treatment of ozsena by 
x rays, using a Wimshurst machine, and by other members. 

Royal Academy of Medicine in Ireland —A 

meeting of the Obstetrical Section of this society was held 
on Nov. 28th.—Mr. E. Hastings Tweedy showed the follow¬ 
ing specimens: (1) Tubal Pregnancy ; (2) Ovarian Cyst and 
Pyosalpinx ; and (3) Salpingitis (two cases). — Dr. John 
Knott read notes on a case of Amenorrhoea.—Dr. Elizabeth 
Beatty described two cases of Amenorrhoea which she had 
attended. One case was a very obstinate one and had per¬ 
sisted for five years. Various remedies were tried and 
finally treatment by electricity proved successful —Dr. T. 
Neill and Dr. E. J. McWeeney narrated a case of Puerperal 
Eclampsia, which led to an interesting debate. Dr. Alfred 
J. Smith and Dr. F. W. Kidd both thought that a good 
deal might be said as to the liver being the cause. 
Mr. Tweedy pointed out that the body naturally secreted 
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poisons which had to be eliminated through the kidneys, 
but sometimes these organs appeared to be sluggish and 
did not secrete as much as they should. These symptoms 
were relieved by drinking warm water and he thought that 
women should drink more fluid ; the want of it was shown 
by headaches, then twitching, and finally eclampsia. In 
pregnancy not only had a woman to eliminate her own 
poisons but also those of the foetus, and this double dose, 
combined with the fact that her nervous system was then 
more excitable, made her a good subject for eclampsia.—Dr. 
Neill replied. 

Bristol Medico-Chirurgical Society.— This 

society held its third meeting of the present session on 
Dec. 10th, Mr. G. Munro Smith, the President, being in the 
chair.—Mr. T. Carwardine showed a patient after Drainage 
of the Lung.—Dr. E. Markham Skerritt, Dr. E. H. E. Stack, 
and Dr. Newman Neild discussed the case.—Dr. Walter C. 
Swayne showed a specimen of Cystic Fibroid of the 
Uterus removed by panhysterectomy.—Dr. F. H. Edgeworth 
read a paper on Some of the Initial Signs of Pleurisy.— 
Mr. H. F. Mole, Mr. W. Roger Williams, Dr. D. A. Alex¬ 
ander, Dr. J. Michell Clarke, Dr. Skerritt, and Dr. P. 
Watson Williams spoke on the paper.—Dr. J. O. Symes 
read a paper on the Presence of Diphtheria Bacilli in 
Atrophic Rhinitis.—Dr. D. S. Davies, Dr. Williams, Dr. 
Edgeworth, and Dr. C. Elliott discussed the subject.—Mr. J. 
Paul Bush read a paper on a case of Cancer of the Stomach 
in which he had removed the growth which invaded the 
pylorus and the adjacent third of the stomach. The patient 
and the specimen were shown and the case was illus¬ 
trated by numerous lantern slides.—Dr. Edgeworth and the 
President spoke on the subject.—Professor E. Fawcett gave a 
demonstration of the Nervous System, as shown by lantern, 
in the Embryo. The illustrations were thrown directly on the 
screen from a large number of beautifully stained sections 
by means of the oxy-hydrogen light.—Professor Fawcett was 
thanked by the President. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Dec. 12th, Dr. A. B. Ross 
being in the chair. —Dr. Low read a paper on Albuminuria 
in Pregnancy, with six cases of Eclampsia. He gave the 
history and symptoms of the cases and indicated the treat¬ 
ment employed in them. The chief point brought out by the 
cases were that the proportion of albumin in the urine had 
no relation to the severity of the eclampsic seizure and that 
opium had no effect in stopping the eclampsia. The infant 
mortality was very great, only one child surviving, whereas 
all the mothers recovered. Dr. Low showed a Bossi’s dilator 
which was used in most of the cases; and also a seven 
months foetus which had died shortly after birth.—Dr. 
Carmichael read a dissertation on Vivisection. 

Folkestone Medical Society.— A meeting of 
this society was held on Dec. 5th, Dr. T. Bastes, the Presi¬ 
dent, being in the chair.—A new member, Dr. William Smith 
(Brabourne), was elected.—Mr. W. F. Chambers read a 
paper entitled ‘ ‘ Three Adverse Treatments of Scoliosis 
claiming equally good results. ” After giving some different 
theories and methods of treatment Mr. Chambers showed 
how unsettled the pathology of the disease must be when 
surgeons carrying out distinctly different treatment claimed 
to get the same result.—A discussion ensued in which Dr. 
Percy G. Lewis, Dr. A. E. Larking, Dr. S. Bent, and the 
President took part.—Mr. Chambers replied. 

British Electro-Therapeutic Society.— The 

ninth meeting of this society was held on Dec. 5th, Dr. 
W. S. Hedley, the President, being in the chair.—Dr. David 
Arthur and I)r. G. B. Batten were appointed auditors.—Mr. 
Edmund Owen then delivered his Address to the members of 
the society, which was very highly appreciated.—Mr. Owen 
was proposed for election as honorary member.—An ex¬ 
hibition of Electrical Apparatus then followed.—The meeting 
concluded with a successful conversazione. 


Sale of Food and Drugs Act.—T he Glamorgan¬ 
shire county council has received a communication from the 
Board of Agriculture suggesting that more samples, espe¬ 
cially of milk and butter, should be taken in the county for 
analysis. It appears that during the past ten years an 
average of 1031 samples have been taken yearly, giving a 
proportion of 1*7 samples per 1000 of the population, while 
in Cheshire the proportion was 2*3, in Derbyshire 2*4, in 
Kent 3‘8, and in Middlesex 4*5. 


|id>iefos anh Jtotfos of §ooks. 


Advanced Hygiene: for the Advanced Examination of the 
Board of Education. By Alfred E. Ikin, B.Sc. 
(Hons.) Lond., L.C.P., Principal of Kettering Pupil 
Teachers’ Centre, &c. ; and Robert A. Lystbr, 
M.B., B.Ch., B.Sc. Lond., D.P.H., Principal of the 
Municipal Technical School, Smethwick, &c. London : 
W. B. Clive. 1902. 8vo, pp. 300. Price 3*. 6d. 

In compiling this text-book the authors have set before 
themselves a definite aim—namely, to present in compact 
form just the amount of knowledge required by students 
going up for the advanced examination in hygiene of the 
Board of Education. Science, as understood by pupil 
teachers and students of technical schools and, we suppose, 
by their teachers also, is something for a sufficient knowledge 
of which certificates are granted by the examining authori¬ 
ties. There are various departments of science. Each of 
these is divided into “stages.” A “stage” represents so 
many theoretical facts and so many practical exercises or 
experiments, clearly defined in a syllabus. The student’s 
object in acquainting himself with these facts and in prac¬ 
tising these exercises is to gain a certificate. To read more 
deeply than is required by the syllabus is to waste time ;— 
the authors explain this in their preface. There are already 
many excellent books on hygiene but they are too full. 
The student might be tempted to wander, in the search for 
knowledge, out of the narrow way which leads to a certifi¬ 
cate. The object of such a book as this is to prevent any 
such foolishness and so long as the present-day “block 
system ” of science teaching and science examining obtains 
there will be a demand for text-books of this class. 

The different chapters in the book are somewhat unequal. 
In the earlier ones, dealing with air, respiration, and ventila¬ 
tion, there are large numbers of crude scientific facts packed 
into small compass and we fear that most students will 
“cram” a great deal of this information without in the 
least grasping the raison d'etre underlying. There are also 
some incongruities. In one sentence the poisonous action 
of carbon monoxide on the haemoglobin of the red blood 
corpuscles is discussed ; the next sentence describes the 
difference between the composition of a molecule of CO, and 
a molecule of CO. Is it possible that a student so advanced 
in his knowledge of physiology as to comprehend the former 
statement is yet so ignorant of the elements of chemistiy 
as to require the latter explanation ? 

The later chapters reach a distinctly higher leveL The 
relative values of the different foodstuffs and beverages, the 
principal adulterations of food and the tests to detect 
these, together with the methods by which diet tables 
are constructed, are all clearly set forth and pages 106 
and 107 contain a strong plea against the use of alcohol. 
The chapters on Buildings, Systems of Heating, Drainage, 
and Water-supply are by far the best in the book. The in¬ 
formation on these subjects is full, accurate, and detailed. 
The matter is systematically arranged and the student 
is further aided in understanding the more technical 
parts of the text by numerous excellent diagrams. The 
last chapter, on Preventable Diseases, contains sections 
on Isolation, Quarantine, and Disinfection, and short 
accounts of some of the most common communicable 
diseases. The whole is treated in a more or less popular 
way, but the theories and facts stated are, so far as they go, 
accurate. Examples of practical exercises quite within the 
powers of those for whom the book is intended are 
appended to many of the chapters and there is an 
appendix of 12 pages containing examination questions 
selected from papers set in former years. There is a 
small but sufficient index. 
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Having considered the book as it stands we must now I be written to air fads that have “nonsense” written on 


record our regret regarding one most unfortunate omission 
onjthe part of the authors. Much of the text, especially in 
the later chapters, is closely modeled on the contents of a 
certain well-known text-book on hygiene. Not only are 
the arrangement and treatment of the subject matter very 
similar—in parts almost identical—but sentence after 
sentence is transcribed with slight—often very slight— 
alteration. This, of course, does not detract from the 
value of the compilation produced as far as its readers are 
concerned, for the original source of the information is most 
trustworthy. Surely, however, in common fairness, the 
authors should have made full acknowledgment of their 
indebtedness and clearly specified the text-book from which 
much of their information was directly drawn. 

La Beaute de la Famine. Par le Dr. C. H. Stratz. Paris : 
Gaultier, Magnier, et Cie. 1902. 8vo, pp. 337. 

Price 20 francs. 

After the appearance of Dr. Paul Richer’s “Introduction 
A l’£tude de la Figure Humaine ” we looked forward with 
interest to the publication of the subsequent volumes. The 
first of the scientific series—viz., “ La Beaute de la Femme ” 
—has just made its appearance. We had expected some¬ 
thing new, both as regards the mode of treatment and 
manner of illustration ; we confess, however, that we are 
somewhat disappointed in the present instance, for the 
volume turns out to be a French translation of the 
already well-known work entitled “Die Schonheit des 
Weiblichen Kdrpers ” by Dr. Stratz. The amazing popu¬ 
larity which this book has attained leads us to suspect that it 
has acquired a circulation amongst a class other than that for 
which it was intended, for in the author’s preface we gather 
that it is dedicated to mothers, physicians, and artists. That 
being so, we fail to see the necessity for many of the illus¬ 
trations ; indeed, the impression left upon our minds has 
been that there is too lavish a display of the nude, and for 
this reason the purpose of the book is apt to be misunder¬ 
stood. The author has, however, much to say that is 
admirable in regard to the baneful influence of dress and 
disease on the external form, and though we cannot in every 
instance agree with him in the distinctions which he draws 
between the male and female types, yet we cannot but admit 
that as a rule he states his case clearly and well. 

Dr. Stratz adopts the canon of proportion laid down by 
Fritsch and proves its utility in a way which is oftentimes 
hazardous by applying it to photographic representations of 
the nude which are frequently foreshortened and in per¬ 
spective. That artists are likely to make use of thi^method 
is open to doubt; it is somewhat complicated and, as the 
author himself admits, is open to the objection that some of 
the points from which the measurements are taken (as, for 
instance, the centre of the hip-joint) are concealed amid 
muscles and fat and so rendered difficult to locate. Though 
addressed to members of the medical profession we cannot 
say that there is much in the book that will appeal to them 
from a scientific standpoint; in other respects their interests 
must be classed with those of mothers find artists. 

Practical Physiology. By A. P. Bedpard, M.D. Cantab., 
Leonard E. Hill, M.B. Lond., F.R.S., J. S. Edkins, 
M.B. Cantab., J. J. R. Macleod, M.B. Aberd., and M. S. 
Pembrey, M.D. Oxon. Illustrated by numerous Diagrams 
and Tracings. London: Edwin Arnold. 1903. 8vo, 
pp. 495. Price 15#. net. 

It is upon the basis of a sound knowledge of the anatomy, 
the physiology, and the chemistry of the body that all 
advance in the domain of medicine must rest. If every 
student left his hospital with a competent knowledge of each 
of these subjects from what blunders, stupidities, and follies 
would he be protected in after life ; pamphlets would never 


the face of them or have not the slightest evidence to 
support them. What absurd systems of diet have we not 
amongst us? What theories of electrical activities in the 
body to account for the phenomena of life ? W r hat queer 
ideas, if we may judge from the discussions in the dally 
papers, of the nature of impregnation ? What a pity that 
every student of law, every candidate for holy orders, every 
mercantile clerk, has not the opportunity of a two years’ 
course of natural science. As this, however desirable, can 
hardly come to pass it is the more necessary that the class 
to whom the public look for advice and direction both for 
the preservation of health and the prevention and cure of 
disease should have a clear conception of the physical 
phenomena of life and of the substratum on which those 
phenomena rest, and it is from such a book as that which 
is before us that accurate knowledge can be gained. 
It is divided into four parts : the first deals with the 
apparatus required and the physical conditions observed 
in experiments upon the nervo-muscular apparatus and with 
the great functions of circulation, respiration, and the pro¬ 
duction and preservation of animal heat ; the second is an 
elementary course on physiological chemistry; the third 
embraces the properties of nerve and muscle, the physio¬ 
logy of the heart, the Dature of the pulse, blood pressure, 
and the functions of the central nervous system and of the 
senses, especially of the eye ; whilst the last part is devoted 
to the details of a more advanced course of physiological 
chemistry. 

The major part of the volume dealing with physiological 
chemistry is written by Dr. Macleod of the London 
Hospital ; Dr. Hill, the lecturer on physiology at the London 
Hospital, takes the next share, writing chiefly cn the 
organs of circulation, respiration, and alimentation ; whilst 
Dr. Beddard of Guy’s Hospital, Dr. Edkins of St. Bartho¬ 
lomew’s Hospital, and Dr. Pembrey, the lecturer on phy¬ 
siology at Guy’s Hospital, divide the remaining chapters 
between them. As each of these writers is either a 
lecturer or demonstrator of physiology and is there¬ 
fore occupied with teaching and in daily intercourse with 
students it may readily be conceived that the experiments 
described are adapted to their wants and are especially 
designed to enable them to enter upon their work in the 
wards of a hospital with such knowledge as we at present 
possess of the normal functions of the body. 

We are tempted to transcribe one or two paragraphs 
from the section on the advanced course of physiological 
chemistry which are particularly well drawn up, but it 
seems invidious in a book which is the joint work of 
several authors to single out any part where all is well 
and accurately rendered in accordance with the most recent 
advances in science; we can, however, assure the student 
that, armed with the knowledge that he will acquire by 
sedulously following the scheme of work laid down for him 
in orderly fashion in addition to his usual studies, he will be 
well equipped for the examination of patients and the dia¬ 
gnosis of disease. The application of the facts that are given, 
if thoroughly understood, will be the work of his life in the 
sick room and will distinguish him from the (sometimes 
misnamed) practical but imperfectly educated man. 

LIBRARY TABLE. 

The South- Western Poor-law Conference .—In September 
a Poor-law conference was held at Taunton under the 
presidency of Sir Thomas Dyke Acland, and in compliance 
with a resolution of the board of guardians of the Poole 
Union Mr. H. G. Frampton and Dr. F. H. Alderson 
attended the conference as representatives of that board of 
guardians. A report signed by Dr. Alderson of the pro¬ 
ceedings at the conference was sent to the Poole board of 
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guardians and a copy of this now lies bafore us. The 
subjects of debate at the conference were Pauperism, its 
Rise, its Fostering, and its Cure, which was treated in a 
paper by Mr. F. B. Dawe. clerk to the Taunton Union; the 
Education of Children under the Poor-law, treated in a 
paper by the Rev. Gordon Wickham, guardian of the 
Sherborne Union; Pauper Imbeciles and Epileptics, treated 
by Dr. Milson Rhodes, chairman of the Cborlton and Man¬ 
chester Joint Asylum Board ; and the Feeble-minded under 
the Poor-law, treated in a paper by Miss Mary Dendy, 
honorary secretary of the Lancashire and Cheshire Society 
for the Permanent Cure of the Feeble-minded. Dr. Aldereon 
has given a precis of these papers which are evidently 
written by those acquainted with their subject. With 
regard to Miss Dendy’s paper we would remind our readers 
of an excellent paper by the same lady which appeared in 
The Lancet of May 24th, p. 1460, together with a leading 
article which appeared in the same number at p. 1477. 

Cassell's Magazine. —The Christmas Number of this 
magazine, which commences a new volume, contains some 
very good reading matter and is accompanied b^ a large 
Rembrandt photogravure presentation plate from the paint¬ 
ing by Julius M. Price, “Good-bye, Sweetheart,” and four 
other photogravure plates—viz, “Strolling Players,” “An 
Unappreciative Audience,” “ The Victoria Cross,” and 
“ Eloped.” The opening chapters of the serial story by 
“ Q,” “ The Adventures of Harry Revel,” give promise of an 
exciting tale and there are many short stories and articles 
which will appeal by reason of their variety to all in search 
of healthy reading. I 

The Phonographic Record of Clinical Teaching and Medical 
Science for December (London: Sir J. Pitman and Sons) 
opens with an article by Dr. A. R. Friel on Johannesburg, in 
which he tells us something of the conditions of life and 
actual experience of starting medical work in that town. 
Notwithstanding its beautiful climate the writer says that 
there is a good deal of sickness there which is in part due to 
defective sanitary arrangements. In a Note on the Symptoms 
of Renal Calculus Sir William Gowers suggests “xograph” 
for a Itoentgen-ray picture. This word looks well enough in 
phonographic characters but it has an odd look in Roman 
type. Mr. Norman Porritt describes a case of Bright’s 
disease with disappearance and return of albumin in the 
urine; Dr. E. B. Gray gives notes of a case of Multiple 
Neuritis with Intercurrent Diphtheria ; and Mr. Oskar C. 
Gruner relates a case of Typhoid Fever simulating Typhus 
Fever. 

The Field Naturalists' Quarterly . Edited by G. Leighton, 
M.D. Edin. London and Edinburgh : William Blackwood 
and Sons. November, 1902. Price 2s. 6 i .—The concluding 
number of the first volume of this quarterly contains some 
excellent articles on subjects which come within the province 
of the naturalist. One of the most interesting of these 
articles is Reptile Studies, in which the editor deals with 
“ the adder-swallowing theory” but he comes to no definite 
conclusions with regard to the adder swallowing its young. 
The balance of evidence, he says, “strikes us as tending 
to the negative with some important exceptions.” His 
description of the capacity of the adder’s gullet is accom¬ 
panied by a good reproduction of a photograph of 1 ipera 
her us with a long-tailed field mouse in the gullet. In “Some 
Birds of Shakspear ” Mr. J. L. Bevar, M.A., referring to 
the word “ maggot-pies,” says : “ ‘Maggot-pies’ has puzzled 
the ordinary reader, who has connected with it the putrescent 

corpse. Pica rustica , the magpie, was known in France 

as la pie , and just as in English we have got into the habit 
of calling the red-breast robin, so in France they called 
lapie y margot, and our ordinary name is but the contraction 
of margot pie.” The illustrations which accompany some 
of the articles are remarkably clear. 


Knowledge Diary and Scientific Handbook, 1903. Ixmdon : 
Knowledge Office. Price 3*. net.—For astronomers, observers 
of natural phenomena, and men of science generally this 
diary will be found to be a most useful one. A whole blank 
page is allotted to each day of the year and ample space is 
provided at the end of each month on square-ruled paper for 
summarising the month’s work. In addition to the calendar 
and astronomical ephemeris for 1903 there are many articles 
by expert writers on such subjects as the Choice of a Micro¬ 
scope, Pond Life Collecting, Practical Work with the Spec¬ 
troscope, and Systematic Botany. The frontispiece is the 
reproduction of a portrait of Sir Isaac Newton. We can 
thoroughly recommend this diary. 

Mrs . Craddock. By William Somerset Maugham. 
London : William Heinemann. 1902. Pp. 373. Price 6*.— 
Mr. W. S. Maugham’s last book is a very clever piece of 
character drawing. If some marriages are made in Heaven 
that of Mr. and Mrs. Craddock certainly was not. Bertha is 
a type of the restless, passionate, erotic, foolish, and yet 
good-hearted woman who would drive any man distracted if 
he lived with her longer than a week. She was very 
charming, but she was not cut out for a wife. When a 
woman of this type marries a slow, bucolic, and eminently 
“Philistine” man it does not want any great foresight to 
predict the inevitable result. Edward, although good, must 
have been most irritating. The book is certainly one to 
be read and the minor characters in the story, especially 
Miss Ley, are very well drawn. 

The Selection of Consumptive Cases for Sanatorium Treat¬ 
ment.— By T. N. Kelynack, M.D. Viet., M.R.C.P. Lond. 
London: The Scientific Press, Limited. ' 1902. Pp. 26. 
Price 6 d —This essay is, we learn from the preface, re¬ 
printed from the Hospital. Dr. Kelynack thinks that we 
are only at the beginning of the war against pulmonary 
consumption. Those who are afflicted with this disease 
may be divided into three classes and the following 
is Dr. Kelynack’s classification. 1. The aftluent who may 
be treated in private sanatoriums either at home or abroad. 
2. The competent or those who can support themselves while 
at work, .such as young professional men, assistant curates, 
civil servants, farmers, and governesses. For such persons 
public sanatoriums are necessary, the maintenance of which 
must in great part depend upon the support of the bene¬ 
volent. 3. The indigent. For these, sanatoriums should be 
supplied by the State. Dr. Kelynack goes on to consider 
the class of cases suitable for treatment in public sana¬ 
toriums. He may be thought to be over-careful, but this is a 
fault on the right side. The essay concludes with a con¬ 
sideration of certain auxiliary forces in the combat with 
consumption, such as sanatoriums as prophylactic institutions 
and the provision of convalescent homes for the treatment 
of arrested consumption. The essay contains valuable points 
which are clearly put. 

Brownes Religio Medici. London : Gay and Bird. 1902. 
Pp. 140. Price 2s. Qd .—This edition of the “ Religio 
Medici” forms one of a series of reprints called “The 
Bibelots,” which are edited by Mr. J. P. Briscoe, chief 
librarian of the Public Library, Nottingham. He has 
supplied an interesting introduction. There is no need 
at this time to praise the matter or the style of 
the “Religio Medici,” but we must take exception to 
one act of the editor. Mr. Briscoe tells us at the end of 
his introduction that the text has been elucidated “ by the 
incorporation therewith of some illustrative notes which are 
clearly indicated by being inclosed within brackets.” It is 
not becoming to sandwich any author’s work with excerpts 
from other writers, even from Homer, Shakespeare, or Jeremy 
Taylor. What would be thought of a musical editor who 
interpolated into a score of Handel or Mendelssohn a parallel 
passage from Palestrina, even though the same progression 
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should be found in both ? The proper place for illustrative 
notes is in footnotes or an appendix. While we are on this 
subject we may say that we cannot call to mind any editor 
of Browne’s works who has pointed out the similarity 
between his ‘ 4 dormitive ” and Ken’s evening hymn, both 
hymns, again, being merely expansions of the Compline 
hymn of the Western Church commencing, 

“ Te lucis ante termlnum. 

Rerum Creator poscimug." 

Christmas and New Year Sheeting Cards .—From Messrs. 
Raphael Tuck and Sons of Raphael House, Moorfields, 
London, E.C , we have, as in years past, received a goodly 
selection of greeting cards and similar souvenirs for the fast- 
approaching seasons of Christmas and the New Year. An 
examination of many of the 1500 sets of entirely new 
cards does not reveal any falling away from the standard 
of high excellence set by Messrs. Tuck in the past, 
which it will be conceded has given to this pleasurable 
interchange of courtesies a charm far beyond that pos¬ 
sible in the days of our youth. It is very creditable to 
Messrs. Tuck that they have developed the demand for these 
greetings on artistic lines, the higher education of the 
masses giving them an opportunity which they were not 
slow to grasp and which must certainly have encouraged 
(and, we hope, rewarded) them for their efforts in this direc¬ 
tion. We cannot attempt to describe particular cards 
amongst so many; they are all good, many really excellent, 
none vulgar. May we express a hope that Messrs. Tuck will 
in future years give us additional characteristic Christmas 
cards—representations of the Divine Infant whose birth 
established the festival of Christmas Day ? 


from 
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“ LOFOTOL.” 

(Southall Bros, and Barclay, Limited, Birmingham.) 

Many steps have been taken to make cod-liver oil palat¬ 
able but none could f>e simpler than that adopted with 
the preparation known as “lofotoL” The method has the 
advantage that the oil is in no way diluted, while probably 
its digestibility is increased rather than impaired. Messrs. 
Southall Bros, and Barclay have discovered that cod-liver 
oil has a sort of affinity for carbonic acid gas. At any 
rate the specimen of lofctol which we examined, although 
impregnated with the gas under a slight pressure, gives off 
the gas very tardily on removing this pressure. When the 
oil is warmed, however, or shaken violently, carbonic acid 
gas is abundantly disengaged. It is remarkable how the 
presence of carbonic acid gas removes, or appears to remove, 
the taste of the oil. The oil possesses a peculiar, acid taste 
resembling that of highly carbonated water. Not only is the 
method an advantage as regards the taste of the oil but the 
oil is protected against the oxidising influences of the air 
while the presence of the gas may possibly promote the 
absorption of the oil. 

.ESCULAP. 

(^Bsculap Bitter Water Company, 22, Middle-street, Brighton.) 

A recent analysis of this well-known natural aperient 
water from the springs near Budapest shows that the water 
maintains its purity and constancy of composition. The 
following were the results of analysis expressed in grammes 
per litre : magnesium sulphate, 20*76 ; sodium sulphate, 
14*49 ; sodium chloride, 2*51 ; and sodium carbonate 
0*56. Excluding the comparatively small amounts of calcium 
sulphate and other salts the total saline constituents thus 


amount to nearly 40 grammes per litre. The speciflo gravity 
of the water was 1034. Sodium carbonate is an important 
constituent in preserving the water in an alkaline state, 
whilst it is useful in tending to maintain an alkaline con¬ 
dition of the blood. JSsculap water is a useful and efficient 
aperient, whilst its taste is not so disagreeable as might be 
expected considering its wealth of purgative salts. 

PEPTONISED MILK CHOCOLATE. 

(Savory and Moore, 143, New Bond-street, London, W.) 

The advantages of peptonising a compound containing 
milk and chocolate are obvious since the product is not only 
rich in various classes of food materials but by the process 
contains them in an easily soluble and digestible condition. 
Our analysis of the preparation gave the following results: 
moisture, 3*31 per cent ; mineral matter, 2*02 per cent. ; 
proteids, 10 53 per cent.; and fat, 34*20 per cent The 
preparation is of decidedly nutrient value, and being in a 
dry state, in fact, in the form of a cake, is very convenient 
for use. The flavour is satisfactory. 

M FONTALIS.” 

(Camwal, Limited, 112, Pembroke-stree:t, Caledonlan-road, 
London, N.) 

The feature of Fontalis water is that it oontains a trifling 
proportion of alkaline salts which occur naturally in the 
water drawn from a spring at Harrogate. The water is 
agreeably soft to the taste. Our results of analysis showed 
a remarkable degree of organic purity. The total saline 
contents amounted to 0*67 gramme per litre, two-thirds of 
which were due to carbonate of soda and one-third to 
sodium chloride. The water is pleasantly sparkling and is 
excellently adapted for table purposes. 

OAFOLIN. 

(The Oafolin Company, Limited, 20, Eastoheap. London, E.C.) 

Coffee extracts as a rule do not represent coffee very satis¬ 
factorily ; aroma is lost during the preparation and the 
important constituent, caffeine, is apt to separate. We have 
examined a great number of extracts of coffee on the market 
and some were found to be quite worthless. Cafolin, how¬ 
ever, is undoubtedly a true extract, preserving to some extent 
the special characteristics of properly made infusion of 
coffee. Moreover it yields a good proportion of the alkaloid 
of coffee. We were able to extract as much as 2*10 per 
cent, of caffeine from the preparation. The total extractive 
matters amounted to 35*53 per cent. While we regard the 
preparation as amongst the most satisfactory coffee extracts 
that we have examined, yet we may point out that care 
should be taken to avoid the consumption of excessive 
quantities of a liquid containing such a large proportion of 
caffeine. “Oaffeinism” or “theinism” is a well-known 
sequel of excessive coffee or tea drinking. 

(1) MALTED COCOA ; and i2) MILK CHOCOLATE. 

(J. 8 . Fry and Sons, Limited, Union-street, Bristol.) 

(I) The malted cocoa consists of a combination of Fry’s 
pure cccoa extract with Messrs. Allen and Hanburys’ con¬ 
centrated extract of malt. The mixture is prepared in such 
a way as to leave the malt diastase unimpaired and therefore 
to be of decided assistance to the digestive functions. The 
addition of an active malt extract, besides giving this 
dietetic advantage, enhances distinctly the nutrient value of 
cocoa. Our analysis of the cccoa gave the following results : 
moisture, 8*44 per cent. ; mineral matter, 4*00 per cent. ; 
proteids, 12 09 per cent. ; and fat, 20 40 per cent. (2) Milk 
chocolate possesses an attractive flavour and is a pleasant 
and convenient form of good food. Our analysis gave the 
following results : moisture, 1*10 per cent. ; mineral matter, 
1*24 per cent. ; fat, 24 *90 per cent. ; and proteid, 6 426 per 
cent. By combining chocolate with milk the proteids are 
increased by about 100 per cent Further, chocolate un¬ 
doubtedly contains mild stimulating substances. 
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The Disruption of the Victoria 
University. 

Many questions of more than local interest are raised by 
the proposal that independent university charters should be 
granted to two or more of the colleges which at present 
constitute the Victoria University. There is little doubt that 
the controversy which is being carried on with so much 
vigour in educational circles in the north will be settled in 
favour of those desiring change, and that of the constituent 
colleges concerned, Manchester and Liverpool, at least, will 
shortly possess each its own university. At no very distant 
date many other populous cities of the United Kingdom will 
lay claim to a similar privilege. It would be well, before any 
additional universities are founded, if some general principles 
could be determined upon with the object of safeguarding 
the country from the possible evils of unlimited competition 
in granting degrees. In endeavouring to formulate any 
such general principles the medical profession must take an 
active part. For it is probably in the medical faculty of a 
university that there is the most evident danger in multi¬ 
plying the sources whence degrees may be obtained. This 
is chiefly due to the fact that as at present arranged a 
university degree in medicine confers upon its holder 
certain rights of registration as a medical practitioner. 
But in seeking to escape this danger we must not, if it 
can be avoided, lessen the number of local centres of 
medical education. Nothing tends to raise the standard 
of efficiency amongst the medical men in any town in so 
decided a manner as the existence therein of a medical 
school. By the presence of such schools in all parts of the 
country the highest resources of medical art are brought 
within the reach of every member of the community. 
Such schools attract to the positions on their staff 
men of eminence as physicians and surgeons, and the 
general practitioners living in the town and in the country 
around are kept in constant touch with the latest develop¬ 
ments of their profession. But if each such centre of learn¬ 
ing is to acquire the power to grant degrees conferring upon 
their holders the right to practise medicine there will arise a 
great danger of a down grade competition amongst the 
several schools. It is this danger which makes us view with 
apprehension the modern tendency to multiply universities. 
If medical education received adequate support from the 
State or from private munificence, so that the schools were 
in some measure independent of students’ fees, the fear of 
evil results from competition would not be so serious. But 
it is useless to shut our eyes to the fact of the existence of 
fee-hunger amongst our medical schools at the present 
time ; and each additional university will probably increase 
the evil. Unendowed as medical education is in this 


country it is only possible to meet the costly charges for 
scientific apparatus and laboratory accommodation by 
collecting in one institution a very considerable number of 
students. Even so the teachers are miserably ill-paid, and 
if the attendance of students falls short there is a risk that 
the teachers may not be remunerated at all. It is not 
surprising in these circumstances that a temptation arises to 
endeavour to attract students by offering them a degree on 
somewhat easier terms than those prevailing in sister 
universities. To a certain extent the present inadequate 
endowment of higher education causes the demand for local 
universities. There is a belief, by no means groundless, that 
the wealthy inhabitant of a city will be more disposed to 
subscribe liberally to local educational establishments if 
his young fellow citizens can obtain a thorough and liberal 
education within the walls of such institutions, and can at 
the end of their studentship obtain a degree as a mark of the 
completeness of their training. 

The striking success which Birmingham has achieved in 
its appeal for the endowment of its University naturally 
leads many another town to wish to possess a charter as an 
inducement to its wealthy citizens to contribute liberally to 
its educational institutions. It would be most unwise to 
do anything to lessen this local patriotism which has led 
to our voluntary charities being the envy of the civilised 
world and which, rightly directed, may yet place higher 
education upon a satisfactory footing. With proper en¬ 
couragement it may be possible in this country to secure 
by private munificence the endowments for higher educa¬ 
tion which on the continent are provided by the 
State. With due safeguards we see no objection to 
it becoming an established practice for the Government 
to grant a university charter to every town the citizens of 
which are public-spirited enough to raise a sum of money 
sufficient to provide a proper endowment for a university. 
Certain minor factors would need consideration in each 
case, as, for example, the density of population and the 
nearness of other universities. But, having regard to the 
fact that higher education cannot be made truly accessible 
to people of moderate incomes unless the undergraduates 
can live in their parents’ homes, such considerations will 
be of small importance compared with the amount of 
endowment which is forthcoming. We would venture to 
lay down the following principle as being worthy of first 
consideration by those who are responsible for deciding 
whether appeals for university charters should be acceded 
to. A charter should not be granted to any institution which 
cannot give evidence of possessing, or of being able imme¬ 
diately to acquire, an endowment sufficient to meet all the 
requirements of a university of the first rank. The Govern¬ 
ment of the day would be responsible for determining in 
each case what should be regarded as an adequate endow¬ 
ment, and this would no doubt vary with the educational 
ideals of the time and with the character of the population 
for whom the university was intended. If this principle is 
applied to the solution of what may be called the Lancashire 
and Yorkshire University problem there can be no doubt that 
whatever sum the keenest enthusiast for education regarded 
as necessary for the adequate endowment of the universities 
of Manchester and Liverpool respectively would be imme¬ 
diately forthcoming. The merchant princes of these wealthy 
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cities, who have already so magnificently endowed the 
constituent colleges of the Victoria University, may be 
relied upon to vie with each other in making their local 
universities second to none in the country so far as this can 
be attained by monetary support. Many whose opinion 
is of value consider that the Government might well itself 
be one of the largest contributors to these endowments ; 
but at any rate the Government by requiring endowment 
before incorporation should save us from the spectacle of 
still additional universities struggling against i>overty. An 
example which could so easily be set in the present case 
would be of great value in the future and would tend to 
remove one of the chief dangers likely to arise from the 
multiplication of universities. 

There are many other dangers to education which require 
to be guarded against in any community where there exist 
many universities. Some of these difficulties cannot be over¬ 
come by—nay, are even directly due to—adequate endow¬ 
ment. To some of these dangers, and especially to those 
bearing upon medical education, we propose to return on 
another occasion. We hope to be able to show that they may 
be guarded against by provisions that can be laid down in 
the statutes contained in the university charters. In the pre¬ 
sent article we are anxious to point out that some part of 
the demand for local universities arises because it is believed 
that thereby the endowment of education is facilitated, and 
we wish to urge that if advantage be taken of this fact, and 
endowment be insisted upon before incorporation is granted, 
future universities may be founded free from the curse of 
poverty and from the consequent temptation to indulge in 
unwise competition. 


The Metropolitan Water-supply. 

The problems connected with the water-supply of London 
have for some years received attention in The Lancet 
and some of our readers may have thought more space 
has been bestowed on the subject than its intrinsic 
importance merits. The questions involved, however, were 
so complex that it was impossible to make them plain 
unless they were dealt with in detail. In the first place it 
was necessary to obtain a complete and accurate knowledge 
of what may be termed the 44 anatomy ” of the present 
system of supply, the sources of the water, the processes 
to which it was subjected before distribution, and the exact 
mode of distribution. Before an independent investiga¬ 
tion was made on these points the most complete avail¬ 
able information was that contained in a book published 
by the late Sir Francis Bolton, the first Water Examiner 
appointed under the Metropolis Water Act, 1871. 1 Much of 
the work was written by the engineers to the metropolitan 
water companies, and the book was the outcome of the 
International Health Exhibition of 1884. It was essential 
for our purpose to make a new survey of the water 
companies’ undertakings and this, it is perhaps needless 
to state, could only be accomplished by the permission 
of the directors of the companies. This permission was 
asked for and was in all cases granted. Our 

1 London Water-supply, including a Ilistorv and Description of the 
London Waterworks, Statistical Tables, and Maps l»y the late Colonel 
Sir Francis Bolton, C.E. New edition, revised, and enlarged by Philip 
A. Scratchley, M.A. London ; Clowes and Son. 1888. 


representative obtained leave to visit, and did in fact 
visit, every station of each of the seven metropolitan 
companies. In most cases every facility was readily given 
for his survey ; in some few cases he was able to get the 
information he wished only after the display of a certain 
amount of pertinacity, and on only one important matter (to 
which reference will hereafter be made) was information 
persistently withheld. The results of the inquiry were 
published in The Lancet 2 and in referring to the matter we 
take this opportunity of again thanking the directors of the 
companies for the permission we received to examine the 
working of their undertakings and more especially of 
thanking the engineers of the companies for the invari¬ 
able courtesy and help which they gave to our repre¬ 
sentative, a help which we are sure extended in 
every case to the utmost limits of their instructions. 
For it soon became obvious to us that a few at 
least of the directors were fearful that in some way 
our investigation was directed to depreciate the value of 
their businesses. It is needless for us to assure our readers 
that we do not concern ourselves with financial matters and 
that our inquiry was simply directed to determine the 
actual state of the undertakings from what we have 
called the “ anatomical ” point of view. The result of our 
inquiry was published at length and without comment— 
a laborious record of bare facts. We may now say that 
our Commissioner was much struck by the harmonious 
relations which appeared to exist almost universally 
between the officers and the workmen of the companies. 
One other point only need be mentioned and that has 
regard to the information which was withheld. Two of 
the companies declined absolutely to give full information 
as to the level of the water in their wells and as to the 
quantities pumped from each well. 

Shortly after our survey was completed the commission 
presided over by Lord Llandaff began its inquiry. The 
evidence tendered to the commissioners was referred to week 
by week in our columns,® and from our independent know¬ 
ledge we were enabled confidently to commend the first 
report issued by the Llandaff Commission and to insist on 
the expediency of the immediate passing of a Bill to enable 
the water companies to carry out a scheme of inter¬ 
communication in order to obviate another water famine in 
the East-end of London. The Act, which was passed in 
spite of the somewhat acrimonious opposition of the London 
County Council, has proved of the greatest service. It is 
very much to be regretted that the later measures adopted 
by the Government in regard to the London water- 
supply have been less in accordance with the interests 
of the community. The persistency with which the 
“municipalisation ” of the water-supply is advocated 
by some politicians is no proof that the idea is approved 
by silent and sober-minded citizens. The “municipalisa¬ 
tion ” most persistently recommended has usually been to the 
effect that the whole of “ Water London ” should be placed 
under the control of the London County Council and that 
the wishes of the outside authorities should not be con¬ 
sidered. We have frequently shown the injustice of this 

® The Lancet, Feb. 20t h, 1897, p. 540, and weekly articles throughout 
the year. 

3 The Lancet, almost weekly during 1898 and the earlier part 
of 1899. 
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contention, and Mr. Long in framing his Bill used a wise 
discretion in adopting the view that every public body 
included in his scheme should be represented on the 
Board appointed to manage the business. Here he was 
right, but one mistake which Mr. Long made is a funda¬ 
mental one. The Bill was not wanted at all. The 
present water-supply will not be improved by a change of 
ownership and in any case the purchasers, the inhabi¬ 
tants of “ Water London,” should be allowed to decide 
whether they wish such a change to be made. Should a 
Water Board be formed that Board should not only 
adequately represent the areas affected, it should also be 
allowed to decide whether a purchase of the undertakings 
is desirable or whether it would be better to exercise a 
real control over them under the powers now possessed by 
the President of the Local Government Board and the 
additional powers which the Balfour and Llandaff Com¬ 
missions agreed in recommending as expedient precautions 
to be adopted for the further protection of the water con¬ 
sumers. We have already pointed out fully the advan¬ 
tages which would be obtained by an efficiently exercised 
system of control, 4 have explained in sufficient detail the 
measures at present in existence, and have indicated how 
their enforcement has been neglected by the public authori¬ 
ties which have hitherto been intrusted with those duties. 
The newly formed municipalities have had little time to 
make themselves acquainted with their duties and it is not 
fair to start them in their career with an impending load of 
legal troubles in a matter in which their various interests 
not only do not coincide, but are, on the contrary, absolutely 
opposed to one another. 

The purchase of the existing metropolitan water under¬ 
takings on behalf of the people of Water London at the 
present time is undesirable for more than one reason. 

1. It is practically certain that the present sources of 
water will shortly prove utterly inadequate in quantity. It 
is absolutely certain that the water level has been consider¬ 
ably lowered in the parts of Hertfordshire and Kent whioh 
are affected by the pumping operations of the New River 
and of the Kent water companies respectively. 

2. The existing plant of some of the companies is inade¬ 
quate to insure the efficient purification of the water dis¬ 
tributed by those companies (see especially the articles on 
the Lambeth, Grand Junction, and East London companies 
published in The Lancet during the present year). 

3. It is certain that many of the mains of the companies 
are not laid at a sufficient depth to withstand severe frost. 

4. Constant water service is not universal. 

A study of these facts shows that the time is not an 
opportune one at which to compel the directors of the water 
companies (who are understood to be “unwilling sellers”) 
to part with their undertakings. Under an efficient system of 
control the engineers of the companies would be able to carry 
out the alterations required to insure constant service, to 
provide the necessary new reservoirs and filter beds, and 
to place the distributing maiDs beyond the reach of frost. 
The water companies have been ably managed businesses and 
everything points to the view that it would have been best 
to leave them to carry out the needed improvements which 
we have indicated. Now these improvements ought to be 

* The Lancet, July 21st, 1900, p. 181. Special Commission, “The 
Question of Control.’’ 


carried out at once. We are convinced that change in the 
ownership of the undertakings will cause delay. Therefore 
we have learned of the passing of the Bill in Parliament 
with regret. 


The Outbreak of Typhoid Fever at 
Portsmouth, Winchester, and 
Southampton. 

It seems reasonable to surmise that cases of severe sick¬ 
ness which have occnrred concurrently at Portsmouth, 
Winchester, and Southampton have had their origin in 
contaminated oysters, but it is wiser not to adopt the 
theory absolutely until the result of an official inquiry 
now being held is known. It appears that at Winchester 
on Nov. 10th a complimentary dinner was given to the 
ex-mayor and several persons who attended this banquet 
developed gastro-enteritis. Amongst those present were 
Mr. A. Bowker, the ex-mayor, the Dean of Winchester, 
Mr. H anbury, M.P., and Dr. W. England, a well-known 
and greatly respected practitioner who had resided in 
Winchester for many years and had been for a long period 
physician to the Royal Hampshire Hospital. Dr. England, 
we deeply regret to say, died on Dec. 16th last, and the 
serious condition of the other invalids has been made 
known to the public through bulletins. At Southampton 
the chairman of the finance committee and his partner and 
the superintendent of the fire brigade and some town 
councillors have been similarly affected but are reported to 
be recovering. They all attended the corporation banquet 
held on Nov. 10th. Mr. J. Pubkess, manager of the Midland 
and South-Western Junction Railway, who was also present 
at the banquet, died at Southampton on Dec. 5th, though 
it does not appear that his death is connected with the 
dinner; bat a waiter, who was in attendance on the occa¬ 
sion, and who has since died, is stated to have suffered 
from typhoid fever. Several families in Portsmouth have 
also been attacked by typhoid fever, and it is reported 
that the source of the disease can be traced to the eating 
of oysters which came from Emsworth on the south 
coast. The oysters consumed at the Winchester banquet 
are understood to have come from Emsworth and 
Dr. A. Mearns Fraser, the medical officer of health 
of Portsmouth, has presented a report in which he attri¬ 
butes certain cases of typhoid fever to oysters from the 
Emsworth storage ponds. The Local Government Board 
has despatched Dr. H. T. Bulstrode, one of the medical 
inspectors of the Board, to the spot and an official investi¬ 
gation has commenced. In connexion with the Emsworth 
storage ponds we have referred to the Local Government 
Board report upon Oysters and Sewage Contamination and 
in the map of the ponds in question the drains are shown 
to be discharging directly over the storage ponds. We 
understand that since that report was written certain 
of these drains have been intercepted and carried to 
the main sewer. This sewer still discharges alongside the 
oyster ponds, and on the rising tide the sewage cannot fail 
to pass into the ponds. Referring to the conditions which 
obtained in 1895, and which have been but little altered 
since, Dr. Bulstrode then wrote: “It would hardly seem 
necessary, in view of the relations between the sewer outlets 
and the storage pits depicted on the accompanying map, to 
dwell upon the gross contaminations to which the oysters 
here stored must be liable.” 
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“ Ne quid nimis.” 


THE TREATMENT OF INTEMPERANCE. 

An address on intemperance in women, recently delivered 
by Sir Thomas Barlow, Bart., K.O.Y.O., at the Church House, 
London, is interesting on account of its practical suggestive¬ 
ness. In dealing with the original formation of this habit 
but little importance is attached to the influence of mere 
heredity, though it is not denied that this factor does in 
some families appear to play its part. The practice of 
drinking which culminates in drunkenness is regarded and 
treated from first to last as a habit rather than as a 
disease, and one which has been developed out of acts 
of self-indulgence. In the implied indictment of the 
individual and of society, where custom and example have 
much to answer for, there is no want of sympathy. On 
the contrary, every allowance is made for misunderstanding, 
temptation, and human frailty. At the same time, the 
element of moral responsibility is never lost sight of. It is 
in the recognition of this quality that we find the clue to 
successful treatment. Sir Thomas Barlow is no pessimist. 
He firmly believes in the possibility of reclamation and he 
relies for the attainment of Ibis object largely upon an 
awakening of the moral sense. Intemperance is not a mere 
disease ; it is not even an uncontrollable habit. It is a moral 
wrong, to be admitted, repented of, and combated by every 
available means if the poor victim is ever to obtain her 
emancipation. It is not to be expected that she can, at all 
events as a rule, be depended upon to work out her own 
salvation on these lines. JShe has, nevertheless, “to a 
certain limited extent the power in her own hands” and it 
is necessary to make her see this. Moreover, the assistance 
of friends, and especially an example of abstinence on their 
part, can do very much to help her. Temperance in respect 
of alcohol is in its strict sense a term inadmissible for her. 
In order to break the habit entire abstinence is necessary and 
no quasi-physiological fear of heart failure and the like 
should be allowed to sanction the use of an alcoholic stimu¬ 
lant. There must be few persons and probably no medical 
men, who do not in their hearts admit ihe truth of these 
observations. We believe that the alcoholic habit is in no 
sense different in character from any other form of use and 
wont, such as is constantly seen to influence the course of 
human conduct. It is infinitely more injurious than the 
great majority of such personal customs. It is as curable as 
they are and mainly by those moral, intellectual, and social 
means which have been considered above. 


AN UNFORTUNATE ADVERTISEMENT. 

Towards the end of last month a notice appeared in 
several lay journals to the effect that a course of addresses 
on the human body was to be delivered to men only by 
medical men on the afternoons of the four Sundays in 
Advent in the parochial hall belonging to the parish of 
St. John the Divine, Kennington. The names of the three 
medical men in question were printed in some of the notices 
but not in others. The vicar of St. John the Divine, 
Kennington, is the Rev. C. E. Brooke, a parish priest 
who is doing excellent work and who loses no oppor¬ 
tunity of instructing his flock. We see no objection to 
medical men instructing laymen in the care of the body and 
as to how they should keep it in temperance and sobriety. 
Neither is it in any way foreign to the Church that she 
should seek tl^e aid of other than ecclesiastics in setting 
forth home truths, but in our opinion it is a pity that the 
course of lectures should have been advertised in the public 


press, and still more that the names of the medical 
men in question should have been given. The vicar of 
St. John the Divine would have been well advised if he had 
simply announced the course among the oth^r notices which 
are given out at certain times of the service. We are quite 
sure that the three medical men announced to lecture had 
no thought of self-advertisement or of bringing themselves 
before the public, but it is evident from certain letters 
which we have received that there are persons who put an 
uncharitable construction on the publication of the names of 
the lecturers. _ 


TACHIOL: A NEW ANTISEPTIC. 

In a former number of The Lancet 1 some account was 
given of a new antiseptic named “tachiol” which was 
brought to the notice of the profession in a communication to 
the Royal Medical Academy of Rome by Professor Durante 
on Jan. 26th of this year. The experiments necessary for 
ascertaining the properties of the drug had not then been 
concluded, but so far as they had gone they seemed to show 
that tachiol would prove a valuable addition to the list of 
antiseptic substances both on account of its germicidal power 
and because of its comparative freedom from poisonous 
qualities. These experiments have now been completed and 
a full report of them has been published in the Poliolinico 2 
by Dr. G. Perez, assistant in Professor Durante’s clinic. 
The salt to which the name of tachiol has been given is the 
fluoride of silver and in the pure state takes the form of 
colourless transparent crystals changing rapidly by simple 
contact with air. with slight elevation of the temperature 
to a yellow colour, and finally to a black horny mass. It is 
extremely soluble in water and the aqueous solutions, if 
properly prepared, are very stable when not too concentrated. 
The experiments were made by Dr. Perez with solutions 
of 1 in 1000 and 1 in 100 furnished for the purpose 
by Professor Paternb, to whom is due ^ the credit 

of discovering a convenient method of preparing the 
pure fluoride of silver and thus making it available 

for therapeutic purposes. The solution is non-irritating 
to the skin and does not injure instruments, but it 

has the disadvantage of blackening linen. This incon¬ 
venience may be obviated by washing the stains with weak 
solutions of cyanide of potassium or with a solution of 
corrosive sublimate and common salt (sublimate 1, water 
2000, and sodium chloride 25 parts), but in hospitals 
this unfortunate property of tachiol may conceivably 
prevent its adoption as a general antiseptic, notwith¬ 
standing its advantages in other respects. Dr. Perez 

found by experiments upon different bacteria of varying 
degrees of resistance and in different media that both in 
its power of arresting the development of the germs and 
of killing them the fluoride of silver is greatly superior 
to carbolic acid and only slightly inferior to corrosive subli¬ 
mate (strength for strength of solution), and that it is the 
most potent of all the salts of silver in these respects. It 
was further found that, owing to its slighter coagulating 
effect on albumin, the fluoride possesses a greater penetrating 
power than corrosive sublimate or nitrate of silver and 
that it exerts its antiseptic properties to a greater depth in 
the tissues. Similarly in organic fluids, such, for 
example, as the blood of a guinea-pig infected with 
anthrax, the bacilli prove less resistant to the solu¬ 
tions of the fluoride than to those of the nitrate 
of silver and of corrosive sublimate, the bactericidal 
power of the first not being notably affected by the 
presence in such liquids of chloride of sodium, whereas 
that of the others, and especially of corrosive sublimate, 


1 The Lancet, Feb. 8th. 1902, p. 393. 

2 II Policlinico, Sezione Chirurgica, fasc. 10, 1902. 
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is considerably diminished thereby. Taking into considera¬ 
tion its powerful antiseptic properties, its feeble degree of 
toxicity, and the absence of any injurious effects when 
used upon animate, Dr. Perez did not hesitate to give tachiol 
an extensive trial in surgical practice, employing it for 
the disinfection of cavities and suppurating sinuses, in 
tuberculous lesions, ulcerative processes, and indolent ulcers, 
and in cases of cystitis, proctitis, endometritis, and urethritis, 
using solutions of from 1 in 1000 to 1 in 5000 for urethral 
and vesical irrigation, and of 1 in 100 where a moderate 
caustic action was required. Tachiol has also been tried by 
Dr. Carapelle and Dr. Benedetti in ophthalmic practice 
and with highly encouraging results, its non-irritating 
character rendering it greatly to be preferred for this 
purpose to corrosive sublimate. 


VIS MEDICATRIX NATUR/E. 

A correspondent has forwarded to us an account of a 
case of perforation of the alimentary tract by a wooden 
skewer, with recovery. The patient was a retriever puppy 
which some three months ago was noticed to be in acute 
pain. It recovered apparently but at the beginning of 
November was noticed to be getting thin and seemed to be 
ill. On Nov. 8th a lump was noticed on the puppy’s 
back which seemed to be acutely tender, and on the 9th 
a wooden skewer was seen sticking up in the back. This 
was pulled out and the puppy soon began to eat and 
recovered. Our correspondent mentions that at the same 
time he had a case of perforated gastric ulcer in a human 
patient under his care, and this patient also recovered. The 
peritoneum in the lower animals is certainly more tolerant 
than in human beings, but the passage without permanent 
damage of a wooden skewer which probably pinned 
together some pieces of not strictly aseptic meat is, we 
think, a sufficiently striking example of the resistant 
powers of the peritoneum to be placed on record. Probably 
adhesions formed between the stomach and the abdo¬ 
minal wall. We do not recall to mind any exactly 
similar occurrence in the human being but there are 
no small number of cases on record in which sharp 
metallic bodies have been swallowed, have perforated the 
stomach wall, and have formed localised abscesses pre¬ 
senting on the anterior wall of the abdomen, from which 
they have been removed after incision. Laussem (“ Vhomme 
a la fourchette ”) swallowed a fork which ultimately was 
removed from an abscess cavity pointing near the umbilicus. 


THE PRACTICE OF MEDICINE IN TONG-KING. 

A school of medicine having now been established at 
Hanoi, says Dr. Jules R£gnault in the Archives de Medecinc 
Navale for October, it is opportune to inquire in what way 
European practitioners can best be able to gain the con¬ 
fidence of the native population. It is supposed by many 
people that the Annamites will at once recognise the supe¬ 
riority of Western medical methods, but such, in Dr. 
R6gnault’s opinion, is far from being the case. In order 
to gain the confidence of the inhabitants of the country 
the representatives of Western medicine must first acquire 
a thorough knowledge of the Chinese systems of pathology 
and therapeutics. At present, notwithstanding their dislike 
of operations involving the flow of blood, the Annamites 
willingly avail themselves of surgical aid at the hands of 
foreigners but they never ask for medical advice. Surgery, 
properly so-called, was unknown in Eastern lands until 
imported by Europeans a short time ago, but medicine has 
been known and cultivated in China and its dependencies 
for upwards of 4000 years. Treatises on semeiology, patho¬ 
logy, and therapeutics have existed from time immemorial 
and the doctrines therein laid down are now universally 


accepted and are regarded as immutable. Native practi¬ 
tioners without exception all slavishly follow the precepts 
of the ancient authors and are careful to avoid even the 
semblance of innovation. Annamites of all classes down to 
the lowest coolie attach the utmost importance to form and 
ceremony in connexion with medical examination. They 
resent a non-observance of the ritual which they have been 
brought up to consider essential and they are quite unable 
to appreciate correctly a new-fangled method of procedure. 
Undressing a patient for auscultatory or other pur¬ 
poses shocks their sensibilities, while they are prone 
to estimate palpation and percussion as intolerable liberties. 
To an Annamite physician the investigation of the pulse is 
a serious business, necessitating the employment of both 
hands for a lengthened period, and on no account to be slurred 
over or shorn of its importance. When a native patient 
finds his Western medical attendant content lightly to touch 
a single radial artery for a few seconds only and with at 
most a couple of fingers of one hand, he at once loses all 
faith in his skill and promptly stigmatises him far and 
wide as an ignorant barbarian undeserving of trust. But 
although Dr. R£gnault insists on a measure of compliance 
with the outward forms of Chinese medical practice and 
counsels all European practitioners to examine their 
native patients, temporarily at all events, according to the 
time-honoured plan they are accustomed to, he by 
no means entirely discredits the therapeutic system 
which represents the experience of “thousands of years.” 
It comprises, he says, many drugs supposed to be novelties. 
Long before the American druggists thought of ingluvin 
their Eastern congeners used the gizzards of fowls in 
dyspepsia, and in like manner Brown-S^quard was not the 
first to administer glandular extracts in certain cases of 
debility. In many nervous affections the Chinese have long 
prescribed preparations made from the brain and spinal cord 
of the stag, while they are likewise familiar with hepatic, 
renal, and pulmonary opotherapy. For ages they have given 
gelatin made from asses’ skin in haemorrhage, a remedy 
which not very long since would have met with ridicule, 
although its virtues as a haemostatic are now admitted. In 
conclusion, Dr. Regnault maintains that, in spite of all that 
has been said to the contrary, it is well worth the while of 
medical men on the spot to devote time and study to the 
pathology and pharmacopoeia of the Far East. 


ACHOLURIC ICTERUS. 

We are indebted entirely to French clinicians for the 
description of ictere acholurique —chronic jaundice of slight 
degree (subicterus) in which there is no bile in the urine. 
Probably some of the cases vaguely described as examples 
of “ biliousness ” are of this nature. The first case appears 
to have been described by Schachmann in his These de 
Paris , 1887. A man, aged 50 years, apparently in good 
health, had a large liver and spleen. Icterus had existed for 
30 years but the urine did not contain bile pigment and the 
stools were never colourless. All the most important com¬ 
munications on the subject have been made to the Society 
M6dicale des Hopitaux of Paris. In 1897 M. Legendre 
reported a case of chronic icterus of 12 years’ duration in 
which the urine did not contain bile, the stools were always 
well coloured, the liver was of normal size, and the health was 
good. M. Hayem then reported cases in which he regarded 
the icterus as a complication of parenchymatous gastritis and 
due to secondary infection of the biliary passages. 1 In 1900 
M. Gilbert, M. Castaigne, and M. Lereboullet communicated a 
paper on family icterus in which they reported a case of 
chronic congenital icterus with paroxysms, slightly enlarged 
liver, and enlarged spleen. In his These de Paris , pub¬ 
lished in 1902, M. Lereboullet described a case of biliary 

1 The Lancet, June 3rd, 1899, p. 1506. 
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cirrhosis in a man, aged 50 years. The time of onset was 
undetermined but it seemed to have been in infancy. The 
urine was high-coloured and contained much urobilin but 
no biliary pigments. The blood serum, on the other hand, 
gave Gmelin’s reaction. In 1901 M. Chauffard reported to the 
society a case of dyspeptic chronic icterus with slight and 
intermittent choluria. Jaundice had existed for 12 years, the 
liver was normal, and the spleen was slightly enlarged. At 
the meeting of the society on Nov. 21st, 1902, M. F. Widal and 
M. P. Ravaut described the following case. A man, aged 29 
years, had had chronic icterus as long as he could remember. 
His general health was good and he never had any gastric 
trouble. The skin was distinctly yellow but a little dark and 
gave the impression of subicterus rather than icterus. The 
conjunctive were yellow. On the upper lip was a yellow 
stippling like chamois leather, encroaching on the prolabium 
and suggesting xanthelasma. During the six months he was 
under observation there was constant subicterus which 
underwent slight oscillations without ascertainable cause. 
The urine was high-coloured and contained much urobilin 
but never bile pigment. The faeces were of normal tint. The 
blood serum had a dark tint which varied in intensity with 
the tint of the skin and mucous membranes. It always 
contained bile pigment. The liver was twice found to be 
enlarged slightly, extending one and a half fingers’ breadth 
below the false ribs, and the dulness measured 13£ centi¬ 
metres in the mammillary line, while at an examination 
made a week before it measured 10£ centimetres. M. Widal 
and M. Ravaut suggested that icterus was due to a con¬ 
genital disorder of the hepatic cells which produced bile in 
excess. 


THE BATTLE OF THE CLUBS AT SWANSEA. 

The battle of the clubs is being fought at Swansea with 
vigour. The medical men of Swansea have issued an 
admirable circular to the members of the friendly societies 
in the district pointing out that only a very small advance in 
payment is being asked from men whose wages have much 
increased, while owing to the expenses of medical education 
and medical practice having gone up medical men are placed 
at a great disadvantage. It is said that a Medical Aid 
Association is to be started and that three practitioners 
will be imported as a reply to the just demands of the 
medical men of Swansea. The latter point out in their 
circular that they will unanimously and absolutely refuse to 
meet the servants of the Medical Aid Association. 


CHOLERA IN EGYPT. 

The figures given below show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the week 
ending Dec. 1st. 20 cases were reported, against 33 in the 
previous week, thus showing a diminution of 13 cases. 17 
patients were found dead out of hospital and 1 died in hos¬ 
pital, against 24 deaths out of hospital and 6 in hospital 
during the previous week, thus showing a diminution of 12 
in the number of deaths. During the same week 13 cases 
occurred in Alexandria, against 21 in the preceding week. 
Since Nov. 4th no case of cholera has occurred in Cairo. 


CONGENITAL HYPERTROPHIC STENOSIS OF 
THE PYLORUS. 

An important paper was communicated by Dr. E. Cautley 
and Mr. C. T. Dent and an interesting discussion took place 
at a meeting of the Royal Medical and Chirurgical Society on 
Dec. 9th on the treatment of congenital hypertrophic stenosis 
of the pylorus by operative measures. A full account is pub¬ 
lished in another column. First described in 1841, the con¬ 
dition has not even yet obtained general recognition, although 
during the four years that have elapsed since it was brought 


prominently before the society by Dr. Cautley several cases 
have been recorded and in 19 an operation has been per¬ 
formed. It seems probable that the disease is not so rare 
as might be judged from the number of reported cases 
and that the more general recognition of the condition will 
prove that it is not uncommon. The disease occurs in infants, 
is congenital, and is characterised by vomiting, constipa¬ 
tion, visible gastric peristalsis, and a pyloric tumour due 
to a marked excess of muscular fibres encircling the pylorus. 
The cause of the condition has yet to be explained ; some 
hold that it is due to a primary hyperplasia of the muscular 
tissue, an overgrowth due to a fault in development, while 
others consider that the hypertrophy is secondary and 
results from over-exertion of the muscles. Other observers 
combine these two views, believing that there is some con¬ 
genital hyperplasia of the sphincter of the pylorus and that 
spasm supervenes on this. Treatment by various operations 
was discussed, preference being given to pyloroplasty and 
Loreta’s operation, the writers of the paper being in 
favour of pyloroplasty while other speakers preferred Loreta’s 
operation, it being capable of rapid performance without 
shock. _ 


DUTY-FREE ALCOHOL FOR RESEARCH. 

The following remarks, which appeared in an annotation in 
The Lancet of Feb. 2nd, 1895, p. 303 (that is to say, 
nearly eight years ago), are of special interest at the present 
moment in view of the very important concessions just 
granted by the Board of Inland Revenue in regard to the use 
of duty-free spirit for research :— 

There are few agents at the present time which play a more im¬ 
portant. or useful role in practical scientific operations than absolute 
alcohol. Indeed, its use is indispensable in the prosecution of 
chemical, bacteriological, and physiological researches, to say nothing 
of the necessity of its employment in the preparation of the fluids 
used in sere-therapeutics. Yet, all who are actively concerned in 
these important lines of researches are severely handicapped because 
of its excessive price, very nearly the whole of which accrues 
to the Excise. On the "continent the retail price of absolute 
alcohol is considerably less than that charged in this country, 
and there is little doubt that this is one of the sources of t he increased 
facilities in research work which obtain there; at any rate, its cost 
here militates against such progressive work. Surely in the interests 
of science and progress the authorities could bo induced to grant a 
special concession in this matter to bond-tide research workers and to 
those engaged in unravelling the mysteries of disease. Why should 
not a memorial be drawn up and signed by influential members of the 
various scientific societies and presented in the proper quarter ? Wo 
feel sure that our remarks will appeal to the majority of the members 
of the scientific professions. 

Oar readers will see from a letter from Sir Henry E. Roscoe 
and Professor Harold B. Dixon, which we publish 
this week, that the special concession for which we pleaded 
has at length been granted. It is difficult to estimate the 
importance of this step which must favourably affect all 
branches of research by removing the undoubted incon¬ 
venience caused by the excessive cost of one of the most 
essential agents employed in practical scientific work. 
Copies of the regulations for the use of duty-free spiHt at 
universities, colleges, and other educational institutions 
have been issued by the Inland Revenue authorities, 
Somerset House. _ 


STRUCTURE OF NERVE AND GLAND CELLS. 

Professor Emil Holmgren contributes an article with 
illustrations to the Archiv fur Mikroskopische Anatomie 
(July, 1902) in which he gives the details of certain intra¬ 
cellular cana ls and canaliculi that he has been able to 
demonstrate in various kinds of nerve and gland cells and 
to which he has applied the name of “ trophosporigium ” 
because he considers that they are subservient to the nutri¬ 
tion or metabolism of the cells in question. He prepares the 
tissue by immersing it in a solution of trichlor-lactic acid for 
24 hours, then placing it in gradually increasing strengths of 
alcohol, imbedding in paraffin or Heidenhain’s carbon sul¬ 
phide, staining with fresh Weigert’s resorcin-fuchsin colour, 
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and then using alcohol, xylol, and Canada balsam. In spinal 
nerve cells of the rabbit treated in this way he finds several 
intracapsnlar cells which become of a dark colour whilst 
the nerve cell itself remains comparatively clear and 
uncoloured. Delicate undulating and branching processes 
are seen to proceed from the intracapsular cells, which anas¬ 
tomose and form an intracellular network recognisable 
by its darker tint, the branches of which traverse 
the protoplasm of the nerve cell. The processes are 
dilated irregularly and near the widest parts collec¬ 
tions of tigroid substance may be seen. Electric stimula¬ 
tion of the cells causes dilatation of the processes and 
increase in the quantity of adjoining tigroid substance. 
Professor Holmgren leaves it doubtful whether the processes 
have definite walls, but upon the whole questions their exist¬ 
ence. He has found similar intracellular networks in the 
cells of the decidua, in the epithelial cells of the 
Lieberkuhnian follicles and duodenal glands, and in the 
gland cells of the pancreas and liver. In these cells the 
“ trophosporigium ” is found between the nucleus and the 
lumen of the gland and therefore in close relation with the 
product of the secretion of the gland, and it springs from 
the multipolar basket or basal cells which lie close to the 
attached extremity of the gland cells. 


THE TREATMENT OF HYPOCHONDRIASIS 
BY HYPNOSIS. 

The therapeutic value of hypnosis in the treatment of so- 
called “functional” nervous and mental affections is still 
debated, though its usefulness in certain cases of hypo¬ 
chondriasis and dipsomania has been strongly insisted on by 
certain authors. Dr. Ira van Gieson has recently reported a 
remarkable case of hypochondriasis and depressive delusions 
treated by systematic and skilful hypnosis, an account of 
which is published in the Journal of Nervous and Mental 
Diseases for November last. The patient was a Russian, aged 
26 years, and had a good family history. In February, 
1900, he began to suffer from insomnia, headache, and loss 
of appetite, and he became despondent. The general health 
rapidly deteriorated and a local practitioner stated that his 
trouble was largely “indigestion” and that there were 
“ lumps ” in the bowel. Thenceforth the patient developed a 
delusion that these “lumps ” were “ worked upon ” by worms 
in the intestine and broken into smaller lumps which were 
disseminated through his body. “The patient believed that 
he was rescued from dire distress by three agencies—viz., the 
spleen, the soul, and the veins, the spleen being the 
scavenger and the soul the director.” When the attention 
of the soul was distracted this work was not well done. 
These delusions engrossed his thoughts and he could speak 
of little else. There were no sensory disturbances, no 
hallucinations, and no tendency to suicide, while his ideas 
regarding his environment were clear and correct. On 
putting him into a hypnotic trance a striking change 
occurred, the state of depression giving way to one of great 
exaltation. Despite this the delusion referred to still 
persisted, thus showing, adds Dr. van Gieson, that the 
state of depression was secondary to the delu>ion and that 
when the former vanished, as during hypnosis, the latter 
still persisted. On one occasion during deeper hypnosis 
than usual the state of exaltation gave way to one of quiet 
composure which was approximately the patient’s normal 
demeanour. There were thus three states in which the 
patient lived—a waking state of melancholic depression, a 
slight hypnotic state of exaltation, and a deep hypnotic state 
of composure. These states also alternated or varied spon¬ 
taneously, but throughout them all the central delusion 
remained unshaken. The great assimilating power of 
this delusion was wonderful. Various suggestions were 
made to the patient during hypnosis “with the object 


of breaking up the nucleus of the delusion, but they 
were turned about by the patient and fed into this 
systematised delusion.” It was necessary to employ 
indirect hypnotic suggestion in order to strengthen its 
effect in dissipating the delusion, as direct suggestion 
during deep hypnosis was found to be only temporary in its 
effect. During hypnosis dreams were suggested to the 
patient to the effect that his father told him that the 
“lumps” from which he suffered would go away. These 
dreams duly followed and impressed him deeply though 
slowly. When the influence of these suggested dreams had 
eventually become apparent and dominant the “ spleen ” 
and the “soul” ceased to be regarded as agencies in the 
sense in which they had formed part of his delusion. 
The galvanic current was now substituted therapeutically 
with great benefit, and it succeeded very effectually in 
impressing the patient with its potency. “Small spots” 
were next substituted during hypnotic states for the large 
“lumps” and these spots were gradually restricted to certain 
definite areas by suggestion instead of being vaguely dis¬ 
seminated as the patient had entertained in his delusion. 
The patient’s melancholia finally disappeared completely and 
he was able to resume his occupation. The case, concludes 
Dr. van Gieson, was a triumph for the hypnotic method of 
treatment as systematically and skilfully used. Such a case 
was not an isolated one but was regarded as a type of 
similar cases in State hospitals for the insane and in 
Dr. van Gieson’s opinion the treatment employed in the one 
might be usefully applied to others of like nature. 


WATERING-PLACES AND GAMBLING. 

The enactment of the Belgian Parliament abolishing 
gambling'at Spa, Ostend, and other watering-places has been 
viewed with concern by those interested in the prosperity of 
these resorts. The roulette is generally considered as the 
wheel of fortune which may ruin visitors and strangers but 
which certainly enriches the tradesmen and other inhabitants 
of a town where gambling is allowed. Hence many 
of the most celebrated watering-places of Europe have 
sought to add to their attractions by instituting gambling- 
tables. Germany was the first to abolish this allure¬ 
ment and Belgium is the last to follow this example. 
Dr. Jules F6lix of Brussels by his lectures and by his pen 
has helped to bring about this reform. He has shown 
that the abolition of gambling produced material as well 
as moral improvement. Experience has proved that, contrary 
to the popular conception, the prosperity of a watering-place 
did not depend on its roulette tables. Thus previously to 
1871, when roulette and trente-et-quarante were supposed 
to draw so many people to Wiesbaden, there were only some 
32,000 bathers in the course of the season and now that 
gambling is abolished there are about 140,000 bathers per 
annum. In 1855 there were 2525 visitors at Nauheim. The 
previous year a roulette table bad been introduced in the 
hope of attracting strangers, yet during the following 20 
years the number of visitors only increased to close upon 4000 
a year. In 1873 the concession for the gambling-tables came 
to an end and the law forbade the renewal of the contract. 
The people at Nauheim were in despair at having lost this 
source of revenue, which had enabled them to lay out a 
park, to improve their kursaal, and to construct luxurious 
baths. But this, on the contrary, proved to be the making 
of the town. Instead of luxurious baths, special baths 
were scientifically constructed for the treatment of genuine 
patients who now took the place of luxurious pleasure- 
seekers. Professor Benecke greatly aided to demonstrate 
the therapeutic value of the mineral waters of Nauheim and 
in 1880, instead of 4000, there were 20,000 visitors. In 
1900 there were 22,000 visitors who took during the season 
i more than 300,000 baths. Now the season, instead of being 



The Lancet,] 


HEMI-HYPERTROPHY WITH MULTIPLE NEURO-FIBROMATA. [Dec. 20, 1902. 1711 


limited from May 1st to Sept. 30th, is to be extended from 
April 1st to Oct. 31st and installations for winter treatment 
are also contemplated. In France the same experience 
is noted at La Malou, where 16,620 baths were taken 
in 1865 and 35,863 in 1882. Roulette and public gambling 
are not allowed in France, but there were at La Malou seven 
clubs of comparatively easy access where gambling for high 
stakes was the chief attraction. These clubs were abolished 
in the year 1884. In the year 1886 the number of baths 
taken had increased to 40,935 and in 1891 to 66,358. The 
annual increase of baths given was 1500 to 75 bathers while 
gambling was allowed and 4500 to 225 bathers after 
gambling was abolished. Now more than 80,000 baths are 
taken per annum and the prosperity of the place is steadily 
augmenting. Dr. Jules F61ix concludes that the same good 
fortune is in store for the Belgian watering-places as soon as 
the gambling saloons are closed, and especially is this the 
case in regard to the town of Spa which boasts of one of 
the best chalybeate springs in Europe. 


HEMI-HYPERTROPHY % WITH MULTIPLE NEURO¬ 
FIBROMATA. 

In the Montreal Medical Journal for November Professor 
W. S. England has described a case of the very curious con¬ 
dition of hemi-hypertrophy with multiple neuro-fibromata. 
A girl, aged two years and two months, was admitted to 
hospital. The left ear was nearly twice the size of the right 
and from it there exuded a sero-purulent discharge. The 
meatus was so oedematous that the drum could not be seen. 
Under the left mandibular bone was a soft elastic mass 
apparently not adherent to the underlying tissues or to the 
skin. The mass extended upwards beneath the left side of 
the tongue which it pushed upwards and to the right, 
beneath the skin of the cheek nearly to the angle of the 
mouth, as high as the zygomatic arch, behind the ear over 
the mastoid process and occipital bone, and down 
the neck over the posterior triangle. The whole was 
moveable to a limited degree and here and there through¬ 
out its structure lumps of about the size of melon seeds 
could be felt. The left alveolar processes of both maxillss 
were much larger than the right. The left eyeball was much 
larger than the right and there was considerable proptosis. 
The hair of the left eyebrow was much coarser and more 
abundant than that of the right and the hair of the left side 
of the head was coarser and less inclined to curl than that of 
the right. The child was otherwise normally developed. 
The mother stated that she was bom with the left half of the 
face apparently swollen and the left eye larger than the 
right. The left side of the face did not perspire as much as 
the right side and felt colder than the latter. The child 
could not walk but could sit up. She was backward mentally 
and did not appear to pay attention to anything going 
on around her until the age of seven or eight months 
and never talked. While in hospital she had a septic 
temperature ranging from 99° to 102° F. She gradually 
lost strength and died. Only a partial necropsy was 
permitted. A large neuro-fibroma involved all the cranial 
nerves which could be examined—facial, lingual, hypo¬ 
glossal, glosso-pharyngeal, pneumogastric, and spinal 
accessory—as well as the first cervical nerve. These nerves 
were much enlarged, some being of the size of a lead pencil, 
and showed nodular swellings. Professor England thinks the 
hemi-hypertrophy was due to an abnormal trophic influence 
of the affected nerves. Dr. Alexis Thomson has recorded 
a case of hypertrophy of the bones of the left half of the 
face and head in which the grooves, canals, and foramina, 
more especially those for the transmission of the branches 
of the fifth nerve, were enlarged. These branches were 
correspondingly enlarged and the bone changes accurately 
corresponded to the area of distribution of the nerve. Hence 


he concluded that the hypertrophy was due to an exalted 
trophic influence of the nerve. In the 4 ‘ Mirror of Hospital 
Practice” will be found a report of a case of Reckling¬ 
hausen’s Disease, more conveniently and scientifically 
termed “generalised neuro-fibromatosis.” In Professor 
England’s case the tumours were practically confined to 
certain cranial nerves, whilst in the case which was under 
the care of Mr. J. Heaton the tumours were more generally 
distributed. 


THE DISTRIBUTION OF PLAGUE. 

As regards Egypt, the Director-General of the Sanitary 
Department states that for the week ending Nov. 30th no 
cases of, or deaths from, plague have occurred throughout 
all Egypt. The last case occurred in Alexandria on 
Nov. 19th. With regard to sanitary matters, 1199 rooms 
were disinfected and 26 were limewashed. 126 sacks of 
effects were disinfected and 59 sacks of rubbish were burned. 
The number of rats killed and burned was 93. 


THE NEW CORONER FOR THE SOUTH-EASTERN 
DISTRICT OF LONDON. 

We are glad to see that the new coroner for the south¬ 
eastern district of London is a medical man—namely, Dr. 
Henry Robert Oswald, who has been appointed to the post 
by the London County Council at a salary of £943 per 
annum. Dr. Oswald had certainly many and great claims to 
be appointed. He is not only a medical man but also a 
barrister, and he has for some years acted as deputy coroner 
for the west and south-west districts of London. The 
combination of a medical man and a barrister is the ideal 
for a coroner. We have always insisted that a coroner ought 
to be a medical man, and when to the scientific value of a 
medical training is added that of the knowledge of law 
possessed by a barrister a coroner is well equipped for the 
very important duties which he has to perform. Dr. Oswald 
took the degree of Doctor of Medicine at the University of 
Edinburgh in 1881 and we offer him our hearty congratu¬ 
lations upon his election. He succeeds the late Mr. E. A. 
Cart tar. 


PERMANGANATE OF POTASSIUM IN SNAKE-BITE. 

A correspondent who has been for 15 years resident in 
the Argentine, in the course of a letter briefly refers to his ex¬ 
perience of the value of permanganate of potassium in snake¬ 
bite. “I have had,” he writes, “two cases of snake-bite 
under my care during last mouth both successfully cured by 
the use of potash permanganate—one a child, the other a dog. 
In the former case, that of a girl 10 years of age, the injec¬ 
tions were made at once, and beyond a slight swelling and 
blackening of the part no ill effects were noticeable for six 
days and during that period her appetite wa9 good. On 
the seventh day great difficulty was experienced in rousing 
her, her head began to swell and to blacken, the skin was 
stretched so that it burst in several places, and blood flowed 
of a blackish colour. There was every appearance of general 
collapse ; the heart’s action was scarcely felt. This continued 
until evening when the symptoms improved generally and 
by midnight were normal The child to-day is quite well. 
The case of the dog happened five days since. My pack 
of dogs attacked a vibra de la oruz (a ‘ snake of the 
cross’). I thought none were bitten, but on returning to 
the house one of the dogs had its head swollen and it was 
already bursting in several places. I made injections of strong 
permanganate of potash (about 20 minutes after the bite). 
At sunset the dog showed no sign of life ; a needle had no 
effect on being inserted. To-day beyond a slight swelling it 
is quite well again.” Our correspondent says as a result of 
considerable experience that he has always found per¬ 
manganate of potassium, if given in time, a valuable remedy 
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for snake-bite ; and he certainly has, on his side, authority ; 
for the treatment has been recommended by, among others, 
Fayrer, Lacerda, and Lauder Brunton. We believe that 
certain experiments in the treatment of dogs inoculated in 
the thigh with fresh viper venom showed permanganate of 
potassium to be efficacious as a remedy, but to [leave an 
indolent ulcer—an after-result which did not follow upon 
injection of chromic acid. _ 

ROYAL INSTITUTION OF GREAT BRITAIN. 

The first of the Friday evening meetings before Easter, 
1903, of the Royal Institution will take place on Jan. 16th, 
when it is announced that Professor Dewar, F.R.S., will 
lecture on Low Temperature Investigations. On Jan. 23rd 
Dr. Tempest Anderson will deal with the subject of Recent 
Volcanic Eruptions and on Jan. 30th Professor W. E. 
Dalby will discourse on Vibration Problems in Engineering 
Science. The lecturers for the month of February will 
be the Right Hon. Sir Herbert Maxwell, Bart., M.P., 
F.R.S., Professor Sheridan Delepine, Principal E. H. 
Griffiths, F.R S., and Mr. Adolf Liebmann. The title of Pro¬ 
fessor Delepine’s lecture, which is announced for Feb. 13th, 
is “ Health Dangers in Food.” During the month of March 
Professor J. G. McKendrick, F.R.S., Professor Karl Pearson, 
F.R.S., Professor E. A. Schiifer, F.R.S., and Professor W. A. 
Herdman, F.R.S., will lecture on successive Friday evenings, 
Professor McKendrick taking for his subject on March 6th 
Studies in Experimental Phonetics and Professor Schafer on 
March 20th the Paths of Volition. Lord Rayleigh, O.M., 
F.R.S., will discourse before the institution on April 3rd. 
The lectures which are announced for delivery during the 
afternoon on Tuesdays, Thursdays, and Saturdays, from 
Dec. 30th to April 4th, include Locomotion (the Christmas 
lectures), by Professor H. S. Hele-Shaw, F.R8.; the 
Physiology of Digestion, by Dr Allan Macfadyen ; Recent 
Advances in Photographic Science, by Sir William Abney, 
K.C.B., F.R.S. ; and discourses by Lord Rayleigh, Mr. A. J. 
Evans, F.R.S., Sir Clements Markham, F.R.S., Mr. G. R. 
Murray, F.R.S., Mr. C. H. Firth, Sir Frederick Bridge, 
M.V.O., Sir Robert Ball, F.RS., and Mr. A. B. Walkley. 


THE PROSTITUTION OF THE POST-OFFICE. 

We have frequently referred to the way in which the 
Post-Office aids in the dissemination of filth such as the 
pamphlets sent out by “Dr.” Bell. The Post-Office also 
distributes betting circulars, money-lenders’ circulars, and 
catalogues of pornographic books, to say nothing of lottery 
circulars and advertisements of quack medicine. The Post¬ 
master-General, when questioned on the subject, as a rule 
confesses himself unable to do anything, although the Post- 
Office officials seem always able to surcharge communica¬ 
tions of the nature of a letter which are sent in open 
envelopes for one halfpenny. With regard to lottery 
circulars the Postmaster-General, on being questioned in 
the House of Commons on Dec. 10th, stated that any 
which had been observed in open envelopes had been 
stopped. A correspondent informs us that on Nov. 21st he 
received a singularly filthy pamphlet sent out by the Od. 
Chem. Co. of New York, which arrived at his house in an 
open envelope. He forwarded this pamphlet to the Post¬ 
master-General and received a courteous answer that many 
similar complaints had been made but that he had no power 
to interfere with the transmission by post of such circulars. 
Neither did such pamphlets come under the prohibition of 
the postal laws and regulations of the United States. 
Another odious advertisement has now been sent out by the 
Etna Chemical Company, dealing with a drug called 
phenalgin. The envelopes inclosing the advertisement are 
emblazoned with a large scarlet heart held by a skeleton 
hand. These abominations have been delivered both at our 


offices and at the private addresses of members of our staff, 
while numerous correspondents have forwarded similar enve¬ 
lopes addressed to them. There could have been no difficulty 
in stopping such matter if the German lottery circulars are 
stopped, and we ask the Postmaster-General, to whom we 
have forwarded specimens of the envelopes and who has 
acknowledged their receipt, why they were not stopped ? If 
the law is too weak to deal with such cases the law must be 
altered. 


THE TREATMENT OF DIPHTHERIA BY THE 
INTRAVENOUS ADMINISTRATION OF 
ANTI-DIPHTHERITIC SERUM. 

The evidence in favour of the treatment of diphtheria by 
anti-diphtheritic serum is rapidly accumulating. The value 
of the serum cannot now be denied and many observers 
could be found who would consider it to be practically 
a criminal act to withhold it in actual practice. It has been 
clearly shown that the results are better when the serum 
has been injected in the early stage of the disease ; in fact, 
it has been recommended that the serum should be ad¬ 
ministered in all cases of doubtful throat disease, since, 
if all due antiseptic precautions be adopted, its use is 
harmless even when very large doses are given. Many 
cases of diphtheria, however, do not come under notice 
until the disease has reached such a stage as to render 
all forms of treatment almost hopeless. In an original 
article which we publish in another column (p. 1685) Dr. 
D. Louis Cairns advocates the intravenous adminis¬ 
tration of the serum instead of the usual subcu¬ 
taneous method. His results are certainly most striking, 
although, as he himself admits, the number of cases 
dealt with is small. He advocates the employment of 
intravenous injection in the malignant forms of the disease 
—i.e., those characterised by haemorrhage from the 
nose or into the skin, by great glandular enlarge¬ 
ment with marked cellular infiltration, and by extreme 
blanching of the skin; also in those cases in which 
the lungs are markedly involved or in those instances 
in which the patient is moribund before coming under 
observation ; and finally when the patient is in a profoundly 
toxaemic condition. These are precisely the cases in which 
the serum has not yielded satisfactory results. Dr. Cairns’s 
method, therefore, is worthy of further trial. The cases which 
he records tend to show that the technique is not attended 
with any great difficulty, whilst the results are most 
satisfactory. _ 

A discussion on Puerperal Insanity will take place at 
the Obstetrical Society on Wednesday, Jan. 7th, 1903, at 
8 P. m. The discussion will be opened by a paper by Dr. 
Robert Jones of Clay bury and will be continued by the 
following gentlemen : Sir John Williams, Bart., Dr. G. F. 
Blandford, Dr. F. H. Champneys, Dr. W. S. A. Griffith, 
Dr. G. E. Herman, Dr. T. B. Hyslop, Dr. Charles Mercier, 
Dr. W. D. Moore, Dr. F. W. Mott, Dr. G. H. Savage, 
Dr. R Percy Smith, Dr. T. Seymour Tuke, and Dr. Ernest 
W. White. _ 


The Queen has graciously signified her intention of giving 
a Christmas dinner on Saturday, Dec. 27th, to the widows 
and children, living in London and its suburbs, of all 
soldiers and sailors of the Imperial and Colonial Forces who 
lost their lives during the South African war or who have 
died from the effects of service in South Africa since their 
return home. _ 

His Majesty the King of Denmark has created Lord 
Lister a Knight Grand Cross of the Order of Dahnebrog on 
the occasion of the jubilee of his Fellowship of the Royal 
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College of Surgeons of England. We congratulate Lord 
Lister upon the receipt of this highly prized honour. 


Professor Francis Darwin, F.R.S., Sir Andrew Agnew, 
Bart, M.P., and Sir John Williams, Bart., M.D., have 
joined the Imperial Vaccination League as vice-presidents. 


THE MIDLAND MEDICAL UNION. 


We have received the following letter for publication :— 

Albion Chambers, King-street, Nottra., 
16th Deer., 1902. 

To the Editors of The Lancet. 

Dear Sirs, —We are directed by the council of the Midland 
Medical Union to communicate to you for publication in 
your columns the result of a conference which has recently 
been held in Nottingham for the purpose of inquiring into 
and deciding upon certain professional and ethical questions 
associated with certain colliery appointments in the neigh¬ 
bourhood of Mansfield and which have been the cause of 
local friction amongst members of the medical profession 
and at which a satisfactory result was obtained. 

The raison d'etre of the conference had reference to the 
manner in which certain medical appointments to the Silver- 
hill and Butcherwood collieries of the Stanton Ironworks Co. 
were held by Drs. Rainsbury and Mitchell and given to and 
held by Drs. Crawford and Farman in succession to Drs. 
Rainsbury and Mitchell, and in connexion therewith the 
two latter gentleman felt that they had cause for complaint 
on both professional and ethical grounds. 

Prior to the conference all matters complained of were 
formulated by the parties preferring them and agreed to by 
those against whom they were directed as being the object of 
the conference proposed to be held to inquire into them. 

The conference was held at the Victoria Station Hotel, 
Nottm., on Tuesday, 2nd Dec., and there were present the 
following gentlemen : Drs. Oldham, Houfton, Palmer, 
Rainsbury, and Mitchell as representing the Midland Medical 
Union ; Drs. Crawford and Farman and Messrs. Piggford 
and Greatorex, the two last-named gentlemen being officials 
of the collieries referred-to. 

Dr. J. Goodwin Shea, J.P., of Chesterfield, President of 
the Union, presided, and Dr. Bateman, general secretary of 
the Medical Defence Union, attended the conference at the 
desire of all parties with a view to elucidating the matter 
involved. 

Evidence was given by Drs. Mitchell, Rainsbury, Palmer, 
Crawford, and Farman, and Messrs. Piggford and Greatorex, 
and documentary evidence was also produced. 

After an exhaustive inquiry, in which every party in the 
dispute was permitted to take part, and after ail evidence for 
and against the truth of the charges was given, it was quite 
clearly proved that the charges made against Drs. Crawford 
and Farman could not be sustained and were not borne out 
by the evidence given to support them. 

As a result of the conference ^Drs. Crawford and Farman 
were entirely exonerated from any unprofessional and un¬ 
ethical conduct and a complete, amicable, and cordial 
settlement of all matters in dispute was arrived at. 

We are directed to add that the council of the union 
desires that the result of the conference should be made 
known to the members of the profession. With this object 
Drs. Crawford and Farman have been consulted and it is 
with their approval that this letter is written. 

We are, yours faithfully, 

J. Goodwin Shea, M.D., 

President. 

George S. O’Rorke, LL.B., 

Secretary, Midland Medical Union. 


The Annual Meeting of the Midland Medical Union. 

We have received from Mr. G. S. O’Rorke, the secretary 
of the Midland Medical Union, an account of this meeting, 
which was held at the Hotel Portland, Chesterfield, on 
Dec. 4th. The President, Mr. J. Goodwin Shea, J.P., 
presided. The officers of the union were appointed and 
the honorary treasurer presented his report which was 
adopted. Reports of which the following are summaries 
were presented and adopted :— 


Nottingham. 

During the past year the work of the union has concerned the out¬ 
lying districts more particularly than Nottingham. The branch at 
Nottingham has therefore little to add to the reports from Mansfield, 
Chesterfield, and Belper. With regard to the executive, it should be 
stated that there have been six meetings of the council, one of which- 
was held at Chesterfield and the rest at Nottingham. The principal 
business transacted at such meetings was the consideration of the 
Teversal matters and of the Medical Aid Association at Chesterfield. 
The appeal made under the authority of the council to aid Dr. Rains¬ 
bury in defraying the judgment in the case of Webster v. Rainsbury 
met with a generous response. The total amouut required 1 was 
£182 6«. 2d. and the appeal has up to the present realised £71 15s. 9</., 
leaving a balance of £110 10a. 5d., which has been paid by Dr. 
Rainsbury. 

Chesterfield. 

During the past year the work of the Chesterfield branch has been 
devoted chiefly to dealing with the rate of remuneration paid by the 
friendly societies in this district. In the last annual report it was 
stated that a conference was to l>e held between representatives of the 
union and the Chesterfield and District Friendly Societies Council. 
This was duly held and was followed by several others. It was 
hoped that these would lead to a fair and amicable settlement, 
but there were parties in the friendly societies at work from 
the first who were opposed to any fair consideration of the 
question and these ultimately succeeded in persuading the 
Friendly Societies Council to send to this union a resolution 
couched in such terms that it was virtually an ultimatum that unless- 
it was acceded to that they would at once proceed to foim a medical 
association. The terms of the resolution wore so unreasonable in 
character that it was felt no good could possibly arise from further 
conferences and consequently negotiations were discontinued. This 
was followed by notices being served by a number of lodges upon their 
medical officers. The present state of affairs is that a number of these 
notices will expire at the end of the year and the friendly societies 
have established a medical association and have secured the sendees of 
a registered medical practitioner. The most satisfactory part of this 
dispute is the fact that all the members of the union have remained 
loyal to each other and that each member recognises he is helping, 
perhaps at some pecuniary loss, to fight a battle not only for himself 
but for the profession generally. 

The Teversal Dispute. 

The President referred to a dispute between Dr. 
Rainsbury and Dr. Mitchell on the one hand and Dr. 
Crawford and Mr. Farman on the other, which had arisen 
in the Mansfield district with regard to certain professional 
and ethical questions associated with the medical appoint¬ 
ments to the Teversal and Stanton Hill collieries and which 
had been the subject of a conference held at Nottingham 
on Dec. 2nd and which had resulted in a satisfactory and 
amicable settlement. He read to the meeting a letter 
written to him by Dr. Bateman, the general secretary of the 
Medical Defence Union, who attended the conference at 
the desire of all parties concerned, and in which he set out 
the conclusion at which the conference had arrived that, 
after hearing the evidence of the gentlemen who felt 
aggrieved and the evidence in defence, it was clearly proved 
that the gentlemen against whom complaint had been made 
had not been guilty of any unprofessional or unethical con¬ 
duct and were entirely absolved from the grounds of com¬ 
plaint which had been alleged against them. The President 
added that he was pleased to report that he hoped an 
amicable settlement had been arranged and that a friendly 
relationship had been restored between the parties to the 
dispute, and that he only regretted that the conference had 
not been held months ago, since it now appeared that if 
such a course had been taken the friction (now shown to- 
be groundless) which had so long existed between certain 
professional brethren in the neighbourhood would have 
thus been easily removed. He moved that an account of 
the conference and the decision thereat be made known to 
the profession and that Dr. Crawford and Mr. Farman be 
consulted as to the steps to be taken to effect their object. 

Dr. E. H. Houfton seconded and observed that the 
evidence given before the conference convinced all present 
that the allegations preferred could not be sustained. He 
suggested that the result of the conference should be com¬ 
municated to the professional journals for publication and 
a resolution to this effect was carried unanimously. 

Later in the evening the Midland Medical Union held its- 
annual dinner._ 


THE IMPERIAL VACCINATION LEAGUE. 


The Imperial Vaccination League held its first meeting 
at the Westminster Palace Hotel, London, on Dec. I2th. 
The chair was taken by the Duke of Northumberland 
who commenced the proceedings by calling upon the 
secretary, Dr. E. J. Edwardes, to read letters of regret 
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for non-attendance from the Bishop of London, Sir Victor 
Horsley, Dr. Vivian Poore, and Sir John Williams. 

Mrs. Garrett Anderson, the honorary secretary, then 
read the report of the organising committee, which was as 
follows:— 

The Imperial Vaccination League was formed last summer with a 
•twofold object. Its promoters desired to place once more clearly before 
the public the immense value of vaccination and revaccination as the 
only effective protection against small-pox. They wished also to 
encourage a careful study of the Vaccination Act of 1898 and of its 
administration, in the hope of bein^ able to formulate improvements in 
•both which would tend to diminish that opposition to vaccination 
which prevails in certain sections of the community. With these 
objects in view the organising committee have as a preliminary step 
■formed sub-committees of experts to study the following questions 

1. Is compulsory revaccination before the legal age for employment 
desirable and possible ? 

2. Should the duty of administering the Vaccination Act and Orders 
be transferred from the Poor-law guardians to any other authority ? 

3. Is tho present supply of glycerinised lymph adequate? Is it 
desirable that the State should be in a position to supply lymph for all 
vaccinations and that the preparation and sale of lymph by private 
persons should be uuder State control ? 

4. Is it not desirable to define “ efficient vaccination ” and to require 
*11 practitioners to vacciuate in an “efficient ” manner? 

The reports of the sub-committees on these questions will shortly be 
made public. The league is prepared to assist ministers of all de¬ 
nominations and other persons working among the poor by supplying 
literature on the subject of vaccination for distribution, and it hopes 
soon to organise a body of lecturers prepared, on invitation only, to 
.give addresses on the subject of small-pox and the protection which 
vaccination affords. The Imperial Vaccination League aims at 
removing all reasonable ground for complaint against vaccination as 
imposed by law, at promoting revaccination at school age, and at 
educating people to a better appreciation of its great value. 

Mrs. Garrett Anderson, continuing, said that the move¬ 
ment was for the good of the community at large and was 
not a medical movement. She pointed out that the absence 
of vaccination would benefit three classes of people : fiirst, 
the medical profession ; secondly, builders and contractors 
who would have to erect the necessary small-pox hospitals ; 
and thirdly, the undertakers. 

Dr. Edwardes then read the financial report. The 
receipts amounted to £374 and the expenses to £177, leaving 
-a balance of £197. 

The Duke of Northumberland then moved the adoption 
of the report of the organising committee and the financial 
report. He said that he was in favour of vaccination 
because he was convinced that those who advocated it had 
the preponderating right on their side. He had come to the 
conclusion that the opponents of vaccination might, broadly 
speaking, be said not to have a leg to stand on. He thought 
there were points which is was just as well for them to 
remember under the present altered condition of affairs. He 
referred to the fact that in the days of arm-to-arm vaccina¬ 
tion there were certain dangers and there was a tendency to 
underrate certain matters which later they had been obliged 
to consider carefully. Those dangers did not exist with calf 
lymph. He thought that they must hold themselves to a 
certain extent responsible for some of the opposition to vacci¬ 
nation which existed at the present time because of the 
methods of vaccination followed in the past. That accounted 
also for some of the difficulties they had now to meet and 
perhaps for some recent legislation which he thought had 
been of an unfortunate character. When they interfered 
between parent and child they went to the very utmost limit 
of lawful interference with the liberty of the subject. They 
were within the limits of lawful interference, but they were 
very near to the border line, so that if they urged vacci¬ 
nation by means of the strong persuasion of public 
opinion that almost amounted to practical compulsion, 
or if they used the stronger powers of the law they were 
bound to see that their lymph was of the purest character, 
that there was an ample supply, and that those who per¬ 
formed vaccination did it efficiently. He deplored certain 
features of recent legislation and considered that it was most 
desirable that it should be ascertained if it were possible to 
secure some amendment. In regard to revaccination at a 
later age it was a most desirable object to secure, but he 
must confess, speaking from a political point of view, that 
it seemed to him most difficult to achieve. Though the 
problem was difficult it was well worthy of the attention of 
the members of the league, and he sincerely trusted they 
might recommend some solution of the difficulties which 
surrounded the matter. 

The Bishop of Stepney, in seconding the motion, 
said that his work lay where population was dense, 
ignorance was great, and prejudice was acute. He 
had been astonished at the ingenuity, the pertinacity, 
And the widespread success of those who engineered 


the strong anti-vaccination movement in the East-end 
during the last epidemic of small-pox. Expert opinion 
was useless as an argument to the East-enders, for 
the highest scientific opinion was to them no more worth 
having than the opinion of the last writer in their local 
newspaper. It was not the weight of opinion with these 
people but the loudness of it that prevailed. The agitation 
against vaccination had made a very deep impression on the 
people as a whole, and in those circumstances it was wise 
and prudent to take steps to spread the truth among them in 
as emphatic a manner as possible. He endeavoured to 
seoure that every Church worker should attend systematic 
instruction in sanitary matters, amongst which vaccination 
was included. Care must be taken that vaccination was 
carefully performed, because it was due to a few cases with 
unfortunate consequences that the parents in the East end 
were so greatly influenced by the agitators. The Imperial 
Vaccination League endeavoured, not only to spread the truth, 
but also to remove those causes by which the truth about 
vaccination had been misunderstood. 

The two reports were then formally adopted. 

Sir Michael Foster then moved that the executive 
committee should consist of the following: Sir James 
Crichton Browne, Sir William S. Church, Dr. T. D. Acland, 
Mrs. Garrett Anderson, Mr. J. T. Carrington, Dr. R. Dud field, 
Dr. J. G. Glover, Mr. C. Greenwood, Dr. J. 0. Thresh, Mr. 
W. M. Webb, Mr. J. S. Whitaker, and Dr. Dawson Williams. 
Sir Michael Foster said that it had been suggested to him 
that he might make a few remarks on the question whether 
the duty of administering the Vaccination Act should be 
transferred from the Poor-law guardians to any other 
authority. The more they inquired into that question the 
greater its importance would appear. He felt considerable 
difficulty in speaking on the subject, but the situation 
seemed to be nothing else than absolutely absurd. On the 
one hand they had the Vaccination Act and Orders ad¬ 
ministered by the Poor-law guardians, and on the other 
hand, they had the sanitary authorities dealiDg with the 
effects of the mal-administration or non-administration of 
the Vaccination Act and Orders. It was just as if in a 
household when the cook spoilt the dinner the nursemaid 
was called on to put things right. That anomaly ought 
to be ended because it was an anomaly which was working 
ill throughout the country. The question should be con¬ 
sidered whether the administration of the Vaccination 
Act should not be transferred to that body which has to 
see to the effects of the Act. 

Dr. J. C. McVail, in seconding the motion, gave some 
interesting statistics from the report on the Belvidere Hos¬ 
pital of Glasgow. He described how by revaccination the pro¬ 
tected population would form safety cordons round those who 
were unvaccinated. He quoted German statistics to show the 
value of revaccination. For revaccination the age should be 
12 years and all school registers should be open to the 
proper officer. He considered that in revaccination the con¬ 
science clause should apply in the same manner as in primary 
vaccination. He urged that the Government ought to make 
it certain that a thoroughly trustworthy lymph was supplied. 
Economy would result from revaccination, because small-pox 
hospitals would not be required. 

The executive committee as proposed was then declared 
duly elected. 

Mr. R. B. Haldane, M.P., then moved a vote of thanks to 
the organising committee and to the three chairmen of the 
sub-committees. He said that one reason why the task 
which the League had before it was so difficult was 
because there was a certain amount of sympathy with the 
conscientious objector, and that sympathy arose from a 
defect in the British character. The British nation was 
not apt at scientific organisation and hated rules and regula¬ 
tions. If anyone introduced new regulations many were 
found to object and they had to be convinced. 

Sir William Church, in seconding the motion, said that 
they must recognise that there was always a certain section 
of the public who were genuinely opposed to compulsion of 
any sort or kind and especially to compulsion in vacci¬ 
nation. He pointed out that they could influence a large 
number of the population in favour of vaccination by 
keeping the fact clearly before the country that enormous 
expense was incurred by the up-keep of small-pox hospitals. 
He himself held the post of chairman of a rural district 
council and that body bad been put to the expense of a 
small-pox hospital though it had not dealt with a single case 
of the disease. The anti-vaccinationists had nothing to 
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bring forward except statements and he suggested that they 
should practically demonstrate their faith in what they 
proposed. 

Mr. Jonathan Hutchinson, in supporting the motion, 
s&id that they all owed a debt of gratitude to Mrs. Garrett- 
Anderson for the zeal with which she had worked for the 
League. 

Sir James Crichton Browne said that they must not forget 
that the work of the League was an imperial movement. To 
resist the evidence for vaccination seemed to him to betray a 
slight degree of that logical incompetency the severer forms 
of which qualified individuals for residence in Earlswood 
Asylum. 

The motion was then put and carried. 

Dr. Dudfield moved a vote of thanks to the Duke of 
Northumberland for filling the office of chairman. This was 
seconded by Mr. Greenwood and suitably acknowledged by 
the Chairman. 

Amongst those present were Mr. Cohen, M.P., Sir C. 
Dalrymple, M.P., Professor Dewar, Sir Felix Semon, and 
Dr. Glover. 


MEDICINE AND THE LAW. 

Brink and Crime. 

In two letters which appeared recently in the Times 1 Mr. 
Montague Crackanthorpe, K.C., called attention to the 
frequency with which crimes of violence are committed 
either shortly after drinking bouts or under the dominating 
influence of drink, and he pointed out that in the case of 
some crimes drink may be accepted by the judge or jury as 
an extenuating circumstance, while in others it may furnish 
a more or less complete defence. Mr. Crackanthorpe 
accordingly suggested the compilation of statistics, to be 
obtained by the cooperation of the judges and magistrates, 
which should record the number of convictions taking place 
annually for crimes approximately caused, in the opinion of 
the bench, by drink, and he expressed the opinion that there 
would thus be an extra page added to the judicial returns 
which would be of great value from a legislative, judicial, 
and social point of view. In his second letter Mr. Crackan¬ 
thorpe in particular asked for the subdivision of the sug¬ 
gested returns so as to distinguish ordinary cases of crime 
committed in a state of drunkenness, cases in which crime of 
a graver nature is reduced to crime less grave on the ground 
that drunkenness has deprived the accused of capacity to 
entertain a malicious intent, and, thirdly, cases in which 
the prisoner has been found guilty but insane owing 
to the drinking habit having induced incapacity to distin¬ 
guish between right and wrong. These proposals, it will be 
seen, do not ask for more than an opinion on the part of the 
person presiding over the court in which the accused person 
is tried upon a matter as to which evidence is necessarily 
given wherever a crime due to drink is investigated with any 
thoroughness. The records so compiled would not be con¬ 
clusive proof or even the best conceivable evidence of 
the extent to which drunkenness contributes to moral 
degradation and crime, but they would be the best 
evidence obtainable without considerably increasing 
the duties laid upon judges and magistrates, and would 
form a reasonably trustworthy guide to those engaged upon 
the solution of the difficult physical and moral problems 
arising out of inebriety. On Dec. 8^h in the House of 
Commons a question was asked of the Home Secretary by 
Mr. Herbert Samuel, the recently elected Member for the 
Cleveland Division of Yorkshire, dealing with the matter. 
The material portion of the question asked whether the Home 
Secretary would request the judges and magistrates through¬ 
out England to notify all cases in which a sentence was 
passed for a crime which in the opinion of the bench was 
partly or mainly the result of drunkenness and whether, 
if this were found impracticable, he would obtain similar 
information from the pDlice authorities for publication in the 
annual judicial returns. The answer to this question was a 
general non possumus. The Home Secretary expressed the 
belief that it would be inadvisable to obtain from the police 
a return upon a matter so much one of opinion, with which 
most people will agree, but he also said that “to ask magis¬ 
trates and judges to make the return indicated would be to ask 


them in every case that came before them to try an issue not 
in most cases included in the charge and often very difficult 
to determine.” From this view we would, with respect to 
the legal advisers of the Home Office, venture to differ. It 
is true that drunkenness in many cases in which it occurs is- 
not mentioned in the information or indictment or other 
document which sets out the crime alleged against the 
accused. No direct findiDg on the subject, therefore, is 
required of the jury or magistrate. Drunkenness does, how¬ 
ever, in all cases of crime where it has played a part 
necessarily come into the narrative told by the witnessed- 
and in various ways it affects the question of guilt or the- 
amount of the sentence inflicted by the court. In these 
circumstances the judge or magistrate mu?t naturally and 
almost involuntarily, as matters stand, form an opinion as 
to whether the crime committed was mainly or partly the 
result of drunkenness. Mr. Samuel’s question suggested 
that he should go a step further and record that opinion. 
That this should be regarded as in any sense impossible or 
a thing which judges and magistrates might not reasonably 
be asked to do seems to us to exaggerate the accuracy and 
strictness of the return asked for, while it also suggests a 
minimising of the importance of estimating correctly the 
effect of drunkenness upon the national health and morality. 
Mr. Bottle, a justice of the peace who wrote to the Times 
in support of Mr. Crackanthorpe’s views, has apparently not 
found it too arduous to make for his own information a 
record of the kind required in cases tried before him. More¬ 
over, Mr. Crackanthorpe himself, who set the ball rolling by 
his letters in the Times , is not a gentleman to ask lightly for 
an unreasonable thing. Himself a lawyer and a chairman of 
quarter sessions, he has considerable personal and practical 
experience of the working of criminal courts, added to a- 
wide and carefully acquired knowledge of criminological and 
penological problems and theories. It would be interesting, 
to know to what extent the reply of the Home Secretary was 
inspired by anyone similarly equipped for the consideration 
of such a question. 

The Lord Chief Justice and the Pistol. 

The Lord Chief Ju.stice, presiding at the assizes at 
Warwick, has passed the death sentence upon a man con¬ 
victed of a triple murder with the revolver. The prisoner 
lodged in the house of a woman with a grown-up daughter ; 
as a result of his intimacy with the daughter a child was 
born. Threatened with a bastardy summons he appears U> 
have bought a pistol which he showed to his friends and to 
have threatened more or less openly “ to do ” for the family 
mentioned. Finally, going into their room at night he shot 
the three one after another—his child, the child’s mother, 
and the grandmother—killing them all. In addressing the 
jury Lord Alverstone expressed the opinion tbat in all 
cases in which death bad occurred through the use of a 
lethal weapon such as a revolver the police should ascertain 
where the weapon had been purchased and in what circum¬ 
stances. What the use of such an inquiry would be we dc 
not know so far as the particular case under consideration 
might be affected. In general it might lead to some member 
of the Legislature, such as his lordship himself, introducing 
a measure to stop the free selling of lethal weapons by toy¬ 
shop keepers, ironmongers, and others, to everj criminal or 
schoolboy who may ask for them. 


THE REPORT OF THE SURGEON-GENERAL 
OF THE UNITED STATES NAVY 
FOR 1902. 1 

This report, which consists of some 339 pages of closely 
printed matter, is an interesting and valuable official 
document which may be usefully as well as profitably 
consulted by medical officers of our navy. It comes at a 
time when President Roosevelt’s message to Congress has 
just been published, in which it is stated that the events 
of the past four years have decided that the place of the 
United States must be great among the nations and that 
such a position demands the possession on its part 
of a lirst-class navy. There can be no doubt that the 

1 Report of the Surgeon-General of the United States Navy, Chic- 
of the Bureau of Medicine and Surgery to the Secretary of the Navy 
1902. Washington : Government Printing Office. 


i The Times, Nov. 26th and 30th, 1902. 



1716 The Lancet,] LOOKING BACK.—ROYAL COLLEGE OF PHYSICIANS OF LONDON. [Dec. 20, 1902. 


Americans with their characteristic energy will lose no time 
in setting about their work of naval construction, and it is 
therefore interesting to see what additions, changes, and 
reorganisations are proposed in regard to the medical branch 
of the United States navy. We regret that, owing to the 
growing pressure on our columns and the number of publica¬ 
tions of one sort and another calling for notice at our hands, 
it is impossible to do more than to refer briefly to this report. 

As our readers are aware the United States Government 
has of late years been engaged in warlike operations both 
at sea and on land. Immediately upon assuming charge 
of the conduct of the business of the Bureau, Surgeon- 
General P. M. Rixey tells us, he was confronted by the 
fact that insufficient estimates for the year had been sub¬ 
mitted to Congress which, having recognised the necessity, 
subsequently granted an increase to cover the deficiency. As 
regards the more pressing needs of the medical department 
of the United States navy it is curious to notice how many of 
these are such as have been recently engaging the attention 
of the authorities in this country. Surgeon-General Rixey 
begins by calling attention to the disproportion between the 
increase of the work that medical officers have been called 
upon to perform and the number provided to accomplish it, 
and he points out that there is an almost imperative demand 
for an increase in the medical corps of the navy, brought 
into existence by the growth of the service in personnel and 
material in the past few years. The circumstances have 
been exceptional and have thrown an enormous amount of 
additional work on the medical officers in the case of the 
United States, but owing to new conditions and the proposed 
increased strength of the navy such circumstances, instead 
of being exceptional, will become of a permanent nature. It 
follows that there is an urgent need for a corresponding 
increase in the number of naval medical officers—and a 
naval medical officer is not made in a day : he must be 
trained. However well he may be professionally qualified he 
has to undertake specialised work in the Government medical 
services, and the army and naval medical officer must be an 
expert in many branches of his profession as well as 
fairly grounded in-the customs and traditions of the service, 
and of these, it is urged, civilians beginning a naval 
career are profoundly ignorant. The subjects of the training 
of junior medical officers and naval medical schools con¬ 
sequently come in for consideration, together with the pro¬ 
vision of educational opportunities for medical officers after 
service at sea. The Naval Medical Bureau of the United 
States is strongly of opinion—and for very much the same 
reasons, of course, that have been put forward and have 
influenced public opinion in this country—that its medical 
officers should have opportunities for getting in step and 
keeping abreast with the progress of medical science. As 
regards a number of other practical points we find that the 
Surgeon-General discusses in a way that makes his observa¬ 
tions well worth reading such subjects as the naval hospital 
corps ; sick quarters on shipboard ; ambulance and hospital 
ships ; medical representation on the general board, boards 
of survey, and construction and inspection boards ; women 
nurses for naval hospitals ; naval sanatoriums for the treat¬ 
ment of tuberculosis ; operation-room improvements ; and 
dentists for the navy. 

The statistical reports and those of various naval hospitals, 
ships, and stations, together with certain special reports, 
make up the remainder of the volume. The statistical 
returns, which are for the year 1901, show that the health 
record was unusually good, the ratio of admissions to the sick 
list per 1000 of strength being considerably less than the 
average for the six preceding years. During the year 1901 
the average strength of the active list was 26,873, an increase 
of 3117 over the previous year. Complete returns were 
received by the medical department from a force of 26,101. 
The total number of admissions for all causes was 20,013, the 
ratio per 1000 of strength being 766 75. There were 17,043 
admissions for disease and 2970 for injury, giving ratios of 
•652 96 and 113*78 per 1000 respectively. The number of 
persons invalided from the service (including retirements of 
officers for disability and tranfers to hospitals for the insane) 
was 1003, a ratio of 37 32 per 1000 of strength ; for the year 
1900 the ratio was 29 25 and the figures for the past year are 
considerably higher than the average for the preceding six 
years. 166 deaths occurred during the year, the mortality 
per 1000 of strength being—for disease, 4*28; for injury, 
1*90 ; total, 6 *18. During the year 1900 the death-rate was 
abnormally high (8*88) owing to the active campaign in 
Ohina, but the figures for 1901 compare favourably with the 
general average. 
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An account of the Operation for the Stone , performed by 
M. Clever on himself. 

M. Clever, assistant surgeon of the Royal Guard, having 
suffered from stone almost from his childhood, was attacked 
for the sixteenth time with this distressing complaint, of 
which he had nevef been radically cured, although he had 
submitted to five operations. Wearied by the sufferings of 
which he had been the victim, rendered desperate by 
tortures which the presence of this new calculus had pro¬ 
duced, he had the temerity, in a moment of extreme anguish 
which made life almost insupportable, to determine to relieve 
himself of his sufferings. The following is the account of 
the operation as he communicated it. 

“Fixed in my resolution, after having made the necessary 
preparations, I placed myself before a looking glass; I 
raised the scrotum with the left hand, which stretched at 
the same time the skin of the perinreum, and at that part 
where the operation for the stone is generally performed, [ 
forced in perpendicularly the point of a bistoury, until it 
came against the stone which was enclosed in the neck 
of the bladder. This puncture made, I rested a few 
seconds, then I enlarged the opening in the integuments, 
and carried my finger into the wound, thinking to touch 
the stone, but the point of the bistoury had only 
divided the part sufficiently far towards the exterior, 
and therefore the division was not perfect. After a 
momentary repose, I carried the instrument again into the 
wound, and completed the section. Then with my index 
and middle finger I searched for, and soon succeeded in 
extracting a calculus of about the size of a large nut. The 
operation over, the urine flowed in abundance. I dressed 
the wound with lint, dipped in an emollient decoction ; 
beiDg perfectly relieved from my pain, I fell into a sound 
sleep. On the following day I was as tranquil and cheerful 
as if I had never suffered. 

“ Many physicians, my friends and colleagues, and a great 
many persons whom I do not know, surprised at such news, 
flocked to my house to assure themselves of a fact which 
appeared to them truly astonishing. Professor Bf.clard has 
himself honoured me with a visit, and examined the stone.** 

M. Clever, since that time, has been gradually getting 
well, and is now perfectly cured. The calculus which he 
extracted, had for a nucleus a bit of prepared sponge, which 
was left in the wound made by a former operation. This 
young surgeon has discovered a peculiar mode of operating 
for the stone, which he is about shortly to publish. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

An extraordinary Comitia was held on Dec. 11th, Sir 
William Selby Church, Bart., the President, being in the 
chair. 

The President announced that he had appointed Dr. 
W. H. Allchin Harveian Orator for 1903. The President and 
Censors had appointed Dr. J. F. Payne, Harveian Librarian, 
to be the first Fitzpatrick Lecturer. The President had 
appointed Dr. F. M. Sand with to represent the College at the 
forthcoming Egyptian Congress of Medicine in the place of 
Sir R. D. Powell who was unable to leave England in order 
to attend. 

Dr. C. E. M. Kelly was admitted as a Member of the 
College, having been elected on Oct. 30th last. 

A communication was received from the Secretary of the 
Royal College of Surgeons of England reporting proceedings 
of its Council on Nov. 13th. 
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A report, dated Nov. 17th, was received from the 
committee of management. Amongst other matters dealt 
with in the report was the inclusion of the Technical 
Institute, Norwich, in the list of those institutions reco¬ 
gnised by the Examining Board in England for instruction 
in chemistry, physics, and practical chemistry. 

The discussion was resumed on the motion brought 
forward by Dr. Payne at the meeting on July 31st last, 
viz. :— 

That in the opinion of this College it is desirable that Latin should 
continue to form part of the preliminary education of medical 
students. 

The following amendment had been moved by Dr. Frederick 
Taylor and seconded by Dr. Norman Moore, viz. :— 

That the College proceed to the next business on the agenda. 

This was under discussion when, on the motion of Dr. 
Allchin, the further consideration of it was adjourned to 
the next meeting. 

Dr. Allchin accordingly reopened the discussion and 
the following took part in it: Dr. W. H. Dickinson, 
Dr. G. Vivian Poore, Sir R. D. Powell, Dr. L. E. Shaw, 
Dr. J. Kingston Fowler, and Dr. J. Rose Bradford. 
It was evident from the remarks of these speakers 
that the general opinion of the Fellows was in favour 
of the amendment. It was pointed out by several of 
those who spoke that the same subject had been dis¬ 
cussed at a comparatively recent meeting of the College 
when notice had been received from the University of 
London that it was proposed to make Latin an optional 
subject in the matriculation examination. The College had 
then approved of this action on the part of the University. 
Dr. Payne’s motion was an abstract one and was therefore 
only the expression of a pious opinion. If the motion were 
carried the College would have to go back upon the con¬ 
clusion previously arrived at, which would be an undesirable 
proceeding. On the other hand, if a direct negative were 
given it would mean that the College would take a lead 
in the movement to expunge Latin as a compulsory 
subject in preliminary examinations, a position which would 
be better taken by one of the Universities. Some of the 
speakers urged that although some knowledge of Latin was 
most desirable, yet if a student showed himself efficient in 
German and French and possessed a good knowledge of the 
natural sciences it would be unjust not to allow him to enter 
upon a study of medicine because he had not passed in 
Latin. A further argument was raised that if Dr. Payne’s 
motion were carried it would bring the College into conflict 
with the University of London, and as these two bodies were 
working side by side for the benefit of medical education 
such an occurrence might prove disastrous. The amendment 
was carried by a large majority. 

The President announced that Mr. Thomas Waklev, 
jun., had presented to the College another copy of one of 
the medals struck in commemoration of the prizes established 
at the University of Cambridge by Sir W. Browne, President 
of the College in 1765 and 1766. Dr. Norman Moore pro¬ 
posed, and the Registrar (Dr. E. Liveing) seconded, a 
vote of thanks to Mr. Wakley for his gift, which was heartily 
carried. 

The President then dissolved the Comitia. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Dec. 11th, 
Sir Henry G. Howse, the President, being in the chair. 

The Council proceeded to consider the resolutions carried 
at the recent annoal meeting of the Fellows and Members. 
With regard to the first resolution, which expressed regret 
that the Council had not formulated a scheme for the repre¬ 
sentation of the Members, the Council was of opinion that 
no answer was required. It then proceeded to consider 
the second resolution, which drew attention to the fact that 
the examination for the Membership yielded an annual 
profit of several thousands of pounds, while the Fellowship 
examinations just sufficed to defray the out of-pocket ex¬ 
penses, and declared it to be unjust that the Fellows should 
elect the Council while the Members had practically no 
collegiate rights or privileges. The Council resolved that 
the mover and seconder should be informed that the resolu¬ 
tion had been placed before the Council. In reply to the 


third resolution, which supported the proposal to enter into 
combination with the University of London in order to 
facilitate the acquisition by London students of a degree 
carrying with it the title of “Dr.” the Council resolved 
that the mover and seconder should be informed that the 
report of the conjoint committee of the two Colleges was still 
under consideration and that when a decision was arrived 
at it would be reported to the Fellows and Members. 

Mr. Clinton T. Dent was elected a member of the Court 
of Examiners. The President stated that the vacancy on 
the Board of Examiners in Dental Surgery, occasioned by the 
retirement from the Court of Examiners of Sir William H. 
Bennett, K.C.V.O., would be filled up at the ordinary 
meeting of the Council in February. 

The President repgrted the delivery of the Bradshaw 
Lecture by Mr. Howard Marsh on Dec. 10th, the subject of 
the lecture being “Infective Arthritis.” 63 persons were 
present at the lecture, including Lord Lister, Sir Thomas 
Smith, Mr. Jonathan Hutchinson, and other past and present 
members of the Council. The best thanks of the Council 
were given to Mr. Marsh for his lecture and he was requested 
to publish it. 

The President reported, on behalf of the Hunterian Com¬ 
mittee, that Field Marshal Earl Roberts, V.C., K.G., K.P., 
had accepted an invitation to be present at t he Hunterian 
banquet of Feb. 14th, 1903, and that it had been arranged to 
present to him on that occasion the diploma of the Hororary 
Fellowship, to which he was elected on Jan. 10th, 1901. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
session. Th e letter was received and entered on the 
minutes and the best thanks of the Council were given to 
Mr. Bryant for his services as the representative of the 
College on the General Medical Council. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 


Attention has already been called under this heading 
in the pages of The Lancet , 1 both by ourselves and by 
correspondents, to a practice followed by Mr. Troutbeck, 
the recently appointed coroner for the south-west district 
of London. At the inquests held by this gentleman the 
local practitioners who may have attended the deceased 
are not asked to make the post mortem examinations. These 
are made, and any necessary medical evidence is usually 
given, by Dr. Ludwig Freyberger. To-day we publish a 
communication on the subject from Dr. L. S. McManus 
which tends to elucidate the matter, as Dr. McManus 
incloses an account of the position taken up by Mr. Trout- 
beck, and also shows very clearly the local sentiment on 
the matter. The medical profession of the district feel that 
a slur has been put upon them which, we presume, can 
hardly have been intended by anyone. 

The following reply was given by the Chairman of the 
Public Control Committee at the meeting of the London 
County Council on Dec. 16th to questions concerning 
the employment of a pathologist in making post-mortem 
examinations in inquest cases. It shows the authority that 
Mr. Troutbeck has, or believes that he has. for his action :— 

As the employment of Dr. Freyberger in making post-mortem 
examinations has excited some comment, especially in the medical 
journals, it is desirable that I should afford the Council full informa¬ 
tion on the subject. 

For raanv years past the Public Control Committee have been of 
opinion that there has been great waste of public money owing to the 
fact that post-mortem examinations are frequently of little value from 
being performed by Inexperienced persons, and the scheme for the 
reform of coroners'inquests prepared by the committee and approved 
by the Council in 1895 provided for the appointment of special 
investigators for this work. Although that scheme has been pressed 
upon successive Governments no alteration of the law has yet l>een 
effected, and the committee therefore considered in what way improve¬ 
ment could be made by the Council under the existing law and on 
July 1st last they reported to the Council the result. They recom¬ 
mended amongst other reforms :— 

“That all coroners be informed that in the opinion of the Council it 
is desirable that post-mortem examinations in inquest cases of a special 
nature should be entrusted to a specially skilled pathologist." 

And the Council approved this recommendation. On the same day 
Mr. Troutt>eck was appointed coroner for the South-Western district, 
and ho agreed to give effect to the Council’s resolution. The Public 


1 The Lakcet, Nov. 29th (p. 1477) and Dec. 6th (p. 1574), 1902. 
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• Control Committee had previously arranged with.Dr. Freyberger to 
make the analyses in suspected poisoning cases at an agreed fee, 
-and finding that Dr. Freyberger was an experienced pathologist 
and was also prepared to make the post mortem examinations and 
.give evidence in cases requiring special pathological experience 
and skill for the statutory fee of two guineas, they suggested that it 
might be desirable for coroners to avail themselves of Dr. Frey- 

••berger’s services whenever the circumstances indicate that special 
pathological skill and knowledge are desirable. Acting on that 
suggestion Dr. Frcj berger was employed by the coroner for the 
Westminster and South-Western districts during the three months 
ended the 30th November to mike 34 post-mortem examina¬ 
tions out of 249 inquests. The fees paid to Dr. Freyberger for 

this work during the three months amounted to £71 fc>. The Public 
Control Committee did not contemplate that the medical attendant 
on the deceased would be superseded in ordinary cases and it is clear 
from the figures that Dr. Freyberger has only been employed in special 
cases, as intended by the committee and the Council. Dr. Freyberger 
is a Member of the Royal College of Physicians of London and of the 
Royal College of Surgeons of England, a barrister of the Middle Temple, 
for seven years pathologist to the Great Northern Central Hospital, 
has made over 4000 post-mortem examinations, and attended over 
1200 inquests. 

I am of opinion that it is not strictly accurate to describe Dr. Frey- 
ber^er as “pathologist to the London County Council,” although in 
giving evidence it may be a short and convenient way of indicating his 
position. I have reason to believe that in future he will not be so 
•described when giving evidence. 

We are glad to have received this statement from the 
chairman of the Public Control Committee of the London 

• County Council as we are able now to understand the posi¬ 
tion. It is one that both in its legal and professional aspects 
requires, and will receive, further comment from us. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

IN 76 of the largest English towns 8152 births and 5578 
deaths, were registered during the week ending Dec. 13th. 
The annual rate of mortality in these towns, which had 
been 16'9, 19 1, and 17’2 per 1000 in the three preceding 
weeks, rose again to 19 6 per 1000 last week. In London 
the death-rate was equal to 19*2 per 1000, while it averaged 
19‘8 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 9 8 in Tottenham, 10 5 in 
Brighton, 11 *1 in Great Yarmouth, 12'9 in Northampton, 
13*0 in Wallasey, 13*2 in Handsworth, and 13 6 in Leyton ; 
the highest rates were 24-0 in Newcastle-on-Tyne and in 
Tynemouth, 25'1 in Wolverhampton, 25*7 in PrestoD, 26 7 
in South Shields, 27 6 in Stockport, 29*4 in Liverpool, 
30*9 in Hanley, and 38*8 in West Bromwich. The 5578 
deaths in these towns last week included 593 which were 
referred to the orincpal infectious diseases, against 511, 531, 
and 564 in the three preceding weeks ; of these 593 deaths 232 
resulted from measles, 95 from whooping-cough, 94 from 
diphtheria, 64 from diarrhoea, 52 from scarlet fever, 48 from 
“fever” (principally enteric), and eight from small-pox. No 
deaths from any of these diseases were registered last 
week in Bournemouth, Northampton, Plymouth, Burton- 
on-Trent, Handsworth, King’s Norton, Aston Manor, 
•Coventry, Middlesbrough, or Stockton-on-Tees; while the 
highest death-rates from these infectious diseases were 
recorded in West Bromwich, Stockport, Liverpool, Salford, 
Hull, South Shields, Newport (Mon.), and Cardiff. The 
.greatest proportional mortality from measles occurred in 
Hastings, West Bromwich, Stockport, Liverpool, Bootle, 
Halford, Hull, South Shields, and Newport (Mon.); from 
-scarlet fever in St. Helens ; from diphtheria in Oldham, 
Preston, and Rhondda; from whooping-cough in Willesden, 
East Ham, and Cardiff; and from diarrhoea in Hanley 
and West Bromwich. The mortality from “fever” 
showed no marked excess in any of the large towns. Of the 
eight fatal cases of small-pox registered in these towns 
last week three belonged to Stockport, two to Oldham, and 
one each to Birkenhead, Liverpool, and Leeds. There 
were 17 small-pox patients under treatment in the Metro¬ 
politan Asylums hospitals on Saturday, Dec. 13th, against 
14, 17, and 17 on the three preceding Saturdays; one 
new case were admitted during the week, against six, four, 

• and six in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2768, 2761, and 2680 at the 
end of the three preceding weeks, had further declined to 
2565 at the end of last week ; 250 new cases were 
admitted during the week, against 249, 362, and 
265 in the three preceding weeks. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had been 381, 426, and 370 in the three preceding 


weeks, rose again last week to 399, and were 37 below 
the corrected average number. • The deaths in London 
directly attributed to influenza, which had been 13 in 
each of the two preceding weeks, increased to 21 last 
week. The causes of 84, or 1*5 per cent., of the deaths 
registered in the 76 large towns last week were not 
certified, either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Manchester, Salford, 
and in 33 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, King’s 
Norton, Smethwick, Aston Manor, Liverpool, Barrow-in- 
Furness, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The mnnftl rate of mortality in eight of the princiD&l 
8 cotch towns, which had been 20*0 and 18 *5 per 1000 
in the two preceding weeks, rose again to 19*9 per 
1000 during the week ending Dec. 13th, and was 0*3 per 
1000 above the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch towns 
ranged from 14*6 in Greenock and 15*5 in Aberdeen 
to 22 6 in Glasgow and 23*4 in Perth. The 643 deaths 
in these towns last week included 31 which were referred 
to whooping-cough, 20 to diarrhoea, nine to diphtheria, seven 
to measles, three to “fever,” and two to scarlet fever, but 
not one to small-pox. In all, 72 deaths resulted from these 
principal infectious diseases last week, against 43, 58, and 
64 in the three preceding weeks. These 72 deaths were 
equal to an annual rate of 2*2 per 1000, which was 
slightly in excess of the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of whooping cough, which had been nine, 15, and 
16 in the three preceding weeks, further rose last week 
to 31, of which 20 occurred in Glasgow, three in Dundee, 
three in Paisley, and two in Edinburgh. The deaths 
from diarrhoea, which had been 20 and 18 in the two pre¬ 
ceding weeks, rose again to 20 last week and included 
12 in Glasgow, four in Dundee, and two in Aberdeen. 
The fatal cases of diphtheria, which had been two, 
seven, and nine in the three preceding weeks, were again 
nine last week and included six in Glasgow. The deaths 
from measles, which had been two, five, and four in the 
three preceding weeks, further rose last week to seven, 
of which four were registered in Glasgow and two in 
Edinburgh. The two fatal cases of scarlet fever occurred 
in Paisley, and two of three deaths from “fever” were 
recorded in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 135 
and 133 in the two preceding weeks, rose again last week 
to 141, but were 24 below the number in the corresponding 
period of last year. The causes of 19, or nearly 3 per 
cent, of the deaths registered in these eight towns last 
week were not certified. __ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 31*1, 30 5, and 
25*9 per 1000 in the three preceding weeks, rose again 
to 29*2 per 1000 during the week ending Dec. 13th. During 
the past four weeks the death-rate has averaged 29*2 per 
1000, the rates during the same period being 18 *3 in London 
and 18 *4 in Edinburgh. The 212 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
an increase of 24 over the number in the preceding week, 
and included 22 which were referred to the principal 
infectious diseases, against 33, 35, and 16 in the three 
preceding weeks; of these 10 resulted from measles, 
five from “fever,” five from diarrhoea, one from scarlet 
fever, and one from diphtheria, but not one either 
from small pox or whooping cough. These 22 deaths 
were equal to an annual rate of 3 0 per 1000, 
the rates last week from the same diseases being 1*7 in 
London and 1* 0 In Edinburgh. The fatal cases of measles, 
which had been 18, 14, and 9 in the three preceding weeks, 
rose again last "weekJto 10 .* The deaths from “fever,” 
which had been three in each of the two preceding weeks, 
increased to five last week. The fatal cases of dianhcea, 
which had been seven, seven, and one in the three pre¬ 
ceding weeks, rose again last week to five. The 212 deaths in 
Dublin last week included 45 of children under one year of 
age and 47 of persons aged upwards of 60 years ; the deaths 
of infants were more than twice as numerous as in the pre¬ 
ceding week, and those of elderly persons showed a slight 
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increase. One death from violence and four inquest cases 
ware registered; and 70, or about one-third, of the 
deaths occurred in public institutions. The causes of 10, 
or nearly 5 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Army Mkdioal Corps. 

Lieutenant-Colonel H. H. Stokes is continued on the 
Active List as a Supernumerary to the Establishment, 
under the provisions of Article 473 of the Pay Warrant. 
Lieutenant-Colonel H. H. Stokes is placed on retired pay. 
Dated Sept. 13th, 1902. Lieutenant-Colonel Edward A. 
Mapleton retires on retired pay. Dated Dec. lOfch, 1902. 

Lieutenant-Colonel J. Hickman proceeds to Ireland for 
duty on being relieved at the Royal Military Academy by 
Captain T. H. J. C. Goodwin. Lieutenant-Colonel W. L 
Reade proceeds to Colchester for duty in the Eastern 
District, in relief of Major C. S. Sparkes, who proceeds to 
Aldershot for duty. Major E. A. Burnside has joined the 
Southern district for duty. Captain R. F. E. Austin takes 
charge of the Station Hospital, &c., Portland. 

Imperial Yeomanry. 

West Kent (Queen’s Own) : Surgeon-Lieutenant G. W. 
Trouton to be Surgeon-Captain. Dated Dec. 13th, 1902. 

Army Medical Reserve of Officers. 

Lieutenant Samuel Macfarlane Sloane. Royal Army 
Medical Corps (Volunteers), to be Surgeon-Lieutenant. 
Dated Dec. 10th, 1902. Surgeon-Captain R. R. Sleman to 
be Surgeon-Major. Dated Nov. 22nd, 1902. This announce¬ 
ment is in substitution of that which appeared in the 
Gazette of Nov. 21st, 1902, under the heading of Royal 
Army Medical Corps. 

Volunteer Corps. 

Royal Garriton Artillery (Volunteers) : 1st Midlothian: 
Surgeon-Captain W. B. Macdonald to be Surgeon-Major. 
Dated Dec. 13th, 1902. Rifle: 1st Volunteer Battalion 
the Royal Warwickshire Regiment : The undermentioned 
gentlemen to be Surgeon-Lieutenants : George Henry Ernest 
Bekenn (dated Dec. 13th, 1902) and Charles York Flewitt 
(dated Dec, 13th, 1902). 2nd Bucks (Eton College) : Sur¬ 
geon-Captain E. S. Norris to be Surgeon-Major. Dated 
Dec. 2nd, 1902). 3rd London : Surgeon-Lieutenant T. W. 
Parry, from the 2nd Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment), to 
be Surgeon-Lieutenant. Dated Dec. 2nd, 1902. 1st Tower 
Hamlets : Surgeon-Captain J. D. Pratt to be Surgeon-Major. 
Dated Dec. 2nd, 1902. 

Insanity in the German Army. 

Assistant-Surgeon E. Stier has written a pamphlet of 42 
pages 1 on the Prophylaxis and Treatment of Mental Diseases 
in the German Army. Relying upon an extensive examina¬ 
tion of the statistics bearing upon his subject he starts 
with the disturbing statement that mental affections, 
properly so-called, are increasing not only amongst the civil 
population of Germany, but also in the army. In 1882 the 
number of lunatics in the ranks was 0‘32 per 1000 of 
strength, whereas in 1898 the proportion was 0‘52 per 
1000. Compared with the total sick-rate from all causes 
(682*6 per 1000 in 1898) the disability from lunacy 
may seem small, but the above ratios are exclusive 
of all such affections as epilepsy, hysteria, and chronic 
alcoholism, in which mental symptoms are secondary. 
Military surgeons, continues Assistant-Surgeon Stier, have 
to consider lunacy from three separate points of view. 
First, as it affects recruits, in order that incipient and 
obscure cases may be eliminated ; secondly, in its latent 
form among enlisted soldiers, so that possible outbreaks 
may be foreseen and guarded against; and, thirdly, as 
an established disease to be treated and subdued. If, 
he adds, it were possible to recognise all cases of latent 
or potential insanity among recruits there would not be 
many lunatics in the ranks. To this end it has been pro¬ 
posed that experts in mental disease should sit upon all 
recruiting boards, but to such a procedure there are objec¬ 
tions ; for instance, the amount of time necessary for the 
establishment of accurate diagnosis for every recruit would 
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be prohibitive. Municipal authorities might, however, be 
called upon to indicate on the recruiting rolls the youths 
who had been inmates of asylums ; and Assistant-Surgeon 
Stier also thinks that so far as possible all heredi¬ 
tary liability to mental weakness should likewise be men¬ 
tioned. If not found practicable as regards the rank and 
file this latter measure at least should be insisted on 
for officers. A military life, in Assistant-Surgeon Stier’s- 
opinion, is not entirely exempt from danger to the 
mental equilibrium of its votaries, but very often when 
lunacy follows, and appears to depend upon, causes such as 
sunstroke or cranial injury the probability is that the 
latter merely acted as an excitant. If the sufferer had been 
perfectly sound of constitution previously the upsetting of 
his mental balance would not have supervened. Soldiers 
occasionally become insane, continues Assistant-Surgeon 
Stier, through fear of punishment, dislike of a gregarious 
life, hatred of discipline, or some such reason incidental to* 
a military career. These men should be got rid of because 
they are worse than u>eless ; in their case invaliding is per¬ 
missible, but the term 44 insane ” is a misnomer. They have- 
simply shown themselves to be deficient in the quality of. 
ratiocination. Alcohol as a cause of military lunacy makes 
itself manifest solely in “ mental degenerates ”—the kind of 
men who in civil life would have been ne’er-do-wells, beggars r 
or in a word, vagabonds. Syphilis by attacking the brain 
may affect it to madness, but, according to Assistant- 
Surgeon Stier, there is an effective means of combating this 
scourge. It consists of the energetic treatment of the- 
primary disease together with a balneary course to supple¬ 
ment the therapeutics. In every military station, large or 
small, there ought, he says, to be a special hospital for 
insane patients. In a general ward lunatics exercise a 
deplorable effect and it is impo.-sible to supervise and to- 
control them. In conclusion, Assistant-Surgeon Stier recom¬ 
mends that instruction in mental disease should be made- 
available for military medical officers. 

“Lest We Forget.” 

Whether people in this country call to mind or have 
forgotten this time three years ago, the fact remains that the 
close of 1899 saw the beginning of that series of gloomy 
events in South Afiica which were continued in the suc¬ 
ceeding year 1900 and gave rise to no little national mis¬ 
giving and depression at the time of their occurrence. South 
Africa was not only fated to become the burial place of a 
number of our brave troops but the graveyard also of many 
military reputations. The only bright spot perhaps in the 
picture was the work that was then being done by the 
medical department. The fall of Paardeberg and the epi¬ 
demic of enteric fever at Bloemfontein, mainly consequent 
on the capture of the waterworks by the Boers, had not then 
occurred. 


Cflmspimknn. 


“Audi alteram partem.” 

RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To the Editort of The Lancet. 

Sirs, —Every child seems to be born either-handed - r 
one-handedness comes with development, partly from 
inherited, partly from educational, influences. If “the child 
is father to the man ” the child may also exemplify the- 
primitive paternity of the human race. No physical pre¬ 
ponderance of one hemisphere or one side now to be found 
can be detached from inherited influence, acting through 
countless generations. The occurrence of occasional 
invincible left-handedness seems likely to remain inex¬ 
plicable. It goes back, moreover, to prehistoric times if the 
significance of some implements is rightly understood. They 
may suggest that left-handedness was then less rare than now,. 
and this seems also suggested by the number of left-handed 
and either-handed warriors mentioned in the Hebrew records. 

Every human contrivance for use with the right hand, 
such as the 6crew, would have been equally effective in- 
reverse construction for use by the left hand. Can we con¬ 
ceive or perceive any constant influence, coincident with the- 
earliest stage of h uman intellect and human habit, whicK 
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may have determined the use of the right hand rather than 
the left ? 

There is one which I think has hardly received the weight 
it deserves. If man came into being, by whatever means, 
north of the equator, the sun would always seem to 
him to move from left to right in its process through 
the sky. When his growing intellect enabled him to 
observe and to indicate its movement, it would be with 
the right hand more readily than with the left. This 
is a fact of his physical conformation, independent of right- 
handedness. When the imitative faculty developed, the first 
curved line he traced in the shifting sands may naturally 
have been in the same direction and with the same right 
hand. Moreover, this direction would influence the aspect 
of all circular motion ; that of a revolving body, even a 
rolling stone, would correspond to that of the sun when 
viewed from the right and not as seen from the left side. 
The most minute influence, if constant and of long duration, 
becomes ultimately great in its effect. There may have thus 
resulted, in the course of time, the direction of movement 
of the upper millstone, of the twist of the screw, and of the 
hands of the clock. 

I would echo Sir Samuel Wilks’s advice that children 
should be allowed, and even encouraged, to continue this 
early tendency to use each hand, and I would add that a 
definite effort should be made to induce them to use each 
hand in writing. Few persons escape conditions which, at 
some time, would make this ability most useful. It is reason¬ 
able to think that it would render the right hemisphere more 
susceptible of speech-training after destruction of the speech- 
centres in the left hemisphere, but I do not know of any 
facts which support the opinion. Left-handed persons who 
have only written with the right hand are able to write with 
the left almost at once. I have seen to-day an instance of 
this in a man aged 40 years. 

It may interest some reader to know that Messrs. Sampson 
Low, and Marston have published a copy-book for left-handed 
writing by Mr. J. Jackson. The thick cover contains grooves 
by which, with a style, the beginner may train his left hand 
in the necessary movements. Its author is a strenuous 
advocate of training children to write with either hand. 

I am, Sirs, yours faithfully, 

William R. Gowers. 

Queen Anne-street, W., Dec. 13th, 1902. 

PS.—The “each-handedness” of infancy cannot properly 
be called “ambidexterity,” whatever meaning be attached 
to the constituent parts of this word. 


DUTY-FREE ALCOHOL FOR RESEARCH. 

To the Editors of The Lancet. 

Sirs,— It has long been felt by scientific workers in this 
country that a serious drawback to the prosecution of 
research lies in the fact that the full and very heavy duty 
has to be paid on pure alcohol, as distinguished from 
methylated spirit, largely used in scientific laboratories 
where higher teaching and research are carried on. And 
this appeared to be a hardship in the first place because the 
alcohol thus used is either destroyed or rendered useless for 
potable purposes, and in the second place because no such 
duty is paid in Germany, France, or the United States, and 
thus the British worker is heavily handicapped as against the 
foreign worker. 

At the meeting of the British Association held last year in 
Glasgow a committee was appointed with instructions to 
approach the Board of Inland Revenue with the object of 
endeavouring to secure the removal of this grievance—a 
grievance which was recognised by Government in the 
Budget Bill of this year. We are now glad to report that 
the Board has met our suggestions in the fairest possible 
manner with an obvious desire to extend facilities for 
scientific research in the direction indicated, as a perusal 
of the regulations which we inclose will show. The 
secretary to the Board of Inland Revenue informs us that 
pure “ methyl alcohol,” also much used in chemical research, 
may be obtained under the same regulations, and should 
smaller quantities of methyl alcohol be required than the 
minimum permitted in the case of ethyl alcohol the Board 
will consider special applications to that effect. 

We are, Sirs, your obedient servants, 

H. E. Roscoe, Chairman. 

H. B. Dixon, Secretary to the Committee. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editors of The Lancet. 

Sirs, —I inclose an account of an inquest held by Mr. 
Troutbeck on Dec. 10th which is so far satisfactory that 
we have at last obtained a definite statement from him. In 
summing up to the jury he stated that medical men in 
general practice were not proper persons to make post¬ 
mortem examinations and that as a coroner he owed 
a duty to the public to see that the jurors obtained 
the best evidence. Now, Sirs, my answer to this 
is that, in the first place, no matter how excellent he 
may be as an official he is after all only a layman and we 
absolutely deny his right to set himself up as an authority 
in regard to the qualifications of medical men. In the 
second place, even if he were so qualified, as he has not 
allowed us to make post-mortem examinations during the 
few months that he has been coroner I utterly fail to see how 
he could form an opinion of his own. In the third place, 
admitting that we are not competent it ought to be his 
duty to see that the medical man appointed as a pathologist 
is one whom we could accept as an authority in such matters. 

In the case in point Dr. J. Myles, who notified the baby’s 
death to the coroner’s officer, is a Fellow of the Royal 
College of Surgeons, Ireland, and an M.D. of Trinity 
College, Dublin. He has had a large experience of 
pathology and has acted as a deputy ooroner, but Mr. 
Troutbeck, in the interest of the public, takes the post¬ 
mortem examination from him and gives it to Dr. Ludwig 
Freyberger, whose registrable qualifications in this country 
are of a very ordinary description, and the coroner has not 
the common politeness to acknowledge Dr. Myles’s com¬ 
munication. 

We in South-west London would welcome a pathologist 
appointed by the London County Council to act as referee in 
all cases of doubt or difficulty, but we would expect that 
appointment to be made by open competition. This is a 
matter in which we should all stand together, for I feel that 
if Mr. Troutbeck is able to establish a precedent his un¬ 
justifiable reflections on our competency may lead other 
coroners to follow bis example. 

I am, Sirs, yours faithfully, 

Leonard 8. McManus, M.D R.U.I. 

St. John's-hlll, S.W., Dec. 13th, 1902. 

From the account of the inquest referred to by Dr. 
McManus, which was published recently in the Wandsworth 
and Battersea District Times we extract the following 
summarised explanation by Mr. Troutbeck of the position 
which he had taken up :— 

He said that post-mortem examinations were mast difficult opera¬ 
tions, and he did not know any doctor of weight or experience who 
would not agree that a medical inan with a general practice was not the 
proper person, or the best fitted, to make such examinations. He did 
not wish to cast any discredit oil any medical man in the district. He 
had never yet heard a lawyer claim to be an expert in all branches of 
the law, and he did not hesitate to raise the same contention In respect 
to medicine. Post-mortem examinations were special matters ; they 
required to l>e taught, and they required great experience, which the 
ordinary medical practitioner "did not get. He had, however, the 
greatest possible respect for the skill of the local doctors who 
did their duty conscientiously. He thought that by making 
a claim for particular knowledge of the kind to which he 
had referred, the medical practitioners would inevitably create a 
feeling which would not be in their own favour. The chief interests, 
however, in this matter were not those of the doctors, but of the 
public, and it was to protect the public interests that he was appointed. 
He should decline to give way to an impression to the contrary. It was 
part of his emphatic public duty to protect the public and to see that 
the jurors obtained the l>est evidence. In conclusion, the coroner again 
said that, be did not wish by anything he had said to cast any rellection 
on the medical practitioners in that district, for he believed them to be 
devoted men who were doing their duty. 

—Ed. L. 


THE ASSOCIATION OF LICENTIATES AND 
MEMBERS. 

To the Editors of The Lancet. 

Sirs, —This association was formed about 18 months ago 
with the object of trying to remedy the admitted grievance 
that an L.R.C.P., M.R.C.S. England was unable (he is 
actually forbidden by the Royal College of Physicians of 
London) to style himself “Dr.,” notwithstanding that he 
had undergone a course of study and submitted him¬ 
self to examinations which he believed were as thorough 
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as those which when followed, and passed, in circum¬ 
stances other than those obtaining in London, resalted in a 
licence or degree which did permit of the holder styling 
himself “Dr.” I confess that I shared (and still hold) the 
belief that the Licentiates and Members of the Royal 
Colleges in London did (and do) labour under disadvantages 
which, though they can hardly be said to be absolutely 
unfair, are relatively so when the position which the Royal 
Colleges hold with regard to medical education in London 
is taken into consideration, and acting on this belief I 
allowed the association to place me in the position first of 
its treasurer and later of its President. 

The first step was to call a meeting of the original 
members of the association ; at this meeting it was decided 
to ask a small fee from each member in order to obtain the 
sinews of war necessary to carry out any steps that might 
seem advisable (a statement of accounts appears below). A 
committee was then appointed to discuss what was the 
most advisable step to take. This committee met several 
times and decided to petition the Royal Colleges to help 
the association. It then drew up a petition, the maiD gist 
of which was that the Colleges might help the Licentiates 
and Members to obtain the right of presenting themselves 
f or the final examination of some M.B., the possession 
of the L.R.C. P., M.R.C S. to be accepted as sufficient 
evidence of study prior to examination. This petition, with 
a request that those who signed would become members of 
the association, was sent out to about 8500 Licentiates—in 
fact, so far as possible to every holder of the double qualifi¬ 
cation. The response, if not absolutely enthusiastic, was at 
any rate substantial, for 761 signatures were obtained. As 
President of the association I then wrote to the authorities of 
the two Colleges for permission to present the petition. 

My letter to the Royal College of Physicians of London was 
placed on the agenda paper for a quarterly Comitia and at this 
Comitia I was invited by the President to move “that leave be 
given to the association to present the petition by a deputa¬ 
tion.” By the discussion which then ensued I was persuaded 
to alter the wording of my motion so that it ran : “ That leave 
be given to Dr. Frederick J. Smith to present the petition.” 
This was carried by a majority of those present. I have 
not yet acted on the permission granted to me for two 
reasons : first, because during the discussion at which I 
obtained it the contents of the petition became substantially 
known to the Fellows of the College and two impressions 
were forced on my mind—one was that it was pretty 
generally felt by individual members of Comitia that a 
grievance did exist for London diplomates and I had thus 
obtained all the sympathy for the movement that I could 
hope for ; the other impression was that notwithstanding this 
there was no hope that the College as a corporate body would 
act in the direction suggested by the petition. My second 
reason for not presenting the petition to the Royal College of 
Physicians has been the course that events have taken at the 
Royal College of Surgeons and at a joint meeting of the two 
Colleges. 

My letter to the Royal College of Surgeons was laid before 
the Council of the College and I was informed that a com¬ 
mittee had been appointed to receive a deputation of our asso¬ 
ciation with the petition, and accordingly Mr. Collingwood, 
Mr. Dawson, Mr. Rose, Mr. Langford, Mr. Tipper, and myself 
attended at Lincoln’s-inn Fields where we were most kindly 
received and the question fully gone into. The committee I 
have reason to believe by what followed reported favourably 
on us to the Council ; at any rate, the next thing was that I 
heard from the Royal College of Physicians that I had been 
selected as one of the members of a committee of the College 
which was to meet a similar committee of the Royal College 
of Surgeons to discuss matters. 

On Nov 19th, 1902, this combined committee met; 
the reference to it from the respective Colleges was, 
“whether or not a practicable scheme could be devised 
whereby the Royal Colleges could combine with the new 
University of London for certain portions of the examina¬ 
tions of medical students ” (I have not the exact words of 
the reference before me but the above is the sense of 
it). At the meeting a motion was proposed that “it is 
desirablo that the Royal Colleges should combine with the 
new university for the purpose of certain examinations or 
parts thereof” (again the sense, but not the words, is 
accurate). After a full and careful discussion the motion 
was negatived by a substantial majority. 

Such is a plain account of facts as they have occurred and 
which I wish to publish, that the members of our association 


who have not been able to attend our meetings may know 
what efforts have been made on their behalf. Our efforts, 
or at least our efforts in the direction suggested by the 
petition, have in my opinion resulted in failure. I have 
not formed this opinion so much on the actual loss 
of the above motion as upon the arguments that 
I heard used against it and which have convinced me 
that as far as the London University is concerned, at 
any rate, it is quite impossible to obtain any support 
for the movement from the diploma-giving corporations, 
and the only plan I can now see for the Licentiates and 
Members to adopt is to ask each and all of the provincial 
universities the simple question whether they will any one 
of them admit to their final examinations for the M.B. those 
who hold the diploma of L.R.C.P. Lond., M.R.C.S. Eng.— 
that is, will accept the double diploma as evidence of 
sufficient study prior to the final examination. 

1 am, Sirs, yours faithfully, 

Dec. 17tk, 1902. FRED. J. SMITH. 

Accounts. 

£ s. d. | £ #. d‘ 

Received by subscrip- Hire of rooms, typing, 

tions . 97 11 6 Ac. 5 19 2 

Printing and postage of 

pet it ion. 66 15 9 

Balance in bank in my 
name .* 24 16 7 

Total. 97 11 6 I Total. 97 11 6 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of The Lancet. 

Sirs, —The centralising provision in the London University 
Act for the inclusion of the examinations of the Royal 
Colleges in the London University curriculum was only 
accepted after years of deliberation and then included in 
the Act. It is rather strange that the working of the pro¬ 
vision is meeting with difficulties at the hands of the very 
Colleges it would most benefit. 

At the last Members’ meeting of the Royal College of 
Surgeons the Council recognised legal objections in the way 
of adopting these provisions. Are they insuperable ? What 
is the use of objecting when every branch of learning is 
advancing and improving its position ! Are our own 
legitimate opportunities and aspirations to be thrown away ? 
The London diplomats has his alphabetical form of designa¬ 
tion, so also has the graduate, but as far as the teaching, 
training, and curriculum go of both they are, or can be, 
made nearly alike and be the highest attainable, and it 
is almost superfluous to say that they count more as a test 
of efficiency than the accidental circumstance of an examina¬ 
tion. Examinations have already reached a dispropor¬ 
tionate influence with us on any estimate of personal 

success. Apart from the great value of the highest 

standards of examinations they are the very antithesis 
of original research, because naturally, the subject is 
excluded; they must serve in dwarfing independent 

excellence or natural resource because of only being 

slightly recognised; and such strong features of the times as 
monotonous copying and mimicry, and the unfortunate praise 
of the elaborator rather than the originator and pathfinder, 
are quite included in the survey which makes collected 
material for an examination the highest goal of all attain¬ 
ments. The question is certainly not a purely selfish one 
for the diplomate ; it is overshadowed by the benefit of 
the movement for the more consolidated renown of London 
as a university centre and the appreciable lifting-up of the 
whole profession, which is no doubt needed if our high 
position is to be maintained. It is right to happen in an 
age when even secondary education is being extended to the 
masses and their requirements of our body and position are 
being proportionately increased. To ignore this advance— 
which will come in the end, one way or the other—is the 
reverse of evolutionary. To fritter away these chances of the 
best working clauses of the new Act is but a sign of petty 
and unsupported oppositeness. It is like bolstering up the 
mediaeval idea of an inferior order of medical practitioners, 
which is so pleasantly entertained by some, when five years’ 
work, and subsequent special training surely deserves a 
degree, and, if not a crucial test for a professorship, at 
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least gives a diplornate more than an inferior status. With 
the non-ratification of these clauses the diplomate in London 
would lose a great deal, but the University would lose quite 
as much. She would lose in the strength of numbers. She 
would still remain unrepresentative of the London medical 
faculty. She would perpetuate her past comparative failure. 
Most probably she would also miss the munificence, endow¬ 
ments, and legacies known as a rule to follow lines and ways 
and bodies that do not lack being typical and popular and 
where large interests are involved. The College students 
would undoubtedly complete the power of the University in 
London. In the last century, had the Members of the Royal 
College of Surgeons had their votes, a degreed solution of 
their position had been found by now ; but they are denied 
their votes and little attention is given their voice. But 
it is pleasant to know that the large-hearted mightiness 
of the Press is free, and from time to time it has been 
soberly eloquent on our side, even upholding and strength¬ 
ening this open organisation so as to include it as a 
valuable reform and an advance of respectable dimensions. 
But seeing that the London University and the Act are 
not antagonistic to the changes, verily it does seem to the 
advantage of both Royal Colleges to push their interests 
home, for the Act only adds to, and does not supersede, 
their own cherished government. 

I am, Sirs, yours faithfully, 

Bognor, Dec. 9th, 1902. H. ELLIOT-BLAKE. 

P.8.—As to degrees, if you start with a notion of a 
facultative difference between vieitm and tunm then an 
impaste alone is possible, but it is not desirable. Wendell 
Holmes says somewhere that if the ultimata of beliefs are 
contrary it is useless to parley. But the Act under considera¬ 
tion, as well as the ratification by the most enlightened and 
least distraught of graduates, are proof sufficient that there 
are no essentially contrary notions. Those who differ on 
personal issues, which pass away, must certainly agree to 
differ. However, if all had to choose the degree standard 
in London—and the instalments opening to a pass degree 
must be approximated—the diplomate would equal the 
graduate, as he does now. 

DEGREES FOR LONDON MEDICAL 
STUDENTS. 

To the Editors of The Lancet. 

Sirs, —As regards the letter of Dr. C. Francis Steele in 
The Lancet of Dec. 13th, p. 1659, while fully admitting 
that the standard of the London University in the past 
has required a greater amount of arduous preparation 
than that required for the Conjoint diplomas, the re¬ 
construction of the London University, if it is to fulfil 
one of the objects for which it was brought about, will 
facilitate in the future the obtaining of a degree on more 
reasonable grounds than have prevailed heretofore. For 
undoubtedly it the reconstructed university offers no greater 
facilities to the London student than it has in the past there 
will be an exodus from London to the provinces. If, on the 
other hand, facilities are given under the reconstruction, 
why should not present diplomates benefit therefrom ? 

I am, Sirs, yours faithfully, 

Devonshire-streot, W., Dec. 14th, 1902. F. W. COLLINGWOOD. 

%* The reconstructed University of London proposes to 
reform its preliminary examinations for the benefit of future 
students. We regret sincerely to be unable to hold out any 
hope that the reform will work retrospectively.— Ed. L. 


To the Editors of The Lancet. 

Sirs, — I am induced by the confession of surprise con¬ 
tained in Dr. C. F. Steele’s letter in The Lancet of 
Dec. 13th, p. 1659, regarding the silence of London graduates 
on the above subject, to express my entire concurrence 
with his views. This letter in my opinion describes the 
situation admirably. I would, however, make one sugges¬ 
tion. In view of the admittedly more difficult preliminary 
examinations of the University as compared with those 
of the Conjoint Board, would it be unreasonable to 
require of Conjoint men entering for the degree a higher 
percentage of marks—say, 15 per cent, or 20 per cent, 
above the usual standard—in order to counterbalance the 
advantages gained by being excused the previous examina¬ 
tions? Conjoint men do not usually admit the same 


amount of difference in the stringency of the final examina¬ 
tions as in the case of the earlier tests, so that they would 
probably agree willingly to put in the extra work necessary 
in the final subjects. 

I am, Sirs, yours faithfully, 

q Pierce 

B.Sc., M.B. Lond., M.R.C.S. Eng., L.R.C.P. Lond. 

Guildford, Dec. 15th, 1902. 


SUTURE OF THE CRUCIAL LIGAMENTS. 

To the Editors of The Lancet. 

Sirs, —I am much obliged to Mr. William H. Battle for 
pointing out (in The Lancet of Dec. 13th, p. 1660) the 
report of a further case of suture of the crucial ligaments 
which had escaped my notice. The case which I reported at 
the Clinical Society of London was operated upon in 1896 ; 
the one reported in the Transactions of the Clinical Society 
of London for 1900 was operated upon in 1898. I think 
probably these are the only cases in which the crucial 
ligaments have been repaired deliberately and of set purpose. 

I am, Sirs, yours faithfully, 

Park-crescent, W., Dec. 13th, 1902. A. W. MAYO ROBSON. 


THE HOPELESSNESS OF THE BATTLE 
AGAINST CONSUMPTION SO LONG AS 
THE ELEMENTARY SCHOOLS 
ARE HY GIENICALLY 
UNREFORMED. 

To the Editors of The Lancet. 

Sirs,— 1 was much interested in the letter in The Lancet 
of Dec. 6th, p. 1575, re the spread of tuberculous diseases in 
the elementary schools of the country. There is also another 
source of trouble which I think might possibly be interesting 
to medical officers—viz., the modem form of heating by 
means of hot air—and which might call for much contem¬ 
plation. 

My study of the system has resulted in the following con¬ 
clusions :—1. That on cold windy days there is usually 
nothing but an ice-cold draught. 2. If the windows are 
open it is most often driven backward down the shaft or 
under more favourable circumstances immediately escapes. 
3. On other occasions it is scorching hot and very dry and 
quickly produces a bad headache and an unpleasantly 
sor: throat (two lady teachers have lately developed a 
series of fainting fits which may or may not be due to the 
system). 4. The brick shafts are set in the walls and 
it is impossible under any conditions to clean them 
out. I have found a continuous stream of fine grit 
being constantly poured into a room and if the flap be sud¬ 
denly closed there is quite a cloud. At other times smoke, 

1 sulphur, and kindred fumes have been wafted into the 
rooms. 5. On another occasion I found it was the warmed- 
up atmosphere of the stokehole which might contain micro¬ 
organisms of a questionable character, as the dust and other 
waste products of the building were stored there pending 
removal. Two of the men teachers in this building have 
lately been compelled to take a six months’ course at an 
open-air sanatorium, one of whom was suffering from an 
acute attack of tuberculous phthisis, while the other was less 
severe. 

In my opinion the old-fashioned open fire-place with pipes 
round the room is far more healthy and decidedly more 
cheerful. I am, Sirs, yours faithfully, 

E. H. Reynolds-Major, 

Lecturer to the Continuation Classes on 

Brighton, Dec. 9th, 1902. Anatomy, Hygiene, &c. 


To the Editors of The Lancet. 

Sirs, —In a letter in The Lancet of Deo. 6th, p. 1676, 
Dr. Cluneglas Davies points out the hopelessness of the 
battle against consumption as long as the elementary 
schools are hygienically unreformed ; he goes on to suggest 
that the remedy is to divide up the schools into small 
buildings, each capable of accommodating 40 children, each 
situated in its own district, and so isolated from one another ; 
in this way it would be easy to deal effectually with any 
case of infectious illness. I suppose that the hygienic 
advantages of such a scheme are certain, but I wonder 
whether the writer has ever paused to consider what 
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practical difficulties lie in the way of organising such 
a system of schools. Suppose it were to be applied 
to London there are at the present moment 759,920 children 
upon the rolls of the elementary schools with about another 
100,000 who ought to be, so that there would have to be just 
under 20,000 separate schools. These schools, though small, 
could not be worked with less than three teachers, since 
there would have to be an infants’ department as well as the 
usual seven standards ; this would mean 45,790 new teachers. 
There is already quite sufficient difficulty in finding the 
12,000 now required, nor would the low salaries that it 
would be necessary to give make it possible to get the 
right class of men and women. One hardly dares con¬ 
template the additional cost in sites, buildings, school- 
keepers, inspectors, clerks, and office expenditure of such a 
stupendous scheme. The further suggestion of stringent 
laws to prevent movement from infected areas on the lines 
of the Diseases of Animals Acts would mean an intolerable 
interference with individual liberty and great hardship in 
cases of people moving in search of work. It seems a pity 
that in an enthusiastic desire to bring about sweeping 
reforms expert advisers are so apt to lose all sense of pro¬ 
portion and to make suggestions so impracticable that even 
those most in sympathy with their object feel bound to 
oppose them. It is this whole or nothing policy which, 
aiming at an ideal unattainable at the moment, prevents 
more moderate reform which, though it may not cure, will 
at all events alleviate the evil. May I quote a sentence 
from Mr. Roosevelt’s recent speech ? “ Insistence upon the 

impossible means delay in the achievement of the possible.” 

I am, Sirs, yours faithfully, 

Dec. 8th, 1902. FELIX CLAY. 


THE TREATMENT OF THE SUMMER 
DIARRHCEA OF INFANTS. 

To the Editors of The Lancet. 

Sirs, —The excellent letter from Dr. Gordon Sharp on the 
above subject published in The Lancet of Nov. 8th, p. 1284, 
leaves little to be desired. His advice on the treatment of the 
mouth and the administration of water both internally and 
externally is especially practical and useful. If there is 
ever any difficulty in getting an infant to drink water, either 
warm or cold, that difficulty is easily avoided by sweetening 
the water sufficiently to make it pleasant to the infantile 
taste. Also, I have found it useful to cut off the administra¬ 
tion of unaltered milk, even if diluted, entirely until the 
flux ceases. As a substitute additional to those recommended 
by Dr. Gordon Sharp, I often use the white of a fresh egg 
beaten up in four or five ounces of water, then strained 
and sweetened. These two last points of “straining and 
sweetening” are “little things” which are nevertheless 
important as insuring that the child will not refuse the 
unaccustomed drink.—I am. Sirs, yours faithfully, 

H. M. Speeciily, M.R.C.S. Eng., L.R.C.P. Lond. 

Manitoba, Canada. 


MEDICAL OFFICERS IN THE MERCHANT 
SERVICE. 

To the Editors of The Lancet. 

Sirs, — I have read with interest the annotation in 
The Lancet of Dec. 13th (p. 1642) on Medical Officers in 
the Merchant Service, and believe it lends force to a conten¬ 
tion expressed more than once by me in your columns of the 
advisability of having a medical expert at the Board of Trade 
from whom all instructions as to the duties and responsi¬ 
bilities of these medical officers should emanate. The 
position of the surgeon in the mercantile marine is still 
shadowy. I am not a “sorehead,” because I resigned 
the sea-going life many years ago with honour and 
emolument, while every reform I advocated when surgeon of 
the s.s. Russia —Cunard service—was carried with success, 
including the testing of sailors’ vision for colour defects and 
short sight. This case of Dr. Patersons and the elasticity 
of the law as regards tramp steamers and their surgeons, 
with all that this implies, demand the attention of the 
leading medical journal,and the expenseof a medical adviser 
at the Board of Trade—not such a large order—would be 
money well invested. There is a large field of unreaped 
knowledge by failing to winnow the experiences of medical 
men who voyage to foreign ports. 


I know that if the log book of marine surgeons was kept 
and the facts were properly sifted and tabulated great good 
would accrue to those who go to sea as well as the dwellers 
on land. It may seem, 8irs, that these observations are 
somewhat apart from Dr Paterson’s case, whose treatment 
appears to have been unwarrantable and somewhat slavish 
in intent. Still, I think there is a link of important con¬ 
nexion in my suggestions. I do not go into details, knowing 
the value of your space, merely indicating a point that 
might well be elaborated by the potent advocacy of 
The Lancet. I am, Sirs, yours faithfully, 

Cavendish-square, W., Dec. 14th, 1902. R. A. CALDWELL. 


THE DUTIES OF THE SANITARY 
INSPECTOR. 

To the Editors of The Lancet. 

Sirs, —In August last a case of scarlet fever was reported by 
my partner to the sanitary authority. The patient was seen 
both by my partner and myself but not till the rash had 
disappeared. We both told the mother of the patient what 
the case was. We were informed on the day following the 
notification that the sanitary inspector had visited the house 
and after a few inquiries said that he “would now go and 
see the patient,” and he accordingly did so. I wrote 
to the medical officer of health informing him of 
what I had heard and asking him where the Act 
gave power to the sanitary inspector to visit patients 
whose cases were notified under the Act. The medical 
officer replied and said that the mother of the patient in¬ 
formed the inspector that she had not been told what was 
the matter, and then asked him to go up and see the 
patient, ami that it was at her request he did so. This was 
reported to the mother, who denied having acted as the 
inspector said, and she persisted in saying that the inspector 
had said he would go upstairs and see the patient. 

After several letters had passed on both sides without any 
definite result I wrote to the Local Government Board and 
gave a plain statement of the case and asked for their 
decision. They replied, sending me a copy of the inspectors 
report, which was a repetition of what 1 had already heard, 
and they further said that they did not think it advisable 
to interfere further in the matter. I read the inspector’s 
report to the mother, when she said that his statements were 
untrue, and she wrote out an account of the case from her 
point of view in which she flatly contradicted the inspector 
on the two points—viz., that she was not informed of the 
nature of the illness—she stated that both doctors had 
told her that it was a case of scarlet fever ; and that she had 
not asked the inspector to visit the patient—she stated that 
he said he would do so, and that she allowed him, as she 
thought that he was entitled to do so. 

I sent a copy of her statement to the Local Government 
Board, but after some days I was informed that they declined 
to discuss the matter further and referred me to the town 
council. I have known this family for many years and I 
have no reason whatever for doubting the statement of the 
mother, as I have always found her a most straightforward 
woman. The matter is therefore in this position, that the 
Local Government Board will not consider a statement made 
by any person which contradicts that of a sanitary official 
even when that official is the acoused person. 

I am. Sirs, yours faithfully, 

Richmond, Surrey, Dec. 16th, 1902. M. H, TAYLOR. 

%* The sanitary inspector and the mother of the patient 
appear to be at flat variance with each other in their account 
of what happened, though doubtless both intend to be 
accurate. Anyhow it is no business of the sanitary 
inspector to visit the sick, which is the point that Mr. M. H. 
Taylor wishes to establish.—E d. L. 

COMPLETE EXCISION OF THE MALE 
URINARY BLADDER. 

To the Editors of The Lancet. 

Sirs, —In the report of my case of complete excision of 
the male urinary bladder for papillomatous growth, pub¬ 
lished in The Lancet of Dec. 13th, p. 1624, a slight correc¬ 
tion is necessary. The bladder is shown laid open in Fig. 2 
and the extent of the growth is the white portion ; the 
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description should read 11 Bladder laid open, showing growth 
in the upper portion.” 

I am, Sirs, yours faithfully, 

Herbert Lund, F.R.C.S. Eng. 

Manchester, Dec. 16th, 1902. 


THE USE OF BUTTERMILK AS A LOCAL 
APPLICATION IN THE ACNE-LIKE ERUP¬ 
TION PRODUCED BY THE INTERNAL 
ADMINISTRATION OF THE 
BROMIDES. 

To the Editors of The Lancet. 

Sirs, —Patients who are obliged to take the bromides for 
a long period frequently complain bitterly of the disfiguring 
rash produced on the face by their administration. The 
complaint may appear a trivial one, but women do not regard 
it in this light. I have known cases of epilepsy in which 
the patients have refused to continue the bromides on this 
account. As is well known, the addition of small doses of 
arsenic frequently lessens the amount of the rash but not in 
all cases; besides, the continual administration of small 
doses of arsenic has, I need hardly say, obvious risks. Many 
local applications have been recommended and I have tried a 
large number of them without any material benefit. For some 
time I have suggested to these patients the washing of the 
face night and morning in buttermilk in place of water, and 
I have been surprised at the good this simple application 
has effected in nearly all the cases. Buttermilk is a very 
old, popular application for improving the skin of the face 
and probably it has been used as suggested before by others. 

I am, Sirs, yours faithfully, 

Antony Ro<he, M R C.P.I., 

Professor of Medical Jurisprudence and Public Health, 
Dec. 16t.h, 1902. Oatholic University Medical School, Dublin. 


SCOTCH BEEF AND THE ABERDEEN 
SLAUGHTER-HOUSES. 

(From our Special Sanitary Commissioner.) 


Aberdeen is the principal centre for the Scotch beef trade 
and a great part of the Scotch beef sold at Smithfield to the 
London butchers comes from Aberdeen. Therefore the 
manner in which cattle are slaughtered and meat is inspected 
at Aberdeen is a matter of importance not only to the inhabi¬ 
tants of that town but also to the consumers of Scotch beef 
who live in London and elsewhere. Considering that there 
is thus a double responsibility weighing on those who control 
the meat trade of Aberdeen it was to be expected that 
special attention would be devoted to this matter. At first 
it would seem as if the local authorities had realised 
that they had special duties to perform, for so far back as 
32 years ago the town council bought some land for the 

P urpose of erecting a model public slaughter-house ? In 
870 the need of such institutions was not so fully appre¬ 
ciated as it is to-day, and by its action at that date the 
town of Aberdeen placed itself well in the vanguard of 
progress. But what can be said now when it is generally 
known that though the land has been at the disposal of the 
town council for 32 years nothing has been done except to 
allow difficulties and obstacles to accumulate ! When 
purchased the site situated in the Kittybrewster district, 
now known as the Central Park site, was well away 
from the town in an uninhabited open country. No 
one would have complained if a public slaughter-house 
had been built there at that time. But since then 
the population of Aberdeen has increased and to meet the 
growing demand for house accommodation some fairly good 
houses have been built on the Clifton-road near to the site 
selected for the slaughter-house. There is also a school near 
at hand frequented by some 1200 pupils, as well as a park 
where football and other games are played. In a word, a 
residential suburb is growing up and the owners of land and 
houses in this district are bitterly opposed to the proposal 
that the original idea of building an abattoir there should 
be carried out. On the one side, the land and house owners, 
it is urged, knew all along that the site was reserved for 
this purpose, and, on the other, the house owners retort that 


as the scheme had been abandoned for so long they were 
justified in concluding that it would never be carried out. 

It does, indeed, seem strange that a project which was 
partially executed should have remained in suspense for more 
than 30 year*. One explanation is that in Aberdeen there is 
a survival of the old guilds of the Middle Ages. Among 
these guilds the Fleshers’ Incorporation is a powerful institu¬ 
tion. All the master butchers belong to this guild and they 
agreed to construct a large slaughter-house lor their joint 
use. Consequently there are not so many small slaughter¬ 
houses at Aberdeen as might otherwise have been the case. 
There are only seven small private slaughter-houses and 
three of considerable size where several butchers are 
accommodated on the same premises. The large slaughter¬ 
house belonging to the Fleshers’ Incorporation brings 
in some profit after the working expenses have been 
paid and this is employed in support of a widows* 
fund instituted by the guild. But if a corporation 
slaughter-house is built and consequently all the private 
slaughter-houses are closed the Fleshers’ Incorporation 
would lose a source of income which has served a very 
laudable purpose. This is a grievance which appeals to 
others than the members of the trade. Besides, the Fleshers* 
Incorporation is associated with the other trades that are 
also incorporated, and together they possess a hall near 
Union Bridge where they hold meetings, and have dinners 
and other gatherings. Thus, if one trade is assailed it can 
command the influence of other trades to help in defending 
its particular interests. Consequently, whenever an effort 
was made to move in the matter of the public slaughter¬ 
house all manner of difficulties were raised and opposition 
was systematically offered so that these projects were 
defeated time after time. Year after year the medical officer 
of health and many other competent authorities on questions 
of hygiene have urged the need of a public slaughter-house, 
yet nothing was done. In his annual report for the year 
1900 Dr. Matthew Hay, the medical officer of health, says 
it is obvious that “the arrangements for slaughtering and 
for inspection in Aberdeen are, to put it plainly, disgrace¬ 
fully out of date and unsatisfactory and that the one remedy 
is centralised slaughtering, with complete and systematic 
inspection, as is now the practice in almost every town of 
importance and even in many towns with not a fourth part 
of the slaughtering done in Aberdeen.” In his report for 
the year 1901 Dr. Hay says: “A public slaughter-house is 
the most pressing sanitary requirement of the city and its 
absence is the chief defect in our sanitary administration as 
compared with that of the principal towns of the kingdom.** 

At last the town council has revived the old scheme. The 
borough surveyor was called upon to draw up a plan for 
building a corporation slaughter-house on the Central Park 
site. This site consists of a part of the ground acquired 
by the Police Commissioners in 1870 for the erection of a 
public slaughter-house for the city. The plan has been com¬ 
pleted and exclusive of a hide market, offices, and workmen’s 
cottages, the slaughter-house, it is estimated, will cost 
£22.000. Therefore the town council was called upon to 
approve this scheme and to raise a loan of £30,000 to carry 
it out. Deputations, protests, and eloquent speeches in 
opposition were, as on previous occasions, forthcoming, but 
this time the opposition was defeated and last October the 
town council approved in a general sense of the proposal ; 
but it was carried by only 16 votes against 12 for one 
amendment and 2 votes for another antagonistic amendment. 
Therefore the advantage gained does not rest on a very solid 
basis and there is many a slip between the cup and the lip. 
In these circumstances it is necessary to show the im¬ 
perative need of the proposed reform and this cannot be 
better demonstrated than by visiting the slaughter-houses 
actually in existence. 

The most important of these is that of the Fleshers* 
Incorporation. This is situated in a street, and is over¬ 
looked by inhabited houses, not far from the centre 
of the town and in a poor, populous district. Whatever 
objections may be raised to the site for the proposed 
municipal slaughter-house similar objections apply with 
greater force to this and other private slaughter-houses, 
for they are surrounded by a much larger number of 
inhabited houses and there are more numerous and 
larger schools. The Fleshers’ Incorporation slaughter-house 
with a hide market adjoining occupies for a considerable 
distance one side of a street, and on the other side at 
a distance of but a few feet are ordinary small dwelling- 
houses. Entering by the main gate, I found to my right a 
large oblong ill-paved courtyard, with slaughter-houses 
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facing each other on either aide. At the two extremities 
there were cattle-pens. The slaughter-houses might just as 
well have been coach-houses. With the exception of a beam 
or two to suspend the carcasses there was nothing about 
them to indicate that they had been built as slaughter¬ 
houses. There were no modern appliances As for the 
floor, which is so important both from the sanitary and from 
the slaughterers’ point of view, it was of concrete, but it was 
worn out and was split and cracked in many places, so that 
it no longer protected the subsoil from contamination. Nor 
was there any effective method to check the slipping both 
of the cattle and the slaughterer which is the cause of much 
inconvenience and of some accidents. The cutting open and 
cleaning out of the animal are done in the open air imme¬ 
diately in front of each of the slaughter-houses and here for 
a few feet the ground is also covered with concrete. This, 
however, does not suffice, for the blood and offal are not con¬ 
fined to this narrow border but are allowed to stray on to the 
paved centre of the yard. Here the blood and liquid fsecal 
matter sink freely into the soil between the loose paving 
stones. The sheep pens were very filthy ; they have but 
cobble pavement and the blood remains on these round little 
stones or sinks in between them. Beyond there was an open 
drain leading to a square aperture protected by an iron grid 
which was supposed to keep out solid matter. Nevertheless 
this catch pit was full of blood, offal, and manure. There are 
other small catchpits in various directions, where in spite of 
the grids fsecal matter and solid pieces of offal get through 
and reach the street sewer beyoDd. One of these catchpits 
is more than a yard square. Lifting off the lid I found 
that there were below four inlet pipes and one outlet towards 
the street sewer. As the outlet was on a higher level than 
the bottom of this pit there is always a deposit of offal and 
blood, the top part of which is washed off and is carried to 
the sewer with every fresh inrush of water. 

The place set apart for pig-slaughtering is very small and 
insufficient and there were traces of slaughtering outside as 
well as inside. In a pit hard by stable manure was overflowing 
on to an insufficiently paved yard, and near to this were three 
filthy pail closets for the use of the men. These nuisar ces are 
at the right hand extremity of the central yard and behind 
the pig-slaughtering shambles are some fear! ul stables, where 
the cattle are allowed to wallow in their manure, which it 
would seem is but rarely removed In one stable I measured 
that the chaff and manure mixed formed a solid layer six 
inches deep. The terrible features of this slaughter-house 
are the leaking on all sides that takes place, thus contami¬ 
nating the subsoil, and the facility with which offal can reach 
the street sewer. The condition of the stables is even worse. 

At the opposite extremity of the central yard is the 
Aberdeen Hide, Skin, and Tallow Company’s hall. This is a 
broad, low-roofed, and rather dark place. Fresh hides were 
lying about on the ground and the approaches were far from 
clean. On one side there is the tripe, tallow, tongue, and 
head depot, and beyond is the meat-selling depot, where 
there is also a small refrigerator. The whole place is gloomy. 
Wooden pillars and rafters abound and these are thick with 
grease and dirt. There is nowhere any trace of a scientific 
conception indicating that anyone concerned knew how such 
markets and slaughter houses should be built. It would 
seem as if the members of the Fleshers’ Incorporation had 
never seen a model slaughter-house or market for perishable 
goods. That small private slaughter-houses should present 
such defects is not surprising, but this is a slaughter-house 
constructed, not for an individual, but for a guild and for 
men who. being all of them butchers, should have known 
better. From this place I went to see some private and 
small slaughter-houses, where I found much the same 
defects. There was no attempt mad« to prevent blood and 
liquid manure from soaking into the subsoil. In West 
Hutcheon-street I found shambles with very slippery floors 
and wooden partitions caked with blood, awful stables, and 
an abominable smell of stagnant liquid manure. Then there 
was gut cleaning going on in a little unventilated passage 
barely three feet wide, from which the most appalling stench 
escaped. There were no drains in the stables ; all liquid 
stagnates or gradually finds its way to the yard, where it 
percolates into the soil. As for ventilating the stables 
this is effected by removing one of the wooden boards 
of which the roof is made. In one of these slaughter¬ 
houses there was a carcass of a bull covered with 
tubercles. The inspector who accompanied me remained 
here to see that it was taken away and destroyed. 
Bat if he had not happened to call that day the 


tubercles could have been removed and the flesh sold. 
Indeed, one of the principal reasons for insisting on a 
public slaughter-house is the necessity for facilitating the 
inspection of meat. Such inspection can never be relied 
upon unless all the cattle are slaughtered in one place and no 
butcher is allowed to sell meat that does not bear the stamp 
of the slaughter-house inspector. This is the general practice 
abroad. When a carcass has been examined it is stamped 
in various parts and the purchaser sees that his butcher only 
exposes for sale in his shop stamped meat. All this is 
quickly and easily done when the various services are con¬ 
centrated on the same premises. All the butchers being sub¬ 
mitted to exactly the same regulations and expense there is 
no longer any temptation to gain an advantage by resorting 
to some unscrupulous or unfair form of competition. When 
once the change has been effected—all private slaughter¬ 
houses beiDg abolished, and the butchers being compelled to 
avail themselves of the scrupulous cleanliness, the improved 
mechanical appliances, and the greater safety and wholesome¬ 
ness of a public abattoir, they are generally well satisfied. 
It is to be hoped, therefore, that the town council of 
Aberdeen will persist in its determination to carry its project 
forward. They have waited for 32 years ; that is surely long 
enough, and the present state of the old slaughter-houses in 
the town is a scandal that should at once be dealt with. 


MANCHESTER. 

(From our own Correspondent. ) 


Small-pox in Greater Manohetter . 

It does not seem that the epidemic of small-pox in this 
part of the country shows much haste to depart. Last week 
Dr. J. Niven issued a statement which illustrates some of 
the modes in which the disease is spread. Details are given 
of the circumstances of 11 cases notified in Manchester since 
Sept. 26th. All the persons who had come into contact with 
the patients had been re vaccinated, except in one case where 
a woman promised to have her children revaccinated but 
failed to do so, having been persuaded that children 
did not take small-pox. This notion is not uncommon 
among the poor. He says that the disease is well estab¬ 
lished among the common lodging-house population and has 
taken a severe hold on some towns in close relationship with 
Manchester. He would discourage th6 movement of the 
shifting population of the city. A good deal has been heaid 
here lately of the numbers of homeless people who sleep 
about the brickyards in the neighbourhood for the sake of 
the warmth of the burning bricks. They are beyond inspec¬ 
tion and control and are “a great public danger.” He 
would have failure on the part of lodging-house keepers to 
inquire into and to notify suspicious cases of illness 
“visited with the most severe punishment.” He urges 
that it is a great public duty for all responsible for the 
housing of numbers of very poor people to impress on them 
the necessity for revaccination and to make arrangements 
for its performance, and he thinks that persons should not 
be admitted to tramp wards or shelters when small-pox is 
prevalent without evidence of successful vaccination within 
the last ten years. He would have compulsory revaccination 
at the age of 12 years, which would greatly reduce the danger. 
Of no less importance would be the compulsory revaccination 
of “contacts” unless successfully vaccinated within five 
years. The Salford health committee appeals to people in the 
borough not to attend football matches in the towns where 
small-pox prevails. All these precautions are good, but the 
one important thing is the efficient carrying-out of vacci¬ 
nation and revaccination. There is sufficient evidence to 
show that if we were blessed for a few years with a bene¬ 
volent but irresistible despotism small-pox would soon become 
a thing of the past, but while cranks and faddists can sway 
the councils of the nation it will remain with us. 

Improved Labourer*' Dwellings in Anooats. 

One of the attempts to solve the housing problem for the 
poor is that made by some well known gentlemen in 
Manchester who formed themselves into a company—the 
Manchester Labourers’ Dwellings Company, Limited. They 
acquired an old factory and by various alterations and repairs 
made it suitable for workmen’s dwellings. The numbers at 
present accommodated are 280 adults and 335 children. One 
remarkable fact is their low death-rate. During the last 
year there have only been six deaths, which is at the rate of 
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9‘75 per 1000, while in some other parts of Ancoats the 
death-rate is as high as 50 per 1000. In moving the 
adoption of the report of the directors at the annual 
meeting on Dec. 10th the chairman spoke of Dr. Niven 
being somewhat sceptical as to this low death-rate and said 
that he was thoroughly investigating the figures that had 
been obtained from the caretaker of the dwellings. No doubt 
the large open space on the south side of the building and 
the prevention of overcrowding would have some effect. It 
will be interesting to know the result of Dr. Niven’s inquiries. 
The tenants belong to the unskilled labouring class whose 
earnings cease to a great extent during cold and frosty 
weather. The modest surplus balance of £274 is to be used 
for important alterations in the sanitary arrangements of the 
building and in a general overhauling and painting. The 
meeting agreed to a dividend of 2 per cent So far as 
this experiment goes it is distinctly encouraging. 

Sight and Hearing of School Children. 

In a report to the Manchester School Board on the eyesight 
and hearing of school children Dr. A. Brown Kitchie said 
that a large proportion of the children were “ backward ” in 
consequence of deficient sight or hearing. The testing of the 
eyesight of the many thousands of children attending the 
board schools was not a small matter, but with assistance 
from the teachers it could be done effectively and within a 
reasonable time, and afterwards the new pupils only need be 
examined. If the teachers received instructions and cards 
for vision testing and a form to be filled up for each child all 
could be tested, and the normal sighted eliminated so that the 
medical man would only have to attend to those actually 
defective. But possibly the teachers may object to the extra 
work and increased responsibility. 

Dec. 16th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Milk-supplies. 

Purveyors of articles of food in many parts of the country 
are at length beginning to realise that their own interests 
are best served by insuring as far as they are able the purity 
of the commodities in which they deal. In this connexion 
it is of interest to record that at the annual meeting of the 
Bristol milk-vendors’ association held on Dec. llth the 
chairman said that the principal object of the association 
was to secure the supply of pure, wholesome milk.* In a letter 
addressed to the President of the Local Government Board 
the secretary of the Gloucestershire and Somersetshire dairy 
farmers’ society points out to Mr. Long how well served the 
inhabitants of Bri:>tol are with respect to their milk-supply, 
basing his conclusions upon extracts from the annual report 
of the medical officer of health (Dr. D. S. Davies). Dr. 
Davies reported that a systematic examination of the milk 
from all farms (some 154) supplying the city had been 
authorised by the corporation and that out of 74 samples 
submitted to Professor Sheridan Delepine only four showed 
the presence of tubercle bacilli. Another aspect of the milk- 
supply question was discussed at a recent meeting of the local 
government committee of the Glamorganshire county council, 
when the county analyst was asked to report upon instances 
which came under his observation of want of cleanliness in 
the milk trade. In many parts of the county the Dairies, 
Cowsheds, and Milkshops Order is very inefficiently adminis¬ 
tered and in only a few districts have the most recent 
regulations suggested by the Local Government Board been 
adopted. 

The DUpotal of Itefuse at Cardiff, 

At the recent Glamorgan assizes damages were claimed 
from the Cardiff corporation for tipping refuse on to some 
land adjoining the Newport road. The corporation claimed 
that it had received the consent of the lessee of the land, 
but the lease having fallen in the owner maintained that his 
consent should also have been sought. On the second day 
of the trial a compromise was arrived at by the corporation 
agreeing to pay £2000 damages and an additional £8000 if 
it desired to purchase the land, 13 acres in extent. This 
it was ultimately decided to do. It is to be feared that 
with this large extent of tipping ground the erection of a 
destructor will be postponed indefinitely. 

The Prevention of Tuberculosis. 

Within a few weeks of the formation in the autumn of 1901 


of the South Wales branch of the National Association for 
the Prevention of Consumption and Other Forms of Tuber¬ 
culosis a sub-branch for the western counties of Wales was- 
established and under the secretaryship of Dr. Douglas A. 
Reid of Tenby it has prosecuted its work so vigorously that 
at the first annual meeting of the subscribers held on- 
Dec. llth it was decided to separate from the South- 
Wales branch and to form a West Wales branch, including* 
within the area of its operations the counties of Cardigan, 
Carmarthen, and Pembroke. Although several sites have- 
been offered upon which to erect a sanatorium in West 
Wales none has yet been fixed upon.—Acting upon the* 
suggestion of the South Wales branch the Cardiff corporation 
proposes to employ the Queen Victoria jubilee nurses to- 
visit houses where consumptive patients are known to be 
living. There are eight nurses in the town and each has a 
defined district. The corporation will pay £80 per year for 
the services indicated and the nurses will act under the 
instructions of the medical officer of health. 

Overcrowded Workhouses. 

At a recent meeting of the Merthyr board of guardians it 
was stated/that there were 506 inmates in the workhouse, 
where there is accommodation for only 443. The Bedwellty 
(Monmouthshire) workhouse is also reported to be over¬ 
crowded. There is accommodation for 276 inmates, but at 
the beginning of December there were 343 in the house. In 
one room where 10 boys should be there were 17 and in 
another room with accommodation for six boys there were 
nine. The board-room has been given up for a sleeping 
room and the board meets elsewhere. It is proposed to 
relieve the pressure on the workhouse by the erection of 
corrugated iron buildings and by the establishment of cottage 
homes at Tredegar. 

University College of South Wales and Monmouthshire, 

The financial position of the University College of South 
Wales and Monmouthshire is the cause of some anxiety to 
the council of the college. There is now an annual deficit of 
about £500 on the year’s working and it is anticipated that 
there will be an increase in the expenditure on the completion 
of the proposed new college buildings. The professors and 
lecturers are all underpaid—indeed, it is said that the latter 
are actually paid a less salary than that of a junior master 
at the Cardiff intermediate schools. An effort is being made 
by the council to raise funds for the general purposes of the 
college. 

Dec. 15th. 


SCOTLAND. 

(From our own Correspondents. ) 


Glasgow Northern Medical Sooiety. 

The usual monthly meeting of the Glasgow Northern 
Medical Society was held on the evening of Dec. 2nd. 
There was a good attendance of members. The constitution 
was finally considered and the following motion by the 
President was proposed and seconded :— 

That divisional committees be formed for ethical, advisory, and pro¬ 
tective purposes, and that such a committee, to be called the North- 
West Divisional Committee, consisting of members belonging to 
Springburn, Poesilpark, and Maryhill area, be immediately formed 
with powers for carrying out these objects within the area prescribed. 

Aberdeen University Medical Society. 

At a meeting on Dec. 5th, Mr. Hugh McLean delivered a 
lecture on Alcohol in Health and Disease. He dealt in detail 
with its effects in some of the more common diseases and in 
health. Administration of alcohol in disease required much 
care and discrimination, but people in health who abstained 
need not consider they had a monopoly of all the virtues. 
Mr. W. Clark Souter read a paper on Hypnotism. While 
strongly denouncing quacks and charlatans he thought 
that a great future lay before hypnotism, though as yet very 
few medical men could be got to take a thorough interest in 
the subject. The various methods and phenomena and inter¬ 
pretations of these were very fully gone into. Considerable 
discussion followed each paper. 

Aberdeen University Anatomical and Anthropological 
Sooiety. 

A meeting of this society was held on Dec. 6th, Professor 
R W. Reid being in the chair. Professor Reid opened the 
proceedings with a description of a Chinese Skeleton and 
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a Boxer’s Skull. The skeleton had been presented to 
the anatomical museum by Dr. W. R. 0. Middleton 
(Singapore) and the Boxer’s skull by Captain M. B. 
Pine hard, I.M.S. He gave an interesting account as to 
how they had been got and then contrasted them with 
an average European skull, his observations being based 
on measurements made by Dr. C. T. Andrew and him¬ 
self. Professor Reid also showed some relics from China, 
including a cannon and a brick from the Great Wall.—Next 
Mr. R. H. Spittal showed a peculiar Anatomical Variation and 
a short discussion followed as to its cause.—Dr. A. Low then 
gave a description of the contents of a series of stone cists 
lound in Aberdeenshire and preserved in the anatomical 
museum. Measurements of the bones showed them to have 
belonged to a people of low stature—on an average five feet 
two inches—with extremely broad high heads, broad straight 
faces, very narrow orbits, and rather broad noses. Their 
broad heads would suggest that they were a bronze age 
people, but their low stature is against this and, besides, 
their mode of burial in stone cists with clay vases and flint 
implements showed that they undoubtedly belonged to 
neolithic times. Now the remains of neolithic man in other 
parts of Britain showed that he possessed a long narrow 
skull with an average stature of five feet six inches, so that 
the skeletons now considered were evidently of a different 
race. Dr. Low showed that the measurements of the bones 
from these Aberdeenshire stone cists agreed very closely with 
those of the bones of ancient Pagan Lapps, found in East 
Finmark, Norway, and suggested that ancestors of these 
Lapps had crossed the North Sea and settled in the north¬ 
east of Scotland in the neolithic age. The description was 
illustrated by numerous lantern slides. 

Dec. 15th. 

IRELAND. 

(From our own Correspondents.) 

Royal College of Surgeons in Ireland, 

Major F. S. Houston, C.M.G., R.A.M.C., who now holds 
the position of physician and surgeon to the Royal Hospital, 
Kilmainham, has announced his intention of becoming a 
candidate for the vice-presidency of the Royal College of 
Surgeons in Ireland at the elections which will take place in 
June, 1903. Mr. Arthur Chance, who has been an active 
member of the College council for years and who has inter¬ 
ested himself in the management of its school of surgery, is 
now vice-president and will be a strong candidate for a 
second year of office. 

Notification of Infectious Diseases in Ireland, 

In the report of the Dublin Branch of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis great prominence is given to the 
question of notification and it is admitted that as regards 
Dublin voluntary notification has proved a failure. During 
a recent period of six months only 70 notifications were made, 
while in most of these cases the proposal of the public health 
authorities to have the rooms of the sick disinfected was 
refused. The Dublin Branch favours the promotion of a Bill 
amending the Infectious Diseases Notification Act of 1889 
and including pulmonary tuberculosis in the list of diseases 
the notification of which should be compulsory. 

Proposal to erect a Hospital near Cork for the Treatment of 
Tuberculous Patients. 

At a recent meeting of the Cork board of guardians there 
was a discussion as to the advisability of building a hospital 
for tuberculous patients in the grounds of the workhouse. 
At the instance of Dr. P. J. Cremen a meeting of the medical 
profession was summoned to consider the proposal and a 
large number of the practitioners of the city assembled in the 
library of the Medical and Surgical Society. Dr. Cremen 
was voted to the chair and the unanimous feeling of the 
meeting was that it would be a mistake to build such a 
hospital within the precincts of the workhouse. It was also 
considered that the occasion was a favourable one for urging 
the foundation of a hospital for tuberculosis for the South of 
Ireland in some country district near the city, where the 
open-air treatment could be adopted. It was suggested that 
the county councils and the boards of guardians should 
jointly contribute towards the establishment of such a 
hospital and that Government aid should also be sought. In 
the course of the discussion the chairman announced that 


Mr. Barter of Blarney had very generously expressed his inten¬ 
tion of presenting a site at Dripsey which would be of the 
value of at least £1000. Finally a deputation was appointed 
to put the views of the profession before the guardians and 
on last Thursday the deputation waited on the guardians. 
Dr. Cremen acted as spokesman and put the facts very 
lucidly before the guardians. The suggestions made were 
received in a very friendly spirit and the chairman on behalf 
of his colleagues thanked the medical gentlemen present for 
the valuable information which had been given. It was 
decided that at an early date there should be a conference 
between representatives of the profession and the guardians 
further to consider the whole question. 

Ulster Medical Society. 

The opening meeting of the session 1902-03 was held on 
Dec. 11th in the New Medical Institute. Dr. John Campbell, 
the President, was in the chair and delivered an inaugural 
address on the Relations of the Members of the Medical 
Profession to each other and to the Public. 

The Notification of Infectious Diseases in Belfast. 

For several years, indeed almost 6ince the adoption of the 
Notification of the Infectious Diseases Act in Belfast, com¬ 
plaints have been made by the members of the public health 
committee as to the way it is beiDg worked by medical 
men. On the one hand, it is said cases are reported which 
on investigation do not turn out to be the diseases that were 
notified ; and, on the other hand, men in better-class practice 
are blamed publicly for not reporting cases of infectious 
disease. A few years ago the matter was brought before the 
Ulster Medical Society and a circular was sent to every 
medical man in Belfast, advising caution and care in the 
notification of cases. At a meeting of the council of the 
Ulster Medical Society held on Dec. 11th the matter was again 
brought forward and there was considerable difference of 
opinion, some members of the council thinking the society 
should again take action, while others suggested that the 
medical officer of health of Belfast might take two courses: 
first, he might read a paper before the society and point out 
those who were blamed for mistakes in notification of infectious 
cases (having sent them due notice that he would bring their 
conduct before the society so that they would be allowed an 
opportunity for explanation), or, secondly, all those might 
be prosecuted (as has been done at Dublin) who could be 
proved to have made wrong notification, especially after 
they had been warned beforehand for such conduct. 

Dec. 16th. ^^^ 

PARIS. 

(From our own Correspondent. ) 

The Municipalisation of the Assistance Publique. 

The town of Paris is about to make a loan of 45,000,000 
francs with a view to meet the very large expenses 
entailed by the necessary improvements which must be 
effected throughout the various works managed by the 
Assistance Publique. Three of the large Paris hospitals need 
a complete renovation, for their buildings mainly date from 
three centuries ago and are falling into ruins. The loan has 
been decided upon for some time and the establishments in 
question left off doing even essential repairs so that decay 
has progressed rapidly. As to the necessity or otherwise of 
a loan, it is argued on the one hand that these ancient 
hospitals find themselves to-day, owing to the great rise in 
the value of land in central Paris, in possession of very 
valuable sites. It is therefore reasonable to hope that if 
these sites were sold the sale would produce enough to enable 
the hospitals to be rebuilt on sites in the suburbs where land is 
less valuable and where the hospitals would be of more value 
than at present because they would be nearer the working- 
class population. On the other hand, it is feared that the 
profits accruing from the sale of these sites would not be 
large enough to carry out all that is desired—firstly, on 
account of the present condition of the money market, and, 
secondly, the loan has beeu definitely decided on, because 
the expenses in every department of the Assistance Publique 
are constantly going up. This decision is, however, most 
unfortunate in the present state of the finances of the 
country and it will be a new charge on the budget of 
the town of Paris, which in turn means that the rates 
will go up. The municipal councillors are unwilling 
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to incar the unpopularity which certainly would be 
brought about by the imposition of new taxes, because 
it would stand in the way of their re-election. If 
possible, then, they wish to raise the necessary millions 
without an increased rate and it has been proposed that 
certain property of the Assistance Publique should be 
realised, such as buildings and various moneys which have 
accrued to the Assistance by means of legacies and bene¬ 
factions. There are many objections to this course. 
Amongst others it would put into the hands of the muni¬ 
cipal council—that is to say, into the hands of a political 
body—all the property of the Assistance Publique, and would 
allow the former to interfere, very possibly in a disastrous 
manner, with the working of the latter by introducing as 
officials of the Assistance Publique political agents whose 
reward would be the obtaining of a place. It is fair to 
mention, however, that this state of matters exists already 
and lias done so for some time, for although the 
Assistance Publique seems to be its own master and 
the director to have every authority therein, yet political 
influences markedly affect both him and his officials. 
The situation is peculiar to the Paris Assistance Publique 
which, although it is an independent institution possessing 
a very fair revenue, is saddled with such heavy expenses 
that it is obliged in order to balance its budget to receive 
from the municipal council a yearly subvention which 
grows larger every year and at present amounts to some 
30,000,000 francs. The fact that all the property of the 
Assistance Publique should be managed directly by the 
municipal council would not much alter the actual state 
of matters, but nevertheless it is deplorable that the 
former institution should lose the few shreds of inde¬ 
pendence which still remain to it. On the other hand, the 
Assistance Publique might acquire certain advantages by 
handing over its responsibilities, for many of the buildings 
under its charge entail enormous and increasing expenses for 
upkeep and the like, while the revenue is always diminishing. 
One thing is certain— namely, that the consideration of the 
new scheme will bring about delays in rebuilding and that 
the threatened hospitals will continue slowly to fall into 
ruin. 

The Suppression of Quackery. 

The mayor of the city of Lyons, M. Augagneur, has 
already prohibited throughout Lyons the posting in the 
public urinals of lying and deceitful advertisements 
regarding the cure of specific diseases. He has now 
issued a new proclamation suppressing all advertise¬ 
ments in the streets by means of posters or other 
advertising devices, of masseurs, magnetisers, or hypno¬ 
tises. M. Augagneur rightly considers that advertise¬ 
ments dealing with these forms of “industry” are 
violations of the law and are simply undertaken in the 
interests of swindling. As they are prominently displayed 
in the street such advertisements must have the authority 
of the municipality, and the mayor has therefore given 
notice that all authorisations formerly granted for such are 
now interdicted and that no more of such advertisements 
may be put up in future. It is much to be wished that the 
example of Lyons may be followed by Paris. 

Dec. 15th. 


BERLIN. 

(From our own Correspondent.) 

Professor Hahn's Successor. 

Medical matters were lately much to the fore in the 
Berlin municipal assembly. Professor Landau, the well- 
known gynaecologist, and with him a number of the above 
assembly, moved that in place of Professor Hahn, late chief 
surgeon to the Friedrichshain Hospital, two chief surgeons 
with equal rights and duties should be appointed. The num¬ 
ber of beds, he explained, was much too great for one surgeon. 
The surgical department of the above hospital contains about 
300 beds and last year 4127 patients were admitted and 1324 
operations were'performed. This was evidently too much for 
one surgeon and therefore his responsibility and services 
were somewhat nominal, the assistants doing a good deal of 
the work. He regretted that the council had no medical 
councillor appointed to advise the other members in medical 
matters as it had councillors for other technical matters— 
eg., for schools, for public works, and for legal matters. 
The motion of Professor Landau was referred to a special 


committee for discussion and the council will decide the 
matter upon the report of that committee. 

j British Visitors at Berlin. 

A delegation of the London friendly societies, conducted 
by Dr. Hillier, lately visited Berlin in order to see the work 
done by the institutions under the Workmen’s Insurance 
Acts. They were introduced to the president of the Imperial 
Insurance Office and received ample information with regard 
to the aims and the extension of the insurance laws for work¬ 
men. Afterwards they visited the sanatoriums of the Berlin 
Insurance Institution (Landes-Versicherungsanstalt) at 
Belitz, those for consumptives as well as those for con¬ 
valescents, and the sanatorium for venereal diseases at 
Lichtenberg. They were also shown over the central office 
for procuring work which was recently established. 

The late Professor Landois. 

On Nov. 17th there died at Greifswald (Pomerania) Dr. 
Leonard Landois, ordinary professor of physiology at the 
university there. He was born in 1837 at Munster (West¬ 
phalia) and as a student went to Griefswald, where he took 
the degree of M.D. in 1861. In 1863 he was recognised as 
privat-docent, in 1868 he was appointed extraordinary, and 
in 1872 ordinary, professor of physiology at the same uni¬ 
versity, which—a rare event in Germany—he has never left 
since the beginning of his medical caieer. His work 
began at a time when anatomy and physiology were not 
separated, but, as a rule, were treated together by the 
same teacher. Therefore his first publications concerned 
anatomical and physiological matters. Later he devoted 
himself exclusively to physiology, especially to the physio¬ 
logy of the blood and the circulation. He published works 
on the pulse, on transfusion, and on the heart-beat. His 
publications on uraemia, on cerebral ataxia, and on 
vaso-motor angina pectoris are specially valuable, not only 
to physiologists but also to clinicians. His best known work 
is the “Text-Book of Physiology,” which, besides going 
through ten German editions, has been translated into the 
Russian, French, English, Italian, Spanish, and Japanese 
languages respectively. Professor Landois was, moreover, 
an excellent teacher, so that his death means a heavy loss 
to Greifswald University. 

The Elections to the Medical Chambers . 

The elections to the medical chambers are now ended, 
the result being that in Berlin the candidates on the joint 
list of the Standesvereine and the Free choice Society came 
out at the head of the poll, as at the previous elections. 
There was but little agitation this time as there was 
no other list except the above. The opposite party, 
that ot' the “ Aerztevereins-Bund,” had decided to abstain 
from taking part in the elections owing to the im¬ 
possibility of getting a sufficient number of votes for 
their candidates. Accordingly only about 40 per cent, of 
the Berlin profession recorded their votes, the proportion at 
former elections being 72 per cent. The most important 
function of the medical chambers is that they have to 
appoint a court of honour which has to decide on matters of 
professional etiquette. Moreover, they have to give their 
opinion on questions of medical legislation which the- 
Government thinks proper should be discussed by them. 

Dec. 16th. 


ROME. 

(From our own Correspondent.) 


Abuses in Italian Lunatic Asylums. 

While Italy can boast of having been the first to take the 
lead in adopting a rational and humane treatment of the 
insane it would appear from the result of an inquiry recently 
ordered by the Prefect of Venice into the truth of certain 
charges made against the authorities of the lunatic asylum 
of St. Servilio that it must also bear the unenviable distinc¬ 
tion of being the last country to abandon the mischievous 
and cruel methods which prevailed everywhere less than a 
century ago. The report of Professor Belmondo of Padua on 
the condition in which he found the unfortunate inmates of 
the great Venetian asylum reads more like an account of the 
horrors of a mediaeval prison than a description of a modern 
institution for the relief of the saddest foim of human suffer¬ 
ing. One or two passages from this report will suffice to 
give some idea of the state in which the patients were found. 
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“ In one of the wards for 12 persons is a latrine which is 
almost wholly excluded from the outer air and only receives 
a ray of light through a small window which opens into one 
of the cells in which, fastened to his bed, lay a patient 
breathing the asphyxiating foetid air from the latrine. 
The filth, the want of air, and the putrid stench 
were overpoweringly nauseating and almost incredible.” 
The report goes on to describe the systems of restraint 
and the apparatus (the latter compris ng chains, handcuffs, 
rings, iron bars, &c.) actually in common use in the asylum 
and by means of which the wretched inmates were subjected 
to fearful tortures. “ If it is heartrending to see the lunatics 
chained together when they are up, imagine what a spectacle 
was presented when, on the sheets being raised from a bed 
in one of the cells, the miserable occupant was discovered 
with limbs confined between pieces of iron, his flesh 
contused, benumbed, and bleeding from the vain efforts he 
had been making to free himself.” These revelations 
have led to a general inquiry at the instance of the 
Provincial Council into the working of all the asylums 
of the Yeneto, and already the discovery has been made 
of the existence of similar abuses and malpractices in at 
least one other—where the gravest irregularities have been 
brought to light, due in part to insufficiency of the staff 
of assbtants, but also to the cruelty of those in charge of 
the patients. Much indignation has been raised throughout 
Italy by these scandalous disclosures, to the truth of which 
all the members of the commission of inquiry testify. The 
Government has taken prompt steps to remove all causes of 
complaint and has promised to bring in a Bill amending the 
present law so that a repetition of the abuses in the future 
may be rendered impossible. 

Dec. 13th. 



FREDERICK MANLEY SIMS, F.R.C.S. Eng., 

PHYSICIAN TO H.B.H. THE DUKE OF CAMBRIDGE. 

Frederick Manley Sims, whose death occurred at his 
house in Hertford-street, Mayfair, London, W., on Dec. 9th, 
after a brief illness, was an extremely able and popular 
general practitioner whose name had been for many years 
a household word for skill and kindness in the district where 
he spent all his working life. 

He was born on June 19th, 1841, and was the son of the 
Rev. Frederick Sims, rector of West Bergholt in Essex. 
His earlier years were spent in the eastern county, 
for he was educated at Colchester Grammar School 
until the age of 16 years, when he became apprenticed to 
a practitioner in Sackville-street, Piccadilly. During his 
apprenticeship he joined the medical school of St. George’s 
Hospital where he had a career the success of which was 
commensurate with its industry. He rose daily at 5 A.M., so 
that he might find time to study and yet be able to devote 
the greater part of his day to his principal’s affairs, and in 
the result he swept the board at St. George's Hospital in 
prizes and was chosen to fill the junior appointments. 
He was elected demonstrator of pathology after his 
term of residence as house surgeon and then started in 
practice in Down-street, Piccadilly. In 1870 he went into 
partnership with the late Mr. William Fuller, a well-known 
general practitioner in Piccadilly, and in 1875 he married 
his partner’s niece, Alice, (laughter of the late Dr. H. W. 
Fuller, physician to St. George’s Hospital. In 1884 Mr. 
William Fuller retired from practice and Manley Sims was 
joined by Dr. H. Roxburgh Fuller of Curzon-street, who was 
his partner until the end. From 1870 onwards, without a 
break, until last week Manley Sims’s life was one of un¬ 
remitting toil. He retained the habits of his youth until his 
death, being seldom in bed after 5.30 am., whatever the 
duties of the previous night had been, and during the whole 
of this enormously long working day his powers of 
close attention, accurate insight, and sympathy re¬ 
mained unabated. Nor must it be supposed that 
because Manley Sims was by force of circumstances what 
may be termed a fashionable physician his interest only 
lay in patients belonging to the upper classes. We have 
reason to know that the number of poor people whom he 
contrived to help with ready advice and no less ready purse 


was very large. And to these he could be not only a willing 
but a particularly valuable friend, for possessing, as he did, 
the ear of a wealthy and influential clientele he could often 
contrive a scheme of assistance in cases of sickness and 
misery that was practical besides being well meant. 
To do so was the greatest possible source of pleasure 
to him, for he was the most generous of men, 
always willing to incur any amount of trouble for 
those who had the claims of friendship or undeserved 
distress upon him. His death will leave a sad sense of loss 
in the breasts of many friends and patients who had for 
years trusted to his skill and leant upon him for help, comfort, 
and sympathy in the hour ^f adversity. 

In private life Manley Sims was a delightful companion, 
full of interesting reminiscences and experiences and well 
read in standard and modern literature. He leaves behind 
him a widow and three children, two daughters and a son, 
Captain R. Manley Sims, D.S.O. To these we beg to tender 
our sympathy in their great loss. 


SAMUEL FENWICK, M.D. St. And. & Duhh., 
F.R.C.P. Lond. 

Wk regret to announce the death of Dr. Samuel Fenwick 
which occurred on Dec. 11th at his residence, 29, Harley- 
street, W. Samuel Fenwick was born in 1821, at Earsdon 
House, near Newcastle-on-Tyne. He was a younger son 
of the Earsdon and Harbottle Castle branch of the old 
Northumbrian family which traces its descent from the 
De Fenwyke selected by William I. to guard the border 
against the Scois and which for more than seven centuries 
has taken its full share in the history of the county. 
At the age of 14 years Samuel Fenwick, in accordance 
with the then existing custom, was apprenticed to the Royal 
Infirmary at Newcastle-on-Tyne, and by the time he was 
18 years old was teaching the younger apprentices, was per¬ 
forming major operations, and was gaining the confidence 
of the staff—in those days the leaders of the profession in 
the north. It therefore occasioned no surprise when, at the 
end of his seven years’ residence in the Royal Infirmary, after 
obtaining the Membership of the Royal College of Surgeons 
of England, he rapidly secured one of the largest practices 
in the northern counties. For some years he also lectured at 
the University of Durham Medical School. Just 40 years 
ago he removed to London and settled in Harley-street. He 
became connected first with the City of London Hospital for 
Diseases of the Chest and in 1868 was appointed on the 
staff of the London Hospital, for which and for its medical 
school he worked most devotedly until, as senior physician, 
he retired from'the active staff in 1896. Despite his hospital 
duties—with which from first to last he never allowed any¬ 
thing else to interfere—and a large consulting practice he 
found time to make many valuable scientific researches, the 
importance of some of which are perhaps not yet fully 
recognised—notably the significance of the presence of 
sulpho-cyanide of potassium in the saliva in various diseases. 
By his “Student’s Guide to Medical Diagnosis ” he has been 
known to many generations of students. His works on the 
Diseases of the Stomach are recognised as monuments of 
research and wide clinical experience in this and in other 
countries. He leaves a widow and three daughters, and five 
sons who are all members of the medical profession. 

Dr. Samuel Fenwick was held in very high esteem and 
respect by his colleagues at the London Hospital His 
clinical teaching was very thorough. He taught the clinical 
clerks and students to exercise their powers of observation 
and accurate record which go to make the best diagnosticians 
and the be*t practical physicians. In fact, he inculcated 
always the lesson which he himself gave in his “Students 
Guide to Medical Diagnosis ” :— 

liememljer to commit all your observations to writing. A number rf 
well-recorded cases is invaluable and forms the l>cst 44 Practice of 
Physic ” for your future reference ami guidance. Describe only what 
you see and hear, do it in the simplest language, and do not allow your 
expressions to bo influenced by any pre conceived opinion as to the 
nature of the disease you are investigating. Be exact, in your descrip¬ 
tion of physical signs and as much as possible employ your pencil in 
marking out on diagrams of the body the precise spots at which you 
discover any signs of disease. In this way, with ordinary industry in 
collecting cases and perfect honesty in recording your observations, 
you cannot fail quickly to surmount the difficulties of medical 
diagnosis. 

The plan of his work is given in the preface to the first 
edition of the work. The fifth edition was carefully revised, 
with corrections and additions lendered especially necessary 
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’by the advances in our knowledge of diseases of the air- 
passages and of the nerve mechanism, by his son Dr. Bedford 
Fenwick. As a private individual his many patients and 
friends held him in great affection. His manner was quiet, 
•painstaking, and earnest. His death will be widely and 
sincerely felt, especially by old friends, for he had been 
for many years absent from professional society. 


JOHN LLOYD, M.B. Lond., M.RC.S. Eng., L.S.A. 

We regret to record the death of Dr. John Lloyd of Bir¬ 
mingham, which occurred on Dec. 1st from a sudden attack 
of angina, in his seventy-sixth year. When still young John 
Lloyd was employed in the celebrated foundry of Boulton and 
Watt at Soho. His thirst for knowledge, together with excep¬ 
tional aptitude for acquiring it, led him to become a school¬ 
master, in which pursuit he remained engaged until he was 
about 30 years old. At this time he matriculated at the Uni¬ 
versity of London and entered Queen’s College, Birmingham, 
as a student of medicine. His career in this direction amply 
justified his choice, for his unremitting assiduity gained for 
him most of the prizes obtainable during this course. He 
followed his hospital training with equal energy and credit 
and became a Member of the Royal College of Surgeons of 
England in 1864. In the next year he was appointed pro¬ 
fessor of anatomy in Queen’s College, in 1867 taking his 
degree of Bachelor of Medicine at the University of London. 
When Queen’s College and the Sydenham College were 
united he resigned his professorship and began prac¬ 
tice at Small Heath, one of the suburbs of Birmingham. 
Dr. Lloyd was a man of strong individuality. He 
never cared for the professional position which from 
his talents he might have attained. Nor had public life any 
Attractions for him, for he shrank from prominence or 
•notoriety. To his intimate friends he was known as a man 
of wide culture and rare literary attainments. His tastes 
were varied. In the fine arts his knowledge was deep ; he 
himself excelled in music and painting. His extensive 
reading gave him an acquaintance with a wide range of 
subjects in many of which he exhibited a profound and 
critical judgment. His wife died four year ago. Dr. Lloyd 
leaves two sons, Mr. James O. Lloyd and Mr. Jordan Lloyd, 
F.R.C.8. Eng. The latter is surgeon to the Queen’s Hospital 
and a professor in the University of Birmingham. 


THOMAS SHAPTER, M.D. Edin., F.RC.P. Lond. 

The death occurred last week of Dr. Thomas Shapter in 
'bis ninety-fourth year. Dr. Shapter at one time had an 
•extensive practice in Exeter, where he was formerly physician 
to the Devon and Exeter Hospital and to other medical 
institutions. In 1832 he rendered invaluable services during 
•the cholera epidemic in Exeter and at a special meeting 
of the governors and guardians of the city and county of 
Exeter he was presented with an address in testimony of 
his “promptitude, skill, and eminent ability” during the 
epidemic, and to show the “ high respect and esteem ” of the 
.governors. Dr. Shapter was mayor of Exeter in 1847. He 
was an authority on the climate of Devon and wrote an 
interesting history of the cholera epidemic in Exeter. He 
was also one of the promoters of the Exeter water company, 
afterwards acquired by the city. During the last few years 
•of his life Dr. Shapter resided in Earl’s-court-road, London, 
but he never ceased to take an interest in the affairs of his 
•old city. _ 


HUGH JAMES LLOYD, L.R.C.P. Edin., L F.P.S. Glasg., 
L.S.A., J.P. 

The death of Mr. H. J. Lloyd, which took place at his 
residence, Tynycoed, on Nov. 24th, deprived Barmouth and 
the neighbouring district of its oldest and most esteemed 
medical practitioner. Mr Lloyd was born at the Old Parlia¬ 
ment House, Dolgelly, on Feb. 6th, 1842, and was the only 
eon of the late Dr. H. 0. Lloyd. He was educated at the 
Dolgelly Grammar School under the present Dean of 
Bangor, who was then headmaster, and a close friendship 
was maintained between the two men through the many 
following years. He received his medical education at 
•Glasgow University and Anderson’s College and obtained 
the qualifications of L.RC.P. Edin., L.F.P.S. Glasg., and 
L.S.A. in 1867. He commenced the practice of his profession 


at Barmouth about 33 years ago and remained there until 
his death. He was a justice of the peace for the county 
of Merioneth for many years and to quote from a local 
paper, “No one sat on the bench who knew better how to 
temper justice with mercy ” ; he was also a past President of 
the North Wales Branch of the British Medical Association. 
Mr. Lloyd was a devout and consistent Churchman and 
held the honourable position of churchwarden of St. John’s 
Church, Barmouth, for 30 years, taking a deep interest in all 
church and mission work in the neighbourhood. During 
the past few months his health had been declining. In the 
summer he had an attack of pneumonia, from the effects of 
which he never fully recovered. Latterly signs of dilatation 
of the stomach supervened with symptoms of pyloric obstruc¬ 
tion, and after visiting London a few weeks ago and con¬ 
sulting several physicians and surgeons, who did not advise 
operative interference, he returned to Barmouth where with 
calm courage he awaited the end. As a last token of 
regard he was accorded a public funeral on Nov. 29th, about 
3000 persons following his remains to Llanaber Cemetery to 
pay a final tribute of respect for one who had lived and 
laboured in their midst for 33 years. At the grave a Welsh 
hymn and his favourite hymn, “Now the labourer’s task is 
o’er,” were sung. Mr. Lloyd leaves a widow and six sons, 
with whom much sympathy is felt. The eldest son is about 
to qualify in the medical profession. 


JOHN LOWE, M.D. Edin., M.RC.S. Eng. 

The death is announced on Dec. 12th of Dr. John 
Lowe. Dr. Lowe was formerly consulting physician to the 
Hunstanton Convalescent Hospital and consulting surgeon 
to the West Norfolk and Lynn Hospital. It may be, perhaps, 
as well to recall the fact that it was Dr. Lowe, in conceit 
with Mr. (afterwards Sir) Oscar Clayton, who was the first 
to suspect the true nature of the disease when' His Majesty 
the King (then Prince of Wales) was smitten with typhoid 
fever in November, 1871. The early symptoms were, as 
is generally the case in typhoid fever, very indefinite, 
consisting of malaise and feverishness. His Royal Highness 
was suffering at the time from suppuration at the base of the 
fingernail, which might have accounted for all the symptoms, 
but Dr. Lowe and Mr. Clayton were not satisfied that such 
was the case and suspected what, unfortunately, in one sente, 
turned out to be the truth—namely, that the disease was 
typhoid fever. Dr. Lowe received the appointment of 
physician extraordinary to H.RH. the Prince of Wales and 
afterwards to the King. After leaving Norfolk he lived for 
some years in London, but passed the last two years of his 
life at Weybridge. He was a good botanist and wrote a 
book on “ The Yew Trees of Great Britain and Ireland.” He 
was also a justice of the peace for King’s Lynn. 


REV. FREDERIC AUBERT GACE, M.D. Giessen. 

On Dec. 10th there died at Great Barling Vicarage, Essex, 
aged 91 years, the Rev. Frederic Aubert Gace. Dr. Gace 
graduated from Magdalen Hall in 1837, was an incorporated 
Master of Arts of the University of Cambridge, and held the 
degree of M.D. of the University of Giessen. He was a 
strict Churchman and compiled a catechism which created 
some excitement owing to its putting forth his views in a 
somewhat virulent manner. In 1863 the Dean and Chapter 
of St. Paul’s appointed him to the living of Great Barling, 
which he held till his death. He insisted to the last on 
wearing the black gown as a preaching robe. 


Freemasonry. — JE'smlapius Lodge , No. 2410 .— 
A regular meeting of this Lodge was held at the Hotel 
Cecil on Dec. 10th, W. Bro. C. Montague Simpson, M.RC.S., 
W.M., being in the chair, supported by between 30 and 40 
members and visitors. The proceedings were somewhat remark¬ 
able as the W.M. initiated into Freemasonry his son, Mr. C. 
Stanley Simpson, an occurrence sufficiently rare to call for 
notice. To the great regret of the Lodge their treasurer, 
Bro. Dr. Danford Thomas, coroner for Central Middlesex, 
tendered his resignation of the office on account of ill health. 
He had acted as treasurer of thfe Lodge for many years. 
Pending the election of another treasurer at the next meeting 
in February the W.M. appointed W. Bro. H. G. Black more 
Paton as acting treasurer. 
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Tuesday, Dec. 2nd. 

The Council met to-day, with Sir William Turner in the 
chair, an hour earlier than usual in order to conclude the 
business of the session before the adjournment. 

Final Examination of the University of Birmingham . 

Mr. Bryant, on behalf of the Examination Committee, 
presented the following report:— 

The University of Birmingham, having been incorporated by Royal 
Charter so recently as March, 1900, held its second examination for 
medicine, surgery, and midwifery in June, 1902, when 18 candidates 
presented themselves under the following ordinance of the Uni¬ 
versity Past students of the Birmingham Medical School who 
have taken out their whole course in Birmingham and are duly 
qualified medical men shall be permitted at any period during the 
bve years commencing on Oct. 1st, 1900, to present themselves for 
a final examination for the degrees of Bachelor of Medicine and 
Surgery.” 

The visitor and inspector inform us in their interesting report that 
this examination for past students is known as the “ Special Final 
Examiuation,” although it was conducted upon the lines of the 
“ Ordinary ” Final Examinations as laid down by the regulations. 

It was conducted by the professor or professors of the different 
subjects with, in each case, an external examiner, and lasted from 
June 9th to June 18th, 1902. 

The arrangements for the written examinations were quite satis¬ 
factory, everything was orderly, and there was adequate supervision. 

In each of the subjects of the examination there was a paper of six 
questions. Three hours were allowed for each paper. 

The practical examination in forensic medicine met with high praise; 
our reporters describe it as unique of its kind and that it deserves high 
commendation. 

That on practical pathology and bacteriology is also described as one 
of a most searching character and the work of the majority of the 
candidates and the knowledge of technique which they showed were 
highly creditable to them. 

Your Examination Committee would draw attention to these conclu¬ 
sions and to the examinations upon which they were based. 

The general arrangements for the oial examinations were excellent, 
museum preparations and fresh pathological specimens being freely 
used, and all the examinations w ? ere highly practical. 

After all the oral examinations had concluded, an interim meeting 
of the examiners was held for the purpose of making up the marks of 
the candidates at the written, practical, and oral examinations. If a 
candidate's answering in any subject has not been satisfactory, the 
examiners can stop him proceeding to his clinical examinations.' This 
power rests not only with the examiners in those subjects—viz., mid¬ 
wifery, forensic medicine, and pathology—in which the examination 
has bee n completed, but likewise with the examiners in medicine 
and in surgery. They also can stop a candidate at this meeting if they 
are of opinion that his answering at the written and at the oral exami¬ 
nations is so bad as to give him no chaiice of making up the deficiency 
In these parts by hiB clinical examination. As failure in any one part 
of the examination entails failure in the whole candidates who may 
have been stopped in any subject lose their examination. Under this 
rule eight candidates were stopped and 10 only continued the 
examination. 

It seems to this committee that much may be said in favour of this 
practice. 

The clinical examinations in medicine and surgery were in every 
way satisfactory. In both subjects each candidate was assigned one 
case and told to examine it and write a commentary thereon, for which 
an hour might be allowed. He was also given a second, third, or 
fourth, or firth case as deemed necessary by the pair of examiners 
engaged—for there was in both subjects a large supply of suitable cases 
available for examination, many rightly taken from the out-patient 
department. 

In medicine every candidate was examined very thoroughly in urine 
testing and was required to examine three different specimens and to 

f ive a report in writing on each. He was also questioned on his work 
y one or other of the examiners w hile making his analysis. 

In surgery candidates were fully and carefully examined on surgical 
and surface anatomy and most of them were required to mark on the 
skin the lines of incisions for various operations on arteries, bones and 
joints, Ac. They were also tested as to their knowledge of instru¬ 
ments, and the application of splints. Operative surgery was not part 
of this “special* examination, although in the ** ordinary final 
examination ” operations on the cadaver may form a part. 

The official regulations of marking are as follows :— 

“ The pass mark is 50 per cent. 

“This mark is the aggregate of the marks obtalued In any given 
subject, such as medicine or surgery, and the manner in which it is 
made up cannot be taken into consideration. 

“ The examiners in any subject must agree upon the mark which 
they desire to award to any candidate, and should any examiner 
decline to agree to the mark in any given case being 50 or upwards, 
snch objection will be fatal. 

** The examiners in a given subject are not precluded from raising 
their mark at the examiners’ meeting should circumstances arise 
which in their opinion make it advisable for them to follow such a 
course, but such decision must lie unanimous, and the objection to 
such a course on the part of any one of l.he examiners in that subject 
will be fatal. 

“ Failure in any one part of the examination entails failure in all.” 

Of the 10 candidates who were allowed to proceed to the clinical 
examinations eight passed. 

The inspector and visitor conclude—and certainly, in the opinion of 


this committee, have good reason to do so—that the special examina¬ 
tion for the degrees of M.B. and Ch.B. for registered practitioners was 
of a high standard, was well planned and well carried out, and are of 
opinion that it was sufficient. The practical examinations in forensic 
medicine, pathology, and the testing of urines, Ac., deserve com¬ 
mendation. 

The inspector and visitor think that more marks than 10 should be 
assigned for the test ing of urine, Ac., out of the 100 marks allowed for 
clinical medicine. The body inspected do not think this step advisable 
in the case of candidates who are qualified men, but in the case of 
ordinary candidates will in future assign a larger percentage to this 
portion of the work. 

The inspector and visitor believe that as the pass mark in elinical 
medicine or surgery is 50 per cent., which may be made up by the 
aggregate of the marks obtained in the written, oral, and elinical parts 
of the examination, the clinical portion should not be so treated but 
should lie left outside the pale of compensation, although compensa¬ 
tion is quite permissible between the written and oral portions of the 
examination in medicine and surgery. 

The body inspected is prepared to accept the suggestion that in the 
future no candidate shall be allowed to pass the examination who has 
not obtained 50 percent, in the clinical portion ot the examination, 
and will take care that in future no one of the six questions given in 
each paper shall require more t han half an hour for its answer. 

This committee have read this report with much pleasure, and are 
satisfied that the examination reported upon is not ouly sufficient but 
of a high order. 

The authorities of tlie university have wisely recognised the value 
of the friendly criticisms of the inspector and visitor, and have, in the 
view of this committee, met them sensibly and well. 

This committee would congratulate t lie most recently formed 
university upon the result of its first medical inspection. 

Mr. Bryant moved the adoption of the report and Dr. 
Finlay seconded the motion. 

Mr. Brown suggested that specimens of the answers of 
the candidates might be given in reports of this kind. 

The President said that the answers were the property 
of the examining body which might object to their 
publication. 

Mr. Brown : We are acting under an Act of Parliament 
and each member of this Council can demand the answers. 

The President : Oh, can he ? and if he does, do yon 
think, Mr. Brown, that he will get them ? 

Mr. Brown said that he found replies of candidates in the 
minutes of 1875. 

The report was adopted. 

The Financial Condition of the Council. 

Dr. MacAlister formally moved that the Council go into 
committee for the further consideration of the draft Bill for 
the amendment of the Medical Acts submitted by the Finan¬ 
cial Relations Committee in connexion with its report. 

Sir Victor Horsley said that on Saturday the draft Bill 
was referred back to the committee to obtain the final 
alterations of Mr. Muir Mackenzie, the legal adviser. The 
committee met to-day to receive these final alterations and 
he now had them before him. Although these alterations 
were for the most part verbal, and did not really affect the 
sense of the Bill, all that the committee proposed now was 
that the draft as approved by Mr. Muir Mackenzie be entered 
on the minutes as a record and circulated to members of the 
Council, and that further discussion be postponed until next 
session. The form in which he would move was 

That the Medical Acts Amendment BUI, as partially discussed In 
committee of the Oouocil and as subsequently amended by Mr. Muir 
Mackenzie, be entered on the minutes as a record, and that the dis¬ 
cussion upon it be postjxmed until the next session. 

Dr. MacAlister intimated that he would withdraw his 
motion in favour of what Sir Victor Hor&ley had proposed. 

Dr. Finlay said that he wished to move an amendment. 
In his opinion there were economies in the administration 
of the Council which could be effected and which had not 
been sufficiently considered by the committee. 

On the suggestion of the President the Council agreed 
to the first part of Sir Victor Horsley’s motion. 

The question before the Council then became “ that the 
discussion of the Medical Acts Amendment Bill be postponed 
until the next session. ” 

Dr. Finlay moved as an amendment— 

That the report of the Financial Relations Committee, together with 
the Bill, be referred back to the committee for further consideration of 
the whole Bill and the question of “Economies in expenditure,” 
referred to in paragraoh3of the report; and that members of Council 
be invited to forward to the committee, not later than March 30th 
next, any suggestions which they may wish to make as to economics, 
such suggestions to tie considered by the committee and reported upon 
at next meeting of the Council. 

Dr. Norman Moore, in seconding this amendment, said 
that the opinion of the Council appeared to be that this 
subject had not been thoroughly threshed out by the 
committee. For himself he thought that there was a great 
deal more to be done before the Council could possibly 
approach Parliament. 

Sir John Batty Tuke said that after the meeting of the 
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Council last July he called upon an Under Secretary of 
State, a man thoroughly well acquainted with all procedure. 
He took with him a memorandum prepared by Mr. Allen, 
the Registrar, on the financial position of the Council 
and confidentially consulted him as to what the proper 
course was that the Council should pursue. After 
giving careful consideration to the points before him this 
gentleman said that the first duty of the Council as a body 
acting under the Privy Council was to lay a statement such 
as this before the Privy Council for its consideration. He 
said that this was not only expedient but was the absolute 
duty of this Council. Therefore he (Sir John Batty Tuke) 
thought that the production of this Bill was premature if not 
irregular. That was his opinion and when the opportunity 
offered he would propose that a full statement of the financial 
position should be forwarded to the Privy Council. He held 
that the Financial Relations Committee had not fulfilled the 
duties intrusted to it. It had not touched the question 
of the possibility of economies in the administration of 
the Council It was the business of the committee to 
have shown that the reduction of expenditure was im¬ 
possible. There were many ways which had been 
suggested from year to year in which economies could 
be effected and not one of these had been considered 
by the committee. On various occasions during the last 15 
years he had spoken of the possibility of reducing expendi¬ 
ture by lowering or abolishing the fees of members. Yet 
this had not been reported on by the committee. Had the 
committee not considered the possibility of lengthening the 
hours of sitting ? 

Sir Victor Horsley : I am sorry to interrupt Sir John, 
but really he is not treating the committee quite fairly. The 
committee has considered these points and it states in its 
report that it was not satisfied that it was adequate to meet 
a deficit of £1500 per annum. 

Sir John Batty Tuke said that the committee ought to 
have given its reasons for this opinion. Then there was the 
question of simplifying the procedure by strengthening the 
hands of the President in the conduct of business and the 
question of shortening their procedure in penal cases. On 
these subjects there was no detailed report from the com¬ 
mittee. He would like to know whether the committee had 
considered the possibility of obtaining a grant from the 
Consolidated Fund. The Incorporated Law Society obtained 
such a grant and there was a promise of assistance from this 
source for the Teachers’ Registration Council. He entirely 
disagreed with the Bill. It would be opposed not only by 
the public at large but also by the profession. It was only 
last night that an important officer of a great corporation 
said to him that if the Bill were presented to Parliament 
his corporation would be the first to petition against it. 

Sir Victor Horsley said that the committee had fully 
considered the Bill and did not wish to go over it again. At 
the same time he had no doubt that if it was the wish of 
the Council it would reconsider it. As to the question of 
economies he thought the committee had been treated most 
unfairly by Sir John Batty Tuke. He said that the first 
thing they ought to have done was to have a memorial pre¬ 
sented to the Privy Council. Now that was the first proposal 
in the report of the committee. The committee had fully 
considered the question of a memorial and it came to the 
conclusion that it would strengthen the position of the Council 
to have it accompanied by a practical proposal in the shape 
of a Bill. The committee most carefully considered the 
question of economies and decided that any economies 
which could be effected were not adequate to meet the situa¬ 
tion. The reduction of the length of the sittings and the 
strengthening of the hands of the President were matters 
not for the committee but for the Council itself, and so also 
was the curtailing of the procedure in penal cases. As to 
applying for a grant from the Consolidated Fund, that was 
not an economy and he did not see how it could be seriously 
proposed. If members believed in a reduction of the fees 
of members of this Council they should come forward and 
advocate it boldly and not merely throw out suggestions. 

Sir John Batty Tuke : I have done it on more than one 
occasion. 

Sir Victor Horsley : And with what result ? 

Sir John Batty Tuke : It was thrown out. 

Sir Victor Horsley said that that, therefore, was the 
answer, and he did not understand why Sir John Batty Tuke 
should ask the committee to take up a question which 
already had been answered. If the Council wished the 
committee to report upon economies which might be prac¬ 
tised let the Council indicate to the committee what these 


economies were, and let these economies be such as would 
be adequate to meet the deficit. Until the committee had 
these things before it, and not merely hints thrown out, it 
could not be expected to perform this herculean task. 

On a division Dr. Finlay’s amendment was carried by 18 
votes against 7, four members declining to vote and two 
being absent. 

Dr. Finlay’s proposal consequently became a substantive 
motion. 

Sir William Thomson said he wished to propose, as an 
instruction to the committee, that all the clauses of the Bill 
except one should be omitted and that the memorandum 
prefixed to the draft of it should be altered accordingly. 

Dr. Pye-Smith : Does not the carrying of Dr. Finlay’s 
proposal mean that we cannot discuss the Bill ? 

Sir William Thomson : Yes ; but what I wish is that the 
committee to which it is referred back should have further 
instructions. 

Dr. MacAlister : If the whole Bill goes back to the com¬ 
mittee it does not need any special instructions and if Sir 
William Thomson’s motion is proceeded with it will raise the 
whole question again. 

The President : If Sir William Thomson’s proposal is 
passed the committee would say that the whole Bill was 
deleted except Clause 3. 

Sir William Thomson : I think the point involved is one 
that commends itself very largely to the Council and I think 
it would be very unfortunate if consideration of it was 
excluded. 

Sir Victor Horsley* suggested that the proposal should 
be put in a form to convey to the committee a request to con¬ 
sider the possibility of a one-clause Bill. 

Dr. Norman Moore, Dr. Bruce, and Dr. .Atthill 
supported the proposal for a one-clause Bill and, seconded by 
Dr. Bruce, Sir William Thomson moved 

That, it l>e an instruction to t he committee to consider the desirability 
of limiting the BH1 to a single clause on the subject of the proposed 
Clause 3. 

[The Clause 3 referred to proposes the raising of the regis¬ 
tration fee from five to not exceeding ten pounds.] 

The President : The Council has heard the discussion. 
Is it necessary to give the committee the instruction a* 
proposed ? 

Sir William Thomson : I think there would be no harm 
whatever in putting my motion. We should then have it on 
record whether the Council is in favour of a one-clause BilL 

Dr. Pye-Smith : My opinion is that by referring the Bill 
back to the committee the Council does not wish to meddle 
with this subject at the present time. I move the previous 
question. 

Dr. Payne seconded. 

Dr. Me Vail objected to the previous question being moved 
by Dr. Pye- Smith at the conclusion of remarks which he had 
made on the merits of the question. To do so was contrary 
to the terms of the Standing Orders. 

Dr. Payne thereupon attached his name to the motion 
and Dr. Pye-Smith, being in order, seconded. 

On a division the pievious question was carried by 15 votes 
to 8. This vote rejected Sir William Thomson’s proposal and 
left Dr. Finlay’s motion standing as the decision of the 
Council. 

Public Health Regulations. 

Dr. MacAlister submitted a printed copy of “ resolu¬ 
tions and rules adopted by the General Medical Council on 
Dec. 2nd, 1902, for diplomas in public health,” and moved 
that these resolutions and rules, as the Council on the 
previous day bad amended them, should now be adopted. 

Dr. Bruce, chairman of the Public Health Committee, in 
seconding the motion, said that the committee felt deeply 
obliged to Dr. MacAlister who, as chairman of the Business 
Committee, had taken much trouble in regard to this matter. 

The motion was agreed to. 

Financial Relations Committee. 

On the motion of Dr. Norman Moore, seconded by Sir 
Victor Horsley, Dr. Pye-Smith, one of the treasurers of 
the Council, Dr. Finlay, and Sir William Thomson were 
added to the membership of the Financial Relations 
Committee. 

Examiners of Final Examinations. 

Dr. Finlay moved that copies of the reports by the Exa¬ 
mination Committee on the visitation and inspection of the 
final examinations which had been adopted by the Council 
during this session should be forwarded to all the qualifying 
bodies for the information of their examining board. He 
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explained that his object in moving was to secure that the 
reports referred to should come under the direct notice and 
attention of the examiners to whom they had special 
reference. 

Dr. Windle seconded and the motion was agreed to. 

Pharmacopoeia Committee. 

Dr. MacAlister presented the following * report from the 
Pharmacopceia Committee :— 

The Pharmacopeia Committee have to report that up to the present 
date 33,013 copies of the British Pharmacopoeia, 1898, 519 copies of the 
Indian and Colonial Addendum, 1900, and 3612 copies of the Govern¬ 
ment of India Edition, 1901, have l>een disposed of. 

A fresh issue of 1500 copies of the Pharmacopoeia was ordered hy the 
President in July, and the opportunity was taken to append a slip 
containing a few minor corrigenda. 

The committee have not yet been able to arrange for the preparation 
of a digest of criticisms and researches bearing on the Pharmacopceia, 
for which a grant of £50 was made at the May session of the Council. 

At the same session the Council agresd to offor a contribution of £100 
towards the expenses incurred by t he Pharmaceutical Society of Great 
Britain in carrying on certain valuable investigations relating to the 
revision of the Pharmacopoeia. This contribution has been duly 
forwarded to and accepted by the council of the society. 

A report from the chairman on the proceedings and results of the 
recent International Conference on JPharmacopeial Unification is 
hereto appended. The committee recognise the high importance of 
the purpose contemplated by the conference; and they have no doubt 
that the Council will be w illing, when preparing a new Pharmacopoeia, 
to give great weight to conclusions unanimously adopted by an 
assembly representative of the chief States of Europe and America. 

In order to continue and complete the work initiated by the con¬ 
ference, it is proposed that an international bureau should be estab¬ 
lished in Brussels for the purpose of affording to the various pharma- 
copoeial authorities opportunities of intercommunication. The com¬ 
mittee believe that such an office would he capable of rendering, 
important international services ; and they think it desirable that the 
Council should in a formal manner support the proposal of the con¬ 
ference for its establishment. 

The committee therefore recommend that the President be requested 
to inform the Belgian Government, through the proper channels, that 
the General Medical Council approves the proposal to establish in 
Brussels an international bureau of information on matters relating 
to pharmacopceial unification, and that it is willing, when desired, 
to nominate a corresponddnt representative of the British Pharma¬ 
copeia. 

In connexion with inquiries recently instituted as to the prevalence 
of arsenical contamination in certain drugs it appears desirable to 
submit to fresh investigation the tests for arsenium set forth in the 
Pharmacopoeia. The committee accordingly propose to obtain tech¬ 
nical assistance for this purpose. 

The thanks of the committee are due to Mrs. Leech, Dr. F. B. Power, 
Mr. C. G. Moor. Mr. Tichborne, Sir George Phi Upson, and Dr. Payne, 
for valuable gifts to the library. Certain useful works of reference 
have been added by purchase. 

He (Dr. MacAlister) moved— 

that they agreed to .the proposal to establish in Brussels an interna¬ 
tional bureau for pharmacopceial unificat ion. 

Dr. Payne in seconding, thought that a special vote of 
thanks should be accorded to Dr. MacAlister for the eminent 
services he had rendered at the Brussels conference. 

Dr. Heron Watson : Say, “ not only to the Council, but 
also to the country.” 

The President understood that in attending this con¬ 
ference Dr. MacAlister had done so at his own expense. 
The Pharmacopceia Committee had certain funds granted to 
it for the employment of experts, and it had occurred to 
him that it would not be out of place to regard Dr. 
MacAlister as an expert in relation to the conference in 
question. 

Dr. MacAlister : It would be quite impossible for the 
committee to do anything in the direction suggested, because 
there is no money. I am much obliged to the Council for 
its approval of my services, but is the committee’s 
recommendation adopted ? I care much more about that. 

The recommendation was adopted, the complete report 
being ordered to be entered on the minutes. 

Dental Diplomat. 

Mr. Tomes presented a report of the Dental Education 
and Examination Committee. This stated that a letter had 
been received from Dr. J. Smith, chairman of the Dental 
Diploma Committee of the Royal College of Surgeons of 
Edinburgh, who wrote therein: “I am frequently asked 
whether admission to the dental examinations of the United 
Kingdom might be granted, in an ad eundem sense, to 
foreign and colonial dental practitioners, on producing a 
certificate from the General Medical Council that they 
already possess a registrable foreign or colonial dental 
qualification. ” 

In answer to his request for information on this matter 
the committee, pointing out “ 4 that although a certain 
number of names have in the past been admitted to and still 
appear upon the foreign and colonial lists, at the present 
time there are no foreign or colonial qualifications reoognised 


as entitling their holders to registration,” recommended 
that 

The Council should reply that it is undesirable that any cognisance 
be taken of the ijospossion of diplomas which are not registrable in 
this country. But that attendance on particular classes taken else¬ 
where may be accepted ad eundem, provided that the licensing body 
is satisfied that an adequate preliminary examination had been passed 
prior to the commencement of professional study. 

The repoit further stated 

that Mr. Jacob B. Lowin, B.A. (of ?). <l«>etor of dental surgery of 
the Pennsylvania Dental College, who has received a licence to 
practise dentistry in Cape Colony, applies to be registered either as a 
foreign or colonial dentist under the provisions of Sections 8-10 of the 
Dentists Act. Ho offers testimonials as to professional character and 
ability, and of having practised for four years in the colc/ny. As the 
Cape Colony licence has not been granted in virtue of any examination 
it may for the present purpose be disregarded, and the application 
resolves itself virtually into a request for the registration of an 
American diploma granted by a college in Philadelphia. 

The General Council has hitherto not. recognised this diploma as 
“furnishing sufficient guarantee of the possession of the requisite 
knowledge and skill for the efficient practice of dentistry or dental 
surgery, aud cannot regard the colonial licence as doing so. 

Seconded by Mr. Bryant, Mr. Tomes moved the adoption 
of the committee’s recommendation and that Mr. Lewin’s 
application should not be acceded to. 

Both these motions were agreed to. 

The Medical Curriculum. 

The next business on the programme was the following 
notice of motion by Mr. Brown :— 

That a special committee be appointed consisting of six members, 
three representing the Educational Committee and three Direct 
Representatives—with power to elect a chairman—to consider and 
report as to the possibility of arranging the curriculum of medical 
study so that students may complete six or 12 months’ pupilage with a 
medical practitioner holding public appointments, in addition to the 
present course in practical and theoretical chemistry, biolosty, and 
physics before taking up the other subjects of medical study or 
commencing hospital practice. 

Dr. Mackay asked if such a motion was in order. It was 
not the habit or practice or within the power of the General 
Medical Council to arrange the curriculum of the medical 
qualifying bodies. 

The President said that the notice was in order, but 
it was another matter whether it would lead to any good 
result. 

Dr. Norman Moore : Is it in order to have a committee 
representing a committee? That seems to me to be out 
of order. 

Mr. Brown : If that section of my notice is not in order 
I am quite willing to eliminate it. If the principle of 
inquiry is established that is all I want 

The President : As the question has been raised by 
Dr. Mackay I call attention to this—the Council has ex¬ 
pressly stated what the medical education should be and it 
does not propose to interfere with the order of study adopted 
by the different educational bodies. 

Mr. Brown thought that after what the President had 
said, and what he had learned in conversation with other 
members, there was a general feeling in the Council that the 
notice of motion had not been drafted in such a way as to 
lead to profitable results. And then they were within a very 
short time of the end of the session—far too short a time in 
which to deal fairly with the important matter involved. In 
these circumstances he was willing to withdraw the notice, 
hot he hoped to bring it up in another session, when, 
perhaps, he would have the President’s assistance in drafting 
what be might put upon the paper. 

The Council consented to the withdrawal. 

The Pint Tear's Medical Subjects. 

On the motion of Dr. MacAlister, seconded by Sir 
Victor Horsley, the Council resolved to receive and to enter 
on the minutes a print of 75 octavo pages containing returns 
supplied by the Examining Board in England pursuant to a 
request made by the General Medical Council in a resolution 
passed on Feb. 26th, 1902, showing the answers given by the 
teaching institutions recognised by the Royal Colleges of 
Physicians and Surgeons in London, but not approved by the 
General Medical Council, regarding the courses of study in 
chemistry, physics, and biology to be gone through by candi¬ 
dates for the qualifications L.R.C.P. Lond. and M.R.C.S. 
Eng. 

Dr. Heron Watson, seconded by Dr. McVail, moved 
that a copy of these returns be specially sent to each of the 
various examining bodies outside of London. 

Dr. Norman Moore did not think that t would be quite 
right for th * Council to accede to such a proposal. The 
returns had been sent to the Council for its own information, 
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■and surely it was not right that a document obtained on a 
special application by the Council should, as the first thing 
it did with it, be widespread over the entire country. If 
Dr. Heron Watson wanted information on the subject he 
had only to address the Conjoint Board of England to get it. 
The returns just presented to the Council referred only to 
•certain schools and did not give the whole information 
which the Royal Colleges could supply on the subject, and 
therefore he did not think that it would be just or right on 
the part of the Council to send throughout the country a 
•document like this until it had been considered by the 
Council. 

Sir Christopher Nixon concurred. 

Dr. Me Vail said that he had seconded the motion for this 
particular reason, that some of the licensing bodies reco¬ 
gnised—accepted—the first and second examinations of the 
Conjoint Board of England as equivalent to their first and 
second examinations ; and he was of opinion that if the 
Conjoint Board of Scotland had the returns which were now 
presented to the Council brought under its special notice 
it would strike out of the regulations that one which per¬ 
mitted the acceptance of the English Colleges’ certificates. 
The sooner the licensing boards outside of London recognised 
the nature of the institutions in which the instruction in the 
first year’s subjects accepted by the English Colleges was 
given the better. 

Sir John Batty Tuke thought that really, as Dr. Norman 
Moore had said, the document was a confidential one, and 
therefore it should not be distributed. 

Mr. Tomes moved the closure, a motion which was 
seconded by Dr. Wixdle and carried by a considerable 
majority. 

The Council then voted on Dr. Heron Watson’s proposal 
and rejected it by 25 votes to 2, two members declining to 
vote and the other two being absent. 

Sir Victor Horsley moved— 

That the returns supplied by the Conjoint Examining Board in 
England with regard to teaching institutions reoognised by it, and not 
approved by the Council, be referred to the Education Committee for 
consideration and report next session. 

Sir Christopher Nixon seconded this motion which was 
voted for by 23 of the members present and accordingly was 
carried. 

Sir Victor Horsley next moved— 

That the Council are of opinion that the Royal College of Surgeons 
of England and the Royal College of Physicians of London have had 
time to communicate their observations upon the report of the visitor 
and inspector upon the first examination of the Conjoint Examining 
Board in England, and the Council consider that such observations 
should have been furnished for the consideration of the Council at the 
present session. 

He contended that as the report had been in the possession of 
the bodies referred to for as many as six weeks they ought to 
have been able by this time to formulate their criticism of it 
■and ought to have sent that criticism to the General Medical 
Council. The result of their not doing so was that the matter 
must be hung up for another six months and that certainly 
was inconvenient. The object of his moving now was to 
raise the question of the slowness with which important 
affairs were dealt with and he should like to take the opinion 
of the Council on the matter. 

Sir William Thomson seconded the proposal. 

Dr. Finlay said that it was a pity that they should be 
called upon to discuss such a matter so late in the session. 
Personally, he should like to say something about it, but 
he was precluded from doing so because he had now to move 
the previous question. 

Dr. Atthill seconded this motion. 

On a division 13 voted for the previous question and 8 
against it. 

The previous question was accordingly carried. 

Mr. Bryant, seconded by Dr. Norman Moore, moved— 

That the President be requested to appoint two persons to visit and 
report upon the examination during 1903 in chemistry, physics, and 
biology of the Conjoint Boards in Scotland and Ireland and the 
Apothecaries' Society of London. 

Dr. MacAlisier objected to the action proposed, con¬ 
tending that until they had the report of the result of the 
examination of the English Conjoint Board it would not be 
worth while going on with the visitation of the examinations 
of the boards in Scotland and Ireland, because it would be 
impossible to judge whether the results obtained were 
commensurate with the expenditure entailed. 

Sir William Thomson quite agreed. The Council should 
certainly have the report on the examination in England 
before they determined in a general way that they should 


inspect the examinations in the other countries. In the 
absence of any report it was unnecessary at the present 
moment to imply that the other bodies needed inspection. 

Sir John Batty Tuke took an opposite view. The Con¬ 
joint Boards in Ireland and Scotland were in exactly the 
identical position of that of England when this inspection 
of the first year’s subjects was inaugurated. The Council 
knew that the Irish and Scotch members were acting in the 
way to which they took exception in the case of the London 
bodies, and he thought that they should treat the former in 
the same way as the latter had been treated. 

Mr. Tichborne was of the same opinion as Sir John 
Tuke, Dr. McVail strongly supported the motion, and Sir 
Christopher Nixon entirely agreed with Dr. McVail that 
if there was to be a policy at all it should be uniform. 

Sir Victor Horsley : I shall vote against the motion, 
because we do not know what has been done. 

Dr. Norman Moore : I thought it was clearly understood 
that this first examination was to be general. 

Mr. Bryant’s motion was then passed. 

Sir Victor Horsley moved— 

That for Standing Order Ch. xxlii.. section 20, the following be sub¬ 
stituted : “ All documents prepared in accordance with resolutions of 
the Council for the information of the Council shall, when completed, 
be circulated to the members of the Council.” 

He wished to have this alteration made because he believed 
it to be owing to the existing Standing Orders of the 
Council that a report of the Conjoint Board of England 
which had been asked for by the Council and specially 
prepared for it had got into the hands of Fellows of 
the Royal College of Surgeons of England and of the Royal 
College of Physicians of London and had not been circu¬ 
lated to members of the General Medical Council. While 
that Council should have had it first it was the fact 
that it had been circulated as he had said and it had been 
discussed in medical circles in London. 

Mr. Jackson seconded the proposal. 

The President explained that if this motion was agreed 
to the responsibility of carrying it out would rest with him , 
but his view was that in this case there was no necessity to 
alter the standing order, for though the report in question 
had been circulated in London it was quite in conformity 
with the procedure of the General Medical Council that it 
had not reached the members of that Council. Such reports 
should only be circulated “ when completed,” and his inter¬ 
pretation of “ when completed ” was that a report should not 
be circulated until it was accompanied by the observations 
on it of the body to which it referred. 

Sir Victor Horsley : All I suggest is that we should 
receive such reports as are prepared for us so soon as they 
come into our office. If you say that “when completed” 
means what you say, although I inserted the words at, I 
think, your own suggestion, 1 shall withdraw them. 

Dr. MacAlister held it to be a pure accident that the 
Fellows of the Colleges of Physicians and Surgeons had the 
report in their hands. At the same time he thought that it 
must be held to be a confidential document. 

Mr. Brown and Dr. Bruce supported the motion. After 
some further discussion Sir Victor Horsley withdrew his 
proposal so as to substitute for it the following :— 

That for the Standing Order Chapter xxiii., section 20, the following 
be substituted : “A confidential copy of the report of the visitors and 
inspectors shall lie supplied, when ready, to each member of the 
Council, and a confidential copy of the remarks and observations 
thereupon of the body visited shall also bo supplied, when ready, to 
each memlier of the Council.” 

Mr. Jackson seconded this proposal. 

The President : If the Council passes this I shall consider 
it my duty to comply with the standing order. 

A division was taken, when 10 voted for the motion and 
11 against ; four members did not vote and six were absent. 
The motion consequently was defeated. 

Promotion of Legislative Measures. 

Mr. Tomes proposed— 

That in view of fho extreme difficulty in obtaining a hearing for 
Bills introduced by private members, an active effort be made, by 
deputation or otherwiM*. to secure the interest of the Government in 
the Bills promoted by the Council. 

He said that what he was asking by this motion was that 
when the Council had legislation to promote it should go 
as a deputation in some magnitude to the Government 
department which was concerned. It was a very long time 
since the Council had had interviews of that form. It 
complained of its not having infiuence and that it was 
practically ignored. That, he thought, was its own fault. 
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Hitherto it hud not sufficiently pat itself in evidence. It was 
a statutory body representing a great profession and it should 
claim to be so. 

Sir Victor Horsley seconded the proposal, which was 
carried by a vote of 14 members to that of 1 against. 

Retumt of Professional Examinations. 

Mr. Bryant moved that the Council receive and enter on 
the minutes a report from the Examination Committee in 
regard to the desirability of obtaining from the various 
licensing bodies certain additional information for use in 
the preparation of the annual tables showing the results 
of professional examinations. This report contained the 
following :— 

Since 1864 the annual tables have been continued in their original 
form, but owing to the large increase in the number of examinations, 
especially since the passing of the Medical Act, 1886, the tables have 
become so complicated and involved that they are practically useless as 
a basis for drawing conclusions as to the relative number of passes and 
rejections by the various licensing bodies. 

If, for instance, we look to the returns from the Conjoint Board of 
England for 1901. we find that for the first professional examination 201 
candidates passed and 119 were rejected, and for the final 481 candi¬ 
dates passed and 268 were rejected ; but a reference to the regulations 
shows that both the first and final examinations may be taken by 
candidates in three separate parts. If. therefore, these numbers refer 
only to those who have completed the three sections of each examina¬ 
tion, the numbers recorded as having passed may contain the names of 
candidates who have passed the third section at the first trial, but who 
may have been rejected at the other two on previous occasions. If, on 
the other hand, the results of each section are recorded and added 
together, then the anomaly may occur of a candidate appearing as 
having been passed and rejected for the same examination. 

The committee are therefore of opinion that it is not desirable to 
continue Table (a) in its present form, but that for the future two 
tables should be annually presented to Council showing the results of 
examinations in medicine, surgery, and midwifery by the bodies 
named in Schedule A of the Medical Act. 

Table 1.—Showing the results of examinations for qualifications 
primarily admitting to the Register, under the Act of 1886. 

Table 2.—Showing the results of supplementary qualifications in 
medicine, surgery, and midwifery registrable as “additional qualifica¬ 
tions.” 

With regard to Table I. the committee recommend that its form 
should be altered so as to show the proportion of passes and rejections 
arranged according to subjects examined in, and not, as at present, 
according to examinations, many of which contain different subjects. 

The committee are fully aware of the fact that some licensing bodies 
examine in the same subject at more than one examination ; they 
therefore suggest that when this is the case the figures given of passes 
and rejections in any one subject should be the results added together 
of all examinations held by the licensing body for qualifications 
admitting to the Register during the year to which the table refers 
and of which the subject forms a part. 

If this is carried out it will be easy by a glance at the percentage 
results to see the relative importance attached to the different subjects 
by the various examining boards. 

It was agreed to defer detailed consideration of this report 
till next session. 

After the disposal of some matters of no importance 
generally the President announced that that was all the 
business. 

Thanks to the President. 

Dr. Norman Moore : There is one duty we have still to 
perform and that is to offer our thanks for the way in which 
you, Sir William Turner, have presided over this meeting. 
This Council is a judicial body, and it is very important that 
it should have the example of a fair judge. We all feel that 
you are that in tho highest degree. 

Sir John Williams seconded, and Sir William Turner 
having acknowledged the compliment, the seventy-fifth 
session of the Council terminated. 
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University of Cambridge.— At the examina- 

tions for medical and surgical degrees, Michaelmas term, 
the following candidates were successful:— 

First Examination. 

Part I. Chemistry and Physics.— L. T. Baker, Sidney Sussex ; M. E. 
Balaton and A. Barker, Trinity; D. C. Bluett, Emmanuel; A. F. 
Burton, B.A., . Christ’s; R. S. Carey, Corpus Christ!; R, G. 
Chase and G. G. Collet, Trinity ; B. Day, B.A., Caius ; M. Donald¬ 
son, Trinity; G. W. Dryland, H. L. Duke, T. G. Eiger, and H. B. 
Elton, Caius; K. G. Fearnsides, Trinity Hall; W. J. Fison, Sidney 
Sussex ; P. Hamill, Trinity ; A. Hamilton, Christ's ; II. A. Harris, 
Emmanuel; C. B. Hcald, Caius; E. II. V. Hodge, Clare; A. F. 
Jackson, Poterhouse ; L. K. King, Pembroke ; A. H. Lees, King’s; 
H. M. J. F. de P. P. Leite. Caius ; F. H. Lester, Pembroke ; C. K. 
McKerrow, Clare; A. J. May. Sidney Sussex; E. Mellanby, 
Emmanuel; R. M. Moore, St. John’s; E. E." Paget-Tomlinson, 
Trinity llall ; B.H. Palmer, Pembroke ; F. N. Pethick, Trinity ; K. 
Pretty, King’s; A. L. Sachs, M.A., Pembroke; K. J. Saunders, 
Emmanuel; C. F. Searle. Pembroke; S. E. T. Shaun, Caius; R. M. 


So&mes, Trinity; A. B. Stanafeld, St. John’s; A. C. Sturdy, 
Pembroke; F. H. Teall, Sidney Sussex ; A. K. Toulmin Smith, 
B.A., Emmanuel ; C. H. Treadgold, Clare; G. W. Twlgg. Caius; 
R. P. Varwell. St. John's; P. J. Verrall, Trinity; T. A. Weston, 
St. John’s ; C. Whitaker, B.A., Emmanuel; and R. Gregson Williams 
and P. F. Wilson, Caius. 

Part II., Elementary Biology.— C. A. Anderson, Downing ; F. W. 
Argyle, St. Johns; L. T. Baker, Sidney Sussex; A. Barker, 
Trinity ; W. N. Child and H. N. Coleman, Christ’s; J. P. H. 
Davies and A. P. Denby, Jesus ; H. L. Duke and T. G. Blger, 
Caius; E. G. Fearnsides, Trinity Hall; B. G. Fisher. Emmanuel; 
W. J. Fison, Sidney Sussex; T. S. Gibson, Emmanuel; P. Hamill 
and W. Harmens, Trinity ; C. B. Herald, Caius ; E. II. V. Hodge, 
Clare; J. W. Home, B.A.. Pembroke ; S. W. Howard, Trinity; 
II. E. Huraphrys, Caius ; A. F. Jackson, Poterhouse ; R. Knowles, 
Downing; A. H. Lees. King's; L. F. G. Lewis, Christ’s; C. K. 
McKerrow, Clare; A. G. M. Mainwaring, Trinitv ; W. Mathieson 
and A. J. May, Sidney Sussex ; R. M. Moore, &t. John’s ; J. D. 
Morgan. B.A., and M. W. B. Oliver, Trinity; K. Pretty, King’s; 
E. L. N. Rhodes, H. Selwyn; K. J. Saunders, Emmanuel; A. E. 
Stansfeld, St. John’s ; A. C. Sturdy, Pembroke; F. II. Teall, 
8idney Sussex ; A. K. Toulmln-Smith, B.A., Emmanuel; W. W. 
Treve and G. W. Twigg, Caius; R. W. S. Walker and H. P. Weaver, 
B.A.. Trinity ; T. A. Weston, St John’s ; II. B. Wilson, Pembroke ; 
W. B. Wood, Jesus; and M. M. Woods, Clare. 

Third Examination. 

Part I. Pharmacology and General Pathology. —H. Ackroyd, B.A., 
Caius ; C. E A. Armitage, B.A., Emmanuel; H. M. Aviss, B.A., 
Downing; E. Bell. B.A., Clare; G. F. Bird, B.A., Trinity ; E. M. 
Brown, B.A., Pembroke; II. A. Browning, B.A., St. John’s; M. A. 
Cassidy, B.A.. Clare; S. H. Clarke. B.A., Caius; R. M. Courtauld, 
B.A.,Pembroke; G. II. U. Corltett, B.A., and G. Cowan, B.A., King’s 
W. B. Crowfoot. B.A., Emmanuel; C. R. Crowther, B.A., St. 
John’s ; C. W. Cunnington, B.A., Non-Collegiate; II. M. Davies, 

B. A., Trinitv ; H. S. Diekson, B.A., Christ’s; J. H. Donnell, B.A., 
Caius; T. L. Drapes, B.A., Sidney Sussex; T. Drysdale. B.A., 
Jesus; R. G. Elwell, B.A., Trinitv; A. IT. Falkner, Peterhouse 
T. J. Faulder, M.A., Clare; II. *H. J. Fawcett, B.A., Trinity; 

N. Corbet Fletcher, B.A., Qnecn’s ; F. M. Gardner-Medwin, B.A., 
Trinity; J. Goss, B.A., Jesus; G. S. Haynes, King’s; F. A. Hep- 
worth*. B.A., St. John’s; W. R. Higgins,B.A., Caius; E. Higson.B.A., 
Magdalene; T. W. 8. Hills, B.A., Downing; G. Holroyd. B.A., 
Christ’s; H. F. Horne, B.A., and W. G. Howarth, B.A., King’s;. 
J. B. Irving, B.A., St. John's ; H. M. Joseph, B.A., Trinity; J. 
Lambert, B.A., Down; J. C. Lawton-Roberts, B.A., Clare; F. F. 
Leighton, B.A., St. John’s; S. M. Mackenzie. B.A., Trinity; M. 
McPherson, B.A.. Clare ; H. F. Marri B.A., Caius ; O. May, B.A., 
St. John’s: W. M. Mollison, B.A.. King’s; A. R. Moore. B.A,, 
Caius; R. F. Moore, B.A., Christ’s ; W. L. Murphy, B.A.. 8t. John’s; 

C. M. Murray, M.A., Pembroke; W. V. Naish, B.A., Emmanuel; 
L. Noon, B.A.. Trinitv ; J. A. A. Orlebar, Magdalene ; C. E. Palmer, 
B.A., Caius; W. H. Rayner, B.A., H. Rischbleth, M.A., and J. C. 
Rlx, B A., Trinity; N. O. Roberts. M.A., Christ’s; H. Robinson, 
B.A., Trinitv ; J. G. Slade, M.A., Clare ; T. D. Smith.'M.A., Jesus ; 

O. 8tiebel. trinity Hall; R. 8. Taylor, B.A.,Down ; F. J.Thornton, 
B.A.. and W. H. Thresher. B.A.. Caius; F. C. Trapnell, B.A., 
Kings; A. W. Wakefield, B.A., Trinity: E. Ward, B.A., Clare; 
J. D. C. White, M.A., and L. B. Wigram, B.A., Trinity; A. Wilkin, 
B.A., and E. K. William, B.A., Caius. 

University of Brussels.—A t the November 

Examination the following candidates obtained the M.D. 
degree:—Miss A. Hickman, London (passed with “ great 
distinction”) and Miss M. E. Rocke, London (passed with 
“distinction”). There were seven candidates. 

Medical Officer for Newport (Mon.} Work- 
house. —The Newport board of guardians has aecided to 
appoint a resident medical officer for the workhouse at a 
salary of £150 per annum. The Local Government Board 
has informed the Newport board that the present medical 
officer, who is non-resident, will be entitled upon resignation 
to a gratuity equal to two years’ emoluments. 

Cremation Society of Bengal.—A t a public 
meeting held at Calcutta on Oct. 22nd at the Bengal 
Chamber of Commerce a scheme for the establishment of a 
crematorium for the city of Calcutta was discussed. A 
motion formally constituting “ The Cremation Society of 
Bengal” was agreed to and the following gentlemen were 
elected members of the council of the society, with Lieu¬ 
tenant-Colonel G. S. A. Ranking, I.M.S., as President: Mr. 
J. A. Anderson, Mr. J. R. Bertram, Major W. J. Buchanan, 
I.M.S., Mr. A. E. Silk, Mr. A. E. Henson, Mr. James Luke, 
Mr. E. E. Moreau, Dr. F. Pearse, Dr. L. Salzar, Mr. W. J. 
Simmons, and Mr. Shirley Tremeame. Mr. John Davenport 
was appointed honorary secretary and treasurer. 

Royal Free Hospital.—T he first annual dinner 
of the staff and past and present students of the Royal Free 
Hospital and the London School of Medicine for Women took 
place on Dec. 10th at the Holborn Restaurant, Mr. A. Boyce 
Barrow, the senior surgeon of the hospital, being in 
the chair. Nearly 400 sat down and among the guests 
were Sir William Church, Bart., President of the Royal 
College of Physicians of London, Mr. Pickering Pick, Mr. 
Richardson Cross, Mr. Justice Bruce, Dr. Robertson, Vice- 
Chancellor of the University of London, Sir Victor Horsley, 
Mr. Stephen Paget, and Mr. Burt, chairman of the weekly 
board of the Royal Free Hospital. In replying to the toast 
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of “The Guests” Sir William Church said that he had 
never been one to oppose the entrance of women into the 
medical profession; on the other hand, he could not say 
that he had ever actively supported the movement. His 
own feeling was that it was a matter that should be left 
entirely to women themselves ; if they wished to practise 
medicine he could see no reason why they should not be 
permitted to do so. 

Bristol Hospital Sunday Fund.—T he annual 

meeting in connexion with the Bristol Hospital Sunday Fund 
was held on Dec. 11th. The report showed that in 1902 
collections had been made in 300 places of worship on behalf 
of the Fund, the collections amounting to £1612, this sum 
being less by £162 than that obtained in 1901. The money 
had been distributed amongst the various local medical 
charities, which included the Royal Infirmary, £630 ; 
General Hospital, £529 ; Children’s Hospital, £204 ; and the 
Eye Hospital, £94. 


jjarliamentarg Intelligence. 


BOUSE OF COMMONS. 

Thursday, Dec. 11th. 

Contaminated Plague Serum. 

Mr. Weib asked the Secretary of Slate for India if ho would state 
how many deaths had recently occurred in the Punjab through natives 
having been inoculated with contaminated plague serum ; and would 
he say how mauy weeks elapsed before the use of this serum was 
arrested and who was responsible for its issue to the medical staff ?— 
Lord George Hamilton replied : Certain changes, stated to be in 
accordance with the recommendations of the Plague Commission, were 
recently made in the manufacture of plague serum in the Plague 
Research Laboratory, Bombay, by the director, with the object of 
expediting manufacture, reducing the dose, and increasing protective 
efficiency. On complaints reaching the Government of the Punjab 
from the inoculating staff that certain bottles of the fluid thus prepared 
had been found to ne putrid, that Government, on Nov. 1st, directed 
its discontinuance after it had been in use for exactly a month. At 
that date only two suspicious deaths had been reported, but sub¬ 
sequently to the issue of the order I regret to say that 21 others 
occurred, 19 ensuing from the use of one particular bottle. The doctor 
using this bottle had offered to inoculate himself first but the villagers 
accepted inoculation w ithout this, no official pressure being employed. 
A thorough inquiry is being made as to the cause of the contaminated 
serum and the precise degree of responsibility attaching to the officers 
concerned, and 1 have requested that the result may be telegraphed to 
mo without delay. Inoculation has now been resumed with the fluid 
as previously used under special precautions as to purity, The temper 
of the people is reported to be excellent. The Viceroy has authorised 
the Punjab Government to grant compensation to the families of the 
sufferers. 

Friday, Dec. 12th. 

Poor-law Medical Officers in Ireland. 

The House at its sitting to-day completed the consideration of a Bill 
to amend the law relating to local government in Ireland in which there 
are one or two provisions of special interest to the medical profession. 
On t he subject of the annual vacations of Poor-law medical officers it 

S rovidos that any sum paid with the sanction of the Local Government 
oard by the guardians of a union as remuneration to a medical prac¬ 
titioner temporarily employed to discharge the duties of a medical 
officer of a workhouse or dispensary while he is absent on vacation shall 
be deemed to be part of the salary of that medical officer and the Lord 
Lieutenant shall accordingly cause one-half of the sum to be paid out 
of the Local Taxation (Ireland) Account. It also provides that the 
Lord Lieutenant shall cause to be paid out of this account one-half of the 
salary of any medical officer appointed by the Local Government Board 
for the purpose of assisting them in ascertaining whether medicines 
and medical and surgical appliances are provided in accordance with 
the prescript conditions. There is a further enactment that the pro¬ 
vision in the Local Officers’ Superannuation Act (Ireland), 1869, which 
prohibits a public body from granting a superannuation allowance to 
an officer unless his w'nole time has been devoted to the service of the 
body, shall not have effect in the case of a medical officer of health of an 
urban district.—On the motion of Dr. Thompson a clause was inserted 
increasing the contribution of county councils to county infirmaries. 

The Proposed Convalescent Movie at Osborne. 

All the stages of the Osborne Estate Bill have now t>een passed. 
What the measure does is to vest In His Majesty in right of the Crown 
the Osborne Estate, which at present is the private property of the 
Crown. In other w'orris, it carries out His Majesty's gracious desire 
to transfer this valuable property to the nation in order that it may 
be used in part as a convalescent home for officers of the navy and 
army. 

Monday, Dec. 15th. 

Overcrowding in Gravesend Barracks. 

Sir Gilbert Parker asked the Secretary of State for War if he 
would state, in view of the recent case of death by suffocation through 
overcrowding in Gravesend Barracks, to which his attention had been 
drawn by the coroner’s jury, what steps he intended to take —Mr. 
Brodrick replied : The matter has been inquired into and steps were 
immediately taken to stop the overcrowding referred to. The causes 
of the overcrowding are being made the subject of careful inquiry. 

Professor Wright and the Army Medical Staff College. 

Mr. Goulding asked the Secretary of 8tate for War whether Pro¬ 
fessor Wright was resigning his appointment in the Army Medical School 
in consequenoe of the refusal of tho authorities to allow him to pursue 


his investigations in connexion with typhoid inoculation at a London 
hospital.—Mr. Brodrick replied : It w'as considered that as the duties 
of the post to which Professor Wright had been appointed at St. Mary’s 
Hospital would seriously interfere with those in the Medical Staff 
College he should not be allowed to hold this appointment at the 
hospital. Professor Wright preferred to retain the latter and has 
accordingly resigned his appointment in the Medical Staff College. 

Diseases of the Ear and Throat in the Hanwell Schools. 

Sir Walter Foster asked the President of the Local Government 
Board if he would give information as to the number of children in 
the Hanwell Poor-law Schools who wore now suffering from diseases 
affecting the ears and throat ; whether he would say w hat number out 
of the 88 mentioned in Mr. Cheatle’s report, published early in the 
year, as being in danger of their lives and requiring surgical attention 
had Iteen operated on; and whether the hoard of management had 
issued a report on the subject.—Mr. Long replied : 1 have made 
inquiry but have not at present received definite information as to the 
number of children in the Hanwell schools suffering from diseases 
affecting the ears and throat. Many of the children who were 
examined by Mr. Cheatle have since left, while there have been many 
new admissions. Of the number of cases mentioned in the report 
referred to 73 have been successfully treated at the Hospital for 
Diseases of the Throat and Ear. Golden-square, and 12 more are going 
to the hospital to-day. Under an arrangement with the hospital 
authorities 12 QAses are'received weekly for examination and operation. 
The managers have not yet issued a report on the subject. 

Tuesday, Dec. 16th. 

Vaccination Legislation for Next Session. 

Sir Francis Powell asked the President of the Local Government 
Board whether it w;as the intention of the Government to introduce 
in the course of next session a measure extending tho duration of or 
rendering permanent tho provisions of the Vaccination Act, 1898, 
which would otherw ise expire on Jan. 1st, 1904.—Mr. Grant Law:»on, 
for Mr. Long, replied : Yes, sir; it will be necessary to deal with this 
matter next session. 

The Statutory Flash Point of Petroleum Oil. 

Mr. Tully asked the Home Secretary whether he was aware that Dr. 
Dupr^, the Home Office chemist, stated in a speech at Sutton that 
there w'ill be no legislation raising the flash point of petroleum from 
73° Abel close test; whether Dr. Dupre had been called on for any 
explanation of this Bpeech ; and what had been the result.—Mr. Akrbs- 
Douglas replied : The speech to which, as I understand, the hon. 
Member refers consisted of remarks delivered at least five years ago by 
Dr. Dupr6 in the course of discussion at a meeting of' the Sutton 
Scientific and Literary Society. The words in the question do not 
accurately represent what was said so far as can be recollected. Dr. 
Dupre’s remarks w r ere known in the Home Office at the time and I find 
nothing which 1 feel called upon to ask him to explain. 

Salaries of the Medical Officers of Health^of Dublin. 

Dr. Thompson asked the Chief Secretary to the Lsrd Lieutenant of 
Ireland whether his attention had been called to the fact that the 
Local Government Board had refused to sanction an increase of salary 
to the medical officers of health of the city of Dublin as recommended 
by the corporation of the city of Dublin, and notwithstanding that 
their work had been increased' and a portion of their salaries paid bv 
the Treasury ; and w'ould he direct that in accordance with the Local 
Government Act and Order No. 4 remuneration should be paid for 
increased duties.—Mr. Wyndham replied : The work of the medical 
officers of health has not been increased by reason of the provisions of 
the Local Government Act. Their existing duties were merely defined 
by Sanitary Order No. 4 of May 3rd, 1900, and this order was made 
under the Public Health Acts. The Board carefully considered the 
proposed increases of salary and felt unable to approve of them. 

Case of Rabies in Wales. 

Mr. Philipps asked the President of the Board of Agriculture 
whether he could now state when the muzzling order in Pembroke¬ 
shire would be taken off —The following answer was given on behalf of 
Mr. Hanbury, viz.: I had hoped to be able to withdraw the muzzling 
orders in force in South-west Wales at no distant date, but the position 
lias been materially altered by the occurrence of a further case of 
disease at Llandovery. Very searching inquiries are being made with 
a view, if possible, to discover Its origin, and in the meantime it would 
in my judgment tie undesirable, in the interests of the complete 
extirpation of the disease from the district, for any modification of the 
existing orders to tie made. 

The Board of Trade Colour Tests. 

Mr. Bousfield asked the President of the Board of Trade whether 
his attention had been directed to the nature of the test for Colour¬ 
blindness at present adopted by the Board of Trade; whether he was 
aware that, three dangerous varieties of colour-blindness escaped detec¬ 
tion by this test, whilst many normal-sighted persons were rejected by 
t lie test; and w hether he could see his way at an early date to appoint 
a small Departmental Committee to reconsider the test in the light of 
tho recent discoveries and present opinion of medical specialists thereon. 
— Mr. Gerald Balfour replied : I am aware of the nature of the teste for 
colour-blindness adopted by the Board of Trade, but I am not aware that 
under the tests dangerous forms of colour-blindness escape detection or 
that persons of normal sight arc rejected. The present system was 
adopted on the recommendation of a committee appointed by the 
Council of the Royal Society and composed of gentlemen of the highest 
position in the scientific world, while the Board of Trade have in all 
doubtful cases the advantage of the assistance in the conduct of the 
tests of the gentleman who acted as secretary to the committee and 
who is a well known authority in this country on the subject of colour 
vision. The tests are those invented by a distinguished Swedish 
scientist and are, 1 believe, adopted in foreign countries where any 
tests are made in examinations for colour vision. From the informa¬ 
tion at present before me I do not think that there is any necessity for 
a committee such as that suggested by my honourable and learned 
friend. 

Wednesday, Dec. 17th. 

Royal Commission on Tuberculosis. 

Mr. Field asked the President of the Local Government Board 
whether he could state what progress had been made by the Com¬ 
mission on Tuberculosis in Cattle ; whether he oould state about 
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what date their report might be expected; and whether, in view of 
Dr. Koch’s reiterated opinion and the failure of Dr. Gournault’s 
experiment, instructions could l>e given to have greater care 
exercised in the confiscation of meat alleged to be tuberculised.— 
Mr. Long replied : I have been informed that the Royal Commission 
have made considerable progress with their inquiry. Very extensive 
experiments are, however, being carried out and arrangements have 
Ihn-ii made under which the Commission will be able to occupy the 
farms lent by Sir James Blyth for this purpose for two years from now. 
The Commissioners expect to bo in a position to report within that 
time. As regards the last part, of the question, I do not think that, 
pending the report. 1 can add anything to the observations in the 
circular letters issued by the Local Government Board in March, 1899. 


Jjrpoiirtmtnls. 

successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 

Adams, Henry, M.R.C.S., L.R.C.P. Lond., has been appointed Public 
Vaccinator for the District of Wellington, New Zealand. 

Austen, Harold, M D., B.S. Lond., M.R.C.S., L.D.S., has been 
appointed Assistant Dental Surgeon to St. Bartholomew’s 
Hospital. 

■Child, Herbert, M.R.C.S., L.S.A. Lond., has been appointed Surgeon 
to the Department for Diseases of the Throat, Nose, and Bar, 
Reading Dispensary. 

Ct’LLiN, Richard Blair, L.R.C.P., L.B.C.S. Edin., has been reap¬ 
pointed Medical Officer of Health for the Borough of Tiverton 
(Devon). 

Dawson, Charles McBkath, M.B.Aberd., has been appointed Public 
Vaccinator for the District of Woodville, Nsw Zealand. 

.Fitzgerald, William, M.B. Edin., has been appointed Public Vao- 
cinator for the District of Waimangaroa, New Zealand. 

Gooding, Matthew Richard, L.R.C.P. Lond., M.R.C.S., has beeu 
re-appointed Medical Officer for the Barnstaple Port Sanitary 
Authority. 

Grimbly, Richard Henry, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer for the Ipplepen District .by the Newton Abbot 
(Devon) Board of Guardians. 

Hamilton, Geo. G., M.B., F.R.C.S. Eng. & Bdin., has been appointed 
Honorary Surgeon to the Liverpool Royal Infirmary, on the resig¬ 
nation of Sir William Banks. 

Harper, Joseph, L.R.C.P. Lond., M.R.O.S., L.8.A., J.P., has been re¬ 
appointed Medical Officer of Health for the Barnstaple Rural 
District. 

Hayes, James Bennett, L.R.C.P. & S. Edin., has been appointed Public 
Vaccinator for the South-western District of Victoria. 

Housley, J., M.D. St. And., has been re appointed Medical Officer of 
Health to the Worksop Urban District Council. 

Jones, H. T., L.R.C.P.I., M.R.C.S., has been re-appointed Medloal 
Officer of Health to the Hucknall-Torkard Urban District Council. 

Mackenzie, Dudley M., M.B., Ch.B. Aberd., has been appointed 
Junior Resident Medical Officer to the Croydon General Hospital. 

McWilliams, Henry Heber, L.R.C.P. & S. Edin., has been appointed 
Public Vaccinator for the Midland District of Victoria. 

Matthews, James Forrester, M.R.C.S., has been appointed Public 
Vaccinator for the South-eastern District of Victoria. 

Nutt all, Alex. W.. F.R.C.S. Eng., has been appointed Surgeon to 
Out-patients to the Queen’s Hospital, Birmingham, vice Mr. J. 
Hazlewood Clayton, resigned. 

O'Brien, John Aloysius, M.B., Ch.M. Glasg., Government Medical 
Officer, has been appointed Acting Medical Superintendent, Kew 
Hospitals for the Insane. Victoria. 

Owen, Frederick James, M.D. Molb., has been appointed Public Vac¬ 
cinator for the Midland District of Victoria. 

Owens, Edward Matthews, M.D.Brux., has been appointed Public 
Vaccinator for the Metropolitan District of Victoria. 

Peglkr, L. Uemington, M.D. Edin., M.R.C.S., l>een has appointed Hon¬ 
orary Surgeon for Diseases of the Ear, Nose, and Throat to the 
Clergy Orphan Corporation School for Girls, St. Margaret’s School, 
Bushey, Herts. 

Phillips, Hugh R„ M.D. Edin., has been appointed Second Anaes¬ 
thetist to the Italian Hospital, Queen-square. 

Roberts, II. M., L.R.C.P. & S. Edin., L.F.P.S.Glasg., Las been 
appointed Medical Officer for the Parish of Stevenston, Landward 
Portion. 

Robinson, J. F., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Senior Resident Medical Officer to the Croydon General Hospital. 

Weathered. L. J., M.B., C.M. Edin., lias beeu re-appointed Medical 
. Officer of Health to the Rotherham Rural District Council 

Wood, F. E., B.A.. M.B., B.C. Cantab., has »>oen appointed House 
Surgeon to the Windsor and Eton Royal Intiira&ry. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Act at Alford, in the county of Lincoln ; at Berwick; 
at Glanmire, in the county of Cork; and at Beaumaris, in the 
county of Anglesey. 


Uacanots. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


ArmyjMedical Sebyick.— Thirty Commissions in the Royal Army 
Medical Corps. 

Birkenhead Borough Hospital.— Senior Resident Male House 
Surgeon. Salary £100 per annum, with board. 


Bridgwater Infirmary. —House Surgeon. Salary £80 a year, with 
board and residence. 

Brecon and Radnor Asylum, Talgarth, -R.8.O.— Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, attendance, and laundry. 

Brompton Hospital for Consumption and Diseases of the Chest.— 
Resident House Physicians for six months. Honorarium £25. 

Cancer Hospital, Fulham-road, S.W.—Junior House Surgeon for six 
months. Salary £70 per annum, with board and residence. 

Carmarthenshire"Infirmary. —Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, fire, 
gas. and washing. 

Chelsea Hospital for Women. Fulham-road, S.W. — Resident 
Medical Officer, unmarried. Salary £80 per annum. Also Clinical 
Assistants for three months. 

David Lewis Northern Hospital, Liverpool.—Honorary Patho¬ 
logist ; also Honorary Bacteriologist. 

Essex and Colchester Hospital.— House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Great Yarmouth Hospital.— House Surgeon. Salary £90 per 
annum, with board, lodging, and washing. 

Indian Medical Service, India Office.—Thirteen Appointments in 
His Majesty’s Indian Medical Service. 

Jabrow-on-Tyne Palmer Memorial Hospital.— House Surgeon, un¬ 
married. Salary £120 per annum, with board and residence. 

Lancashire County Asylum, Wiriwick, Warrington. — Assistant 
Medical Officer, unmarried. Salary £150 per annum, with prospect 
of increase to £350, with apartments, board, attendance, and 
washing. 

London Hospital Medical College.— Demonstrator of Physiology. 
Salary £90 a year. 

Metropolitan Ear, Nosf., and Throat Hospital, Grafton-street, 
Tottenham Court-road, W.—Clinical Assistants. 

North Staffordshire Infirmary and Eye Hospital, Hartshill, 
Stoke-upon-Trent.—House Surgeon. Salary £120 per annum, in¬ 
creasing, with apartments, board, and washing. Also Assistant 
House Surgeon, for six monthB. Honorarium of £25, with board, 
apartments, and washing. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. 

Notts County Asylum, Radcliffe-on-Trent.—Assistant Medical Officer, 
unmarried. Salary £130, rising to £150. 

Royal London Ophthalmic Hospital, City-road, B.C.—Senior House 
Surgeon. Salary £75, with board and residence. 

Samaritan Free Hospital, Marylebone-road, N.W.— Clinical 
Assistants. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

Tottenham Hospital.— House Surgeon, salary £90 per annum; also 
House Physician, salary £60 per annum; also Casualty Officer, 
salary £40 per annum. All for six months, with board, residence, 
and laundry in each case. 


SJarriajw, anil 


BIRTHS. 

Anderson.— On Dec. 11th, at Meerut, India, the wife of W. Maurioe 
Anderson, I.M.S., of a son. 

Brown —On Dec. 12th, at Hampton-in-Arden, Warwickshire, the 
wife of Thomas H. Brown, M.A., M.B.Camb., of a son. 
Hayman.-Oii Dec. 14th, at King’B-road, Clapham-park, the wife of 
William Speed Haym&n, M.B. Lond., of a son. 

Pollard.—O n Dec. 3rd, at 23, Foregate-street, Worcester, the wife of 
Charles Pollard, F.R.C.S., of a daughter. 


MARRIAGES. 

Brown—Venables.— On Dec. 11th, at St. Mary’s Church, Kidlingtou, 
John Brown, L.R C.P., L.R.C.S.I., Knight of Grace of the Order 
of St. John of Jerusalem, late Surgeon R.N., to Elizabeth (Bessie), 
daughter of the late James George Venables of Oxford. 

Eyre— Parnell.—O n Thursday, Dee. 11th, in London, John William 
Henry Eyre, F.R.S. Edin., M.D., to Ethel Grigg Parnell. No 
cards*. 

Hilliard—Rhault.— On Dec. 8th, at Christ Church, Ealing, by the 
Right Rev. the Lord Bishop of Stepney, assisted by the Rev. 
St. Hill Bourne, rector of Finchley, and the Rev. Norman H. A. 
Johnson, Francis Porteus Tyrrell, M.A., M.D. Oxon., M.R.C.S., 
L.R.C.P., of Billericay, Essex, youngest son of the late Rev. J. S. 
Hilliard, vicar of Christ Church, Ealing, to Isabel Evelyn Maud, 
youngest daughter of G. Rhault of Ealing, formerly of Harrow. 


DEATHS. 

Boreham.— On Dec. 14th, 1902, at his residence, Elm Bank, Teign 
mouth, William Godman Boreham, M.D., aged 53 years. 

Crawford.— On Dec. 12th, James Crawford, M.D.. M.R.C.P., late of 
Ightbam, Kent, son of the late Rev. Hugh Crawford, M.A., of 
Killttshee, co. Longford, in his 59th year. 

England. —Ou Dec. 16th, 19J2, at West Hayes, Winchester, 

William England, M.D., F.R.C.S., aged 79. (No flowers, by 
request). 

Hacon.— On Friday, the 21st Nov., 19^2. at 269, Mare-street, Hackney, 
London, Edward Dennis Hacon, F.R.C.S. Lond., in the 84th year 
of his age. 

Lowe —On the 12th December, at Oatlanda Wood, Weybridge, John 
Lowe, M.D., M.R.C.S., F.L.S., Physician Extraordinary to His 
Majesty. _______ 

NJ3.—A fee of 6s, is charged for the insertion of Notices of Births 
Marriages , and Deaths. 
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Stotts, Sjwrt Comments, anb ^nskrs 
to (f^rnspmihnts. 

THB “Y" FUND. 

To the Editor8 of The Lancet. 

Sirs, —I have to acknowledge with many thanks subscriptions 
amounting to over 2000 rupees from the officers of the Indian Medical 
Service in civil employment through Surgeon-General B. Franklin, 
K.H.P.; and Surgeon-General Sir T. J. Gallwey, K.C.M.G., 
has sent subscriptions from many officers of the Indian Medical Service 
and Royal Army Medical Corps who will perhaps excuse the non- 
appearance of their names as the list would be a long one (and it may 
he taken for granted that nearly every officer of the Royal Army 
Medical Corps in India has subscribed) This valuable Indian contribu¬ 
tion amounts to £262 2s., bringing the fund up to £862 2s. (gross). 

For the information of all interested perhaps I may be allowed to say 
what is proposed with regard to the disposal of the fund. At least £750 
are to be invested in trust for the child (Surgeon-General A. H. Keogh, 
C.B., Lieutenant-Colonel W. Babtie, V.C., C.M.G., R A.M.C., and 
myself being the trustees) and the balance, after all expenses have 
been paid, is to be given to “ Y " to enable her to start in some occupa¬ 
tion. At the present moment she is in treaty with the principal of a 
well-established school for young ladies with a view to partnership. 

It will be remembered by those who read the “appeal” that the 
intention was to restrict the use of the fund to the child, but in the 
peculiar circumstances of the case it has been found impossible for 
•' Y ” to obtain any situation such as that of a governess without being 
obliged to leave the infant in charge of her aged mother (an arrange¬ 
ment which could only be temporary). 

We consider, therefore, that a judicious employment of the balance 
above referred to would be of considerable advantage indirectly to the 
child, .while it would help the mother materially in the meantime to 
obtain a livelihood. The trustees feel confident that subscribers will 
approve of their carrying out what appears to be the most beneficial 
arrangement (but they would cheerfully welcome any suggestion, if it 
be sent to the address below, during the course of next week). Legal 
advice and assistance are necessary and I have to acknowledge grate¬ 
fully the kind and liberal offer of Mr. W. W. Nicholson (Messrs. 
Nicholson and Crouch, 17, Surrey-street, W.C.) to act on behalf of the 
trust without fee. A final communication will be made in due course. 

I am. Sirs, yours faithfully, 

H. S. Muib, 

6, Church-road, St. Leonards, Dec. 15th, 1902. Surgeon-General. 

POST-GRADUATE STUDY. 

To the Editors of The Lancet. 

Sirs,— I am an M.R.C.S.Eng. and L.R.C.P. Lond. and should like 
to go over the London hospitals, spending about a week over each. 
What facilities, if any, are there so that one can do this? Do the 
London hospitals grant permits for, say, one week or more ? 

I am, Sirs, yours faithfully, 

Dec. 17th, 1902. House Surgeon. 

Our correspondent is advised to apply to the Secretary of the 
Association of Metropolitan Schools of Medicine, Examination Hall, 
Victoria Embankment, W.C. The office is open for inquiries between 
the hours of 12.30 and 3 p.m., except on Saturdays.—E d. L. 

PRESCRIBING DRUGGISTS. 

Ax inquest was held at Spalding on Dec. 15th ooncerning the death of 
Thomas Stevenson, a farmer, of Surfleet Marsh. Evidence was given 
that the deceased had taken a medicine prescribed and made up by 
a local druggist named Henry Atkin Gibson. Stevenson took the 
medicine, was seized with alarming illness, and died in a few hours’ 
time. Gibson in his evidence admitted that by mistake he had put 
strong ammonia into the medicine. The jury returned a verdict of 
44 Manslaughter.” 

THB TREATMENT OF MALARIA BY METHYLENE BLUE. 

To the Editors of The Lancet. 

8iB9,—In reply to the query on this subject by “M.B. Glarig.” in 
The Lancet of Dec. 13th, p. 1674, I cannot do better than quote the 
following passages from 44 Kin Fiihrung in das Studium der Malaria- 
Krankheiten” by Dr. Ruge, staff-surgeon in the German navy (atransla- 
tion of which will shortly bo published by Messrs. Rebman, Limited). 
“The only drug which, besides quinine, has a direct influence on 
the malarial parasites is methylene blue. Its influence is, however, 
much weaker than that of quinine. The only preparation that, should be 
used is 44 methylene blue medicinale purura Hbchst.” [This should lie 
carefully noted, as there are several varieties of methylene blue in the 
market—M.E.P.] It is given in three-grain doses five times a day, in 
gelatin capsules, and is employed in cases in which blackwatcr fever 
has followed the administration of quinine ”(p. 119). 

Writing with especial reference to the treatment of blackwatcr fever 
Dr. Ruge says 44 Quinine is contra-indicated in wises of blackwater 
fever, even though malarial parasites are present in the blood, and 
methylene blue is to lie employed in its place. It must always be 


combined with a grain or two of nutmeg, as, failing this, it is apt to 
cause painful strangury. The patient should be warned that the urine 
will be stained blue during the administration of the drug” (p. 66). 

Marcbiafava and Bignami in their treatise on malaria in 41 Twentieth 
Century Practice,” vol. xix., p. 478, quote various authorities on the use 
of this drug as a substitute for quinine, some speaking more or less in 
its favour but the majority regarding it as inefficacious. 

It is significant that Manson in his article on Malaria in Gibeon’s 
“Medicine,” alludes to it merely in a casual manner as one of several 
proposed substitutes for quinine, 44 none of which, however, approach 
quinine in efficacy.” 

In the Malay Peninsula, where my own experience of tropical diseases 
was gained, blackwater fever is not met with, and of 4 4 intolerance to 
quinine ” one fortunately hears little in countries in which malaria is 
endemic, hence I have seldom seen occasion for the employment of 
methylene blue. I have, however, known it to be used with apparent 
good effect in a few cases of obstinate fever. 

I am, Sirs, yours faithfully. 

Dec. 13th, 1902. M. Eden Paul. 


A PATHOLOGICAL EPITAPH. 


To the Editors of The Lancet. 

Sirs,— A few weeks ago I wrote a letter (which was published 
in The Lancet of Nov. 29th, p. 1500) quoting a very curious epitaph 
which I copied from a tombstone in Bunhill Fields Burial Ground. 
It there stated that the deceased, 44 Dame Mary Page,” who died 
on March 11th, 1728, aged 55, was tapped 66 times in 67 months, 
“had taken away 240 gallons of water, without ever repining at her 
case, or ever fearing the operation.” Since then a gentleman, Mr. 
C. J. Downer, has kindly sent me a copy of an inscription very similar 
to the one to which I first called attention. It is to be found in the 
graveyard attached to Bermondsey parish church (St. Mary M agda len ), 
and reads as follows :— 


44 Here lie the remains of 
SUSANNA WOOD, 

wife of Mr. James Wood, of the Kent Road. Mathematical 
Instrument maker; who after a long and painful illness which 
she bore with the greatest fortitude, departed this life the 
16th June, 1810, in the 58th year of her age. 

She was tapped 97 times, and had 461 gallons of water t a ken 
from her, without ever lamenting her ease, or fearing the 
operation. 

Also the above Mr. James Wood, who departed this life the 
10th May, 1837, aged 108 years. 

Much and devotedly lamented.” 

I am, Sirs, yours faithfully, 

St. Johns Wood, N.W., Dec. 14th, 1902. Algernon Ashton. 


THE CASE OF DR. RAINSBURY. 

To the Editors of The Lancet. 

Si rs , — I am desired by the council of the Midland Medical Union to 
acknowledge through The Lancet the further contributions to the 
fund raised to aid Dr. Rainsbury in discharging the judgment given 
against him under the circumstances which have been reported in your 
columns and which has fallen as a great hardship upon him. 

In making this final appeal I am desired by the council to thank 
those who have so generously contributed and to express the hope 
that some further contributions may be received towards the balance 
of £110 10s. 5 d. which still remains. 

I am, Sirs, yours faithfully, 

Nottingham, Dec. 17th, 1902. George 8. O’Robke, Secretary. 


£ s. d. 

Contributions already 

acknowledged . 69 3 9 

K., H.M.S. Renown ... 0 10 0 

Dr. 8. Worthington, 
Chesterfield. 110 


£ s.d. 

Dr. J. H. Noble, 
Nottingham . 110 


Total . 71 15 9 


PRACTICE IN CALIFORNIA. 

To the Editors oj The Lancet. 

Sirs,—I f any of your readers could supply me with information 
regarding medical qualifications required for practice in California 
(do British diplomas suffice, or, if not, what are the other require¬ 
ments ?) they would muoh oblige. Yours faithfully, 

Dec. 15th, 1902. J. D. 

THE IRONMONGER . 

Our attention has been drawn to an article headed “ A Medical War 
Dance ” published on Nov. 29th in a trade paper, the Ironmonger. 
It appears that some remarks made in The Lancet of Nov. 22nd 
(p. 1403), upon the Plumbers’ Registration Bill have created a feel 
ing of irritation in the journal in question. The restricted view and 
aggressive attitude taken by this paper towards the Bill aro a matter 
for some regret, as those members of the trade with whom we have 
come in contact have always appeared to be men of fair intelligence 
and good business capacity. 


Mr. C. II. Ser8 is thanked for his communication and inclosure. 
There seems no doubt from his account that the fourth case, like the 
previous three, was one of diphtheria, 
j }\ r — Permission would have to be obtained from the author and 
from the publishers if the copyright has been ceded to them. 
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A Subscriber.— Out correspondent is advised not to waste his time 
and his money any longer and to consult a medical man. 

Mem. San. In#t. will And material in The Lancet that may be useful 
to him in the movement which he has undertaken. 

Anxious .—We do not think that it is advisable for our correspondent 
to put his suggestion into practice. 

/if.—We have not received the fuller information for which we asked. 

F. M.- Yes. 

■Oxon.— Yes. 


During the WMk marked copies of the following newspapers 
hBVt boon reoeiYed :—South-Wr*tern Star , Wimbledon Herald, 
Surrey Comet, Yorkshire Post, Scientijic American, Literary Digest 
(New York), Preston Guardian, Army and Navy Gazette, Isle of 
Hight Herald, Buxton Herald, Herefordshire Mercury, Daily 
Express, Daily Mail, Notts Guardian, Clapham Mercury, Oban Times, 
Lewisham Borough News, Westminster Gazette, Surrey Advertiser, 
Aberdeen Weekly Free Press, Echo, Evening Standard, Daily 
Chronicle, Ironmonger, ifcc. 


METEOROLOGICAL READING 8. 

(Taken daily at 8M a.m. by Steward?s Instruments.) 

Tkb Lancet Ofltoe, Deo. 18th, 1900. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

SATURDAY (2Ttll).—R oyal Institution of Great Britain (Albe- 
marle-street, W.).—3 p.m. Prof. H. S. Hele-Shaw: On Locomotion, 
on the Earth, through the Water, In the Air. (C)iristmas Lectures 
adapted for Young People.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to anj 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BT BLOCKS IT IB REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
mashed and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


JBrtrital gjiarg far % ensuing SBeelt. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22nd).— London (2 p.m.), St. Bartholomew’s (1.90 p.m.), Bt. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), 8t. Mary’s (2.30 p.m.), 
Mid dl esex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopedio (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Thr oat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (23rd).—London (2 p.m.), 8t. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2J0 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
T hroat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (24th).—St. Bartholomew’s (1*30 p.m.), University College 
<2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-oross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmio, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopwdio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-sqnare 
(9.3 0 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (25th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 pjc.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 pjc.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.). Metropolitan (2.3C p.m.), London Throat 
(9.30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

FRIDAY (26th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30p.m.), Middlesex (1.30 p.m.), Charing- 
oross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmio (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square, (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-square 
(2 p .m.). 

BATURDAY (27th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.16 a.m.), 
Charfng-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 

(10 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmio Hospitals operations are performed daily. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lances 
at their Offices, 423, Strand, W.O., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) dp not reach The Lancet Offioes, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob thr Uritrd KnrenoM. 

Cue Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THR COLOVXRS AJTD ABROAD. 

One Year .. £1 14 8 

Six Months... ... ... 0 17 4 
Three Montha M . ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD. 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postaga 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Deo. 20, 1902. | 


Communications, Letters, &c. y have been 
received from- 


A—Professor Dr. Adamkiewicz, 
Vienna; Dr. A. Q. Auld, Lond.; 
Aberdeen Medico - Ghirurglcal 
Society, Secretary of; Anxious; 
Archives Generates de Medecine, 
Paris ; Editor of; A. P. 

B.—Dr. John Buchanan. Lond.; 
Dr. G. J. Blackmore, Bombay; 
Mr. J. Paul Bush. Clifton; 
Dr. Emile Boix, Paris; Mr. 
W. H. Brown, Leeds; Dr. R. K. 
Brown, Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne; 
T. B. Browne, Ltd., Lond.; 
Messrs. A. A. Baker and Co., 
Lond.; Mr. S. H. Benson, Lond.; 

J. W. Benson, Ltd. Lond.; 
Birkenhead Borough Hospital. 
Secretary of; Birkenhead Medical 
Society, Secretary of; Dr. 
P. W. Burton-Fanning, Norwich ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. F. L. 
Benbam, South Australia; 
Brecon and Radnor Asylum, Tal¬ 
garth, Medical Superintendent 
of; Mr. E. Burney-Young, Lond.; 
British Guiana, Surgeon-General 
of; British Medical Benevolent 
Fund, Hon. Secretary of; 
Messrs. J. Bale, Sons, and Daniels- 
son, Lond. 

0.—Mr. Julius Caesar, Shoerness ; 
Mr. Francis Calvert, Beverley; 
Cremation Society of Bengal, 
Calcutta; Cantab.Lond.; Messrs. 

J. Cleave and Son, Orediton; 
Messrs. Callard and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Cornwall County Council 
Sanitary Committee, Chairman 
of; Chelsea Hospital for Won en, 
Lond., Secretary of; Mr. W. 
Cairns, Glasgow. 


[ 0. J. Hewlett and 8on, Lond.; 
Mr. Aylmer Harding, Winnipeg; 
Messrs. Hay, Steven, and Co., 
Glasgow'. 

I. —Invernith Lodge Retreat, Dum¬ 
fries, Proprietors of; Dr. L. G. 
Irvine, Johannesburg, South 
Africa; Italian Hospital, Secre¬ 
tary of. 

J. —Mr. R. Jackson, Plymouth ; 
J. A. 0. 

K. —Mr. C. B. Keetley, Lond.; 
Mr. G. Knapton, Manchester; 
Messrs. R. A. Knight and Co., 
Lond.; Knowledge , Publisher of. 

L. —Dr. F. J. Larkin, Grove Park; 
Liverpool, Lord Mayor of; Leeds 
and west Riding ‘ Medico-Chi r- 
urgical 8ociety, Secretary of; 
Dr. R. W. Leftwich, Edinburgh; 
City of London, Medical Officer 
of Health of; Lancashire County 
Asylum. Winwick, Clerk of; 
Mrs. D. Little, Manchester. 


j M.— Mr. M. 8. Mayou. Lond.; 

Messrs. Margrave Bros., Llanelly; 
I Messrs. J. Maythorn and Son. 

Biggleswade; M. C.; Messrs. 
| Merritt, Bird, and Co., Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Dr. F. J. McCann, Lond.; 
Dr. A. Macfadyen, Lond.; Dr. J. 
More, Both well; M. E. BE.; 

Messrs. Mather and Crowther, 
Lond. 

N.—Notts County Asylum, Bad- 
cliffe - on - Trent, Secretary of; 
National Provident Institution, 
Lond., Secretary of; Nottingham 
General Hospital, Secretary of; 
Mr. J. C. Needes, Lond.; Mr. H. 
Needes, Lond. 


D.— Mr. A. Donnamette. Paris; I 
David Lewis Northern Hospital, J 
Secretary of; Denver Chemical | 
Manufacturing Co., Lond.; i 
Denver Chemical Manufacturing I 
Co., New York. 

B.— Mr. H. A. Easton, Croydon; I 
Essex and Colchester Hospital, J 
Secretary of. | 

F. —Dr. A. H. Frere, Swansea; 

Mr. G. V. H. Fairhall, Brighton; I 
Messrs. J. S. Fry and Son, Bristol; 
Dr. J. Fischer, Csakova, Hun¬ 
gary ; F. M. * 

G. —Dr. G. A. Gibson, Edinburgh; j 
Mr. G. H. Gemmell, Edinburgh; 
Messrs. E. Gallais and Co., lond.; j 
Mr. D. K. D. Guzdur, Bombay. 


O. —Sir I earn herd Owen, Lond.; 
O. C. 

P. —Prideaux’s Pure Casein Co., 
Mot combe; Palmer Memorial 
Hospital, Jarrow-on-Tyne, Secre¬ 
tary of; P. K.; Postmaster- 
General ; Messrs. Peacock and 
Hadley, Lond. 

R. —Herr G. Reimer, Berlin; 
Mr. H. Roberts, Stevenston; 
Royal College of Physicians, 
Lond., Registrar of; Registered 
Nurses’ Society, Lond., Secre¬ 
tary of; Mr. A. Roche, Dublin; 
Royal Meteorological Society, 
Secretary of; Mr. It. Raife, 
Brighton; Messrs. Rorke and 
Jackson, Nottingham. 


H.—Mr. Frederick J. IHcks, Lond.; 8.—Mr. R. F. Stephens. Penryn ; 
Dr. Ernest B. Hulbert, Lond.; : Sanitas Electrical Co., Lond.; 
Mr. T. G. Hill, Lond.; Major! Messrs. Savory and Moore, Lond.; 
F. 8. Heuston. R.A.M.C., Messrs. Spiers and Pond, Lond.; 
Dublin ; Mr. 0. H. Huish, Lond.; Messrs. G. Street and Co., Lond.; 
Mr. R. W. Hodges. Queenstown ; Rev. W. Stevenson, Edinburgh; 
Mr. F. Holman, Ipswich: Mr. | St. Mary’s Hospital Medical 
H. S. Harris, Esher; Messrs. 8chool, Lond., Secretary of; 


Dr. J. L. Salmond, Giiimar, 
Teueriffe ; Mr. K. Scott, Lond.; 
Dr. H. Sinigar, Southall; Dr. 

F. J. Smith, Lond.; Mr. H. A. 
8cott, Lond.; Miss Sykes, Enfield ; 
Dr. E. J. Smyth, Bournemouth ; 
Dr. 8. M. Strong, Santa Rita; 
Mr. A. H. Semmes, Washington ; 
Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond. 


T.—Mr. M. H. Taylor, Richmond; 
Messrs. J. G. Thomson and Co., 
Lond.; Messrs. Toler Bros., 
Lond. 

W. —Mr. R. S. Wells, Kirkcowan'; 
Mr. W. Wilson, London. Canada; 
W. P. B.; Mr. 8. M. Wells, Lond. 

Z.—Messrs. A. and M. Zimmer- 
mann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


i 


ti 


A. —Dr. J. Anderson, Pitlochry; 

M. J. Astier, Asnidres, France; 
Mr. W. F. Abbott, Davos Platz; 
Messrs. Armour and Co., Lond.; 
A. J. M. K. : A. C. D.; A. J. C.; 
A. W. 

B. —Mr. E. K. Brown, Cranbourae; 
Mr. T. J. Bokenham, Lond.; 
Dr. F. L. Brown, Pau, France; 
Mr. C. A. Beck, Langsett; Dr. 
J. Barnicot, Shepley; Mrs. 
Brockman, Sandgate; Dr. T. H. 
Brown, Hampton - in - Arden ; 
Dr. L. H. Bruce. West Corn- 
forth; Dr. R. Best, Newrv; 
Dr. T. B. Broadway, St. Austell; 
Mr. H. W. Borebam, Teign- 
mouth; Mrs. Borradaile, Mere. 

0.—Mr. J. B. Cameron, Lond.; 
Mr. J. E. Cornish, Manchester; 
Messrs. Curtis Bros., Watford; 
Mr. L. Cooke, Wigan; C. J. Z., 
Lond.; Mr. W. Corkey. Radcliffe; 
Dr. A. W. Campbell, Suva, Fiji; 
Messrs. Clarke, Son, and Platt, 
Lond.; Chemist, Lond.; C. F.; 
O. 0. 

D.— Messrs. Down Bros., Lond.; 
Messrs. H. Dawson and Co.. 
Lond. 

B.— Dr. J. W. H. Eyre, Lond.; 

E. H. 

F. —Mr. R. F. Flood, Bundoran; 
Mr. E. Fryer, Cradley Heath; 

F. G. 

G. —Dr. A. Gardner, Kirby Moor- 
side; Mrs. Gillham, Midhurst; 
Qozle Times, Manager of; Mr. 
A. Gibson, Baillleston; Glasgow 
Royal Infirmary, Cashier of; 
Surgeon C. B. Gittings, R.N., 
Cape Station; Grimsby &c.. 
Hospital, Secretary of ; G. H. O. 

H. —Mr. W. H. Hill, Glasgow.* 
Dr. F. P. T. Hilliard, Torquay; 
Messrs. J. Haddon and Co., 
Lond.; Mr. E. Harris, Blakeney ; 
Mr. P. A. Heeland, Rhymtiey ; 
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Gentlemen,— My first duty is to convey to you my 
sincere thanks for the honour you have done me in electing 
me to the presidential chair of the Ulster Medical Society. 
To be at any time chosen to fill such a position is a distinc¬ 
tion of no little importance, not only on account of the 
antiquity of the society and the traditions with which its 
name is associated, but also on account of the eminence of 
my predecessors in office. Since the foundation of the 
society the most prominent medical men in the city have 
in their time been in the position which I now occupy. 
Representatives of the purely scientific departments of our 

S rofession, men eminent as practitioners, and men engaged 
i special fields of work have given the presidential chair a 
dignity and an importance which have increased year by year 
and have culminated in the efforts of Sir William Whitla, to 
whom we owe this noble hall of assembly and an un? 
preoedented increase in the membership and activity of the 
society. 

It is an especial pleasure to me to occupy the chair at the 
present time. To be the first to preside over our meetings in 
the new institute is a source of present gratification and to 
have been the first will hereafter provide a delightful retro¬ 
spect. This feeling of pleasure is enhanced by the fact that 
I succeed the founder of the institute and that I now preside 
over a larger society with a more varied and extensive 
programme than it has ever had. The very importance of 
the position to which you have elected me has, however, 
been a source of some embarrassment to me in the selection 
of a topic on which to address you. The historical and 
biographical themes have been so ably dealt with in the 
reoent past that I could not turn to them. Some special 
subject in which I was myself interested had charms for me, 
but I felt that 1 could not on the present occasion allow 
myself to be drawn aside into the bye-ways of surgery, how¬ 
ever gratifying such an excursion might have proved to 
myself. I have therefore chosen to address you on a wider 
subject, a subject which will, I think, interest every member 
of my audience and arouse feelings of agreement or dissent 
in the breasts of many of the listeners. The title I have 
given the address which I am about to deliver is “The 
Relations of the Members of the Medical Profession to each 
other and to the Public. ” 

In Belfast we are singularly fortunate in having a medical 
family the members of which are, on the whole, very well 
united. It is inevitable that differences will occur ; disputes 
and quarrels are, however, rare. The late Lawson Tait is 
reputed to have said that a more friendly feeling existed 
between the medical men of Belfast than between those of 
any other similar community with which he was acquainted. 
The man who uttered this statement was not given to 
making complimentary speeches and I think that we may 
fairly congratulate ourselves on the truth of it. But good 
as our relations with one another are, they might be still 
better. Everyone is familiar with the axiom that the 
observance of medical etiquette consists in “ doing to others 
as we would be done by,” but few of us have, I am afraid, 
taken the trouble to study the rules which are laid down for 
the application of this general principle to special circum¬ 
stances. Perhaps I would not be wrong in saying that a 
good many of us are unaware that a printed code of etiquette 
nas been drawn up by this society and is in existence. 
No. 4130. 


Possibly, I might even without fear of correction affirm that 
many practising ^embers of the profession are ignorant that 
a book containing rules for our guidance in almost all circum¬ 
stances has been published by a deceased English physician 
and has received a sort of semi-official recognition from the 
profession as a whole. The perusal of the code of medical 
ethics should invariably precede the start in practice. The 
knowledge gained therefrom would prevent many an unin¬ 
tentional mistake in conduct and would smooth the thorny 
path of the struggling young practitioner. An occasional 
glance at its pages might be beneficial to even the more 
mature practitioners. The calling up of etiquette to cover 
what has been done rather than to guide us in the doing has 
brought the term into public contempt which can only be 
removed by our strict adherence to the letter and to the 
spirit of the code of ethics. This adherence we cannot give 
till we have read and pondered over the book. 

The relations of a family medical attendant to his patients 
are of such a character as exists in no other line of life but 
the medical. The ties between physician and patient are 
often strong personal ones and the feeling of friendship 
often dominates the physician’s business instincts. That this 
should be so is creditable to our profession, though it is 
liable to be used to our disadvantage. We as members of a 
great profession should above all things stand up for our 
order. We should be loyal to one another. In all cases 
where one is represented in a bad light to another we should 
reserve judgment till we have assured ourselves that our 
confrere is as black as he is painted. Each man of us should 
do his duty to the public, but he should also do his duty to 
his professional brethren. The friendly intercourse which 
this institute will enable us to have with one another should 
do much to break down misunderstandings and to dis¬ 
seminate a feeling of confidence in each other. By so doing 
the institute will fulfil a most important [part of its work, 
fostering lofty sentiment and cementing professional relations 
and broadening out the views of the members. 

While the relationships of general practitioners towards 
each other are often delicate and complicated, those of the 
consultant to the family medical attendant are even more so. 
The difficulties in the way of the ideal consultant are 
twofold : those put before him by the public and those 
raised by the profession. A certain proportion of men and 
women regard the medical fraternity as a band of guessers. 
They go from one to another in search of a diagnosis or of a 
remedy in the hope that they may some day meet with a man 
who will guess right. Such people are very desirous of 
“independent opinions’’and are so suspicious of collusion 
on the part of their advisers that they strenuously oppose 
any communication between them. Each opinion is to them 
a different one, though to the initiated the distinction is 
rather in the wording than in the meaning, and each 
prescription is a new line of treatment, though they all 
contain drugs of similar action. Persons of this habit of 
mind seriously hinder a man who strives after the position 
of the ideal consultant. Not less obstructive to him is the 
attitude of some of his colleagues. When a patient sur¬ 
reptitiously visits a consultant and the latter communicates 
the fact to the family medical attendant the result is not 
always satisfactory. At one time the family medical 
attendant will feel aggrieved at the patient, at another he 
will bear the consultant an unmerited grudge. Thus it 
comes about that the consultant keeps his own counsel and 
the patient goes on using his prescription without proper 
supervision. Such a state of things should surely be 
changed for the better. At the present time, when the 
profession has been levelled up until no great inequality 
exists between its members in respect of their knowledge, 
a consultant’s task, when called in by a friend, is a com¬ 
paratively easy one. He has but to confirm the diagnosis 
and to express his approval of the treatment It is but 
seldom that any material difference of opinion as to the 
nature and treatment of a case can exist. The cases in 
which a complete change of diagnosis or of treatment is 
necessary are happily few. When distant or metropolitan 
consultants are called in to meet the local men, it is neces¬ 
sary for the latter to be very slow about accepting a radical 
change of diagnosis or treatment and, unless they are con¬ 
vinced of the wisdom of the change, to protest against it in 
no uncertain way. The men who have had ample oppor¬ 
tunities of watching the case are more likely to have a 
thorough grasp of its requirements than a consultant who 
gets an imperfect appreciation of its nature at one brief and 
hurried visit. Lives have been lost or shortened by hasty 
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•changes which the patient and his relatives had hailed with 
•delight 

The duties of the profession to the public are unique in 
character. We require to be ready to respond to urgent 
•cases at all times and seasons and to do our best for our 
patient regardless of our own feelings or convenience. We 
have to act as advisers, confessors, and friends. We must 
constantly be on the alert to prevent selfishness from inter¬ 
fering with the higher duties of our calling. We .have to 
avoid narrowness and faddishness in our practice. We 
have—and this is perhaps our hardest duty—to fight 
against the feeling of contempt for men and women 
which contact with the baser natures we so often meet is 
apt to engender. While the ancient traditions and customs 
of our profession are a great help to us in maintaining 
a proper line of conduct towards our clients there are 
unfortunately no such guides for the public in tbeir 
behaviour towards us. As regards his medical adviser each 
man is a law unto himself. Most people in their secret 
•hearts think they are born with a certain amount of know¬ 
ledge of disease and have strong and frequently ludicrous 
opinions as to their ailments. They expect to be made able 
to understand all about their complaints in a five minutes' 
interview and this often involves the presentation of some 
very crude or absurdly mechanical idea to them. Should a 
medical man fail to make his hearers feel that they under¬ 
stand him they will usually conclude that his mind is as 
befogged as their own. That death comes to all is a 
•commonplace, yet how seldom do medical men see death 
coming at what the patient and his relatives regard as 
the right time. He nearly always is thought to come^ 
too soon, and the feeling not infrequently arises that^ 
his visit might have been postponed had the medical 
advisers been more skilful and more strenuous. For the 
larger proportion of the public in whose service we 
spend our lives we can have nothing but admiration. 
They trust us as honourable men ; they are loyal to us; 
they are straightforward with us. There are, however, a 
minority of them who merit no gratitude at our hands. 
These include the malicious gossips, the blackmailers, and 
the abusive debtors. Wholly to avoid them is an impossi¬ 
bility, but the existence of medical protection societies is an 
important means of keeping them in check. I question if 
we, as a profession, would not improve our position by 
•occasionally calling to account our detractors. Certainly no 
men in any other line of life would condone the calumnies 
which we sometimes pass over. As with nations, so with 
men, magnanimity may be mistaken for weakness. In addi¬ 
tion to the above general matters in which the public owe us 
more consideration there are others of a more restricted 
and special nature. I refer to hospital abuse, clubs, 

poor-law appointments, and the navy and army medical 
services. Hospital abuse by the well-to-do is a serious 
matter for the profession and for the charitable public. 
The money meant for the poor is spent upon those 
in easy circumstances who are mean enough to take 
Advantage of our gratuitous services. The only effectual 
way of checking this is by limiting hospital advice and 
treatment to those who are recommended by a medical man 
as suitable cases for charitable treatment. Against under 
payment by medical clubs and Poor-law committees we have 
our own remedy and in these cases as satisfactory results 
•could be obtained as were got a few years ago in the case 
of the Army Medical Depaitment. In these matters our 
•efforts in pressing for reform should not be spasmodic. At 
times the pleasure needs to be severe but at no time should 
our grasp be quite relaxed. 


THE PREVENTION OP TYPHOID FEVER 
IN ARMIES . 1 

By H. E. LEIGH CANNEY, M.D. Lorn, 

LATE ASSISTANT DEMONSTRATOR OK PHYSIOLOGY AND CHEMISTRY, 
UNIVERSITY COLLEGE HOSPITAL, AND HOUSE PHYSICIAN, 
HOSPITAL TOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTOX. 

Thb diseases which prevail in armies in the field are, in 
overwhelming proportion, diseases of the intestinal tract— 
typhoid fever, dysenteiy, cholera, and diarrhoea. They occur 
with absolute precision in war and with an intensity only 

1 Abstract of a paper read before the Medical Society of London on 
Oct. 27th, 1902. 


comparable in civil life with the state of affairs existing 
thioughout Europe previously to 1860. Wherever armies 
have placed them&elve&, either in war or in peace, under 
modern sanitary methods, the same measure of success has 
followed as in the case of civil populations, notable instances 
being the British army, the German army, and, lately, the 
French army. British foreign stations, once rightly regarded 
with terror, are one by one rapidly approaching the results 
obtained in civil life at home. As the remedies to be 
proposed for the prevention of the greatest of these evils— 
typhoid fever—will in all probability extinguish largely the 
remaining diseases referred to I have limited mjself to the 
subject oi typhoid fever. 

Armies in the Field. 

Up to the present time, with the exception of one or two 
minor expeditions, armies have made it a rule to take the 
field regard let-s of sanitary precautions, with uniformly disas¬ 
trous results. They have exposed themselves constantly to 
wholesale water poisoning, to the evils of soil pollution, and 
to the multiplication of these evils by contagion. It has 
been deemed unnecessary for commanding officers to pay the 
slightest regard to these evils or to be acquainted with their 
causes and the means of their prevention. The evils have 
been accepted as unavoidable by both War Office and public. 
I believe, however, that the awakening of the press and 
public to their responsibilities in the matter, together with 
the desire of several leading War Office officials to give some 
attention to the question, will secure shortly to the army a 
scheme suitable for its protection from these evils in future. 

Public Aspects op the Question of Prevention. 

These evils cause four-fifths of the invaliding of war, fill 
the hospitals, embarrass and increase the transport, reduce 
efficiency, and vastly increase the expense and the duration 
of war. It is probable that in the recent war some 100,000 
men at least have been in hospital for long periods of time, a 
very large proportion of whom have been prevented from 
taking any further part in the war, and when it is remembered 
that each invalid at a given time requires the services of 
one man to provide for him, some idea may be formed of 
the loss of efficiency thus produced. This condition of 
affairs was anticipated by the War Office. At Bloemfontein 
the anticipations were realised. Lord Roberts telegraphed 
(June 6th, 1900), “I ordered that the requirements of the 
sick were to be first taken in hand as soon as the rail had 
been repaired and a few trains of supplies had been got 

through. I impressed upon the P.M.O. and Lord 

Methuen who was on his way to Kroonstad to do all that 
was possible to remedy matters. A few days after my 
departure I received a report from the P.M.O. that the 
medical arrangements there were in all respects in good 
order, while Lord Methuen has since informed me that every¬ 
thing is thoroughly satisfactory.” Everything thoroughly 
satisfactory ! That the House of Commons could be persuaded 
to see in this vast preventable misery a ‘ ‘ question only of 
transport,” and finally, after months of discussion, to come 
to the conclusion that these evils were unpreventable and 
that the country should in future provide thousands of 
typhoid beds and nurses innumerable, will be a matter for 
wonder 20 years hence. 

The Secretary of State for War said at that time: 11 Could 
the evils which they point to have been avoided by a keener 
foresight or by greater zeal and intelligence on the part of 
our officers and more especially on the part of the Royal 
Army Medical Corps in South Africa ? ” The answer to thin 
question is that these evils oould have been avoided by 
keener foresight, zeal, and intelligence on the part of the 
Commander-in-Chief when the war broke out, and by his 
staff. 

The Typhoid Bacillus. 

The typhoid bacillus is in a more marked degree than the 
bacillus communis or perhaps the spirillum of cholera 
designed for an existence in liquid media. Research has 
shown that the human body may probably be regarded as 
the natural habitat of the bacillus in its most virulent form, 
and that though various media, such as soil, refuse, cloth¬ 
ing, and possibly air, afford it a temporary means of 
existence, it avails itself of these latter media chiefly as 
vehicles for its carriage to liquid media, by means of which 
it is enabled to obtain a wide diffusion in its human host. 

There is strong reason to suppose that as regards com¬ 
munities, provided that the liquid avenues were strictly 
closed to the bacillus, the remaining avenues, or the 
“ vehicular media,” as they may be termed, would oease to 
be potent in maintaining the access to man open to the 
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bacillus. Thus, in vast communities densely packed, such 
as London, the former heavy incidence of typhoid fever has 
been reduced to very small limits, in spite of the fact that 
the water avenues still remain open to the bacillus as has 
been shown recently by Dr. W. H. Corfield and Dr. L. C. 
Parkes, and Dr. Rideal. 

The Typhoid Bacillus in Soil. 

Dr. Martin in 1899 failed to recover the typhoid bacillus 
from unsterilised soils kept very moist and at a high tem¬ 
perature (from 19° to 37° C.) after 24 hours. At a lower 
temperature (from 2“ to 12° C.) and a drier condition of soil 
the bacillus was recovered up to the twelfth day. In 1900 
Dr. Martin concluded that the disappearance of the typhoid 
bacillus was due to the antagonism of the bacteria proper to 
soil, which are produced in great numbers at the higher 
temperatures. The general conclusion was that the typhoid 
bacillus has commonly only a short existence in soil, that it 
is destroyed by the products of the putrefactive bacteria 
which exist in most cultivated soils. 

Major R. H. Firth, R.AM.C., and Major W. H. Horrocks, 
R.A. M.C., in 1901-02 by means of a new method of cultiva¬ 
tion, succeeded in recovering the typhoid bacillus after 74 
days from ordinary and sewage-polluted soils. They found 
that the bacillus is unable to grow in any direction in soil, 
that after heavy rain it disappears entirely from surface soil, 
that excessive moisture or great deficiency are the main 
factors affecting the chance of survival of the bacillus in 
soil, and that from drying sand and from soil dried to dust 
the bacillus was recovered up to the twenty-fifth day. 

Flies. 

That flies can give rise to an epidemic of typhoid fever in 
a camp with proper earth treatment of the excreta, even if 
one or two cases of typhoid fever were present, is extremely 
improbable unless it were done by infection of milk or large 
quantities of water. Without these agencies only a few 
sporadic cases would possibly result. I therefore prefer to 
consider flies as vehicles for the possible conveyance of 
typhoid bacilli to man, as a water avenue mainly. I am 
referring only to the ca*e of clean camps. In such cases as 
Bloemfontein, Kroonstad, or Lady:>mith, where every sanitary 
law was neglected, it becomes a matter of indifference 
whether in addition to his pint of infected water drunk 
several times a day for weeks whilst crowded together with 
the unattended typhoid fever patients a fly may have added 
another bacillus or two to the soldier’s mouthful of food. 

That typhoid fever can spread by close contact, especially 
the contact of nurse and patient, is generally admitted. 
That contact alone will account for an epidemic in a camp, 
even on a small scale, as in a tent, other than through 
some water avenue, is very improbable. Typhoid fever 
possesses only a low degree of infective power in ordinary 
circumstances, and it must be remembered that in 23 years 
at the London Fever Hospital 5988 typhoid fever patients 
were treated and only 17 residents contracted the disease, 
most of whom had no personal communication with this 
class of patients. Of the 17 cases 12 were after 1864 during 
repairs of drainage. During these 23 years no antiseptics 
were used and the typhoid bacillus had not at that been 
discovered. 

Water and Air 

* 

In my previous publications in connexion with the scheme 
I have proposed for supplying armies with “approved” 
water, so great were the difficulties in persuading the 
authorities to move in the matter that it was imperative to 
centre the subject of prevention of typhoid fever in war 
round the question of water, the main avenue of typhoid 
fever to armies. I have little to add with regard to the 
subsidiary avenues or vehicles of typhoid fever to armies 
beyond what I have already stated in the scheme published 
in July, 1901, where the following statements occur : “In 
peculiarly neglected and unsanitary surroundings, as in some 
armies and camps, flies may convey the bacillus, or rarely 
dust. Both these agencies can only act where no proper 
precautions are taken.” And again in a paper read at 
Cheltenham in August, 1901, after a careful analysis of some 
supposed air-borne epidemics in the army in different parts 
of the world, I concluded: “Enteric will have to be met 
and overcome, in no matter what part of the world on the 
water-borne theory mainly, though every other avenue must 
also be guarded. ” 

Air as a Supposed Cause of Some Epidemics of 
Typhoid Fever 

The number of epidemics traced to air in England or in 


Europe is extremely limited, so generally is the pollution of 
water the ascertained cause, whether by gross pollution, 
defective fittings, or by actual deep soil contamination 
usually through sand, as in the case of the wells of 
Chichester, or, as lately shown, through the filters of some 
of the London water companies, or by the water pollution 
of articles of food. Hence in the consideration of the 
causation of any epidemic of typhoid fever the aerial 
theory cannot be accepted as proved until the water avenues 
have been previously excluded. In armies and in Indian or 
South African camps, especially where the facilities for 
polluted water are innumerable, no instances of air-borne 
infection can be accepted until this has been done. In the 
case of the British Army in India I have shown that in all 
the instances where this causation was assumed the reports 
were inconclusive and the water avenues were left partly 
unprotected. 

Quetta. 

The most notable instance of this kind was the outbreak 
at Quetta in 1898. Here an elaborate but, as I have shown 
elsewhere, inconclusive, report was drawn up in favour of 
air-borne infection by winds across the filth trenches. The 
water-supply was assumed to be uncontaminated, “as perfect 
as possible to conceive,” yet the typhoid bacillus was sepa¬ 
rated from one of the taps in 1896. There were epidemics 
at Quetta in 1896, 1897, and 1898. In 1899 the defects 
had been corrected which were the supposed cau-e of 
air infection and the incidence this year was reduced 
from 108 per 1000 to 10 8 per 1000. The 1898 epidemic 
was attributed to the dust storms of May and June, 
though the monthly cases were 16 times more between 
July and October. There was strict sanitary control. 
The report for 1900 states that Quetta had the largest out¬ 
break of the year—namely, 50 7 admissions per 1000. The 
barracks and cantonments were “models of cleanliness.” 
The stored boiled water was protected from dust. There 
was a special sanitary officer. With regard to the water- 
supply, some defects were discovered in some of the joints 
and connexions of the pipes that had been recently laid, but 
there was no evidence of contamination of the water-siyply 
in consequence. No coliform organism was found in 
the water. Everything connected with the supply of 
aerated waters was said to be in excellent order, the 
water used for bottle-washing was “pinked.” The dairies 
were fairly satisfactory. The butter was condemned, but 
was excluded as a cause. The sanitation of the native city 
was condemned. Major A. M. Davies, R.A.M.C., states at 
the conclusion of the report for 1900 “causation not 
at all clear, but probably the native latrines, infected 
soil, and then dust.” It was, nevertheless, unquestionable 
that the bazaar drinks were infected and were continually 
accessible to the meD, that some of the men confessed to 
having drunk from the foul irrigation channels and that the 
water-supply of the barracks (though boiled for drinking 
purposes) had defects in its fittings which may havo made it 
the means of infection to some in the lavatories and through 
the soda-water bottles. The fact remains that though in 
this test case in Indian sanitation every precaution was 
taken against aerial infection by extreme cleanliness to 
exclude the action of flies and dust, yet the heaviest epidemic 
of the year occurred at this station. 

The Boer Camp in Ceylon. 

In the case of the epidemic amongst the Boer prisoners 
and in the regiment acting as guard in Ceylon in 1900, 
Major R. H. Quill, R. A.M.C., concluded in favour of air-bome 
convection. The drinking-water was passed through Pasteur 
tank filters for the Boers and through portable Pasteur or 
Berkefeld filters for our own men. The epidemic in our own 
men followed the ordinary course in Indian experience 
ending in December, 1900. The most elaborate precautions 
were taken against air-borne typhoid fever in the way of 
disinfection of floors, rooms, clothes, &c. The water, how¬ 
ever, was never boiled and therefore the statement that all 
the water avenues for the entrance of typhoid fever were 
closed to the military camp cannot be accepted. 

These two instances, Quetta in India and the Boer camp 
at Diyatalawa in Ceylon, are the only two clearly-recorded 
cases of supposed air-borne epidemics of typhoid fever in 
those regions and neither of them is conclusive, as in ijeither 
case has it been shown that the men had access only to 
sterile water. 

South Africa. 

Major R. J. S. Simpson, C.M.G., R.A.M.C., after a search¬ 
ing inquiry into the conditions under which enteric fever at 
CC 2 
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Pietermaritzburg in Natal was causing more than half the 
cases of enteric fever in the British army in South Africa 
between the years 1884 and 1896, stated in his exhaustive 
report that: “The cause is common to the city and the 
camp ; the two common causes are water and dust. But if 
the dust were the chief means of propagation, one would 
expect the prevalence greatest during the dry weather; 
enteric fever does not begin to prevail until after the onset of 
the rains, when dust is both less in quantity and frequency. 
On the other hand, we have enteric fever occurring amongst 
the native population throughout the country. The first 
washings of the polluted surface pass into the water supply, 
which is not efficiently filtered, and soon after the first 
onset of the rains we have enteric fever both in camp and 
city. ” At the prison where boiling and storing of water are 
carefully attended to and though exposed to the dust and 
flies of a city where so much enteric material was scattered 
about indiscriminately on the soil, the report states ‘ 1 not a 
single case occurred amongst 348 prisoners.” Comparative 
immunity of the women and children was also observed, as 
is usual in India, they being largely protected by barrack 
rules which could not, however, specially protect them from 
enteric borne either by dust or flies. 

Dr. George Turner, after six years’ experience in South 
Africa and as medical officer of health of the Transvaal, 
following on an experience of 22 years as medical officer of 
health in England, in the British Medical Journal of 
Feb. 15th, 1902, writes on the causation and prevention of 
typhoid fever in South Africa. He was employed by 
Lord Roberts to superintend sanitary arrangements of 
camps, towns, and hospitals in the British occupation. 
After concurring in the inconclusiveness of the reports 
of dissemination by dust of typhoid fever in India, he con¬ 
tinues : “The causation of epidemics of enteric in South 
Africa is practically similar to that which gives rise to the 
majority of cases in England—namely, a polluted water- 

supply. I never had any reason to suppose enteric was 

attributable to either dust or flies. On one occasion 

only—in Cape Colony in 1899—had I any grounds for sup¬ 
posing that dust was concerned in the production of typhoid 
and on that occasion the dust appeared to have acted through 
the agency of water used for drinking. ” Most of Dr. Turner’s 
work was in association with Professor Simpson (member of 
the War Office Enteric Committee). He states further : 
“The evidence that water was the chief agent in spreading 

the disease was so overwhelming . wind-borne dust 

as a cause may probably be possible, I deny that it is 
usual or even frequent. Typhoid cases are least frequently 
met with just at the period during which dust storms prevail, 
are most numerous when, on account of heavy rain, dust is 
less troublesome. As regards flies I hold a similar opinion. 
The possibility is undeniable. Flies begin to be troublesome 
long before typhoid prevails and continue to annoy long after 
it has subsided. When once typhoid is common the flies 
should carry on the infection, which should continue as long 

or longer than the flies.Emphatically, typhoid in South 

Africa is almost entirely due to polluted water. There 

was ample evidence . that where the commanding officer 

* had a fad about water ’—an expression once used to 
me by a military man—the case incidence of typhoid was 
insignificant.” 

Egypt. 

The British army in Egypt and the Soudan has suffered 
severely from enteric fever, dysentery, and simple continued 
fever from 1884 to recent times. Intimate acquaintance 
with this country during the past ten years in civil practice 
has afforded experience in the facts I shall bring forward. 

Assouan. 

Three sites in a space of five miles on the east bank of the 
Nile were occupied by the British troops from 1885 to 1887. 
Within a stone’s throw of two of the sites two large English 
hotels are now placed and the Assouan Barrage works 
occupies the more southern site. In 1886 at Assouan there 
were 276 cases of typhoid fever among the British troops, 
this force being about twice as great as the average number 
of Europeans alone annually at work on the barrage for the 
past four years. The medical officer at Assouan reported as 
follows: “Its prevalence must, in my opinion, be chieily 
owing to climatic causes and not to the insanitary condition 
of the water-supply.” And the medical officer of the frontier 
field force reported that “the recommendations as to boil 
ing and filtering were not effectually carried out, but, on th e 


whole, I do not think defects of drainage, latrines, or water- 
supply were the most important factors in the spread of the 
disease. ” 

In 1898 the Assouan Barrage Works were commenced and 
during the first two years the average strength of Europeans 
was 923. The camp was also occupied by an average of 
5463 natives. In this vast camp during two years not a 
single case of typhoid fever originated locally, although it 
was brought nine times by fresh arrivals from Alexandria 
who developed it within the first 12 days. The sanitary 
conditions were, and still are, dry earth trenching, myriads 
of flies, plenty of dust and wind at times and the water 
protected at the intake half a mile up stream and in the 
distribution. 

In 1886 the military epidemic was attributed to air-borne 
infection, and the local insanitary conditions inseparable 
from all camps and “defects of water-supply were not the 
most important factors.” The total absence of enteric fever 
during the period from 1898 to 1900 and practical absence 
of dysentery originating locally during the same period is 
attributed to the civil sanitary scheme being formed mainly 
on the basis of a water-borne theory of these diseases. 

In the winter of 1900-01 there were 8000 English and 
American visitors to Egypt and the Nile valley. In 1898 
Surgeon-General (now Sir) W. Taylor, then in charge of the 
Nile expedition, reported of enteric fever: “The specific 
germ3 are no doubt swarming in both earth and water, con¬ 
sidering the frequency of dust-storms when it is impossible 
to avoid large quantities of soil, the prevalence of the disease 
is not surprising. ” Now, few soldiers swallow more of the 
soil than these tourists driven at a great pace on donkeys 
in parties of 50 and 100 through every town and bazaar on 
the Nile, yet only four contracted enteric fever. At Assouan 
itself out of some 500 visitors constantly present at the 
hotels, and often as many in steamers on the river bank, no 
case of typhoid fever has either originated or developed 
locally during two years. The difference between the 
military and civil results in Egypt is not to be explained by 
assuming the ubiquitous presence of the bacillus, but in the 
fact that the civil population takes average precautions 
against water-borne disease, the army in the past has not 
done so, at least on active service. 

The United States of America Volunteer 
Camps, 1898. 

Only the abstract report of the Commission appointed to 
inquire into the vast epidemics of typhoid fever in these 
camps of mobilisation has yet appeared. The data are 
insufficient to form an opinion upon, though some conclusions 
arrived at and the facts leading to them appear in the 
abstract report. The main conclusion was that infected 
water was not an important factor in the spread of the 
typhoid fever. There were 20,738 cases amongst 107,933 
men in camp. There was no provision for disinfection of 
excreta of the patients. With the “extremely polluted 
condition of the soil,” uncovered latrines, the uninfected 
and infected living together, without care, nursing, or dis¬ 
infection of infected excreta, it would be unprofitable to 
attempt to trace the particular avenue by which these soldier* 
became infected, seeing that every possible avenue was 
entirely unprotected. 

Effects Produced by Protected Water. 

Where any attempts have been made to limit the consump¬ 
tion of water to protected water good results have followed, 
if not total immunity. 

British Army. 

In the wars of the nineteenth century there have been only 
three where fairly good results as regards prevention of 
disease were obtained. In the Abyssinian campaign (1867-68), 
the Suakin operations (1885), and in Ashanti (1873-74 and 
1895-96) the incidence of typhoid fever and dysentery was 
very small. These results were obtained by serving the 
troops either w r ith distilled water or boiled watefi served as 
tea and coffee, though precautions were not taken to avoid 
infection of this water in the Suakin campaign. 

Prisons. 

It has frequently been observed that in prisons where 
approved or boiled water has been alone used there has been 
immunity from typhoid fever. Instances of this kind have 
been provided by the sudden and lasting improvement at 
Millbank in 1854 in the midst of an epidemic of cholera and 
by the facts (1) that after Pentonville prison was supplied 
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by a well in the chalk there was no death from typhoid fever 
in 21 years, and (2) that during the three epidemics of 
cholera which have occurred since 1843 no case happened in 
the prison. To the Pietermaritzburg prison immunity in the 
midst of violent typhoid fever epidemics outside I have 
already referred and numerous like instances might be 
given. 

Conclusions. 

1. That unless all the water avenues to an army or camp 
have been protected it cannot be assumed that the incidence 
of typhoid fever is due to air-borne agencies. 2. That it is 
not possible to affirm that the water avenues to an army 
are closed unless the sterilisation and distribution of the 
water are carried out by specially trained men. 3. That the 
evidence of air-borne typhoid fever is not clearly established 
in recorded Indian military experience. 4. That in South 
Africa and Egypt the evidence is opposed to this theory. 
5. That the weight of evidence from India, Egypt, and 
South Africa is immensely in favour of the paramount 
importance of the water avenues, especially in the onset of 
epidemics, and that the spread of the disease by the sub¬ 
sidiary avenues, flies, dust, and contact, only becomes a 
factor of importance under conditions of the grossest neglect 
of sanitation. 5. The evidence from Egypt proves that if 
the water avenues are protected all other avenues are 
powerless to originate and to spread epidemics of typhoid 
fever in large bodies of men. 

Practical Danger op the Air-borne Theory. 

I have drawn attention to two instances—Quetta in India 
and the Boer camp in Ceylon—where every conceivable 
means were taken to arrest more especially the spread of air¬ 
borne typhoid fever. In each case the water avenues were 
not excluded entirely. The epidemics at these two places 
were the largest recorded in Indian experience in that year. 
I have shown the disastrous effect in Egypt (1886) of a 
similar line of action and also in the United States volunteer 
camp. There is, I believe, danger in diverting even 
the medical mind from concentrated attention upon the 
main avenue of typhoid fever to armies. There is 
greater danger in diverting the public attention from the 
same. To teach the public and military officers the doctrine 
that “infected water was not the great factor in the 
causation of the disease ” might be, and has been, the 
cause of grave danger to the public and the army. 
Since the recent publication of the work of Major Firth and 
Major Horrocks Lieutenant-Colonel Porter, R.A.M.C., writing 
in the British Medical Journal , said: “I am convinced 
water plays a very unimportant part in the propagation of 
enteric fever in troops in the field in tropical and sub¬ 
tropical climates.’’ A prominent newspaper dealing with 
this subject in a leading article states: “Beliefs and 
theories, especially in the scientific world, die hard, we know. 
There need, therefore, be no surprise if the supporters of the 
water-borne school oppose the conclusions at which Majors 
Firth and Horrocks have arrived.” It is to be regretted that 
such able work should appear to the public a reason for 
silencing the demand for the immediate completion of a 
scheme for the through protection of the water supplied to 
armies or for supposing that after a man entered the army 
he enjoyed an immunity from the evils of polluted water 
which no civilian ever hoped for. 

Sanitation. 

The sanitation of a camp resolves itself into certain 
methods and technique, with the details of which every 
officer must be absolutely conversant and in the carrying out 
of which every man must be taught the importance of 
rendering every possible assistance. As already stated under 
“ Conclusions,” there must be the trained man responsible 
for all fluids consumed by the army within or beyond the 
camp, including water, ice, mineral waters, milk, all un¬ 
cooked vegetables or salads, and, in fixed camps, further 
responsible for the regulation of the gardens or dairies where 
such things are produced. In camps he is also responsible 
for the storing of such articles to prevent possible infection 
by flies or dust. He evidently must be a man of importance 
and reliability. In the lecture I gave in November, 1901, 
before the Royal United Service Institution I have termed 
him the “water section” man. All water carts, storage 
utensils, &c., or camp water-fittings must pass from the 
control of the Royal Engineers to that of the officers of units 
and their trained “ water sections.” 

Equally important but quite distinct is the trained man 


who is in charge of the excreta of an army and of the 
cleanliness of the soil. On the thoroughness of this work and 
technique and his influence with the men depends the ques¬ 
tion as to whether infection of fluids and food for the army, 
or of individual soldiers directly, will take place through the 
vehicle of flies or of dust. I have termed him the “pioneer 
section” man. Both of these “section ” men must be quite 
trustworthy and have influence with, and respect from, the 
men generally and should therefore be of the sergeant 
class. Both these men will require the assistance and 
authority of the non-medical officers of the regiment trained 
in the details of the same technique to assist and to super¬ 
vise them and their work. The responsibility for the due 
performance of all these duties in a regiment must rest with 
the non-medical officers. The responsibility for the training 
and efficiency of all officers, of “water section” ana 
“ pioneer section ” men in technique, and of the men gene¬ 
rally, in the advantages to be gained by order and method, 
must rest entirely with the Royal Army Medical Corps, espe¬ 
cially with that section of the corps consisting ot special 
sanitary officers. 

The “Water Section. ”— Active (turn-combatant), 2 per 

cent . ; in reserve, 2 per cent. 

In war all water is contaminated or must be considered so. 
In war on a large scale the army is responsible for the water 
supplied to regulars, volunteers, colonial troops, and naval 
detachments. At present if war broke out there is no 
scheme yet ready to give security to these forces. Without 
protected or “ approved ” water there can be no such thing 
as sanitation in an army. “ Approved ” water must be the 
only water consumed from the day of mobilisation to the 
day of return. Under great stress officers would “approve ” 
unprotected water—the responsibility for such action would 
be a matter for inquiry in the same way as surrendering to 
the enemy. 

Sterilisation of Water. 

There are three methods of sterilising water—namely, by 
chemical methods, by filtration, and by boiling. 

Chemical methods. —There was the bromine method and 
the sulphate of soda method suggested by Dr. Parkes and 
Dr. Rideal. Liability to error in technique, the necessity for 
training each soldier individually in the same, with the 
uncertainty of the exclusion of all water-borne diseases, 
were sufficient to exclude these methods in practice at 
present. 

Filtration.— Pasteur or Berkefeld filters were possible. 
The slowness of the delivery, the risk of working against 
pressure, the possibility of cracks in the candles in transport, 
and the elaborate precautions necessary in technique and in 
cleaning rendered filtration hardly suited for an army in the 
field. 

Sterilisation by boiling. —This is the most rapid, safest, 
and most easily managed method at present known. At the 
first proposal of this method 16 months ago for the army in 
South Africa it was regarded as impossible. To boil the 
water four times daily for a quarter of a million of men was 
considered a utopian project. That such was not the case I 
have shown, as also that by the scheme then proposed 
transport would be enormously reduced, hospitals emptied, 
and efficiency vastly increased both in regard to the stiength 
of the fighting line and the rapidity and freedom with which 
blows were struck. Two years ago the most rapid steriliser 
could not produce 50 pints of boiled water in less than 30 
minutes, which evidently was hardly a practicable time. 
Later experiments have reduced this time to nine minutes. 
The particular apparatus which I have proposed is, I believe, 
far more rapid than any other suitable one. In case of 
emergency soup can be made at 180° F. (over 20° above 
the death-point of the pathogenic organisms) and cooled 
to the drinking point in nine minutes. This apparatus 
can be repaired on the battlefield. Various sterilisers are 
of course possible and the particular pattern is immaterial. 
Two important features in this apparatus are (1) that it can 
always serve tea and soup, &c. ; and (2) that it insures the 
independence of small units of 100 men or so. All the fuel, 
meat extract, sugar, tea, See. , required for two days or more 
by 100 men can be very easily carried with the two sterilisers 
on one mule. A similar light instrument, with supplies, can 
be made as a sterilising water-cart to serve rapidly any and 
all drinks required by 500 men. In addition to two such 
sterilising carts per battalion reserve or stowage carts of a 
new design would be required to replace the extremely 
dangerous ones now in use. 
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The fuel. — The fuel requireu—petroleum—to aterUise ail 
the drinking water for one man daily weighs three-fifths of 
an ounce—that is, it adds T i 0 th part to the total transport 
(22 pounds) daily necessary per man. As all fluids con¬ 
sumed by the men must pass through these machines it is 
no longer necessary to employ the eight heavy kettles now 
allowed per company. The machines and fuel must be used 
for no other purpose than to supply fluids to the army. The 
fuel required must be as constantly served as ammunition, 
and the reserved fuel required must take precedence in 
transport of all other transport except one day’s ammuni¬ 
tion. The transport of the “water section” must march 
with the regiment or unit, and the service of this section 
must he as rapid and smart as artillery. The more difficult the 
country from the point of view of transport the more urgent 
the need of absolute precision in the service of this section. 

Working of this System. 

For the proper working of a system which assumes that no 
water will be drunk in war which is not “ approved ” by the 
41 water section ” it is evident that much attention to detail 
is necessary and that success depends upon insisting that 
there shall be no man in the army who is not directly 
interested in the scheme and in its results. 

I cannot pass this point without calling attention to the 
able paper of Surgeon-General G. J. H. Evatt, A.M.S., in the 
British Medical Journal of April 6th, 1902, where he has 
clearly shown how this scheme should in detail be applied to 
the army. He has used the term “ water discipline,” and has 
added many valuable points in organisation which may be 
crystallised round ideas of 44 Handbook of Water-supply in 
the Field,” “Water-supply Code for the Army,” “Water 
Bugle-call,” &c. 

The “Pioneer Section. "—Active, 2 per cent.; reserve , 

2per cent., or more {all combatants). 

The difficulty of total disinfection or sterilisation of the 
excreta of an army in the field is considerable. Major Firth 
and Major Horrocks have shown that one inch of earth will 
prevent at least the growth of typhoid bacilli to the surface. 
It is probable, therefore, that with a highly trained “pioneer 
section ” the action of flies and dust may be easily reduced 
to minute limits. 

Sanitary Officers of the Royal Army Medical Corps. 

Whilst all officers of the Royal Army Medical Corps must 
be, as at present, trained in military hygiene, in order that 
they may be able to advise combatant officers on the best 
means of applying their new knowledge and instructions to 
the greatest advantage, a special number of the officers of 
the Royal Army Medical Corps who have distinguished 
themselves in this branch in the army must be regarded as 
sanitary officers in the proportion perhaps of one to a 
division. Their duties would especially be : 1. The educa¬ 
tion of all officers placed under their care in the methods 
regarded by the sanitary department of the Royal Army 
Medical Corps as the best to be adopted at the time. 
This information they should give by printed instructions, 
lectures, or demonstrations in such a manner as to enable 
officers to qualify in this subject either on admission to the 
army or at subsequent examinations required for promotion. 
2. Education, certification, and re-examination of the 
“water section” and “pioneer section” men. 3. Educa¬ 
tion of the men in the disasters and results from insanitary 
conditions of camps or water-supplies. 

The sanitary officer’s work practically ceases at the declara¬ 
tion of war ; if his work of education has not been com¬ 
pleted by then his presence on the battlefield can have little 
influence in warding off the coming disaster. If his work 
has been well done in time of peace success will follow his 
men The responsibility now rests absolutely with the 
officers of units. On active service sanitary officers would be 
best employed in assisting general officers to carry out their 
duties as regards camp sites, <fcc., and in obtaining for such 
officers the special sanitary knowledge of local import. 
There must be a sanitary officer on the staff of every army 
corps ranking with the principal medical officer and on the 
headquarters staff of every expedition, and a chief sanitary 
officer of the army, who should be on the Medical Advisory 
Board, on the Army Board, and on the War Office Council. 
Sanita-y officers should only deal with questions of preventive 
medicine. 

The Royal Army Medical Corps 

The attention of the officers of the Royal Army Medical 
Corps generally in this scheme should be concentrated 
upon the recognition and immediate isolation of cases of 


dysentery, typhoid lever, and choleia All ca»es of diarrhoea 
should be treated immediately and if not rapidly arrested 
they should be isolated. The excreta of all intestinal cases, 
however slight, must be sterilised, as should those of cases 
of headache with rise of temperature from no assigned cause. 
The sterilisation of the clothing, beddiDg, Ac., of all these 
cases is easy and must be systematically undertaken. 

What likelihood is there of the adoption of this far- 
reaching scheme ? Two years ago it was suggested in 
outline. It July, 1901, the scheme practically as it now 
stands was published. A subsequent modification in 
organisation was made in November, 1901, in my lecture 
before the Royal United Service Institution, the* idea of a 
4 ‘Royal Water Corps” being abandoned in favour of the 
present organisation placing the trained “water” and 
“pioneer” sections immediately under the officers of all 
units, a plan which Major Firth and other authorities thought 
far more likely of success if it could be carried out On 
August 17th, 1901, Lord Stanley in the House of Commons 
replying to Sir Michael Foster, stated that the scheme was 
“entirely impracticable for active service.” At tbe meeting 
of the Royal United Service Institution a practically 
unanimous feeling was expressed in favour both of practi¬ 
cability and effectiveness, an opinion which the leading 
military papers indorsed. 

By courteous permission of the Secretary of State for 
War the difficulties in the way of the scheme were explained 
to me at that time and appeared to me to be inconsiderable. 

I therefore wrote to the Secretary of State for War to the 
effect that I should continue to urge this scheme and 
explained that unless the piecautions suggested were under¬ 
taken nothing could save the army from some epidemic 
(January to April last). On May 6th, 1902, in the House of 
Commons, in reply to Sir Walter Foster, Mr. Brodrick 
stated : 44 The principal medical officer reports that the 

enteric cases mostly come from the columns. In the 

camps and stationary garrisons steps have been taken to 
have the water boiled and special officers selected to deal 
with the sanitary work of the district and the outbreak of 
disease. For mobile columns a scheme for providing safe 
water to fill the soldiers' water-bottles at all times has been 
prepared and measures are being taken to carry this out.” 
The principal medical officer for South Africa (Surgeon- 
General Sir William D. Wilson) reaffirmed this at Plymouth 
in September last. He stated : “Last year I recommended 
in South Africa that wherever there was a stationary body 
of men means should be taken for boiling the water, and in 

that way enteric was stamped out. The columns while 

on the march were unable to boil their drinking water.” 
In tbe very places—the fixed camps—where typhoid fever 
was expected to be most severe there was immunity ; the 
mobile columns in which enteric fever was feared less were 
left unprotected, hence the typhoid fever was “mostly from 
the columns.” This is conclusive. Mr. Brodrick con¬ 
tinued : “Officers had been specially instructed as regards 
the necessity of preventing the men from drinking the 
water from unsafe sources, but it is not too much to say that 
no instructions will prevent thirsty men committing such 
indiscretion.” That this advice to the mobile columns took 
effect is probably the case, as a correspondent at Cape Town 
for a London paper writes on July 9th. “Ever and anon 
fresh troops are arriving at the railway station from the 

north. Jam tins suspended on strings rattle about each 

man’s hips ; they have been useful for boiling small 
quantities of water ”—the embryonic attempt of the patient 
Tommy to institute his own “water section,” or was it 
perhaps an instance of the survival of the fittest ? On 
July 31st, 1902, in reply to Sir Michael Foster, the Secretary 
of State for War stated that experiments on sterilisation of 
water were in progress, but that tbe scheme had not yet 
been sufficiently tested to justify its establishment on a 
permanent basis. 

REFLEXES: THEIR RELATION TO DIA¬ 
GNOSIS IN RHEUMATOID ARTHRITIS. 

By R. LLEWEI.VN JONES, M.B. Lond., M.R.C.S. Eng.. 

L.R.C.P. Lond., 

LATE RESIDENT MEDICAL OFFICER, ROYAL MINERAL WATER 
HOSPITAL, BATH. 

That there is an increase of myotatic irritability ir 
rheumatoid arthritis was pointed out some years since by 
Dr. Garrod. This observer found the reflexes exaggerated in 
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37 oab of 50 cases examined. Dr. B&nnatyne says: 44 The 
reflexes vary in different cases, but in a case of pure rheu¬ 
matoid arthritis they are usually slightly increased/* The 
latter observer noted the occasional absence of reflexes. He 
ascribed their exaggeration as due to an irritative lesion 
and postulated the existence of a neuritis to explain 
their occasional absence. Dr. J. K. Spender, in considering 
the reflexes in bis article on Rheumatoid Arthritis in 
Allbutt s “System,” says: 44 It must be confessed that it is 
difficult to reconcile all the phenomena on the hypothesis of 
a spinal lesion.” He maintains that “generally there is a 
distinct increase in myotatic irritability.” It seemed to me 
that some light might be thrown on the subject by the study 
of the reactions in asymmetrical types of the disease, and 
by this is meant the comparison of the reflexes in a limb 
already the seat of arthrodial trouble with its unaffected 
fellow. If this plan be followed it will then be found that 
the deep reflexes on the diseased side are much more brisk 
than on the other. The superficial reflexes, on the other 
hand, show less uniformity in their behaviour. They may be 
very exaggerated or very sluggish. The scapular reflex, for 
instance, may on stroking the skin respond vigorously or the 
reverse, but the tendon reflexes—i.a, biceps, triceps, &c.—are 
always accentuated. 

In reviewing the tendon reflexes in the upper limb I have 
noticed a striking correlation to exist between the diseased 
joints and certain reflexes. Thus supposing the joints of 
the ring and middle fingers alone to be these at of fusiform 
enlargement, the flexor tendons at the wrist will exhibit a 
more vigorous response to tendon tapping than the extensors. 
If, on the other hand, the index and thumb be the affected 
digits then the extensor reactions are the more prominent. 
If, as is too often the case, the two groups of digits are 
affected the tonicity of both sets of muscles rises, and being 
deprived thereby of the power of contrasting the tonicity of 
different groups of muscles in the diseased limb we can only 
compare its increased reflexes as a whole with those of its 
unaffected fellow. Supposing one of the lower extremities 
to be the seat of joint trouble we find the tendon reflexes on 
the diseased side the more brisk of the two. The superficial 
reflexes—gluteal, plantar, and cremasteric—are either exag¬ 
gerated or sluggish. The knee jerk is exaggerated on the 
diseased side, and it is important to note that this increase 
may occur before the knee-joint is apparently affected. 

The uniform increase in the deep reflexes sharply contrasts 
itself with the variability of the superficial, and in an 
. attempt at explanation I can only state that although when 
disease is confined to the knee-joint the plantar reflex is 
usually of high grade, on the other hand sluggishness of 
the plantar reflex only occurs when the ankle-joint is either 
coincidently or independently the seat of disease. Again, 
usually in these cases there are coldness and blueness of the 
feet with profuse plantar sweating, and the joint mischief is 
actively progressive. On the other hand, should many months 
intervene between the affection of the knee and ankle, the 
mischief in the latter joint may have undergone a partial or 
complete resolution, the swelling and pain and plantar 
sweating, &c , have disappeared, and the skin, unnaturally 
dry and harsh in many of these chronic forms, responds 
vigorously to tickling. The exaggeration of the plantar 
reflexes when present may reach a high grade and in some 
cases shows a tendency to spread to the opposite limb, whose 
tensor vagina; femoris will be seen to contract vigorously, 
but I was not able to evoke a bilateral reflex by stimulating 
the sole of an unaffected limb. I have in a few cases seen a 
definite extensor reaction in response to plantar stimulation 
(Babinski’s sign). 

As a result of the examination of a large number of casks 
l have observed a striking harmony between the gluteal and 
plantar reactions. If the plantar be sluggish the gluteal 
reaction on the same side is likewise, and the reverse holds 
good, while the opposite and unaffected limb gives normal 
reactions. This sympathy existent between the gluteal and 
plantar reflexes occurs independently of any disease in the 
hip-joint, and I have always found it even when the disease 
was confined to the ankle-joint. The cremasteric seems as a 
rule to be exaggerated and the difference in the two sides is 
strikingly marked. 

In cases where the plantar reflex is sluggish on one side it 
will always be found that the skin of that sole is relatively 
more sensitive to pain than its fellow. There would seem to 
be a decrease in common sensation and a rise in pain sensa¬ 
tion, and furthermore, the skin of the buttock on the same 
side is more hypera'gesic than its fellow, and also the skin 


over the upper and outer portion of the thigh. This dis¬ 
parity of the limbs as regards sensation to pain persists even 
in symmetrical cases where both plantar reflexes are sluggish, 
and it would appear to bear some relation to the duration of 
the disease, inasmuch as the sensory areas above noted are 
always relatively more hyperalgesic in that limb which has 
been longest the seat of joint lesions. 

The knee-jerks are often increased to a degree compatible 
with sclerosis. They may be clonic and the same high 
grade may be reached by the tendon reflexes in the upper 
limb. Ankle clonus is fairly common and its presence in one 
limb and its absence in its fellow often constitute a striking 
phenomenon in asymmetrical cases. It often starts when 
the foot touches the ground. Moreover, I have seen a well- 
marked ankle clonus appear suddenly when the patient was 
lying quiet in bed, the leg extended, and no pressure on the 
sole. Others have complained of its occurrence. It apparently 
is quite painless. In one case, where both the lower limbs 
were the seat of joint affection, well marked ankle clonus 
was present in t he limb longest affected, while in the other 
the clonic movements were confined to the toes. In 
another case, that of a youth who ft e right leg was affected, 
ankle clonus was easily educed by raising the thigh off the 
bed, no pressure on the sole being needed. It might be 
thought that such grave departures from the normal as 
ankle clonus would only be found in cases of long landing, 
but such is not my experience. I have seen it when the 
disease was only of a few months’ duration, but I believe 
I am on the side of truth when I state that it is a 
symptom not common save in the more acute forms of the 
disease—possibly dependent on the variety of infection. 

We have hitherto confined our study of the reflexes to 
asymmetrical cases. When, however, we come to the con¬ 
sideration of cases in which both limbs are affected, or 
possibly all four extremities, the clinical path is beset with 
difficulties. For example, should both lower limbs be 
attacked by arthrodial mischief in quick sequence the quick 
rise in myotatic irritability deprives us of the power of com¬ 
parison. The superficial reflexes, as before stated, may be 
either sluggish or exaggerated, but, uniformly as they may 
behave on tickling or stroking, I have always found the 
relatively higher sensitivity to painful sensation on the side of 
the first affected limb. In this connexion it may not be out of 
place if I state that in my experience the joints of one limb 
are never affected simultaneously with those of the opposite 
limb. Usually an interval of days, more commonly weeks or 
months, intervenes, but the area of di-tribution of disease in 
the opposite limb is, whenever it occurs, symmetrical, 
and this tendency to seriality in time in the affection 
of limbs may account for the disparity in pain sensa¬ 
tion. 

The difference in the reflexes in asymmetrical cases has 
been in many cases so marked as to suggest to my mind the 
possibility of an initial decrease, but I do not think that 
this is the case, as I have in several patients seen the 
tendon reflexes in the upper limb notably increased 
when the disease in an acute form was limited to the 
lower extremities, and it does not seem unreasonable 
to suppose that such may be the case, for, if we own 
allegiance to the theory that infection plays a part in 
the etiology of many of these cases, is it not probable that 
the delicate reflex mechanisms will respond to slighter 
degrees of toxaemia than are sufficient to evoke the graver 
trophic phenomena ! And in support of this how often do we 
find that vague nerve symptoms were complained of long 
before joint trouble manifested itself—i.e., tingling and 
numbness of the fingers and tenderness of the finger tips. I 
remember cases in which the first symptom of the joint 
affection was a condition of local syncope in one finger. And 
in the muscular system how frequently do patients com¬ 
plain of weakness of grasp, stiffness of muscles, and 
this of no mild grade either. I have known the first 
symptom to be a tonic contraction of the flexors of the 
wrist and fingers which lasted for some hours and recurred 
repeatedly. 

Granted that this be the case, we should expect, on the 
other hand, to find a corresponding wane in myotatic 
irritability in those unhappily few cases in which complete 
recovery from the fusiform stage occurs, and this we find to 
be so, and this seems to me to endow the symptom with some 
prognostic and diagnostic value. The increase in myotatic 
irritability is one of the earliest features to appear in the 
clinical picture. It is one of the last to fade away. It 
maintains its high grade long after the joint troubles are 
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seemingly quiescent and I am sure that any unusual per¬ 
sistence at a high level is significant of an imperfect conva¬ 
lescence and the possibility of a fresh outbreak is not remote. 
On the other hand, diminution is of good omen. It is this 
harmony between the reflex reactions and the varying joint 
conditions that makes the study of these reactions so 
complex. 

The correlated behaviour of the gluteal and plantar 
reflexes is also worthy of more than passing notice. Taken 
by themselves I may seem to attach too much import¬ 
ance to them, but when one takes into account that 
even when the disease is confined to one ankle-joint the 
glutei muscles on the same side exhibit in the earlier stages 
fibrillary tremors and, what is more important, a marked 
atrophy in these same muscles occurs later, it seems to 
me a clinical fact of great significance. The difference 
between the size of the two buttocks is very marked even 
when the disease in the ankle is not so bad as to prevent 
the patient walking. No disease in the hip-joint is neces¬ 
sary. In any given case with rheumatoid affection of one 
ankle it is important to note carefully the reflexes, both 
deep and superficial, in both limbs, to ascertain if any 
correlation exists between the gluteal and plantar, and to 
observe the condition of the gluteal muscles. Those whose 
lot it is to treat many of these unhappy sufferers realise only 
too painfully that it is in the day of small things that treat¬ 
ment is of much avail. The frequency with which early 
rheumatoid disease in the ankle-joint is mistaken for a mere 
sprain, taken into consideration with the lamentable, far- 
reaching, and ofttimes irremediable consequences of such a 
misconception, urgently calls for an early recognition of the 
true nature of the malady if we would succeed in checking 
its course. 

Head, whose work on spinal distribution has done so 
much to unravel the hidden secrets of neurology, has shown 
us that the plantar and gluteal reflexes own allegiance to the 
same segments of the spinal cord, and when we bear in 
mind the fact that the nutrition of the glutei, peronei, 
extensors of the foot, and intrinsic foot muscles depends 
upon the maintenance of the integrity of the same seg¬ 
ments (first and second sacral) we seem to gather fresh light 
as to the possible etiology of the flat foot so common in 
rheumatoid arthritis. Puffiness of the synovial sheaths of the 
peronei and extensor tendons is a very prominent and early 
symptom in these cases. If we wish for further proof we 
find it in the alterations in the sensory areas supplied by the 
same segment—i.e., hypenesthesia and especially hyper¬ 
algesia along the back of the thigh. Again, in the upper 
limb, the same error arises as regards trouble in the wrist- 
joint, and here I would emphasise the importance of careful 
examination of the reflexes, deep and superficial. Even 
when trouble is confined to one wrist-joint the scapular and 
even palmar reflex of that side will be found more brisk, and, 
furthermore, this detailed examination often reveals marked 
wasting in the shoulder muscles of the same side, more 
particularly the supra- and infra-spinati. 

No remarks on the tendon reflexes in rheumatoid arthritis 
are complete unless we mention the fact that they are occa¬ 
sionally extinguished. This is an extremely rare occurrence 
—I have only met with one in the course of over 100 cases. 
In this case, which occurred in a young female, the quad¬ 
riceps extensor cruris gave the complete reaction of degenera¬ 
tion. The contractions of the adductors and hamstrings were 
extremely sluggish, reacting only to currents of painful 
strength. The tensor vaginre femoris alone gave normal 
reaction, responding vigorously to direct electrical stimula¬ 
tion and also when the sole was tickled. The case had 
been a very acute one ; all the limbs were affected and the 
patient had been bedridden for over a twelvemonth. The 
fact that the presence of joint lesions in the limbs deter¬ 
mines so great a change in the reflexes would lead us, con¬ 
sidering the frequency with which the jaw is attacked in 
rheumatoid arthritis, to expect alteration in the jaw-jerk. 
Where the joint has been affected it is very brisk and I have 
seen clonus. 

Turning to the abdominal reflexes, I can only state 
that in cases where the disease has appeared first in 
the arm and leg of one side the reflexes, epigastric, 
&c., on that side were brisker than on the other. In 
the visceral reflex mechanisms one rarely finds any 
appreciable change. In two children, aged nine and seven 
years respectively, with marked rheumatoid arthritis, there 
were in both incontinence of urine and in one inconti¬ 
nence of faeces, which symptoms had come on since the onset 


of the disease. In women it is not uncommon to hear 
complaints of increased frequency and difficulty in beginning 
the act of micturition. I had a case some time since 
in which there was almost retention. This woman—not, 
I believe, hysterical—seemed able to empty her bladder 
only when it reached undue distension. For days she 
only micturated once in the 24 hours, notwithstanding 
frequent attempts. Constipation is a marked symptom in 
many cases. Dr. Spender, in his article on Rheumatoid 
Arthritis in Allbutt’s “ System of Medicine,” points out that 
in the final stages of rheumatoid arthritis bulbar symptoms 
are sometimes found and he describes cases in which the 
act of deglutition was impaired. I myself have seen 
two cases in which deglutition was impaired. The obstruc¬ 
tion seemed of a spasmodic nature. The larynx is sometimes 
affected. I have known loss of voice to ensue in more than 
one instance. I have at present a patient in whom the voice 
has undergone steady diminution in volume. This same 
observer stated that the cardiac and respiratory nerves 
became involved and he attributes death to their para¬ 
lysis. 

That grave affection of the muscles subserving respira¬ 
tion does occur in rheumatoid arthritis I feel sure. 
Some two months since I saw a patient in the final 
stage—a young woman—whose joints were extensively 
diseased. Her emaciation was extreme. The intercostal 
and extraordinary muscles of respiration were markedly 
atrophied. She complained some three days before her 
death of cough and difficulty of breathing. On exami¬ 
nation there was some congestion of both bases with 
diffuse sibilant rhonchi. On the second day her breath¬ 
ing became very rapid; her pulse was 140 and running 
in character. The dyspnoea was most painful and it was 
easy to see that the atrophied muscles played a large 
share in its production. Her temperature was 103° F. 
Uncontrollable diarrhoea was present. The following day 
the symptoms were more marked. Death occurred suddenly, 
consciousness being retained to the end. I did not obtain & 
necropsy, so that any theories as to the causation are purely 
speculative, but there seemed some reason to suppose that it 
approximated to the bulbar cases cited by Dr. Spender. 

Changes from normal also occur in the eye reflexes, 
chiefly in the direction of diminished light reflex. It may 
be lost. On the other hand, the reaction to accommodation 
is retained. I have known loss of the power of accommoda¬ 
tion in more than one instance. Asthenopia is common. When 
we consider the frequency with which rheumatoid arthritis 
occurs as a sequel to “ sore-throat” these eye symptoms, in 
the light of the well-known eye symptoms found after 
diphtheria, form food for thought. I have no bacteriological 
evidence on this point, but is it not possible that in an 
organism predisposed to break down along certain lines— 
i.c., the arthritic diatheses—the nerves governing joint 
nutrition may also be involved with those governing the 
muscles ? In reviewing the clinical phenomena here noted 
one cannot help thinking that the disease owes many of its 
clinical features to some disorder of the central nervous 
axis. 

The evidence in favour of the infective theory is strong ; 
on the other hand, proof of any change in the spinal cord is 
still wanting. The fact that blood and synovial fluid are easy 
of access, while post-mortem examinations are very rarely 
obtainable in the early stages of the disease, may account for 
the prominence of the infective theory. As regards the 
infective theory I do not believe that specificity can be 
claimed for any one particular microbe. I believe that 
given any source of auto-intoxication the resulting toxaemia 
may through its action in the cord segments produce what 
is called rheumatoid arthritis. Imperfect convalescence 
after many diseases, some of them avowedly infective, often 
provides the soil on which rheumatoid arthritis is nurtured. 
Dr. Bannatyne ascribes the disease to a toxaemia affecting the 
anterior cornua of the cord. I do not believe that the disease 
is confined to that portion of the spinal segments. In 
Osier’s Text-book I note that in his article on Arthritis 
Deformans he mentions that Triboulet and Thomas have 
reported from Dejerine’s service a case of a woman with 
chronic arthritis in whom the necropsy disclosed a sclerosis of 
the posterior columns of the cord in the dorsal region and of 
the columns of Goll in the cervical region, with degeneration 
of the posterior roots. Dr. Bannatyne invokes the aid of a 
neuritis to explain those cases in which there is extinction of 
knee-jerks. I believe that in such cases it is primarily due 
to disease of the spinal segment subserving the reflex 
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mechanism and that the interruption in the reflex occurs 
at that site. 

In support of my belief in the segmental distribution in the 
cord I have before mentioned the correlation of the gluteal 
and plantar reflexes, and in addition I have drawn attention 
to the frequency with which flat foot occurred in rheumatoid 
arthritis and commented on the fact that those muscles 
which play a prominent part in the maintenance of the arch 
—i.e., peronei, anterior tibial muscles and intrinsic muscles 
of the foot—are, according to Head, governed by the same 
segments (first and second sacral). In addition these same 
segments govern the nutrition of the glutei and are responsible 
for the sensory innervation of the skin over the sole of the 
foot, the back of the thigh, and the popliteal region. We thus 
find that this group of changes, occurring as they do simul¬ 
taneously, suggest that a lowered functional activity in the 
first and second sacral segments, the result probably of some 
toxaemia, does occur. This hypothesis may possibly explain 
also the profuse plantar sweating, inasmuch as the first sacral 
segment is partially concerned in the control of the sweat 
glands of the feet. In the arm I have alluded to the group¬ 
ing of the fingers—i.e., the middle and the ring, the index 
and the thumb—and in addition may I mention the isolated 
affection of the little finger ! This grouping and the gluteal 
atrophy were the first clinical signs that suggested to 
me the possible segmental nature of the malady. Head has 
pointed out that the ring and middle fingers, with a portion 
of the little finger, depend upon the eighth cervical seg¬ 
ment for their sensory innervation, and the same segment 
supplies the flexor muscles of the wrist and digits. I have 
drawn attention to the increased tonicity of the flexors in 
these cases, and in addition I have found sensory changes in 
the mid-line of the forearm and hand, chiefly in the direction 
of hyperalgesia, but there are notable exceptions in the 
direction of diminished sensation. I have also seen localised 
sweatings on this area—i.e., on the skin of the mid-line of 
the forearm—and in addition palmar sweating, but I have 
known more than one case where it was confined to the 
arm area and the palm was dry. Additional evidence is 
found in the marked tendency to flexor cramps in cases 
when the disease was confined to these digits and the 
frequency with which these digits, compared with others, 
are permanently flexed in later stages. In the case of the 
thumb and index finger grouping the extensor muscles rise 
in tonus. *These fingers owe sensory innervation to the 
seventh cervical segment. This segment also supplies the 
triceps and extensors of the wrist and shares with the sixth 
cervical the sensory area of the pre-axial border of the hand 
and arm. This area is one of the commonest sites of pain 
in rheumatoid arthritis, and objective sensory changes such 
as those above noted are to be found. Atrophy of the ex¬ 
tensors was long ago pointed out, but in cases of the first 
group the flexors enjoy no immunity, and when the groups 
are combined atrophy is general. 

To discuss in detail the changes in the whole arm would 
unduly lengthen the present article. I would only mention 
the fact that in cases of the index and thumb type the 
superior and inferior radio-ulnar articulations are simul¬ 
taneously attacked and supination of the forearm is early 
limited in range and this limitation may occur long before 
flexion of the wrist- and elbow-joints becomes painful or 
restricted. This coincidence, 1 venture to think, finds its 
explanation in the implication of the sixth cervical segment, 
as these changes are accompanied by severe spasm, lasting 
with slight remissions for days, of the muscles supplied by 
this segment—i.e., pronators, &c. ; and ultimately fixation 
in pronation of the forearm results. 

In conclusion of this present article may I state that I 
think there is an undue tendency to centralise all the disease 
in the joints, to the unfair exclusion of the muscular and 
sensory systems ? I am convinced that this is wrong. 
The joint troubles are the most obvious and this may 
account for the disproportionate amount of attention 
which they have received. Increased myotatic irritability 
is not the only symptom pointing to affection of the 
muscular system. In the wrist- and ankle-joints I 
have often noticed that the swelling in the early stages 
does not conform to that produced by intra-articular effusion 
but tends rather to assume the indefinite contour of a teno¬ 
synovitis and, though at this stage movement of the joint is 
necessarily limited, it does not betray within the limits of 
that range any indication of loss of smoothness. The 
appearance of changes in the muscular and sensory realms 
at an early stage in the life history of rheumatoid arthritis 


merits more careful attention, as it needs little experience to 
demonstrate how tedious and discouraging is treatment once 
the graver trophic phenomena have manifested themselves. 
These conclusions have been based on an examination of over 
100 cases of rheumatoid arthritis, the vast majority of which 
have been in the fusiform stage. I would record my grateful 
thanks to the honorary staff of the hospital for their great 
and uniform kindness in permitting me to use their clinical 
material. 

Bath. 
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It is no exaggeration to say that a patient who suffers 
from an ulcer of the stomach that has become chronic is 
hardly ever cured in the full sense of the term. The longer 
such an ulcer lasts and the older it becomes the less is the 
chance of healing and the greater is the liability to complica¬ 
tions which, if not fatal of themselves, only too often succeed 
in rendering life a burden. Excision of such an ulcer, so loDg 
as it is confined to the mucous membrane and does not 
greatly involve the sero-mnscular coat, is comparatively 
simple. There is no reason why the operation should be 
followed by a higher rate of mortality than that which follows 
interval operations for inflammation of the appendix, while 
it offers as certain a prospect of cure. The same opera¬ 
tion, when performed after these complications have set in, 
or because of these complications, may easily become one of 
the most difficult and dangerous in surgery, and not infre¬ 
quently has had to be abandoned. If one thorough trial 
of ordinary measures has been made, and it has not 
succeeded, it is better that an operation should be performed 
without iurther delay than that the old measures already 
discredited by failure should be tried over and over again, 
each time in less favourable circumstances, until at last a 
condition is reached that no longer admits of cure. 

The causes that prevent a chronic ulcer of the stomach 
from healing are entirely local. The wound left by its 
removal heals at once. I have operated upon five uncom¬ 
plicated cases, three by excision and two by ligature of the 
whole thickness of the wall of the stomach, and in each 
repair was rapid and complete as it could be. In none 
of them did the ulcer show the slightest sign of healiDg. 
In two it was still confined to the mucous and submucous 
layers. In the other three it had already involved the sero- 
mu.-cular coat. There were no granulations upon any of 
them. The edges and base were hard and dense ; and beyond 
all doubt had they been left the hardness and the dense 
cicatricial infiltration around would have continued to spread 
wider and deeper, until at length that condition, so well illus¬ 
trated in our museums, would have been reached when any¬ 
thing like cure is impossible and palliative measures are 
scarcely more practicable. Persistent irritation of the surface 
of the sore and the dense, almost cartilaginous, infiltration of 
the base and edges which results from that irritation are the 
causes which prevent a chronic Ulcer from healing. They 
are purely local. The longer they are allowed to act the 
more powerful they become. Until they are removed the 
ulcer cannot heal. The wound made when they are removed 
heals at once. 

The complications that set in are wholly and entirely the 
result of leaving these local causes to continue their work. 
They are the result of trying over and over again a method 
of treatment that has already failed under more favourable 
conditions and is morally certain to fail again. Perforation 
and general septic peritonitis, subphrenic- and perigastric 
abscesses, ulceration extending into the liver or the pancreas, 
perigastric adhesions to surrounding organs, hour-glass con¬ 
traction of the stomach, pyloric stenosis (in a very large pro¬ 
portion of instances), haemorrhage from ulceration of the walls 
of the coronary or splenic arteries or even of the aorta, and 
cancer are some of these consequences. All of them might 
be prevented by timely operation. Haemorrhage alone, as Dr. 
R. C. B. Wall’s statistics show, is responsible for the death of 
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6 per cent, of the women and 12£ per cent, of the men over 
30 years of age admitted into ihe London Hospital for hmmat- 
emesis from ulcer of the stomach. Cancer, according to 
Hauser, follows in 6 per cent. Pyloric stenosis, according to 
Gerhardt and Warren, occurs in at least 10 per cent. What 
may be the proportion in which other complications occur, 
so far as l know, has never been worked out, but few of 
those who have once had a chronic ulcer escape altogether, 
and fewer still remain exempt from pain and chronic 
dyspepsia even when their position in life is such as to 
enable them to take every care. 

The operation, so long as the case is still uncomplicated, 
presents no serious difficulty. The risk of the ulcer being 
overlooked, if the stomach is carefully and systematically 
examined in the way I have already described, 1 is exceedingly 
small. Even if the diagnosis proved incorrect and there was 
no ulcer present, but merely chronic gastritis, there would 
be no cause to regret the operation. Gastritis that obstinately 
resists all ordinary remedies and continues with such per¬ 
sistence as to be mistaken for chronic ulcer is best treated 
by performing gastro enterostomy and by giving the stomach 
a prolonged period of rest without reducing the patient’s 
strength by starvation. The mode of dealing with the ulcer 
presents no difficulty. It may be excised < r ligatured 
according to its depth and its extent. The wall of the 
stomach from its strength and thickness is even better 
adapted to suturing than the wall of the intestine. Diffi¬ 
culty only occurs when, owing to the length of time the 
ulcer has been allowed to continue, it has reached such a 
size, or such a depth, or has caused such dense adhesions 
to be formed to other organs, that simple excision or ligature 
is no longer practicable. 

Taking acute and chronic cases together I have excised 
or ligatured in various ways an u cer of the stomach in 
13 instances, not reckoning those in which perforation had 
occurred. (These have all been published.) In many of 
them the loss of blood had already been extreme. In six 
transfusion had to be performed on the table or immediately 
after. Two of these patients, both of whom were in an 
absolutely desperate condition at the time of the operation, 
died ; the rest recovered without a bad symptom and were 
cured. I cannot help thinking that if these two had been 
operated upon before they had lost so much blood they 
would have stood as good a chance of recovery as the 
others, and I feel convinced that if only ulcers of the 
stomach were operated upon as soon as it was recognised 
that they had become chronic there would be many fewer 
deaths from hsematemesis and perforation and that such 
troubles as pyloric stenosis, hour-glass contraction, pain and 
dyspepsia from adhesions, perigastric and subphrenic 
abscesses, dilatation of the stomach, ct hoc genu8 onine, would 
become far more rare than they are now. 

Wimpole-atreet, W. 
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But a short while ago congenital hypertrophic stenosis 
of the pylorus was regarded by everyone as a very rare con¬ 
dition and those who had seen cases considered themselves 
not a little fortunate and exhibited their wares with some 
satisfaction to their less favoured brethren. Now all is 
changed—the pendulum has swung the other way and we 
are told that the condition is by no means uncommon. At 
a meeting of the Royal Medical and Chirurgical Society 
held on Dec. 9th a paper dealing with this disease was read 
by Dr. E. Cautley and Mr. C. T. Dent, 3 and in the discus¬ 
sion which followed many speakers expressed this opinion 
of its prevalence, one member having seen no less than nine 
cases within the past five months. 3 
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Now, either the condition is rare or it is not rare, it cannot 
be both, and if the matter is observed more closely we find 
that those who consider it more common speak from clinical 
experience of living patients, and it is noteworthy that these 
observers also consider the condition le*s fatal than has been 
hitherto held. To the morbid anatomist, on the other hand, 
it still remains, as heretofore, a rare disease. This means 
either one or other of two things. Either the clinician is 
wrong in his diagnosis and mistakes cases of spasm arising 
from other causes for this condition, or the condition 
really is less fatal than was originally supposed and 
may often be recovered from without surgical assist¬ 
ance. May I urge the former explanation as the more 
likely ? 

In support of the latter explanation Dr. H. Ashby at the 
meeting of the Royal Medical and Chirurgical Society already 
mentioned, suggested that many vomiting marasmic infante 
met with are really instances of the disease, and this 
suggestion would probably be readily accepted by those who 
consider the condition one of not uncommon occurrence. If 
this were so, surely we should have some evidence of the fact. 
Seeing how readily all forms of gastro-enteric disturbance in 
the early weeks of life, especially among the poorer classes, 
lead on to a marasmus of fatal issue, and seeing, as 
a consequence of this, what an enormous number of 
such cases are examined post mortem in the London 
hospitals every year, surely, if the condition were anything 
but rare, cases would more often be met with accidentally on 
the post-mortem table. As a matter of fact, this occurs but 
seldom. The recorded ca-es of true congenital hypertrophic 
stenosis of the pylorus take little time to number, but there 
is another condition which occurs in certain cases and which 
may perhaps cause similar symptoms and lead to errors of 
diagnosis during life—namely, a simple hypertrophy of the 
pyloric muscle, probably produced after biith as a result of 
spasm. 1 have performed post-mortem examinations on two 
cases, at any rate, in which there was noticeable hypertrophy 
of the pyloric ring, and the condition occurred in marasmic 
infants dying with symptoms presenting some resem¬ 
blance to those occurring in the more serious condition. 
Whether the hypertrophy in these cases was due to pyloric 
spasm and whether the symptoms depended on the pyloric 
hypertrophy must remain for the present a matter of specu¬ 
lation. Mr. Harold J. Stiles, at the meeting of the Royal 
Medical and Chirurgical Society above referred to, showed 
that great variety may occur in the amount of muscle present 
in the sphincter. This he regarded as accidental, but was he 
right ? I am inclined to think that an increase of muscle 
may be due to spasm and when marked (as in the two cases 
mentioned above) may be associated with symptoms re¬ 
sembling those present in congenital stenosis. If this is so 
it is probable that the condition will be found more often if 
sought for. 

How very different, indeed, is the appearance of the 
pylorus in these two conditions (and this is the point which 
I wish to emphasise here)—in the acquired variety a ring of 
muscle triangular in cross section, a mere exaggeration of the 
normal pyloric ring ; in the congenital condition a long, firm 
cylinder. This difference in appearance is so striking that it 
seems to me to constitute in itself a point in favour of the 
origin of congenital hypertrophic stenosis as a developmental 
error, a primary hyperplasia, as opposed to its origin in 
ante-natal spasm, a theory upheld by many. In all the 
cases which I have seen recorded the pylorus is described 
as a sausage-like swelling fully one inch long, and the 
similarity of the descriptions is striking. No intermediate 
forms seem to occur; the condition is much the same 
in all. 

Now is this a condition which is likely to be caused by 
spasm—not a mere hypertrophy of the existing ring but a 
pylorus deformed as a whole, a condition strikingly different 
from a hypertrophy occurring after birth (providing the cases 
I have mentioned above were such)? In answer to this it 
may be argued that its ante-natal origin may account for this 
difference, but this does not seem to me to be sufficient. 
Hypertrophy of the heart muscle in cases of congenital 
morbus cordis does not, so far as I am aware, present any 
marked difference from hypertrophy occurring after birth to 
compensate acquired lesions, and here we have the same 
cause at work—namely, increased function—as in the 
presumed pyloric spasm. 

In most of the recorded cases of congenital hypertrophic 
stenosis of the pylorus the neighbouring parts, stomach. 
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duodenum, and oesophagus, or parts of these, have shared in 
the hyperplasia. This has generally been regarded as a 
secondary change depending on the pyloric stenosis, but 
it seems to me more likely that this is also part of the 
same developmental anomaly, especially since this change 
appears to be sometimes partial, involving only part of the 
stomach in some cases In my own case, recorded below, 
the whole stomach and the lower end of the oesophagus 
shared in the enlargement and the overgrowth seemed 
to me to involve all the tissues and not the muscle 
alone. 

There are two other conditions which closely resemble that 
under discussion—namely, congenital hypertrophy (or hyper¬ 
plasia) of the colon and congenital hypertrophy (or hyper¬ 
plasia) of the urinary bladder with hydronephrosis and 
dilated ureters. In neither of these conditions has any 
obstruction been found which could give rise to a secondary 
hypertrophy and this fact also seems to me a point in favour 
of a primary developmental error in all three. Whether, if 
this hypothesis be correct, the parts were laid down on a 
too large scale from the beginning or whether the over¬ 
growth was brought about at a later stage of development 
by disordered trophic influence is a justifiable speculation, 
but one which does not lead us any nearer to an understand¬ 
ing of the condition. 

Whatever the causation of the disease may be and what¬ 
ever views may be held as to the frequency of its occur¬ 
rence, its post-mortem appearances are sufficiently interest¬ 
ing and sufficiently rare to make the following case 
worthy of publication. It occurred at the East London 
Hospital for Children under the care of Dr. Eustace Smith, 
to whom I am indebted for permission to publish the 
notes. 

The patient, a male infant, aged three weeks, was admitted 
into the hospital on June 1st, 1901. He was a healthy child, 
was born at full time, and had been quite well till he was 
two weeks old. Since then he had passed no motion and 
very little urine. He was the only child, and the father and 
mother were healthy. On admission he was a small, wasted 
child ; the face was pinched, the skin was wrinkled, and he 
looked ill. The abdomen appeared to be natural. For a few 
days after admission the child passed little urine, but this 
increased later. The temperature was high for the first four 
days, there was vomiting from four to six times daily, and 
the bowels were opened twice daily. After this the tem¬ 
perature remained normal till June 27th, the vomiting was 
generally once or twice daily, but the diarrhoea increased from 
four to eight times daily. On the 27th the temperature rose 
again, fluctuating between 102° F. and normal. On July 5th 
it was noted that the respirations were rapid and there were 
found impaired resonance and diminished breath sounds at 
the right base behind. On the 12th a pustular skin eruption 
began to appear and continued till death which occurred on 
the 26th. During the last three weeks the vomiting was 
much less frequent, once or twice daily, sometimes missing 
three or four days, and the bowels were opened about thrice 
daily. The child’s weight on June 4th was 5 pounds 6 ounces, 
on the 13th it was 5 pounds 4 ounces, on the 22nd 5 pounds, 
on the 29th 5 pounds 4 ounces, on July 13th 5 pounds 
5 ounces, and on the 23rd (three days before death) 
5 pounds. During the interval when he gained in weight 
he was having one drachm of plasmon added to each feed. 
This seemed to cause diarrhoea but the weight increased 
notwithstanding. The child was nearly three months old at 
the time of his death. 

Necropsy .—At the post-mortem examination the body was 
found to be emaciated. There was an abscess over the 
middle of the left parietal bone with some pericranial 
thickening. The thoracic viscera were quite natural. The 
oesophagus showed thickening of its walls in the lower part. 
The stomach was large and elongated in shape. Its wall 
was greatly thickened, being one-twentieth of an inch 
thick at the middle of the greater curvature and one-tenth 
of an inch at the pyloric end. The pylorus was represented 
by a cylinder one inch long, its circumference internally being 
three-quarters of an inch (measured across after section). All 
the coats appeared to be thickened ; the mucous membrane 
was one-twentieth of an inch thick and thrown into folds, and 
the other coats together were three-twentieths of an inch. The 
end bulged into the duodenum with a convex surface, giving 
the appearance of a cervix uteri. The intestines were 
natural. The colon contained some altered bile but no fa?cal 
matter. All the other organs were quite natural. 
Devon8hire-street, W. 
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BIRMINGHAM GENERAL HOSPITAL. 

A CASE OF GENERALISED NEURO FIBROMATOSIS (VON 
RECKLINGHAUSEN’S DISEASE). 

(Under the care of Mr. George Heaton.) 

The very curious coniition of general fibrosis of the 
peripheral nervous system with which the name of Reckling¬ 
hausen is associated is of great interest, both from the side 
of its pathology and also especially from the point of view 
of its etiology. It is generally looked upon as a vice of 
development, 1 and there is much to be said in favour of this 
view. In a certain number of cases, however, there is a 
history of trauma,’ and R. W. Smith 2 has described 

Fio.n. 



Appearance of the patient upon admission. 


“traumatic neuroma.” In the case recorded below there 
is a very definite history of injury and it is not at all 
improbable that this was causally connected with the 
subsequent appearance of the neuro-fibromatosis. For the 
notes of the case we are indebted to Mr. A. W. Nuthall, 
resident surgical officer, and to Dr. W. Billington, late 
acting pathologist. 

A man, aged 38 years, was admitted into the Birming¬ 
ham General Hospital on June 2nd, 1902, complaining of a 
swelling of the right side of the face, of severe neuralgic 
pain in the right jaw, and of difficulty in swallowing. His 
history was as follows. At the age of three years he fell 
and cut his right cheek. Two years later a lump appeared 


1 Alexis Thomson : Neuroma and Neurofibromatosis, 1900, p. 105. 

2 A Treatise on the Pathology, Diagnosis, and Treatment of Neuroma, 
Dublin, 1849. ^ 
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Fig. 3. 



Tumour on external cutaneous The lumbar plexus and upper part of the sacral plexus, showing the diffuse thickening of the 

nerve, weighing four ounces, jj nerves together with the presence of numerous detiuitc fusiform swellings upon them. 



Fig. 4. 



The posterior aspect of the thoracic viscera and stomach. The 
greatly thickened vagi nerves an" seen, also the (esophageal 
plexus ami the final terminations of the vagi upon the 
surface of the stomach. Small distinct tumours are seen 
upon the finest terminal twigs of these nerves. 


in the same cheek. This tumour slowly enlarged until at 
the age of 11 years it was removed. After this operation 
the right cheek continued to increase slowly in size and a 
definite swelling appeared below the right eye. In 1887, at 
the age of 23 years, the patient was admitted into Guy’s- 
Hospital under the care of Mr. (now Sir) Henry G. Howse. 
The condition was then noted as follows: “The tissues of 
the right cheek were much hypertrophied and the cheek was 
prominent. The right half of the face was swollen and a 
distinct, hard, tabulated tumour was present in the right 
infra-orbital region. This tumour was freely moveable and 
apparently encapsuied. From its lower end a string of little 
bead-like swellings could be traced running back to the 
angle of the jaw. Below the root of the zygoma there was 
a separate hard tumour resembling an enlarged lymphatic 
gland. Numerous other small superficial tumours in other 
parts of the trunk were noted ; also a few on the forehead 
and right arm. All these tumours were fibrous and 
freely moveable.” The tumour on the right side of the face 
was removed together with a portion of the hypertrophied 
cheek. The tumour, which was uniformly hard and whitish- 
grey in colour, was enucleated fairly easily, but the opera¬ 
tion was attended by very free haemorrhage and was followed 
by paralysis of the right facial nerve. After the operation 
the right cheek remained still much larger, thicker, and 
more prominent than the left, but the patient remained free 
from pain and discomfort for 14 years. Twelve months ago 
the right cheek became more swollen and he began to suffer 
from neuralgia in the right jaw ; the swelling increased 
steadily in size and the pain became constant and severe. 
At times during the last few months the swelling of the 
right side of the face would suddenly increase, the cheek 
becoming distended and tense and the skin over it breaking 
out into superficial sores. After each such attack there 
remained a permanent increase of the swelling. A difficulty 
in swallowing due to some obstruction in the mouth was 
next noticed. This and the constant severe pain in the jaw 
caused the patient to lose flesh rapidly and to become very 
weak. 

On admission the face was seen to be much distorted, the 
right side being huge while by comparison the left was much 
shrunken. (Fig. 1.) All the soft parts of the right side of the 
face below the eye were greatly thickened by what appeared 
to be a chronic hypertrophy or lymphatic oedema The skin 
was thin and shiny and the subcutaneous tissues were boggy 
and inelastic. The right side of the nose, mouth, and chin 
was involved in the hypertrophied tissue, which hung down 
into the neck a9 a mass nearly two inches in thickness. 
There was right facial paralysis. The lower jaw was pushed 
down and to the left and was almost fixed ; only with 
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■difficulty could a finger be introduced between the teeth. 
Within the mouth a firm, elastic, globular tumour (about 
as large as a billiard ball) could be felt on the 
inner side of the ascending ramus of the jaw, occupying 
the right side of the mouth, fauces, and pharynx. This 
tumour in part projected between the upper and lower 
molar teeth and was the cause of the displacement of the 
■lower jaw and of the difficulty in swallowing. Scattered 
about over the chest, abdomen, back, thighs, and arms were 
many swellings. These varied considerably in size. Many 
were small molluscum-like nodules, while others were large 
tumours, one in the left thigh being of the size of a goose- 
egg. The small nodules were cutaneous ; the larger masses 
were subcutaneous. These tumours were for the most 
part painless and did not appear to interfere with the 
functions of the nerves upon which they occurred. An 
■exception to this rule was in the case of a large tumour on 
the left musculo-spiral nerve near the elbow ; on handling 
this tumour there was pain along the nerve and there was a 
sense of numbness and weakness in the forearm and hand. 
The skin generally was dry and coarse and of a dusky, 
bronzed appearance. The skin of the scrotum and penis was 
deeply pigmented. To relieve the pain in the jaw’ and 

Fig. 5. 



Lower half of the spinal cord (cut in two), showing the 
tumour near its lower extremity. 


mouth the inferior dental and lingual nerves on the right 
side were divided within the mouth. At the same time the 
fibroma on the left musculo-spiral nerve was removed. The 
nerve fibres spread as a flat band in the capsule of the 
tumour. Considerable relief resulted from the neurotomy of 
the lingual and inferior dental nerves, and there was no 
evidence that the musculo-spiral nerve was injured by the 
removal of the growth from it. Later, on account of the 
difficulty in swallowing, it was decided to remove the 
tumour from the mouth. This was found difficult by reason 
of its size, its deep relations, and the free bleeding which 
occurred, and it was found necessary to ligature the common 
carotid artery. A few hours after the operation the patient 
died from exhaustion and shock. 

Necropsy .—Each of the subcutaneous tumours was found 
to be situated upon a nerve which entered it at one end 
and left it at the other (Fig. 2). The nerve fibres ran 


over the outside of the tumour, in some cases in a single 
bundle and in others as a broad flat band or in several 
such bands. The tumours could easily be enucleated and 
the nerve fibres left behind. On dissecting out the peri¬ 
pheral nerves they were found to be almost all affected, 
though to a very variable extent. From its root in the spinal 
foramen to its ultimate termination each nerve t-ho wed at 
irregular intervals fusiform swellings (Fig. 3). Between 
these definite tumours the nerve was swollen and tortuous. 
The vagi nerves were markedly affected and in places 
were thicker than the index finger (Fig. 4). In the whole 
length from the skull to the stomach they showed diffuse 
thickening and at intervals distinct fusiform swellings. 
Their final ramifications on the surface of the stomach were 
thick and tortuous and presented many nodular swellings 
varying in size from that of an aimond downwards. 
The phrenic nerves were similarly affected. The sympathetic 
system presented similar appearances. Small neuromata 
were present on the branches of the cardiac and solar 
plexuses and the splanchnic nerves were thick, tortuous, and 
marked by numerous distinct swellings. The solar ganglia 
were larger than normal, but did not show any marked 
changes: their branches, however, manifested the same 
peculiarities as the peripheral nerves generally. Nothing 
abnormal was noted in the brain or on the cranial nerves in 
their course within the skull. Near the lower end of the 
spinal cord, on its anterior surface and exactly in the middle 
line, was a fusiform swelling of the size of an almond, 
similar in appearance to the tumours on the nerves (Fig. 5). 
The thoracic and abdominal viscera were healthy. The 
swollen nerves had a semi-translucent, gelatinous appear¬ 
ance. The tumours were hard, greyish-white in colour, and 
definitely encapsuled ; they could readily be separated from 
the nerve bundles which ran in the capsule. To every 
tumour not actually in the skin a nerve could be traced. 
Microscopically the tumours consisted of fibro-myxomatous 
tissue. Medullated nerve fibres could be found only in the 
capsule. 

Remarks by Mr. Nuthall and Dr. Billington.— We 
report this case because generalised neuro-fibromatosis is 
not very commonly met with and still more rarely do oppor¬ 
tunities occur of making post-mortem examinations. Many 
of these cases drift into workhouse infirmaries and are lost 
sight of. This case illustrates very well the leading 
characteristics of the disease : the long history (in this in¬ 
stance extending over a period of about 33 years) and slow 
progress and the trifling functional disturbance that results 
from such widespread and extensive changes as are met with 
in the peripheral nerves. It is unnecessary to discuss the 
disease of which this is an instance, since the condition is so 
fully described in the recent exhaustive monograph by 
Alexis Thomson. For permission to publish the case we 
are indebted to Mr. George Heaton, under whose charge the 
patient was. We also gratefully acknowledge the courtesy 
of Sir Henry G. Howse in allowing us to make use of notes 
in his case-books at Guy’s Hospital. 
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Pathological Aspects of Recent Work vpon the Pancreas .— 
Some Points in the Pathology of Spasmodic Asthma .— 
Sodium Cinnamate Leucocytosis. 

A meeting of this society was held on Dec. 16th, Sir 
John Bijrdon Sanderson, Bart., the President, being in the 
chair. 

Dr. E. H. Starling and Dr. W. M. Bayliss said 
that the present work on the secretion of the pancreas 
had been undertaken chiefly from a physiological point 
of view, but some of the results had a direct patho¬ 
logical bearing and the whole subject had been so com¬ 
pletely renovated that any pathology must be bad which did 
not take these new facts into account. They first referred to 
the work of Claude Bernard who had shown that the intro¬ 
duction of ether into the stomach produced a flow of 
pancreatic juice, and Pawlow had shown that it was 
necessary for food or acid to pass into the duodenum 
before a flow of pancreatic juice was produced. The 
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view held was that the flow was produced by a local 
reflex. Dr. Starling and Dr. Bayliss found that intro¬ 
duction of acid into the upper part of the small intestine 
produced a flow of pancreatic juice. They then completely 
isolated a portion of the jejunum from all its connexions with 
nerves, and again introduced acid into the isolated gut and a 
flow of pancreatic juice was again produced. They therefore 
thought it probable that the secretion of the pancreas was 
promoted, not by a reflex stimulation, but by a direct chemical 
effect through ihe blood. The next step was therefore to 
scrape the epithelium from the jejunum, pound it up with 
acid, and inject it into the veins of an animal; the result of 
such an injection waR at once to produce a large flow of 
pancreatic juice. The substance capable of producing this 
result they called “secretin,” but they had not yet been 
able to isolate it. Secretin was identical in the frog, birds, 
and mammals, and when injected always produced a flow 
of pancreatic juice. The normal function of the pancreas 
thus depended upon the entrance of acid into the 
duodenum and the consequent production of secretin in 
the mucous membrane of the small intestine. By injecting 
secretin into a vein a flow of pancreatic juice had been 
readily obtained. Three ferments were present in the 
pancreatic juice, one which acted on proteids, one on 
carbohydrates, and one on fats. The juice collected from 
a fistula had a strong action on carbohydrates, a strong 
action on fats, but a very weak action on proteids. If, 
however, the juice was allowed to flow over the mucous 
membrane of the intestine its action on proteids was greatly 
increased. When pancreatic juice was collected from the 
duct it had practically no tryptic properties, but when 
added to the scraped mucous membrane of the intestine 
it became powerfully tryptic. The pancreatic juice thus 
contained trypsinogen and needed only a body present 
in the succus entericus to which the name “ entero- 
kinase ” had been given to produce the tryptic ferment. 
Dr. Starling and Dr. Bayliss next dealt with the mechanism 
of the gastric and duodenal digestion. They mentioned 
Pawlow’s observation that the pylorus remained con¬ 
tracted so long as the material in the duodenum was 
acid and only relaxed when it became alkaline and thus 
allowed a fresh quantity of acid chyme to pass. They then 
showed that the injection of secretin in a dog produced 
intense congestion of the intestine. This might be due 
either to the direct effect of the secretin or it might 
be the effect of pancreatic juice acting on the intestine in 
which the acid chyme was absent. By experiment on a dog 
they showed that this action was due to the pancreatic juice 
and not to the direct action ol secretin. As long as the 
pancreatic juice remained in the ducts it had no action, since 
there were no carbohydrate and very little fat on which it 
could act and the tryptic ferment was inactive without the 
enterokinase. They suggested that the regurgitation of the 
succus entericus (which contained the enterokinase) into the 
pancreatic ducts would produce tryptic ferment and thus 
cause an acute pancreatitis. The effect of secretin had 
been tried in diabetes but without success.—The President 
asked if there was a definite relation between the amount 
of secretin injected and the amount of pancreatic juice 
produced.—Dr. H. Batty Shaw suggested that in a 
case of gastro-enterostomy as secretin would be pro¬ 
duced by the entrance of acid from the stomach into the 
intestine and would cause a flow of pancreatic juice into the 
intestine in which there was no food an enteritis would be 
produced. This was not borne out by actual clinical experi¬ 
ence.—Dr. Starling, in reply, said that the amount of 
secretion of pancreatic juice depended on the amount of 
secretin injected. He would have expected that an enteritis 
of the upper portion of the small intestine might have been 
produced by the action of the pancreatic juice in a case in 
which a gastro-enterostomy had been performed. 

Dr. T. G. Brodie and Dr. W. E. Dixon communicated a 
paper upon Some Points in the Pathology of Spasmodic 
Asthma based upon experiments in which they had studied 
the change in volume of a lobe of the lung by an adaptation of 
the plethysmographic method. All the symptoms of an attack 
of spasmodic asthma could be explained by the generally 
accepted view that the essential cause was the contraction 
of the muscular walls of the small bronchioles. Dr. Brodie 
and Dr. Dixon therefore gave in the first place a brief 
account of the innervation of these muscles, based upon 
previous work snd upon their own experiments. The degree 
of bronchial constriction was determined by the amount of 
restriction of the air movements into and out of the lobe 


experimented upon, and tracings were shown which demon¬ 
strated that the motor fibres for the muscles run in the 
vagus. There was apparently no' normal tonus in the 
bronchioles, because section of the vagi or destruction of the 
centre in the medulla produced no dilatation. They had 
further proved that these muscles were supplied by dilator 
nerve fibres which also reached the lung through the vagus. 
The evidence for the existence of these fibres depended upon 
the fact that if a tonic contraction was artificially set up—for 
instance, by the administration of muscarine or pilocarpine— 
subsequent stimulation of the vagus caused relaxation of the- 
muscles, an effect which was maintained as long as the 
stimulus was kept up. Dr. Brodie and Dr Dixon bad also- 
shown that there were no motor fibres passing through the 
ganglion stellatum or arising from the upper thoracie 
spinal roots. Turning next to the reflex excitation of the 
muscles, they pointed out that reflex constriction might at 
times be produced by excitation of the sciatic nerve. The 
same result was obtained rather more frequently by excita¬ 
tion of the central end of the divided vagus. The best reflex 
effects were obtained, however, by stimulating the nasal 
mucous membrane and a spot well back on the nasal 
septum and high up was the most effective in this respect. 
No reflex effects were obtained from the cornea nor as yet 
had reflex dilator effects been observed. They pointed 
out that these reflexes were of great importance in con¬ 
nexion with the pathology of asthma. The spasm causing the 
symptoms of the attack could only be caused by an excitant 
acting peripherally upon the nerve endings or muscle fibres 
themselves, or reflexly through the medullary centre. The 
evidence pointed to the reflex origin as being most probable, 
and the recent clinical results obtained by Dr. H. A. Francis 
were certainly supported by their experimental results. At 
the suggestion of Mr. Shattock, Dr. Brodie and Dr. Dixon- 
tried the effects of an injection of a saline extract of the 
sputum obtained from an asthmatic patient, but with negative 
results ; similarly spermine (Charcot-Ley den crystals) pro* 
duced no effect, so that there was no evidence forthcoming 
from such experiments that a local irritant was present in 
acute attacks of the disease. Turning next to the action of 
drugs upon the bronchial muscles, they stated that many, 
such as muscarine, pilocarpine, physostigmine, &c., pro¬ 
duced constriction by acting upon the nerve endings. 
Others—e.g., barium, veratrine, bromine, gold chloride, Ac. 
—acted upon the muscles and produced constriction. The 
effect of the first series of drugs could be entirely annulled 
by atropine, while those of the second were un¬ 
affected by it. The action of atropine was of great 
importance, as it was one of the drugs which had been- 
empirically selected for the treatment of the attacks. A 
quite small dose of atropine entirely abolished the vagus 
effect, but it was questionable whether a dose sufficient to 
remove entirely the spasm in an acute attack of asthma- 
could be safely administered. The other drug largely 
employed in the treatment of asthma, lobelia, was found to* 
produce a very characteristic effect. When injected into an 
an imal in which bronchial spasm had been induced by 
muscarine or pilocarpine it produced a transient dilatation 
and recovery, which in many ways recalled the effect of 
excitation of the vagus in such instances. The dilatation 
only lasted for quite a short period, from one to two minutes, 
after which the spasm once more returned. Referring next to¬ 
other points in the treatment of asthma Dr. Brodie and Dr. 
Dixon pointed out that if the cause ip any case consisted of 
an irritation of the nasal mucous membrane local treatment of 
the membrane with cocaine ought at once to cut short the 
attack. Instances of immediate relief procured in this 
manner had been recorded by Dr. H. A. Francis and others. 
If the attack was of central or reflex origin it should also 
be possible to cut it short by blocking the vagi, as, for 
instance, by the passage of a constant current through the 
neck, so that its conductibility was for a time prevented. 
Whether this was possible must be the subject of future 
inquiry.—Dr. W. S. Lazarus-Barlow asked if the authors 
had tried the effect of stimulating the mucous membrane 
of the intestinal tract, as it was well known that irritation of 
this mucous membrane often gave rise to attacks of asthma.— 
Dr. F. J. Poynton asked if any experiments had been carried 
out with regard to the effect of the uTaemic poison causing' 
spasm of bronchial muscles.—Mr. E. B. Waggbtt asked if 
the spasm of the bronchioles produced by stimulation of the 
nasal mucous membrane was always so extremely slight as 
that indicated by the tracing shown.—Dr. Brodie replied 
that the experiments upon the nose were performed in 
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unfavourable circumstances as a volatile anaesthetic had to 
be employed. Many tracings had been less marked than 
that exhibited. Nothing like an attack of asthma had ever 
been produced by nasal stimulation. No reflex spasm had 
ever been produced by stimulating the mucous membrane 
of the stomach or intestine. He regarded the asthma of 
uraemia as probably due to asphyxia of the respiratory centres 
in the medulla. Division of the vagi prevented this spasm. 

Dr. Shaw read a paper on the Leucocytic Changes 
following Splenectomy combined with Intravenous Injec¬ 
tions of Sodium Cinnamate. The experiments were under¬ 
taken in order to find out what share the spleen took in 
the leucocytic changes produced under varying conditions of 
leuoocytosis. The series of experiments tended to confirm 
the view that the more complex leucocytes were derived from 
the simpler ones, further, that the only immediate effect 
produced within a few hours by the removal of the spleen 
combined with the injection of sodium cinnamate was to 
intensify the final conversion of intermediate cells to poly¬ 
morphonuclear cells—a change shown also to result from the 
mere injection of sodium cinnamate. 


OBSTETRICAL SOCIETY OF LONDON. 


A Contribution to the Natural History of Dysnunorrhcca .— 
Dermoid Cyst.—Exhibition of Specimens. 

A meeting of this society was held on Dec. 3rd, Dr. 
Peter Horrocks, the President, being in the chair. 

Dr. G. E. Herman and Dr. H. R. Andrews communicated 
a paper entitled “A Contribution to the Natural History of 
Dysmenorrhcea ” in which they comp-ired a number of ca*es 
of dysmenorrhaea cured by dilatati n of the cervix with a 
number of others in which dilatation of the cervix produced 
no benefit. They found no rea-oo to think that dysmenorrhoea 
curable by dilatation was frequently associated with imper¬ 
fect development of the uterus, believing that it began with 
the establishment of menstruation in about two-thirds of 
the cases and was acquired later in about one-third ; that it 
almost always began before the age of 25 years, but might 
be acquired at any age. The result of treatment they con¬ 
sidered not to be materially affected by the length of time 
which the dysmenorrhoea had lasted, the age of the patient 
when treated, or the duration of her married life. They found 
that in most cases cured by dilatation the time of commence¬ 
ment of pain was very near the time of commencement of the 
flow, while in most of the cases not cured by dilatation the 
pain began two days or more before the flow. In half of those 
cured by dilatation the pain was over in less than two days ; 
in more than half of those not cured by dilatation the pain 
lasted more than four days. In four-fifths of those cured by 
dilatation the pain was paroxysmal ; in three-fourths of those 
not cured by dilatation it was constant. In most of the 
cases cured by dilatation the pain was not relieved by lying 
down. Dr. Herman and Dr. Andrews gave details showing 
the severity of the pain and found that only a few patients 
were known to pass membranes and that in only a few were 
there physical signs of disease. They found no evidence of 
such narrowing of the cervical canal as to hinder mechanically 
the flow of blood through it, but thought it possible that 
some degree of smallness and rigidity of the canal might 
hinder the physiological dilatation of the canal which should 
take place during menstruation and so provoke painful con¬ 
tractions of the uterine body ; but they were unable to 
adduce evidence of this.—The President agreed with Dr. 
Herman and Dr. Andrews that, speaking generally and 
broadly, it was true that when the pain in dysmenor¬ 
rhoea was paroxysmal it was more likely to be of uterine 
than of ovarian origin ; but he gave details of a case of 
undoubted ovarian dysmenorrhoea where there was a con¬ 
genital absence of the vagina and where the uteros was repre¬ 
sented by a mere band, and yet where the pain every month 
was so severe that the patient was in agony and was obliged 
to go to bed for several days. The ovaries, after every 
other means had been tried, were removed by abdo¬ 
minal section and the patient had never been troubled 
since, the operation having been done in 1898. He 
asked for information as to the method of dilatation. 
He believed that whatever theory in regard to the pro¬ 
duction of the pain or of its relief by dilatation might be 
correct it would be found that the alleviation or cure of the 
dysmenorrhoea was owing to laceration of the fibres. For 
this reason he had himself adopted a modification of Sims’s 
operation—that was, in addition to slitting the cervix back¬ 
wards from the os externum up to the posterior fornix he 


made a counter incision to the left or to the right of the 
cervix, which thus divided the cervix into two unequal parts, 
a quarter and three-quarters respectively. His object in 
doing this was to cut through the circular fibres twice, for 
he had found from experience that Sims’s operation, even 
though it relieved for a time, was apt to be followed by a 
recurrence of the dysmenorrhcea owing to the cicatrisation 
of the parts, whereas by cutting through the circular fibres 
twice, each set—that was, the set in the one-quarter segment 
and the set in the three-quarters segment—contracted, and 
even when the active contraction passed off remained 
shortened, having no longer power to approximate, hence 
the increased space in the os externum and cervical canal re¬ 
mained more or less permanent. In this way he had treated 
many cases with conspicuous success, and certainly with 
better results than by mere dilatation, for obviously if dilata¬ 
tion were carried out to any slight degree the uterus was bound 
to contract again and the condition would soon be as before, 
whilst if carried to a considerable extent the parts were more 
or less lacerated. His colleague, Dr. A. L. Galabin, was 
in the habit of dilating with Hegar’s dilators to a con¬ 
siderable degree—he thought to No. 19; and, as a rule, 
the parts were lacerated, as indicated by a dilator of 
a higher number passing more easily than the one imme¬ 
diately preceding it. Then, again, Dr. Herman and Dr. 
Andrews spoke of cases of stenosis of the os uteri as 
existing only in pictures in text-books. He could not 
agree to that, for he had seen cases of pinhole os where 
it was impossible to pass an ordinary uterine sound and 
where there was great dysmenorrhoea. Moreover, such cases 
were very satisfactorily treated by a modified Sims’s opera¬ 
tion. Again, he disagreed with the remarks that it was of no 
importance as to whether a patient passed membranes or not, 
inasmuch as the treatment was the same—namely, dilatation. 
His own experience was that dilatation or a modified Sims’s 
operation was practically useless in membranous dysmenor¬ 
rhoea. In all such cases he recommended careful and 
thorough curetting and the application of a strong caustic, 
such as iodised phenol or pure carbolic acid. Dr. Herman and 
Dr. Andrews had suggested a new theory as to the cause of 
the pain in these cases of uterine dysmenorrhaea—namely, 
that it was due to the cervix not dilating when the fundus 
and body contracted. He did not think this was a correct 
expression because the law was that when the fundus and 
body of the uterus contracted the cervix relaxed. Then, 
when in this physiologically relaxed condition it could be 
easily dilated if there were anything to dilate it, such as 
the bag of waters or if the amnion had ruptured the child’s 
head, &;c. Certainly there were some longitudinal fibres in 
the cervix which could draw it open even in the* absence df 
these dilating forces, but they only came into operation at a 
later stage. Hence one did not find the os uteri patent in 
these cases of uterine dysmenorrhoea. Finally, he thought 
that whilst the menses when fluid found a free enough exit, 
they might when clotted inside the uterus require uterine 
contractions that amounted to miniature labour pains, and 
which were as painful sometimes as labour pains, to expel the 
clots.—Dr. Heywood SxMiTH drew attention to the associa¬ 
tion between dysmenorrhoea and anteflexion of the uterus. 
Dr. R. Boxall doubted whether, in such a case as that men¬ 
tioned by the President, cessation of dysmenorrhaea, after 
removal of the ovaries, could be rightly regarded as affording 
conclusive evidence that the pain had been of ovarian and 
not of uterine origin. — Dr. A. E. Giles thought that the 
treatment by dilatation was not suitable for cases of dys¬ 
menorrhoea in which the pain occurred chiefly before the 
onset of the flow. He agreed with Dr. Herman and Dr. 
Andrews that obstructive dysmenorrhcea was a fallacy.—Dr. 
A. H. N. Lewkrs found that the extent to which the cervix 
of a nullipara could be dilated varied considerably, but in a 
multipara much higher degrees of dilatation could be secured 
without much difficulty. — Dr. Galabin thought that the pro¬ 
portion of cases of dysmenorrhoea which could be ascribed 
wholly and with certainty to painful uterine contractions was 
very small, and that much more frequently some inflammatory 
or congested condition of the endometrium was an element 
in the case, and that the addition of curetting to dilatation 
in the majority of cases increased the efficacy of the opera¬ 
tion. He did not usually carry the dilatation beyond about 
No. 13 or 14 of Hegar’s dilators. This did not generally 
lacerate the external os.—Dr. W. S. A Griffith thought 
that the different degrees of pain which patients suffered 
depended more on the nerve sensibility of the individual than 
on structural variations of the uterus and its appendages. 
—Dr. H. Briggs agreed in the main with Dr. Herman and 
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Dr. Andrews in their conclusions as to the cases of dys- 
menorrhoea most likely to be benefited by dilatation or section 
of the cervix. He supported the Liverpool practice of a 
high degree of dilatation supplemented by a deep posterior 
section of the cervix throughout its entire length.—Dr. 
Herman said that Dr. Andrews and he were aware of the 
difficulties and uncertainties referred to by the President and 
Dr. Galabin and had alluded to them in their paper. The 
pain of pelvic congestion was often described as coming and 
going; but on close inquiry it would be found that each 
attack was said to last an hour or two; it was not 
a sharp, short spasm like that of uterine colic. In the 
case on which the paper was based the dilatation was 
of both the external and the internal os and was done 
with bougies graduated in size according to the catheter 
scale. Successive sizes were passed until considerable 
resistance was met with. Usually it was carried up to 
No. 12 or higher. After such dilatation the cervical canal 
remained larger than before for at least some months. This 
he had verified by measurement. When he commenced 
practice the regular treatment for bad cases of dysmenorrhoea 
at most hospitals, certainly at the London, was division of 
the vaginal portion. He was led to abandon that by meeting 
with cases in which the vaginal portion had been divided 
without benefit, but which were cured by dilatation with 
bougies of the os internum. He would like to know what 
meaning the President attached to the word “permanent” 
when he spoke of “ permanent cures ” of dysmenorrhoea. He 
(Dr. Herman) thought that the use of the word “permanent ” 
was only justifiable if the patient’s condition was known up 
to the time when menstruation ceased. It was so difficult 
in consulting practice to watch cases as long as this that he 
thought cases known to be permanent cures must be few. 
He had himself records of one case in which the cure of 
dysmenorrhoea lasted till the menopause. He would like to 
know how many cases of the “ permanent cure ” of 
membranous dysmenorrhea the President had seen? He 
had known curetting and caustic to fail, not only in his own 
hands, but in those of others. He thought that dilatation 
was the more effective treatment of membranous dysmenor- 
rhoea. He would also like to know how membranous 
dysmenorrhea was to be prevented. Like others, he had 
seen cases in which the os externum was so small that it 
would not admit a probe, but the patients menstruated 
without pain. In such cases he thought that it was a good 
ractice to divide the vaginal portion in order to prevent 
elay in the first stage of labour. When clots were passed 
from the vagina he knew no sure way of telling whether the 
blood ha^ clotted in the uterus or in the vagina. Many 
small lumps, described by patients as clots, if carefully 
examined would be found to be rolled up membranes. The 
President’s distinction between “dilatation” and “relaxa¬ 
tion ” seemed to him to be verbal rather than real. The 
cervical canal did enlarge during menstruation. He agreed 
that anteflexion was common with dysmenorrhoea. But his 
investigation and that of Vedeler showed that it was present 
with exactly the same frequency in women who menstruated 
without pain and these facts had never been controverted. 
Seeing that most patients with dysmenorrhoea were girls who 
except for their monthly pain were in perfect health, he did 
not think with Dr. Galabin that they were frequently suffer¬ 
ing from endometritis or that dilatation cured them because 
it favoured the cure of endometritis. He agreed that it 
was difficult to distinguish the cases that could be cured by 
dilatation from those that could not, and it was the object 
of the paper to assist in this difficult task. The severity of 
menstrual pain depended much on the sensitiveness of the 
patient. 

Dr, Victor Bowney read a short communication on a 
Dermoid Cyst containing a large number of Epithelial Balls. 
—In the discussion which followed, Mr. Alban H. G. 
Doran, Mr. Malcolm, Mr. A. E. Butler-Smythe, and Dr. 
Spencer took part. 

Dr. Giles showed a specimen of Fibroma of the Ovary, 
and the case was discussed by the President, Dr. Briggs, 
and Mr. Doran. 

Dr. Lewers, Dr. W. C. Swayne, and Dr. Sikes also 
showed specimens. 


West London Medico-Chirurgical Society.—A 

meeting of this society was held on Dec. 5th.—Mr. C. B. 
Keetley showed a patient who had been sent into hospital 
three weeks previously with a Rupture of the Ligamentum 


Patellae. The patient was a middle-aged man. Five weeks had 
passed since the accident. The ruptured ends were brought 
together with silkworm gut. A piece of stout silver wire 
was inserted through the patella and the tubercle of the 
tibia as a temporary ligamentum patellae. At present, three 
weeks after the operation, the patient could walk and extend 
the knee painlessly. The silver wire would be removed in two 
or three months.—Mr. G. A. Garry Simpson showed : 1. A 
child, in apparently good health, who last summer suffered 
from no less than 85 Tuberculous Abscesses of the Skin. The 
deposits under the skin were of about the size of the kernel 
of a hazel-nut. The nodules were scraped out with a 
Yolkmann’s spoon ; the only other treatment was open air 
and good food. 2. A man who had recovered from Tetanus. 

A rusty nail perforated the sole of his foot for about one 
inch. The wound was irrigated with 1 in 1000 perchloride 
solution, but 14 days after the injury the man developed 
tetanus. Mr. L. A. Bid well injected anti-tetanic serum into 
the posterior portion of each second frontal convolution. Mr. 
Simpson suggested that in such cases serum should be 
injected immediately after the injury without waiting for 
symptoms of tetanus and that oxygen should be forced 
into the wound. 3. A child who had got the tongue between 
the cogwheels of a clockwork engine. With the assist¬ 
ance of a plumber the machine was unsoldered and the 
tongue was released. The portion of the tongue caught in 
the cogwheels subsequently sloughed. 4. A patient who, in 
falling from a pear tree, ran a piece of wood for some 
inches under his scalp. By means of antiseptic precau¬ 
tions, drainage, and free oxygen to the wound a complete 
cure resulted in a few days.—Dr. S. D. Clippingdale said 
that in the child with multiple abscesses, in addition to the 
suggestions of tubercle, syphilis, or pus infection, farcy 
might be a possible cause.--Dr. A. Whitfield agreed with 
the diagnosis of tuberculosis. The tuberculides probably 
arose as bacillary emboli from some central focus. These 
emboli were probably either bacilli of extremely low 
virulence or dead bacilli. This would account for the 
mildness of the symptoms and the negative result of inocula¬ 
tion experiments. Probably the child has had, or still has, 
a tuberculous focus, possibly in the bronchial or mesenteric 
glands.—Mr. Keetley suggested, with reference to the case 
of tetanus, that all punctured wounds, with the possibility 
of infection by tetanus, should be opened up and disinfected 
in some such way as that suggested by Mr. Simpson.— 
Dr. Seymour Taylor showed two cases of Mitral Stenosis, 
accompanied in each instance by mitral regurgitation. The 
first patient, aged 40 years, had had rheumatic fever. 
In this case the administration of digitalis was followed by 
good results, the drug being specially indicated by the 
irregular pulse and the existence of chronic bronchitis. 

In the second patient, aged 25 years, who had been 

an athlete, there was no history of previous acute 

rheumatism. The murmur occupied the late diastolic 
period (presystolic). Great improvement resulted from 
rest without digitalis or other cardiac tonics.—Dr. Whitfield 
showed a woman, aged 36 years, with a symmetrical scarring 
eruption over the deltoid region in both arms. The disease 
commenced 20 years ago, with no history of injury. There 
were one or two similar smaller patches on the right buttock. 
Dr. Whitfield believed the disease to be an unusual 

form of scleroderma, but others regarded the case as one 
of keloid. However, the scar formed after exising the piece 
of infiltrated edge showed no sign of becoming keloidal.— 
Mi. Paton showed a woman, aged 58 years, who was 
operated on in September of this year for chronic intestinal 
obstruction associated with considerable loss of weight. 
Three inches of the colon were excised and the divided ends 
were united by two continuous sutures. The abdominal 
wounds were completely closed except for a small gauze 
drain. The patient recovered without any trouble 
except diarrhoea which was very difficult to stop. 
8he had since almost regained her normal health and 
had put on nearly one and a half stones in weight — 
Dr. A. E. Russell showed :—1. A case of Syringomyelia of 
the Cervical and Upper Dorsal Region of the Cord. The 
patient was a man, aged 50 years. The combination 
exhibited by the patient of muscular atrophy, dissociative 
anaesthesia, and trophic joint lesion presented a complete 
picture of syringomyelia. 2. A man, aged 34 years, who 
contracted syphilis 10 years ago. Five years ago he suffered 
from gastric crises ; after 18 months these were succeeded by 
weakness of the legs. He also had laryngeal crises, light¬ 
ning pains in the upper and lower limbs, and marked ataxia 



The Lancet,] 


FORFARSHIRE MEDICAL ASSOCIATION. 


[Deo. 27 , 1902 . 1757 


of the arms and legs. The chief feature in the case was the 
marked muscular atrophy in the whole of the lower limbs. 
This was a rare phenomenon in tabes dorsalis. — With regard 
to the case of tabes dorsalis Dr. Taylor thought that 
there must be some predisposing factor besides syphilis. 
The disease was comparatively rare in women. In his 
opinion the man who indulged in excessive sexual excite¬ 
ment, if he contracted syphilis, was likely to become the 
victim of locomotor ataxia. 

Forfarshire Medical Association.—A meet¬ 
ing of this society was held on Dec. 4th, Dr. A. J. 
Duncan being in the chair.—Dr. 0. Templemar gave 
an account of a case of Typhoid Fever which showed 
post mortem no intestinal lesion. The symptoms of the 
case were those of a severe attack of typhoid fever. There 
were diarrhoea, haemorrhage, green stools, vomiting, and 
coma. At the post-mortem examination there was no other 
affection in the abdomen but redness and slight enlarge¬ 
ment of the mesenteric glands. There was no enlargement 
of the spleen. There was some congestion of the brain.— 
Several questions were asked to which Dr. Templeman 
replied. In his reply he said that he considered greenish 
stools occurred only in severe cases with bilious vomiting 
and that in all the cases from the district from which 
this case came Widal’s reaction was obtained on examination 
of the blood, this being done in the majority of the cases.— 
Dr. A. McGillivray exhibited a Portable Storage Battery 
which could be used for all kinds of Eye Work, Cautery, 
Electrolysis, &c.—Professor J. A. C. Kynoch showed an 
Unruptured Tubal Gestation removed by operation and also a 
Subserous Uterine Fibroid removed by operation from a 
woman, aged 40 years, on account of its impaction in the 
pelvis.—Dr. H. C. Colman read notes of three cases of Diph¬ 
theria which illustrated various sequelae of that disease. 
The first case was that of a boy, aged seven years, in whom, 
three weeks after a sore-throat not recognised as diphtheria, 
there occurred an alarming attack of heart failure, followed 
in a day or two by paralysis of the soft palate and complete 
paraplegia. The second case was that of a girl, aged four 
years, who, on the thirty-fifth day, after a rather severe attack 
of diphtheria which pursued an ordinary course, but when 
recovery seemed to be complete, developed an incomplete 
paraplegia with complete paralysis of the pupils and soft 
palate. These were rapidly improving with rest in bed and 
strychnine, when in ten days after their onset, or 45 days 
from the beginning, the heart suddenly failed. The third 
case was that of a boy, aged three years, who, 32 days after 
the onset of a mild attack, vomited and was rather 
collapsed and developed a rapid feeble pulse which still, 23 
days later, frequently ran up to 100, though in every respect 
the boy seemed to be quite well. After a brief reference 
to treatment generally, emphasising the value of local appli¬ 
cation in addition to antitoxin, he referred in detail to the 
commoner sequelae—viz., paralysis of the palate and of the 
intrinsic and extrinsic muscles of the eye, paraplegia, and 
heart failure. In discussing the last he distinguished between 
the form of heart failure which occurred only during fever 
and which was due to degeneration of the muscles caused 
directly by the poison circulating in the blood and the form 
that might occur even nine weeks later, due to a neuritis. He 
emphasised the great importance of rest in bed in treating 
all these forms and the necessity of observation of all patients 
for some time to minimise dangers. He inclined to the 
opinion that the sequelae were more common nowadays 
because antitoxin saved many severe cases that would 
have ended in early death, and he doubted if there were 
any means of preventing their occurrence.—Dr. Duncan 
mentioned three cases of post-diphtheric paralysis which he 
had seen. —Dr. George Whyte referred to the pseudo-tabetic 
gait seen in some cases and the neuritis in others.—Dr. J. 
S. Y. Rogers mentioned a case of ulceration into the carotid 
in which death occurred from haemorrhage and discussed 
the question of the dose of antitoxin.—Dr. J. Mackie 
Whyte emphasised the necessity of administering antitoxin, 
even though the case was seen a week after the onset.— 
Dr. W. E. Foggie mentioned a case in which nephritis 
occurred as a sequela. He considered that neuritis of mild 
form was more common than was supposed. He had seen 
one case of severe neuritis with both motor and sensory 
changes affecting both upper and lower extremities occurring 
six weeks after a recovery in three months. He had met with 
one case of neuritis of the heart nerve.—Dr. Colman replied 
that he usually gave 2000 units (B. W. A Co.) at once and 


repeated it again if required. He considered local treatment 
necessary owing to the probability of a mixed infection of 
the throat and that arsenic internally was justifiable in 
severe neuritis after diphtheria. 

Edinburgh Obstetrical Society.—A meeting 

of this society was held on Dec. 10th, D^ James Ritchie, the 
President, being in the chair. SpecimRs were shown by 
Professor A R. Simpson, Dr. D. Berry Hart, Dr. G. Scott 
MacGregor, Dr. J. Lamond Lackie, and Dr. W. Fordyce.— 
Dr. N. T. Brewis read notes on Two Cases of Cancer of the 
Cervix at the fifth month of Pregnancy removed by Pan- 
hysterectomy, with remarks on the treatment of cancer 
during pregnancy. The first patient was 36 years old, had 
been married 15 years, and had given birth to nine children, 
the youngest being 16 months old. On examination 
she was found to be five months pregnant. The second 
patient was 30 years old and was the mother of six 
children, the youngest being three years old. Her 
menstruation was regular and excessive in quantity. 
Panhysterectomy was performed in both patients, who made 
uninterrupted recoveries, and on recent examination neither 
patient showed any trace of recurrence, one four years and the 
other two and a half years after operation. Dr. Brewis then 
considered the surgical treatment of pregnancy complicated 
by cancer of the cervix. If the disease was apparently con¬ 
fined to the uterus and there was reasonable hope that it 
could be removed and the mother cured, then operation 
should be radical and prompt. To save the mother’s life 
was what was striven for in the earlier months, to save both 
mother and child was the aim in the later months. In the 
first three or four months vaginal hysterectomy should be per¬ 
formed. In the later months it was doubtful which operation 
was to be preferred but the experience of recent operators 
was almost entirely in favour of the vaginal route also in 
the later months. In the later months, when the child was 
viable and the aim was to save both mother and child, 
Caesarean section should first be performed and the uterus 
should be removed afterwards by the abdomen. In six 
hysterectomies performed in the later months of pregnancy 
Dr. Brewis had found the operation to be easy and 
only a small quantity of blood had been lost. In 
those cases of cancer in which the disease had extended 
beyond the uterus and which afforded no hope that the 
mother could be cured of the disease, the interests of the 
child alone were to be considered. In inoperable cancer in 
the earlier months induction of labour might offer the 
mother the best chance, but in the later months Caesarean 
section offered the best chance for both mother and child. This 
should be performed when the child was viable but should 
not be delayed till natural labour set in.—Professor Simpson, 
Dr. Berry Hart, Dr. H. M. Church, and Dr. Scott MacGregor 
made remarks on the paper and Dr. Brewis replied.— 
Dr. Berry Hart read a paper on the Relation of Hydatid Mole 
to Deciduoma Malignum, illustrated by photographs and 
microscopical sections.—Professor Simpson and Dr. F. W. N. 
Haultain made remarks on the paper and Dr. Berry Hart 
replied.—Dr. Lackie read a paper on a series of cases of 
“Non- septic” Puerperal Pyrexia. In the majority of cases 
of fever in the puerperium the origin was septic and the 
amount of disturbance depended on the organism and on 
the dose of the poison which was absorbed into the system. 
In cases of short duration the patients got well, some 
spontaneously, others as the result of active treatment. All 
rises of temperature after labour should be regarded with 
great suspicion, and when in doubt should be treated as real 
cases of puerperal septic fever. Cases other than those of 
the septic type occurred, and Dr. Lackie read the notes of 
six illustrative cases.—Professor Simpson, Dr. Fordyce, Dr. 
Berry Hart, Dr. H. O. Nicholson, Dr. G. Keppie Paterson, 
and the President discussed the paper. 

Aberdeen Medico-Chirurgical Society.— A 
meeting of this society was held on Dec. 4th, Dr. J. Gordon, 
the President, being in the chair.—Professor W. Stephenson 
read a paper on Certain Forms of Menstrual Suffering and 
the Action of Permanganate of Potassium therein. Cases 
were selected to illustrate the effects of the remedy and the 
forms of suffering in which relief was obtained. There was 
abundant evidence that manganese possessed special thera¬ 
peutic properties but nothing was known of its action. Pro¬ 
fessor Stephenson’s experience was that direct and trust¬ 
worthy results were to be obtained in many and varied 
forms of menstrual suffering when these were due to certain 
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vascular disturbances Attention was directed to what 
Professor Stephenson regarded as a type of constitution or 
diathesis possessing a distinctive character or indi¬ 
viduality as distinct in itself as that of the chlorotic 
constiiution. In chlorosis the defect lay in the formation 
of the blood, in this other it lay in the blood-vessels and 
principally in the capillaries and venous system. Iron was 
indicated in the cure and manganese in the other. Each 
might exist independently ; they were also to be found com¬ 
bined. The condition was readily recognised by the colour 
of the hands which was familiar to all. They were of a dull 
led, generally cold, and when so they assumed a purplish 
tint, better described by the Scotch word 41 blae .” Hence he 
had been in the habit of designating this as the blae type of 
c institution. In the full development, when the health 
became impaired, the colour of the face was often uncomfort¬ 
ably high, a dull, not a bright, red, often flushed, full, and 
swollen-looking (Scotice “ hoved ”), and at times assumed the 
blae tinge. The patients complained of being depressed, 
heavy all over, with loss of energy and a tendency to fall 
asleep if remaining quiet. The menstrual function was liable 
to be deranged even when the health was otherwise good ; in 
some the flow was diminished and in others it was increased. 
The period was always accompanied by pain. In all the cases 
illustrating these features very striking and permanent results 
were obtained from the use of the permanganate. The 
tendency to undue fulness of the venous system disappeared 
and with it the varying forms of menstrual suffering as well 
as the general feeling of dulness, heaviness, and loss of 
energy. The usual expression of the patient was, 44 1 feel 
lighter all over and have no pain to speak of. ” In the class 
of cases under review the distress was evidently due to a loss 
of the normal balance between the arterial and venous 
systems.. A study of the cases recorded suggested the view 
that the phenomena of menstruation were associated with, 
if not due to, the rise of the tide in the venous system. 
Further, as it was evident that manganese, acting probably 
through the nerve centres, regulated the rhythmic vascular 
changes, trustworthy indications for its use were to be found 
in the evidence that constitutionally or locally there was a 
disturbance in the venous circulation as illustrated in the 
cases recorded by Professor Stephenson.—The following 
members took part in the discussion : Dr. D. W. Finlay, Dr. 
G. M. Edmond, Dr. A. Westland, Dr. R. G. McKerron, Dr. 
D. Rennet, Dr. J. F. Christie, Dr. A. Walker, Dr. A. M. Rose, 
and the President. 

Leeds and West Riding Medico-Cfirurgical 

Society. —A meeting of this society was held on Dec. 12th, 
Mr. John Irving, the President, being in the chair.—Dr. A. 
Bronner read a paper on the use of Haab’s Giant Magnet in 
extracting small pieces of iron from the eyeball. The point 
of the magnet was placed in front of the cornea and the 
electric current was turned on slowly and gradually and the 
foreign body, if in the vitieous, was drawn to the posterior 
surface of the lens through the suspensory ligament behind 
the iris into the anterior chamber. The old-fashioned 
method of making an incision in the sclera and of introduc¬ 
ing the small point of the magnet into the vitreous was 
dangerous and often caused inflammation of the vitreous 
and detachment of the retina. The use of the giant magnet 
required a good deal of experience and patience. Dr. 
Bronner thought that in a large number of cases the eyeball 
could be saved if the foreign body were extracted at once 
and with care. He read notes of several cases which had 
come under his care. The giant magnet used at the 
Bradford Eye and Ear Hospital was a modification by 
Hirschberg of that by Haab.—Mr. A. L. Whitehead dis¬ 
cussed the paper and Dr. Bronner replied.— Mr. A E. A 
Pearson read a paper on Isolation Hospitals and 44 Return ” 
Oases of Fever.—Mr. J. F. Dot son read a paper on Intus¬ 
susception of Meckel’s Diverticulum.—Dr. A Mantle showed 
a man, aged 43 years, suffering from Syringomyelia.— Dr. 
Allan exhibited (1) a Heart showing Stenoris of the Mitral 
and Tricuspid Valves ; (2) an Aueurysm of the Aortic Arch 
(the arch gives off the thyroidea ima) ; and (3) a specimen 
showing Musculus Sternalis.—Mr. Pearson showed (1) Colon 
from a case of Ulcerative Colitis ; (2) an Ileum from a case 
of Enteric Fever ; (3) a Vaccination Scar Measure for rapid 
determination of a Scar Area ; and (4) a Foetus (four months) 
from a case of Variola Confluens.—Mr. G. Constable Hayes 
exhibited two cases of Choroido-Ketinitis.—Mr. G. Paul 
Anning showed specimens of (1) Twin Pregnancy (six and a 
half months) ; and (2) two Separate and Unruptured Bags 


of Membranes and Placenta.—Mr. R Lawford Knaggs 
showed (1) a Ruptured Liver; (2) a Large Abscess of 
the Liver communicating with a Bile Duct ; (3) a 
Diaphragmatic Hernia of the Liver; and (4) Ulcera¬ 
tion ana Perforation of the Gall-bladder by a Stone 
(fatal perforatitn).—Dr. R. H. Crowley exhibited a speci¬ 
men of Tabetic Arthropathy.—Dr. Priestley Leech showed 

(1) a case of Carcinoma of the Abdominal Wall involving 
the Colon and the Small Intestine ; and (2) the Stomach 
and Heart from a case of Perforated Gastric Ulcer which 
was operated on.—Dr. T. Chun on showed a case of 
Giaves’s Disease treated by Anti*thyroidin.—Mr. B. G. A. 
Moynihan showed (1) a large Semi-solid Renal Tumour; 

(2) a Stone removed from the Ureter; (3) several Stones 
removed by Lithotrity; (4) 218 stones lemoved from 
a Perineal Abscess; (5) a Calculus removed from the 
Prostate; and (6) a specimen from a case of Complete 
Prostatectomy. 

Glasgow Southern Medical Society —The 

fifth meeting dunng the present session of this society was 
held on Dec 11th, Dr. D. Macgilvray, the President, being 
in the chair.- Dr. J. Crawford Renton showed a number of 
mo>t interesting Surgical Cases, among which may be 
mentioned that of a man who had been admitted to the 
Glasgow Western Infirmary suffering from a severe injury in 
the right lumbar region, received by falling down the hold 
of a ship. On the tenth day after admission he had a sudden 
seizure of bloody urine and became collapsed. Dr. Renton 
injected saline solution subcutaneously and exposed and re¬ 
moved the kidney, which was found to be almost torn through. 
The man then made a good recovery and expressed himself 
to the meeting as being as well as ever. Another case was 
that of a man who had been admitted suffering from urgent 
renal symptoms. Blood had never been passed but the 
urine contained traces of albumin. The patient was radio¬ 
graphed showing the presence of a large stone which 
was removed, the patient quite recovering. Dr. Renton said 
that in some cases of marked pain in the renal region it 
was difficult to determine the cause as many cases simulating 
renal calculi were found on exploration to be due to the 
presence of inflammatory adhesions around the kidney, the 
separation of which from the kidney caused the pain to 
disappear. Several cases of complete recovery from acute 
tuberculous peritonitis were aUo shown, the tubercles 
entirely disappearing after the admission of light into the 
abdomen by an incision. In connexion with the radical 
cure of femoral hernia Dr. Renton expressed his great 
satisfaction at the results which he had obtained by 
the operation introduced by Professor Roux of Lucerne. 
This operation consisted of the exposure and removal 
of the hernial sac, then passing a metal staple obliqnely 
through Poupart’s ligament and hammering it into the 
pubic bone, thereby effectively and permanently obliterating 
the canal. A most interesting case in connexion with 
the causes of intestinal obstruction was that of a young 
woman who was admitted with all the symptoms of 
appendicitis. She had pain and swelling in the right 
iliac region with rapid pulse and elevation of tem¬ 
perature. The morning after admission the symptoms 
greatly subsided, so Dr. Renton decided to wait before 
operating. Under suitable treatment the patient passed 
by the bowel a great number of pieces of cork varying 
in size from one-quarter to three-quarters of an inch, the 
quantity passed and collected being sufficient to fill a glass 
jar of the capacity of eight fluid ounces. It turned out that 
she had been in the habit of chewing pieces of cork while 
engaged at her occupation of bottling beer. These pieces 
she had swallowed from time to time, and, gradually accumu¬ 
lating, they caused the obstruction.—A vote of thanks to 
Dr. Renton conclude 1 the meeting. 

British Gynecological Society. —A meeting 

of this sreiety was held on Dec. llth, Dr. Hey wood Smith, 
one of the Vice-Presidents, being in the chair. Dr. H. 
Macnaughton-Jones exhibited a series of Specimens illus¬ 
trating Various Forms of Myomata, more especially nodular 
forms included in the primary growth and mucoid and 
calcareous degenerations.—Mr. R. T. A. O'Callagban com¬ 
municated notes of a case of Complete Procidentia Uteri 
of two years’ standing in a girl, aged 18 years, treated by 
hysteropexy.—Dr. C. H. F. Routh, Dr. Macnaughton-Jones, 
Dr Herbert Snow, and Dr. Heywood Smith discussed the 
case and concurred- that permanent cure of complete 
prolapse by hysteropexy alor.e was hardly to be expected. 
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—Mr. E. Stanmore Bishop read a paper on Prolapsus Uteri 
with special reference to an operation for reproducing the 
sacro-uterine ligaments. He accepted the recent description 
of these ligaments by Professor A. Dixon and Professor 
Birmingham as consisting of mixed fibrous and muscular 
tissue and he considered these ligaments as the most im¬ 
portant factors in maintaining the uterus in its proper posi¬ 
tion. He admitted Mr. F. B. Jessett’s priority in supple¬ 
menting gastro-hysteropexy with an operation upon these 
ligaments, though he had not been aware of it, and his own 
operation was essentially different. He then described his 
technique.—Mr. Jessett, after thanking Mr. Bishop for 
allowing him to see the paper before it was read and 
mentioning the different technique of his own method 
and the operations practised by Bovee and other surgeons, 
said that both Mr. Bishop and he himself recognised 
the important influence of the sacro-uterine ligaments, but 
neither of them trusted to an operation restoring them or 
their influence to cure prolapse without further surgical 
measures ; he was however, convinced that the principle of 
these operations was good, even though the details might 
differ and perhaps require perfecting.—Dr. Macnaughton- 
Jones pointed out that the importance of these sacro-uterine 
ligaments and operations for their repair were no new thing. 
B. S. Schultze, for instance, described them in his work on 
Displacements. The paper covered too wide a field to be 
considered at the present meeting.—After some remarks 
from Mr. Jessett and Dr. Routh it was agreed, on the sug¬ 
gestion of Dr. Hey wood Smith, to adjourn the discussion to 
a future meeting, Mr. Bishop reserving his reply. 

Laryngological Society of London.— A meet¬ 
ing of this society was held on Dec. 5th, Mr. E. Cresswell 
Baber, the President, being in the chair.—Mr. W. R. H. 
Stewart showed a case of Nasal Deformity and one of 
Strumous Ulcers of the Mouth and Tongue.—Mr. F. J. 
Steward showed a specimen of Malformation of the (Eso¬ 
phagus obtained from an infant five days old. The child 
had been quite unable to swallow, milk being regurgitated 
after five minutes. There was complete obstruction five 
inches from the gums. The specimen showed dilatation 
of the upper portion of the oesophagus which ended in 
a blind extremity about an inch above the bifurcation 
of the trachea. The lower portion of the oesophagus 
communicated at its upper end with the trachea —Mr. 
Hunter F. Tod showed a case of Laryngitis Hypertrophica in 
a girl, aged 21 years, following prolonged nasal trouble.— 
Dr. Scanes Spicer gave a lantern demonstration on Some 
Recent Investigations on the Normal Fluctuations of Air 
Pressure in the Upper Respiratory Tract and the effect on 
these fluctuations of nasal obstruction artificially produced. 
He suggested that a naturally wide rima with the con¬ 
sequent diminution of normal pressure fluctuations and 
lessened rhythmical stimulus to circulation in the blood¬ 
vessels and so to lessened nutrition of the walls was the 
explanation of the origin of atrophic rhinitis.—Dr. Logan 
Turner showed a series of Anatomical Preparations demon¬ 
strating the Artificial Production of (Edema of the Larynx. 
He also showed a case of abnormal narrowing of the larynx 
and trachea, probably congenital in origin.—Dr. H. Tilley 
showed a case of Advanced Epithelioma of the Epiglottis 
with secondary infection of the cervical glands with the 
object of illustrating the relief obtained by removal of the 
primary growth through the mouth. Attacks of dyspnoea 
and extreme difficulty in swallowing were the chief sym¬ 
ptoms. A radical operation was evidently quite out of the 
question, but Dr. Tilley had removed the primary growth at 
several sittings by means of Krause’s and Watson Williams’s 
cutting forceps. The relief to the symptoms had been 
extraordinary.—Dr. Wyatt Wingrave and Dr. Dundas Grant 
also showed specimens. 

Pathological Society of Manchester.— A 
meeting of this society was held on Dec. 10th, Dr. H. A. G. 
Brooke, the President, being in the chair.—Dr. H. Ashby com¬ 
municated a paper on Rickets and Achondroplasia, illus¬ 
trated by a series of sections thrown upon the screen by a 
lantern.—Dr. W. Milligan made some remarks upon the 
Etiology and Pathology of Aural Polypi. His remarks were 
illustrated by limelight views of microscopic sections of the 
various forms of polypi usually met with in diseases of the ear. 
Special reference was made to the histological characteristics 
of these growths and cases were mentioned illustrating 
various points which were of importance from the clinical 
aspect. In addition various photographs were demonstrated 


and explained.—Mr. F. A. Southam made some remarks on a 
second series of 50 Cases of Recurrent Appendicitis and 
showed specimens to illustrate the various pathological con- 
ditions met with in this affection. 23 of the cases, or not 
quite one-half, occurred in persons between 20 and 30 years 
of age, this being the period of life during which recurrent 
appendicitis was most common. The youngest patient was 
10 years of age and the oldest was 53 years of age. In %e 
cases the operation was performed after a first attack and in 
each instance marked lesions were found in the appendix, so 
that there would have been a recurrence of the attacks if the 
appendix had not been removed. In 10 cases the patients 
had suffered from a second attack. In six instances faecal 
concretions were found in the appendix and in 11 cases, 
after several attacks had subsided without any formation 
of pus, suppuration had eventually occurred and necessitated 
operation. Several cases were mentioned where, after 
attacks of acute suppurative appendicitis, the patients had ' 
suffered from further attacks which subsequently required 
removal of the appendix. Attention was called to the fact 
that in many ca*es marked changes were found in the 
appendix and yet in the quiescent period between the 
attacks there had been an entire absence of any local signs 
or symptoms. It was mentioned that all the patients made 
a good recovery from the operation. 

South-West London Medical Society.— The 

monthly meeting of this society was held on Dec. 12th, 
Surgeon-Major Mark Robinson, the President, being in the 
chair. —Dr. C. O. Hawthorne gave a lecture on the Diagnostic 
Value of the Visual Field. A McHardy’s perimeter was 
shown and its method of use demonstrated in testing the 
field of vision. Dr. Hawthorne referred to a perimeter as 
not only an interesting physiological instrument but as a 
great aid to correct diagnosis and therefore to a rational and 
successful treatment. The lecturer briefly reviewed the 
visual apparatus, pointing out that the nasal portion of 
the retina passed further forward than the temporal 
portion, and hence there was a wider field of vision on 
the temporal than the nasal side. There was also a larger 
field of vision in a downward than in an upward direction. 
The course of the nerve fibres in the optic commissure was 
lucidly explained by means of diagrams, it being shown that 
only the inner fibres crossed each other, while the outer 
fibres were continued on to the outer part of the correspond¬ 
ing optic tract. The various forms of hemianopsia— 
“homonymous,” “double temporal,” and nasal—were 
discussed, together with the lesions giving rise to them. 
Subsequently a number of perimeter charts and other slides 
incident to the subjects referred to were shown on a lantern 
screen. 

Birkenhead Medical Society— A meeting of 
this society was held on Dec. 12th, Mr. H. Laird Pearson, 
the President, being in the chair.—Mr. A. H. Butcher read 
a short paper on Hip-Joint Disease, with clinical notes of 
two cases recently under his care.—Dr. F. Johnston, Dr. 

J. H. Dixon, Dr. R. Owen Morris, and the President joined 
in the discussion upon the subject and Mr. Butcher re¬ 
plied.—Mr. S. H. N. Harrington read (for Dr. W. R. Dalzell) 
notes of a case of Cirrhosis of the Liver and showed the 
liver as well as sections made from it; also a skiagram of a 
Foetus with great Deformity of all the Limbs.—Dr. Dixon 
showed a Foetus of about six weeks’ development—Mr. J. H. 
Fardon showed a specimen of Calcareous Degeneration of 
the Aortic Valve. 


Jldmtos anh Notices tsf ^ooks. 


The Prevention of Disease. Translated from the German 
by Willmott Evans. With an introduction by H. 
Timbrbll Bulstrode, M.A., M.D. Cantab., D.P.H. 
London : Archibald Constable and Co., Limited. 1902. 
Pp. xviii.-1063. Price 31*. 6 d. net. 

The aim of this substantial volume is, so far as this country 
is concerned, entirely original. It is an effort, and a good 
one, to lay the foundation stone of what is termed “general 
prophylaxis ” or, in other words, the application of the 
principles of preventive medicine to all diseases, whether 
they be infectious or not. The work, which is practi¬ 
cally a system of general prophylaxis compiled by several 



1760 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec 27, 1902. 


authors, has been translated from the German by Mr. 
Witlmott Evans who is to be congratulated upon the accom¬ 
plish oueat of a somewhat difficult task, and Dr. Bulstrode, 
who introduces the volume to the English reader in a highly 
suggestive essay, thus sums up the objects of the book : “It 
is the first attempt that has been made to view human 
disease in its entirety, whether communicable or not, from 
the standpoint of preventive medicine in the more compre- 

enaive sense of the term. The human economy has 

oeen repeatedly approached with the result of an ever- 
increasing knowledge from the medical, surgical, patho¬ 
logical, and psychological aspects, but it has not, save in an 
altogether too restricted sense, been approached from the 
view-point of the prevention of deterioration and disease. ” 
Certainly the programme of preventive medicine has not 
been as far reaching as could have been desired, but it has 
to be remembered that although the direct efforts of pre¬ 
ventive medicine have not been as widely spread as it is to 
be hoped they will be in the future, still the indirect results 
of those efforts have been enormous. Nevertheless, we agree 
with Dr. Bulstrode that it has been reserved for the German 
-work under notice to take a really comprehensive view of 
what should be understood by preventive medicine, and to 
endeavour to apply the idea of prophylaxis to all disease 
to which man is liable from his entry upon to his exit 
from life. Again quoting from the introduction, “Preventive 
medicine, as above set forth, strives to promote the quality 
•as well as the quantity of life. Its highest function is not 
merely to prolong the expectation of life but to enhance the 
venose of well-being during life.” 

In the work before us the several German writers 
•deal respectively with that system of the body which 
&hey have most closely studied, but the opening sections 
•of the book are devoted to the history of the prevention 
•of disease. Here Dr. S. Goldschmidt traces the develop¬ 
ment of the prophylactic idea among the Chinese, the 
Israelites, and the Hindus, and this section contains some 
interesting information. For instance, it is stated, apparently 
on the authority of Biihler’s “ Grundriss Indo-Arisoher 
Philologie and Altertumskunde, ” that among the Hindus 
“ the child begins to be cared for even before he is bora— 
in fact, daring the first month of uterine life. By prayers 
and sacrifices the sex of the coming child is decided. 
For the fourth month a ceremony is prescribed to prevent 
miAcarriage. ” The section which purports to give a his¬ 
torical account of the prevention of epidemic diseases is a 
little disappointing, but this is followed by a very able con¬ 
tribution upon general prophylaxis by Professor Martins. 
This writer in the course of his remarks—he is referring 
more particularly to Germany—laments the dying-out of the 
family physician, since he recognises in him the essential 
ageut for the opportune application of the prophylactic 
idea to individuals. He contrasts the habit of calling 
in a medical man when illness is already at hand with 
tha; which is said to prevail with the Chinaman 
of paying his medical man only so long as he re¬ 
mains well Certainly this book, if its spirit is properly 
grasped, should lead to an enhanced value being placed upon 
the medical practitioner who by his intimate knowledge of 
the family proclivities should aim at preventing the coming 
together of the several factors which go to make up what we 
term, disease. The bacillus without the soil is as helpless 
as is the soil without the bacillus. But we must now 
briefly indicate some of the contents of the volume. Pro¬ 
fessor Martin Mendelsohn of Berlin discusses prophylaxis 
in heart disease and the following extract shows the 
teuoar of the section : “ Those with sound hearts as 

well as those with diseased hearts should be considered 

by the physician in respect to prophylaxis because . 

one of the most valuable and most satisfactory of 
the physician's tasks is to suggest prophylactic measures 


to prevent cardiac insufficiency from developing.” Pro¬ 
fessor Hoff a of Wurzburg and Dr. A. Li lien feld are 
responsible for the section on Prophylaxis in Surgery, while 
Dr. O. Schaeffer applies the prophylactic idea to Midwifery 
and Diseases of Women. The important subject of the 
Prevention of Disease in Children is treated of by Dr. 
Rudolf Fischl, lecturer on diseases of children in the German 
University of Prague. The Diseases of the Nervous System 
and of the Special Senses are dealt with by various writers, 
and the Prevention of the Diseases of the Urinary Organs 
and of the Male Generative Organs is the joint work of 
Dr. Albrecht von Notthafft and Dr. Arthur Kollmann. The 
section on the Prevention of Venereal Diseases is written 
by Dr. Max Joseph of Berlin. 

This sketch of the contents of the volume must suffice and 
we are glad to see that the publishers have recognised the 
importance of furnishing a capital index. A book such as 
this without an index loses half its value. The sections, as 
is the case in all composite works, vary in merit and interest, 
some are admirable, all are suggestive, and looking at the 
book as a whole, and more particularly at its aspirations, 
it must be regarded as an important contribution towards 
the development of that larger conception of preventive 
medicine to which we seem to be gradually moving and the 
medical officer of health, as well as the general medical 
practitioner, should derive inspiration from its pages. 
Messrs. Constable and Co. are to be congratulated upon 
their enterprise. 


Modem Spiritualism: a History and a Criticism. By 
Frank Podmore, author of “Studies in Psychical 
Research,” ice. London : Methuen and Co. 1902. 
Two vols., pp. xviii., 307 and 374. Price 21*. net. 

The phenomena ascribed to spiritual agency are so 
frequently obtruded—or, should this word be thought want¬ 
ing in respect, let us say thrust—before the public that no 
one can entirely remain in ignorance of them. Medical men 
are liable to be suddenly called upon to give an opinion on 
Borne perplexing and ill-told story, and an attempt to shirk 
answering an impossible question is often looked upon as a 
mark of ignorance of the whole subject. An exhaustive 
treatise on modern spiritualism was a work which was really 
wanted. Mr. Frank Podmore has for many years been known 
as an industrious worker at the subjects which have come 
under the observation of the Society for Psychical Research. 
In carrying out his investigations in connexion with this 
body be has displayed not only unsparing labour but also 
a perfect rectitude of purpose. It would have been diffi¬ 
cult to suggest anyone better qualified to undertake to 
write a trustworthy history of modern spiritualism. We 
do not profess to have verified all the references or to 
have seen all the documents to which Mr. Podmore 
refers, but we entirely believe that the historical part of 
the book has been written with absolute candour and 
that it gives quite fairly the facts of the case. It is not 
a history written from selected facts and quotations com¬ 
piled with a view to teach a doctrine but it is, on the 
contrary, a history written in the modern spirit and the 
critical remarks are founded on the facts. Spiritualism was 
not an easy subject to tackle, for, as Mr. Podmore points 
out, there is even a certain amount of ambiguity in the use 
of the word “ spiritualism,” since that term has been often 
employed to denote a philosophical attitude. In this book 
the word is used in the sense of a belief in the reality of 
intercourse between the spirits of the living and of the dead, 
and it naturally includes a description of the modes of 
investigation which have been employed to prove the 
“spiritualistic” hypothesis. 

The first question which a writer of a book on this subject 
has to determine is at what period he shall begin his history. 
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{or a belief in the possibility of communication with the 
departed is one of very ancient date. Mr. Podmore elected 
to deal only of modern spiritualism and this has certainly 
saved him from having to face difficulties from more than 
one quarter. The decision was probably a wise one and no 
reader can justly complain of any lack in the quantity of 
matter whioh is presented in the present work. 

It may be well to give a general sketoh of the arrange¬ 
ment adopted by Mr. Podmore in his treatment of the 
subject. After a brief introduction the Pedigree of 
Spiritualism is given in 11 chapters which deal amongst 
other things with possession and witchcraft, poltergeists, 
the sympathetic system of medicine, Mesmer and his 
disciples, spiritualism in France before the year 1848, 
the German somnambules, the English mesmerists and 
clairvoyance in England. The second book is devoted to 
the early history of spiritualism in the United States of 
America. The third book opens with a history of table¬ 
turning and table-talking in England, tells of “the American 
invasion ” (as Mr. Podmore calls the advent of spiritualists 
to this country from the United States), and gives an account 
of private mediumship, physical mediumship in general, 
materialisation, spirit-photography, clairvoyance, and trance- 
speaking. There is a chapter on Science and Super¬ 
stition and another giving a general survey of the whole 
movement. The fourth and last book is devoted to Problems 
of Mediumship and contains some details concerning Slate¬ 
writing, the Mediumship of Stainton Moses, Automatism, 
Dream Consciousness, and the trance-utterances of Mrs. 
Piper. A brief summary brings the book to a conclusion. 

It is obviously impossible in this place to discuss at length 
the contents of this work nor would any useful purpose be 
served in doing so. It will be sufficient to indicate certain 
parts of the book which are worthy of at least the passing 
notice of medical men and to recall a few incidents which 
are mentioned in the history of the epidemic of spiritualism 
which afflicted this country about the middle of the last 
century. The chapters on Witchcraft, on Poltergeists, and 
on the Sympathetic System of Medicine are all worth read¬ 
ing ; so, also, are the accounts given of Mesmer and of the 
English mesmerists. The records of the American 
spiritualists are amusing rather than instructive, but they 
somewhat pall on a second reading. The greatest credit is 
due to the plodding industry of Mr Podmore for collecting 
such a mass of ill-written “ experiences ” 

The serious attention given to table-turning by some of the 
English clergy in the “fifties” of the last century is worthy of 
note. The tables, it was found, answered questions readily 
but sometimes in a sense diametrically opposed to evangelical 
truth and in such cases it was presumed that they were 
possessed by devils. In one instructive ca3e it was believed 
that a table was “actuated by a deceased parishioner who 
confessed that he had only on one occasion previously visited 
the vestry of the church and then only for the carnal enjoy¬ 
ment of a tea-meeting. He had been in the habit of 
attending a dissenting meeting-house and since his decease 
had found much reason to regret that he had neglected the 
ministrations of the clergyman. 

Mr. Podmore gives some interesting details concerning 
spirit photographs and “materialisation ” and many par¬ 
ticulars of the life history of Daniel Dunglas Home and of Dr. 
Slade, who was found guilty of “unlawfully using subtle 
craft to deceive certain persons,” amongst whom was Pro¬ 
fessor E. Ray Lankester. The trial, it may be remembered by 
some readers of The Lancet, arose in connexion with 
slate-writing, and on appeal the case was dismissed on a 
technical point, the words of the statute “ by palmistry or 
otherwise ” having been inadvertently omitted in the original 
indictment. Dr. Slade took advantage of the breathing 
time thus afforded him and left the country before a new 
writ ceuld be served en him. The book contains some 


account of the doings of Mr. Guppy, a perhaps too brief 
reference to Mr. Newman Noggs, and a full considemtkm 
of the utterances of Mrs. Piper, concerning whose history 
an account was given about a year ago by Mr. Andrew 
Lang in the columns of the Pilot. This, however, is not 
referred to in Mr. Podmore’s book. The author writes of 
mediums in terms of great goodwill and with an evident 
desire to be fair to them. In this' faot the strength 6f 
the book chiefly consists. In writing of men of science 
Mr. Podmore is inclined to be severe. He expresses 
strong disapproval of the late Thomas Wakley’s conduct in 
connexion with the Okeys He does not admit that Dr. 
Carpenter made, as he claimed to have done, a thorough 
investigation into the higher phenomena of spiritualism, for 
Dr. Carpenter refused to attend dark seances and declined to 
investigate phenomena which occurred out of sight under 
a table. Nor do Faraday, Tyndall, and Huxley escape 
censure. It is not quite clear that Mr. Podmore realises 
the mental attitude of men of science, nor does he seem 
prepared to make the allowances for their little weaknesses 
which he is ready to accord to all such as write on slates 
or turn tables. If the subject had been treated by Mr. 
Andrew Lang it is true that a more brilliant book might 
have resulted ; and had the late Mr. Huxley not had “better 
things to do ” (the expression is his) he might have delighted 
his admirers by his treatment of the obvious, but the some¬ 
what ponderous work of Mr. Podmore could hardly have 
been equalled as a source of amusement to any reader gifted 
with a genuine sense of humour. 


LIBRARY TABLE. 

The Nursing Profession; How and Where to Train. By 
Sir Henry Burdett, K.C.B. London : The Scientific Press. 
Fourth year. Pp. xxxiv. + 373. Price 2s. net. — This issue of 
Sir Henry Burdett’s useful book for members of the nursing 
calling contains the same features to which we called 
attention when reviewing the third year’s issue. 1 The book 
certainly meets a want and so far as we can tell the present 
issue seems to be quite up to date. 

Official Tear-hook of Scientific and Learned Societies . 
London : Charles Griffin and Co., Limited. 1902. Pp. 295. 
Price Is. Qd.— The book before us is the nineteenth annua) 
issue of this very valuable handbook. Every effort seems to 
have been made in order to make the information accurate 
and complete. It is impossible to make a book such as this 
as useful as it might be without the cooperation of the 
secretaries and officials of the various societies included, and 
we are glad to see that the editor of the year-book issues a 
warning in his preface that if the secretaries of certain 
societies who have sent in no details for two years running 
do not communicate with him the societies in question will 
be omitted in forthcoming issues. The book is of great 
value as a work of reference. 

Hadden's Pocket Vocabulary of Medical Terms. By HENRY 
Payne, M.D. Brux., M R.C.S. Eng., L.S. A. Third edition,, 
revised and enlarged. By Philip Cowen, M.D. Durb., 
D.P.H. Cantab., and Herbert Dayey, Barrister-at-Law. 
London : Hadden, Best, and Co. Pp. 144.—The preface o 
this little work states that it was compiled for the use of 
registrars and Poor-law officials. The preface to the third 
edition, which is signed “P. C. ” and “ H. D.,” states that a 
short introduction has been written for that edition “ which* 
it is hoped, will be found useful as a guide to the formation of 
words.” The actual vocabulary itself seems good and will, 
we think, meet the want mentioned by Dr. Payne as being 
experienced by those for whom he wrote it. But we cannot 
praise the introduction. The authors of this seem to be 
unaware that though there is no letter h in Greek yet there 

1 Thb Laxcet, March 23rd, 1901, p 870. 
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is a rough breathing which answers the same purpose. Thus 
we notice on page 9, “ rrhoea , from Greek reo , I flow.” Again, 
on page 24 we find the following words : vdcr, uyica , uper, 
vpnos, wpo, ustera given as the Greek for water, sound 
health, hyper, sleep, hypo, and the womb respectively. 
Again, on page 21 phagia is not the Greek for “to eat.” 
Before the next edition appears—and we do not doubt that 
there will be one—we should advise a revision of derivations. 

Practical First Aid. By W. Robertson, M.D., 
D.P.H. F.P.8. Glasg. Paisley : Alexander Gardner. 1902. 
Pp. 180. Price 1 a 6 d .—This little book well deserves its 
name. It is practical and it deals with first aid and does not 
go further. We are specially pleased to see the following 
warning on page 126 : “ If a man is found insensible on the 
street, and smelling strongly of drink, he should be handled 
as if he were suffering from compression of the brain. ” Dr. 
Robertson is a police surgeon, so that he writes from an 
admirable standpoint as to knowledge of accidents and the 
like. 

For Her Sex: Extracts from a Oirl's Diary. London : 
"W. Heinemann. 1902. Pp. 114.—This is a sad but cleverly 
written book, the story of which centres round the eternal 
problem of whether the same ante-nuptial purity is due from 
a man as is expected from a woman. Vera, the heroine, 
considered that it was, so that when she found that her 
affianced lover had had at least one mistress she came to 
the conclusion that she could neither live with him nor 
without him and so chose what she called “the only 
way.” Vera was no fool, for although morbid and intro¬ 
spective she recognised the dangers, the vanity, and the 
selfishness of such introspection. The habit of intro¬ 
spection is doubtless at times of value, but unless carefully 
safeguarded it is wont to do irreparable damage. The book 
is quite worth reading, but we fancy that the heroine’s sex, 
as a rule, will not profit much by her experiences. Suicide is 
always a weak remedy for evils, and in the case of a 
betrayed or wronged woman it is much better to live. 
“Revenge,” as Becky Sharp remarked, “may be wicked, 
but it’s natural,” and despite Goldsmith’s dictum, the 
dying of the victim does not wrirg the betrayer’s bosom for 
more than a week. 

Diaries. —Messrs. John Walker and Co., Warwick-lane, 
London, E.C., have sent us a most varied selection of their 
diaries for the pocket and otherwise. The prices vary from 1* 
to 11* 6d. according to style, size, and binding. All of them, 
however, are well and clearly printed on good paper.—Messrs. 
Rudall, Carte, and Co., of Berners-street, London, W., send 
us their Professional Pocket-book for 1903. This pocket-book 
forms a daily and hourly engagement diary, and though 
primarily intended for the musical profession is excellently 
adapted for the use of any professional man.—Messrs. 
Bemrose of Snow-hill, London, E.C., send us four calendars 
for hanging up, the daily leaf being torn off as required. 
Every leaf, in addition to the day and date, has a poetical 
quotation or a proverb printed upon it. 
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CIGARETTES (TURKISH). 

(Teofani and Co., 18. Buby-stref.t, St. Mary Axe, London, B.O.) 

Though opinions may differ very much as to the merits 
from a smoker’s point of view of various cigarettes there 
can be no question of the desirability of the tobacco being 
as pare as possible and free from added substances. We 
beliqve such to be the case with these cigarettes which are 


made with tobacco of the Dubec type. We found that the 
gold-tipped cigarette is properly so described—that is, the 
metallic tipping at the mouthpiece was gold. In certain 
other cigarettes we discovered traces of copper due to the 
lettering. In the three kinds of cigarettes examined we 
found the following ratios of paper to tobacco :—“ King’s 
Own”: paper 1, tobacco 30 ; “Extra 2” : paper 1, tobacco 
33 8; and “Yenidjeh” : paper 1, tobacco 28. As regards 
flavour we find invariably that we are led to choose the 
cigarette containing the least paper and the most tobacco. 
A good deal depends upon the making of the cigarette, the 
amount of moisture present, the filling, and so on. Micro¬ 
scopic examination was satisfactory ; we could find no objec¬ 
tionable additions such as sugar or liquorice. 

HOLBROOK’S SAUCE. 

(Holbbooks, Limited, Birmingham.) 

Sauces occupy a useful r61e in everyday dietary as 
appetisers, giving a zest for food which might otherwise be 
without interest to the palate. It is important, of course, 
that for this purpose the formula should be based upon 
ingredients that are free from reproach ; metallic contamina¬ 
tion, especially arising from copper, is suggested when deal¬ 
ing with acid preparations of this sort. We could not find, 
however, any evidences of such contamination in this sauce, 
although we operated on large quantities in the analysis. 
The sauce is of a pleasing piquant description and is 
evidently good and sound ingredients are chosen in its 
preparation. 

NIXODEL. 

(W. Lawson and Co., 7, Golstone-strret, Hove, Sussex.) 

We have submitted two specimens of Nixodel to examina¬ 
tion which revealed the presence of a powerful disinfectant, 
deodorant, and antiseptic, associated with agreeable scent. 
It is suggested to use the scented specimen with spray for 
the purpose of aerial disinfection, while the specimens 
without scent are more powerful, being intended for cruder 
purposes. Likewise a mixture is made suitable for the 
disinfection of stables, sheep pens, cattle trucks, ship holds, 
and so on. The preparation for household use is very 
agreeable and is effective in practice. 

MALT MEAL BREAD. 

(Cabb and Co., Limited, Carlisle.) 

We have examined in a practical way and analytically 
specimens of bread made from a specially prepared malt 
meal. The flavour and texture of the bread, which is of a 
somewhat dark brown colour, are excellent and, as might be 
expected, the proportion of soluble, which are also nourish¬ 
ing, constituents is far greater than that of ordinary white 
bread. Our analysis gave the following results : moisture, 
37 ’60 per cent. ; mineral matter, 1*50 per cent ; proteid, 

7 81 per cent. ; and starches and sugars, 63*19 per cent 
The mineral matter contained an abundance of soluble 
phosphates. The nutrient value of this bread is evident, 
while it is relatively easily digested. 

KRESOL. 

(Hay, Steven, and Co., Kelvindock Chemical Works, 
Maby-hill, near Glasgow.) 

We find this liquid disinfectant to be substantially, as 
described, free from carbolic acid, alkali, and resin. It con¬ 
tains the higher homologues of phenol and is free from inert 
tar oils. The liquid mixes perfectly with a dilute solution of 
caustic soda without separation of oil. It is also soluble in 
all proportions of water, yielding a clear bright solution. It 
is a powerful disinfectant and antiseptic. 

BYROLIN. 

(Graf and Co., 25, Cheapsidk, London, E.C.) 

Byrolin is an aseptic and antiseptic toilet cream. It is 
very pleasant to use and is agreeably scented. We do not, 
however, find any striking characteristic in regard to its 
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composition. It is described as representing cold cream and 
zinc ointment. It is said to be useful in gynaecological 
practice and for lubricating catheters. 

AGUKIN. 

(The Bayer Co., Limited, 20, Booth-street, Mosley-strf.et, 
Manchester, and London.) 

Agurin is described as a new preparation of theobromine 
and we referred to it in our notice of the annual museum of 
the British Medical Association at Manchester this year. It 
is a double salt of sodium theobromine, being a white 
powder easily soluble in water and having a saline bitter taste ; 
its solution exhibits an alkaline reaction. It has a well- 
marked diuretic action and has been used in the treatment of 
dropsical conditions referable to cardiac affections. Agurin 
differs in an important respect from diuretin in that it 
contains no salicylic acid, diuretin being a double salt of 
sodium theobromine and salicylate of sodium. Agurin is 
highly hygroscopic and it is recommended that a solution of 
the compound in peppermint water is the best way of 
keeping a standard preparation of the drug. 


|Uto Infonthms. 


THE “TABLOID ” HYPODERMIC AND OPHTHALMIC 
POCKET CASE. 

Messrs. Burroughs Wellcome and Co. have submitted to 
us a case which combines a complete hypodermic equip¬ 
ment, appliances for the ready preparation and application 
of ophthalmic solutions, and a series of four tubes con¬ 
taining large pellets (“soloids”) for making antiseptic 
lotions. The case measures three inches square by one inch 
in thickness, is made of metal heavily plated and solidly 
constructed, and is capable of complete sterilisation by 
boiling. The syringe is entirely of glass and is furnished 
with hypodermic needles, an exploring needle, and a 
cannula for irrigating the canaliculus. An ingenious detail 
is a small vulcanite rod which is rendered electric by friction 
and used for picking up the little ophthalmic discs. The 
case might have been more lightly constructed by omitting 
one of the three divisional plates of metal which it contains, 



for its great weight (nearly 12 ounces) renders it uncom¬ 
fortable for pocket use ; on the other hand, its massive con¬ 
struction will enable it to stand hard wear for years if 
carried in the travelling equipment of a surgeon’s carriage 
and will amply repay in time its high cost. The syringe 
and needles are carried in clips on hinged plates and 
are thereby too much exposed to accidental injury, while 
experience has taught us to wish that all such clips in 
these metal cases should be secured by screws instead of 
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solder, as no solder will stand frequent prolonged boiling 
when used for such small attachments. In the selection of 
the ophthalmic discs it might have been left to the surgeon 
to combine cocaine with other drugs as required, as there 
is never any need for hurry in the preparation of such 
solutions. 

We can strongly recommend this case to practitioners 
who are wise enough to pay a good price for a solid, 
well-constructed article calculated to last thoroughly well 
and to offer its contents in a most convenient manner for 
rapid use in emergencies. 


boohing Back. 


FROM 

THE LANCET, SATURDAY, DEG. 25, 1824 . 


And this deponent 1 saith, that the surgical lectures by 
Sir Astley Paston Cooper, bart. at St. Thomas’s hospital, 
having been published in the said periodical work, he the 
said Sir Astley Cooper, on the eighth day of March last, as 
this deponent was informed and believes, expressed himself 
to the following effect: “although the publication of my 
lectures exposes me to the critical ordeal of my professional 
brethren, yet I fear it not ; I care not who may be 
made acquainted with the doctrines I advance, the instruc¬ 
tions I give, the principles I inculcate, while in this theatre— 
if they cannot withstand the test of criticism, they are unfit 
for your guidance, and ought to be exploded. Facts, and 
inevitable conclusions arising from those facts, compose 
these lectures ; therefore I am perfectly indifferent as to 
who publishes them, and equally indifferent who may be 
made acquainted with them, for I am positive they cannot be 
refuted. 1 am well aware that I shall be assailed by the 
abuse of scoundrels ; that envy, disappointed malice, and 
foul ingratitude, will endeavour to vilify my name ; but, 
Gentlemen, such base and puny efforts are beneath the 
serious consideration of an honourable mind, and I shall con¬ 
tinue to treat them, as I have ever done, with scorn and con¬ 
tempt.” And the said Sir Astley Cooper, after making 
some observations upon the publication of hospital cases, 
further said, “with regard to my lectures, the case is 
different. I have a duty to perform in this theatre, and I 
have no objection for the whole world to be made acquainted 
with the manner in which it is discharged ” ; or words to 
that or the like effect. 


1 Extract from Affidavit sworn to ami filed by G. L. Hutchinson, the 
Printer and Publisher of “The Lancet.” on 16th December, 1824, in tho 
matter of the motion in the Court of Chancery by Mr. J. Abernethy, 
Surgeon and Lecturer at St. Bartholomew's Hospital, for an injunction 
to rest rain the publication of his lectures in “ The Lancet.” 


Bacterial Treatment at Reigate.— Colonel 

Coke, R.E., held a Local Government Board Inquiry on 
Dec. 10th into an application of the Reigate corporation 
for a loan of £14,000 for works of sewage disposal. 
The town clerk stated that it was proposed to adopt 
the bacterial system, as the method of precipitation 
followed by land treatment had given rise to serious 
complaints owing to the land having become sewage sick. 
Accordingly, in 1898 an experimental bacteriological installa¬ 
tion was laid down, various methods being tested, and so satis¬ 
fied were the Council with the results obtained from bacterial 
oxidation beds fed with the Candy sprinklers that they 
desired to carry out that system for the treatment of the 
whole of the sewage of the borough. Samples of the effluent 
obtained from the system they proposed to adopt had been 
analysed by Mr. E. L. Jacob, medical officer of health, 
and Dr. Stevenson, the Home Office analyst, whose reports 
were satisfactory, despite the fact that brewery and tannery 
refuse had to be dealt with.—Mr. F. T. Clayton, the 
borough surveyor, explained fully the details of the scheme, 
which he stated would result in a direct saving of about £900 
a year to the borough and indirectly in a further considerable 
economy. 


ANALYTICAL RECORDS.—NEW INVENTIONS.—LOOKING BACK. 
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MEDICINE AND THERAPEUTICS. 

Tuberculosis and its Treatment. 

The subject of Pulmonary Tuberculosis has claimed much 
attention during the past year. The efforts which are now 
being made to combat the spread of the disease and to treat 
patients suffering from the malady according to the most 
modem methods have received great encouragement by the 
action of His Majesty the King. A large sum of money 
placed at his disposal for charitable or utilitarian purposes 
was at his wish devoted to the erection in England of a sana¬ 
torium for the treatment of tuberculosis. An advisory com¬ 
mittee consisting of Sir William H. Broadbent, Bart., 
K.C.V.O., Sir Richard Douglas Powell, Bart., K.C.V.O., 
Sir Francis Lakinc., K.C.V.O., Sir Felix Semon, 
Sir Hermann Weber, and Dr. C. Theodore Williams, 
was appointed to carry out the King’s wishes. The 
secretaries to the committee are Dr. P. Horton-Smith 
and Dr. J. ¥. H. Broadbent. The names of the 
members of the committee form a sufficient guarantee 
that the whole scheme will be carried out in an efficient 
and thorough manner. His Majesty was pleased to 
approve that the sum of £800 should be awarded in prizes 
for the best essays upon sanatoriums for the treatment of 
victims of tuberculosis. The authors of the essays were 
permitted to invite architects to collaborate with them 
in the preparation of the plans. The competition was 
open to the whole world and as a result 180 essays 
were sent in. Alter due deliberation the members of the 
committee were unanimous in their opinion that the 
essays by the following gentlemen were the best and, 
with His Majesty’s approval, the prizes were awarded in 
the order mentioned : 1st prize, Dr. Arthur C. Latham 
(London); 2nd prize, Dr. F. J. Wethkred (London) ; 
and 3rd prize, Dr. E. C. Morland (Croydon). Four 
essays were judged by the committee to be “of 
great excellence ” and were awarded honourable mention ; 
the authors were Dr. P. S. Hichens (Northampton), Dr. 
Turban (Davos), Dr. Jane H. Walker (London), and Dr. 
J. P. B. Wills (Bexhill). The practical result of the com¬ 
petition will be evident when the proposed sanatorium is 
completed. 

The International Conference on Tuberculosis held in 
Berlin in October proved of importance to the medical 
profession and the public from many points of view. The 
principal outcome probably was the formation of an Inter¬ 
national Central Bureau for the Prevention of Consumption. 
The members of the executive board were appointed during 
the conference and included representatives from Germany, 
France, Denmark, Hungary, and England. Combined 
action on the part of all nations is necessary if any satis¬ 
factory measures are to be adopted against the spread of 
tuberculosis. The formation of this committee is the first 
step towards a world-wide effort to combat a disease which 
everywhere is accountable for a high mortality. 

During the year the Transactions of the British Congress 
on Tuberculosis, 1901, were published and bear witness to 


the excellent and important work performed by the congress. 
The various papers and discussions form a valuable com¬ 
pendium of the most modem views on the pathology and 
treatment of tuberculosis in all its aspects and should prove 
of incalculable use to the cause of preventive medicine. 

Dr. W. Howship Dickinson, in delivering the Baillie leotnre 
at St. George’s Hospital, gave an eloquent address with the 
parable of the sower as a text. He drew attention to the 
importance of the “soil” as well as of the “seed” in the 
etiology of pulmonary tuberculosis and other diseases of an> 
infectious character. Dr. Stephen Mackenzie, in the 
annual oration of the Medical Society of London, delivered 
in May, also dwelt on the factors which prepared the tissues 
of the body for the favourable reception of the seed. The 
remarks made by these two physicians emphasise the fact 
that for purposes of treatment the care of the soil has often 
a more practical result than the attempted destruction of 
the seed. 

Small-pox. 

The extensive outbreak of small-pox that occurred in the 
early months of the year afforded opportunities for the study 
of certain points in connexion with the disease which 
needed further elucidation. The statistics in regard to 
vaccination and revaccination once again proved the prophy¬ 
lactic value of these measures, and we trust that they will 
have due influence with our legislators when the question of 
compulsory vaccination is again considered. 

In The Lancet of June 7th (p. 1621) we published the 
Report of The Lancet Special Commission on Gly- 
cerinated Calf Vaccine Lymphs, giving the number and 
nature of the “extraneous ” bacteria found in the commercial 
vaccine lymphs. A useful and instructive amount of infor¬ 
mation was obtained. The Commissioners had placed at their 
disposal the results of a large number of cases in which 
various vaccines had been used, and they were more firmly 
convinced even than they formerly were by the results of 
their earlier investigations that the more free the lymph is 
from extraneous pyogenic and other organisms the less 
marked will be those inflammatory concomitants which are 
so familiar to all vaccinators. 

The aerial convection of small-pox has always been 
problem upon which somewhat diverse views have been held. 
A paper by Dr. J. C. Thresh was published in The Lancet 
of Feb. 22nd (p. 495), which showed in a marked manner 
the influence in spreading infection of the hospital ships in 
which cases of small-pox were treated. He pointed out 
that the Orsett Union, which is nearest to the ships, has 
a population of 33,721 and that within a certain period 
290 cases of small pox had occurred. In the whole of 
the rest of the county (Essex) with a population of 782,700, 
in the same period there were but 162 cases—i.e., the 
incidence in the population of the Orsett Union was 8*(> 
per 1000 as compared with 0 21 per 1000 in the rest of 
the county. The facts as to the incidence of small¬ 
pox in the district above referred to are disquieting and 
make the question of site for the erection of small-pox 
hospitals a difficult one. Further, as we pointed out at 
the time, the recognition of the aerial convection of 
small-pox demonstrates that the attempt to check the 
spread of the disease by isolation alone is likely to prove a 
distinct danger to the community. The remedy, however, 
is in the hands of the Government, and that is to enforce by 
law both vaccination and revaccination. 

Typhoid Fever. 

Dr. W. H. Corfield, in the Milroy lectures which he 
delivered at the Royal College of Physicians of London, gave 
an elaborate historical account of typhoid fever, full of 
i interest as showing the various phases of thought through- 
which medical observers have passed at different periods 
during the progress of medical science. Dr. Thomas Cherry,. 
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in an address delivered before the sixth session of the Inter¬ 
national Medical Congress of Australasia, also referred to 
many points in connexion with typhoid fever. The main 
fact elucidated by these observers was that although water 
is the most common medium for conveyance of the patho¬ 
genic bacillus, yet other sources of oontagion occasionally 
play a part and it is therefore necessary to take all precau¬ 
tions to insure not only that the water-supply of a town or 
district is pure, but also that the disposal of sewage and 
waste organic matters of every kind is properly provided for. 
Dr. Cherry further quoted oases by which it would appear 
that the typhoid bacillus is capable of existing for long 
periods of time in soil which is favourable to its growth. 

The results which were obtained by anti-typhoid inocula¬ 
tion during the South African war have been anxiously 
awaited. Patience, however, will have to be exercised 
before definite conclusions can be arrived at. Dr. A 
E. Wright has partially lifted the curtain in an article 
which he published entitled “On the Results which have 
been obtained by Anti-typhoid Inoculation.” He was able 
to obtain a large number of statistics, quite sufficient upon 
which to form preliminary opinions. The figures show that 
the inoculations undoubtedly possess prophylactic powers. 
There was at least a two-fold reduction in cases of typhoid 
fever in the inoculated compared with those who had not 
submitted to the process of inoculation. In certain cases 
a still greater reduction was achieved varying from a 6- 
fold reduction to a 28 fold reduction. Superadded to the 
diminished incidence of the disease there was a striking 
diminution of case mortality. Dr. Weight was of 
opinion that in the aggregate the proportion of deaths to 
oases among the inoculated is approximately half that 
among the uninoculated. Whilst these results may be 
regarded as satisfactory yet there is one matter which 
requires grave attention—namely, that there is in con¬ 
nexion with most methods of protective inoculation a risk to 
be considered. It must be the task of the future to try to 
minimise the risk, on the one hand by establishing an 
adequate method of standardisation of the “vaccine ” and on 
the other hand by combining with the study of the changes 
produced in the blood by anti-typhoid inoculation the study 
of the blood in those convalescent from the disease, and 
also the study of the success or failure of the process of 
immunisation in the actual typhoid attack. 

Yellow Fever. 

The etiological relationship between the mosquito and 
malaria is now generally accepted. The brilliant and 
withal somewhat heroic experimental investigations of our 
American confreres have further served to show almost con- 
-olusively that personal infection plays an altogether insigni¬ 
ficant, if any, role in the spread of yellow fever. The 
investigations of Major Walter Reed and his colleagues 
seem to demonstrate that the prevention of this disease is 
largely dependent on the destruction of the Culcx fasoiatus 
or the prevention of its bites. The administration of 
Havana has lost no time in putting this theory to a practical 
trial. The results have been most satisfactory and the city 
of Havana is now pronounced to be almost free from 
yellow fever. 

Beri beri. 

At a meeting of the Norwegian Scientific and Literary 
Society held at Christiania Professor Uchermann gave an 
account of the results of the investigations of the committee 
appointed for the consideration of beri-beri and showed that 
the problem had been solved as far as possible until the 
poison itself was determined. The main conclusions he 
arrived at were : (1) that beri-beri was an infectious disease 
due to a specific microbe ; (2) that it was a constitutional 
disease the tendency to which was brought about by in¬ 
adequate or physiologically insufficient food, especially the 
want of azote (albuminates) and fat; and ^3) that it was 


due to an intoxication introduced through the food. The 
committee advised that certain regulations should be 
enforced in the victualling of ships in order to prevent the 
occurrence of beri-beri. Amongst these were the following. 
The use of tinned foods should be restricted ; potatoes and 
fresh vegetables should be provided in as large quantities as 
possible; on long voyages the quantity of sugar and dried 
fruit should be increased ; fat should be made a component 
part in the scale of diet in warm climates; and on long 
voyages the use of a filter (Ghamberland-Pasteur) should be 
enjoined. 

Lecturet of the Year. 

The Lumleian lectures of the Royal Oollege of Physicians 
of London were delivered by Dr. Frederick T. Roberts, 
who chose as his subject the Oomprehensive Study of 
Thoracic Phthisis. Many interesting points were raised 
in these lectures. The chief aim of Dr. Roberts was to 
impress upon practitioners the importance of avoiding a 
narrow conception of thoracic disease. The morbid changes 
in those cases of disease of the chest usually grouped as “con¬ 
sumptive ” are by no means limited to the lungs, but in the 
large majority of instances other thoracic structures are more 
or less affected and due attention must be paid to those 
conditions in order that successful treatment may be 
adopted. Dr. Roberts also urged that attempts should 
be made to allay the excessive and unreasoning alarm 
which now exists amongst the laity as to the infectivity 
of pulmonary tuberculosis and to make the general masses 
of the population understand that with very simple pre¬ 
cautions the risk of infection may be reduced to a minimum. 

Dr. G. F. Still delivered the Goulstonian lectures, select¬ 
ing as his theme Some Abnormal Psychical Conditions 1 
in Children. He drew attention to some points in the 
psychology and development of moral control in the 
normal child and then considered the occurrence of 
defective moral control in association with general impair¬ 
ment of the intellect. He next passed on to make some re¬ 
marks on the morbid defect of moral control associated with 
physical disease and he finally gave an exhaustive account 
of defect of moral control as a morbid manifestation 
without general impairment of the intellect and without 
physical disease. 

The Croonian lectures were to have been delivered by 
the late Dr. J. W. Washbourn. Before his death he 
had written the lectures in rough and the task of revising 
and arranging them was undertaken by Dr. J. W. H. Eyre. 
The lectures were actually delivered by Dr. W. Hale 
White. The subject was the Natural History and 
Pathology of Pneumonia. Many facts were discussed 
with regard to the morphology and conditions of growth 
of the diplococcus pneumoniae. 

Professor W. H. Welch delivered the fourth Huxley lecture 
at Charing Cross Hospital. He gave an admirable account of 
the theory of immunity and of the researches which led to 
the establishment of the doctrine. 

Professor W. Brb gave the opening address at the West 
London Post-Graduate College ; it was an excellent example 
of his powers of clinical description, dealing with rare but 
definite types of spastic spinal paralysis, formerly included 
with many others under the term “ spastic paraplegia.” 

The British Medical Association. 

The annual meeting was held at Manchester under the 
j residency of Mr. Walter Whitehead. The Address in 
Medicine was delivered by Sir Thomas Barlow, Bart., 
K.O.V.O., who took as his text the thesis that “the 
advances in the treatment of disease have been made real 
and satisfactory in proportion as they have been harmonious 
with the complete knowledge of the natural history of 
disease. ” 
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SURGERY. 

The year 1902 has not produced any epoch-making 
advance in surgery, but this important branch of the art 
of healing has made steady progress in nearly every 
department. 

Typhlitis or Appendicitis. 

The severe illness of the King naturally drew public 
attention to the inflammations associated with the crecum 
and its appendix and there have appeared numerous papers 
and articles dealing with the etiology and treatment of 
appendicitis. Many are prone to forget that the disease 
existed and was recognised long before the name “appendi¬ 
citis ” was applied to it and Sir Samuel Wilks has shown 
that Addison described “typhlitis” or “caecitis” in his 
regular course of lectures on medicine at least as early as 
1836, when the substance of his lectures was published, and 
very little has been added since to his description except 
that which relates to bacteria and surgical treatment. More¬ 
over, the distinct share of the appendix in the etiology of 
the disease was recognised, although it was not credited 
with quite so much responsibility as we are now inclined 
to ascribe to it. How far foreign bodies should be con¬ 
sidered as exciting causes of appendicitis is still a moot 
point, though nearly all pathologists are agreed that 
the percentage of cases in which a true foreign body 
and not merely a fsecal concretion is found in the appendix 
is very small. Mr. J. D. Malcolm has recorded a case 
in which Dr. J. Percy Rekdall found a pin in the 
centre of an appendicular concretion ; the patient was six 
years of age and perforation occurred, death following in 
two days. The relation also of intestinal worms to the origin 
of appendicitis has attracted attention. Metchnikoff 
looks upon the ascaris lumbricoides and the trichocephalus 
dispar as frequent causes of the disease and Begouix has 
described a case in which a thickened vermiform appendix 
contained 15 threadworms in addition to d6bris of food ; the 
mucous membrane was superficially ulcerated. Mr. Jonathan 
Hutchinson, jun., found at an operation for recurrent 
appendicitis that the appendix, which was thickened but not 
ulcerated, was crammed with threadworms, and he has 
pointed out that Santorini in 1724 mentioned that the 
appendix was often the resort of intestinal worms and 
suggested that it might form a safe retreat for them to 
breed in. 

Appendicitis and pregnancy rarely coexist, although the 
child-bearing period covers the years in which appendicitis 
most commonly occurs, but it must be remembered that 
the appendix is certainly not so frequently affected in 
women as in men. Dr. J. D. Donoghue has recorded a case 
in which during the fourth month of pregnancy an acute 
inflammation of the appendix occurred with a localised 
purulent peritonitis. The abscess was opened, the appendix 
was removed, and, in spite of some rhythmical pains 
which seemed to threaten abortion, the pregnancy went on to 
full term and a normal delivery. The usual mortality of 
appendicitis during pregnancy is very high, the maternal 
death-rate varying, according to different writers, from 30 to 
85 per cent. A case of much interest has been related by 
Dr. J. H. Galton in which an appendix lodged in the 
femoral canal was inflamed ; at the operation it was re¬ 
moved successfully. Somewhat similar are those rare cases 
in which an appendix associated with a femoral hernia 
becomes inflamed. 

Sir Frederick Treves's Cavendish lecture, delivered before 
the West London Medico-Chirurgical Society in June last, was 
concerned with appendicitis and forms a valuable r6*umi of 
the present general surgical opinions on the subject, and these 
may be summed up as follows. In all ultra-acute cases an 
immediate operation is needed; an immediate operation is 
needed whenever there is any suspicion of pus; in other 


cases it is seldom imperative that an operation should be 
discussed until about the fifth day; and, lastly, it is 
desirable, though not imperative, to remove the appendix 
after the first definite attack. 

Mr. J. Howell Evans reports a striking case of 
fulminating appendicitis in a little boy four years of 
age. The inflamed appendix had perforated, giving rise 
to a general septic peritonitis. The abdomen was opened, 
the purulent fluid was evacuated, the appendix was 
removed, and the abdominal cavity was copiously irrigated 
and drained. It was found necessary to repeat the irriga¬ 
tion later and the child completely recovered. Another 
important case was under the care of Mr. F. C. 
Madden of Cairo. The patient was a man, aged 

35 years, who was seized with severe abdominal pain; 
laparotomy was performed 36 hours later and general peri¬ 
tonitis was found ; the appendix contained two concretions 
and had perforated. The appendix was removed and some 
of the pus was swabbed out with sterilised gauze and a 
gauze drain was introduced. Later, the caecum became 
much distended and the patient had signs of severe 
intestinal obstruction. Incision of the distended caecum 
and washing out the colon were followed by recovery. 

Gastric Ulcer 

The trend of surgical opinion at the present time is 
towards operation in many cases of gastric ulcer even when 
no perforation has occurred. Recurrent haematemesis is one 
of the most urgent conditions calling for operation and Mr. 
C. W. Mansell Moullin has recorded two cases. In these 
the operation consisted of excision of the ulcer and suturing 
of the edges; one patient recovered. In another case 
Mr. Mansell Moullin excised a gastric ulcer for very 
severe pain and uncontrollable vomiting. Recovery was 
ultimately complete, though the vomiting temporarily 
persisted. In three other cases of severe haematemesis 
in which the same surgeon had previously operated 
all the patients completely recovered. Mr. Thomas H. 
Kellock has related an interesting case of a woman, 

36 years of age, who had suffered from severe chronic 
dyspepsia for 19 years and who latterly had become 
very wasted. When the abdomen was opened a tense 
band was found leading from the hepatic part of the 
lesser omentum to a hard depressed spot on the pos¬ 
terior wall of the stomach near the cardiac end. 
This band was ligatured and divided and the hard 
patch on the stomach wall on being incised was found 
to be a chronic ulcer with indurated edges. The 
patient completely recovered and rapidly put on flesh, 
gaining 30 pounds in weight in five months. Probably 
much of the pain was due to the traction of the band 
whenever the stomach became distended with food or 
gas. 

Mr. A E. Barker, Mr. C. B. Keetley, and Mr. T. 
Kennedy Dalziel have recorded series of cases of opera¬ 
tion on non-malignant disease of the stomach with very 
satisfactory results. In all cases of operation on the 
stomach not immediately urgent careful lavage of that 
viscus for a few days preceding the operation is very usefuL 
In many of the cases in these series gastro-enterostomy 
was performed and at the present time it may be said 
that this is the operation of choice for most of the chronic 
non-malignant affections of the stomach. Posterior gastro¬ 
enterostomy, which was first described by Hacker, is that 
most employed, but if extensive adhesions bind down the 
posterior wall of the stomach the anterior operation may 
have to be performed. The posterior operation is usually 
carried out by making an opening through the transverse 
meso-colon, but Mr. J. Basil Hall has suggested that the 
opening should be made through the great (gastro-colic) 
omentum and he claims that by this method much time 
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is saved. He has reported four cases in which he has 
employed this method, all the patients doing well. 

Malignant Disease of Stomach. 

An almost complete gastrectomy for malignant disease was 
performed by Mr. G. A. Syme of Melbourne; the 
patient was a woman, aged 55 years, who had had gastric 
symptoms for seven months; she recovered well from 
the operation and was able to resume her ordinary 
diet without suffering from any symptoms of dyspepsia. 
Mr. Mayo Collier performed the operation of gastro¬ 
jejunostomy on a patient suffering from a large pyloric 
growth; he recovered rapidly after the operation and 
15 months later he was still perfectly well. The naked-eye 
diagnosis of malignant disease of the stomach is frequently 
very difficult and undoubtedly non-malignant growths have 
occasionally been considered to be malignant. This is 
possibly the explanation of Mr. Mayo Collier’s case, 
but it appears certain that in some cases physiological rest 
of an organ has been followed by atrophy of a malignant 
growth. 

Thrombosis of Gastric Veins. 

A few instances have been recorded of apparent 
intestinal obstruction in which, however, there has been 
found no mechanical obstruction but an interference with 
the circulation of a portion of the alimentary canal. Mr. 
Herbert W. Page has recorded a case belonging to this 
•category in which a man, 50 years of age, suffered from the 
signs of acute internal obstruction. He had had throm¬ 
bosis of some veins of the left leg after an attack of typhoid 
fever, and later the femoral vein of the same side was 
thrombosed. When the abdomen was opened the stomach 
and duodenum were found to be greatly distended and dark 
purple in colour ; but all the intestine below was completely 
collapsed. Nothing could be done and the patient died a 
few hours later. At the necropsy the stomach was found to 
•contain about two pints of dark blood and the condition was 
apparently caused by thrombosis of the veins of the stomach 
and duodenum leading to complete paralysis of those 
viscera. 

Thoracic Affections simulating Abdominal Disease. 

While treating of the surgery of the abdomen a valuable 
paper by Mr. H. L. Barnard deserves mention, in which 
he has collected a number of cases where disease of some 
thoracic viscus simulated abdominal disease, and thus there 
is great risk of an abdominal section being performed for 
an attack of pneumonia or pleurisy. Andral recognised this 
possibility 70 years ago and medical literature contains here 
and there references to such errors of diagnosis, consequently 
the surgeon should take care not to be misled. 

Inoperable Cancer. 

The question of the treatment of inoperable carci¬ 
noma of the breast has been much debated during the 
past year. It formed the subject of an extensive dis¬ 
cussion at the Manchester meeting of the British 
Medical Association and very varied opinions were 
expressed. At the present time it may be said that there 
are two main methods : the first is oophorectomy with or 
without the administration of thyroid extract, and the 
second is electrical treatment. The results of oophorec¬ 
tomy have varied greatly and it is probable that many 
of the unsuccessful cases have not been published. Certain 
it is that in a few cases very brilliant results have followed 
oophorectomy, especially when combined with thyroid feed¬ 
ing. Mr. Walter Edmunds has described a case in which 
he performed oophorectomy and gave thyroid extract and 
great improvement followed, and several other similar 
cases have been described. In a few instances im¬ 
provement has resulted from thyroid feeding alone, as in 
cases recorded by Dr. F. Page and Dr. W. H. Bishop 
and by Mr. A. Marmaduke Sheild. In cancer of the 


uterus also thyroid feeding has proved useful according 
to Dr. R. Bell and Dr. H. A. Beaver. The value of some 
forms of electrical treatment is undoubted in certain cases of 
cancer. Many rodent ulcers and some epitheliomata have 
disappeared under the influence of the Roentgen rays and 
for these forms of carcinoma they are a useful method of 
treatment, though where excision can be readily performed 
that should have the preference. For inoperable carcinomata 
of the spheroidal-celled variety the x rays appear to be of 
some value; up to now about a dozen cases have been re¬ 
corded in which marked benefit has resulted and in some 
instances complete recovery has ensued. The danger of an 
x-ray dermatitis has to be borne in mind, but this, unless 
extremely severe, is a small matter in comparison with the 
benefit which may result. In America Coley has described 
the action of the x rays on sarcoma ; in one case where 
numerous recurrences had taken place the employment of 
the x rays was followed by an apparently complete recovery. 
High frequency currents have also been employed and in 
some cases with remarkable effect. Dr. James Allan has 
published four cases in which this method has been used. 
One was a sarcoma of the antrum of Highmore, two were 
carcinomata of the breast, and one wa9 an epithelioma of 
the cervix uteri. In all great improvement occurred and in 
three of the cases all signs of the malignant growth dis¬ 
appeared. It is too early in the history of these applications 
to express any decided opinion as to their utility, but the 
reported results are sufficiently good to justify their more 
extended employment. 

Surgery of the Heart. 

The suturing of wounds of the heart now occupies a 
recognised place in surgery. It is rarely, indeed, that 
a surgeon sees a wound of the heart in time to treat it 
but sufficient cases are now on record to demonstrate 
that the heart may be sutured with comparative ease and 
that the haemorrhage can be readily controlled. Dr. Harry 
M. Sherman of San Francisco has collected 34 cases 
of suture of the heart; of these five patients died on the 
table from haemorrhage or shock and 10 soon afterwards— 
six died from sepsis, but 13 recovered. These results are 
very good. Silk sutures have been mainly used, generally 
interrupted. The ventricles were injured 32 times and to 
these sutures are more easily applied than to the auricles. 
The best flap for exposing the heart contains the inner ends 
of the fourth and fifth ribs which are divided and luxated 
from their sternal attachments and the flap is turned 
inwards like a door. Sir Lauder Brunton in view of 
some experiments which he has performed has suggested 
that it might be possible to treat mitral stenosis by surgical 
methods. The experiments have up to the present not been 
carried very far and therefore it is quite impossible to say 
whether it will ever be anything more than a suggestion. 

Volkmanris Contracture. 

Volk mann’s contracture is a very troublesome condition 
resulting from severe injury, especially to the elbow and 
forearm, and sometimes from the splints which are applied 
after the injuries. Great variety of opinion exists as to the 
exact etiology and mode of production, but it seems fairly 
certain that there is a great deal of new fibrous tissue 
formed. Mr. Leonard S. Dudgeon has contributed a very 
complete paper on the subject containing notes of 15 cases. 
The treatment that has been adopted varies ; some surgeons 
have had good results from tendon lengthening, while others 
have found massage and electrical treatment of much service. 

Nephropexy. 

To improve the results of nephropexy, whatever method of 
suturing be employed, Mr. Thomas Carwardine has intro¬ 
duced the application of “the strongest liquid carbolic 
acid” which is painted all over the surface of the kidney 
except the hilum. In this way the surface becomes covered 
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with granulation tissue in a few days, by which “ intimate 
and firm incorporation of the kidney with the surrounding 
tissues” ensues. No harm seems to have followed the 
application of the carbolic acid. 

Cocainisation of the Spinal Cord . 

Cocainisation of the spinal cord will probably never be 
employed to any great extent, for though some French 
surgeons have used the method frequently it is by no means 
free from danger. There may, however, be cases in which 
its employment is useful and Dr. Robert H. Ritchie has 
recorded an amputation of the thigh in which this method 
was employed. The patient was 78 years of age and moist 
gangrene of the right leg occurred up to the knee. He had 
a mitral systolic murmur and the cardiac apex was dis¬ 
placed downwards and to the left; his arteries were 
atheromatous and he had dyspnoea. In these circumstances 
general anaesthesia was thought to be impossible, so cocaini¬ 
sation of the spinal cord was employed, a small quantity of 
a 2 per cent, sterilised solution of eucaine being used. 
Although sensation was not completely abolished analgesia 
was present and the operation was successfully performed, 
the wound healing by first intention. 

OBSTETRICS AND GYNAECOLOGY. 

The Development of the Urini - Genital Tract. 

There is still much that is obscure and difficult to explain 
in the development of the urino-genital tract, but year by 
year our knowledge of the subject is becoming fuller and 
more accurate. Dr. D. Berry Harts work in this branch of 
medical science is well known and his fellow gynaecologists 
will not be slow to indorse the compliment paid to him 
when he was asked to open a discussion upon this subject 
before the Physiological and Anatomical Section at the 
meeting this year of the British Medical Association at 
Manchester. In a paper of much interest he put forward 
his views as to the part played by the Wolffian ducts in the 
development of the vagina and hymen. The conclusions at 
which he arrived were as follows: that the tubes, uterus, and 
upper two thirds of the vagina are Mullerian in origin ; that 
the lower third of the vagina and vestibule are derived from 
the urino-genital sinus ; and that the hymen is derived from 
epithelial proliferations of the lower ends of the Wolffian 
ducts. The vaginal epithelium and that of the portio are in 
the adult of a multiple squamous nature and arise in the 
three and a half months embryo by an upward proliferation 
from the Wolffian bulbs. 

Eotvpio Gestation. 

The past year will always be memorable in the history 
of obstetric medicine in London because for the first 
time the Bradshaw Lecture at the Royal College of 
Physicians of London, instituted 21 years ago, was 
delivered by an obstetric physician, Dr. C. J. Culling- 
worth. The subject of the lecture was lntra-peritoneal 
Haemoirhage incident to Ectopic Gestation, a matter 
upon which the lecturer was. able to speak with the 
highest authority. A very interesting review was given 
of this important condition, largely based upon Dr. 
Cullingworth’s own experience. In concluding his lectuie 
he uttered a plea for the continued association of gynae¬ 
cology with medicine. ’ Only, in this way would it be 
possible to exercise some restraint upon the surgical en¬ 
thusiasm of the gynaecologist and tr inspire him with that 
reverence for accuracy of diagnosis characteristic of the best 
type of scientific physician, which otherwise he might be se 
likely to lose. In connexion with the subject of intra-peri- 
toneal haematocele an interesting paper was communicated 
to the Obstetrical Society of London at its November meet¬ 
ing by Mr. W. Sampson Handley. He demonstrated the 
fact that besides the common well-known form of peri-iubal 
hrematocele, what he termed a para-tubal haematocele might 
be met with. This was due to the formation of an encysted 
collection of blood with a capsule of fibrous tissue attacLed 


to the tubal wall and inclosing within it an original 
rupture of the tube. A most important paper has *also 
been published by Dr. F. H. Champneys during the past 
year entitled “A Contribution towards the Study of the 
Natural History of Tubal Gestation,” being based upon a 
series of 75 cases admitted into St. Bartholomew’s Hospital. 
The striking result is arrived at that no less than 34, or 
45 3 per cent., of the cases of intra-peritoneal hematocele 
recovered without any operative interference. As Dr. 
Champneys rightly points out, if the current teaching of 
many writers had been followed nearly all these cases would 
have been operated upon and on recovery would have been 
considered as lives saved by operation. One of the con¬ 
tentions put forward by the writers who advocate operation 
in these cases is that patients who have an intra-peritoneal 
collection of blood removed by operative interference make 
a better and more complete recovery than those in whom 
the blood is left to be absorbed. The burden of the proof 
of this statement lies with the obstetricians who recommend 
operation and the amount of sub-equent disability on the 
part of the patient must be very considerable to justify an 
operation which puts the patient’s life in jeopardy for a 
condition which under expectant treatment entails no such 
risk. 

Cancer of the Uterus . 

The Address in Obstetrics at the meeting of the British 
Medical Association at Manchester was delivered by Professor 
W. Japp Sinclair who took for his theme Carcinoma in 
Women, chiefly from its Clinical Aspects. The pathology of 
cancer, both old and new, was first dealt with and then the 
future of treatment and the aims of clinical research were 
considered. Much of the evidence brought forward was 
intended to dissipate the present somewhat pessimistic views 
which are held by many on account of the unfavourable 
results of operations for cancer of the uterus. So far from 
these pessimistic views being correct the results obtained 
by many of the best-known operators continued to improve 
and to give the greatest encouragement to renewed efforts 
in the future. Better immediate results were being obtained 
and the percentage of cures had increased—that was to say, 
the number of cases free from recurrence after a lapse of five 
years had become greater. One of the main objects of the 
address was to suggest that the secret of the cause of cancer 
in general would be discovered by the study of cancer of the 
uterus and that the methods most likely to lead to such a 
discovery were exact clinical observations followed perhaps 
and corroborated by experimental research. 

The Surgical Treatment of Cancer of the Uterus was dis¬ 
cussed at the International Gynaecological Congress at Rome 
and papers were read by Pozzi, Jonnesco, Wertheim, 
and Freund. The advantages and disadvantages of 
abdominal hysterectomy were fully discussed, and while 
Pozzi was inclined to reserve the more extensive operation 
for special cases and thought that vaginal hysterectomy 
would continue to be, at any rate at present, the operation 
of choice, many of the other " eakers were in favour 
of the more extensive and complete operation by the 
abdominal route. The question is one that must very 
largely depend upon the degree of frequency with which the 
glands are affected in what appear clinically to be operable 
cases of carcinoma. Upon this point we find a considerable 
difference of opinion. That cases do occur where no recur¬ 
rence takes place after even so relatively incomplete an 
operation as supra-vaginal amputation is shown by Dr. 
A. H. N. Lewers b statistics. He has had eight patients, 
or 24*8 per cent, of 33 cases of supra-vaginal amputation 
of the cervix, who have remained free from recurrence 
for periods varying from four to 15 years. He has also had 
six patients, or 21*4 per cent of 28 cases of vaginal hyster¬ 
ectomy for cancer of the cervix, who have remained free 
from ecurrence for periods varying from four to more than 
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seven years after the operation. In these 14 patients, at 
any rate, it is quite impossible that the glands oould have 
been implicated. Winter as a result of his investigations 
thinks that the glands are practically never implicated 
before the cellular tissue of the broad ligaments, while 
Mackexrodt, Gussenbaueb, and Schuchardt maintain 
that infection of the glands may occur even when 
the vaginal cul-de-sacs and broad ligaments appear 
to be free from disease. Wbrtheim, on the other 
band, holds that the involvement of the glands does 
not occur with any regularity and cannot be pre¬ 
dicted with any certainty. A very marked diminution is 
nndoubtedly taking place in the mortality of cases of abdo¬ 
minal hysterectomy for cancer of the uterus—no doubt due 
to the improvements in the technique of he operation ; and 
when we find that of the first four speakors at the Congress 
Jonnhsco, Wertheim, and Freund were all strongly in 
favour of the more extended and thorough operation it is 
impossible to avoid coming to the conclusion that further 
evidence and experience may tend to confirm the somewhat 
optimistic views which they at present hold about the 
abdominal operation. That early cases of cancer of the 
uterus can be cured by operation is now an ascertained fact, 
and that the principle in cases of malignant disease of 
removing the affected area and the glands in connexion 
with it as widely as possible is a sound one will be accepted 
by all surgeons. If this be so then it ?eems almost certain 
that the balance of opinion will tend in a greater and 
greater degree in the future towards the more extensive 
and complete abdominal operation. 

During the past year some very interesting statistical 
studies upon the frequency of the occurrence of cancer have 
been published by Professor de Bo vis of the Reims School 
■of Medicine. AmoDgst some of the conclusions arrived at 
Are that while the frequency of cancer of the rectum remains 
stationary, that of cancer of the mamma and of the uterus 
shows a definite decline, and that the increase of cancer 
on the whole is mainly due to the greater number of 
deaths caused by visceral cancer. Recent statistics show 
an apparent increase of cancer in the male sex much greater 
than that in the female sex. This decreasing ratio of cases 
of female cancer is attributed by Professor de Bovis to the 
fact that male cancer is more frequently inaccessible to 
surgical interference and that the increase is more apparent 
than real. In England, however, at the present time there 
is still an increase of the death-rate from cancer in the 
female at all ages. Professor de Bgvis’s studies of this 
subject lead him to think that the alarmist views so preva¬ 
lent upon this matter are exaggerated and out of all pro¬ 
portion to the actual increase of cancer, which, though real, 
is yet but small in amount. 

The Treatment of Puerperal Infection. 

The surgical treatment of puerperal infection was one of 
the matters discussed at the Congress at Rome and valuable 
papers upon the subject were contributed by Tuffier, 
Leopold, Freund, and Treub. The general conclusions 
arrived at were that while certain pathological conditions 
existed, such as acute septic metritis and gangrene 
of the uterus, in which extirpation of the uterus might 
be regarded as likely to be of avail, yet the difficulties 
of accurately recognising such cases clinically were 
very great. Removal of the uterus was not called for 
in the great majority of cases of puerperal infection and in 
such cases was not likely to be of the least service in cutting 
short the progress of the disease. Professor Leopold, how¬ 
ever, held out the hope that in the future something might 
be done in the direction of the removal of thrombosed veins 
which contain septic clots, so avoiding the danger of general 
infection from these local foci. 

Ckesarean Section. 

In the Obstetrical and Gynaecological Section at the 


meeting of the British Medical Association at Manchester 
a discussion upon this subject was opened by Dr. A. L. 
Gala bin. He thought that the conclusions were estab¬ 
lished that in all cases Cmsarean section should be 
advised in the place of embryotomy, provided that the 
decision oould be made before labour or early in labour, 
that the patient had not been exposed to sepsis, and that a 
skilled operator was available. He did not think, however, 
that it would ever be possible to avoid the performance of 
embryotomy in cases where, for instance, the patients were 
exhausted by prolonged labour and where the maintenance of 
aseptic conditions was doubtful. As a first choice he pre~ 
ferred Caesarean section to symphysiotomy, but he thought 
that there was a class of cases in which symphysiotomy had 
not been sufficiently practised in this country— viz n in 
cases of contracted pelves with a conjugate diameter 
of three inches and upwards, where with a living child 
forceps delivery had been tried and had failed. He finally 
urged that the time had come when the scope of the 
operation of Caesarean section could be further extended in 
the treatment of labour complicated by a contracted pelvis, 
but that extreme caution was necessary in its application to 
cases of ante-partum haemorrhage or eclampsia. Professor 
Murdoch Cameron in some remarks upon 50 cases 
of Caesarean section was inclined to limit the operation to 
cases of contracted pelves with a conjugate diameter of two 
and three-quarter inches. He had had ten deaths amongst 
his 50 cases. Dr. Munbo Kerr in a paper upon the 
advantages and disadvantages of Fritsch’s fundal incision 
concluded that the anterior longitudinal incision was the 
best for routine practice but that where the uterus was to be 
removed subsequently to the extraction of the child 
the fundal incision was preferable, as it allowed the 
child to be extracted more readily. 

The Journal of Obstetric ft and Qynmeology. 

One of the most important events of the past year has 
been the appearance of the new Journal of Obstetrics and 
Gynaecology of the British Empire. The journal, the first 
number of which appeared last January, is edited by Mr. 
Alban Doran who has associated with him Professor Japp 
Sinclair, Professor Frederick William Kidd, and Dr. 
Berry Hart. This addition to medical literature bids fair 
to be a great success. Besides original articles, of which 
many of great value have already appeared, each number 
contains a critical review upon some special subject and an 
excellent summary of Current obstetrical and gynaecological 
literature. 

Fibromyomata of the Uterus. 

Fibroid tumours of the uterus continue to excite a large 
amount of interest. Mr. Alban Doran has dealt with 
these tumours in his Harveian Lecture of the year and 
Mrs. Scharlieb and Dr. Culling worth have written valu¬ 
able papers upon them. Mrs. Scharlieb’s paper was entitled 
“An Analysis of 100 Cases of Fibromyomata Uteri, with 
Special Reference to their Degenerations and Complications,” 
and was suggested by Dr. Cullingworth’s paper, which was 
called “An Analysis of 100 Cases of Uterine Fibromyoma in 
which the Condition of the Tumours and the Complications 
to which they had given rise were verified by Operation.” 

Dilatation of the Cervix. 

Evidence continues to accumulate with regard to the 
value of Bossi’s dilator. Professor Leopold has published 
a further series of cases, making a total of 17 cases in which 
he has employed this instrument. 12 of the patients were 
suffering from eclampsia and of the remainder two had con¬ 
tracted pelves, one advanced phthisis, one marked uterine 
spasm, and one was in labour with high fever. Of the 12 
cases of eclampsia—10 in primipar® and two in multipane— 
all the mothers recovered. Of the children seven were 
delivered alive with forceps; of these, two died within one 
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hour from immaturity. In all the cases the cervical canal 
was dilated sufficiently to admit of the application of 
forceps in from 20 to 30 minutes and in no case did any 
laceration worth mentioning occur. At the commencement 
of the dilatation the external os varied in size from that of a 
farthing to that of a crownpiece. Professor Leopold con¬ 
cludes that this dilator will be of the utmost value to the 
obstetrician in the treatment of cases of eclampsia. 

OPHTHALMOLOGY. 

Obituary. 

In making a few comments upon the subject of ophthal¬ 
mology we must first express our great regret at the death of 
Dr. David Little of Manchester, who was to have occupied 
the President’s chair in the Section of Ophthalmology at the 
late meeting of the British Medical Association but who was 
compelled to relinquish all idea of attending the meetings 
owing to increasing infirmity. He was an accomplished 
and well-read surgeon, an extremely neat and dexterous 
operator, and a very pleasant and genial companion ; the 
loss caused by his death will be long and deeply felt by his 
friends and patients alike. He was ably replaced by Dr. 
C. E. Glascott in the chair the duties of which he was 
unable to fulfil. We may also allude to the deaths of 
M. Despagnet and of M. E. Meyer, both well-known 
French surgeons, and also to that of M. Richard Forster 
who died at Breslau and whose name is associated with 
perimetry and with the photometry of the eye. 

Examination of the Vision of School Children. 

One of the most important events of the year in this depart¬ 
ment was the appointment in the spring of eight ophthalmic 
surgeons by the School Board of London, who were directed 
to visit the schools and to test the vision of the children. 
Upwards of 17,000 children were examined, with the result 
that about 8 per cent, of the boys and 11 per cent of the 
girls in all the standards were found to have seriously 
impaired vision. The visitation of these schools is of 
importance as an indication of the public feeling in 
regard to the hygiene of the young and to the adoption of 
measures for the prevention of disease rather than for the 
cure of it. The difficulties attendant upon such inquiries 
are very great, but it is obvious that the information to be 
gained will enable the School Board to give directions in 
regard to the nature and amount of the work requiring close 
attention to be done which will ultimately prove of great 
service to the community. The influence of close attention 
whether in reading or writing or sewing in the production 
of myopia, the rate of advance in that condition and its 
relation to more deeply situated disease of the tunics of the 
eye. the etiology of astigmatism, and many other conditions 
will in process of time be ascertained and evil effects will be 
guarded against or, if possible, abolished. 

Myopia. 

Though it does not appear to have been made the subject 
of inquiry the question of the sufficiency and wholesomeness 
of the diet of children in schools will certainly have to be 
considered, for there is strong reason to believe that insuffi¬ 
cient aliment is a potent factor in the production of myopia. 
Some valuable observations on this affection have been made 
in Professor Magnus’s Eye Hospital in Breslau by Dr. E. 
Guttmann and statistical tables are given in an article he 
has published showing that high degrees of myopia—that is, 
exceeding six dioptres—constitute 27 per cent, of all myopes 
in that district and just over 2 per cent, of all affections of 
the eye. The difference between the sexes was striking, 
the proportion in every 100 myopes being 36 males to 64 
females, the higher grades also occurring chiefly in women. 
In his opinion this defect, from whatever other cause it may 
arise, is not essentially due to work requiring close attention 
unless this is practised at a very early period of life, for 


be found that only one-fourth of all the cases were met with 
in those who from their fifteenth year were compelled to 
work at near objects. In two-thirds of the cases there was 
no evidence of hereditary predisposition. The views of 
Dr. Guttmann are supported by those of Dr. J. E. Wid- 
mark of Stockholm, who maintains that neither the accom¬ 
modation nor the convergence of the eyes required for near 
work is chiefly answerable for myopia. He regards this 
affection as mainly due to hypenemia of the fundus, which 
leads to softening and yielding of the tunics. The 
hypersemia is itself the result of over-use, as is shown by 
the frequency with which myopia supervenes in one eye 
when the other is impaired by a corneal opacity. He con¬ 
siders that an additional factor is to be found in the accumu¬ 
lation of the products of fatigue. 

The question of the propriety of operating for the removal 
of the lens in high myopia has again been discussed by 
Dr. Adolph Bronxer and by Sir W. J. Collins, the 
former of whom has published the results he has obtained 
in 40 cases. As it is certain that in a considerable 
proportion of such cases, if left to themselves, the vision 
would ultimately become seriously impaired or altogether 
lost by detachment of the retina, the improvement of 
vision in the great majority of the cases after operation 
and the arrest of the myopia in nearly all must be set 
against the occasional failure of the removal of the lens. 
Whether this should be accomplished by discission or, as 
Dr. Voight recommends, by extraction, is at present a moot 
point. In whichever way the operation is performed it is 
advisable that the two eyes should be operated on con¬ 
secutively and not simultaneously. The retino-choroiditis 
which so often accompanies myopia has been the subject of 
careful microscopical examination by Dr. M. Salzmann. 

Various Lesions of the Eye. 

Records of some remarkable cases of dislocation of the 
eyeball have been brought before the Ophthalmological 
Society of Great Britain. In one case of accident reported 
by Mr. H. C. Baldwin the globe projected between the 
lids, yet by gentle taxis it was reduced and fortunately for 
the patient without impairment of vision. Dislocation of the 
globe has also been reported on more than one occasion as 
the result of the application of forceps in cases of difficult 
delivery ; attempts to reduce it should always be made. An 
opportunity of examining after death an eye lost by 
sympathetic ophthalmia has been taken advantage of by Dr. 
J. As AY AM A of Kioto, Japan, who has given a careful and 
instructive description of the microscopical characters of the 
several tissues. A valuable paper has been written by Dr. 
Casey Wood on Primary Sarcoma of the Iris to which only 
reference can be made. 

The consequences of lesions of the retina resulting from 
direct injury have been followed out by Mr. J. Herbert 
Parsons in monkeys, and his observations are interesting as 
showing that peripherally to the injury which was inflicted by 
traversing the eyes with a Graefe’s knife the ganglion cells 
are diminished in number ; that the fibres which undergo 
degeneration in the optic nerve retain the same position 
along the whole course of the nerve ; and that there are in¬ 
variably some degenerated fibres in both optic nerves and 
both optic tracts as well as in a wide area including the 
external geniculate body, the optic thalamus, and the anterior 
corpus quadrigeminum. 

The Rarer Forms of Optic Atrophy were discussed at the 
Manchester meeting and a large number of causes of this 
condition were mentioned by different speakers. Thus, 
besides atrophy following neuritis, that consequent on intra¬ 
cranial growth, that found in tabes, and the forms occur¬ 
ring in Bright’s disease, in glaucoma, in injuries to the 
optic nerve, in disseminated sclerosis, in diabetes, in 
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aosemia, and from the action of poisons were dwelt upon 
by different speakers. 

Temporary Loss of Vision in one or both eyes was the 
subject of a paper by Mr. R. Marcus Gunn, several examples 
of which had come under his care. The conclusion at 
which he arrived was that in most cases there is a temporary 
or complete loss of the power of conduction of an unknown 
nature between the lower or middle visual centres and the 
highest conscient centres. It does not, however, seem 
improbable that it is attributable to a vaso-motor reflex 
action leading to temporary occlusion of the retinal vessels. 
Various vaso-motor disturbances of the eyes impairing 
vision have been carefully observed and described by Dr. 
Samuel Lodge. 

The subject of Ptosis has been treated with great fulness 
by Dr. Wilbrand and Dr. Saengkr who have shown the 
intimate relations that this physical sign has with many 
forms of disease of the system at large and of the nervous 
system in particular. 

The French Ophthalmological Society was much exercised 
in one of its sittings (Oct. 14th) with the subject of spring 
conjunctivitis with papillae or vegetations. M. 'Person, who 
brought the subject forward, considered it to be a disease 
induced by a special microbe which, however, has not as yet 
been isolated. With this view several members agreed, but 
M. Galezowski attributed the affection in many instances 
to alterations in the lacrymal passages. Excision of the 
granules, scarification, electrolysis, actual cautery, ointments 
containing salicylic acid and other topical remedies, and 
the internal administration of iodine, cod-liver oil, arsenic, 
and adrenalin, with residence in mountain air, have been 
advocated by other speakers and serve to show that the 
disease is both frequent and rebellious to treatment. Hitherto 
the secretory nerve of the lacrymal gland has been held to 
be the fifth, but Mr. Parsons has adduced cogent evidence 
to show that the seventh is really the active nerve. 

Colour Blindness. 

The necessity for the use of colour names in a test for 
colour blindness has been strongly insisted on by Dr. F. W. 
Edridge-Green in a paper read before the Ophthalmological 
Society, his argument being that there are two classes of 
colour-blind, in one of which the subjects are not able to 
see certain rays of the spectrum because their spectrum is 
shortened at one or both ends, so that on being shown a red 
light the patients may declare that there is no light visible ; 
whilst the other class includes those who make mistakes 
because they are not able to recognise the difference between 
the colours which is evident to normal-sighted persons. The 
former are easily recognisable and on trial at once demon¬ 
strate their incapacity ; the latter only require attention. 
With regard to the second class it is to be observed that the 
normal-sighted perceive six colours or are hexachromic, those 
with defective vision may see only five colours or are penta- 
chromic, others see only four and are tetrachromic, but the 
mistakes of these are unimportant. The trichromic and di¬ 
chromic members of the second class alone require to be 
rejected in applying for responsible posts where good colour 
vision for red or green is required since they are apt to 
confuse these colours. 

Instruments for the Detection and Extraction of Iron 
Fragments in the Eye. 

A new instrument has been brought into notice by 
Dr. J. E. Widmark, devised by Dr. Martin Jansson 
and named by him the siderophone, which promises 
to be of value in determining the position of iron frag¬ 
ments in the globe of the eye. It is so constructed, on 
the principle of Hughes’s induction scales, that two electric 
currents running in different directions are formed which 
meet in a telephone. If these are of equal strength no 
sound is heard, but if one end of the instrument is approxi¬ 
mated to the smallest fragment of iron the current is 


increased in the corresponding half and a sound is heard in 
the instrument. According to Dr. Jansson’ s estimate, a 
splinter of iron weighing 0 001 of a gramme can be dis¬ 
covered at a distance of 2*3 millimetres and one weighing 
0*01 of a gramme at a distance of 15*18 millimetres. Mr. A. 
Ferguson MacCallan has collected a considerable number 
of cases showing the value of Haab’s magnet in the 
extraction of particles of iron from the eye that have 
occurred in the London Hospital and has pointed out the 
much greater difficulty and danger of extracting such 
particles when they have penetrated the vitreous than when 
they are only located in the anterior chamber or imbedded 
in the iris. Dr. S. Barkan of San Francisco reports 
similar successful cases in which Professor Hirschberg’s 
new and powerful magnet was employed. This form of 
magnet, which weighs only four pounds and four ounces, can 
support a weight at one pole, which is conical, of more than 
30 pounds. 

FORENSIC MEDICINE. 

Radeliffe v. Price. 

Since our last summary several actions have been tried 
in which medical men have appeared in one capacity or 
another. Radcliffk v. Price was a case heard in the High 
Court in which the defendant, the family physician of the late 
Mrs. Dowling, was sued by the trustees of her estate to re¬ 
fund certain sums of money which he had received as gifts 
and not as remuneration for professional services. It was 
not alleged that Dr. A. F. Price had obtained the money 
(£800) by illegal means, but the gifts were disputed 
on the ground that they were not valid in law in con¬ 
sequence of the privacy with which they were received 
during the later part of the lifetime of the deceased lady. 
We commented at the time on the propriety of a third person 
being present or consulted whenever a patient proposes to 
hand over substantial sums as a donation to his or her medical 
attendant. Apart from the binding obligations of the law 
it is desirable that a medical man should not lay himself 
open to suspicion of “ undue influence.” Whilst Dr. Price 
was fully absolved by the court on legal, moral, and pro¬ 
fessional grounds he was ordered to refund to the estate of 
the deceased the amount of the claim. 

The Action against Dr. W. T. Law. 

Dr. W. T. Law, who had professionally attended Miss 
Forsythe, a nurse, has sustained the anxiety of a trial. 
The action was one for damages in which the defendant was 
accused of using sedative drugs in inordinate doses over a 
protracted period, of procuring drugs for Miss FOR9YTHE, 
and negligently placing them within her reach. Dr. Law 
lavished both time and service in ministering to the 
plaintiff and for no other reward than the conscious¬ 
ness of doing what was evidently in her best interests. 
Although the verdict was in his favour the mental distress 
consequent on having to fight for his professional honour 
must have been a heavy strain. The expression of sympathy 
extended to him by his medical brethren was a splendid 
tribute of the esteem in which he is held. 

The Catkcart Case. 

What for a long time had been known as the Cathgart 
case reached what we may hope was the final stage of a 
strange forensic history. Some years ago a jury impanelled 
to inquire into the mental condition of Mrs. Cathcart gave 
a verdict attesting her sanity, and that, too, in face of the 
strongest medical evidence to the contrary. Free from 
restraint upon her estate and person she entered upon the 
most senseless, prolonged, and costly litigation, and finally 
found herself in Holloway prison for contempt of court, 
which she persistently refused to purge. A second investi¬ 
gation was held before a judge and jury with the result that 
in future the poor victim of recurrent delusional insanity will 
be protected against herself. 
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Fees of Medical Witnesses. 

An interesting case bearing on the question of the fees of 
medical witnesses was decided at the New Mills county 
court. Dr. Gk Lorimer of Buxton sued for payment of his 
aooount in whioh he charged five guineas for preparing his 
case and five guineas per diem for attendance at the High 
Court. We were glad to find that he wa9 awarded the full 
amount of the claim with costs. 

Keeping Certifiable Lunatics without a Licence. 

At the North London Police-court Sarah Roach was fined 
£25 for having kept at the Alexandra Nursing Home with¬ 
out a licence two certifiable lunatics. There were nine other 
patients under her care. We subscribed to the decision of 
the magistrate which brought into strong light the neces¬ 
sity of protecting the public against the possibility of the 
freedom and well-being of individuals but little able, from 
senility or other causes, to take care of themselves being 
jeopardised. 

The Penruddooke Case. 

Quite recently Mrs. Pbnruddocke, a lady of high social 
position, was prosecuted at the Old Bailey by the National 
Society for the Prevention of Cruelty to Children. The 
indictment, which included several counts, charged her with 
having caused unnecessary suffering to her little girl, aged 
six years. The child, it appeared, was troubled with 
enuresis. Numerous acts of cruelty were deposed to which 
could not by any stretch of the imagination be considered 
as proper corrective treatment for the affliction. The prisoner 
was found guilty on a minor count and was fined £50. 
Together with many of our contemporaries we had to express 
the opinion that the jury leaned to the side of mercy in 
their verdict. Mr. Justice Bigham, who tried the case, 
regretted that they had been “constrained” to return a 
finding adverse to the accused. The lenient punishment 
which he inflicted was strongly animadverted upon by a large 
section of the public 

Criminal Abortion. 

There have been comparatively few charges during the 
year of procuring criminal abortion. The most remarkable 
was the case of William Hollis, a quack and herbalist 
who had a striking career of crime. 30 years ago he was 
awarded 10 years’ penal servitude. Subsequently he was 
condemned to death for a repetition of the offence but the 
sentence was commuted to life-long imprisonment. Given 
his liberty 20 years later he once more resorted to his 
nefarious practices and for this Mr. Justice Wright gave 
him another life sentence. 

Baby-farming. 

Baby-farming seems to have been more rife than ever. 
We have thought it incumbent upon us to advocate both 
registration and inspection of all children put out to nurse 
for gain, and further that all the contracting parties, in¬ 
cluding the parents of the children, should be included in 
the registration. 

Crime in Qtneral Paralysis of the Insane. 

As regards crime in general paralysis of the insane an 
instructive communication was made in the Journal of 
Mental Science by Dr. W. 0. Sullivan who found by investi¬ 
gation of a large number of cases that as compared with 
.alcoholic crimes where homicide, suicide, and sexual 
offences predominated, the crimes of the general paralytic 
were mostly those of acquisitiveness prompted by optimistic 
ideas. 

Asphyxia from Pressure on the Chest. 

Two interesting cases of asphyxia from pressure on the 
chest have been recorded, one in The Lancet of Jan. 25th 
<p. 245) and the other by Dr. Beach and Dr. Farrer 
Cobb in the Boston Medical and Surgical Journal. In the 
former there was a peculiar mottled dusky-bluish hue of the 
.«kin whioh did not disappear on pressure. The cause of this 


was shown to be stasis of hypervenons blood in the dilated* 
capillaries. 

Poisoning by Illuminating Cat, 

Chronic poisoning by illuminating gas has been carefully 
studied by Dr. J. C. Bayley of New York. He found that 
the prominent symptoms were, anaemia, albuminuria, and 
occasionally enlargement of the spleen causing a simulation 
of malaria. The patients improved or quite recovered on 
being removed to a pure atmosphere. The poisoning was 
caused by gas having leaked slowly from mains and service 
pipes, sometimes in such small quantity as to give no warn¬ 
ing by the smell. Dr. J. T. Yarrow, jun., has described 
similar cases. In two cases be detected carbonyl hma- 
globin in the blood and in one case in the urine. It is note¬ 
worthy that coal-gas contains 7 per cent, of carbon monoxide 
and recently manufactured water-gas (New York illuminating 
gas) from 30 to 45 per cent. 

“ Poisonous Stoves." 

Several instances of death from the vapour given off by 
“poisonous stoves” have been chronicled, that of M. Zola 
being the most notable. At Bayswater one man lost his 
life and another was seriously affected. They slept in a 
room the chimney of which received the products of com¬ 
bustion, complete and incomplete, of a stove outside. The 
most potent factors were no doubt acetylene and carbon 
monoxide. At Wakefield two girls were overcome by the 
fumes emanating from a geyser in a bathroom. 

Poisoning by Methyl Alcohol. 

Dr. R. Hunt in the Johns Hopkins Hospital Bulletin has 
recorded some valuable observations on poisoning by methyl 
alcohol The coma due to ethyl alcohol is as a rule of not 
more than six hours’ duration, never lasting more than 24 
hours, whilst in the case of methyl alcohol it may persist 
for two, three, or even four days. Methyl alcohol is retained 
longer in the nerve tissues and is thus cumulative. In 
experiments on animals degeneration of the optic nerve and 
blindness were observed in fatal cases. Professor WtfRDER- 
mann has published in American Medicine two cases of 
poisoning by the inhalation of the fumes of methyl alcohol. 
The symptoms were frontal headache, dizziness, and nausea, 
followed by loss of sight. He found that the prognosis of 
toxic amblyopia the result of methyl, aloohol was worse than 
when it was due to ordinary alcohol or to tobacco. 

Carbon Bisulphide. 

Dr. D. Gilbert of the Belgian Inspection du Travail has 
investigated the effects of the vapour of carbon bisulphide 
in connexion with the industry of vulcanising indi&rubber. 

Poisoning by Acetanilide. 

In the American Journal of the Medical Sciences Dr. P. 
King Brown has recorded a death from poisoning by 
acetanilide (antifebrin). Six powders each containing 10 
grains were taken in a few hours. The symptoms were 
delirium, headache, pyrexia, rapid action of the heart, 
slight jaundice, nausea and vomiting, bloody motions, urine 
dark red and later nearly ; t black from the presence of 
haematoporphyrin, and finally suppression of urine. Death 
occurred after several days. 

The Cutaneous Absorption of Aniline. 

In the Archives Qcndrales de MSdeoine Dr. G. Brouardel 
of Paris has drawn attention to cases of poisoning from the 
cutaneous absorption of aniline. No deaths occurred. The 
aniline was contained in a boot blacking in the proportion of 
90 per cent. Control experiments on rabbits and guinea- 
pigs furnished corroborative evidence of the facts observed 
in the human subject, in which the symptoms appeared in 
from one to four hours. 

Ice-creams. 

The London County Council General Powers Act, which 
came in force on Nov. 1st, 1902, is calculated to diminish 
the number of cases of poisoning by ice-creams. Long 
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ago The Lancet issued a special Commission to inquire 
into the insanitary condition of the Italian quarter, the head 
centre of ice-cream manufacture. 

Ptomaine Poisoning. 

Ptomaine poisoning has claimed several victims. The 
most noteworthy instances were those which resulted from 
eating pork pies purchased from a Derby firm. In all 130 
eople were more or less affected. Professor Delepine, who 
conducted the bacteriological investigations, found a colon 
bacillus in the pies. A culture of this injected into some 
animals killed them. There was neither bad taste nor smell 
in the pies. The bacillus seems to have been derived from 
the large intestines of pigs which were prepared for sale in 
close proximity to the place where the pies were made. Our 
comment on this case was 4 4 the necessity for the compulsory 
institution of public abattoirs.” 

DENTAL SURGERY. 

Papers. 

Under the title of “Is the Symmetrical Extraction of the 
First Permanent Molars Justifiable ? ” Mr. Elof Forberg of 
Stockholm has reviewed the many objections to the removal 
of these teeth for the relief of crowding. Since the time when 
symmetrical removal of the first molars was advocated and 
carried out somewhat extensively the methods of saving teeth 
have undergone a marked improvement, with the result that 
views on the subject have been modified. The results which 
followed from symmetrical extraction were often undoubtedly 
good and even now the treatment is an excellent one to 
pursue in certain conditions. 

Several communications have been published on Pyorrhoea 
Alveolaris, one of the most interesting being by Mr. 
Kenneth W. Goadby. He states that he has often found 
yeasts in the small masses of tissue adhering to the apices 
of teeth extracted in cases of suppurative gingival peri¬ 
odontitis (pyorrhoea alveolaris), but as yet they have not been 
inoculated into .animals. Culturally they appear to corre¬ 
spond to the yeasts found in the so-called chronic abscesses. 
In the later stages of the disease he 'states that it is rare to 
find many cocci; bacilli of various kinds and a good number 
of threads are usually present, many of the later showing 
a tendency to stain irregularly and in patches. He described 
one organism which he thought may possibly have some 
causal relation to pyorrhoea alveolaris. It is a coccus 
not hitherto described. The coccus is found in the pulp 
chambers of teeth which are the seat of septic apical peri¬ 
odontitis and are also present in cases of acute oral 
suppuration. The subject of Oral Sepsis and its Relation 
to General Disease was discussed by Mr. J. F. Colyer in a 
paper read at the annual general meeting of the British 
Dental Association. He referred to several interesting cases 
of gastric ulcer in which marked improvement followed treat¬ 
ment of the teeth and he pointed out the constant relation¬ 
ship which existed between oral sepsis and conditions fami¬ 
liarly known as general debility. He urged the importance of 
more accurate accounts being recorded of the condition of the 
teeth in cases in which septic absorption was suspected, and 
he pointed out that much more work, clinical, chemical, and 
bacteriological, was required before a correct idea of the 
relationship of oral sepsis to general disease could be deter¬ 
mined. A paper by Dr. A. Logan Turner on Some Points in 
the Anatomy of the Antrum of Highmore is worthy of notice. 
Attention is directed to the frequent occurrence of an 
accessory opening. It is situated posterior to, and on a 
lower level than, the normal opening and its situation 
explains those cases in which pus from antral suppuration 
drains mainly backwards into the naso-pharynx and, indeed, 
may never appear at the anterior nares. The dangers of too 
energetic syringing were referred to and cases were recorded 


in which an infection of the frontal sinus had resulted from 
this cause. 

A paper on the Influence of Mastication on the Jaws and 
their Appendages has been read before the Odontological 
Society of Great Britain by Dr. Harry Campbell. The im¬ 
portant part played by muscular contraction in the formation 
of the nasal fossa was clearly shown. It was pointed out that 
the effect of rhythmic contraction of the masticatory muscles 
was to accelerate the flow of blood and lymph in the jaws and 
all the accessory and neighbouring parts. Dr. Campbell 
referred fully to the type of palate at times found in those 
suffering from nasal obstruction and described what in his 
opinion were the chief factors operating to produce the 
deformity. His conclusions are open to criticism and he does 
not appear to have taken into account the important part 
played by the order of the eruption of the teeth in producing 
many of the deformed arches. Mr. W. Arbuthnot Lane in 
a contribution to the British Medioal Journal on the “Value 
of Respiratory Exercises on the Naso-pharyngeal Lesion* of 
Children, has also referred to the question of deformed 
a.ches. The views of Mr. Lane, like those of Dr. Campbell* 
are open to criticism, but this does not detract from the value 
of the papers which should be the means of stimulating 
others to investigate these interesting subjects. Mr. Mayo 
Collier has also published a paper in The Lancet 1 on 
Nasal Obstruction and Deformities of the Upper Jaw, Teeth, 
and Palate. Illustrations are giyen of. three types..of 
deformed arches which he considers are commonly associated 
with obstructed nasal respiration : the first deformity is 
known as “open bite,” the second as “inferior protrusion,” 
and the third as “superior protrusion.” These types of 
deformed arches are constantly met with in dental practice 
and in many instances there is not the slightest reason 
to believe that they have been produced by nasal ob¬ 
struction. 

Cases of Composite Odontomes have been recorded by Mr. 
C. W. Glassington and Mr. W. H. Dolamorr That 
recorded by the latter occurred in the mandible on the light 
side and is one of the largest yet described in this situation. 
The measurements were : length 4’2 centimetres, depth 2*8 
centimetres, and width 1*6 centimetres. The weight was 24* S 
grammes. The capsule came away with the solid portion 
of the tumour and so allowed a microscopical section to be 
made showing the mode of growth of the Odontome. Under 
the title of “An Anomalous Tumour from the Antrum’* 
Mr. J. Bland-Sutton has described a curious tumour 
which occupied the right antrum and caused considerable 
bulging of the facial portion of the maxilla in a girl, 
aged 11 years. The tumour was composed of toft 
muscular tissue containing a large quantity of pieces of 
bone to the number of 500. The tumour probably belongs 
to that rare category of growths known as ‘‘compound 
follicular odontomes. ” In a paper on the Clinical and 
Chemical Study of a Case of Dental Erosion, in Items of 
Interest , July, 1902, Dr. E. C. Kirk refers to the importance 
of studying the condition of the saliva in cases of dental 
disease. M. Michaels of Paris is working in this direc¬ 
tion and the extended study of the saliva will no doubt do 
much to assist in the elucidation of many of the pathological 
conditions of the teeth. Papers of interest have also appeared 
on the Pathology of Certain Growths about the Lower Jaw* 
by Mr. J. H. Targett ; a rSsume of the Histology of the 
Dental Pulp, by Mr. F. A Latham ; and a series of papers 
on the Etiology of Irregularities of the Teeth, by Dt. J. Sim 
Wallace. The Dental Review has also during the year 
published biographical sketches of dental practitioners living 
in the beginning of the last century. 

Operative Dentistry. 

Advance in operative dentistry has been made in the 
1 The Laxcet, Oct. 18th, 1902, p. 1038. 
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methods of producing porcelain inlays and in the methods of 
preparing and inserting other filling materials. The principle 
usually known as “extension for prevention” in the pre¬ 
paration of cavities has been ardently advocated by practi¬ 
tioners, more especially in America. The method is based 
on the present knowledge of caries and there is little doubt 
that, if cavities are prepared with self-cleansing edges and 
the cervical margins are cut below the gum margins and the 
cavities are filled with care, the teeth will be preserved in a 
more efficient way than was the case by the methods hitherto 
advocated and adopted. In the direction of anaesthetics the 
method of prolonging nitrous oxide anaesthesia has been 
received with increased favour. A new drug, by name 
“ somnoform,” has also been placed on trial and shows signs 
of being a valuable addition to the group of anaesthetics. 

New Books. 

A few new books have been published. Mr. D. P. Gabell 
and Mr. Harold Austen have written a useful book on 
“ Materia Medica, Pharmacology, and Therapeutics for the 
Use of Dental Students and Practitioners.” A book entitled 
“ Notes on Medicine for Medical and Dental Students” has 
appeared from the pen of Mr. W. de B. Woodburn. Mr. 
A. S. Underwood’s “Aids to Dental Anatomy and Phy¬ 
siology” and Dr. Sim Wallace’s “Cause and Prevention of 
Decay in Teeth ” have reached their second editions and the 
issue of a new edition of Dr. Julius Scheff’s excellent work, 
“ Handbuch der Zahnheilkunde, ” has been commenced. 

Obituary. 

The death of Mr. Alfred Coleman at the age of 74 years 
has removed one of the few remaining dental surgeons 
who were actively concerned with the reform movement 
which led to the creation of dentistry as a profession. For 
many years he was dental surgeon and lecturer on dental 
surgery to St. Bartholomew’s Hospital and he also held similar 
posts at the Dental Hospital of London. His contributions 
to dental literature were numerous and added much to the 
knowledge of the pathology of the teeth. In anaesthesia he 
always took a great interest and he did much to improve 
the methods of administering nitrous oxide. Mr. William 
Headridge of Manchester, who died at the age of 67 years, 
was one of the founders of the Victoria Dental Hospital, 
Manchester, and of the Manchester Odontological Society. 
Mr. H. G. Read, who died in October, was for many years 
assistant dental surgeon to St. Bartholomew’s Hospital and 
dental surgeon to the National Dental Hospital. Dr. James 
Cowan Woodburn of Glasgow, who died in the early part 
of this month at the age of 62, was for many years officially 
connected with the Dental Hospital of Glasgow. He was 
an examiner in dental surgery for the Faculty of Physicians 
and Surgeons and held for a long period the post of surgeon 
to the Glasgow Yeomanry and to the Royal Naval Artillery 
Volunteers. The deaths of Mr. Nathaniel Tracy of 
Ipswich and of Mr. Francis Rogers of Winchester have 
also to be recorded, as also that of Mr. R. P. Lennox, a 
man possessed of great mechanical ingenuity and one 
who contributed materially to the advance of prosthetic 
dentistry. 

ANATOMY AND PHYSIOLOGY. 

Growth of Biological Research. 

The activity with which biological research is pursued at 
the present time is sufficiently attested by the multiplication 
of societies and journals devoted to various branches of this 
subject and by the remarkable increase in the volume of 
those that have been long established. To take one example 
only. Pfluger’s Archiv fiir Physiologic , which was ori¬ 
ginally published in monthly parts, making up an annual 
volume of moderate size, is now so overwhelmed with 
original articles on pure physiology that three volumes 
scarcely enable it to publish all the contributions that it 
receives, and it by no means stands alone as an exponent 
of modern physiological research. In a similar manner 


bacteriology ha9 quite recently detached itself from micro¬ 
scopy and has for some time assumed a separate existence, 
having journals of its own ; and now a new branch of work 
has rapidly risen to occupy an important place in research, 
having experts and special processes that are proving them¬ 
selves to be of immense value in enabling us to recognise 
and to comprehend the minute structure of the tissues of 
which the body is composed, which consists in the art 
of preparing, staining, and mounting sections. Various 
excellent treatises on this subject have been from time to 
time noticed in these columns, but many who have not had 
the opportunity of following the advance of science in this 
direction will be surprised to learn that a “Treatise on 
Microscopical Technic” has just been published, the first 
instalment of which, embracing about half the alphabet, is a 
goodly volume of 800 pages. On the title-page of this work 
appear the well-known names of Ehrlich, Weigbrt, 
Krause, Mosse, and Rosin, which are sufficient guarantees 
of its completeness and accuracy. 

Physiological Chemistry. 

But whilst the application of the methods of double and 
triple staining has greatly extended our knowledge of the 
visible structure of the tissues the physiological chemist has 
not been idle in his endeavours to elucidate the more 
recondite processes which the constituents of the few 
great groups of alimentary substances undergo in traversing 
the fine but perceptible line which separates living from 
non-living bodies. The proteid substances in particular 
have received an extraordinary amount of attention. Their 
composition has been carefully investigated, their relation to 
each other and to the normal and abnormal constituents of 
the secretions and tissues has been studied, and bodies that 
formerly were isolated and possessed little interest have been 
shown to be closely connected with long-recognised but not 
more important bodies. Thus groups come to be formed and 
the comprehension of the whole series of processes taking 
place in the animal and plant body is greatly facilitated. 
No better example could be given than t£ie group of purin 
bodies. These, which include xanthin, hypoxanthin, guanin, 
adenin, and the alloxuric bodies generally, are all associated 
with each other by what has been termed the purin ring, 
composed of two urea radicles linked together by a central 
chain of three carbon atoms, but differing from one another 
according to the nature and position of the various side 
chains which are tacked on to this ring. The interest that 
attaches to them is the intimate relation they have with uric 
acid, through this with urea, and so with the final stages 
of the disintegration of the proteid substances. 

Investigations on Digestion. 

Another and equally interesting line of research has been 
carried out by Professor Pawlow and his assistants 
and pupils in the St. Petersburg Laboratory, which, he 
complains, is starved on a few thousands per annum whilst 
millions are spent or wasted on preparations for war. His 
ingenious experiments, which have now extended over many 
years, have been directed chiefly to gastric and duodenal 
digestion, to the secretion of the gastric, hepatic, and pan¬ 
creatic glands, and their several actions on the chief consti¬ 
tuents of the food. He has shown that mentally perceived or 
psychic stimuli (sight and smell) start the process of diges¬ 
tion and that these stimuli are conducted to the stomach by 
the vagus nerves, that the quantity and quality of the 
active principles of each secretion are wonderfully adapted 
to the nature of the food, that the pancreatic secretion is 
easily arrested by pain in other parts of the body, and that 
one of the many obscure functions of the bile is to reinforce 
the action of the pancreatic enzymes. It is gratifying to 
know that in Professor Pawlow’s opinion man in his 
ordinary diet has followed instinctively the laws of physio¬ 
logy. At dinner, for example, by the hors d'ceuvrei and 
small gliss of liqueur the psychic stimulus is aroused ; the 
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bouillon with vegetables and carbohydrates in abundance 
powerfully stimulates the glands of the stomach ; whilst the 
more solid meats give both the gastric and pancreatic secre¬ 
tions material appropriate for their action. The final sweets 
terminate the meal with a pleasant sensation without adding 
to the burden of digestive action. 

If the statements of M. Nencki and N. 0. Sieber are sub¬ 
stantiated by other chemists it would appear that pepsin is 
highly complex in its constitution, its giant-molecule splitting 
up into nucleo-proteid, albumose, lecithin, and hydrochloric 
acid. The triple action exerted by the preparations of 
pepsin—namely, the digestion of albumin, the coagulation 
of milk, and the power of precipitating plasmine from con¬ 
centrated solutions of albumin, each of which may be 
intensified or diminished—points also to the complex nature 
of the pepsin molecule. Pepsin is not a nucleo-proteid, for it 
can be obtained perfectly free from phosphorus, and it 
appears to be an albumin containing about 1 part in 200 
of chlorine. Whilst Professor Pawlow considers that the 
contact of acid chyme with the papilla on which the duct 
of Wirsung opens occasions the secretion of pancreatic juice 
by reflex action through the ganglia in the coats of 
the intestine, Messrs. W. M. Bayliss and E. H. Starling 
hold that a powerful incentive to the activity of the 
pancreas is a substance they have named secretin. This 
substance, preceded by the formation in the intestine of pro¬ 
secretin, acts directly through the blood upon the gland cells 
of the pancreas. A new enzyme has also been discovered 
by Cohnheim in the mucous membrane of the intestine 
in the dog. He has named it erepsin and as it possesses 
proteolytic powers it assists in breaking up albumin and 
casein in the infant and thus aids or replaces pepsin 
and trypsin. It seems probable that it is present in some 
plants and a reference may be made to an interesting com¬ 
munication recently delivered by Professor Sidney Vines to 
the Linnssan Society, in which he points out that a proteo¬ 
lytic enzyme analogous to trypsin and capable of digesting 
globulins and albumoses is very generally present in plants, 
whilst in some instances—as, for example, the tissues or 
juices of the pineapple, the fig, and the papaw—the power 
of peptonising the higher proteids, such as fibrin and the 
caseinogen of milk, is possessed. 

The Number of Red Corpuscles in the Blood in High 
Altitudes. 

The rapid augmentation in the number of the red cor¬ 
puscles of the blood resulting from residence in high alti¬ 
tudes and exposure to rarefied air, which has been accepted 
by some physiologists, has been rendered more than doubtful 
by the results of the observations of M. Arm and Delille 
and M. Andre Mayer, who find that in the case of guinea- 
pigs the hyperglobulism is very rapid, occurring in the 
course of a few hours, and is neither constant nor propor¬ 
tional to the height attained, and further that it is partial, 
being noticeable only in the vessels of the extremities and 
not in those of the head, and similar results were obtained 
by Dr. E. Abderhalden who experimented on rabbits and 
rats and who not only counted the corpuscles but determined 
the amount of haemoglobin. An increase in the number 
of leucocytes in the blood has been observed after massage. 

Persistence of Irritability in Muscular Tissue after Death. 

Evidence from various quarters has accumulated showing 
that the muscular tissue of mammals does not lose its 
irritability after death as soon as is generally sup* 
posed. Thus, Professor J. A. MacWilliam of Aberdeen 
finds that the arterial and venous walls preserve their con¬ 
tractility for a long period. Rigor mortis is established 
in the vessels very soon after their death or removal 
from the body and continues for a long time, but the 
carotid of the horse presents an appreciable amount of 
contraction on appropriate stimulation for as long a period 


as 14 days, or even in some cases 18 days, after death. 
Professor Sertoli again has observed signs of excita¬ 
bility in the retractor penis of the horse five, six, or 
seven days after removal from the body. Even in the 
case of the heart, which is generally believed to lose 
its excitability very rapidly after excision or death, 
the experiments of Dr. Kuliabko of St. Petersburg 
show conclusively that, when apparently extinguished, the 
excitability can still be recovered by appropriate measures. 
In the case of the rabbit 40 hours or more, and in the case of 
a boy who had died from pneumonia 20 hours, after death 
artificial circulation of a fluid charged with oxygen for the 
space of 20 minutes through the cardiac vessels led to slow 
and feeble pulsations in the right auricle which gradually 
extended to the right ventricle and ultimately to the left 
ventricle, the whole heart then beating with tolerable regu¬ 
larity for an hour. Details of the procedure adopted are 
promised shortly and may prove of far-reaching importance 
in the treatment of some cases of sudden death from causes 
which are purely local in their action, as, for example, 
chloroform poisoning, and in laryngitis, drowning, or 
hanging. 

Studies on the Brain. 

The cerebellum has been the subject of study by several 
physiologists. O. Kohnstamm, chiefly basing his conclusions 
on anatomical grounds, maintains that the cerebellum is 
adapted to enable sensations of all kinds, except those of 
the higher senses, to exert an influence on the motor 
apparatus of the organism; such sensations are those con¬ 
veyed by centripetal paths from tendons, joints, and muscles, 
tactile sensations of the skin inducing movements and 
supplying the sense of position, the pain proceeding from 
abrasions of the skin and from exhausted muscles. In other 
words, it is an organ which can transfer sensory impressions 
to motor paths—hence the asthenia and ataxia in cere¬ 
bellar lesions. 

P. Pegano’s experiments also point to the intimate 
relations of the cerebellum to the nervo-muscular apparatus 
Pegano found that remarkable and strictly localised 
irritant effects on certain groups of muscles were produced 
by the injection of solutions of 1 per cent, of curara into 
particular regions of the cerebellum. Curious psychical 
effects occurred in some instances characterised by fear, 
anger, and pugnacity, whilst in one case ulceration of the 
cornea was observed a few hours after the lesion. 

The weight of the brain inclosed in the dura mater has 
been carefully taken by F. Marchand in 1234 bodies of 
men and women in Saxony, with the results that the average 
weight of the brain in males between 15 and 50 years of age 
was 1400 grammes, and that of adult women 1275 grammes. 
Its final growth is completed in man at the age of 19 or 20 
years and in woman between 16 and 18 years of age. Senile 
atrophy occurs in the eighth decade in man and in the 
seventh in woman with much individual variation. 

Suprarenal Capsules. 

The active agent of the suprarenal capsules appears to 
have been at length isolated by J. Takamine in the form 
of a crystalline substance of constant composition possessing 
an extraordinarily energetic vaso-motor power. It has a 
bitter taste and a feebly alkaline reaction. 

New Instruments. 

Many new forms of instruments adapted to facilitate 
research have been devised. Thus, Professor T. G. Brodie 
has constructed a new form of frog heart lever especially 
adapted for class work ; M. Pompilian, a new myograph ; 
H. Pole and T. Tammes, new forms of electric microscope 
lamps; S. Spiegel, an automatic injection syringe ; Alois 
Kreidl, an onychograph for registering the pulse through 
the nails ; and Dr. V. Henriques, a calorimeter. 
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Lectures. 

The Harveian Oration was delivered before the Royal 
College of Physicians of London by Dr. David Febrier 
who took for his subject the Relations subsisting between 
the Nervous and Vascular Systems and described at con¬ 
siderable length the advances that have been made since the 
time of Harvey in our knowledge of the innervation of the 
heart and of vaso-motor nerves and centres. The Huxley 
Lecture of the Anthropological Institute was read by Dr. 
D. J. Cunningham of Trinity College, Dublin, who dis¬ 
cussed the subject of Right-handedness and was afterwards 
presented with the Huxley memorial medal. The Croonian 
Lecture was delivered before the Royal Society by Pro¬ 
fessor Arthur Gamgee, who took for his subject Certain 
Chemical and Physical Properties of Haemoglobin, point¬ 
ing out that, like chlorophyll in plants, it is peculiar in the 
animal b:>dy in possessing a definite and unique physio¬ 
logical function, that it absorbed the ultra-violet rays of the 
solar spectrum, that both haematin and haemin possessed 
intense ferro-magnetic properties, and that by electrolysis 
haemoglobin could be separated in a colloidal but perfectly 
soluble form. 

ANAESTHETICS. 

The most important event of the year was undoubtedly 
the step taken by the Royal Colleges of Physicians of 
London and Surgeons of England in compelling medical 
students to obtain a practical knowledge of anaesthetics 
and their administration before admission to the final 
examination. As has been pointed out, the General Medical 
Council by not adopting anaesthetics as one of its schedule 
subjects has left the students who pass into the profession 
through portals other than these Royal Colleges free from any 
compulsion in the matter of anaesthetics. This anomaly 
will, we trust, cease to exist before we have to record the 
doings of another aonus medicus. 

Ntm Methods of Ancesthesia. 

Ethyl chloride, although called a “new anaesthetic” in 
several of the many papers which have been written upon 
it during the past year, was really described by Flourens 
60 years ago. At the instance of Dumont of Berne 
Auguste Lebet undertook a very careful and thorough 
investigation into the physiological effects of this body. 
Pursuing this subject H. Girard 1 has given the result of a 
most exhaustive research upon chloride of ethyl. As the 
work of Koenig, Dumont, Pollosson, and Ruegg is not 
well known in this country we may point out that Girard’s 
conclusions, which so far as they go are trustworthy, show 
that the physiological action of ethyl chloride resembles 
closely that of the other members of the ethyl series. 
In that it contains chlorine it is more of a proto¬ 
plasm poison than the oxide. Its extreme volatility, 
however, invests it with advantages and drawbacks 
entirely its own. Thus it has to be given undiluted 
by air, a fact which may account for the fatality which 
Lotheissen (Innsbruck) chronicles as occurring in the 
2500 cases which be was ^ble to collect. In this particular 
case the patient was in a feeble and debilitated condition. 
The rapidity of the action of the concentrated vapour in 
most persons minimises the pre-paralytic stage of excite¬ 
ment, although Brodtbkck, Lotheissen, Girks, and others 
have recorded, although rarely, marked excitement with noisy 
talking even when the patient was wholly unconscious. These 
phenomena were most marked in alcoholic and neuropathic 
patients. As the mucous membrane of the upper air passages 
becomes rapidly anaesthetic it is claimed that reflex cardiac 
gynoope does not occur as a result of ethyl chloride. How¬ 
ever, Girard points out that reflex inhibition of respiration 
may supervene, although it rapidly disappears, and we 
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are compelled, therefore, to regard his conclusion as to 
cardiac inhibition being always absent as at present open 
to further examination. Upon this point Lebet’s careful 
work on the ventricle of the frog deserves attention as 
well as the research of Wood and Cerna. 2 The cumu¬ 
lative action of ethyl chloride prevents its employment 
for prolonged operations, at least for such as do not 
allow the alternate narcotising and recovery of the 
patient. The rapidity of the recovery renders it 
extremely difficult to prevent complete return to con¬ 
sciousness before the renewal of the inhalation. As far 
as our knowledge goes at present this anaesthetic appears 
at its best in brief operations. Thus F. H. RobE 3 gives a 
most favourable report of its use in minor surgery and 
dentistry. Its rapid action, the speedy recovery of conscious¬ 
ness, and tbe absence of after-effects as well as its porta¬ 
bility are, he thinks, its best qualities. Respiratory spasm, 
cyanosis, jactitation, and noisy struggling with muscular 
rigidity are, however, occasionally experienced. Fromagrt 
has used chloride of ethyl with satisfaction in ophthalmic 
practice and prefers it to chloroform and other anaesthetics 
for cases when cocaine is inadmissible. Malherbe, also, 
whose experience extends over four years, has had no un¬ 
pleasant effects in his practice. It would be outside the 
limits of the present article to describe the technique of 
its use. Girard’s paper furnishes ample directions. It 
may, however, be mentioned that Breuer’s mask has by 
many surgeons been superseded by simpler contrivances. 
Indeed, as tbe only desideratum is a closely fitting inhaler 
with a small aperture for spraying in the anaesthetic no- 
elaborate apparatus can be required and the simpler the 
appliance the better. 

We have had occasion to utter a caution against the 
indiscriminate use of highly volatile anaesthetics and we 
may recur to this point as within the past year a number of 
proprietary articles bearing fancy names have been offered to 
the profession, and especially to the dental members of it 
These are in most cases composed of either chloride of ethyl 
or this body mixed in different proportions with chloride of 
methyl. Some are useful, but it is clearly most undesirable 
that their true properties should not be known to those who 
employ them and that their true composition should be cloaked 
by the use of a misleading name. At the Congress of the 
French Association for the Advancement of Science at Ajaccio 
last year M. G. Rolland, a French dentist, announced his 
experience of a mixture of chloride of ethyl 60 parts, chloride 
of methyl 35 parts, and bromide of ethyl five parts, called 
by the name of somnoform. Dr. Chaminade 1 describes the 
solution and pronounces it superior to, and safer than, any of 
its individual constituents. In a very unconvincing paper by 
M. Rolland and Mr. F. Field Robinson 5 the physiological 
properties and actions of the anaesthetic are somewhat in¬ 
completely dealt with. In a pamphlet entitled “ A Popular 
Teaching [ric] of the General Anaesthesia produced by 
Soemnoform ” M. Rolland, while altering the name “som¬ 
noform” to the still more useless title given above, does 
not carry our knowledge further. At present beyond the 
fact that this substance has in the hands of seyeral dental 
practitioners proved useful, we are compelled to submit that 
it is better to regard somnoform as ethyl chloride diluted with 
other bodies the properties of which are as yet imperfectly 
known. We may mention a brief paper by M. M. Marcelle 
and M. Ch. Richet on the action of methyl chloride which 
- is of some interest in this connexion. 0 Passing to more sure 
ground we notice some important papers which have 
appeared dealing with chloroform and ether. 

2 The Dental Cosmos, July, 1902. 

:i Bristol Medico-Chirurgical Journal. Marob. 

* Gazette llebdomadaires de Sciences - Medicnles, January, 1902. 

5 Journal of tbe British Dental Association, 1902 ' 

6 Coniptes Ren His Hebdomadaires do la Societe de Biologic, No. 17, 
May 23rd, 19C2. 
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Dr. H. Braun 7 gives the result of a most careful research 
upon mixtures of these anaesthetics. By experiment he 
arrives at the changes which take place in them during 
their evaporation. Thus the residues give a gradually 
increased proportion of chloroform. He comes to the con¬ 
clusion that the only trustworthy way in which such mixtures 
can be given if their due proportion is to be maintained is 
to mix their vapours. He suggests the employment of two 
bottles of different sizes which contain chloroform in the 
smaller and ether in the larger. The plan is the same as 
Terrell’s two-bottle method—which Braun describes— 
but appears simpler in detail. In strong contrast are two 
papers, one by Dr. O. Hofmann on Ether as the Routine 
Anaesthetic and the conduct of ether administration,* and 
the other by Professor Kronlein. 9 In the former Hofmann 
•contends that while ether is the safer anaesthetic, since 
•chloroform is not devoid of danger even when given in care¬ 
fully regulated doses and by experts, the use of ether is 
prejudiced by faulty administration. This includes the use 
•of excessive quantities and the complication • of anaesthesia 
with asphyxial factors. The prejudicial effects commonly 
ascribed to it—lung and other complications—he regards 
as being due not to ether but to infection and as such 
to be preventable. He advocates the employment of 
morphine given before the anaesthetic and the careful 
restriction of the quantity of ether by the use of a drop 
bottle. Professor Kronlein writes upon* the removal of 
the upper jaw and makes the question of how the anaes¬ 
thetic should be given not only a portion of the heading of 
his paper but devotes much attention to the subject. His 
view is that supported by Nussbaum, Trendelenburg, and 
E. Rosa—viz., that full, and not light, anaesthesia is the safest 
whether chloroform or ether be employed. He regards as 
groundless the fear that any blood which may enter the 
lungs during profound narcosis will set up septic processes. 
The discussion upon the accidents from chloroform held in 
the Society de Chirurgie 10 is chiefly interesting as embody¬ 
ing the views of the leading French surgeons upon this 
matter. Some of the speakers referred to deaths due, they 
thought, to no want of care but to unpreventable causes. 
M. Brouardel, speaking before the Academic de Medecine, 
•describes the post-mortem appearances in 25 cases of death 
from chloroform. He regards the mode of the administra¬ 
tion as not the only factor in bringing about death—death 
attributable. M. Brouardel contends, to reflex stimuli by 
branches of the trigeminal and the superior and inferior 
laryngeal nerves. Individual susceptibility, he contends, 
plays an important role in producing the fatal result. 
Dr Poncet who took part in the discussion advocated 
•ether. He submitted that pneumonia and other lung 
complications which occurred as a sequel of anaeestheti- 
sation whether by chloroform or ether, were infective 
in origin and not attributable to the anaesthetic. 

Dr. W. H. Good, 11 to test the question of reflex inhibi¬ 
tion under anaesthetics, undertook experiments. He found 
inhibition commonly occurred upon stimulation by strong 
vapours or even by mechanical excitants of the nasal 
mucous membrane. His experiments, of course, are simply 
confirmatory of those of physiologists and his recommenda¬ 
tion as to treatment, forcible distension of the lungs,, has 
been accepted by most persons, although, perhaps,, not 
with any special knowledge as to how the procedure acts. 
But according to many authorities the danger of chloroform 
is not merely the one dealt with above. Infection through 
vomitas can be avoided, we are told, by pre-anaesthetic 
lavage, but Caird and others have pointed out in recent 
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10 Revue do Chirurgie, No. 2, &e. 

D Medical News, August. 


articles that this procedure is not free from danger. 
Collapse and syncope have occurred and the indiscriminate 
employment of lavage should, we agree, be avoided. Upon 
this subject a useful hint is given by Crenshaw. He 
freezes the lower end of the indiarubber stomach-tube by 
means of ethyl chloride spray before passing it and finds this 
obviates spasm and gagging. How far anaesthetics act 
directly upon the blood and tissues has been discussed in 
several papers. Thus Renaut 12 has fbund young animals 
die from chloroform, and in all cases besides the heart 
being in diastole he found direct action upon the renal 
epithelium. The convoluted tubes being affected the secre¬ 
tion of the organs must be seriously impaired. 

Dr. C. J. Martin for Dr. Embley of Melbourne 
communicated an important paper to the Society of 
Anaesthetists of London, a rSswrU of which appears in the 
proceedings of the Physiological Society. He deals with 
the causation of sudden death during the administra¬ 
tion of chloroform. His contentions are that during the 
earlier stages of this narcosis vagal excitability is enhanced 
while the heart’s spontaneous excitability is depressed ; 
hence inhibitory action becomes intensified. Respiratory 
failure, he contends, is in the main the result of fall of the 
blood pressure. The paper is one of the highest importance 
and one of the ablest which has appeared. Although it is 
impossible to follow it in detail we cannot omit to mention 
an extremely interesting communication made by Dr. Paul 
Campiche in the Revue Medicals de la Suisse Romande , 
February, 1902. It deals with the question of ether narcosis 
and points out, as a result of the study of 745 cases of 
narcosis taken haphazard in hospital praotice, that many, if 
not all, of the statements somewhat loosely made about the 
dangers and shortcomings of ether as an anaesthetic do 
not when examined in detail involve any strong indictment 
against the routine employment of this anaesthetic. In too 
many instances the presence of ether after-effects unsup¬ 
ported by evidence has been admitted, while the real factors 
at work have been ignored or not appreciated at their full 
value. Mr. E. M. Corner and Mr. H. C. Crouch, who 
in our columns have collected statistics of post-anaesthetic 
complications, are disposed to regard ether as the cause 
of lung troubles. It does not appear, however, how 
infection can be eliminated and it is at least noticeable 
that in France, where chloroform is extensively employed, 
lung complications are commonly associated with its use. 
Henle 13 collected 1787 cases of laparotomies and found that 
the frequency of pneumonia was less when general, as 
opposed to local, anaesthesia was employed. It was greater in 
the older patients and was most common when circulatory 
disturbance existed or arterio-sclerosis and fever were 
present. Cohn’s u case upon this point may be quoted. The 
patient died within five days of taking chloroform—from four 
to five ounces in one hour’s operation. On the second day 
acute jaundice and renal symptoms appeared and at the 
necropsy fatty degeneration of the heart, liver, and kidneys 
was found. The patient was 21 years of age and the uterine 
appendages had been removed for disease. Whether the 
blood changes which follow inhaling anaesthetics can account 
for such degenerations there is not at present evidence 
to decide. The paper by Da Costa and Kalteyer 15 
reviews their clinical and experimental work upon the 
changes following ether inhalation which are found in 
the blood. They insist that the amount of the anaesthetic 
and the length of time during which the blood is exposed 
to it constitute important factors in bringing about the 
changes which they indicate. M. R. Loewy and M. A. 


12 Journal des Praticiens, No. 15. 

13 Centnalblatt fiir Chirurgie. 

i* Zeitschrift fiir Chirurgie, Band xvi.; Centralblatt fiir Chirurgie, 
October, 1902. 

15 Annals of Surgery, September, 1902. 
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Paris 16 have conducted a similar research upon the results 
brought about in the blood by inhaling chloroform. These 
papers, which are too long to permit of detailed notice, are 
worthy of careful study. C. Blaull 17 contributes a further 
research upon blood pressure under anaesthetics but as his 
results are similar to those generally accepted—namely, 

that a fall occurs under chloroform and most so in the case 
of children, while a rise is associated with ether inhalation 
—we need not discuss the matter here. 

Intradural Cocainisation by Injection. 

Bier, one of the warmest exponents of this, has, we 
gather, somewhat modified his views upon the subject. 
He cautions against an indiscriminate use of the method. 
He deals at length with the subject in a paper in the 
Archiv fur Klinnche Ckirurgie, Band lxiv., Heft 1, giving 
his views on cocaine, eucaine, holocaine, and tropo- 
caine. Dr. A. W. W. Lea u offers his experience of 

the lumbar puncture which he has u?ed in a limited 

number of cases and gives a very fair statement of 

the arguments for and against recourse being had to this 
method. In a thoughtful leading article in the Therapeutic 
Gazette for January a resume of the question appears. It is 
pointed out that as surgeons have acquired further experience 
during the last three years of spinal injection its dangers 
and limitations have been more recognised. Thus Hahn 
eports eight deaths in 1708 operations, and Tuffier five 
in 252. Murphy also has laid stress on the number of 
failures encountered due to various causes, some of which it 
is impossible to avoid. The alarming after-symptoms, paras- 
thenia, distressing nausea, persistent vomiting, headache, 
delirium, and fever—are by some attributed to spinal menin¬ 
gitis. as their severity appears to coincide with the turbidity, 
itself due to the presence of lymph and cells of the fluid 
removed from the subdural space. 

Apparatus. 

Mr. Vernon Harcourt of Oxford has shown before the 
Royal Society an apparatus for giving chloroform by definite 
percentage. The patient draws air over chloroform and by 
the intervention of an ingenious stopcock a 0 5 per cent., 
1 per cent., 1’5 per cent., or 2 per cent, vapour is obtained. 
Whether further clinical use will prove as satisfactory as its 
theoretical value would indicate time alone can determine. In 
the Boston Medical and Surgical Journal of Jan. 23rd, 1902, 
Dr. H. P. Mosher describes and figures an apparatus devised 
by Dr. Fillebrown and Dr. Rogers which it is suggested 
permits of the employment of ether as a continuous anses- 
thetic in operations upon the upper air-passages and palate. 
If we admit that it is desirable to use ether in these cases 
this contrivance certainly enables it to be done. 

THE MIRROR OF HOSPITAL PRACTICE. 

Many hospital cases of great interest have been published 
during the year in the “ Mirror of Hospital Practice.” 

Tetanus Antitoxin. 

Tetanus is a disease which is not very common in this 
country and yet it occurs sufficiently frequently to make its 
successful treatment a matter of much importance. At the 
present time the therapeutic point which needs determining 
most is the value of the antitoxin and the best method of 
administration. We have published two cases of the 
disease. One was under the care of Mr. F. J. Wadham and 
arose as a consequence of a cut on a finger which was dressed 
with a cobweb. Trismus commenced 11 days later and was 
followed by general spasm and the patient was treated by the 
injection into the flank of tetanus antitoxin. Recovery ensued. 
In the other case the symptoms also first arose 11 days 
after an injury—a compound Colles’s fracture. Two days 


16 Comptes Rend us Hebdomad aire* de a Society do Btologie, No. 6. 
17 Beitriige zur Kliniscften Cbirurgie, Band xxx., Heft 2. 
is Medical Chronicle, Manchester, December, 1901. 


later the spasms had so much increased that it was decided 
to employ the antitoxin and five cubic centimetres were 
injected into the right lateral ventricle of the brain through 
a trephine opening and at the same time 35 cubic centi¬ 
metres were injected into the loins. Three days later 
improvement set in and the patient ultimately recovered. 
These cases are useful bat we need many more before we 
can determine the true value of the tetanus antitoxin. 

Anti-streptococcic Serum. 

There is another antitoxin the value of which still 
remains to be determined and this is anti-streptococcic 
serum. We have reported two cases of its employment. In 
one case under the care of Dr. H. J. Godwin puerperal 
fever developed after a full-term labour complicated by 
placenta praevia and hydramnios. 30 cubic centimetres 
were injected daily from the third day for six days and a 
smaller quantity for three days more. Improvement 
followed rapidly, though convalescence was retarded by an 
attack of malaria. The other case was under the care of 
Dr. P. N. Gerrard and was one of cellulitis of the face 
with suppuration and a very high temperature. Anti¬ 
streptococcic serum was injected and rapid recovery 
followed. The value of all such cases would be greatly 
enhanced if bacteriological examination of the blood were 
systematically made, for in vitro an anti-streptococcic serum 
prepared by the action of one kind of streptococcus will not 
counteract a different variety of streptococcus. 

Intestinal Obstruction. 

Dr. G. A. Sutherland and Mr. W. Watson Cheyne have 
recorded a case of intestinal obstruction in a girl, aged three 
years, due to tuberculous peritonitis. The bowel was short- 
circuited and the patient recovered ; her general health was 
greatly improved and within 18 months she passed success¬ 
fully through attacks of pneumonia, measles, and diphtheria. 

Gastric and Duodenal Ulcers. 

We have published a large number of cases of perforated 
gastric ulcer and two cases under the care of Mr. R. H. 
Lucy and Mr. C. Whipple are worthy of note, for they 
occurred in two sisters, the younger of whom was only 16 
years of age; in both laparotomy was performed and 
they recovered. Staff-Surgeon E. R. D. Fasken, R.N., 
has described a case in which an ulcer of the stomach 
perforated and then gave rise to multiple absoesses 
in the liver ; but their dependence on ulceration of the 
stomach was not discovered till the post-mortem examination. 
Duodenal ulcer is less common than gastric ulcer and it 
is difficult to diagnose a perforated duodenal ulcer from a 
perforated gastric ulcer, but the same operation, an early 
laparotomy, is the only treatment for both conditions. Mr. 
Arthur Connell has published a case of this lesion. The 
patient was a man, aged 24 years, and the duodenal ulcer 
perforated. The abdomen was opened, the ulcer was closed 
by sutures, and recovery followed, but as the stomach was 
still much dilated a gastro-jejunostomy was successfully 
performed. The same surgeon operated on a man, aged 
61 years, who for two or three years had suffered from 
pain after food. A sudden severe pain had appeared on 
exertion and when the abdomen had been incised a small 
perforation was found in the second part of the duodenum. 
This was closed with sutures and perfect recovery followed. 
Sir William J. Collins has recorded a case iu which after 
a successful laparotomy for a perforated gastric ulcer death 
ensued eight days later from haemorrhage from a duodenal 
ulcer. Dr. Cyril Ogle and Mr. A. Marmaduke Siieild 
have described a case of perforation of a duodenal ulcer in a 
man, 36 years of age. Laparotomy was performed, the 
perforation was closed and covered with an omental graft, 
and recovery was complete in three weeks. 

Intussusception. 

Irreducible intussusception is a very formidable condition 
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and Mr. W. H. Brown's case of a successful excision of the 
irreducible portion of the invagination is noteworthy. The 
patient was four years of age. 

Mr. J. Rutherford Morison has had two rare cases of 
intussusception. In one an inverted Meckel’s diverticulum 
was the cause. The diverticulum was excised with success. 
In the other case, where the patient was a man aged 62 
years, the presence of a polypus of the small intestine had 
given rise to the intussusception and a portion of the bowel 
containing the polypus was excised ; the patient recovered 
and has remained well. 

Perforation of the (Esophagus. 

The oesophagus very rarely is perforated and a case under 
the care of Dr. Nestor Tirard is of special interest, as at 
the necropsy no obvious cause could be found for the per¬ 
foration ; it was situated at the level of the bifurcation of 
the trachea and led into a small abscess cavity. 

Resection of the Sternum, 

Dr. P. Rhys Griffiths has published a case of resection 
of the sternum for a sarcoma. The patient, a man, 25 years 
of age, survived the operation four months, even though it 
was not found possible to remove the whole of the local 
disease. At the necropsy secondary growths in other parts 
of the body were found. 

Spinal Meningo-myelooele. 

A good example of the satisfactory results which may be 
obtained by excision in spinal meningo-myelocele occurred in 
the practice of Mr. R. Odell. The child was only 13 days 
old and the cord was found to be adherent to the sac wall; 
it was carefully dissected off and the flaps of the membranes 
were brought together and sutured. The wound healed well 
and the child, except for some temporary collapse, which was 
treated by two saline injections into the flanks, recovered 
rapidly. 

Congestion of the Portal System, 

The attempt to treat congestion of the portal system by the 
establishment of a collateral circulation is reasonable and 
has proved successful in some cases. Dr. W. Murrell 
records the case of a woman, aged 48 years, suffering from 
ascites due to hepatic cirrhosis. The suturing of the 
omentum to the abdominal wall was followed by great im¬ 
provement for six months, when the patient died with signs 
of peritonitis. The method has a future before it in suitable 
cases. 

Acute Banti's Disease. 

Dr. Murrell has also described a case of acute Banti’s 
disease. The patient was a woman, aged 31 years, who had 
haematemesis. The red corpuscles were only 1,080,000 per 
cubic millimetre and the leucocytes 4375. She had a variable 
temperature and steadily grew worse in spite of treatment 
and died a fortnight after admission. No condition could 
be found in the stomach which would account for the 
hsematemesis. 

Traumatic Dislocation of the Hip. 

Traumatic dislocations are extremely rare at the hip in 
childhood and therefore such a case occurring in a boy aged 
six years was remarkable. The patient was under the care 
of Dr. A. Lloyd Owen and the injury was apparently due 
to a fall with both legs abducted. Reduction was easy. 
The lesion has been seen by Erichsen in a child only 18 
months old. 

THE NAVAL AND MILITARY MEDICAL SERVICES. 

Amongst the outstanding events of 1902 which go to 
make up the history of the British Empire the gladness with 
which the news was received in this country that the terms 
of peace, bringing the South African war to an end, had been 
signed at Pretoria is not likely to be forgotten. The year 
has likewise been a notable one for the changes and 
reorganisations which it has wrought in the medical 
services and for the appearance of new Royal Warrants and 


regulations in regard to them and the Army Nursing Service. 
These changes have been so numerous and some of them so 
important as to create an embarras de choiw when the selec¬ 
tion of the more salient of them for the purpose of 
being chronicled in our Annus Medicus has to be considered. 
Since the date of the Crimean war this country has been 
engaged in quite a number of expeditions and campaigns, 
no two of which were exactly similar or of the same 
dimensions, nor were any of them identical with those of 
other European nations ; and the late war in South Africa 
was of an altogether exceptional character. But there 
are two things which may almost always be confidently 
predicted to occur. One is a state of more or less unpre¬ 
paredness at the beginning when the war is undertaken and 
the other is a demand for reform and reorganisation at the 
end of it. 

A Survey of Progress made since the Crimean War. 

Taking a broad and general survey of our medical progress 
it may be safely said that whereas there is no finality about 
anything—and there still remains room for developing and 
improving our preventive measures and our methods of 
dealing with the sick and wounded in war—the progress 
that has taken place in these respects since the 
Crimean war has nevertheless been remarkable and 
the results will compare very favourably with those 
of other European Powers in similar circumstances. In 
proportion to the forethought and care which have been 
taken in preparing for war and in arranging matters of 
army hygiene and medical organisation has there been a 
progressively favourable advance. Our means and methods 
of transport in war have been multiplied and improved 
battlefields are more rapidly stripped of their wounded 
who are now more systematically, safely, and com¬ 
fortably transferred to hospitals and hospital ships than 
was formerly the case ; the risks and evils of overcrowding 
have been lessened ; infective wound diseases, the scourge of 
the war hospitals of the past, have, thanks to surgical 
cleanliness and the use of antiseptic methods, been well- 
nigh abolished altogether; and very beneficial changes 
have been gradually introduced into all relating to the 
accommodation, dieting, medical care and nursing, and 
general comfort of the sick and wounded soldier on field 
service. In one direction, unhappily, we cannot, any more 
than other nations, boast of having made much progress. 
We allude to the typhoid fever of armies. 

Typhoid Fever. 

It will be remembered that from a purely medical point 
of view all went fairly well with the army in South Africa 
until the occurrence of the deplorable epidemic outbreak of 
enteric fever at Bloemfontein. Our columns during the 
year 1902 have contained numerous articles regarding the 
prevalence of that disease in South Africa and as to the 
only too well known fact of the special liability of troops 
on field service to be attacked with this fever. It is an 
experience which is not confined to that campaign alone 
or to our army in particular, but is that of all armies, and 
the medical histories of modern war are largely made up of 
it, as a reference to the pages of The Lancet during the 
year will make abundantly clear. Assuming the sole cause 
of this fever to be the bacillus of E berth -Gaffky it follows 
that the complete life*history of that bacillus and the various 
ways by which it may gain an entrance into the human body 
have to be ascertained, together with the conditions which 
are favourable or the reverse to its growth and pathogenic 
activity when it gets there. The result of recent labours 
and investigations is to show that the inquiry is a complex 
and difficult one, that the avenues to infection, of which 
water is probably, however, the chief, are many, and that 
to devise methods applicable to conditions of field service 
by which these avenues may be practically safeguarded is a 



1780 The Lancet,] 


THE ANNUS MEDICIIS 1902. 


[Deo 27, 1902. 


far more difficult problem than is generally believed. We 
may here refer to the investigations of Major R. H. Firth, 
'R.A.M C., and Major W. H. Horrocks, R.A.M.C., con- 
- ducted at Netley, which form a valuable scientific con¬ 
tribution to both military and general hygiene ; and the 
report of the Commission on the prevalence of typhoid 
fever in the United States Army may likewise be noted 
in connexion with this subject. 

Some Reflection* on the late War. 

Before dismissing the subject of the late war and finally 
•relegating it to things of the past we may perhaps usefully 
make a few remarks. It must be evident on a little 
reflection that in proportion to the extent of the area 
^embracing military operations, to the wide dispersion of the 
enemy’s forces and the unexpected and rapid marches and 
•movements that have to be undertaken, the harder will be 
'the task that falls on all the supply departments and 
hospital service of the army. But this seems to have been 
frequently altogether lost sight of during the late campaign 
in South Africa. 

Military and Civil Hospital* and the Medical Staff College. 

We sincerely sympathise, of course, with Mr. Brodrick’8 
•expressed desire to make the British medical service the 
best in the world. It is hopeless, however, to expect, 
as some people appear to do, that any Government 
•can keep pace with the advances of a luxurious age 
or successfully compete with the national philanthropic 
efforts that are occasionally made in time of war; 
nor is it necessary. What is wanted is that our pro¬ 
visions for war and our war hospital service should be up 
to date and, in all that is essential, abreast of the sanitary 
and medical knowledge and requirements of the day. As 
time advances civil aid and institutions will probably have 
to be more and more subsidised and will be always fortli- 
-coraing where the national interest is really concerned. And 
as regards the military service and hospitals, one of the 
be*t things about the newly established Medical Staff 
-College and Advisory Board is that they will keep the 
military in touch with the civil medical element and the 
progress of science to the mutual advantage of both. 

The Report of Mr. Brodrick'* Committee. 

It will be remembered that the publication of the report 
-of Mr. Brodrick’s War Office committee in 1901 led to that 
document being discussed from every point of view and 
subjected to severe and for the most part adverse criticism. 
We did not altogether concur in this, mainly because we 
'regarded the strictures as premature and some of them as 
based on conjecture or insufficient information or possible 
misapprehension, and such subsequently turned out to be the 
-case. Be all this as it may, we may refer to our leading 
article on the subject in The Lancet of Jan. 4th, p 40 
While there were several defects and points in the report 
'which might fairly be objected to, such as the proposed 
system of repeated examinations, to mention only one, we 
• nevertheless thought that several facts seemed to have been 
altogether lost sight of; that it was, for instance, the 
report of a committee only and consequently a document 
of a purely temporary and advisory nature, and not 
-of any permanent, official, or authoritative character. 
Moreover, the whole spirit and tone of the committee’s 
report were indicative of an earnest desire, at any rate, to 
meet the views of the profession as represented by those 
eminent civil members of that committee who took part in 
its proceedings, and, despite all that could be said, the 
report admittedly contained many new and excellent 
recommendations, and was, as a whole, far in advance of 
anything that had gone before. We thought at the time, 
and we think still, that Mr. Brodrick made one great 
mistake in not having put a medical officer of high rank and 
.administrative experience.upon the committee. 


The Issue of a Royal Warrant. 

In due time the Royal Warrant for the Army Medical 
Services made its appearance and was published in 
The Lancet of March 29th (p. 912), and we may refer 
our readers to the leading articles in The Lancet of 
that date (p. 902) and of April 5th (p. 977). We 
said at the time that, taken as a whole, we regarded 
the Warrant as a good one. We thought that the War 
Minister, the medical services, and the profession generally 
were to be congratulated upon its appearance. The correct¬ 
ness of our judgment has been ratified by the increased 
number of medical candidates who have been attracted to 
the service. It is very gratifying to os to notice that the 
Warrant is largely based on the principles, and includes 
a number of the points, which we have always regarded as 
important and for which we have consequently always con¬ 
tended. We are vain enough to think that if the framers of 
the Warrant and of the regulations subsequently issued had 
followed more closely on the lines of the comprehensive 
scheme set forth in the series of articles which we published 
in 1901 their labours would have been facilitated and some 
of their difficulties avoided. But in any case we see no 
reason for altering or modifying the good opinion which we 
have already expressed. The new regulations for admis¬ 
sion to the Royal Army Medical Corps published in our issue 
of May 10th (p. 1339) are but supplementary and com¬ 
plementary of the Royal Warrant (vide Students’ Number of 
The Lancet). 

One of the things still remaining for settlement is the 
pay and position of members of the Royal Army Medical 
Corps in India. From all we can learn the interchange of 
views between the home authorities and the Government of 
India has not hitherto much advanced matters, but Orders 
must be eventually issued on the subject. 

The Naval Medical Service. 

It followed as a matter of course, after what had been 
done for the Army Medical Service, that somewhat corre¬ 
sponding changes had to be introduced into the medical 
service of the navy and new regulations were accordingly 
issued for that service and formed the subject of a leading 
article in our journal of April 26th last and of some sub¬ 
sequent articles. There are so many differences between the 
two medical services that it would be impossible to apply the 
same measures to both. Speaking generally, however, the 
new regulations are regarded as satisfactory, but there are 
still some matters which might be altered with advantage to 
the service. 

The Indian Medical Service. 

The reports of the sanitary commissioner with the 
Government of India continue to be issued and to main¬ 
tain a high standard of scientific and general interest 
(vide The Lancet, May 24th (p. 1489) and June 14th 
(p 1715), 1902. The Government of India deserves credit 
for its recent exhibition of zeal and energy in various 
directions of scientific inquiry and in the matter of public 
health. A good deal of interest and curiosity exists 
among members of the Indian Medical Service as to the 
anticipated changes in their service consequent on those 
which have been introduced in regard to the Royal Army 
Medical Corps. 

The Director’General *f the Army Medical Service and the 
Advisory Board. 

The present Director-General was appointed in the autumn 
of 1901 and he was very properly made a K.C.B. in 
the autumn of the present year. We congratulate Sir 
William Taylor and the service over which he presides 
on his succession to the office and his titular distinction 
and in regard to the official position which he holds in 
connexion with the Government, the War Office, and the 
military authorities. It is the first time that a Director- 
General has occupied so influential a position. Sir William 
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Taylor will not only represent the views of himaelf and 
his department but, through the Advisory Board, those of the 
profession in general. 

CHEMISTRY. 

Low Temperature Studies. 

There are no striking discoveries to record in chemical 
science this year, although it must be admitted that 
chemists have been engaged in two fields of research which 
are yielding results of the most remarkable kind. We have 
more than once had occasion to observe that all along the 
lines of scientific research there would appear to be clearly 
indicated a limitation of human attainment ; man is able to 
discover and to discern after all only that which lies between 
narrow limits, all beyond being merely indications—shadows 
of a something which must be. To quote one example, Pro¬ 
fessor Dewar has made an enormous number of experiments 
in the direction of obtaining excessively low temperatures, 
and in spite of the fact that by his experimental skill and 
patience he has succeeded in obtaining a temperature as low 
as 13 degrees absolute he has come to the conclusion that it 
is extremely improbable that the absolute zero will ever be 
reached by man. This is disappointing after so much labour 
has been expended, especially in view of the great interest 
which attaches to the question of what chemistry would be 
at zero. However, it would seem that we must be content 
with mere indications and must patiently await realisa¬ 
tions, Professor Dewar has shown how chemical affinity is 
modified by excessively low temperatures. Chemical action, 
in short, tends to cease and this fact is strange when we 
consider that the vitality of seeds is unaffected when they 
are exposed to a temperature not far off zero. The attainment 
of low temperatures has shown also that all known gaseous 
substances will assume the 6olid slate if the degree of cold 
be intense enough. 

Radio-activity . 

The field of research, however, which has proved to be 
most absorbing to chemists during the year has been the 
study of that comparatively newly discovered property of 
matter—radio-activity. According to some ob.-ervers this 
phenomenon would appear to show that the atom itself 
is, so to speak, capable of dissection. It is assumed 
that radio-activity is a manifestation of sub-atomic chemical 
change. This change, though undeniably material and 
chemical in nature, is evidently of a different order of 
magnitude from any that have been dealt with in chemistry. 
Radio-activity is at once an atomic phenomenon and 
a chemical change in which a new state of matter is 
produced. It is probable that radio activity is not a specific 
property of certain so-called elements such as radium 
and polonium, for it has been shown that such 
familiar elements as bismuth and barium may be, so 
to speak, excited and then emit identical radiations. 
Moreover, radio-activity may be communicated from a radio¬ 
active substance to a non-radio-active substance. A property 
may thus be communicated and a question to be decided is 
whether this property is, after all, exceedingly attenuated 
matter. In connexion with this subject we may incidentally 
refer to the remarkable description which appeared in our 
Paris correspondence in The Lancet of April 26th, 1902, 
p. 1216, of the photographs taken by M. Vignon and 
exhibited by him of the winding-sheet preserved at 
Turin and traditionally said to be that of Christ. 
The phenomenon described would appear to justify the 
belief that the human body is either radio-active or 
gives off “vapours” which exhibit a similar action 
to light upon sensitive surfaces. It would appear, at 
any rate, that “we are face to face,” as we wrote at 
the time, “with a new set of phenomena giving distinct 
indications of the existence of emanations hitherto not 
recognised from both animate and inanimate bodies.” Years 
ago Sir William Crookes assumed the existence of matter 
in an ultra-gaseous state. He subsequently employed the 


well-known expression “radiant matter” to explain the- 
novel phenomenon of, amongst other things, phosphores¬ 
cence. He showed that, according to some of its properties, 
radiant matter would appear to be as material as a block of 
wood, whilst in other properties it almost assumes the 
character of radiant heat. Thus, he said, “we have 
actually touched the borderland where matter and force 
seem to merge in one another.” What Sir William Crookes 
called radiant matter is now recognised as “ electrons,” and- 
a chemical “ ion ” consists of a material nucleus or atom of 
matter constituting by far the larger portion of the mass- 
and a few electrons or atoms of electricity. According to* 
Professor J. J. Thomson the mass of an electron is about the 
one seven-hundredth part of the hydrogen atom, and as these 
masses start from the negative pole in a vacuum tube with a 
velocity of the order of half that of light it is easy to see 
that their heating, phosphorescent, and mechanical power 
must be stupendous. Electrons emanating from radio-active 
bodies behave like material particles, partaking of the- 
properties of a fog or mist, and are capable of being diffused 
away in the free air like odoriferous particles. We seem 
to be here in the presence of a fourth condition of 
matter and the pursuit after Sir William Crookes’s 
“ protyle ” promises to result in its capture—an achievement 
which would be of the most important kind in connexion 
with our views on the constitution of matter. It would seem* 
but a step to determine whether the elements have been 
formed from “protyle” (of which it is assumed that all 
matter is composed) by a successive series of condensations. 

Industrial Synthetic Processes. 

In regard to the studies directed to the production of com¬ 
pounds by synthetic processes no new striking triumphs- 
have been announced, but considerable attention has been 
turned to the influence which artificial methods, as they are- 
elaborated, are likely to have upon those industries depend¬ 
ing upon the supply of natural products. As a case in point- 
may be mentioned the fact that synthetic indigo is rapidly 
threatening to reduce the cultivation of the indigo plant 
to a dead calling. This singular menace to the prosperity, 
of industries based upon the cultivation of natural pro¬ 
ducts has received the serious attention of economists and 
others and feelings of alarm have not unreasonably been- 
engendered. It may well be asked where is synthesis or the- 
artificial production of common substances going to end T 
Already it is not difficult to give a list of articles in daily 
use, including foods, which have been successfully syn¬ 
thesised. The fact that such a result has been obtained on 
an experimental scale only does not justify the conclusion- 
that the large scale will never be reached. We described in. 
our columns recently how nitrate had been successfully syn¬ 
thesised by operating upon the nitrogen and oxygen of' 
the air under the influence of an intense electric current 
generated by the enormous force of the Niagara Falls. 
Could the temperature of the atmosphere be raised suffi¬ 
ciently high its nitrogen- would burn and the world would be^ 
deluged in nitric acid. 

Summing up, it may be said that during the year the- 
major problems of chemical science have bedn of greater 
interest than the minor problems, though among-t the latter 
some important results, adding considerably to the common 
stock of knowledge, have been brought to light. 

PUBLIC HEALTH. 

The Influence of War upon the Public Health , 

When we look back over the past there are certain yeais- 
which stand out as associated with some great discovery in* 
connexion with preventive medicine, and there are others- 
which are remembered as the years in which some important 
administrative measure was placed upon the statute book. 
It cannot be said that the year 1902 will be remarkable In. 
either of these senses, although some important advances- 
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in the science of epidemiology and in the progress of 
sanitation have been made. From every standpoint 
the most memorable event of the year has been the 
cessation of the strife in South Africa. Speaking gene¬ 
rally, war is antagonistic to public health both in its 
immediate and remote effects. In the first place, it takes 
from the country the physically, and in a certain sense the 
morally, fit and leaves the relatively unfit at home to 
propagate their species, and in the second place it gives 
rise for the time to a diminished importance being 
attached to human life and, inferentially, to human health. 
Moreover, the enormous expenditure involved delays the 
carrying out of sanitary improvements. But notwithstanding 
this, there are few wars—and the last has been no excep¬ 
tion—which have not taught us something with regard to 
the prevention of disease which has been turned to good 
account in subsequent campaigns. Unfortunately, the pre¬ 
ventive idea was not adequately developed at the beginning 
of the South African war and it is difficult to believe that 
had a body of thoroughly trained and independent epi¬ 
demiologists been sent out in the first instance to observe 
the behaviour of enteric fever, knowledge would not have 
been acquired which might have been profitably applied to 
the later stages of the campaign. 

Tuberculosis. 

In our Annus Medicus for 1901 we predicted that the year 
1902 would see a very material advance in the provision of 
sanatoriums for patients suffering from pulmonary tuberculosis 
and that the subject of the control of this disease would 
occupy the attention of a large number of our county and 
district councils as well as of the guardians of the poor. 
Such has undoubtedly been the case, thanks in no small 
degree to the admirable lead of His Majesty the King, and 
although but few of our counties are as yet in the actual 
possession of sanatoriums the present state of affairs is such 
that there is a good prospect that within the next few years 
every county in England and Wales will possess, or have 
access to, a public sanatorium. Moreover, the subject of 
the control of phthisis has advanced enormously in other 
directions during 1902 and almost every annual report of 
medical officers of health has devoted a considerable amount 
of space to a consideration of this subject. Provision has 
been made in numerous districts for voluntary notification, 
for the bacteriological examination of suspected sputum, for 
the disinfection of infected dwellings and things, and for the 
distribution of handbills and placards. 

With regard to the much debated problem of the trans- 
missibility of bovine tuberculosis to man the year 1902 has 
afforded experimental data which are not altogether in keep¬ 
ing with Professor Koch’s statement at the recent London 
Congress. A well-constituted Royal Commission is at work 
in this country upon this subject and in the meantime Pro¬ 
fessor Koch has taken advantage of the opportunity afforded 
him by the recent Berlin Congress to re-affirm his position. 
At this Congress some instructive papers were read and an 
International Committee which should do some useful work 
was formed. 

Tuberculosis in Asylums for the Insane. 

The fact that the inmates of asylums for the insane con¬ 
tribute an altogether undue share of the mortality returns 
of tuberculosis has long been recognised, but we were 
hardly prepared for the revelation contained in the report of 
the committee appointed by the Medico-Psychological 
Association to the effect that the death-rate from pulmonary 
tuberculosis in the>e institutions is something like 15 per 
1000, as compared with a death-rate among the outside 
population of about 2 per 1000. It seems, too, that even 
this high rate inside the asylums is likely to be materially 
under the mark, and, moreover, that a large number of the 
patients contract the disease after entering the institutions 


in question. The whole subject has clearly been much 
neglected in the past and not all that was practicable 
appears to have been done even in the very essential par¬ 
ticular of diagnosis. The excessive mortality from phthisis 
is attributed by the committee to overcrowding, uncleanly 
habits, too short a time in the open air, defective ventila¬ 
tion, and want of variety in diet. The remedies are obvious 
and they consist mainly in the abatement of overcrowding, 
early diagnosis of the disease either by physical examina¬ 
tion or the employment of tuberculin, and the isolation 
of tuberculous subjects. The case seems somewhat on a 
par with that of asylum dysentery and it is to be hoped 
that in both these particulars the Commissioners in Lunacy 
will see their way, not only to enunciate a vigorous policy, 
but also to see that the necessary preventive measures are 
properly carried out. 

Small-pox. 

The recent prevalence of small-pox, into the details of 
which it is now unnecessary to enter, has taught us certain 
lessons, of some of which, it is to be hoped, the Government 
will be strongly urged to take advantage. In the first 
place, we have seen, contrary to the teachings of the anti¬ 
vaccinationist, that small-pox is in no sense dead—that it 
has not disappeared from our midst in the same way that 
leprosy has. It is true that in the recent outbreak we have not 
seen any serious approach to a malignant type of the disease, 
but we have experienced enough to show us that small-pox 
is still at our gates and that if we wish to keep it at bay we 
must not relax our preventive measures. As regards vaccina¬ 
tion, the lessons of the outbreak are those with which we were 
already familiar—i.e., that efficient vaccination in infancy is 
a protective against small-pox for the early years of life, that 
such protection tends rapidly to fade at or about the time 
of puberty, and that if we wish to render our population 
practically immune to the disease we must follow the 
example set by Germany and inaugurate a thorough system 
of efficient revaccination. In connexion with the subject of 
revaccination the fact has been inconveniently brought home 
to us that if the majority of individuals postpone the 
operation until small-pox is actually in our midst an almost 
breaking strain is put upon our administrative machinery 
both in respect of the preparation of a sufficiently 
potent lymph and in the actual performance of revaccina- 
tion. Panic vaccination is unsafe for the individual and 
unfortunate for the cause of vaccination. With respect 
to other preventive measures, the enormous importance 
as regards limitation of the spread of the disease 
by its early recognition has been again accentuated. 
Inasmuch as in the absence of small-pox few medical men 
can become thoroughly familiar with its manifestations, 
there is the more need that there shall be a systematic 
arrangement by means of which those who have had actual 
experience of small-pox shall be available for the assistance 
of those less experienced, and such a provision should be 
always in readiness. The experience of the last year has 
taught us also that with a well-ordered system of isolation 
and revaccination it is not necessary as a matter of routine 
to place those who have been exposed to infection into what 
is erroneously termed “ quarantine,” but that it is sufficient, 
generally speaking, if, adequate disinfection of the premises 
and infected articles having been carried out, the “contacts” 
are kept under observation, particularly as the time 
approaches at which they may be expected to develop the 
disease. In certain instances where the persons exposed to 
infection are of the nomadic type it is obviously of advan¬ 
tage if they can be detained and it would be well if district 
councils were furnished witl\*discretionary powers in this 
direction. In the matter of* isolation accommodation many 
of our county councils are doing excellent work in dividing 
the sanitary areas in their counties into groups for small-pox 
hospital purposes. 



The Lancet,] 


THE ANNUS MEDICUS 1902. 


[Dec. 27, 1902. 1783 


Cancer Research. 

Up to the present time cancer is one of those numerous 
diseases, one of those veritable scourges of the human 
species, of which preventive medicine has taken but little 
notice. Until recently it was practically the same with 
tuberculosis. Bat there are indications—we dealt with some 
of them in a leading article in our columns on Dec. 6th— 
tending towards the conclusion that cancer may possibly be a 
communicable disease, not in the same degree as small-pox 
or even tuberculosis, but that in rare instances the disease 
may be conveyed from the sick to the healthy and that there 
are conditions, at present undetermined, associated with 
places and areas which conduce to cancer and which may be 
capable of detection and removal. In a word, the suspicion 
may possibly be considered sufficiently well-founded to 
justify caution in the intimate association of cancerous with 
healthy subjects and in dealing with discharges from 
cancerous growths. Be this as it may, the year 1902 will 
probably be remembered as that in which the foundation- 
stone of systematic cancer research was laid in this country. 

The Purification of Sewage. 

The Royal Commission which was appointed in 1898 to 
investigate this subject has continued its researches and has 
taken further evidence during the past year. The publica¬ 
tion of its final report, however, still seems a somewhat far- 
off event. But those who are familiar with the methods 
alopted by the Commission must be satisfied that most 
valuable work is being carried on and that whether or not 
in their final report the Commissioners are able to tell us 
how to produce an ellluent free from pathogenic organisms 
a very material advance in the matter of sewage treatment 
will be recorded. Fortunately, during 1902 the Commis¬ 
sioners have seen their way to issue another, the second, 
interim report. Although this report contains no generalisa¬ 
tions which are of practical value, the contributions embodied 
in the volume are of high scientific importance and interest. 
Apparently there may not be much difficulty in the future 
in devising methods which will yield ellluents of high 
purity chemically speaking, but the outlook qua bacterial 
purity is not so promising. One of the most instructive 
papers in the second report of the Commission is that which 
relates to the behaviour of the pollution in the river Severn. 
We find here an excellent example of the parts played re¬ 
spectively by dilution and sedimentation in bringing about 
the self-purification of rivers. We are glad to hear that 
the Commission is now turning its attention to the important 
subject of the pollution of shell-fish by sewage, and the 
recent explosion of enteric fever which followed the mayors’ 
banquets at Winchester and Southampton should do much to 
stimulate public opinion and thus assist in bringing about 
reform. The whole question, as our knowledge extends, is 
assuming large proportions and we trust that the Com¬ 
missioners will take a comprehensive and statesmanlike 
view of the situation. If they adopt an exclusively bacteri¬ 
ological view of the case they may find themselves some¬ 
what on the horns of a dilemma. 

The Control of our Water-supplies. 

The deputation which, waited recently upon the President 
of the Local Government Board in the House of Commons 
gave expression to the somewhat urgent necessity which 
exists for a better control of our national water-supply. The 
amount of water in any one catchment area is obviously 
limited, and it is a matter of the greatest importance that 
the country as a whole shall be mapped out and controlled 
in what may be termed a hydrographical sense. Not only 
must we know as accurately as may be the distribution of 
our surface water, but a general effort must be made to learn 
more as to the behaviour of our underground sources of 
supply. The matter of water-supply in some parts of 
England and Wales is fast approaching a condition 


of urgency, and unless the present practice of more 
or less indiscriminate appropriation is stopped large aggre¬ 
gations of populations will wake up to find their water- 
supplies materially curtailed. Mr. Long has evidently 
been well advised as to the subject and it is likely 
that a special Koyal Commission will be appointed ad hoc 
or that the consideration of the matter in the first instance 
will be referred to the Royal Commission on Sewage Dis¬ 
posal, the members of which are already impressed with the 
necessity of mapping out the country into what may be 
called sewage catchment areas. Indeed, they have already 
gone fo far as to say that the general protection of our 
rivers is a matter of such grave concern as to demand the 
creation of a separate Commission or a new department of 
the Local Government Board, which shall be a supreme 
authority dealing with matters relating to rivers and their 
purification, and which, when appeal is made to it, shall 
have power to take action in cases where local authorities 
have failed to do so. It seems to us that a department such 
as this might very well also have concern with our water, 
seeing that it should be the duty of such authority to make 
itself familiar with all water problems within the several 
catchment areas of the country. 

The London Water Act. 

%Ve have discussed this matter from time to time in our 
columns during the past year and we do not propose to say 
more now than that we are gratified—very moderately 
gratified—at the time of writing to find that the position 
we have taken up has had seme effect in modifying the 
Bill in the directions which we have indicated. 

Cremation. 

With the continued growth of our large towns and the con¬ 
sequent aggregation of population the difficulties of dis¬ 
posing conveniently of the dead must obviously increase. 
Although the matter can hardly as yet be regarded 
as one of urgency it* seems clear that within measurable 
distance of time authorities will no longer be able to 
accord the freehold of a grave, that a short leasehold 
sufficient for a wholesome disintegration can alone be 
granted. In these circumstances the Cremation Act, 
1902, which is an Act to legalise the burning of human 
remains, must be regarded as a statute of some public health 
importance, although the practice of cremation has, even 
in the absence of the Act, made considerable progress 
within the year that is past. It is, however, satisfactory 
to know that on and after April 1st, 1903, the several 
crematoriums in the country will be under the control of the 
Home Office and the Local Government Board, and we 
believe that a departmental committee is at the present time 
engaged in drawing up the regulations provided for by the 
Act of 1902. The more we learn with regard to the way in 
which specific infection may be carried by water in districts 
composed of rocks, such as the carboniferous limestone 
which is highly fissured, the more important is it that 
sources of possible pollution, such as may be afforded by the 
burial of bodies dead from certain infectious diseases, should 
be reduced in number, although bacteriological research has 
gone far to show that the bacteria of water-borne diseases 
are soon destroyed by putrefactive organisms. 

The Registration of Midwives. 

The passage through Parliament of the Mid wives Bill 
should, from the point of view of preventive medicine used 
in the terms of its wider sense, be regarded as an important 
event, and although the Act does not come into operation 
until after April 1st, 1903, the Midwives Board provided for 
by that Act has already been formed. Whether in aotual 
application the Act will prove beneficial or the reverse in 
the prevention of septic complications is a question which we 
must leave unanswered. For good or for evil the measure 
has reached the statute-book and it devolves upon the 
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31 id wives Board to do its best towards the successful appli¬ 
cation of the provisions of the Act. 

The Regulation of Ice-creams. 

The better regulation and control of our food-supplies is a 
•matter which has for many years been an urgent one, and 
;although no comprehensive measure has been framed or 
passed during 1902 and the report of the Food Preservatives 
•Committee is still unacted upon, we must in the present state 
•of public business be thankful for even small contributions. 
The London County Council (General Powers) Act, 1902, 
•contains clauses providing for the registration of ice cream 
•vendors and for the preparation and storage of their wares, 
:and we welcome this -measure because it is one which we 
tiave for the last 20 years endeavoured to bring about. 
But we have been reminded by the recent outbreak of food¬ 
poisoning at Derby that if we are to prevent catastrophes of 
this nature not only must we have further powers for the 
control of the finished product, but we must exercise a more 
•detailed supervision over the methods of preparation and 
over the places where the same products are stored and 
manipulated. 

Enteric Fever and Diarrhoea. 

It is interesting to notice that there was a very consider¬ 
able drop in the number of deaths registered during the third 
-quarter of 1902 from “fever” and from diarrhoea as com¬ 
pared with the number registered in the corresponding 
•quarter of 1901. Practically the full force of the mortality 
from fever and diarrhoea is felt during the third quarter of 
«ach year. In that period of 1901 23,524 deaths from 
•diarrhoea were registered, while in 1902 the corresponding 
'number was only 6602, and in regard to “fever” the death 
’for the period in question in 1901 were 1540, while the 
• number for 1902 was-1154. Whether this marked diminu- 
•tion was entirely due to seasonal differences or to other 
•factors we cannos at present decide. 

The Discovery of the Human Trypanosoma. 

Whether or not the honour of this most interesting dis- 
< 50 very should be associated in point of time with the year 
1898, 1901, or 1902 seems somewhat doubtful, but this fact will 
not detract from the credit due to all those -who have worked 
at the subject. Certainly our knowledge with regard to it 
has advanced materially during 1902, and it is to be hoped 
that future researches will not compel us to take any very 
serious view as regards the danger of the disease to this 
-country. Trypanosomata are now associated with no less 
„ 'than four animal diseases— surra in India, nagana in Central 
Africa, mal (U Caderas in Brazil, and dourine in Algeria. 

Ankylostomiasis in Cornwall. 

The outbreak of anaemia in the Dolcoath mine in Cornwall, 
•which has recently been ascribed to ankylostoma duodenale, 
'is an event of considerable interest to epidemiologists, as it 
helps to confirm the view, which is gaining strength daily, 
"that the so-called tropical or climatic diseases are not all of 
them governed by climatic conditions. The disease spreads 
in the Cornish mine through the uncleanly habit of 
•excrement disposal adopted, or rather allowed, therein. The 
^miners carry ova-containing excreta from their boots to the 
ladders and thence to their hands and mouths. Many of 
«these miners had worked in foreign mines and the ova of the 
ankylostomata were found in the faeces of men who were in 
apparent health. The prevention of the further spread of 
*the disease should prove a simple matter if proper pre- 
•* cautions are taken as regards the disposal of excrement. 
There are probably many persons who have forgotten the 
•discovery of this tame disease among the miners in the St, 
’Gothard tunnel in 1880. 

The Behaviour of Plague , Cholera , and Yellow Fever. 

The first two of these diseases, and in a minor degree the 
dhird, are liable from time to time to reach our shores and 
4t is therefore a matter of public health concern that their 
•movements should be closely watobed. The following is a 


brief summary of the behaviour Of each of the diseases in 
question in 1902. 

Plague . 

Plague pontinues to persist in the four quarters of the 
globe and shows no signs of abatement at the present time. 
India is still sorely stricken by the disease, the year 1902 
having shown no diminution in the epidemic prevalences 
previously reported. Preventive inoculation on a large scale 
is being tried in one province, the Punjab, but with what 
result remains to be seen. China has also suffered severely ; 
Hong-Kong supplied its usual annual epidemic, some 555 
deaths from plague being recorded duripg the year. No large 
incidence of plague was reported from Japan, although 
small groups kept cropping up, usually imported cases, at 
several of the ports ; but Formosa again contributed a con¬ 
siderable number of deaths from plague. At Honolulu plague 
did not become epidemic, but deaths from the disease con¬ 
tinued from time to time to be recorded, showing that the 
disease still smoulders on ; nor did plague show the same 
activity in the Philippines as in the previous year, the cases 
noted being apparently only sporadic. Some cases were 
reported from Siam and Cochin China in April and from 
Malacca in May. In New South Wales, at Sydney, plague 
again gave rise to a limited epidemic which subsided in 
June. During May plague attacked some of the animals in 
the Sydney Zoological Gardens, causing fatal results in 21 
animals and birds. From Sydney infection was carried to 
the town of Newcastle, but fortunately the malady did not 
spread beyond those first attacked. In Queensland, too^ 
especially at Brisbane, plague continued to occur but not 
on any large scale. In Western Australia and in Victoria 
isolated cases were reported, as also in New Zealand. At 
San Francisco, notwithstanding official denials and con¬ 
cealment abetted by the Governor of the State of California, 
plague has been present for many months in that city and 
in 1902 began to show greater activity. The majority of 
the patients were Asiatics, but the existence of plague at 
San Francisco and its long attempted concealment are not 
without danger to North America. In South America 
plague has been appearing during 1902 in Brazil at Rio 
de Janeiro, Port Alegre, Paranagua, Pernambuco, Campos, 
and Victoria; in the Argentine at Buenos A) res ; and in 
Paraguay at Asuncion. There have been also rumours that 
plague had occurred at Montevideo in Uruguay, but these 
cases were not officially declared. On the continent of 
Africa plague has not made much progress. The epidemic 
of 1901 in Cape Colony extended into the early months of 
1902. At Cape Town and in the Cape peninsula itself, as 
well as at Mossel Bay, there has been little plague, but 
scattered cases have been reported during the year from Port 
Elizabeth, and practically during the whole of the year the 
existence of plague infec'ion in rats has continued to 
be recognised, but has given rise apparently to little 
extension of the dLease in man. A few cases were 
again reported from Magude in Mozambique. An out¬ 
break of plague occurred in March at Nairobi, 326 miles 
inland from Mombasa in the East African Protectorate. 
In Madagascar plague reappeared in, May at Majunga and in 
July at Tamatave. Mauritius experienced a continuation of 
the 1901 outbreak up to March. 1902, and again in the 
autumn there was another recrudescence of the malady 
which continued up to the close of the year. Plague 
appeared once more in Arabia in 1902; some cases were 
reported from Hadramant in May, and in Assyr in the 
autumn there was the annual reappearance of the disease 
which is regarded as now being endemic in the locality. In 
Egypt plague occurred in a number of towns including 
Alexandria, Tantah, and Dechneh as well as a number of 
villages in various provinces in Upper and Lower Egypt. In 
Constantinople scattered cases of plague were reported, as 
also at Smyrna and Beirut Early in the year a small 
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Outbreak occurred at Bagdad. In January plague was re¬ 
ported in Russian Siberia in the province of Saratoff, 
also in Transcaucasia in the province of Kutais. Batoum 
also yielded some cases. In June the occurrence of 
plague in Astrachan was again reported among the Nomads 
of the Khirgese steppes. In June cases began to be 
reported from Odessa, and notwithstanding an active 
enforcement of preventive measures cases continued to 
appear up to November, some 50 cases coming under 
observation. In June two cases of plague were reported 
on board an English vessel at Dunkirk, but the French 
authorities expressed themselves unable to deal with the 
landing of the sick or the disinfection of the vessel unless it 
sailed some 600 miles to the lazarette of St. Nazaire. The 
steamer, after waiting a week at Dunkirk, during which 
time the two plague patients died, preferred to sail for 
the Thames and to be dealt with there. She landed a 
third plague patient at Denton where he died. The 
vessel was thoroughly disinfected and nothing further 
occurred. In England during 1902 no indigenous cases of 
plague have occurred, though, as just related, one ship- 
borne imported case was brought from Dunkirk to Denton. 
Several vessels arrived in English ports with a history of 
suspicious illness on the voyage, but in none was evi¬ 
dence found of actual infection on arrival except the case 
just mentioned above ; in all the cases reported to the port, 
authorities the usual precautions were taken. In one 
instance the rats on board a ship unloading in an English 
port were found to be infected by plague. No human cases 
had occurred on the vessel. The usual measures for destruc¬ 
tion of rats and disinfection of the ship were carried out and 
no illness of a suspicious kind followed among'the crew or 
among those who were engaged in unloading her. In some 
few cases the existence of dead rats on board ships in 
port was reported, but in none of these was it found that the 
rats had died from plague. Glasgow, which had yielded 
cases in 1900 and 1901, happily escaped any development of 
human plague during 1902. On the whole, the facts as to 
the disease during 1902 are reassuring as regards this 
country. 

Cholera. 

In 1902 the cholera cloud again appeared upon the 
European horizon. In March the unwelcome intelligence 
reached us from Arabia that cholera had attacked the 
pilgrims in the Hedjaz and that not only were the holy 
cities of Mecca and Medina invaded but also the ports of 
Jeddah and Yambo. Later, some cases occurred on board 
the ships conveying the returning pilgrims for Egypt, Syria, 
Turkey, and Russia, to El Tor, the quarantine station where 
they are kept under observation before they are permitted to 
continue their journey. By May 1st the whole of the pilgrims 
detained at El Tor had been certified to be free from 
infection and had been allowed to disperse to their homes. 
In July cholera burst out in epidemic form in Upper Egypt 
and gradually spread over the whole country, causing many 
thousands of deaths and extending to the large towns of 
Lower Egypt, including Cairo and Alexandria. The epi¬ 
demic reached its height in the middle of September 
and after that it gradually subsided. It is generally 
believed that the infection of cholera was imported into 
Egypt from the Hedjaz by returning pilgrims. The 
chief places in the Dutch East Indies which suffered 
from the disease in 1902 were Batavia, Samarang, Peka- 
longan, Soerabaya, Passervean, and Probolingo. At Singa¬ 
pore and in Borneo cholera was prevalent during the 
summer. In our own Indian empire, where cholera is 
endemic, there were the usual manifestations of the 
disease. There was exceptional prevalence of fatal 
cholera in Ohina, including Hong-Kong, Shanghai, 
Amoy, Tientsin, and Newchwang; also in Manchuria, 


Port Arthur, Yladivostock, and other districts in the Amur 
province of Asiatic Russia. Cholera was also epidemic in 
Corea and Japan, including the island of Formosa. The 
Philippine Islands suffered severely from cholera during 
the year. It has been estimated that upwards of 
75,000 cases have occurred. Towards the end of 1902 
several localities in the Italian province of Erythrea along 
the African coast of the Red Sea were invaded by cholera 
probably brought from the opposite shores of Arabia, where - 
cholera still continued to show itself—as, for example, in. 
the Ports of Hodeida, Loheya, and Confudah, as well as in 
the hinterland of Assyr and Yemen. In September cholera 
was declared to have appeared in Syria and it spread with. 
some rapidity, the chief places to suffer being Jaffa, Gaza, 
Lydda, and Tiberias. Some cases also occurred in Jerusalem. 
It may be added that cholera was reported to have broken 
out in Persia in July and that an epidemic of the disease had 
occurred in Cochin China. It will be seen from the above 
short sketch of the diffusion of cholera in 1902 that many 
parts of the world are infected by the malady. During the 
coming year it is not improbable that Europe itself may suffer 
from an extension of the infection and it behoves our port 
and riparian sanitary authorities to see that their preparations 
are made so that they may not be caught unawares. 

Yellow Fever. 

As is well known to the readers of The Lancet, the 
etiology of yellow fever has been revolutionised within the 
last two years or so, and consequently new preventive 
measures are now at work with the most gratifying results 
in Cuba, at one time the home of yellow fever. The 
destruction of the mosquito species associated with the pro¬ 
pagation of yellow fever is still being carried out on a large 
scale in various localities previously infected with yellow 
fever. But still along and around the shores of the Mexican 
Gulf and Caribbean Sea there are many places where the 
disease is endemic, as well as in Brazil and elsewhere. 
During 1902 Rio de Janeiro suffered from an epidemic of 
yellow fever. Ecuador, Dutch Guiana, French Guiana, 
Colombia, Costa Rica, and Mexico all yielded outbreaks of 
varying dimensions. Sporadic cases, presumably imported, 
were reported in a number of places, including Port Royal 
(Jamaica), Cura<?oa (Dutch West Indies), Puerto Cabello • 
(Venezuela), and Panama (Colombia). Occasional outbreaks 
of yellow fever occur on the west coast of Africa and during 
1902 one such outbreak was reported from Grand Bassam, 
where previous epidemics of the disease have prevailed. 

Some alarm was caused in Spain during 1902 by the 
occurrence of a number of cases of a communicable disease 
suspected to be yellow fever at Pazos Barben, in the pro¬ 
vince of Pontevedra. The reports are of a somewhat in¬ 
definite nature and it is not possible to judge whether the 
cases were or were not true yellow fever. 

THE GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION. 

The seventy-fourth and seventy-fifth sessions of the General 
Medical Council, which were held during the year in May 
and November respectively, were devoid of sensational 
incident and good work was done at each meeting. The - 
proceedings at the ordinary meetings were lightened by 
a special session held in February to consider the report 
of Dr. D. C Me Vail’S committee appointed to inquire into 
the differences existing between certain licensing bodies 
and the Council regarding the medical curriculum and 
certain conditions of medical study. This special session was 
held on the eve of the second reading of the Midwives Bill 
in the House of Commons, and the Council, having con¬ 
sidered this measure before proceeding to its special business, 
found that it was not in accordance with its previous resolu¬ 
tions passed in regard to the Midwives Registration Bill of 
1900. Sir John Batty Tuke was therefore requested to • 
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communicate the views of the Council to the^Grand Com¬ 
mittee on Law, but, as our readers know, the attitude of the 
-Council produced no material alteration in legislation. 
Dr. McVail then presented the report of his committee 
which showed widespread nonconformity among certain 
of the licensing bodies with the Council’s requirements and 
in a powerful speech he moved the reference of certain of 
the questions at issue—viz., those dealing with the alleged 
insufficiency of the curriculum of the English Royal 
Colleges—to the Privy Council. It was, however, 
decided that before taking this extreme step the Colleges 
should be asked to furnish to the Council information 
regarding the course of study exacted by the Conjoint 
Board in chemistry, physics, and biology, and that the 
examination of the Board in these subjects should be re¬ 
ported upon by visitors appointed by the Council. The special 
session enormously relieved the later proceedings of the 
Council throughout the year, as the subject of the registration 
of mid wives was disposed of, while the troublesome question 
concerning the educational curriculum of the Royal Colleges 
was temporarily shelved. At the May meeting of the 
Council it became clear that the Council intended to use 
to the full its powers to preserve a uniformly high standard 
of preliminary education, while the financial position came 
under serious consideration. In the previous June a 
Financial Relations Committee had been appointed and 
this body now reported a thoroughly unsatisfactory con¬ 
dition of things—an annual deficit of £1200 per annum 
and the bankruptcy of the Irish Branch. The debates 
of the Council showed approval of an increased registration 
fee, no great enthusiasm towards the waiving of fees, and 
an absolute objection to an annual tax upon medical men, 
and the Financial Relations Committee was reappointed to 
•draft a Medical Acts Amendment Bill carrying out the 
principles of financial reform endorsed by the Council. 
The draft of this Bill was brought forward at the November 
meeting and will be found published in full in The Lancet 
of Dec. 6th, p. 1591. The Bill proposed to meet the im¬ 
pending insolvency of the Council by increasing the registra¬ 
tion fee, by instituting an optional Students Register, and by 
improved administration to be effected by making the General 
Medical Council as a whole responsible for its finance instead 
of leaving the finances of each division of the kingdom 
in the hands of the respective Branch Councils. The Bill 
was referred to the Financial Relations Committee for 
further consideration of economies in expenditure, sugges¬ 
tions for which were notably absent in the draft; it is to be 
hoped that when it is next brought before the Council it will 
have taken a shape in which it can be presented to the House 
of Commons with reasonable expectation of success. At the 
November meeting it was decided to make certain alterations 
in the process of registration designed to make personation 
more difficult, while an interesting debate was also held 
upon the position of the Royal Army Medical Corps in respect 
of diplomas in State medicine. The verdict of the medical 
profession upon the three meetings of the General Medical 
Council held this year will certainly be that the work has 
been good and well directed, while the President is to be 
congratulated upon the manner in which he has been able to 
keep the debaters to the point. 

BRITISH MEDICAL ASSOCIATION. 

The seventieth annual meeting of the British Medical 
Association was held in Manchester, the meeting commencing 
on July 29th. This is the fourth time that the Association 
has met in Manchester and the President this year was Mr. 
Walter Whitehead, F.R.C.S. Edin., consulting surgeon to 
the Manchester Royal Infirmary. He took for the subject of 
hi9 presidential address Manchester’s Early Influence on 
the Advancement of Medicine and Medical Education. The 
address was a most interesting historical retrospect of the 


part played by Manchester in the science and art of 
medicine and surgery. The Address in Medicine was 
delivered by Sir Thomas Barlow, Bart., K.C.V.O., 
the subject being the Study of the Natural History of 
Disease the Basis of all Advance in its Treatment. The 
Address in Obstetrics was delivered by Professor Japp 
Sinclair, who took for his subject Carcinoma in Women, 
chiefly in its Clinical Aspects. There was no address 
delivered in surgery. Owirg to the changes in the con¬ 
stitution of the Association there was but one general 
meeting held. Perhaps the most important event of the 
meeting as regards the Association itself was the announce¬ 
ment of the resignation of Mr. Francis Fowke who had 
held the post of secretary of the Association for 31 years. 
He was unanimously elected an honorary member of the 
Association. The Association has lost a faithful and 
devoted tervant who will, we hope, be spared for many 
years to look back upon his period of zealous labour with 
satisfaction. The sectional meetings were well attended 
and amongst the colonial delegates and foreign guests 
present were the Hon. W. G. Rockwood of Ceylon, Professor 
B aginsky of Berlin, Dr. Jules Com by of Paris, Dr. J. 
Hyslop, D.S.O., of Pietermaritzburg, Mr. James Grant 
of Ottawa, and others. An interesting memorial of the 
Manchester meeting is a magnificently got up book, entitled 
“Some Apostles of Physiology,” the joiot production of 
Professor William Stirling and of Mr. Whitehead, a 
review of which appeared in our columns on Sept. 27th, 
1902 (p. 873). 

VARIOUS HOSPITAL FUNDS. 

The Metropolitan Hospital Sunday Fund. 

The enthusiasm of its members year by year infuses new 
strength into the Metropolitan Hospital Sunday Fund and 
again we have to chronicle the result of a very successful 
appeal. Under the able presidency of the Right Hon. Sir 
Joseph C. Dimsdale, P.C., M.P., K.C.V.O., the late Lord 
Mayor and ex-offioio treasurer to the Fund, a total sum of 
£62,669 12*. Id. was announced, the largest amount ever 
collected on Hospital Sunday since the inception of the Fund 
in 1872. The result of the offertories at the various places 
of worship within the metropolitan area was £46,331, 
an increase of £10,000 over the sum collected last 
year. It will be remembered that Mr. George Herring 
added one-fourth to the amount collected in places of 
worship and this worked out at £11,575. This generous 
benefactor of the Fund had given £10,000 on three pre¬ 
vious occasions—namely, in 1899, 1900, and 1901. In 
the list of churches which contributed to the fund the 
metropolitan Cathedral of St. Paul’s heads the list with 
£2129; Christ Church, Lancaster Gate (Rev. Prebendary 
C. J. Ridgway), followed with £1628 ; St. Michael’s, 
Chester-square (Rev. Canon Fleming), with £1388 ; and 
St. Peter’s, Eaton-square (Rev. Prebendary Storrs), with 
£996 An increase of 65 in the number of contributing 
congregations was recorded. Among the large individual 
contributors mention should be made of Mr. Charles 
Morison who gave £1000; Sir Savile Crosslby, Bart., 
M.P., who gave his eleventh donation of £500; “Delta,” 
who sent his twenty-fourth donation of £200 ; and A. G. P. 
who sent £200. During the year grants were made to 202 
institutions. 

In succession to Mr. H. N. Custanoe, the secretary of the 
Fund, Sir Edmund Hay Currie wa9 appointed to fill the 
office and an important change has been made in the 
laws of the constitution by which the money distributed 
to hospitals will be wholly awarded to the maintenance 
of the patients. 

King Edward's Hospital Fund for London. 

The task which His Majesty set for himself in planning 
this Fund was that of freeing the hospitals from debt. This 
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noble object His Majesty has not as yet succeeded in 
accomplishing, but to use the words of his Royal Highness 
the Prince of Wales when presiding at the annual meeting 
of the Fund at York House at the end of November “ we 
have arrived within measurable distance ” of seeing the 
King's wishes fulfilled. Notwithstanding the exceptional 
nature of the demands upon public charity owing to the late 
war in South Africa the subscriptions to King Edward’s 
Hospital Fund for the year 1902 have been greatly in excess 
of those of previous years, the sum available for distribu¬ 
tion this year being £100,000 or double the amount dis¬ 
tributed last year. Of this sum £7450 have been given for 
the purpose of opening 112 closed beds, making a total of 
443 beds opened and maintained by the Fund since its 
inception in 1897, and £29,250 have been given for the 
purpose of reducing the debts of hospitals. It is worthy of 
note that the report of the hospitals distribution committee 
of the Fund states that “ they hope to be able to bring about 
the amalgamation of some small hospitals, and if this 
attempt should prove successful they would be pre¬ 
pared to recommend the appropriation of a consider¬ 
able sum to this object which is important alike 
in the interests of the institutions concerned and 
in those of the sick poor.” During the present year the 
efforts of the Coronation Gift Committee together with those 
of the League of Mercy have played no small part in enabling 
the committee to recommend the large sum of £100,000 for 
distribution, but if this sum is to be maintained at least 
another £1000 a year will be required. This, however, will 
not be sufficient to achieve the object for which the Fund 
was started, and we hope ere we have the pleasure of 
chronicling the success of the Fund for another year that not 
only will the ordinary subscriptions have increased but that 
men of wealth will have emulated the splendid munificence 
of past benefactors to the Fund. 

The Metropolitan Hospital Saturday Fund. 

The Metropolitan Hospital Saturday Fund has made steady 
progress during the year, the income to Dec. 13th being 
£16,412, as compared with £16,088 on the correspond¬ 
ing date of last year. It is interesting to cote the pro¬ 
gress that the Fund has made since the abolition of the 
street collection in 1897. In that year £20,138 were 
collected, including £3330 from street boxes. It will 
be seen that the Fund this year has more than 
recovered the loss incurred by the abolition of the street 
collection and has distinctly increased in public favour. 
The main income of the Fund is derived from the penny-a- 
week collections in the workshops and places of business in 
London. This is steadily maintained notwithstanding the 
many other claims which are made upon the small resources 
of the workers. A special department has been created for the 
supply of surgical instruments upon payment by the patients 
of over 50 per cent of the estimated cost. More than 3000 
instruments are annually provided by this department under 
the supervision of a special committee assisted by competent 
surgeons and fitters Towards the cost of these appliances 
the patients contribute over £1800. Special arrangements 
are also made for sending men, women, and children to 
convalescent homes when recommended for such benefit by 
a medical man. Some 1250 patients were so sent during 
1902, many on the part-pay system, nearly £600 being paid 
by the patients or their friends towards the cost of their 
maintenance. Another special department of the Fund is the 
ambulance department, by means of which men and women 
are trained to render first aid in cases of accidents in the 
workshops or in the streets, mostly in the workshops ; and in 
cases where the employes of the firm subscribe £5 per 
annum to the Fund and employ a man or woman holding a 
first aid certificate of the St. John Ambulance Association 
they are supplied on loan with completely fitted ambulance 


boxes. The awards for 1901 amounted to £19,244 as against 
£17,Q90 in 1900. The awards for 1902 will not be decided 
tiU Jan. 24th, 1903. 

SANITATION. 

Early in the year our attention was called to the 
nuisance caused at Torquay by a destructor for household 
refuse. A considerable number of inhabitants signed a peti¬ 
tion asking us to send a special commissioner to investigate 
the matter on the spot. On arriving at Torquay our special 
sanitary commissioner collected a large quantity of contra¬ 
dictory evidence, but nevertheless it seemed quite clear 
that a number of susceptible people bad suffered con¬ 
siderable inconvenience from the fumes of the destructor. 
In some cases the inconvenience amounted to actual 
illness. It was, however, still more certain that the 
site selected for the destructor was well calculated to 
expose whatever defects the system possessed. Instead of 
being placed on elevated ground so that the chimney might 
be well above the houses, it is situated in a hollow surrounded 
by hills. On the northern side the hills and the trees on 
their summit are higher than the chimney and on the 
southern side there is an amphitheatre of hills covered with 
villas. The fumes can be blown in a level and straight line 
from the top of the chimney into the windows of the houses 
that are close at hand on the neighbouring heights. That 
the destructor itself did not work well seems indicated by the 
various experiments made to treat the products of com¬ 
bustion as they issued from the furnace. Bub it is doubtful 
whether any destructor can be made so perfect that there 
shall be no odour whatsoever or other inconvenience which, 
if not noticeable at a distance, would at least be apparent 
close to the mouth of the chimney. Indeed, if such incon¬ 
veniences were not feared, why should lofty chimneys be 
built ? This the authorities at Torquay failed to appreciate, 
for they neutralised the good which the chimney might have 
done in removing the fumes by placing it at the bottom of a 
hole, so that it pumped out the products of combustion just 
on the level of villa windows. It is not surprising that 
vigorous complaints were made. 

Maidstone after the Epidemic. 

When in 1897 Maidstone suffered from a terrible epi¬ 
demic of typhoid fever we published a series of reports on 
the local conditions pointing out the defects in the drainage 
of the town, the unsatisfactory ventilation of the sewers, 
and the close connexion between these conditions and 
the districts of the town that suffered most from the 
epidemic. It was then, however, the fashion to hold 
up the water-supply as the sole cause of the evil. When 
the town had had time to recover itself we were anxious 
to ascertain how far the sanitary authorities had profited 
by the severe lesson which they had received. The result 
of our inquiry made this year has been to show that the 
advice which we gave has been appreciated and followed. 
The most notable effort made has been to improve the drain¬ 
age of the town. Thus, taking the seven principal items of 
sanitary improvements in relation to drainage there were 
2794 such improvements effected during the two years 
that preceded the epidemic and 7776 during the two years 
that followed the epidemic. Again, when dealing with 
the connexion of houses and sewers and the sewers 
themselves there were 9250 feet of new glazed pipes laid 
during the two years preceding the epidemic and 37,714 
feet during the two years following the epidemic. At the 
time of the epidemic, as we pointed out when describing 
the local conditions, many closets had no flushing apparatus 
and the house drains often leaked or were not properly 
connected with the sewers. After the epidemic these matters 
were looked into more closely and hence the enormous in¬ 
crease in the annual number of improvements that have been 
effected—an increase that vindicates the appropriateness of 
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the criticisms which we published when the town was 
suffering so severely from typhoid fever. 

Small-pox and Sanitation on the Riviera. 

At the termination of the winter season we were able to 
publish some important articles concerning tfie prevalence 
of small-pox on the Riviera. The season was exceptionally 
bad, many hotels were but half full, and one of the reasons 
was the fear of small-pox. This fear was certainly ex¬ 
aggerated, but it is no exaggeration to say that the 
accommodation for fever patients is altogether inade¬ 
quate. The common hospitals in several towns are 
such old and insanitary buildings that no visitor 
if struck down by an infectious fever would care to be 
taken to such places. On the other hand, it is often 
impossible or ruinous to remain in an hotel or private 
apartment. The 'English and American colonies have taken 
this matter in hand and at Cannes have built a private 
English hospital with an isolation pavilion for infectious 
cases. At Nice efforts are being made to follow this example. 
At Monaco Prince Albert I. has built a model hospital 
which is replete with every modern contrivance and which 
was inaugurated in April last in the presence of the members 
of the International Medical Press Conference, then sitting 
in the principality. But then Monaco has always taken the 
lead in all improvements that depend on the energy of 
the administration. Here the drainage is more perfect than 
elsewhere and the scavenging is conducted with minute 
care. The principal remaining defect is the insufficient 
ventilation of the sewers, but this is a fault which Monaco 
shares with most other places. Our criticisms were published 
at the beginning of the summer—that is, just at the 
moment when the visitors had left and the local authorities 
could best undertake works of sanitary engineering. At 
Nice this would, among other things, consist of removing 
the sewer outfall from the celebrated Promenade des Anglais 
to a considerable distance from the centre of the town and 
also of altering a number of defective street gullies. But at 
Cannes nothing has been done to improve the drainage of 
the town, which remains in a scandalously defective con¬ 
dition. At Hyfcres barracks are to be built and this will 
augment the resources of the town, thus providing financial 
means for sanitary improvements* which are there also much 
needed. 

Plague Precautions at Marseilles. 

One of the most interesting contributions which we pub¬ 
lished from the South of France related to the plague pre¬ 
cautions taken at Marseilles. Our special commissioner 
visited the quarantine and disinfecting station established at 
the island of Frioul. He was able to describe the admirable 
precautions taken to separate the infected from the non- 
infected side of this vast establishment, and how human 
beings as well as bedding and merchandise were disinfected. 
He visited the rows of cabins—the first where the passenger is 
stripped of all his clothing, the second where he is douched, 
and the third where his clothes are brought back to him after 
they have been disinfected. Then we published details and 
statistics concerning the war waged against the rats—how 
passengers were allowed to land, but the ship was placed in 
quarantine in regard to the rats on board. Then there arose 
the problem of destroying the rats without injuring the ship 
or its cargo, but these are questions that will only be solved 
in a thoroughly satisfactory manner when more practical 
experience has been accumulated. The importance of this 
matter is shown by the fact that of the rats caught, from 
January to March this year, on board 44 ships, those that 
came from seven of the ships were suffering from plague. 
Altogether the authorities of the port of Marseilles killed 
during the first three months of the year no less than 10,611 
rats. 

The Vcntilatum of Sneers and Dwellings. 

In England one of the most promising events of the year 


in regard to sanitation has been the prospeot held out of a 
final solution of the sewer ventilation problem. The only 
objection to Mr. Isaac Shone’s scheme is that it looks &9 if 
it were too good to be true. As a mining and hydraulic 
engineer Mr. Shone ought to know what can be done, 
and. as we had occasion to relate he claims that it is 
possible so to control sewers as to insure with mathe¬ 
matical precision the admission and extraction of exactly 
the required volume of air, and further that these air 
currents will be evenly distributed in every part of the 
system, commencing with each individual house-drain. We 
gave all the details explaining how this was to be done 
and were pleased to record subsequently that the system 
would have a practical trial at Leicester. As this is the 
great anti-vaccination town where the argument is urged 
that sanitation and not vaccination prevents small-pox, we 
made some investigations to see to what extent this doctrine 
had been carried out in practice. Here we found that more 
than usual care had been bestowed upon the question of 
sewer ventilation but that this was still very defective, 
especially in the wealthier and better quarters of the town, 
because the i habitants objected to ventilating shafts being 
affixed to the walls of their houses. The immense difficulties 
that beset this question of ventilation, whether applied 
to sewers or dwellings, were further illustrated when we 
described another experiment which also claimed to have 
resulted in something approaching perfection. This was 
the ventilation of a private room, a dining-room, by a 
method which had been devised by Dr. Thomas Glovkb 
Lyon and Mr. James Oadett. An electric engine 
working a revolving fan drew air over trays of oil, 
which extracted its particles of dirt, and propelled the 
washed, and if necessary warmed, air into the room. Here 
a great portion of the wall space had to be sacrificed 
for the purpose of storing and diffusing the air so that 
its admission should be so gradual, slow, and evenly 
distributed as to be imperceptible. Similarly elaborate 
mechanical means had to be employed for its extraction. 
It all worked admirably. No amount of tobacco smoke 
could taint the atmosphere ; all went away as soon as it was 
produced. The ventilation seemed perfect, but then the 
installation for one single small room would cost about £150 ; 
so the problem remains unsolved except for the very rich. 

Pail-closets and Typhoid Fever at Nottingham. 

One thing the town of Leicester has done. It has, prac¬ 
tically speaking, abolished the pail-closets and forced even 
the poorest of cottages to establish proper water-closets. 
Rather than allow this to be neglected or postponed the 
town has contributed largely to the cost, thus enabling poor 
householders to carry out the reform promptly. The same 
cannot be said of the neighbouring town of Nottingham. 
Here some 200,000 out of 239,000 inhabitants still use pail- 
closets, and the evil of this is rendered manifest by the fact 
that typhoid fever is endemic in the town, though the 
few houses that have water-closets are comparatively free 
from this disease. Taking the average for ten years there 
was annually one case of typhoid fever for every 120 
houses with pail-closets and one case for every 558 

houses with water-closets. When we add that the 

houses with water-closets are scattered in all parts 

of the town and that the inhabitants drink the same 

water and the same milk as are consumed by their neigh¬ 
bours who have pail-closets, it seems obvious that this 
latter contrivance does contribute to the prevalence of 
typhoid fever. In regard to this disease Nottingham ranks 
with Salford, West Ham, Sheffield, and Sunderland as 
highest on the list among the great towns. Indeed, last 
year no other town had so high a proportion of deaths 
from typhoid fever as Nottingham. Yet the grievance in 
regard to the pail-closets has been made known over and over 
again. Protest after protest has been published. Nevertheless. 
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no general scheme has been adopted to remove the pail- 
closets. 

THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

At the ordinary Comitia held on Jan. 30th the President 
<6ir William Selby Church, Bart) announced that His 
Majesty the King had graciously consented to continue to 
be an Honorary Fellow of the College. An address of con¬ 
gratulation was presented by the College to His Majesty on 
bis recovery from his illness. The King was graciously 
pleased to accept the same. 

Sir William Selby Church was again elected President 
of the College by a practically unanimous vote of the 
Fellows. The President accepted the invitation of the 
President of the Egyptian Congress of Medicine to be held 
in December, 1902, to be an honorary president o the 
congress. 

The difficulties which had arisen between the College and 
the General Medical Council demanded serious consideration. 
The main point at issue is that the General Medical Council 
•claims a right to select the institutions in which the pre¬ 
liminary scientific studies of the medical students of the 
various curricula may be undertaken after the students have 
registered. The College afforded certain information at the 
•request of the Council regarding the courses of study in the 
preliminary subjects which the Royal Colleges required and 
•also regarding the steps which were taken to ascertain 
whether the various schools and colleges recognised by the 
Conjoint Board were worthy of that confidence. The 
position of the College was thus summed up in the 
conclusion of the report read before the College by Dr. 
Norman Moore, the representative of the College on the 
*General Medical Council : 4 ‘ Throughout the prolonged dis¬ 
cussion at the Council on the regulations of our College as 
regards the first year of medical study, now I hope con¬ 
cluded, I have endeavoured to make clear to the Council 
that as the powers of the College as regards its own 
curriculum rest not only upon Acts of Parliament and 
charters, but also upon its obvious competence to deal with 
questions of medical education, it cannot permit any 
encroachment upon its sphere of responsibility, but that it 
will always in the future, as it has since the General 
Medical Council came into existenoe, do all in its power to 
aid the Council in the duties which the Medical Acts have 
prescribed for it. ” 

In conjunction with the Council of the Royal College of 
Burgeons of England it was resolved to consider and 
to develop a scheme for investigation into the causes, 
prevention, and treatment of cancer, and that for this 
purpose delegates should be appointed by the two Colleges 
to draw up a detailed scheme. Delegates were accordingly 
appointed and in due time a detailed scheme was drawn 
up and submitted to, and approved by, the College. 

A committee was appointed to confer with representatives 
of the Royal College of Surgeons of England as to whether 
any practical scheme of common examination can be 
arranged with the University of London for the degree of 
M.B. of the University and the diplomas of L.R.C.P. Lond. 
and M.R.C.S. Eng. 

The Milroy lectures were delivered by Dr. W. H. 
Corfield on the Etiology of Typhoid Fever and its 
Prevention and the Lumleian lectures by Dr. F. T. 
Roberts on the Comprehensive Study of Thoracic Phthisis. 
The Croonian lectures were to have been delivered by the 
late Dr. J. W. Washbourn, the subject being the Natural 
History and Pathology of Pneumonia. The task of revising 
and arranging these lectures was undertaken by Dr. J. W. H. 
Eyre and they were actually delivered by Dr. W. Hale 
White. The Goulstonian lectures were delivered by Dr. 
G. F. Still on Some Abnormal Psychical Conditions in 
Children. Dr. C. J. Culling worth was the Bradshaw 


lecturer, his subject being Intra-peritoneal Haemorrhage 
Incident to Ectopic Gestation. The Harveian Orator for the 
year was Dr. David Ferrier. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At the annual election of members of the Council there 
were eight candidates for the four vacancies and Mr. 
Howard Marsh was re-elected and Mr. J. H. Morgan, 
Mr. H. H. Clutton, and Mr* C. W. Mansell Moullin 
were elected. As Mr. Moullin received the fewest votes 
of those elected he became substitute member for the late 
Sir William MacCormac. The unsuccessful candidates 
were: Mr. Jordan Lloyd, Mr. J. Bland-Sutton, Sir 
William H. Bennett, K.C.V.O., and Mr. Clinton T. Dent. 
743 Fellows voted, 19 personally and 724 through the 
post. 

Sir Henry G. Howse was unanimously re-elected 
President and Mr. John Tweedy and Mr. A. W. Mayo 
Robson were appointed Vice-Presidents. The Hunterian 
professors appointed were : Mr. Charles Stewart, Mr. 
William McAdam Eccles, and Mr. Arthur Keith. Mr. 
John Herbert Parsons was appointed Arris and Gale 
lecturer, and Dr. Charles Bent Ball, Hon. F.R.C.S. Eng., 
was appointed Erasmus Wilson lecturer. 

The Council has considered the possibility of entering into 
some measure of combination with the University of London 
for examination purposes, and a committee was appointed to 
consider and to report, and to this committee also was re¬ 
ferred a petition from the Association of Licentiates of the 
Royal College of Physicians of London and Members of * the 
Royal College of Surgeons of England, asking for facilities for 
obtaining the title of 44 Dr.” The committee recommended 
that the Royal College of Physioians should be asked to 
appoint a committee to act in conjunction with the com¬ 
mittee of the College and the Council has aoted on this 
recommendation. So at present the matter is undetermined. 

At the annual meeting of Fellows and Members held on 
Nov. 20th only 60 Fellows and Members were present and 
seven members of the Council. Resolutions were carried by 
large majorities in favour of the extension of the franchise 
to the Members and in favour of the College entering into 
combination with the University of London in order to 
facilitate the acquisition by London students of the title of 
“Dr.” A motion in favour of admitting strangers to the 
gallery during the annual meeting was lost by one vote. 

No essay was received in competition for the Jacksonian 
prise, the subject being the Diagnosis and Treatment of 
Bullet Wounds of the Chest and Abdomen. The subject 
Chosen for the Jacksonian prize in 1903 is the Various Forms 
of Conjunctivitis : their Pathology and Treatment 

The Bradshaw lecture was delivered by Mr. Howard 
Marsh, the subject being Infective Arthritis. The 
President will deliver the Hunterian Oration in 1903. 

Two Members of 20 years’ standing were elected Fellows ; 
these were Mr. William Henry Power, C.B., F.R.S., prin¬ 
cipal medical officer of the Local Government Board, and Dr. 
George Bagot Ferguson, late President of the British 
Medical Association. 

The second volume of the catalogue of the Physiological 
Series of Comparative Anatomy has been sent to the 
press ; it is to be sold at 12#. per copy. 

One of the honorary Fellows of the College, Dr. Federico 
Rubio y Gali of Madrid, has died. 

Notice has been received that the College has a rever¬ 
sionary interest in three-fourths of the residuary estate of the 
late Mr. James William Groves, formerly professor of 
botany at King’s College. It is understood that the amount 
will be approximately £30,000. 

The gross income of the College for the collegiate year was 
£26,964, being £860 more than in the previous year ; the 
expenditure was £24,377. 
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The College has taken an important share in the inaugura¬ 
tion of the Cancer Research Fund and the President, Mr. 
John Langton, and Mr. Henry Morris were appointed 
members of the Executive Committee of that Fund and Sir 
Alfred Cooper was nominated as a trustee of the Fund 
to represent the College. 

THE BENEVOLENT AGENCIES OF THE PROFESSION. 

The Royal Medical Benevolent College. 

This institution continues to carry on its useful work. 
From the funds of the charity a first-class education with 
clothing and maintenance is given to 50 foundation 
scholars, the orphans or necessitous sons of medical men, 
and pensions of £30 a year are given to 50 aged and dis¬ 
tressed medical men or to the widows of those deceased. 
There are nine “Pugh” pensions of £30 ; three “Morgan” 
annuities of £20 for the aged daughters of medical men ; 
three “Da Silva” pensions of £20 for aged pensioners (in 
addition to their ordinary pensions); and seven “France” 
pensions of £30. There are in connexion with the 
institution 11 presentations to the schools of St. Anne’s 
Society for the daughters of medical men. As may be 
understood, in the case of an institution dating back about 
50 years numerous old friends are lost by death year after 
year, so that fresh supporters are urgently required in order 
to maintain the good work. Annual subscriptions of one 
guinea give voting power, but the council emphasises the 
fact that small subscriptions are welcome. We are con¬ 
stantly urging the claims of this institution upon our 
readers and may once more express the hope that those 
practitioners who do not now subscribe to the institution 
will become regular contributors, if only of 5s. a year. The 
secretary is Mr. J. B. Lamb, 37, Soho-square, W. As for the 
educational successes of the boys, during the past six years 
no fewer than 12 scholarships or exhibitions have been 
gained directly from the school at the Universities of Oxford 
and Cambridge, including one of £80 and two of £50 for 
mathematics, one of £60 for classics, and one of £50 for 
science. 

The British Medical Benevolent Fund. 

28 applications came before this fund during the year, 
but as the sum available for distribution amounted to 
£10015*. 94., 15 only of them could receive relief and 
that in sums much smaller than the need demanded. 
Many of the cases still standing over are of a very dis¬ 
tressing character and money is urgently required to enable 
the fund to meet the demands made upon it. The com¬ 
mittee appeals very earnestly for increased support and 
trusts that the claims of the fund will not be forgotten at 
this time of the year. Subscriptions and donations may be 
sent to the treasurer, Dr. Samuel West, 15, Wimpole-street, 
W., or to Mr. W. E. Sargant, St. Bartholomew’s Hospital, 
Smithfield, E.C. (hon. secretary for cases). 

Society for the Relief of Widows and Orphan* of Medical Men. 

During the year 54 widows and 15 orphans have been 
assisted by the above society and a sum of £3254 10 s. 64. 
wa» given to them. Four fresh applications were made by 
four widows and grants were made. 12 new members were 
elected and 299 members were on the books. The funded 
property is now £98,600. The death of Mr. James Thomas 
Ware, a vice-president and at one time acting treasurer, 
was reported, Mr. Ware’s grandfather and father having 
both been presidents of the society. 

The Lancet Relief Fund. 

The Lancet Relief Fund, which was established in 1889 
by the proprietors of The Lancet for the purpose of afford¬ 
ing immediate pecuniary assistance to medical men or their 
widows and orphans in cases of distress and emergency, by 
grant* of money on loan free of interest or by gifts, has 
assisted some 23 persons during the past year, involving an 


expenditure of £308. As the accounts are not made up 
till the end of the year there is a probability that these 
figures may fall short of the actual totals. 

CONTRIBUTIONS FROM THE LANCET LABORATORY. 

In addition to the analytical reports which regularly 
appear in our columns the work of The Lancet Laboratory 
during the year has been directed to two special inquiries 
and has further dealt with a number of minor questions of 
medical interest. The first special inquiry referred to was 
that relating to' the iodo-bromo-saline waters of 8also- 
maggiore. The report appeared in The Lancet of July 12th, 
1902, and contained some interesting results of analysis. 
It was shown that the waters of Salsomaggiore are 
unique, not only in containing an unusual amount of 
the rarer salines such as the chlorides of lithium and 
strontium and the iodide and bromide of magnesium, but 
also gases and liquid hydrocarbons. It was also pointed out 
that in contact with air and light the water yielded some of 
its iodine in the free state, and again that part of the iodine 
so liberated eventually combined with the bituminous oils. 
We suggested that the successful administration of the water 
in the form of inhalation was probably due in some degree to 
the iodinated oil thus formed, aided by the rare salines. The 
wells at Salsomaggiore were inspected by our special com¬ 
missioner who also directed his observations to the public 
health measures that had been taken at this health resort. 
He was able to state that excellent sanitary provisions 
had been made and hotel accommodation provided for the 
visitors. He also examined the sources of the water-supply, 
samples being taken and submitted to analysis, with the result 
that a striking purity of composition was presented. The 
treatment at Salsomaggiore included, as described, certain 
novel features in balneo-therapeutic practice. 

The second special inquiry undertaken by The Lancet 
Special Analytical Commission related to the production of 
brandy at Cognac, the present position of the industry in 
the Charentes, and the supply of genuine brandy to 
this country. The report appeared in The Lancet of 
Nov. 29th in the form of a supplement of 16 pages with 
illustrations. The conclusions of the Commission were based 
upon a visit to the vineyards of the Charentes during 
the harvest of 1901 and upon the results of a number of 
analyses of vintage brandies taken from the stocks in Cognac 
by our Commissioner, from 1811 downwards, of present types 
of brandies in the market, restaurant brandy, public-house 
brandy, spurious brandy, and root and grain spirits. The 
analyses involved close upon 500 determinations and occu¬ 
pied the attention of the Laboratory staff duriDg the greater 
part of the year. A history of the phylloxera period was 
given and the methods of the re-plantation of the vineyards 
were described at length. It was shown that the industry 
has once more approached a prosperous time, the harvest 
now yielded being abundant, while the brandy obtained 
promises to develop those special features charac¬ 
teristic of the produce of the Charente vineyards iD 
pre-phylloxera times. The trade in spurious brandy was 
described and it was suggested that some more specific 
measures than are now taken might be adopted to 
insure the sale of genuine brandy and that chemical analysis 
should be directed to the question of discriminating between 
the genuine and the false, and not merely, as at present is 
the case, to the question of the alcoholic strength of spirits. 
That more strenuous control than has hitherto been adopted 
is desirable is evident from the fact that brandy is 
undoubtedly widely trusted for medicinal purposes. Grain 
or root spirits do not possess the same medicinal properties 
as a matured wine spirit and in this connexion genuine 
brandy may be regarded as a drug which should be supplied 
of a standard quality. As a matter of fact, the 
British Pharmacopoeia defines it as “a spirituous liquid 
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distilled from wine and matured by age.” It is well 
known that the price of genuine brandy considerably exceeds 
that of grain spirit and yet the substitutes so commonly 
offered in sixpenny worths or shillingworths consist almost 
entirely of grain or sugar spirit. In one case The Lancet 
Commission found so-called brandy to be little better than a 
blend of grain or root spirit with rum. Brandy, however, 
sold in bottle, with the labels and capsules intact and the 
names of well-known Cognac firms printed upon them, was 
found to be genuine grape-derived spirit. 

Early in the year we published a chemical account of the 
new postage-stamp. We could find no ground for objection 
either to the colouring or the adhe&ive materials u<ed. In 
The Lancet of Jan. 11th we discussed certain proposals to 
bring about the artificial maturation (?) of whisky. The 
idea was to eliminate the aldehydes, but, as we have shown, 
the specific characters of whisky, as, indeed, of brandy, 
depend upon the secondary products of fermentation, and 
the changes which age brings about are not due to the 
elimination of these bodies but to some subtle modifica¬ 
tion of them Moreover, after the removal of aldehydes 
more would form as a result of the oxidation of alcohol. 
In The Lancet of Feb. 22nd we called attention once again 
to the dangerously inflammable nature of celluloid. In 
spite of the striking and practical demonstrations which we 
have recorded in support qf the dangerous possibilities of 
this nitro-compound when employed in articles of dress we 
still continue to hear of serious accidents. We suggested 
some years ago that the manufacturers of these dan¬ 
gerous articles should be compelled to stamp upon them 
the words, “ Highly Inflammable.” We had occasion 
to refer in The Lancet of May 3 1st to the increasing 
practice of adding artificial colouring matter to milk, 
annatto being the dye commonly employed. We are at a 
complete loss to understand why the excellent recommenda¬ 
tions of the Departmental Committee on Preservatives and 
Colouring Matters in Food, published over a year ago, have 
not yet been considered and embodied in the statutes. In 
The Lancet of June 14th we referred to the existence of a 
disgusting practice in regard to the carriage of vegetables 
from market gardens to London. It is quite common know¬ 
ledge that many, at any rate, of the market carts which 
bring vegetables to London do not leave the metropolis 
again empty, and very often the returning freight is dung, 
offal, and other filth, and yet no attempt is made to cleanse, 
not to say disinfect, the vehicle between the down and next 
up journey. We earnestly referred this matter to the 
attention of our sanitary authorities. 

In The Lancet of June ^8th we pointed out the outrage 
which is committed by cement makers upon the air and 
scenery of some of the most picturesque parts of our country. 
Surely engineering is a sufficiently advanced science to 
deal with this terrible source of defilement. The 
fumes of cement works are not only an eyesore but a 
decided detriment to the well-being of plant life and to 
human life also. We raised the question in The Lancet of 
Oct. 4th as to whether air containing traces of alcohol 
would be prejudicial to health, our attention having been 
drawn by a correspondent to one instance in which definite 
steps were taken to ascertain whether the air of an office in 
a wine and spirit warehouse contained alcohol vapour. 
Experiment established the presence of a notable amount 
of alcohol in the air and there can be little doubt that such 
air is likely to prove objectionable to health. In the same 
number of The Lancet we remarked upon the desirability 
of instituting a system of supervision of the kitchens of 
hotels, restaurants, and other places. We believe that a 
system of control is being attempted in this direction and 
everyone will agree that this step is, in the interest of 
public health, a correct one. In The Lancet of Oct. 11th 
we announced that at last the London County Council had 


obtained powers which enabled it on Nov. 1st to exercise 
control over the sale and manufacture of ice-cream. For 
over 20 years we have persistently advocated this reform, 
the position we took being based upon some remarkable 
revelations in regard to the horribly insanitary condition 
under which ice-creams were made in the Italian quarter at 
Hatton-garden, where cheap ices are largely prepared. 

The number of specimen- ot food, drugs, and other articles 
examined in The Lancet Laboratory and reported m in our 
analytical column during the year was 112 and the number 
of individual analytical determinations thereby involved was 
466. In connexion with the work of special commissions 
some 470 analyses were made, bringing up the total to 936, 
an advanoe of 270 on la*t year’s record. 

THE ORGANISATION OF THE PROFESSION. 

The successful struggle of the medical practitioners at 
Yarmouth against club practice and the support then given 
by the General Medical Council, which condemned the em¬ 
ployment of agents and canvassing to secure patients, caused 
some lay newspapers to animadvert in regard to the 
position of the medical profession. In reply to these 
criticisms we opened the year with a recapitulation of the 
principal arguments and facts that had induced the 
general practitioners to form medical unions throughout 
the country and to seek by organised efforts to main¬ 
tain the dignity and independence of the profession. 
Then from such generalisations we proceeded to describe 
other concrete cases—the grievances on the one hand and 
the efforts to deal with them on the other hand—commencing 
with the town of Birmingham. This is so vast and im¬ 
portant a centre that it has been necessary to visit Birming¬ 
ham on several previous occasions. The difference this year 
is, that while formerly our Commissioner could only describe 
the grievances that existed he was now able to pay tribute 
to the organisation which has recently been formed and 
numbers more than 200 members. The Birmingham and 
District Medical Practitioners’ Union, we then pointed out, 
will have, among other crying grievances, to deal with the 
great amount of abuse that prevails at the Birmingham 
General Dispensary where, among the 40,000 or 50,000 
patients treated per annum, there are many who could afford 
to pay the usual medical fees. 

Having for several years thus given prominence to the 
ethical and economical questions that affect the medical 
profession we devoted special attention to the discussions of 
the ethical section at the annual meeting of the British 
Medical Association. The chief importance of these meet¬ 
ings now depends on the application and working of the new 
constitution. If this reform is realised then the British 
Medical Association will become a militant organisation like 
the various unions and will fight out their numerous 
grievances. In the meanwhile these unions have wisely 
preserved their organisations intact and have not surrendered 
their autonomy in exchange for what is as yet but a paper 
scheme. Naturally it is preferable that all organised effort 
should be centralised in one single association, but in practice 
such unity is not easily brought about The difficulty is 
that some sections of the medical profession feel very 
keenly the necessity of action in regard to economic matters, 
while other sections ignore the existence of 6uch questions, 
and yet it is proposed that all should take equal part in the 
work that has to be done. 

The next question dealt with was the effort of *the 
organised medical practitioners at Leigh in Lancashire to 
prevent the creation of an out-patients’ward in the hospital 
about to be built for this new centre of industrial population. 
The local practitioners are so convinced that an out-patients’ 
ward would lead to extensive abuse that they have offered 
to treat gratuitously at their own private surgeries those 
persons who might be considered to have a legitimate right 
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to apply at a hospital oat-patients’ ward. The workmen, 
on the other side, who propose to subscribe pennies weekly, 
look to such an out-patients’ ward as a place where they will 
receive, not charitable aid, but medical attendance at a 
cheaper rate. Indeed, this interference with the manage¬ 
ment of hospitals by the very class who resort to hospitals 
as patients is becoming more and more general and, 
as we have had occasion to point out, threatens the very 
existence, as at present constituted, of hospitals supported 
by voluntary contributions. In some towns a quarter or even 
a third of the income on which the hospitals depend is 
collected in pennies from working men, and in exchange 
they insist on having a voice in the management. As a 
result the charitable character of the hospitals is likely to be 
more and more obliterated. The subscriptions from the 
middle and upper classes are decreasing as those from the 
working class increase, and the influence of the latter will 
tend to convert hospitals into provident institutions 
managed by committees in which the workmen’s votes will 
predominate. The State or the municipalities may then be 
compelled to interfere so as to preserve clinical schools for 
the purposes of medical education. 

The battle of the clubs has continued during the year, 
though not with so much bitterness as on past occasions. 
In many districts it consists of attempts to imitate what has 
been successfully combated and checked at Yarmouth. 
This we showed is particularly the case at Chesterfield. 
Here the various friendly societies and medical aid clubs are 
seeking to unite. They propose then to take a house and to 
locate therein some unfortunate medical practitioner who 
shall be at their beck and call, their servant in every 
respect, and who shall be forbidden to have any private 
practice lest he should find the means of escaping from his 
thraldom. Against this the Midland Medical Union is 
struggling to its uttermost. This is a new organisation 
uniting the medical practitioners of the counties of Derby 
and Nottingham. But it has met with serious opposi¬ 
tion from an unexpected quarter. We are informed by 
colliery surgeons that managers and proprietors of coal 
mines have gone so far as to issuo circulars against the 
medical union, denouncing medical men as if they were 
turbulent individuals who gave a lot of trouble and 
even threatened to increase the price of coal. Because 
colliery surgeons have declared that they would no longer 
attend cases of midwifery for 10*. 6 d., but should be 
paid £1 1*., therefore the prosperity of the British 
empire will be imperilled. Presumably the argument is 
that the miners will want higher wages so as to 
pay their medical man's bill ; that therefore the price 
of coal must be raised ; and that this by crippling 
the industry of the country will insure the triumph 
of foreign competition and the downfall of the empire. 
The medical practitioner who very truthfully protested that 
he really could not pay his way if he only received 10s. 6^. 
for accouchements little thought that his demand for a 
guioea would entail such far-reaching and ruinous con¬ 
sequences. No such ridiculous pretences have been brought 
forward in the coalfields of Northumberland. Here, on the 
contrary, the coal owners have observed an attitude of 
sympathetic neutrality towards the medical profession. It 
has never occurred to them to interfere against the colliery 
surgeons. Indeed, the better the medical attendance 
on the miners, the better the care taken of their health, 
the greater will be the prosperity of the mining enter, 
prise. But these ends cannot be secured if the 
colliery surgeons are underpaid and overworked. Through, 
out Northumberland the colliery surgeons have demanded 
an increase of from 6 d. to 9 d. per fortnight for medical 
attendance on the families of colliers and in most 
cases this has been granted. We have described some places 
where a struggle is still pending. But the Northumberland 


and Newcastle Medical Union is a well-organised and active 
body and it is likely to render still greater service now that 
in conjunction with the County of Durham Medical Union it 
has come to an agreement with the consultants of the two 
counties. A judicial committee has been formed consisting 
of two representatives from each of the two unions, their 
presidents, and two elected representatives of the con¬ 
sultants. No medical practitioner will be condemned as 
acting unworthily and be ostracised till his case has been 
considered by this committee. On the other hand, the con¬ 
sultants having had a voice in deciding on the verdict will 
now be bound to perform their share in carrying out the 
sentence. It is, unfortunately, almost impossible to enforce 
strict discipline without some punitive powers and these 
have now been better secured in the counties of 
Northumberland and Durham. 

HONOUR8 TO MEDICAL MEN. 

For the most part the honours which our gracious 
Sovereign is pleased to confer upon medical men are rewards 
for professional merit, and professional merit in this case 
almost invariably means work done in the cause of suffering 
humanity. In saying this we do not forget that in the naval 
and military branches of our profession rewards are fre¬ 
quently given for valour and for conspicuous devotion to duty, 
for we hold that professional merit covers all these virtues. 
It is therefore with pardonable pride that at the end of each 
year we gather together in one roll the names of those who 
have been specially chosen for honours and we extend to 
them in the name of all practitioners of the healing art our 
cordial congratulations. 

The Coronation Honours. 

In this the Coronation year of King Edward VII. it is 
fitting that we should begin our list of distinguished 
medical names with an enumeration of those who were 
included in the list of honours which was made public a 
week after the date originally fixed for the Coronation 
of the King. On this occasion His Majesty instituted 
the new Order of Merit and the name of the Right 
Hon. Lord Lister was included among the 12 eminent 
men who were selected to be members of this Order. 
Lord Lister was at the same time made a member of 
the Privy Council. Baronetcies were conferred upon Sir 
Francis Laking, K.C.V.O., physician-in-ordinaiy to His 
Majesty, and Sir Frederick Treves, K.C.V.O., C.B., 
honorary serjeant-surgeon to His Majesty, and the follow¬ 
ing gentlemen were made Knights : Dr. W. J. Collins, 
Mr. Alfred Cooper, Dr. J. Halliday Croom, President of 
the Royal College of Surgeons of Edinburgh ; Dr. Thomas R. 
Fraser, F.R.S., President of the Royal College of Physicians 
of Edinburgh ; Mr. Victor Horsley. F.R.S. ; Mr. H. G. 
Howse, President of the Royal College of Surgeons of 
England ; Mr. Henry Bell Longhurst, honorary surgeon- 
dentist to Hi9 Majesty ; Professor William Mace wen, 
F.R.S. ; Dr. Thomas Myles, the President of the Royal 
College of Surgeons in Ireland : Dr. Is am bard Owen, Senior 
Deputy Chancellor of the University of Wales ; Professor 
William Wiiitla ; Dr. A. Conan Doyle ; and Mr. Charles 
Wyndham, who, though now a popular actor, some 30 
years ago, before adopting his present calling, was a member 
of our profession, obtaining a medical degree and serving 
in a medical capacity in the American civil war. Sir 
William Church, Bart., President of the Royal College 
of Physicians of London, was appointed a Knight Com¬ 
mander of the Bath (Civil Division). Included among the 
Companions of the Bath (Civil Division) were the names of 
Major Ronald Ross, F.R.S., I.M.S. (retired), and Dr. B. 
Arthur Whitelegge, His Majesty’s Chief Inspector of 
Factories. Two medical men were appointed Knights 
Commanders of the Order of St. Michael and St. George— 
viz., the Hon. Dr. Frederick W. Borden, Minister of 
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Militia and Defence of the Dominion of Canada, and 
Surgeon-General H. H. Pinching, head of the Sanitary 
Department at Cairo. Dr. Ho Kai was appointed a Com¬ 
panion of this Order. The Kaisar-I-Hind medal for public 
service in India was granted to Mr. Edgar Thurston, 
superintendent of the Government Central Museum, Madras. 
The following list of naval and military honours was also 
announced : Inspector-General of Hospitals and Fleets John 
Denis Macdonald, R.N. (retired), Surgeon-General John 
Andrew Woolfryes, C.B., C.M.G., honorary physician to 
the King, Surgeon-General Anneslet Charles Castriot 
de Renzy, C.B., I.M.S. (retired), and Surgeon-General 
(ranking as Lieutenant-General) William Taylor, C.B., 
honorary physician to the King, Director-General of the 
Army Medical Service, were each appointed to Knight 
Commanderships of the Bath. Lieutenant-Colonel Patrick 
Fenelox O’Connor, I.M.S., Fleet-Surgeon Jambs Porter, 
R.N., Inspector-General of Hospitals and Fleets Duncan 
Hilston, R N. (retired), Inspector General of Hospitals and 
Fleets Robert Grant, R.N., Lieutenant-Colonel Sir James 
Richardson Andrew Clark, Bart. (Brevet Major), 
RA.M.C. (Medical Staff Corps) and Lieutenant-Colonel 
George Thomas Beatson (Medical Staff Corps), the 
Glasgow Companies RA.M.C. (Volunteers), were each 
appointed to Companionships of the Bath, and Lieutenant- 
Colonel T. E. L. Bate, I.M.S., was made a Companion of 
the Indian Empire. 

South African War Honours. 

The following list of appointments in recognition of 
services during the operations in South Africa was issued 
with the Coronation honours list. 

Companions of the Bath : Colonel J. D. Edge, RA.M.C., 
Lieutenant-Colonel W. A. May, RA.M.C., Lieutenant- 
Colonel R. V. Kelly, New South Wales Medical Corps, 
Lieutenant-Colonel Henry James McLaughlin, reserve of 
officers (late R.A.M.C.); Lieutenant-Colonel C. E. Nichol, 
RAM.C. ; Major H. N. Thompson, RA.M.C. ; Major 
W. H. W. Elliot, I.M.S.; and Captain G. Leslie, medical 
officer. His Majesty also gave directions for the following 
appointments in recognition of services in this country, the 
Mediterranean, and the Channel Islands during the opera¬ 
tions in South Africa. Companions of St. Michael and 
St. George: Lieutenant-Colonel Henry Charlesworth, 
RA.M.C., and Major William Grant Macphrrson, 
RA.M.C. Captain T W. A. Fullerton, I.M.S., and 
Lieutenant Colonel J. L. Poynder, I.M.S., were granted 
the Kaisar-I-Hind gold medal for public service in India. 

During the year the King also gave orders for the follow¬ 
ing appointments and for the grant of the medal for dis¬ 
tinguished conduct in the field to the undermentioned 
officers in recognition of their services during the opera¬ 
tions in South Africa :—Lieutenant-Colonel Henry Halcro 
Johnston, RA.M.C., to be a Companion of the Order of the 
Bath ; Civil Surgeon W. F. Tyndale and Civil Surgeon 
E. Langley-Hunt to be Companions of St. Michael and St. 
George; Major Maurice Percy Cue Holt, R.A.M.C. ; 
Major Wilfred William Ogilvy Beveridge, RA.M.C.; 
and Captain Thomas Campbell Mackenzie, R A.M.C., to 
be Companions of the Distinguished Service Order, and the 
following oversea Colonials, Surgeon-Major J. A. Devine, 
2nd Canadian Mounted Rifles, and Surgeon-Captain H. J. 
Hutchens, Queensland Contingent, also received the same 
distinction. 

For services during the operations in South Africa else¬ 
where than in that country the following received Com¬ 
panionships of the Order of the Bath:—Lieutenant-Colonel 
Edmond Monkhousb Wilson, C.M.G., D.S.O., R.A.M.C.; 
Lieutenant-Colonel William Johnston, RA.M.C. (r.p.); 
and Brigade - Surgeon - Lieutenant - Colonel Alexander 
Crombie, I.M.S. (retired). 
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The Birthday Honours. 

Mr. W. H. Power, F.R.S., principal medical officer to the 
Local Government Board, was made a Companion of the 
Order of the Bath, and Dr. Frederick William Hewitt, 
honorary anaesthetist to the King, who was charged with the 
important office of administering the anaesthetic to His 
Majesty during his recent operation, was made a Member of 
the Fourth Class of the Royal Victorian Order. Dr. Donald 
James Mackintosh was made a Member of the Fourth Class 
of the Royal Victorian Order; Mr. William Henry 
Williams Strachan, chief medical officer of the Colony of 
Lagos, received a Companionship of St. Michael and St. 
George ; Inspectof-General of Hospitals and Fleets Henry 
Charles Wood, C.V.O., was made a Companion of the 
Order of the Bath ; Dr. John McNauchton, medical officer 
of the Scottish Prison Service, was made a Companion of 
the Imperial Service Order; and Dr. John Shbrburn 
reoeived the honour of Knighthood. 

Foreign Orders. 

Sir Joseph Dalton Hooker, G.C.S.I., C.B., Surgeon 
R N. (retired), late Director of the Royal Botanic Gardens, 
Kew, received from the German Emperor the Order Pour le 
M6rite for his distinguished research in science and art; 
Captain H. E. Haymes, RA.M.C., received the decoration 
of the Medjidieh of the Fourth Class, conferred upon him by 
His Highness the Khedive of Egypt, authorised by His 
Imperial Majesty the Sultan of Turkey, in recognition of 
services rendered by him to His Highness while employed in 
the Egyptian army; His Highness the Khedive also bestowed 
on Mr. Harry Crookshank (Pasha), F.R.C.S. Edin., the 
Grand Cordon (First Class) of the Imperial Order of the 
Medjidieh in recognition of his signal services in Egypt; 
and the President of the Republic of Venezuela conferred 
upon Dr. Oscar Jennings of Paris the Order of Commander 
of the Bolivar (Busto del Libertador). Lord Lister was 
created on the occasion of the jubilee of his Fellowship of 
the Royal College of Surgeons of England a Knight Grand 
Cross of the Order of Dannebrog by the King of Denmark. 

Medical Men of other Countries. 

Dr. von Bergmann, ordinary professor of surgery in 
Berlin University and director of the university surgical 
clinic, was during the year invested with the rank of Wirk- 
licher Geheimer Rath (Real Privy Councillor). This dignity, 
which is the highest of its class in Germany, carries with it 
the title of Excellency and is as a rule conferred only on great 
officers of State and persons occupying important positions 
at Court, very few medical men having been thus honoured. 
Dr. Guilleaume of Spa, who was the medical man in 
attendance on Her late Majesty Queen Marie Henriette of 
Belgium, was created a Chevalier de TOrdre de Leopold. 

The Victoria Cross. 

Last in order of sequence, though not last in order of 
merit, we mention two members of our profession whose 
names for their noble devotion to duty have been added 
to that distinguished Order—the Victoria Cross—Surgeon- 
Captain T. J. Crean and Surgeon-Captain A. Martin- 
Leake. Surgeon-Captain T. J. Crean of the 1st Imperial 
Light Horse, during the action with De Wet at Tygerskloof, 
on Dec. 18th, 1901, continued to attend to the wounded in 
the firing line, under a heavy fire at only 150 yards range, 
after he had himself been wounded, and only desisted when 
he was hit a second time and, as it was at first thought, 
mortally wounded. Surgeon-Captain A. Martin-Leake of 
the South African Constabulary, during the action at Vlak- 
fontein on Feb. 8th, 1902, went up to a wounded man and 
attended to him under a heavy fire from about 40 Boers at 
100 yards range. He then went to the assistance of a 
wounded officer, and whilst trying to place him in a comfort¬ 
able position was shot three times, but would not give in till 



1794 Thh Lancet,] 


THE ANNUS MED1CUS 1902. 


[Deg. 27* 1902. 


he rolled over thoroughly exhausted. Eight men at this 
point were wounded and while they were lying on the veldt 
Surgeon-Captain Martin-Lea ke refused water till every one 
else had been served. 

OBITUARY. 

The Annus Medicus which appears in this the last 
number of The Lancet for the year 1902 tells of progress 
and of work in the various departments of medical science. 
Here, too, we have to chronicle the names and work of those 
who have finished their time in this world, for the record of 
those who have worked must be kept no less than of those 
who are working. Of all the deaths among the medical pro¬ 
fession during the year which is just Expiring the most 
notable is that of the eminent pathologist Rudolph Ludwig 
Karl Virchow who passed away full of years and honours 
on Sept. 5th. Though the man is gone his work remains 
and we need not here recapitulate what has been said in our 
own columns and in tho3e of, we think we may say, every 
journal in the civilised world. 

Royal Navy Medical Service. 

We have but few deaths in the senior service to chronicle. 
On Jan. 18th the death occurred of Fleet-Surgeon Walter 
Lawrence, R.N. He was a native of Aberdeen and 
entered the navy in 1841. He served on the west coast 
of Africa and also on the New Zealand station. John 
Turner Caddy, M.D. Aberd., deputy-inspector-general of 
hospitals and fleets, died on March 21st. He was in his 
eightieth year and had spent 31 years at sea. He received 
his medical education by apprenticeship and at Guy’s Hos¬ 
pital. Some 50 years ago he took a prominent part in the 
movement for improving the position of naval medical 
officers. 

Army and Indian Medical Services. 

William Nash, M.D. Eiin., M.R.C.S. Eng., Surgeon- 
General AM.S. (retired), died on J&n. 19th. He was educated 
at King's College Hospital and at Edinburgh University. 
On entering the army he served with the 72nd Highlanders 
(Seaforths). He served in the Kurram campaign with Lord 
(then Sir Frederick) Roberts, being mentioned in 
despatches and receiving the medal and clasp. He also 
served in Egypt under Viscount Wolselky, receiving the 
medal and bronze star. The last office which he filled was 
that of principal medical officer of Netley. William Smith 
Lunan, M B., C.M. Aberd., though not, strictly speaking, 
being in either the Army or the Indian Medical Service, 
served as a surgeon in the Matabele war and was a surgeon- 
captain in the British South African Police. He received his 
medical education at Marischal College, Aberdeen. Metcalfe 
Johnson, M.R.O.S. Eng., L.S.A., J.P., studied at Guy’s Hos¬ 
pital and qualified in 1846. He settled down in practice at 
Lancaster and in 1852 was given a commission as surgeon 
to the 1st Royal Ltncashire Militia, being subsequently put 
in medical charge of the regular troops stationed at the 
depot. He held strong views on sanitation and was 
naturally opposed to “the liberty of the subject” being 
invoked for the purpose of allowing drunkards and 
others to spread disease and to be examples of wrong-doing. 
Peter William Marriott, M D. St. And., M.RC.P. 
Lond., M.K.C.S. Eng., was educated at Edinburgh Academy 
and entered at St. Bartholomew’s Hospital in 1850. In 1859 
he entered the Indian army and was attached to the 1st 
Madras Fusiliers, now the 102nd Royal Dublin Fusiliers. 
In 1861 he left the service on account of ill health 
and during the winter and spring practised at Mentone. 
He died on Feb. 1st. William Guyer Hunter, 
K.C.M.G., M D. Aberd., F.R.C.P. Lond., K.K.CS. Edin., 
who died on March 14th, received his medical educa¬ 
tion at King’s College Hospital and qualified in 1849. 
After graduating at Aberdeen University he entered the 
Indian Medical Service of the Bombay Presidency. He 


served through the seoond Burmese War, 1852-53 and also 
through the Mutiny. We need not here recapitulate his 
valuable Indian career, as all the facts will be found in our 
notice of his death. Not only in' India but also in Egypb 
did he do admirable work. He was besides honorary surgeon 
to His Majesty the King and consulting physician to* 
Charing Cross Hospital. John Roberts Theobalds, for¬ 
merly of the Indian Medical Service of the Madras Presi¬ 
dency, died on March 7th. He entered the Service in 
1848 and retired in 1880 with the rank of surgeon- 
general. He, too, served through the Mutiny, being 
engaged in the pursuit of Tantia Topee. Robert 
Whittington Lowe, M.D. Edin., M.RO.S;Eng., received 
his medical education at Edinburgh University and entered 
the Army Medical Service after graduating in 1863. He 
served with the 5th Dragoons mainly in the Bombay 
Presidency, where also he held the post of physician to the 
Rajah of Sundoor. He volunteered for active service in 
the Ashanti expedition of 1873-74 and accompanied Sir 
William Butler’s column. Alexander E. Marsden, 
M.D. St. And., F.R C.S. Edin., who died on July 2nd, was 
born in 1832, entered the army as a staff assistant surgeon in 
1854, and served at the General Hospital, Scutari. He was 
one of the first to enter Sebastopol when the city fell. His- 
life’s work, though, was connected with the Royal Free* 
Hospital and with the Cancer Hospital, both of which had 
been founded by his father, William Marsden. 

Hospital Physicians and Surgeons. 

The various hospitals have suffered the usual losses by the 
deaths of members of their staffs, and perhaps London has 
suffered greater losses than usual. Cecil Latter, M.A.,. 
M.D., B.C. Cantab., died from a sudden attack of heart 
failure on Jan. 29th. He received his medical education at 
St. Thomas’s Hospital and settled in practice at Folkestone, 
where he was elected to the post of physician to the 
Folkestone Hospital. Seymour Graves Toller died on 
Feb. 19th. He was educated at St. Thomas’s Hospital and 
had but just been elected to the post of assistant physician 
when.his health compelled him to resign this post and to go¬ 
to Cairo. There he was elected physician to the Kasr-el- 
Aini Hospital, a position which he held until his death. 
D’Arcy Bain bridge Carter, M R.C.S. Eng., L.R.C.P: 
Edin., who died from pneumonia on Feb. 8th, was educated 
at Leeds Grammar Scnool and at the old Leeds School of 
Medicine. He was surgeon to the Sir Titus Salt Hospital, 
Saltaire. William Charles Hills, M.D. Aberd., M.R.C.B. 
Eng., L. S.A., was educated at Merchant Taylors’ School and 
at Guy’s Hospital. In 1861 he was elected to the office of 
medical superintendent of the Norfolk County Asylum, 
which post he held until 1887, when he retired on a pension 
of £600 per annum. Levi Cooper Lane, M.R.C.S. Eng., 
the well-known surgeon of San Francisco, founded the 
Cooper Medical College, in which institution he was* 
professor of surgery, and also the Lane Hospital. He 
is, perhaps, best known in this country as the founder of 
the Lane lectureship, which has been held by Sir Michael 
Foster and other prominent British physicians and surgeons. 
John Henry Eccles, M.K.C.S. Eng., L.S.A., studied at 
St. Bartholomew’s Hospital and settling in Plymouth held 
many important offices in connexion with the town. He 
was consulting surgeon to the Royal Eye Infirmary and was 
also medical inspector of emigrants. Edward Long Fox, 
M.D. Oxon , F R C P. Lond., a well-known physician in the 
west of England, was educated at Shrewsbury School, Balliol 
College, Oxford, and St. George’s Hospital. He was for 46 
years physician and consulting physician to the Bristol Royal 
Infirmary His death took place on March 28th. Alexander 
MacGregor, M.D. Aberd., M.RC.P. Lond., who died on 
April 12th, received his medical education at the University 
of Aberdeen. After studying at Vienna and Berlin he 
returned to Aberdeen and was elected physician to the 
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Aberdeni Dispensary ami to the Aberdeen. Hospital' for Sick 
Children. He was also assistant to the professor of medi¬ 
cine, bat in 1895 he removed to London, where he held the 
poet of physician to the North-West London Hospital for 
Diseases of the Chest. The cause of his death was angina pec¬ 
toris. William Miller Ord, M.D., F.H.C.P. Lond., consult¬ 
ing physician to St. Thomas’s Hospital, who died on May 14th. 
was born in 1834. He was educated at King’s College School 
and at St. Thomas’s Hospital. He commenced professional 
life as assistant to bis father who was in practice at Brixbon. 
He taught at the hospital when it was in the Surrey Gardens, 
but on the occasion of the opening of the new hospital he 
was appointed assistant physician, and in 1871 he became 
physician. Of his ability as a physician and clinical 
teacher, of his admirable work in investigating and finally 
settling the pathology of myxoeiema, there is no need 
to speak further here. Thomas Jambs Woodhousk, 
M.D. Lond., F.R.C.S. Kng., for many years a highly 
esteemed practitioner in Putney, was educated at 
St. Thomas’s Hospital. He was for 36 years medical 
officer to the Royal Hospital for Incurables. John 
Wichenford Washbourn, C.M.G., M.D., F.RC P.Lond., 
F.R.C.S. Eng., was educated at King’s College, Gloucester, 
Guy’s Hospital, Vienna, and Konigsherg. In 1890 he 
was appointed assistant physician to Guy’s Hospital and 
full physician to the London Fever Hospital, in 1890 also 
he organised the bacteriological department at the former 
institution. In 1900 he went out to South Africa as con 
suiting physician to the Imperial Yeomanry Hospital, being 
also made a C.M.G., and in 1901 he was gazetted as con¬ 
sulting physician to His Majesty’s forces in South Africa. 
He was appointed to deliver the Croonian lectures of this 
year, but on June 20th he died from acute miliary tuber¬ 
culosis. Of his valuable work in the field of preventive 
medicine we gave a full account in our notice of his death. 
John Curnow, M.D., F.R C.P. Lond., professor of clinical 
medicine in King’s College, London, and physician to 
King’s College Hospital, was educated by apprenticeship to 
Dr. DoiDGE-and at King’s College Hospital. In 1873 he 
was appointed professor of anatomy at King’s College in 
succession to Professor Partridge, and in 1874 he was 
elected, simultaneously with Dr. E. Baxter, assistant 
physician to King’s Col'ege Hospital The anatomy pro¬ 
fessorship he held for 23 years, when he relinquished the 
post to become professor of clinical medicine. A skilled 
anatomist, an able physician and teacher, a kind friend, and 
a member of the staff of The Lancet for more than 25 
years, his death was felt by many as a sad loss, hut by no one 
more than by ourselves. Alfred Coleman, F.R. C.S. Eng., 

L. D.S., who died on August 26th, was educated at St. 
Bartholomew’s Hospital. Being admitted a Fellow of 
the Royal College of Surgeons of England in 1868 
he turned his attention to dental surgery and was 
for many years dental surgeon to St. Bartholomew’s Hos¬ 
pital. Neil Harrismith MacMillan, M.B., C.M.Edin., 

M. R C.S. Eng , was educated in the south of France and at 
Edinburgh University. After studying in Vienna he was 
appointed assistant medical officer to the London County 
Asylum at Claybury. At a recent meeting of the South- 
Eastern Division of the Medico-Psychological Association he 
read a very able paper on Asylum Dysentery, and by a 
curious coincidence it was to an attack of this disease that 
he succumbed. Daniel Macdonnell, M.A., M.D. R.U.I.. 
who died on Oct. 10th, was educated at Castleknock 
School, the Roman Catholic Medical School in Dublin, 
and at the Mater Misericord im Hospital. Graduating 
as M.B. in 1885 he was shortly afterwards appointed to 
the post of physician at the Mater Infirmorum Hospital. 
Lennox Browne, F.R. C.S. Edin., M.R C.S. Eng, who 
died on Nov. 2nd, was consulting surgeon to the Central 
London Nose, Throat, and Ear Hospital. Besides being an 


able laryngologist he was a clever draughtsman and no mean 
artist in (Hi and water colours. Edgar Beckit Truman,. 
M.D. St. And., M.R.C.S. Eng., who died on Oct. 31st, 
received his medical education at Guy’s Hospital. A skilled 
chemist, he was elected a Fellow of the Institute of 
Chemistry in 1895. He practised in Nottingham and was 
surgeon to the Nottingham Samaritan Hospital for Women 
and to the Nottingham Eye Infirmary. Henry Martin 
Jordan, F.R.C.S. Eng, L.R C.P. Lond., was for some 
time lecturer on anatomy and surgery at the Nizam of 
Hyderabad’s Medical School, Hyderabad, Deccan. He played 
football for Wales in international matches in 1884 and 1889. 
Samuel Fenwick, M.D. St. And. and Durh., F.RC P. 
Lond., who died on Dec. 11th in his eighty-first year, was 
formerly senior physician to the London Hospital. He 
retired from work on the active staff in 1896 He was the 
author of that excellent work, “The Student’s Guide to 
Medical Diagnosis,” and wrote much upon the subject of 
diseases of the stomach. Thomas Shapter, M.D. Edin., 
F.R C.P. Lond., who died in December, aged 94 years, 
was formerly physician to the Devon and Exeter Hospital. 
In 1832 he rendered valuable services during the cholera 
epidemic and in 1847 he served the office of mayor of Exeter. 
John Lowe, M.D. Edin., M.RC S.Eng., was formerly con¬ 
sulting surgeon to West Norfolk and Lynn Hospital. He 
attended the Prince of Wales (now His Majesty the King) 
during his attack of typhoid fever in 1871, and with Mr. 
(afterwards Sir) Oscar Clayton was the first to suspect the 
true nature of the disease. He received the appointmet of 
physician extraordinary to 11.R H. the Prince of Wales 
and afterwards to the King. He died on Dec. 12th. 

State and Municipal Officials. 

Among the names of medical men who served their fellows 
in other than a purely professional capacity we may mention 
those of the following. Henry Lankester, M.R. C.S.Eng., 

L. S.A., was a native of Poole, but settled in practice at 
Leicester. In 1879 he became a member of the town 
council and in 1890 he was elected mayor. In 1892 he was 
made a justice of the peace. Walter Wykesmith, 

M. R.C.S. Eng., F.R.C.S., L.R.C.P. Edin., was for many 
years in practice at Wimbome. To him Wimborne mainly 
owed its water-supply, for the Wimborne Water Company 
was due to his inception. He was also a member of the 
governing body of Wimborne Minster and a prominent 
Freemason. James Scarborough Loe, M.RC S.Eng, 
L S.A., who practised for nearly 50 years in Leeds, was 
honorary surgeon to the Fever Hospital, a city councillor, 
and an alderman. He was chairman of the city hos¬ 
pitals’ committee and also of the sanitary committee. 
John Permewan, L.R.C.P. Edin., of Redruth, was one 
of the originators of the West Cornwall Women’s Hospital. 
He took a great interest in all local matters and at his 
own expense erected seats for weary wayfarers and invalids 
in the outskirts of Redruth. James Thomas Ware, 
F.R. C.S. Eng , took an active part in founding the Metro¬ 
politan Convalescent Institution, and was for some time after 
he retired from practice chairman of the Farnham Union, 
board of guardians. William Alexander, M.D., C.M. 
Gla»g., J.P., lived through five reigns and spent nearly the 
whole of bis life in his birthplace, the village of Dundonald. 
He was a justice of the peace for the county of Ayr. John 
Manley, J.P., M.R.C.S. Eng., L.S.A. Lond., practised for 
many years at West Bromwich, was medical officer of health, 
and was a justice of the peace for the district. 

Distinguished Foreign Medical Men. 

Of eminent medical men who have this year passed 
away and who belong to other nationalities than our 
own we milst again refer to him who stands first in 
age and honours—namely, to Virchow. Others whom 
science and medicine have lost are Hugo von Ziemssen* 
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professor of clinio&l medicine in the University of Munich ; 
Adolf Kussmaul who died at Heidelberg and who 
had filled professorial chairs at the Universities of Stras- 
burg, Freiburg, Erlangen, and Heidelberg ; and Edoardo 
Porro, the eminent Italian obstetrician and gynaecologist, 
who died on July 18th from chronic septicaemia originally set 
up by a poisoned wound of the hand, received during the 
course of an operation. His work is known to all medical 
men and it was on May 21st, 1876, that he published his 
celebrated memoir on “ Porro’s Operation.” Leopold 
Schenk, wh> died on August 18th and who was formerly a 
professor at the University of Vienna, was well known in 
connexion with his theory with regard to the determination 
of sex. B a rend Joseph Stokvis, professor of medicine 
in the University of Amsterdam, who died suddenly on 
Sept. 20th, was by common consent the most eminent 
physician in Holland ; and Francesco Occhini, who died 
•on*Nov. 19th, was a prominent surgeon of Italy and held 
the chair of surgical anatomy and operative surgery in the 
metropolitan school of medicine at Rome. 

Other Practitioners. 

Among the names of other practitioners whose deaths 
>have been noted in our columns we may again refer to the 
following. Edmund Gwynn, M.D. St. And., M.R.C.S. Eng., 
'who died in Egypt on Jan. 27tb, was for 22 years medical 
officer of the parish, afterwards the borough, of Hampstead. 
He was President of the Society of Medical Officers of 
Health and at the close of his term of office was elected 
^vice-president and treasurer of the society. Samuel 
Robert Lovett, L.R.C.P. Edin., L.R.C.S. Irel., L.S.A. 
Lond., was educated at Ring’s College Hospital and was 
for many years medical officer of health of the parish 
■of St. Giles-in-the-Fields. He was instrumental in bring¬ 
ing about great clearances of slum property in his district. 
Samuel Alexander Kenny Strahan, M.D. RU.I., who 
•died on Feb. 21st, was a well-known Irish alienist and for a 
long time held the post of senior medical officer of 
Berrywood Asylum. John James Tweed, F.R.C.8. Eng., 
L.S.A. Lon<L, was born in 1819 and practised in Upper 
Brook-street for 60 years. John Barclay, M.B., C.M. 
Aberd., practised in Banff and from 1880 to 1883 was one of 
the examiners at Aberdeen University. George Fowler 
Bodington, M.D. Durh., M.D. Giessen, M.R.C.P. Lond., 
F.R.C.8. Eng., was the son of George Bodington of Sutton 
Coldfield, the pioneer of the open-air treatment of tubercu¬ 
losis. The younger Bodington practised at first in Pieter¬ 
maritzburg and afterwards in Kenilworth, where he remained 
Until he moved to Sutton Coldfield to take charge of an 
.asylum. Eventually his health gave way and he went out 
to British Columbia, finally settling in Paris, where he died. 
Edmund Delafosse Bond, M.A., M.B., B.Ch. Oxon., was a 
promising young physician who died from scarlet fever 
which he had contracted in the course of his duty as resident 
assistant house officer at St. George's Hospital. Charles 
William Chubb, M.R.C.S. Eng., L.S.A., who died in his 
-eighty-third year, practised in Torpoint, where he worked 
single-handed through the cholera epidemic of 1849. He 
was a staunch Churchman and when vicar’s warden was 
helpful in getting the chancel of the parish church built. 
Francis Manley Sims, F.R.C.S. Eng., was for many years 
a prominent practitioner in Mayfair. He was physician 
to H.R.H. the Duke of Cambridge. He died on Dec. 9th in 
his sixty-first year. Hugh James Lloyd, L.R.O.P. Edin., 
L.F.P.S. Glasg., L.S.A , J.P., was an old and well-known 
practitioner of Barmouth. He died on Nov. 24th in the 
sixtieth year of his age. For 30 years he held the office of 
churchwarden at St. John’s Church, Barmouth. He was 
also for many years a justice of the peace for the county 
of Merioneth. John Lloyd, M.B. Lond., M.R.C.S. Eng., 
who died on Dec. 1st in his seventy-sixth year, was a 


well-known practitioner in Birmingham. He leaves two sons, 
one of whom is Mr. Jordan Lloyd. We must further mention 
the names of two others who, though not medical men, were 
closely associated with the medical profession— namely, 
Henry George Madan, F.C S., for 20 years the kindly 
and admirable teacher of chemistry at Eton, and William 
Martindale, F.C.S., F.L.S., the well-known pharmaceutical 
chemist. 

Here, then, we close the record for 1902 of those who have 
passed from amongst us. In no profession so much as in our 
own do men come daily face to face with death and perhaps 
its very familiarity is the reason why so few medical men 
have written on the subject of death. We can only call to 
mind I)r. Mead’s curious commentary on Ecclesiastes xii.. 
Sir Thomas Browne’s “ Hydriotaphia ” and possibly we 
may include Dr. Munk’s “Euthanasia.” But the year just 
ended has seen a reprint of the edition of 1638 of a 
work written by one who belonged to that profession which 
is generally esteemed anything but sentimental or spiritual 
—namely, that of the law. We refer to “Manchester al 
Mondo, a Contemplation of Death and Immortality.” The 
author of this work was Sir Henry Montagu, first Earl of 
Manchester, some time Chief Justioe of the King’s Bench, 
and we cordially commend it to everyone who delights 
in style, in high thinking, and in antithetical musical 
English, if somewhat Latinised. Take, for example, the 
following passage :— 

Soeke not consolation against death, but let death be thy consola¬ 
tion ; Comforter is his name: In death there is consolation against 
death. Mortem optare malum, timere pejus : But to make death easie, 
look thorow death at glory, think not so much of death as of the glory 
that followes it: at the worst, Mors non aufert vilam, sed in melius 
transjert ; life gives way to death and makes way for it. If it lie sharpe 
for the time, Puer es\ si mavis manere insanus , quam medicinan i 
snstinere amaram ; A man will easily swallow a bitter pill to gaine 
health. The Physician helps us not without paine, and yet we reward 
him for it. 


Annotations. 


“Ne quid nimis.” 


THE BACTERIAL TREATMENT OF LONDON 
CRUDE SEWAGE. 

The results obtained on an experimental scale in the 
settling tanks and coke beds at Barking and Crossness 
would seem to warrant without delay the commence¬ 
ment of the treatment of London sewage by bacterial 
methods. In the fourth report on this subject just is^ed 
by Professor Frank Clowes, D.Sc., F.I.C., the chief chemist 
to the London County Counoil, the following points are 
considered to have been established by the experimental 
work so far undertaken :—“ 1. That by suitable continuous 
undisturbed sedimentation the raw sewage is deprived of 
matter which would choke the coke beds and the sludge 
which settles out is reduced in amount by bacterial action 
to a very considerable extent. This reduction might un¬ 
doubtedly he increased by the preliminary removal of road 
detritus. 2. That the coke beds after they have developed 
their full purifying power by use have an average 
sewage capacity of about 30 per cent, of the whole 
space which has been filled with coke. 3. That the 
sewage capacity of the coke bed when the bed is fed 
with settled sewage fluctuates slightly, but undergoes no 
permanent reduction. The bed does not choke and its 
purifying power undergoes steady improvement for some 
time. 4. That coke of suitable quality does not disintegrate 
during use. 5. That the 1 bacterial effluent ’ of settled 
sewage from the coke beds does not undergo offensive 
putrefaction at all, even in summer heat, and can 
never become offensive. That this effluent satisfac¬ 
torily supports the respiration of fish. 6. That the 
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use of chemicals is quite unnecessary in any cir¬ 
cumstances when the above method of treatment is 
adopted. ” Obviously if it is decided to employ this method 
the construction of the necessary works for the purpose 
and the expenditure thereby involved will be considerable 
and the citizens of London will be face to face with another 
important item of cost connected with a huge sanitary 
problem—viz., the satisfactory disposal of metropolitan 
sewage. On the other hand, it is evident that owing to 
the increased abstraction of water by the water companies 
both at their existing intakes and at the newly constructed 
reservoirs for storm water at Staines a large portion of the 
lower river will necessarily stagnate ; in other words, the 
normal flush of the river must be seriously diminished. 
It is remarkable that after all the animated discussions 
which have turned upon the disposal of metropolitan sewage 
coke beds under proper treatment should promise to offer a 
satisfactory solution of the difficulty. 


HYGIENE IN THE ARCTIC SEA. 

One of our Italian correspondents writes under date 
Dec. 18th : “All Italy—literary as well as scientific—is 
perusing or discussing the narrative just issued by the Duke 
of the Abruzzi, in which His Royal Highness gives his 
personal experiences of life and exploration in the Arctic 
zone, followed by the report of Captain Cagni, commandant 
of the Stella Polare —the ship of the expeditionary party— 
on a sledge journey from Teplitz Bay to the highest degree 
of latitude yet reached, and wound up by the medical 
1 relazione ’ of Dr. Achille Cavalli Molinelli on the hygienic 
aspects of the expedition as a whole. The fascinating 
volume, well written throughout and containing 210 illustra¬ 
tions in the body of the text, 26 tables, two panoramic 
views, and four maps, deals with incidents and observa¬ 
tions covering most of the years 1899-1900, and already, 
as I have said, has found its way into all the intellec¬ 
tual circles of Italy, preparatory to its finding the larger 
public for which translations into the chief European 
languages will be provided. Meanwhile a few excerpts from 
Dr. Cavalli Molinelli’s report may not be unwelcome to the 
EnglLh reader whose interest, always active in those 
latitudes, has of late years been whetted by the experiences 
of Captain Albert Hastings Markham (1876-76), of Lieu¬ 
tenant Lockwood (1884), and still more recently of Nansen 
and Sverdrup. To begin with, Italians have always shown 
themselves capable of enduring not only a very high but 
also a very low temperature—the latter fact made memorable 
by Baron Larrey, surgeon-general to the Emperor Napoleon’s 
4 Grande Arm6e ’ in the disastrous retreat from Moscow in 
1813, when of all the contingents Murat’s 10,000 Neapolitans 
were found to have suffered least not only from the physical 
privations common to the whole army but even from the 
cold which was as prolonged as it was intense. This 
observation of the French surgeon is confirmed by Dr. 
Cavalli Molinelli, according to whom the health of all on 
board the Stella Polare was excellent—the only exceptions 
being the Duke himself and Commandant Cagni, whose 
scientific zeal so outran their prudence that they suffered 
severely from frostbite, resulting, in the Commandant’s case 
especially, in lesions affecting the hands and even costing 
him several fingers. Increase of weight during the winter 
was observed in a number of the party, who felt greatly 
better than in their native Italy. Constipation, from 
which they suffered habitually at home, they quite 
got rid of, although they had often to pass (without 
taking special precautions) from 16° or 18° above zero 
in their tent to 35° or 40° below it in the open. 
Dr. Cavalli Molinelli attributes this result to the absoTute 
purity of the atmosphere, 4 priva di pulviscolo’ (without 
dust), and calls attention to the fact thit more than one of 


these subjects when nearing the coast ‘ was seized with a 
sudden and continuous desire to expectorate/ The rigorous 
i limitation of fermented liquors in the dietary and the pro¬ 
hibition of distilled alcohol had also their invariable effect 
in maintaining the health of the party. 4 Procuring, very 
1 wisely, the maximum production of caloric from a source 
more lasting and more trustworthy than the ingestion 
of a small quantity of alcohol, and always alive to its 
noxious effects on important organs of the animal 
economy, particularly on the gastric mucosa and the 
liver,' Dr. Cavalli Molinelli allowed no cognac, rum, or 
whisky to be taken except on rare and special occasions 
as a condiment or as medicine. 4 Wine,’ he continues, 

4 was conceded only in small quantity at supper—about 
120 grammes of “barolo”(a dark-red 44 blood-making" 
wine) or 60 grammes of port.' The good results from this 
regimen were oonspiouous, he adds, not only in the excellent 
hygienic conditions above referred to, but also in the 
temper of the party, alacrity and cordiality always prevail¬ 
ing among the subalterns. Nor was it only among thoee of 
Italian nationality that these effects were seen. The 
Norwegian contingent, inured more or less to the ingestion 
of alcohol and usiDg beer as a constant beverage at home, 
were manifestly better for the abstention from these 
drinks as practised on board the Stella Polare and on the 
sledge journeys. Dr. Cavalli Molinelli congratulates his 
compatriots on the resisting power they display to extremes 
of temperature, whether in Somaliland or in the regions of 
perpetual ice—a power they can still further develop with 
the knowledge gained from experience. One practical hint 
he brings into strong relief—the superiority in Arctic life 
of woollen clothing over furs. The former admitted of a 
rapid and steady expulsion of the perspiratory products 
engendered by fatigue or exertion, while the latter retained 
them—to the wearer’s discomfort and eventually to his 
malaise.” 


A CORONER'S COMMENTS. 

A case of accidental death under anaesthetics and the 
inquest thereupon have recently given rise to much feeling 
and expression of opinion among the medical men at 
Bournemouth. As several points of both medical and 
medico-legal interest are involved we may briefly outline the 
circumstances. A young man, who had already been 
recently operated upon for fluid within the chest and who 
had had two attacks of appendicitis within the last six 
months, underwent another operation for the relief of a 
suspected large abscess in connexion with the vermiform 
appendix. After a few days’ comparative relief another opera¬ 
tion was found to be necessary. Due care was paid to the 
extremely unfavourable general condition of the patient, but 
Dr. Arthur Ransome, Dr. T. Frederick Gardner, and Mr. A. 
Heygate Vernon were of opinion after three consultations 
that an operation was absolutely necessary. The patient 
was suffering, they believtd, from septic absorption and an 
operation might obviate this. The A.C.E. mixture was being 
administered prior to the operation when the patient suc¬ 
cumbed to heart failure. The purely medical interest of 
the case ends here and though we do not propose to examine 
this at all in detail we may remark that in a case of this 
sort where death occurs under an anesthetic, the patient 
being already near death’s door from other causes, blame 
must not be too hurriedly or too entirely cast upon the 
anesthetic. The question must be asked, supposing no 
anesthetic bad been used at all and the necessary operation 
had been performed would not death equally have occurred ? 
With the consent of the patient’s friends the medical men 
present at this case conducted what may be described as a 
partial post-mortem examination. Apparently, that is o 
say, the existing abdominal wound was sufficiently enlarged 
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to allow of the exposure of some perforated bowel in the 
region of the appendix. Within an hour of the death the 
coroner is informed by Dr. Gardner. The patient’s friends 
appear to have thought that a certificate would be given and 
that an inquest would not be held. At the inquest the 
coroner threw blame upon the medical men concerned for 
allowing such an impression to exist. He also did not 
appear to have appreciated the prompt information afforded 
to him by Dr. Gardner. The giving of this information, 
of course, at once negatives any idea of a desire to avoid an 
inquest. The medical men naturally knew that in such cases 
an inquest must be held, but they did not, perhaps, make 
the fact plain to the parents who had no such knowledge. 
It was this lack of explicitness which the ooroner in his 
remarks at the inquest referred to as “ bungling on the part 
of those concerned in the case.” His remarks, too, on the 
fact of an examination after death having been made appear 
in the light of the law on the matter to be unnecessarily 
severe. Legally, such a step, with the consent of the patient’s 
relatives, is perfectly permissible, the only reservation being 
that no fee is to be paid. As an inquest, however, was bound 
to be held the judiciousness of making such a preliminary 
examination is certainly open to question. 


TREATMENT OF JURIES IN CASES OF MURDER. 

A correspondent writes : It is the common, if not the 
invariable, practice to seclude the jurymen trying a murder 
case from the time they are sworn in until they have delivered 
their verdict, and this seclusion not infrequently extends 
over several days. It appears that at the recent Old Bailey 
sessions one of these juries had to be detained all night at an 
hotel in charge of two officers of the court. In the matter of 
refreshment and in the endeavour to promote the general 
comfort of their unwilling visitors there was nothing to 
complain of on the part of the hotel management. It is to 
the barbaric arrangements mide for the night accommoda¬ 
tion that attention must be drawn. It was at first proposed 
to put the twelve jurymen and the two court officials to spend 
the night in one extemporised dormitory, but this proposal 
was afterwards modified to the extent that two of the men 
were put into an adjoining room. Now it is well known that 
petty jurymen at the Central Criminal Court are drawn from 
all sorts and conditions of men, and the indecency of herding 
twelve such men together in one room all night is a public 
scandal. It is bad enough for men to be dragged from their 
avocations for eight or ten days, often at great personal 
inconvenience, without outraging the common decencies of 
life. Surely during the Old Bailey Sessions some hotel 
might be subsidised to hold twelve rooms in readiness for 
such an emergency. _ 

THE PREVALENCE OF SMALL-POX. 

The Local Government Board for Scotland intimates that 
during the period from Dec. 1st to 15th inclusive *ix cases of 
small-pox have been notified to it, five of these occurring 
in the burgh of Dundee and one in the burgh of Edinburgh. 
The various reports on the recent epidemic of small-pox from 
different medical officers of health which are from time to 
time Mibmitted to us show one fact with a simple uniformity 
—namely, the very great protection from death from small¬ 
pox afforded up to the age of from 10 to 15 years by efficient 
vaccination in infancy. We have already referred to this point 
in The Lancet of Nov. 15th, p. 1339, and Dec. 13th, p. 1643. 
Thus in the report of Dr. Francis J. Stevens, medical officer 
of health of the borough of Camberwell, we find that 
in all 366 cases were notified ; of these, 240 had been 
vaccinated, 9 had been vaccinated and revaccinated, 
107 were unvaccinated, and 10 showed 4, no marks.” Of 
the 240 vaccinated 12 under 10 years of age were attacked 
And 3 died ; of the 107 unvaccinated 63 were attacked at 


the same age period and 27 died. Of the vaccinated cases 
180 over 20 and under 60 years of age were attacked and 22 
died, while of the unvaccinated at the same age period 16 
were attacked and 3 died. Not one vaccinated and re- 
vaccinatqd case died at any age. 


A special meeting of the South-West London Medical 
Society will be held at the Drill-hall, Clapham Junction, on 
Friday, Jan. 2nd, 1903, to consider the course to be pursued 
in view of the attitude adopted by Mr. Troutbeck, the coroner 
for the district, towards the local practitioneis of medicine. All 
members of the medical pro r es«ion are invited to be present. 


A brief paragraph will be found at the head of the 
column dealing with Strvice matters (i-ee p. 1801) which 
details the new rates of pay for officers of the Royal Army 
Medical Corps serving in India. 


The President of the Local Government Board has agreed 
to receive a deputation of the Imperial Vaccination League 
on Jan. 14tb, and hear the views of the league upon forth¬ 
coming vaccination legiflation. 


AT and a f ter midnight of Jan. 6th, 1903, the order made 
by the London County Council on Nov. 7th, 1902, concern¬ 
ing the notification of chicken-pox, will expire. 


ARMY SANITATION AND ENTERIC FEVER. 


It is getting on for nearly half a century since a series 
of masterly article** appeared in the columns of The Lancet 
from the late Dr. William Budd on the subject of typhoid 
fever, and it was in reference to them that the late Professor 
Edmund Parkes wrote in the army medical report for 1860 
that the occurrence of this disease pointed unequivocally to 
defective removal of excreta, and added that it was alto¬ 
gether preventable and should disappear from sick returns. 
Universal experience, however, still seems to show that 
wherever large numbers of men are drawn together and 
whether an army occupies an Indian cantonment, encamps, 
or marches over the plains of India or the mountains of 
Afghanistan, the arid soil of the desert or the veldt of 
South Africa, typhoid fever is destined to dog its steps. 
As the cau>-e of the disease is specific and cannot be 
generated de nov<f it oan only be assumed that the troops 
brought it with them—no unlikely assumption, it will be 
readily admitted. Nor is this humiliating experience con¬ 
fined "to the British army or to our own time ; it is 
incidental and extends to all armies. Notwithstanding all 
our scientific researches and labours the causation of 
this fever and the way to prevent it are still the great 
problems to be solved by the army sanitarian. It i* easy 
to understand that the chances of excremental pollution 
in some form or other are necessarily multiplied and 
increased under the exceptional and abnormal conditions 
of army life. But that the distinction is so frequently 
ignored it might seem almost a platitude to say that 
the subject of the prevention of typhoid fever assumes a 
very different aspect when it has to be simply dealt with 
in a paper or dh-cussed at a scientific society from that 
which it does when it has to be considered in con¬ 
nexion with the conditions that present themselves in war 
and on field service. That is no reason, however, why the 
question in the last-named circumstances should not be 
thoroughly discussed with a practical end in view. Quite 
the contrary, and we think now that the South African war 
is over and the facts are still fresh in the mind that no better 
or wiser step could be taken by the War Office authorities 
than the appointment of a small, carefully-selected com¬ 
mittee for that purpose. Meanwhile we may usefully 
reconnoitre the position with the view of seeing how we 
stand at the present time in respect of this the most 
important, because most prevalent, of all camp diseases. 

We have recently had two very valuable contributions 
before us, one following very closely on the heels of the other. 
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The first deal* with the matter Irom the positive side, con¬ 
sisting of a minute and searching inquiry into facts and 
figures, clinical histories and practical details; the other is 
from the experimental and scientific side and studies the 
viability, changes, and movements of the typhoid fever 
bacillus under several conditions outside the body. These 
conditions have been purposely selected as illustrative of 
those which actually occur or are very likely to occur in 
army life. The two papers in question are supplemental and 
complemental of one another and have an important bearing 
upon each other. YVe allude to an abstract from the “ Report 
on the Typhoid Fever Epidemics in the Volunteer Camps of 
the United States Army ” in 1898 and a paper by Major 
R H. Firth,*R.A. M.C., and Major \V. H Horrocks, R.A.M.C., 
entitled “An Inquiry into the Influence of Soil, Fabrics, and 
Flies in the Dissemination of Enteric Infection.” There is 
no need to recapitulate their main points, with which we 
may assume our readers to be already acquainted ; nor 
need we seek to solve the riddle of the exact relation 
between the typhoid and colon bacilli, but may content 
ourselves with accepting in the meantime those bacilli 
which respond to all the known bacteriological tests 
as the true and only cause of enteric fever. Our purpose 
now is a concrete and practical one and circumscribed within 
the limits of inquiring whether anything can be done from 
a sanitary point of view in dealing with this very intricate 
problem of typhoid fever and of the other diseases incidental 
to armies and in what directions ! 

It strikes us that the first thing to be done is to return to 
the principle which was so emphatically recognised in Lord 
Herbert’s time after the Crimean war with the view of 
devising an army sanitary system and organisation suitable 
for war service. Y\ r e entirely concur in what has been said 
in the report of the Royal Commission on South African 
Hospitals on the subject of sanitation. Any system of sani¬ 
tary organisation should consist of a responsible directing 
and properly trained sanitary staff to advise and to lay down 
what has to be done and of a subordinate executive to carry 
out its orders. The functions of such a sanitary corps would 
embrace everything appertaining to the sanitation of the 
troops on field service, such as selection and periodical 
change of the sites of camps, conservancy, the cleanliness of 
camps, water-supplies, drainage, disinfection, system of sani¬ 
tary police, and so forth. We know, of course, that there 
is, and always must be, a wide difference between civil 
and military conditions. If a foe gave some intimation 
of his intended movements beforehand and did not begin 
to fight until both sides were ready, and if there were no 
surprises and forced marches, matters would be materially 
simplified. Time, again, is an essential matter in the 
application of even the most elementary sanitary laws and 
in war there is usually “ no time.” 

As regards the typhoid fever of armies, we are at once 
confronted with the water-borne theory. If this no longer 
holds the exclusive position which it once did it must never¬ 
theless be admitted that water-supplies present a means of 
diffusing the disease such as cannot be ascribed to any 
other agency and they are, as a matter of fact, a very 
frequent cause of the epidemicity of enteric fever. In 
a campaign no dependence can be placed upon the source 
and purity of the water-supply ; it is always in the interest 
rather than otherwise of the enemy to cut it off or to foul it. 
It follows, therefore, that if an army is to be safeguarded 
against contaminated water and supplied with that which is 
wholesome steps must be taken to that end or recourse must 
be had to the use of sterilised water. Our readers may be 
already acquainted with what Dr. H. Leigh Canney has said 
on this subject and with the practical method which he has 
advocated for insuring a supply of boiled water to troops 
on service. If not they will find a recapitulation of his argu¬ 
ments in our columns this week at p. 1742. In the United 
States Army the Waterhouse-Forbes sterilising apparatus is 
used to the same end. Whether these methods are practicable 
and could be carried out on active service or not are questions 
which must be settled by the military authorities. We need 
say nothing about the importance of the object in view, for it 
must be obvious to all. In the absence of any trustworthy 
data it is futile to attempt to estimate what is the proportion 
between the amount of water-borne typhoid fever as com¬ 
pared with that caused by other sources of infection, 
but it may be said that all explosive outbreaks and 
sudden, rapidly-developed epidemics of that fever may 
probably be regarded as examples of water poisoning on a 
large scale. But it seems certain, if we are to accept the 


conclusions of uie United cm ate* corn mission ana the 
results of the experimental investigations conducted at the 
Netley laboratory, that there are many other sources of 
infection besides water which may give rise to attacks or 
even epidemics of typhoid fever. That the typhoid bacillus 
is much more widely distributed and capable of surviving 
under a variety of conditions, and that the disease manifests 
itself and is maintained and propagated in many more 
ways than was formerly supposed seems certain. Disinfec¬ 
tion of the excreta, alvine and urinary, if of admitted efficacy 
is nevertheless attended with the difficulty that as 
the early detection of the disease and the determination 
of the time when it ceases to be infective are alike problem¬ 
atical it is not easy to fix the limits within which such 
disinfection should be carried out or always to guard against 
the possible introduction of the disease. Speaking generally 
an increased knowledge and interest in army sanitation on 
the part of the officers, non-commissioned officers, and men 
of the army are much to be desired. The subject is a large 
one, but we trust that we have said enough to indicate its 
importance and to show that in the interest of the army and 
everybody concerned it requires to be as earnestly and 
deliberately considered as it deserves to be. 


LIVERPOOL. 

(From our own Correspondent.) 


Continued Increase of Small pox in Liverpool. 

Thirty-four cases of small-pox were notified during the 
week ending Dec. 13tb, as against 18 cases in the previous 
week. There are now 116 cases of small-pox in the city 
hospitals. The medical officer of health (Dr. E. W. Hope) 
lays stress upon the fact that some of the cases recently 
reported were amongst the lowest and most migratory 
class of tramps. These were taken from common lodging- 
houses. from the tramp wards of workhouses, or from 
the gaol. In each case it was shown that the patient 
had been in contact with a considerable number of other 
persons. In regard to the tramp wards there were over 
100 occupants of the same ward, some of whom had dis¬ 
persed to different parts of the country before the presence 
of small-pox was discovered, but as many as would 
submit to the operation were re vaccinated, and in accord¬ 
ance with the instructions of the Health Committee each 
tramp who was re vaccinated received 2s. 6 d. With regard 
to the common lodging-houses revaccination was performed 
in as many cases as would submit, 2s. 6 d. being given in 
each instance. Dr. Hope has been in communication with 
the prison surgeon and he understands that all short-time 
prisoners are now revaccinated on arrival at the gaol. So 
far only two cases of small-pox have occurred in the gaol, 
but the connexion between the gaol cases, lodging-houses, 
and the tramp wards has been established in several 
instances. All the patients were removed to hospital. As on 
previous occasions, medical assistance has been engaged to 
vaccinate and to revaccinate in the vicinity of the outbreak 
and an additional staff of inspectors has been employed. 
YVith regard to vaccination, it is very significant and import¬ 
ant to note that in Robsart-street and neighbourhood, where 
so many cases of small-pox were discovered a fortnight ago, 
no fewer than 23 children, whose ages ranged from two to 12 
years, and one adult were found never to have been vac¬ 
cinated. At one of the public-houses which is largely fre¬ 
quented several cases were reported, giving rise to an 
additional element of risk. A discussion took place at a 
recent meeting of the Health Committee in reference to 
placing vaccination under municipal instead of Poor-law 
control; and the existence of the class of people referred to 
above was a strong argument in favour of the proposal. 

“ At Home” at the Town Hall in Honour of Major Ronald 
Ross , C.B ., F.R.S. 

The Lord Mayor and the Lady Mayoress gave an “at 
home” at the town hall on the evening of Dec. 22nd, 
£0 meet and to congratulate Major Ronald Ross, C.B., 
F.R.S., late I.M.S., on his having been awarded the Nobel 
prize in Medicine. Speeches were delivered in the large 
ball-room at 9 p.m., after which dancing took place till 
midnight. 

The Hospital for Consumption. 

The committee of the Hospital for Consumption has issued 
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a fresh appeal for subscriptions in aid of the sanatorium 
at Delamere Forest. Mr. W. P. Hartley, one of the two 
philanthropists who built the sanatorium, has offered to 
extend it greatly by increasing the accommodation from 40 
to 60 beds, on condition that an adequate maintenance is 
provided. The object of the appeal is to obtain the 
necessary funds. 

Dec. 22nd. 

IRELAND. 

(From our own Correspondent. ) 

The Student of the Pretent Bay. 

An interesting question is being discussed in some of the 
Belfast papers, “Are our colleges turning out the same 
class of men now as formerly V* suggested by two 
admirable addresses delivered by Serjeant Dodd, K.C., 
and His Honour Judge Shaw, K.C., at Queen’s College, 
Belfast, on Dec. 12th. The former gentleman delivered a 
most brilliant and feeling eulogy on his friend and college 
companion, the late Professor S. J. MacMullan, M.A., 
whose portrait he unveiled, while the latter gave a most 
suggestive paper entitled “Reflections of an Old Student” 
before the Literary and Scientific Society. In both addresses 
there were constant references to the men of former times 
who frequented the College, and in commenting on these 
addresses the public press seems to hint that the same class 
of men are not being turned out now. The “destruction by a 
treacherous Government of the Queen’s University” was given 
by one of the commentators as a local cause, but there are 
probably two other reasons : first, the present ridiculous mania 
for athletics, golf, and sport, and the conviction that when 
he is not studying amusement is the chief end of man ; and 
secondly, the blight of the pervading examination system. 
Men read the books in any set course and never study any¬ 
thing outside that; they do not, as in former times, read 
literary works for their own sake ; they know nothing of the 
study of literature in its proper sense—“the knowledge of the 
best that has been thought and said in the world." Judge 
Shaw told a story of a Cambridge graduate, a candidate 
for holy orders, having studied theology at Lichfield, who had 
never heard of Ren Jenson or of Dr. Johnson’s Dictionary. 
Evidently the “Rambler,” “London,” and “Roswell's 
Life ” were not in the course. 

Dec. 22nd. 

PARIS. 

(From our own Correspondent.) 


The Therapeutics of Colloidal Silver in Infectious Diseases. 

At the meeting of the Hospitals Medical Society held on 
Dec. 12th M. Setter read a paper [dealing with some 
results which he had obtained from the use of colloidal 
silver in infectious diseases. Colloidal silver, or “collargol,” 
is an allotropie form of silver which is soluble in water or in 
the fluids of the organism, and was introduced into thera¬ 
peutics by Credo in 1897. It is generally administered by 
friction in the form of an ointment of a strength of 15 per 
cent., Credo’s ointment. The dose is, one, two, or three 
grammes, administered by friction in the case of an 
infant, an adolescent, or an adult respectively. It 
can also be given intravenously by injection, the strength 
of the injection being from £ to 1 per cent. The quantity of 
collargol given thus may vary from three to five centi¬ 
grammes. There is no danger of poisoning, for a rabbit 
easily bears 10 centigrammes given intravenously and a 
horse one gramme. M. Netter gave particulars of some 
cases in which he had employed this remedy. One was a 
case of suppurating cerebro-spinal meningitis, one a severe 
case of pericarditis, one a suppurative pneumonia, one a 
severe case of scarlet fever, two were cases of septic 
diphtheria, three were cases of adynamic typhoid fever, one 
a case of acute ulcerative tuberculosis with broncho¬ 
pneumonia, and one a case of generalised pyiemia. Not¬ 
withstanding the good results obtained in these cases 
M. Netter reminded his audience that collargol is not 
infallible. Its use does not preclude that of other remedies, 
but it certainly is a valuable drug. Its bactericidal power is 


feeble, for a 1 in 30 solution took 10 hours to kill the staphy¬ 
lococcus aureus. It has, however, a marked inhibiting action, 
for a 1 in 6000 solution stayed the development of the 
staphylococcus aureus in a culture. In experimental infec- 
fections collargol generally fails and experimental pathology 
has as yet thrown no light on the mode of action of 
collargol. M. Netter concluded by saying that the action 
of the drug was up to now but little understood ; but yet that 
it has a favourable action in many diseases is certain and its 
use is thereby indicated. - 

Dec. 22nd 

EGYPT. 

(From our own Correspondent.) 

The Drainage of Alexandria. 

The history of this question is instructive though dis¬ 
appointing. Some 30 years ago the export merchants of 
Alexandria formed the Paving Commission, which was sup¬ 
ported by a voluntary tax, and spent for a time some £20,000 
a year on the improvement of the town Their original idea 
was to pave the streets of the commercial quarter, but having 
done this they extended their operations to other parts of the 
town and paved many of the principal streets. They alto 
determined that before paving a street they would 
build a drain to get rid of the surface water. These 
drains were never intended for anything but surface 
water, and when the authorities allowed sewage to 
flow into them they became hopelessly insanitary. So long 
ago as since 1885 commissions have been sitting to estab¬ 
lish drainage for Alexandria, but though the country has 
grown rich and the Government stable nothing of any 
importance has yet been done. Mr. Cornish, the director of 
the Alexandria water-works, has lately again written to 
point out the impossibility of a satisfactory drainage of the 
low-lying quarters of Alexandria by gravitation. The 
two points which require to be settled are : Is the 
sewage to be discharged into the sea, or is it to be 
delivered inland for irrigation? and again, is the system 
to be the combined or the separate method ? There are 
plenty of officials in this country who might settle these two 
points for the Egyptian Government, after which an expert 
from Europe might be summoned if necessary. The method 
so far adopted both in Cairo and Alexandria as regards 
drainage has been to decide that the local authorities are 
not sutliciently experienced to settle the question, so 
experts are brought from Europe at great expense and 
eventually their advice is not adopted. The rainfall of 
Alexandria amounts to nine or ten inches in the year 
and Mr. Cornish tells us that the town has recently used 
more than 30,000 tons of water in a day besides 16,000 
tons in the suburb of Ramleh. More than 99 per cent, of 
this water is used for other than drinking purposes. He 
believes that the best solution will be an entirely new system 
of drains on the “separate” principle and that the sewrage 
must be got rid of by pumping it, but that all the pipes 
underground must be of cast iron with soft leaden joints. 

Improvement in Schools. 

Resides the Government schools which have often been 
mentioned in these columns there are a large number of 
elementary schools called houttahs which are under the 
control of the Wakfs or Ecclesiastical Commissioners. 
80 of the Cairo houttahs have been transferred to the 
Education Department, with the result that granular 
ophthalmia, which originally affected 96 out of every 100 
children, can now be found in only 74 per cent. Filtered 
water is supplied to the scholars, some of the school buildings 
have been better ventilated, and the teachers, instead of 
being blind, illiterate men, are now obliged to pass an 
examination. Rut this is only a beginning and much 
remains to be done when the Government can be persuaded 
seriously to tackle the question of universal education of the 
people. 

The Oases of Egypt. 

The Geological Survey of the Egyptian Government has 
lately reported on several oases on the east of the Sahara 
desert. They, of course, differ considerably in size and 
fertility ; the Kharga oasis is about three times as large as 
the Isle of Man, wlule the Farafra depression in the desert 
plateau is about 120 miles from north to south and 56 miles 
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across. The oases generally have high escarpments, some¬ 
times of dazzling white chalk, the rooks are mostly of the 
cretaceous period, and the lower clays carry the water from the 
Nile valley and pour it into the oases in the form of springs 
which may be hot, cold, mineral, or gaseous. The springs are 
generally numerous and may be divided into three classes : (1) 
overflow springs, (2) stagnant pools, and (3) sanded-up springs. 
The overflow springs used for cultivating the land issue from 
little eminences and are found as high as 260 feet above sea 
level. They are sometimes brackish, varying in temperature, 
and often contain iron and carbonic acid gas. The in¬ 
habitants of the oases have the greatest objection to labour 
and only cultivate the minimum of land required to support 
the population. The stagnant pools are used for washing 
clothes in and for drinking purposes. The sanded-up springs 
are the result of the blown sand and to clear them it is 
only necessary to bore for a yard or two, but this involves 
too much labour for the inhabitants. Those of the oases 
which are abundantly supplied with water have many 
swamps and marshes and malarial fever is very prevalent 
especially in the summer and autumn. The population of 
the Kharga oasis is about 8000. Lazy and ignorant, 
weakened by fever, the people live on the least possible 
amount of food, work, and reasoning power. The chief 
crops are wheat, barley, maize, rice, onions, and dates. The 
fauna are the grey fox, gazelles, vultures, snakes, beetles, 
butterflies, moths, and various insects. A Government 
medical officer is provided for the larger oases, but as this 
involves banishment with no chance of private practice the 
Government officials have come to look upon an oasis 
appointment as something akin to punishment 
Cairo, Dec. 15th. 


NOTES FROM INDIA. 

(From oub Special Correspondent. ) 


The Inoculation Mishap.-—The Spread of the Plague 
Epidemic. 

The medical sensation of the week has been the news 
which has leaked out concerning the sudden cessation of 
inoculation for plague. In the Punjab it appears that some 
defect in the serum was followed by 17 deaths from tetanus 
within 24 hours of inoculation. Up to the present it has 
been given out that the supply had failed and that the great 
inoculation scheme was to be postponed until a full supply 
could be obtained. The real explanation appears to be in 
the poisonous character of the serum issued from Bombay 
and not in its deficient quantity. It is reported that after a 
series of inoculations conducted by a European medical man 
in the small village of Malkowal near Gujrat several cases of 
illness occurred and then rapidly became graver. Although 
suspicion was quickly directed to one particular phial it is 
tolerably clear that the one phial alone was not the cause of 
the disaster. In view of the risk that numerous phials 
might be affected inoculation was immediately stopped 
throughout the province. The source of contamination has 
been traced to Bombay. Whether it be that the samples 
used contained some specific poison or had become decom¬ 
posed is not made clear. That this mishap may deal a 
dangerous, if not fatal, blow to inoculation for plague is 
what must be expected. Pending, however, further details 
it is impossible to say where exactly the blame lies. 

The plague mortality for the week ending Nov. 16th is as 
follows. The total for the whole of India is 10,441. For the 
corresponding period last year 8710 deaths were recorded. 
The details are : Bombay city, 132 deaths ; Bombay Pre¬ 
sidency, 5877 ; Madras Presidency, 299 ; Bengal Pre¬ 
sidency, 350 ; United Provinces, 879 ; Punjab, 1072 ; 
Mysore State, 1029; Berar, 290 ; and Hyderabad State, 
457. Since these figures were published local reports 
show, that the disease is increasing in Bengal, especi¬ 
ally in the Saran district, and that between Umballa and 
Delhi it is sufficiently serious to cause the issue of an 
order against any troops during the forthcoming manoeuvres 
halting in any of the villages. Reports still continue of 
its prevalence in Delhi but no figures are published, and 
in Cawnpore city the disease continues to rage with great 
virulence. 

Nov. 28th. 


THE SERVICES. 


The Pay of Officers of the Royal Army Medical 
Corps serving in India. 

The Government of India has approved of the following 
rates :—Lieutenants, 420 rupees per mensem ; Captains, 
475 rupees per mensem ; Captains over seven years’ service, 
530 rupees per mensem ; and Captains over 10 years’ service, 
650 rupees per mensem. Charge allowance will be given to 
the medical officers in charge of a hospital, as under : 300 
beds and over, 240 rupees per mensem ; 200 beds and over, 
180 rupees per mensem ; 100 beds and over, 120 rupees per 
mensem ; and 50 beds and over, 60 rupees per mensem. 
Specialist pay at the rate of 60 rupees per mensem will be 
granted to officers below the rank of Lieutenant-Colonel who 
may be appointed to posts in India such as would entitle- 
them to specialist pay under paragraphs 36 and 41 of the 
Report of the Reorganisation Committee. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geon A. L. Christie to the Duke of Wellington . Staff Sur¬ 
geons : G. E. Kennedy to the Royal Oak and J. H. 
Stenhouse to the Prometheus. Surgeons : M. C. Langford 
to the Humber ; J. C. Wood to the Defianoe ; W. W. Keir to 
the Britomart; and F. H. A. Clayton to the Argonaut. 

Royal Army Medical Corps. 

Surgeon-General Sir W. D. Wilson, K.C.M.G., Army 
Medical Staff, has arrived in the Home district for special 
duty. Lieutenant-Colonel J. W. Irwin has joined at Aider- 
shot for duty as Btaff officer to Surgeon-General W. H. 
McNamara, P.M.O. 

Lieutenant-Colonel E. North is granted the local rank of 
Colonel while serving in Mauritius. Dated Dec. 20th, 1902. 
Lieutenant-Colonel A. G. Kay. from the Seconded List, to be 
Lieutenant-Colonel. Dated Nov. 29th, 1902. 

The undermentioned Lieutenants to be Captains (dated 
Dec. 4fch, 1902) :—Frederick H. Merry, Henry C. R. Hime, 
Charles C. Cumming, Arthur M. MacLaughlin, James A. 
Hartigan, James F. Martin, Edmond McDonnell, Charles S. 
Smith, Arthur H. Safford, Angus J. M. Cud don-FI etcher, 
Arthur F. Carlyon, James M. Buist, Charles S. Cato, Charles 
R. Evans, and William C. Crowly. 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Captain D. K. Muir resigns his com¬ 
mission. Dated Dec. 20th, 1902. 1st Wiltshire : Surgeon- 
Captain H. L. E. Wilks resigns his commission. Dated 
Dec. 20th, 1902. 4th (Donside Highland) Volunteer 

Battalion the Gordon Highlanders : Ellington Reed Turner 
to be Surgeon-Lieutenant. Dated Dec. 20th, 1902. 

7th (Clackmannan and Kinross) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) 
Surgeon-Lieutenant E. E. Dyer to be Surgeon-Captain. 
Dated Dec. 20th, 1902 18th Middlesex : Brigade-Surgeon- 
Lieutenant-Colonel G. D. P. Thomas resigns his commission, 
with permission to retain his rank and to wear the uniform 
of the corps on retirement, vacating at the same time the 
appointment as Senior Medical Officer of the 5th London 
Volunteer Infantry Brigade. Dated Dec. 20th, 1902 

Volunteer Infantry Brigade Bearer Companies. 

Gloucester and Somerset: Surgeon-Captain W. Thompson, 
from the 2nd Volunteer Battalion the Somersetshire Light 
Infantry, to be Captain. Dated Dec. 20th, 1902. 3rd London : 
Surgeon-Captain E. Lloyd-Williams, from 4th Middlesex 
(West London) Volunteer Rifle Corps, to be Captain, and 
to command under paragraph 55a Volunteer Regulations. 
Dated Dec. 9th, 1902 Staffordshire: Surgeon-Major 
C. T. Griffiths, from 1st Volunteer Battalion the South 
Staffordshire Regiment, to be Major. Dated Nov. 22nd,. 
1902 
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University of Cambridge.—A t the examina- 

fcions for medical and surgical degrees, Michaelmas term, 
•the following candidates were successful:— 

Second Examination. 

Human Anatomy and Physiology.— I. G. Back, B.A., Trinity Hall ; 

G. F. S. Bailey and J. D. Harris, B.A., Caius , H. J. Beddow, B.A., 
Christ’s; J. H. Board, Pembroke ; C. W. Bowie, B.A., Trinity; 
J. H. Briscce B.A , II. Selwyn; C. St. A. Coles, B.A., and D. V. 
vCow, B.A., Trinity; H. P. Crumpton, B.A., Clare; F. D. Crew, 
B.A., Emmanuel; A. N. Dickson, Downing; J. N. F. Fergusson, 

B. A-. St. John's; J. F. Gabkell, B.A., Caius; S. Gooding, B.A., 
St. John's; H. T. Grsy, B.A.. Trinity; J. M. P. Grell, B.A., 

H. Selwyn; E. C. Haniwicke, B.A.. Corpus Christ!; T. S. Hele. 
Emmanuel; S. A. ileury, B.A., Trinity ; F. S. Hewett, B.A., Caius; 

V. C. Honeyl>ourne B.A., St. John’s; A. B. Uowitt, B.A., Clare; 

C. W. Hutt. B.A., Trinity; W. D. Key worth. B.A., H. Selwyn; 
1L E. Kitchen, B.A., Sidney Sussex, P. P. Laid law, St. John’s ; 
B. T. Lang. B.A.. Trinity; C. Lillingston, B.A.. Pembroke; S. G. 
MacDonald, B.A.. St. John’s ; L. 11. L. Mackenzie, B.A.. Trinity ; 

E. H. Mayhew, B.A., Emmanuel; A. S. M. Palmer,B.A., Jesus ; M. 
Phillips, B.A., Caius; \V. (). Pitt, Emmanuel; D. W. Boy. 
Sidney Sussex; K. B. S. Sewell, B.A., Christ’s; A. L. Singer, 
King's; J. M. Smith, B.A., Christs; C. Stan ley-Clarke, B.A., 
Caius; W. S. Tresawna, B.A., Sidney Sussex ; H. A. R. E. Unwin, 
B.A., H. Sewlyn ; J. E. Venning, B.A., Trinity; R. Wade, B.A., 
Christ’s; and C. F. O. White, B.A., and J. L. Wood, B.A.,Trinity. 

Thibd Examination. 

,Part II. Medicine , Surgery, and Midirifery. —H. W. Atkinson, M.A., 
Caius; L. B. Aveling, B.A., Christ's; G. D. Barton, B.A., Pem¬ 
broke; E. A. A. Beck, M.A., Clare; F. Bryan, King’s; W. F. 
Buckie, BA.. Caius; R. Butterworth, B.A., Christ's; W. D. 
Chapman. B.A., Corpus Christi; J. G. Cooper, Trinity; E. E. 
Cornaby. M.A., Non-Collegiate; H. H. Dale, B A., Trinity ; J.F. H. 
Dally, B.A., St. John’s ; H. Davies-Colley, B.A., Trinity; F. P. 
Edwards, Downing; G. G. Ellett, B.A., Catharine; R. B. 
Ethcrington Smith, B.A., Trinity; A. O. M. Fehrsen, B.A , Caius ; 

W. H. Fisher, B.A., Emmanuel; H. U. Gould, B.A., and J. C. W. 
Graham, M.A., Trinity; C. H. Gregory. B.A., Emmanuel; E. T. 
Harris. B.A., Christ’s; M. C. Hay want, M.A.. Caius; D. Holroyde, 
M.A..Trinity; W. W. Holtzmann. B.A.,Christ’s ; C.R.Howard, B.A., 
Pembroke; A. W. Izard, B.A., and 11. D. Ledwan.1, B.A., Trinity ; 

E. D. Macnamara, M.A., Pcterhouse; L. Noon, B.A., Trinity; 

F. H. Parker, B.A., Pembroke; J. E. Payoe. M.A.. Pcterhouae ; 

F. H. Pearce, Trinity; It. M. Ranking. B.A., Pembroke; C. Roper, 
B.A., Caius; E. A. Ross, Trinity ; T. St. Clair-Smith, B.A., Trinity 
Hail; E. S. Scott, B.A., 'Pembroke ; A. M. Simpson. B A., King’s ; 
H. Statham, B.A., Christ’s; W. M. Strong, M.A., Trinity; H. E. 
Symes-Thompson, and J. M. Twenty man, B.A., Christ’s; H. 
Wacher, B.A., St. John’s; H. Wales, B.A., Sidney Sussex ; J. H. F. 
Wilgress, B.A., H. Selwyn ; H. C. Williams, B.A., Pembroke ; J. A. 
Wood, M.A., St. Johu’s; and C. K. Worthington, B.A., Caius. 

Society of Apothecaries of London.—A t 

■ examinations held in December the following candidates 
,passed in the subjects indicated :— 

Su.rgery.— J. E. L. Bates (Sections I. and II.), Guy’s Hospital; 
V. K. M. Bennett (Section I.), Royal Free Hospital; A. N. Collier 
(Section I.), Manchester; D. Cotos-Preedy (Section II.), Caml>ridge 
ami St. George’s Hospital; W. B. Harris (Section II.), St. Mary's 
Hospitul; J. Hunter (Sections Land II.). Toronto and Westminster 
Hospital; E. Knight (Section I.) and M. L. Pcthick (Sections I. 
ami II.), Royal Free Hospital; L. C. A. Savatard (Sections I. 
and II.), Manchester; and G. B. S. Soper (Section II.), Guy’s 
Hospital. 

Medicine.—V. E. M. Bennett (Sections I. and II.), Royal Free 
Hospital; J. C. O. Bradbury (Sections I. and 11.), Cambridge ami 
Guv's Hospital ; W. C. P. Bremner. Toronto ; L. Courtauld 
(Sections 1. and II.), Middlesex Hospital; E. H. Griffin (Sections I. 
ami II.), Guy’s Hospital; J. D. Keir (Section I.), St. Mary’s 
Hospital; E. Knight (Sections Land IL), Royal Free Hospital; 

G. B. S. Soper (Section L), Guv’s Hospital; J. A. W. Webster 
(Section I. ami II.), St. Mary’s Hospital; and G. Wilmersdoeffer, 

• Section I.). Royal Free Hospital. 

Fnrtueir Medicine.— V. E. M. Bennett, Royal Free Hospital; J. C. O. 
Bradbury, Cambridge and Guy’s Hospital; E. II. Griffin, Guy’s 
Hospital; K. Knight and M. L. Pcthick, Royal Free Hospital; 

H. S. lumber. Sheffield ; J. A. W. Webster, St. Mary's Hospital; 
and G. Wilmersdueffer, Royal Free Hospital. 

Midwifery.— J. E. L. Bates. Guy’s Hospital ; V. E. M. Bennett, Royal 
Free Hospital ; W. E. Denniston, St. Thomas’s Hospital ; R. S. 
Dollard, Royal College of Surgeons in Ireland and Westminster 
Hospital; A. C. George, Manchester ; K. 11. Griffin, Guy’s Hos¬ 
pital; O. Gutermann, Berlin ami Rostock; li. Knight. Royal Free 
Hospital; W. Martin, St. George's Hospital; II. U. Peel, Leeds ; 
M. L Pethick, Royal Free Hospital; L. S. Shoosinith, St. Mary’s 
Hospital; ami G. Wilmersdocffor, Royal Free Hospital. 

The diploma of the Society was granted to the following candidates, 
■entitling them to practise medicine, surgery, ami midwifery E. H. 
Griffin, J. Hunter, and J. A. W. Webster. 

Trinity College, Dublin.— At the examinations 

•at Michaelmas the following gentlemen were successful :— 
Diploma in Public Health, Parts I. and II .—James E. Carter, M.B., 
B.Ch., B.A.O. ; aud Richard 11. Keunan, M.D. 

The Death of Mr. John Kensit : Trial 

at the Liverpool Assize.—T he trial of John M’Keever, 
aged 18 years, for the alleged murder of Mr. John 
Kensit, the well-known anti-ritualistic lecturer, who was 


wounued in the eyebrow by a missile supposed to be a 
heavy iron file on the evening of Sept. 25th at Birkenhead, 
was concluded at the Liverpool Assizes on Dec. 11th, the 
jury returning a verdict of 14 Not guilty.” The injured man 
was first seen by Mr. G. S. Stansfield who advised his removal 
to the Birkenhead Borough Hospital, but he preferred to be 
taken to the Liverpool Royal Infirmary. 'Dr. G. F. C. Walker, 
one of the resident medical officers at the Royal Infirmary, 
deposed to the deceased being admitted to that institution 
about midnight on Sept. 25th. The result of an examination 
disclosed an irregular wound a little to the right of the inner 
side of the left eyebrow. The wound extended to the 
ridge of bone immediately below. The wound was swabbed 
out with an antiseptic lotion and an antiseptic pad was 
placed over it. Next morning the patient was seen by Mr. 
George G. Hamilton, one of the honorary assistant surgeons, 
who made an examination of the wound. The wound 
progressed satisfactorily for the first seven days and the 
sight became almost normal. The first sign of reaction 
showed itself on Saturday, Oct. 4th. On the 6th his 
breathing was affected and his condition became worse. 
Delirium supervened on the evening of the 6th, which con¬ 
tinued uotii his death on the morning of the 8th. A post¬ 
mortem examination revealed septic meningitis at the top 
of the brain. There was also septic pneumonia of both 
lungs. There was a fatty heart. The rest of the organs 
were normal. There were no other signs of external 
violence. The eyeball had slightly collapsed. Correspond¬ 
ing to the wound there was a small irregular fissure a 
little to the inner side. Taking the results of the 
post-mortem examination Dr. Walker attributed the cause 
of death to the septic wound of the left orbit, followed by 
septic meningitis and pneumonia. The fatty heart was a 
contributing agent to the cause of death. The septic poison¬ 
ing was due to sepsis in the wound. Mr. George Hamilton 
and Dr. James Barr corroborated Dr. Walker’s evidence. 
Professor Edmond Joseph McWeeney, bacteriologist to the 
Local Government Board of Ireland, deposed that the 
evidence he was going to give was based purely upon the 
records of the post-mortem examination as supplied to him. 
and upon copies of the evidence given by the medical 
witnesses before the coroner. He did not think the facts 
afforded adequate grounds for ascribing the cause of death 
to septic pneumonia and meningitis due to the wound. 
He disclaimed any intention to throw doubt upon the 
knowledge or acumen of the gentlemen who performed 
the post-mortem examination. He formed iiis opinion 
upon the records of what they did. He did not mean to 
deny that the wound was a septic one, but the characters as 
stated were not sufficient to enable him to arrive at that con¬ 
clusion. It would be an absolute contradiction to say of the 
wound that it was healing in an ordinary and healthy way 
and to say that it was a septic wound. The evidence given by 
Dr. Walker as to the normal condition of the spleen abso¬ 
lutely negatived the idea of blood-poisoning, as in the case 
of blood-poisoning the spleen would be enlarged and soft. 
Professor McWeeney concluded his evidence by saying that 
he did not agree "with the view that death was due to 
septicaemia, it has not transpired upon what line of reason¬ 
ing the jury returned a verdict of “Not guilty.” It is a 
moot point whether the prisoner was acquitted because the 
jury did not feel certain that he threw the missile or because 
they were not convinced that the cause of death was not due 
to independent pneumonia. 

Second Annual Report of the Northumber¬ 
land and Newcastle Medical Union. —The Northumber¬ 
land and Newcastle Medical Union has forwarded to us 
its second annual report. The details which this document 
contains confirm the account recently given by our Special 
Commissioner (see The Lancet, Nov. 15th, p. 1355, and 
22nd, p. 1427, 1902). Though this medical union ha^ 
only been in existence two years it has been successful 
throughout the county in raising the subscription paid 
by colliers for medical attendance to 9 d. instead of 
6 d. per family per fortnight. The report adds the useful 
warning as to the danger medical men incur when 
they bind themselves by an agreement with a lay 
committee. Thus Dr. Bruce, after many years’ practice at 
Ashington, has been dismissed by lawful notice for insisting 
upon a payment due to him and is restricted by bond from 
carrying on medical practice in the neighbourhood. The 
miners have introduced another medical practitioner in the 
district and this constitutes one of the few remaining 
disputes the medical union has on hand. The report also 
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-explains that, after fall examination of all the bearings of 
'the question, and acting in conjunction with the Coanty of 
Durham Medical Union, both organisations resolved to have 
‘nothing to do with the National Deposit Friendly Society. 
The formation of a judicial committee with the aid of the 
-consultants, which we fully described, is alluded to, and we 
-.are further informed that Dr. Blake Odgere, K.C., was 
consulted and drafted rules that will strengthen the position 
of this committee and will place it on a legal basis. As this 
-committee represents the executive arm of the unions of the 
two allied counties by which discipline will be enforced 
it was very necessary that the best legal advice should be 
obtained and that means of procedure should be carefully 
studied and defined. We further note that in the course 
•of the year a motion was carried in favour of recommending 
"teaching bodies to institute lectures on medical ethics, a 
suggestion which merits support. 


^arlimnentarj Intelligence. 


NOTES ON CURRENT TOP1C8. 

The Session frwn a Medical Point of View. 

The session of Parliament opened so long ago as Jan. 16th was pro¬ 
rogued on Dec. 18th. If the short adjournments at Eastertide and 
Whitsuntide be included and the long autumn adjournment be ex- 
• eluded t he session extended over 40 weeks, a period of Parliamentary 
activity only exceeded in recent experience by the session in which the 
'late Mr. Gladstone introduced his second Home Rule Bill for Irelaud. 
In the way of work of special interest to the medical profes¬ 
sion very little was done. During the early part of the session 
most of the time of the House of Commons was devoted to reform of 
its rules of procedure and the discussion of a Budget which added one 
penny in t he pound to the Income Tax, making it Is. 2x1., and imposed 
a duty on corn and flour coming to this country from abroad, while the 
middle and latter parts of the session were almost monopolised by the 
Education Bill, a measure which places under oue authority—namely, 
the County Council—the whole system of elementary and secondary 
-education and as part of the general scheme gives very substantial 
monetary assistance to the voluntary schools. In the King’s Speech at 
the opening of the session a Bill was promised to reform the lunacy 
laws and while the need for such a measure has in no sense diminished, 
•tout on the contrary has increased since the promise was made, the 
Lunacy Laws remain unaltered. For the medical profession the most 
notable work done was the passage into law of the Midwives Bill. This 
^measure in various forms had been before Parliament, as it had been 
before the medical profession, for several years, hut being promoted, 
not by tho Government, but by private Members, it passed through 
many vicissitudes. Now, however, it occupies a place in the statute 
took, owing mainly to the untiring exertions on its behalf of Mr. 
.Heywood Johnstone. It provides for the certification of midwives, 
tor their training and examination, and for a certain measure of super 
vision when they are in practice. During tho passage of the Bill a sub¬ 
jection was introduced which makes it an offence for any woman 
habitually and for gain to practise as a midwife if she has not been 
certified. This provision, important in itself, may well prove a 
valuable precedent in connexion with reform of the Medical Acts and 
on this account is cherished by medical reformers. Another Bill 
passed was the London Water Bill, which provides for the establishment 
of a board to acquire ami to manage the undertakings of the metropolitan 
water companies, and another the Licensing Bill, which strengthens the 
law with regard to drunkenness and habitual inebriates. Nothing was 
done with the measure of the General Medical Council for assisting it 
and the licensing bodies in dealing with "the black sheep” in the 
medical profession. Although the General Medical Council is directly 
responsible for w’hat it does to the Privy Council, when it promotes 
legislation it can only do so through the medium of private Members 
of Parliament whose powers to assist it are of the most limited 
character. In this connexion, however, it may bo recalled that during 
the recent session of the Council it passed a resolution to the effect that 
an active effort should be made, by deputation or otherwise, to secure 
the interest of the Government in the Bills promoted by the Council. 
The Bill dealing with the adulteration of butter was introduced by the 
President of the Board of Agriculture but withdrawn with a promise 
that another Bill will be introduced early next session. Another 
promise for next session is legislation on the subject of vaccination. 
This, of course, is absolutely necessary because Mr. Chaplin’s Act is 
on the point of expiration and must either be renewed or another Act 
must be put in its place. _ 

HOUSE OF COMMONS. 

Wednesday, Dec. 17th. 

Epidemic Disease in the Island of Lewis. 

The Lord Advocate, in reply to Mr. Whir, said that the schools in the 
Island of Lewis closed since* Jan. 1st, 1902. on account ot epidemic 


sickness were as follows: Aird Public School, Stornoway, from 
March 7th to July 14th ; Tolsta Public School, 8tornoway, on July 3rd 
and still closed; Knock Public School (junior section only), 
Stornoway, from August 25th to Sept. 15th; Bayble Public School 
(junior section only), Stornoway, from August 23rd to Sept. 8th; 
Lionel Public School, Barvas, from April 9th to Judo 2nd ; Cross Public 
School, Barvas, from Jan. 1st to Feb. 18th ; Shawbost Public School, 
Barvas, from Jan. 1st to March 24th ; Airidh-an-tuim Public School, 
Barvas, from Jan. 1st to Feb. 19th; and Carloway Public School, 
Uig, from Jan. 1st to Jan. 6th. 

Fever in Ross and Cromarty. 

Mr. Weir asked the Lord Advocate, in view of the tact that the 
report of the South-Western District Committee for Ross and 
Cromarty, dated July 26th last, showed that there were several cases 
of typhoid fever and other infectious diseases in the district during the 
year, some of which proved fatal, would he state to what cause these 
outbreaks were attributable; were any public schools in the district 
closed on account of these outbreaks of disease, if so, how many ; and 
for how long a period did each school remain closed ?—The Lord 
Advocate replied : I am informed by the Local Government Board 
that the medical officer of tho county is of opinion that the outbreak is 
traceable to the insanitary condition of a house in Loch Carron. The 
Secretary for Scotland is taking steps to secure fuller information. 
The schools closed during the year ended July 31st, 1902, in the 
district referred to were Kintail, Dornie Public School, about two 
months; Lochalsh, Earbetsaig, about two months; Loch Carron, Strome, 
about two and a half weeks. 

Thursday, Dec. 18th. 

Army Medical Service in India. 

Dr. Thompson asked the Secretary of State for India if he would 
explain the reason of the delay in promulgating the increased rates of 
pay for the junior grades of officers of the Royal Army Medical Corps. 
— Lord George Hamilton replied : The matter to which the honour¬ 
able Member refers required, and has leceived, the consideration of 
tho Government of India. I am now in possession of their views and 
have communicated my decision to the War Office, with whom it rests 
to publish the new rates. 

Flash Point of Petroleum (HI. 

Mr. Tull y asked the Home See ret ary whether he could state, with 
regard to the petroleum test in New York, what were the facts as to 
the test employed in New York State and New York City respectively. 
—Mr. Akers-Douglas replied: I will answer this question at some 
length, because in ray answer of Dec. 9th I made a statement with 
regard to the petroleum test in New- York w hich was not sufficiently 
explicit and which was also, I find on further inquiry, in some degree 
erroneous. My statement that the test was an open-fire test should 
have been limited to the State of Pennsylvania, as regards which it is 
quite correct. In New York State, on the other hand, I find that a 
close flash test of 100° by the Elliott Cup test (equivalent to rather 
less than 100° 'by the Abel test) has been prescribed by law, but 
according to evidence given before the Select Committee in 1896 no 
machinery had been provided for enforcing it; and, so far as I am 
aware, the same conditions exist at the present time. As regards New' 
York City the same test is proscribed and I understand that effective 
means are taken to enforce it.—In reply to a further question Mr. 
Akers-Doug las said that he could make no statement as to intro¬ 
ducing legislation with regard to the statutory flash point of petroleum 
oil in this country. 

Ladies and Irish Dispensary Appointmente. 

Mr. Tully asked the Chief Secretary to the Lord Lieutenant of 
Ireland w hether he could state w hy the Local Government Board had 
endeavoured to have a lady medical officer appointed to the vacant 
Carrickbyrne dispensary district when the medical men had refused to 
become candidates at the salary sanctioned by the Local Government 
Board.—Mr. Wyndham replied : The guardians have appointed a 
medical gentleman to the post of dispensary medical officer at 
Carrickbyrne. Ladies are not disqualified from holding this position 
if professionally qualified, but the Local Government Board has never 
taken any steps to promote their candidature. 

Proposed Standard for Cider. 

Sir Edward Strachry asked tho President ot the Board of Agri¬ 
culture whether he would appoint a committee, consisting of agricul¬ 
turists and experts, to consider the advisability of setting up a 
standard for pure cider and to consider w hat steps should be taken to 
prevent substitutes for cider lieing sold as cider.—The following reply 
was given on t>ehalf of Mr. Danbury : The provisions of the 
Sale of Food and Drugs Acts should be sufficient to prevent the 
sale of adulterated cider and I will instruct our inspectors to call 
tlie attention of local authorities to the subject as opportunity occurs. 
Cases of improper marking could be dealt with under the Merchandise 
Marks Acts. The setting up of a standard for cider would probably 1>e 
a matter of considerable difficulty and would certainly require fresh 
legislation. I hope that we shall obtain assistance in regard to such 
questions from the proposed Cider Institute which would in that 
respect supply the place of the committee suggested in the question. 


BOOKS, ETC., RECEIVED. 


Allen, Gf.orge, 156, Charing-eross-road, W.C. 

Kuskin on Pictures: a Collection of Criticisms by John Ruskin 
not heretofore reprinted and now rc-edited and ie-arranged. 
Vol. I., Turner at the National Gallery and in Mr. Ruskm’s 
Collection. Price Is. 6d. net. 

Man's Position in the Universe: A Rough Survey. By W. Sedg¬ 
wick, Lieutenant-Colonel, late Royal Engineers; author of tlie 
“ Advance of Know ledge." Price6s.net. 

BailliXke, Tindall, and Cox, 8, Henrietta-street, Strand, W.C. 

Points of Practical Interest in Gynaecology. By II. Macnaughton- 
Jones, M.I)., M.Ch. i) U.I., Master of Obstetrics (honoris causa), 
Royal University of Ireland. Third edition. Price 4s. 6 d. net. 
Aids to Gymecology. By Alfred S. Gubb. M D. Paris, M.R.C.S. 
Eng., late Resident Obstetric Physician, Westminster Hospital. 
Fourth edition. Price, cloth, 2s. 6 d .; paper, 2s. 




Aids to Forensic Medicine and Toxicology. By William Murrell, 
M.D., F.R.C.P., Physician to and Lecturer on Clinical Medicine 
in the Westminster Hospital. Sixth edition. Price, cloth, 
2s. 6 d.; paper, 2s. 

Batnford, B. T., 94, High Holborn, W.C. 

Modern School Buildings, Elementary and Secondary : A Treatise 
on the Planning, Arrangement, and Fitting of Day and Boarding- 
schools, having special regard to School Discipline, Organisation, 
and Educational Requirements. By Felix Clay, B.A., Architect. 
Price 25*. net. 

Black, Adam and Charles, Soho-square, W. 

Who's Who, 1903. An Annual Biographical Dictionary. (Fifty- 
fifth year of issue.) 5#. net. 

The Englishwoman's Year-hook and Directory, 1903. Twenty-third 
year. (Fifth year of new issue.) Edited by Emily Janes, 
Organising Secretary of the National Union of Women Workers 
oi Great Britain and Ireland. Price 2s. 6 d. net. 

Chatto and Windus, 111, St. Martin’s-lane, W.C. 

Herbert Fry's Royal Guide to the London Charities. Edited by 
John Lane. Price Is. 6 d. 

Churchill, J. A: A., 7, Great Marlborough-street, W. 

Cancer and other Tumours of the Stomach. By Samuel Fenwick, 
M I) . F.R.C.P., Consulting Physician to the London Hospital, 
and W. Soltau Fenwick, M.D.Lond., M.R.C.P., Senior Physician 
to the London Temperance Hospital. Price 10 s.6d. 

Second Treatise on the Effects of Borax and Boric Acid on the 
Human Systepi. (With two Supplements.) By Dr. Oscar 
Liebreich, O. 6. Professor der Universitiit Berlin und Geheimer 
Medi/inalrat. (Translated from the German.) Price 2s. 6d. 

Reports of tlie Society for the Study of Disease in Children. 
Volume ii. Session of 1901-1902. Edited by George Carpenter, 
M.D. Price 12*. 6d. 

Green, William, and Sons, Edinburgh. 

Encvclopa*dia Medica. Under the Gefieral Editorship of Chalmers 
Watson, M.B., F.R.C.P.E. Vol. xii. Syphilis to Typhus 
Fever. Price not stated. 

Harrison and Sons, 45, St. Martin's-lane, W.C. 

International Catalogue of Scientific Literature. (First Annual 
Issue) C. Physics. Vol. IV.. Part I. 1902 (August). Published 
for the International Council by the Royal Society of London, 
Price 21 s. (The price of each annual issue is £18.) 

Hartuno, II. und Sohn, Leipzig. 

Vorschriften aus dem Gebiete der Krankenpflege. Von Dr. mod. 
A. Heermann, Oberstabsarzt in Posen. Price M. 2. 

Holder, Alfred, 1, Rothenthurmstrasse, 13, Wien. 

Die Erkrankungen der Nieren. Von Professor Dr. H. Senator in 
Berlin. Zweite, umgcari>eitcte Auflage. Price not stated. 

Humphreys, Arthur L., 187, Piccadilly, W. 

The Imperial Yeomanry Hospitals in South Africa, 1900-1902. 
Edited by the Countess Howe. Vol. I.. Organisation and Admini¬ 
stration. Vol. II., With the Imperial Yeomanry Field Hospital 
and Bearer Company. Vol. III., Medical and Surgical Reports. 
Price not stated. 

Hutchinson, William and Co , Trafalgar-buildings, Charing-cross, 
W.C. ; and Robert T. Atkinson, Salisbury House, London-wall, 
K.C. 

The “ Via Eastern ” Telegraphic Social Code. Issued under the 
authorisation of the Eastern Telegraph Company and other 
Companies. Compiled by Robert T. Atkinson. Price 5s. net. 


^jpintments. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
ana others possessing information suitable for this column , are 
incited to forward it to The Lancet ()\l\ce , directed to the Sub- 
Editor, not later than u o'cbwk mi the Thursday morning of each 
week, for publication in the )iext number. 


Adams, Edward W., M.D. Lond.. has been appointed Honorary 
Assistant Demonstrator in Pathology at University College, 
Sheffield. 

Arnold, Frank Arthur, M.B., D.P.H. Lond., L.S.A., has been 
appointed Medical Officer of Health for Middelburg District, 
Transvaal. 

Beeslky, Clarence, L.R.C.P., L.R.C.S. Ed., L.F.P.8. Glasg., D.P.H. 
Cantab., has been re-appointed Medical Officer of Health for the 
Budleigh Salterton Urban District Council. 

Buzzard, E. Fabquhar. M.D. Oxon., M.R.C.P. Lond., has been 
appointed Assistant Physician to the Royal Free Hospital. 

Chick-Lewis, Jas. R. G., M.K.C.S., L.tt.A. Lond., has been appointed 
Medical Officer to the Brading Brauch of the Hampshire Friendly 
StHiiety. 

Curtis, H. J., B.S., M.D. Lend., F.R.C.S. Eng., has been appointed 
Sugjpon to the North-Eastern Hospital for Children, Hackney-road, 

Dudgeon, Leonard S.. M.R.C.S., M.R.C.P., has been appointed 
Pathologist to the East London Hospital for Children and Dis¬ 
pensary for Women. 

Emerson Ambrose, M.B., B.C. Cantab., has been appointed House 
Physician to t he Ernst London Hospital for Children and Dispensary 
for Women. 

FARquHABSON, J. Malcolm, M.B.. M.R.C.P. Kdin., has been appointed 
Surgeon in charge of the Throat Department of the Eye, Ear, and 
Throat Infirmary of Edinburgh. 

Fraser. T. P m M.B., Ch.B. A herd”, has been appointed House Surgeon 
at Grimsby Hospital. 


Gordon, J. Leslie, M.B., C.M., has been re-appointed Senior Assistant 
Medical Officer to the Metropolitan Asylums Board Asylum at 
Tooting Bee, London. ~ |pa» * 

Pearson, S. Vere, M.B. Cantab.. M.R.C.P. Lond., has been appointed 
Assistant Physician to the East London Hospital for Children and 
Dispensary for Women. 

Pollard, Charles, F.R.C.S. Eng., has been appointed Honorary 
Surgeon to Worcester General Infirmary. 

Riviere, Clive. M.D.Lond., M.R.C.P.Lond., has been appointed 
Assistant Physician to the East London Hospital for Children and 
Dispensary for Women. 

Rowlands, R. P., F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the East London Hospital for Children and Dispensary 
for Women. 

Verling-Brown, C. R., M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior House Physician to the Great Northern Hospital, Holloway - 
road,N. 

Walker, T. Malcolm, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health to the Banbury Rural District Council. 

Watkins-Pitciiford, Wilfred, M.D. Lond., F.R.C.S. Eng., D.P.H. 
Oxon.. has been appointed Assistant Bacteriologist in the Govern¬ 
ment Research Laboratories, Pietermaritzburg, Nata— 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital.— Senior Resident Male House 
Surgeon. Salary £100 per annum, with board. 

Brecon and Radnor Asylum, Talgarth, R.8.O.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, attendance, and laundry. 

Brompton Hospital for Consumption and Diseases of the Chest.— 
Resident House Physicians for six months. Honorarium £25. 

Cancer Hospital, Fulham-road, S.W.—Junior House Surgeon for six 
months. Salary £70 per annum, with board and residence. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £120 per annum, with apartments, board, and laundry. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, <fcc- 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £100 per annum, with l>oard, residence, and washing. 

Great Yarmouth Hospital.— House Surgeon. Salary £90 per 
annum, with board, lodging, and washing. 

Indian Medical Service, India Office.—Thirteen Appointments in 
His Majesty’s Indian Medical Service. 

Jarrow-on-Tyne Palmer Memorial Hospital.— House Surgeon, un¬ 
married. Salary £120 per annum, with board and residence. 

Liverpool Royal Infirmary.— Assistant Honorary Surgeon. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. 

Notts County Asylum, Radcliffe-on-Trent.—Assistant Medical Officer, 
unmarried. Salary £130, rising to £150. 

St. Bartholomew's Hospital.— Assistant Physician. Also Assistant. 
Surgeon. 

Samaritan Free Hospital, Marylebone-road, N.W.—Clinical 
Assistants. 

South Lambeth, Stockwell, and North Brixton Dispensary, 
Albert-square, Clapham-road.—Visiting Medical Officer. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and w^ashing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Physician to Out-patients. 


$irt|is, Htarrives, artir 


BIRTHS. 

Armour.— On December 22nd, at Bentinck-street Mansions, the wife of 
Donald John Armour. M.B., F.R.C.S., of a daughter. 

Slaughter.— On Dec. 17th, at Brondesbury-road, N.W., the wife of 
E. A. Slaughter, M.D. Dub., of a son. 


MARRIAGES. 

Half.— Wadd.—O n Dec. 17th, at St. Matthias’s Church, Richmond- 
hill, Major G. E. Hale, D.S.O., R.A.M.C., to Kathleen, youngest 
daughter of Dr. Wadd of Richmond-hill, Surrey. 

Malcolm—Topham.— On Dec. 17th, at the Church of St. John Baptist, 
Peuzance, by the Rev. H. G. Topham, assisted by the Rev. S. 
Childs Clarke (father of the bride) and the Rev. T. F. Maddrell 
(vicar), John D. Malcolm, F.R.C.S. Edin., of 13. Portman-street, 
W., to Frances Sophia, widow of Edward C. Topham, of Kilk- 
hampton, N. Cornwall. 

Maturin—Daniell.— On Dec. 16th, at St. Thomas’s Church, 
Lymington, Hants, Francis Henry Maturin, B.A., M.B., to Nora 
Blfrida, cider daughter of the late Henry Daniell, Esq., and Mrs. 
Daniel of Highfield, Lymington, Hants. 


DEATH. 

Lett.— On Dec. 19th, at Cliff-parade, Wakefield, Richard Alfred Lett. 
M.D. Dub., aged 55, only son of the late Richard Lett, M.D., of 
Ballyrane, oo. Wexford, Ireland. 


N.B.—A fee of 0s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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METEOROLOGICAL READING 8. 

(Taken daUy at 8 JO a.m. by Steward** Instruments.) 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th).— London (2 p.m.), St. Bartholomew*! (1 JO P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physieians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
t. Northern Central (2.30 p.m.) West London <2.30 p.m.), London 
Thr oat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), £ft. Marc 1 * 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(B.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
T hroat. Golden-square (9.30 a.m.), Soho-square (2 p.m.). 
WEDNESDAY (31flt).—St. Bartholomew’s (1.30 p.m.), University College 
p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 


p.m. ), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
p.m.), St. George’s (Ophthalmio, 1 p.m.), St. Mary s (2 p.m”), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

a 30 a.m. and 2.o0 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
ntral (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
_(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (1st).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Many’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynmco- 
logical, 2.30 p.m.), Metropolitan (2.3C p.m.), London Throat 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m ), Guy’B (1.30 p.m.). 

FRIDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas a (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.), West London (21.30 P.M.), London 
Throat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square, (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (3rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing-crnan (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 p.m.), 
Throat, Golden-square (9.30 a.m.i, Guy’s (1.39 p.m.). 

At the Royal Eye Hospital (2 p.m.), tne Royal Loudon Ophthalmio 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


_ SOCIETIES. 

THURSDAY (1st).— Runt(;kn S>*cn:iv (20, Hanovor-square, W.).— 
8.30 p.m. Dr. G. M. Lowe (Lincoln): X Kay Work in Private 
Prru t in*. 

Nokth-Ea>t London Clinical S»*cikty (Tottenham Hospital, N.).— 
4 P.M. Di'C-m-ion (opened by Mr. 11. Carson). 

FRIDAY (2nd).— S<»r i h-Wkst London Mkhical Socikty (Drill Hall, 
Claplmm Junction, S.W.).—Special Meeting to consider the course 
to G* pursued m t ho present sit uation la-tween Mr. Trouthrek, tlie 
coroner tor the district, and the local practitioners of medicine. 
All members of the medical profession arc invited to l>e present . 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

TUESDAY (30th).—R oyal Institution ok Grkat Britain (Albe- 
marle-street. \V.». -3 p.m. Prof. H. S. Ilele-Shaw : On L<<<*omotion, 
on the lvutii, through the Water, in the Air. (Christmas Lectures 
adapte i ior Young People.) 

THURSDAY (1st).— Royal Institution of Grkat Britain (Albe¬ 
marle -street. W.).—3 P.M. Prof. II. S. Hele-Shaw : On Locomotion, 
on the Earth, through the Water, in the Air. (Christmas Lectures 
ad apted for Young People.) 

SATURDAY (3rd). -Koyai. Institution of Grkat Britain (All>c- 
marle street, W.).—3 p.m. Prof. 11. S. llele Shaw : On Locomotion, 
on the Earth, through tlie Water, in the Air. (Christmas Lectures 
adapted for Young People.) 


EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of The Lanobt should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a modioal interest, or which it is desirable to bring 
under the notice of the profession, map be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTT 
FIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses uf 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should i t 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To th 
Manager. ” 

We cannot undertake to return MSS not used. 


MANAGER’S NOTICES. 

4 THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. II. of 1902, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet. 


VOLUMES AND CA8ES. 

Volumes for the second half of the year 1902 vill be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2 *. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription 
which are sent direct to the Proprietors of The Lanobi 
at their Offices, 423, Strand, W.C., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kingdom. I To the Colonies and Abroad. 

One Year .£1 12 8 One Year .£1 14 8 

Six Months. 0 16 3 Six Months.. ... 0 17 4 

Three Months . 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good 
The Lancet Offices, 423, Strand, London, W.O. 


Hirsute and Belladonna .—Wo tear that no treatment would In* avail¬ 
able in tin- tir-d ca»e. In regard to the second ease we think that the 
publication <>i mir correspondent's letter would be very inimical to 
the interests of the patient. 

W. A. T. -It serins to us from «ur correspondent's account that the 
fee is not owing, but a solicitor's opinion based upon the terms of the 
agreement would clear up the matter. 

Iffuornm ///». - Xo; attendant circumstances would have to bo con¬ 
sidered. 


During the week marked copies of the following newspapers 
have been received Hampshire Chronicle, Kent Messenger, 
Glasgow Evening News, Blackpool Herald, Burton Chronicle , /fundee 
Advertiser, Lincolnshire Advertiser, Aberdeen Free Press, 

Daily Mercury , Wiltshire Mirror, Yorkshire Post, Newcastle Journal , 
Hereford Mercury , Daily Chronicle, Jtubliti Express. Times of India, 
Daily News, Daily Graphic, Huddersfield Examiner, Sanitary 
Record , Local Government Chronicle ; Ac. 
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ACKNOWLEDGMENTS OK LETTERS, ETC., RECEIVED. 


[Dec. 27. 1908. 


Communications. Letters. &c.. have been 


received 

A. —Messrs. Allen and Hanburys, 
Lond.; Mr. H. A. Ay 1 ward, 
Basingstoke. 

B. —Mr. W. P. Botham ley, Lond.; 
Dr. D. Bower, Bedford; Mr. 

W. Foster Brown, Montreal; 
Dr. A. Q. Bateman, Lond.; 

T. B. Browne, Ltd., Lond.; 
Mr. H. 8. Browne, Lond.; Mr. 
A. B. Barker, Lond.; Borough 
Asylum, Canterbury, Clerk of; 
Mr. E. Burney-Young, Lond.; : 
Dr. W. Bruce, Diugwall; Dr. F. 
Bushnell, Plymouth; Mr. W. H. J 
Brown, Leeds; Mr. C. H. Beck, j 
Peniston. 

C. —Mr. L. Culleton, Lond.; Dr. 

L. Crossley, Assouan, Egypt.; 
Messrs. S. Clark and Co., Lond.; 
Messrs. Carr and Co., Carlisle; 
Cotswold Sanatorium for Con¬ 
sumption, Cheltenham ; Messrs. 
W. E. Cox and Co., Lond.; 
Mr. F. W. Collingwood, Lond.; 
Messrs. T. Christy and Co., Lond.; 
Mr. L. Cuvellier, Lond.; Mr. H. 
Cripps, Loud.; Mr. H. J. Curtis, 
Lond.; Chelsea Hospital for 
Wo.ien, Secretary of; Camwal, 
Ltd., Lond. 

D. — Dr. J. W. Dalgliesh, Lond.; 
Messrs. K. M. Dey and Co., 
Calcutta; Director - General, 
Army Medical Service; Messrs. 
Dale, Reynolds, and Co., Lond.; 
Mr. J. F. Dobson, Leeds ; Dis¬ 
tressed Gentlefolks’ Aid Associa¬ 
tion, Lond., Chairman of Com¬ 
mittee of. 

B.— E. H. R. M., Lond. 

P.— Messrs. Fletcher, Fletcher, and 
Co., Lond. 

G. —Dr. G. A. Gibson, Edinburgh ; 
Messrs. C. Griffin and Co., Loud.; 
General Apothecaries Co., Lond., 
Secretary of; Dr. Lachlan Grant, 
Ballachulish; Mr. J. Good, 
Stockport. 

H. —Mr. C. J. Heath, Lond.; 
Messrs. Hamilton and o., 
Lond. 

L—Ignoramus. 

J,— Dr. O. Jennings, Paris; 
Mr. Robert Jones, Liverpool; 
Messrs. George Jennings, Lond.; 

„ Dr. Johns’ Sanatorium, Parks- 
stone, Secretary of; J. A. C.; 
Mr. G. Jackson, Plymouth. 

X.—Kronthal Waters, Lond., 
Messrs. R. A. Knight and Co., 


from— 

Lond.; Karnoid, Ltd., Lond.; 
Dr. S. J. J. Kirby, Harleston. 

L. —Mr. Percy Lodge, Bradford ; 
Messrs. Lyell and Co., Lond.; 
Liverpool Royal Infirmary, 
Secretary of; Dr. B. Livfeiug, 
Lond.; Mr. W. W. Lunn, Lond.; 
Dr. Lane, Newcastle-on-Tyne. 

M. —Dr. J. C. Maclean, Swindon ; 
Major C. H. L. Meyer, I.M.S., 
Montreux ; Mr. E. Muller, Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond., Medical Super¬ 
intendent of; Mr. J. Miller, 
Hyde; Male Nurses’Temperance 
Co-operation, Lond.; Messrs. 
Macmillan and Co., Lond.; 
Dr. A. MacLennan, Glasgow: 
Messrs. J. Maythorn and Son, 
Biggleswade; Maltine Manu¬ 
facturing Co., Lond.; Dr. R. W. 
Murray, Liverpool; Dr. Macan, 
Cheam. 

N. —Messrs. Nicolay and Co., Lond.; 
Notts County Asylum, Rad- 
diffe - on - Trent; National Anti- 
Vivisection Society, Lond., Secre¬ 
tary of ; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. 

P. — Mr. Y. J. Pentland, Edinburgh ; 
Mr. J. H. Peet, Farnborough; 
Prldeaux's Pure Casein Co., Mot- 
combe ; Mr. C. A. Parker, Lond.; 
Mr. J. B. Pike, Loughborough; 

j St. Pancras, Medical Officer of 
Health of; Pharmaceutical 

Society of Great Britain, North 
British Branch, Edinburgh; Mr. 
j E. T. Pritchard, Lond. 

Q. —Queen Victoria’s Jubilee Insti¬ 
tute for Nurses, Edinburgh, 
Secretary of. 

R. —Mr. C. Rothera, Nottingham ; 
i Royal College of Physicians 
j of Ireland, Registrar of; Royal 

Agricultural Benevolent lusti- 
I tutc, Secretary of; Captain O. S. 
Robinson, R.A.M.C., Suez; Dr. 

J. How son Ray, Manchester; 
Messrs. Reynolds and Branson, 

j Leeds; Royal Free Hospital, 

! Lund., Secretary of; Mr. R. W. 

Roberts, Cwm-Avoii. 

| S.— Mr. G. Souter, Dingwall; 
i Messrs. W. B. Saunders and Co., 
i Lond.; Mr. H. A. Scott, Lond.; 
; Southend-on-Sea, Medical Officer 
j of Health of; Captain R. Selby, 

K. A.M.C., Malabar, India; Mrs. 
I Smith, Rapshaye, India; Messrs. 


Smith, Elder, and Co., Lond.; 
Dr. E. A. Slaughter, Lond.; 
South-West London Medical 
Society, Secretaries of; Sanitas 
Co., Lond.; Society of Apothe¬ 
caries of London, Secretary of; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Mr. Colvin B. M. 
Smith, Norwich; St. Bride’s 
Press, Lond.; Dr. W. H. B. 
S tod dart, Lond. 


T.—Dr. G. J. K. Turner, Lowestoft; 
Messrs. C. Taylerand Co., Lond.; 

V. —Mr. G. E. Vivian, Staindrop; 
Victoria Carriage Works, Lond.; 
Vinolia Co., Lond. 

W. —Mr. S. Wand, Leicester ; 
Messrs. Whitbread and Co., 
Lond.; Messrs. Wilcox. Jozeau, 
and Co., Lond.; Mr. J. Westmor¬ 
land, Macclesfield. 

Y.-Mr. H. Yaffe, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


B.—Mr. W G. Burcombe, Lincoln ; 
Dr. F. L. Brown, Pau, France; 
Mr J. A. P. Barnes, Blackrock ; 
Surgeon - Colonel P. Bocca, 
Alessandria, Italy; Bristol 
Royal Infirmary, Secretary of; 
Dr. F. B. Beckwith, New Haven, 

U.S.A.; Bradford Corporation, 
Treasurer of. 

O. —Mr. W. F. Clay, Edinburgh; 
Dr. E. Cameron. Cleethorpes; 
Messrs. Crossley and Co., Lond.; 
Croydon Corporation, Accountant 
of; Mr. C. Candler, Melbourne; 
Dr. A. R. Coldstream, Florence; 
Mr. A. W. S. Curties, Wakefield ; 
City Advertisers’ Agency, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. W. Cooke and Co., 
Lond. 

D.— Dr. F. C. Dwyer, Dublin; 
Dewsbury and District General 
Infirmary, Secretary of. 

P, —Dr. E. Fraser, Swindon; 
Mr. J. Foley, Shandon, Dun- 
garvon; Mr. W. Faulkner, 
Lond.; Ferroleum Co., Lond. 

G. —Mr. S. Goodman Gwaelod-y 
Garth; The Galignani Library, 
Paris; Messrs. Graham and 
Shepherd, Sunderland. 

H. —Mr. A. Herbert, Paris; Miss 
H.; Dr. G. Home. New Plymouth, 
New Zealand ; Dr. A. W. Haw¬ 
thorne, Careoar, New South 
Wales; Mr. C. F. Hodgkinson, 
North Mount Lyell, Tasmania; 
Mr. J. Hey wood, Manchester; 
Horsfall Destructor Co., Leeds; 
H. D. 

J,— Mr. G. B M. Jones, Home- 
bush, Australia; J. F. 

L. —Mr. H. K. Lewis, Lond.; 
Liverpool Sanatorium, Medical 
Superintendent of; La Scmainc 
Mddicale, Paris. 

M. —Dr. C. Macmaster, Perth; 
Dr. E. G. D. Menzies, Long 
Sutton; Medico-Psychologic* 


Association, Warwick, Clerk of; 
Dr. C. Macmaster, Edinburgh ; 
Mr. B. T. Munseff, Broach, 
India. 

N. —Mr. F. W. North, Grantham ; 
Captain W. J. Niblock. I.M.S., 
Egmore, India; Nurses'Co-opera¬ 
tion, Lond., Lady Superintend¬ 
ent of; New Ross Union, Clerk 
of. 

O. —Mr. P. J. J. O'Connor. Cwm. 

P. —Mr. M. Perceval Patea, New 
Zealand; MUs E. Packard, 
Ipswich; P. K. 

R. —Messrs. H. and J. Reading, 
Lond.; Royal Institute of Public 
Health, Lond., Secretary of; 
Royal College of Surgeons In 
Ireland. Dublin, Registrar of; 
Royal Eye Hospital, Southwark ; 
Rochdale Infirmary, Secretary of. 

S. —Dr. J. G. Standing. How Mill; 
Messrs. Savory and Moore, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. J. Sherrard, H&ilsham ; 
Dr. E. Sonne, Oberlaa; St. 
John’s Wood, Ac., Dispensary, 
Secretary of; S. J. G. F.; Mise 
Sim, Wroxall, Isle of Wight; 
Mr. D. Sen, Buxar, India. 

T. —Messrs. J. Turner and Co., 
Queensferry; Mrs. T.; Mr. 
D. C. P. Taylor, Headingtou. 

V. —Dr. A. Vost, Glasgow. 

W. —Dr. R. N. West, Southport; 
Mr. A. O. Way, Amersham ; 
Mr J. R. Wolselcy, Bushey 
Heath; Mr. H. J. Walker, Lond.; 
Mr. R. W. Walden, Lond.; 
Dr. C. P. White, Lond.; West 
Bromwich District Hospital, 
Secretary of; Mr. C. F. Warren, 
Wagga Wogga, Australia; Mr. 
0. Walcott, Bcstou, U.S.A.; 
Messrs. Wilcox and Co., Lond.; 
Wolverhampton, Ac., Hospital 
for Women, Secretary of ; 
Messrs. W. Watson and Co., 
Lond. 
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